
Running head: PHYSICIAN REGRET  1 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

©Copyright Whitney L. Johnson 
October 12, 2016 

All Rights Reserved 
 
  



PHYSICIAN REGRET  2 
 

 
 
 
 
 
 

 

I Just Want to Take Care of People: 

Career and Specialty-Choice Burnout and Regret among Physicians 

 

A Thesis submitted to Southern Utah University 
in partial fulfillment of the requirements for the degree of  

 
Master of Arts in Professional Communication 

 

October 2016 

 

By 

Whitney L. Johnson 

 

 

Thesis Committee: 

 

Matthew Barton, PhD, Chair 

Kevin Stein, PhD 

Jonathan Holiman, MA 

 

 



PHYSICIAN REGRET  3 
 

Acknowledgements 

The writing in this work is the best piece of writing I have ever personally produced. 

It could not have been accomplished without the assistance and support of many people. 

When an academic document such as this comes to fruition, there are many people 

supporting the author, although the author is the one that gets the credit. I’d like to 

recognize these individuals now. 

First, to my team of professors, of which there were many. I’d like to thank a specific 

few; to Dr. Matthew Barton, thank you for encouraging me and guiding me into the 

program in the first place. Had you asked me what I would be doing now five years ago, the 

answer would absolutely not have been to have completed a master’s program in 

communication. Without your guidance, I would have never known that I could do so much 

with a degree such as this. Thank you for answering all of my countless questions through 

the last two years and for showing me that I could have a niche career in health 

communications.  

To Dr. Paul Husselbee, who encouraged outside thinking and challenged my every 

assumption and idea. Thank you for introducing me to communication philosophy, various 

ancient and modern philosophers, and for showing me that communication is everywhere, 

and should always be continually studied. 

To Dr. Kevin Stein. To call you a mentor would be an understatement. Although we 

have only had our first class together about a year ago, you have had a huge influence in my 

life and philosophies. Thank you for opening my mind to qualitative research, for 

encouraging questioning and debate in every idea, and for not judging me when I asked 

simple questions that other communication students probably already knew the answers 



PHYSICIAN REGRET  4 
 

to. If it weren’t for you, I wouldn’t be who or where I am now. I have thoroughly enjoyed all 

of our class- and general life-related discussions. Again, thank you for your endless 

encouragement and support.  

Throughout my communication program, I have also worked a full time job at 

Southern Utah University with some of the best people I know. Karen, thank you for your 

guidance and examples of how to be a professional woman with confidence. You helped me 

immensely by simply listening to my issues and providing some insight into what it’s like to 

be a master’s student. The things I have learned from you about being a force to be 

reckoned with will follow me for the rest of my life.  

To Rita: I can’t begin to thank you enough for what you have done for me. You are 

my mentor, my example, and I can only hope to be as successful as you one day. I wish 

there was a word other than ‘grateful’ to use for what I am indebted to you for.  All that I 

have in my professional life is due to your undying faith in me. I’ve known you since I was 

18 years old and hope to know and turn to you for advice the rest of my life.  Thank you for 

bringing me solace in hard times. Thank you for understanding when I would make 

mistakes. Thank you for teaching me lessons through those mistakes. Thank you for being 

an amazing example of a woman. Thank you, thank you endlessly.  

To my successful professor-cousin Chelsea: I am so grateful for all of your assistance 

these last two years. You are an amazing example and I don’t think I would have ever 

pursued graduate school had it not been for you. Thank you for answering my thousands of 

questions; for simply understanding what it’s like to be a graduate student; for 

sympathizing with me; for supporting me. Thank you for being the standard.  



PHYSICIAN REGRET  5 
 

To my parents and family: I would have never gotten to where I am now without 

your unmatched support, love belief in me, and encouragement to always be my best. 

Thank you for always being so proud of me, even when I feel I don’t deserve it. Thank you 

for teaching me about discipline, hard work, and creativity.  Thank you for teaching me not 

to take myself too seriously, and for just loving me. Your pride for me is so important and is 

behind all of my successes thus far.  

Lastly, and most importantly, a great, big, loud, bursting thank-you to my darling 

husband, Chase.  You have been the most important and undying support throughout my 

entire program.  From the late night food deliveries to my office to tucking me in at night 

after a long study session, you have been my anchor, my steady, my lighthouse. You are the 

reason I am who I am; why I do what I do. I love you more than words. I can’t wait for the 

rest of our lives.  

