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ABSTRACT 
Background: Physician burnout is associated 
with reduced quality of care and patient sat-
isfaction and increased costs. We sought to 
quantify professional fulfillment levels and 
burnout rates and identify drivers of burnout 
among physicians within Vancouver Coastal 
Health during the COVID-19 pandemic.

Methods: Members of the Vancouver Physician 
Staff Association were surveyed in the fall of 
2020. The Stanford Professional Fulfillment 
Index was used to assess physician professional 
fulfillment and burnout. Physicians were also 
asked to assess the effect of the COVID-19 pan-
demic on their physical and mental health, 
determine psychological safety within their 
department, and identify interventions to 
improve their well-being.

Results: Of the 1949 physicians contacted, 566 
(29%) responded to the survey. Results were 
analyzed for 84% of the responses (475/566); 
the completion rate was 24% (475/1949). The 
overall professional fulfillment level was 25.3%, 
and the overall burnout rate was 51.4%. Inter-
ventions that physicians felt would improve 
their well-being included providing higher 
financial remuneration, improving patient 
access to resources, enhancing staff support, 
and providing coaching sessions and better 
support for work-life balance. 

Conclusions: Further work is needed at every 
level—individual, departmental, and system-
ic—to address physician burnout. It is our 
hope that these survey results will help drive 
systemic, cultural, and organizational changes 
to improve physician well-being.

Background
Physician burnout, a growing concern, has 
been defined as a work-related syndrome 
characterized by exhaustion, cynicism, and 
reduced effectiveness.1 Burnout is associated 
with reduced quality of care and patient 
satisfaction.2-5 National studies conducted 
in the United States during the 2010s docu-
mented a physician burnout rate of at least 
50%.6,7 A Canadian Medical Association 
survey conducted in 2018 reported a phy-
sician burnout rate of 30%.8 In this study, 
we sought to determine professional fulfill-
ment levels and burnout rates among physi-
cians working within the Vancouver Coastal 
Health Authority during the COVID-19 
pandemic, identify the drivers of burnout, 
assess the effect of COVID-19 on physi-
cian well-being, and examine psychological 
safety within different medical departments.

British Columbia has a population of 
approximately 5 million and is served by 
seven health authorities, including Vancou-
ver Coastal Health. The largest community 
of care within Vancouver Coastal Health is 
Vancouver Acute/Vancouver Community, 
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which employs more than 1900 physicians 
and comprises care provided by Vancou-
ver General Hospital, UBC Hospital, GF 
Strong Rehabilitation Centre, and Vancou-
ver Community. Our community of care is 
the largest in both British Columbia and 
Western Canada and is the second largest 
in Canada. In 2016, the Vancouver Physi-
cian Staff Association was formed to bolster 
the activities of the medical staff association 
representing these physicians. It seeks to 
increase meaningful physician involvement 
in creating an optimal work environment 
for the delivery of patient care.

In 2019, several physicians in the Van-
couver Physician Staff Association raised 
the issue of burnout. The Vancouver Coastal 
Health senior executive team responded by 
partnering with the Vancouver Physician 
Staff Association to establish a steering 
committee to address physician burnout. 
As a first step, the steering committee de-
signed and administered the 2020 survey 
to measure physician professional fulfill-
ment and burnout, examine drivers of burn-
out, and assess psychological safety within 
departments.

Methods

Survey design and administration
After conducting a systematic review of the 
literature, we selected the Stanford Profes-
sional Fulfillment Index9 to assess physician 
professional fulfillment and burnout. The 
Stanford Professional Fulfillment Index is 
a 16-item instrument and includes three 
scales: professional fulfillment, work ex-
haustion, and interpersonal disengagement. 
The professional fulfillment scale is used to 
assess the degree of positive intrinsic reward 
the individual derives from their work, in-
cluding happiness, meaningfulness, contri-
bution, self-worth, satisfaction, and feelings 
of control when dealing with difficult prob-
lems at work. The work exhaustion scale is 
used to assess symptoms of exhaustion and 
is analogous to the emotional exhaustion 
scale of the Maslach Burnout Inventory. 
The interpersonal disengagement scale is 
used to assess empathy and connectedness 

with others, particularly patients and col-
leagues. Burnout is assessed by combining 
the work exhaustion and interpersonal dis-
engagement scales.

