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ABSTRACT

Purpose of Study: This study identified
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INTRODUCTION

Earlier studies have measured clinician burnout and uncovered
demographic and work-related factors, including gender and lack of self-

“New York Chapter of the American College of Physicians

RESULTS

Figure 1. Distribution of NYS Clinicians Reporting Increased Burnout
During the COVID-19 Pandemic

RESULTS cont.

Figure 5. Distribution of Clinicians Reporting Burnout by Varying

Demographic Characteristics

Factors Contributing to Self-reported Increased Burnout Among NYS Clinicians During the Early COVID-19 Pandemic Period
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SURVEY QUESTIONS

children or adult dependents. African
Americans and Whites were also more likely
to report increasing burnout when
compared to Asians.

IMPLICATIONS

This burnout question was asked at 2 different points of the survey:

Using your own definition of “burnout”, please choose the description

. . . that best matches your experience (prior to/during) the COVID-19
Implications: These findings suggest that bandemic. y P (p g)

demographics, clinician role and family :
L ey . : : I. | enjoy my work. | have no symptoms of burnout.
responsibilities are important contributing

Figure 3. Distribution of NYS Clinicians Reporting Increased Burnout During

. o . .
the COVID-19 Pandemic, by Occupational Demographics These findings suggest that family and social supports are as

important as practice control in addressing clinician burnout.
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role administative Assistant years

populations in federally designated shortage o o e
areas. Burnout can also impact quality of

care and patient safety, due to impaired RESULTS

attention, memory, and executive

functioning.
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