 

 

 

 

 

 

 

 

 

 

 



PHYSICIAN REGRET  6 
 

Table of Contents 

Chapter One: Background..................................................................................................................7 

 Undergraduate Years..............................................................................................................7 

 Graduate Years.......................................................................................................................10 

 Residency Years.....................................................................................................................11 

Chapter Two: Literature Review...................................................................................................15 

 Decision Justification Theory............................................................................................15 

 Research Questions...............................................................................................................25 

Chapter Three: Method.....................................................................................................................26 

 Areas of Worklife...................................................................................................................27 

 Participants.............................................................................................................................34 

 Data Collection Procedures................................................................................................35 

 Data Analysis Procedures...................................................................................................36 

Chapter Four: Results........................................................................................................................36 

Patient Care.............................................................................................................................37 

Education..................................................................................................................................39 

Expressed Regret...................................................................................................................43 

Chapter Five: Discussion..................................................................................................................49 

Workload Demands..............................................................................................................49 

Control in Practicing.............................................................................................................51 

Values in Medicine................................................................................................................52 

Practical Applications..........................................................................................................53 

Limitations & Conclusions..................................................................................................56 

References.............................................................................................................................................59 

Appendices...........................................................................................................................................66 

 

 

 

 



PHYSICIAN REGRET  7 
 

CHAPTER ONE: BACKGROUND 

 Even as America’s healthcare system as a whole is continually changing and being 

chastised, an increasing amount of undergraduate pre-medical students choose to pursue 

the lengthy pathway to becoming a medical doctor. Breaking records in 2015, medical 

school is more competitive than ever. With more than 52,550 allopathic applications for 

only 20,630 seats, approximately a 40 percent acceptance rate (American Association of 

Medical Colleges, 2015a), and 20,447 osteopathic applications for 6,392 seats, 

approximately a 32 percent acceptance rate (American Association of Colleges of 

Osteopathic Medicine, 2016), medical school applicants must stand out.  As competition for 

medical school acceptance increases, so does the cost of tuition and living expenses, length 

of time spent in high school, undergraduate, and graduate careers, and stress levels. The 

above information begs the question: with all of the changes in academic medicine and 

healthcare overall, are students acutely aware of the challenges that exist when becoming a 

physician?  

Undergraduate Years 

 In order to get one of these coveted medical school acceptances, pre-medical 

students not only have to earn high grade point averages (GPA) in their undergraduate 

work, but also prove to be outstanding members of their communities, quantified by the 

number of hours spent in each activity. Additionally, in the field of academic medicine there 

has been a shift from quantitative focus (e.g. grades and test scores) to a qualitative one – 

students are starting to be evaluated using a rubric from a “holistic review” standpoint by 

medical school admissions committees. The concept of holistic review means that, as a 

whole, students need to excel in not two, but seven specific areas in order to be competitive 
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applicants: (1) grade point average: students need to excel not only in their general classes, 

but their pre-requisite classes as well. Medical schools separate out students’ overall GPA 

from their science GPA, which both need to be in the range of about 3.2-4.0: (2) Medical 

College Admissions Test (MCAT); students taking this exam will need to have studied for 

approximately a year prior to taking this exam in order to receive a competitive score 

(Macnow, 2012). The MCAT is revised about every 20 years, and was recently updated in 

2015. The test is now comprised of four sections, each 90-95 minutes long, totaling six 

hours and 15 minutes. With breaks, students plan on being at the testing center for nearly 

seven hours. As explained here, the test is one of the most rigorous an undergraduate 

student can expect; (3) community service: it is recommended that students complete 

approximately 50 hours of any type of community service per year (does not have to be in 

healthcare) prior to the four years before medical school matriculation. Students are 

encouraged to find service work they can be passionate about and put as much of their 

extracurricular time into selfless duty; (4) leadership: it is also recommended that students 

hold at least three leadership positions lasting three months or longer. Students should also 

find three positions that put them in a position of any supervision over others. Leadership 

activities range from a supervisor at work, to little league coach, to president of their 

favorite club. As physicians are often put into positions of leaderships in their medical 

teams, this is an important step for pre-medical students; (5) physician shadowing: 

students should complete approximately 24 total hours of this activity. The activity consists 

of being a “fly on the wall” in various physician’s offices; (6) patient exposure: for this area, 

students are recommended to complete 48 total hours of hands-on interactivity with actual 

patients. Hands-on activities can range anywhere from mental health counseling to taking 
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blood pressures and glucose (blood sugar) tests in a triage setting. Of course, this area can 

become time-consuming as well, as the students must learn about medical ethics, 

confidentiality of patients, and protecting a patient’s rights, so students must do extra 

training before they can begin the process of patient exposure; finally, (7) research: during 

their careers, many practicing physicians must be knowledgeable about the most current 

medicinal discoveries. Students should complete at least one research project lasting three 

months or longer. To emphasize, students must not only complete these activities but also 

exceed expectations in them. Add to this equation everyday life worries, the likelihood that 

it will take five instead of four years of undergraduate coursework to complete the 

prerequisite classes alongside the above activities, and it is evident that the amount of time 

it takes to be a successful pre-medical student is overwhelming (Luckerson, 2013).  