Two other questions were included 
in the survey to assess the effect of the 
COVID-19 pandemic on physician well-
ness. Respondents were asked to compare 
their physical and mental health at the time 

of the survey to that prior to the pandemic 
and then choose the top five options from 
two lists of interventions they thought 
would best improve their workplace and 
personal well-being. Interventions included 
“a lighter workload,” “a more efficient elec-
tronic medical record,” and “a longer vaca-
tion.” These interventions were adapted 
from a list of drivers of burnout based on 
the Mayo Clinic’s wellness framework.1 
Respondents could also enter their own 
interventions. Finally, respondents were 
asked two questions about psychological 
safety within their department in order to 
develop future strategies for reducing burn-
out. Psychological support was available to 
all physicians who participated in the survey.

The draft survey was field-tested by the 
15 physician members of the Vancouver 
Acute/Vancouver Community Physician 
Wellness Steering Committee via Survey-
Monkey, and their feedback was used to 
create the final survey. In compliance with 
health authority privacy guidelines, the link 
to the final survey via SurveyMonkey was 
emailed to the Vancouver Physician Staff 
Association membership of 1949 physicians 
in the fall of 2020. The survey was promoted 
via a series of events from October to No-
vember 2020, including weekly Vancouver 

Physician Staff Association email commu-
nications, wellness posters, and departmen-
tal emails. Respondents were given 4 weeks 
to complete the survey.

Survey analysis
All survey responses were anonymous. Stan-
dard descriptive statistics were used to de-
scribe professional fulfillment and burnout 
scores, the effect of COVID-19 on wellness, 
workplace and personal well-being inter-
ventions, and psychological safety. Within 
the 16-item Stanford Professional Fulfill-
ment Index, respondents could score 0 to 
4 for each item, with 0 being complete dis-
agreement with the statement and 4 being 
complete agreement. Scores for each scale 
were calculated by averaging the scores of 
all the items within the scale.

Dichotomous burnout categories (burn-
out vs no burnout) were determined from 
the average item score across the work ex-
haustion and interpersonal disengagement 
scales; an average score of 1.33 or higher was 
defined as burnout. Dichotomous profes-
sional fulfillment categories (professionally 
fulfilled vs not professionally fulfilled) were 
determined from the average item score 
within the professional fulfillment scale; an 
average score of 3.0 or lower was defined 
as not professionally fulfilled. Respondents 
who answered fewer than 50% of the items 
for any scale were deemed to have provided 
inadequate data, so their responses were 
removed from the final analysis. Responses 
from respondents who did not consent to 
including their data in the final analysis 
were also removed. Thematic analyses were 
conducted on all qualitative data.

The University of British Columbia 
Clinical Research Ethics Board deemed this 
study to be a quality improvement project; 
therefore, it was exempt from ethics review 
under Guidance Note 4.4.1.

Results
Of the 1949 physicians who received the 
survey, 566 (29%) responded. The re-
sponses of 91 of those participants were 
removed, which resulted in 475 responses 
analyzed (24% completion rate). There was 

The Vancouver Physician 
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delivery of patient care.
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considerable variation in survey completion 
rates across departments [Table]. Emer-
gency medicine physicians had the highest 
completion rate (58%), followed closely by 
anesthesiologists (56%). The department of 
medicine had the lowest completion rate 
(10%).

The overall level of professional fulfill-
ment was 25.3%. Pathology and laboratory 
medicine physicians had the highest level 
of professional fulfillment (35.0%); family 
practice physicians had the lowest (22.3%) 
[Figure 1]. 

The overall burnout rate was 51.4%. 
Family practice physicians had the high-
est rate (63.1%); pathology and laboratory 
medicine physicians had the lowest (40.0%) 
[Figure 2]. 