 From the explanation above, you can see that the process of completing the basic 

qualifications for gaining acceptance into medical school alone is stressful. After students 

have completed all coursework and activities, they must then apply for medical school, 

which in itself takes an incredible amount of time and effort. Students across the nation can 

choose to attend a multitude of rigorous courses on how to apply, usually the summer after 

their junior year. Then, after submitting their health graduate school application to ten or 

more schools, they must wait until the fall to start receiving interviews from their chosen 

graduate schools. Students must apply to medical school more than a year in advance. 

Then, they spend a year on the interview trail hopefully receiving acceptances, rejections, 

or notifications of their waitlist seat. As one can imagine, the process of gaining an 

acceptance to medical school is an incredibly stressful and emotional process that takes 

place over the course of a year. Unfortunately for the students, the experience they have 
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had over the past four or five years at their undergraduate universities is just the 

beginning.  

In my personal work with young physician-hopefuls, a topic that is seldom brought 

to light and often avoided completely is one of regret among practicing physicians. As a 

pre-professional health career college advisor, I often take on the role of “cheerleader” – 

making sure all of the students looking to me for advice feel that they can achieve anything; 

it is what makes my job fun, rewarding, and very fulfilling. 

Recently, my colleagues and I have felt as our pre-health advising program 

continually grows each year, we have an obligation to provide the not-so-happy side of a 

career in medicine in order to inform students about the field they are attempting to enter 

(Meisel & Siddiqui, 2011).  This feeling of obligation led me to begin research surrounding 

both initial career and then specialty choice regret among practicing physicians.  

Graduate Years 

 Continuing along the pathway of young medical students, they will now start 

medical school with a refreshed sense of purpose. Medical school is four years long, and the 

students will now spend their first two years in rigorous coursework, some patient 

exposure, and practicing medical procedures on human cadavers. Most medical students 

(MS) will spend their first summer after their first year doing research, but some will take 

time off. The summer of their second year, the students will incur changes. Students start 

their clinical rotations after passing exams in their second year. Clinical rotations will take 

place in the third and fourth years of medical school. In students’ third years, they will do 

approximately ten four-week long rotations within various specialties of medicine. These 

third- and fourth-year students are what one might think of as “interns” depicted in 
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popular televisions shows such as Grey’s Anatomy or Scrubs.  In most instances, medical 

students still have yet to choose a specialty of medicine; specialties are separated into two 

categories, primary care (family medicine, pediatrics, or internal medicine) and 

subspecialties (surgery, cardiology, emergency medicine, etc.).  

 After the students’ third years are completed, most of them will have discovered 

which specialty is their most preferred. They will then begin “audition rotations” during 

their fourth and final year of medical school, where they will have chosen a focus for their 

medical practice. This is exactly what it sounds like. Students will audition in certain 

residency programs throughout the country in hopes of being accepted into that residency 

program – this process is reminiscent of what they went through when applying for 

medical school as an undergraduate.  

Residency Years 

 After the students’ fourth year is complete, they will graduate from medical school 

and will be able to finally, after eight to nine years, be called a medical doctor. However, the 

process for training is not over. All graduated physicians must now begin working at the 

residency program that paired with in the Match. Matching is a process in which a program 

that a student applied to also invited the student to be a resident in their program. It is 

important to note that it is possible for a student not to match. In this scenario, a student 

would have to take a gap or research year and apply for residency again the following year. 

Taking a gap year is undesirable and creates a large amount of stress for all graduating 

medical students. There is a chance that they could have spent four years and about 

$300,000 only to have to wait another year before making any money.  
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Residency, depending on the specialty, can last anywhere from three to seven years. 

During those years, physicians are paid a minimal salary in the range of $40,000-50,000 

and can be on call for days. It is not unheard of for physicians to have 48-hour shifts or 

more (Lockley et al., 2004). These long hours combined with low pay (in relation to the 

large loans the students now have) only further adds to the stress of becoming a physician 

overall.  

 By the time physician-hopefuls become fully trained physicians they have spent 

anywhere from 11 years (minimum) to 15 years (maximum if a physician does not choose 

to do a fellowship) in becoming one. There is likely not another profession in America that 

requires as much time and as much training as becoming a practicing physician does. After 

a residency is finished, physicians can then enter the health care work force by choosing to 

become an employee, open a private practice, or enter into a physician group, which are 

many doctors collaborating in a practice.  

The enormous, daunting time commitment to the medical profession can be 

overwhelming to students – they are looking toward a massive amount of effort before 

even entering into the work force. 

Likelihood of Burnout 

The career of a physician is often lengthy, demanding, and physically challenging 

before a doctor actually is allowed to practice medicine on his or her own. While the 

general population is often unaware of physician burnout, it is an ailment that afflicts 46% 

of America’s physicians (Peckham, 2015). The “business side” of medicine is becoming 

more important as health care corporations are increasingly worried about the bottom line 

(Feinglass & Salmon, 1990). Fewer physicians are entering into private practice; more 
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doctors work as employees, meaning for a corporation, a physician group, or another 

physician’s clinic than ever before (Advisory.com, 2012). As health care changes, 

interpersonal communication and bedside manner suffer. Medicine is becoming 

increasingly commercialized, as an increasing number of doctors are becoming 

overworked employees rather than the ones in control (Laschinger & Montgomery, 2014). 

At the top of the list, primary care physicians are some of the most likely physicians 

to burnout (Linzer et al., 2005). Primary care (PC) doctors are defined as physicians that 

choose to go into a residency program to train in internal medicine, family medicine, or 

pediatrics following the four years of medical school. Specialty doctors are those physicians 

that choose to go into anything else, i.e. obstetrics and gynecology, surgery, dermatology, 

etc. This is not to say that burnout rates among specialists are nonexistent - in fact, OB/GYN 

physicians also have high rates of burnout and dissatisfaction in their jobs due to the fact 

that they are constantly on call (Weinstein, 2008). Peckham (2015) purports that physician 

burnout and regret is profession-wide, confirming the claim that there is a need for the 

issue to be addressed early on in physician’s careers. If students knew on an intrinsic level 

what entering into any health profession – but especially medical school – was going to be 

like, then there could be a chance for understanding and repair in this notoriously rigorous 

(and possibly broken) system. Ensuring a heightened awareness of the life-long career of a 

physician may assist young students in becoming acutely aware of a career they are 

pursuing, but can that happen 11-15 years in advance?  

Beyond the time alone that it takes to become a physician, it is important to 

remember the monetary cost. Each year of medical school tuition and fees ranges between 

approximately $30,000 and $50,000 (Smith-Barrow, 2015) and interest on loans starts 
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immediately. Kristof (2013) reports that, on average, new medical school graduates leave 

school with $166,750 in student loan debt. With interest over a 30-year period at around 

seven percent, the actual loan amount could be in the range of $400,000. In addition, the 

argument has been made that, since the typical physician does not start earning a full-time 

salary until ten years after the typical college graduate, the actual cost should include the 

loss of earning potential during that ten years of time a regular college graduate would be 

working. If the supposed salary is averaged at $50,000 per year, it could be said that 

medical school actually costs a student $500,000. Add that together and medical school 

costs approximately a million dollars (Kristof, 2013). 

When presented with this information, many physician-hopefuls will let it influence 

their choice of specialty. Unequivocally, becoming a doctor is going to grab you a six-figure 

salary, but when a student is looking at a potential million dollars in debt, $150,000 per 

year suddenly seems too low. Thus, students see that physicians in subspecialties make 

much more money than any primary care practitioner and go on to choose higher salaries 

(Chen, 2012). This deficit of physicians choosing primary care creates a dire need for 

primary care physicians in rural areas. However, when primary care physicians do choose 

to practice in a rural area, they often get burned out faster due to the vast number of 

patients they must take care of in an underserved community. This oversaturation of high-

need patients that primary care doctors must treat creates a cycle of burnout among 

practicing physicians in both rural and urban areas, often with no remedy within reach.  

In order to attempt to repair this miscommunication regarding the ins-and-outs of 

becoming a physician, this study focuses on physician burnout, career choice in becoming a 

doctor in general, specialty choice post-graduate school, and satisfaction rates across all 
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different types of primary care and subspecialties. There is a need for better 

communication to both undergraduate and graduate students who want to enter the health 

care profession.  

Working in academic medicine with both types of medical students has shown me 

on a personal and professional level that there is a need for communicating caution 

concerning entering a healthcare profession, as well as a need for further career counseling 

all throughout a student’s pre-medical and medical career. These issues and others will be 

addressed throughout the study.  

CHAPTER TWO: LITERATURE REVIEW 

The research done here gives a brief overview of several topics as well as introduces 

the supporting theory in this study. A description of the Decision Justification Theory (DJT) 

is presented, and literature relating to post-decision regret, career regret, physician 

specialty selection, and physician burnout is also discussed. This section also discusses 

some of the limitations in this area of study. Finally, research questions are proposed so as 

to answer the questions and provide knowledge for the overall topic and body of research 

related to persuasive attack rhetoric.  