Participants were asked to rate their 
mental and physical health at the time of 
the survey compared with before the pan-
demic. Sixty-four percent indicated that 
their mental health was “slightly worse” or 
“much worse” than before the pandemic; 
51% said their physical health was “slightly 
worse” or “much worse.” 

The top five interventions chosen by 
physicians to improve mental well-being 
were “more resources available for my pa-
tients,” “higher remuneration,” “more ef-
ficient electronic medical record,” “more 
control of my work environment,” and 
“more support staff at work.” The top five 
interventions chosen to improve personal 
well-being were “system change to allow for 
better support of work-life balance,” “more 
financial support,” “personal fitness train-
ing,” “coaching sessions,” and “more physical 
activities facilitated outside of work.” 

In terms of psychological safety within 
their department, 29% of physicians dis-
agreed or strongly disagreed that they felt 
safe to express their opinions to their de-
partment/division members, and 23% dis-
agreed or strongly disagreed that they were 
able to bring up problems and tough issues.

Analysis of the qualitative data from 
the survey revealed some recurring themes: 
high workload is a significant stressor; 
there is a need for more patient resources; 
trust, respect, and accountability between 

Department Number of respondents Survey completion rate (%)

Overall 475 24

Emergency medicine 57 58

Anesthesia 49 56

Diagnostic imaging/radiology 15 28

Pathology and laboratory medicine 20 26

General/family practice  
(including community physicians)

130 21

Psychiatry 52 20

Ophthalmology 15 19

Gynecology/obstetrics 15 18

Orthopaedics 10 18

Surgery 29 17

Medicine 55 10

Unidentified 28 N/A

Table. Survey completion rates by department (n = 475).
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Figure 1. Professional fulfillment levels by department (n = 475).

Figure 2. Burnout rates by department (n = 475).
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physicians and leadership is essential; good 
communication and psychological safety are 
needed; and physician recognition, wellness 
resources, and diversity, equity, and inclusion 
initiatives are vital.

Discussion 
Increasingly, health care institutions are 
embracing the quadruple aim,10 which 
emphasizes the need for the best patient 
experience, better outcomes, lower costs, 
and the best clinician experience. Best clini-
cian experience, in particular, seeks to im-
prove the well-being of health care staff, 
because higher burnout rates are correlated 
with poorer patient experience,5,11 poorer 
outcomes,12-14 and increased costs.15

We chose to administer the Stanford 
Professional Fulfillment Index because its 
burnout measures correlate highly with the 
Maslach Burnout Inventory.9 Furthermore, 
the Stanford Professional Fulfillment In-
dex is easy to administer and captures a 
broad assessment of physician well-being 
by focusing on both physician burnout and 
professional fulfillment within the preced-
ing 2 weeks, and it can be readministered 
on a regular basis to assess the effectiveness 
of wellness interventions. 

The overall rate of physician burnout 
in our survey (51.4%) was higher than that 
of some recent national surveys. In a 2018 
Canadian Medical Association survey, the 
burnout rate was 30.0%.8 In a national 
survey conducted in the United States in 
2020 during the COVID-19 pandemic, the 
overall burnout rate was 42.0%, but there 
was variation in burnout rates between spe-
cialties.16 The COVID-19 pandemic has 
brought unprecedented challenges to the 
health care profession and may affect dif-
ferent specialties in different ways and to 
varying degrees. Most respondents in our 
survey felt that their mental and physical 
health had deteriorated since the start of 
the pandemic.

In other studies,17 lower professional 
fulfillment was generally correlated with 
higher burnout. In our study, interven-
tions that physicians selected to improve 
well-being included recommendations for 

organizational change to improve patient 
access to resources and to enhance staff sup-
port, as well as for coaching sessions and 
better support for work-life balance. Physi-
cians also indicated that inadequate finan-
cial remuneration was a source of burnout. 
Physician wellness is a shared responsi-
bility, and organizational support is key.18 
The Mayo Clinic Program on Physician 
Well-Being identified seven drivers of phy-

sician burnout and engagement: workload 
and job demands, efficiency and resources, 
meaning in work, organizational culture and 
values, control and flexibility, social support 
and community at work, and work-life in-
tegration.1 Many individual wellness strat-
egies, including mindfulness training and 
self-care workshops, have helped physi-
cians combat stress.19 However, although 
important, individual physician wellness 
programs will not reduce burnout on their 
own20,21 and must occur in conjunction 
with organizational strategies. Four orga-
nizational strategies for reducing burnout 
are developing quality leaders, creating a 
supportive community and organizational 
culture, improving practice efficiency, and 
optimizing administrative policies.18

Themes identified in our survey include 
the importance of trust and respect between 
physicians and leadership and the need for 
clear communication; psychological safety; 
and diversity, equity, and inclusion initia-
tives. In our survey, 29% of respondents did 
not feel safe to express their opinions to de-
partment/division heads and fellow mem-
bers, which indicates this is an area that 
needs additional attention. Psychological 

safety is the foundation wellness and or-
ganizational resilience are built on, and the 
level of psychological safety will help di-
rect strategies to reduce burnout. Ensuring 
that the best diversity, equity, and inclusion 
practices are established will also promote 
psychological safety.22

In recognition that physician wellness 
is a growing issue, the Canadian Medi-
cal Association has recommended the de-
velopment of a national service to support 
the mental health of physicians.23 In BC, 
the Physician Health Program, which is 
available to all physicians, medical students, 
and residents, as well as their partners and 
children, provides a 24-hour confidential 
help line to address issues related to men-
tal health, relationship stress, and career 
and life transitions. In Vancouver Coastal 
Health, during the COVID-19 pandemic, 
physicians also had access to an employee 
and family assistance program. Recently, a 
new model of wellness-centred leadership 
has been proposed, which recognizes that 
leadership directly affects physician well-
ness.24 Wellness-centred leadership empha-
sizes the need to “care about people always, 
cultivate individual and team relationships, 
and inspire change.”24 To this end, we are 
thankful for the collaborative partnership 
between our medical staff association and 
regional health authority leaders that al-
lowed us to design, distribute, and analyze 
this survey. 

Study limitations
Due to the confidential nature of our sur-
vey and because some departments were 
quite small, we elected not to collect age, 
gender, and other personal data to ensure 
anonymity. This limited our ability to iden-
tify demographic factors associated with 
professional fulfillment and burnout. Also, 
recall bias may have factored into physician 
responses; however, we believe that its effect 
was limited because we used the Stanford 
Professional Fulfillment Index, which asks 
physicians to respond to questions based on 
their experiences in the previous 2 weeks, 
whereas the Maslach Burnout Inventory 
focuses on the previous 12 months.

The COVID-19 
pandemic has

brought unprecedented 
challenges to the health 
care profession and may 

affect different specialties 
in different ways and 
to varying degrees.
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Our survey completion rate was 24%, 
which is consistent with other large wellness 
surveys.25,26 Response rates varied between 
10% and 58% depending on the depart-
ment. It is possible that the overall burnout 
rate may not be representative of our entire 
physician group. Finally, our survey was 
limited to members of Vancouver Acute/
Vancouver Community; therefore, our find-
ings may not be representative of physicians 
in other communities of care in BC. 

Conclusions
In our survey, the physician burnout rate 
was unacceptably high. This not only af-
fects physician health but also detrimen-
tally affects patient outcomes. During the 
COVID-19 pandemic, physician mental 
and physical health worsened. In collabora-
tion with senior health authority leadership 
and with support from Doctors of BC, we 
were able to quantify burnout rates and are 
now planning data-driven departmental 
wellness initiatives. Remaining challenges 
include developing strategies to meet the 
varying needs of vastly different depart-
ments and establishing a central strategic 
plan and office for physician wellness at the 
regional level. n
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