Decision Justification Theory 

 The experience of regret among humanity is a one that holds a powerful place in our 

minds. Such strong emotions call for great attention in the research field. Connolly and 

Zeelenberg’s (2002) Decision Justification Theory presents ideas surrounding the methods 

in which people experience different types of regrets. Because the researchers had found 

conflicting results in their evaluation of early studies of regret in decision-making 

(Kahneman and Tversky, 1982), they proposed the DJT.  This theory postulates two core 
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elements of decision-related regret:(1) association with the evaluation of the outcome; and 

(2) the feeling of self-blame for having made a poor choice. They clarify that the feeling of 

regret overall will, at some point, be a combination of both components. After making a 

decision, one usually regrets both that the outcome isn’t what you expected it to be, and 

that the decision you made in the past was somehow unjustified.  

 The authors go on to explain that the two components, while related, do not 

necessarily go together. One might experience one without the other, or the outcomes may 

be different depending on the type of decision made. For example, suppose that an 

undergraduate student makes the decision to attend medical school. Into her career the 

now-physician decides to join the military in order to pay off her very high medical school 

loans. The physician later feels regret in joining, because she now has no control over her 

life for the next several years. She will likely feel high self-blame retrospectively, but at the 

time she felt that her decision was justified and did not realize that it would bring feelings 

of regret. The outcome was good (her medical school loans are now paid off), but she still 

feels regret.  

 To compare this with another scenario, imagine this same student deciding to go to 

medical school. She makes this decision based on knowledge she has gathered from peers, 

mentors, and her parents. She performed many hours of research and made an educated 

decision on whether or not she wanted to be a doctor. Later in her career, she is constantly 

tired, hates her patients and coworkers, and neglects her family from being overworked. 

The outcome is not what she had hoped and would not had happened had she decided 

against becoming a doctor. But, in retrospect she would see no reason to blame herself for 

making the decision at the time – her decision is justified. She did everything she could 
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have done in order to educate herself about her career choice, however, she still feels 

regret over the bad outcome. These examples provide insight into the two components that 

make up DJT.  

 Overall, it is possible to have elements from both components of the DJT – one could 

feel regret as a result of self-blame as well as have a poor-outcome from their decisions. 

The DJT presents us with a way to evaluate other situations of this caliber. (Connolly & 

Zeelenberg, 2002).   

Decision and Regret  

The thought of regret itself brings negativity with it (Landman, 1987). Many people 

do not want to admit fault or have regret in order to preserve their pride. Regret brings a 

negative feeling because internally, it suggests failure and wrongdoing in decisions that are 

made on a personal level; people experiencing regret often feel that they should have 

chosen a different pathway in the past, but that it is too late to change anything. Research 

has identified six prominent regrets among Americans (ranked from most prominent to 

least): education, career, romance, parenting, self-improvement, and leisure (Roese & 

Summerville, 2005). It is interesting that education and career regret are two of the most 

prominent regrets among Americans. The two regrets are said to affect each other in that a 

person’s educational regrets likely affected his or her career opportunities and choices 

throughout his or her life. This idea is supported by the statistic that only 27 percent of 

people have a career that is in some way related to their undergraduate degrees (Plumer, 

2013). This low statistic shows the obvious connection that education and career regret are 

closely related – these are two areas in which people might believe that a better decision 

could have changed the course of their lives.  
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Zeelenberg (1999) says that when we think our decisions could have been better, 

we tend to experience regret more frequently.  Perception alone does not necessarily mean 

that the alternate decision, in fact, would have been better, but when we identify it as such 

then a greater sense of regret is felt. A sense of regret is conditional, however, on the 

assumption that there was knowledge of rejected alternatives (Zeelenberg, 1999). 

In a 2007 study examining the growing number of career regrets, the authors found 

that there are two types of regret that are most dominantly expressed regarding careers 

(Sullivan, Forret & Mainiero, 2007). First, subjects expressed regrets about non-utilization 

of strategic moves within a career, such as a lack of networking or being more business-

savvy. Second, the subjects expressed regrets about not taking alternate career paths, such 

as pursuing fulfilling work or changing jobs due to family reasons.  They also found that the 

career regret varied by age; whether or not the participant had “leveled-off” or had only 

made lateral career moves from ages 34-44 correlated with much more career regret than 

those who had been able to move up within their careers (Sullivan, Forret & Mainiero, 

2007). 

Interestingly, in regards to types of general life decisions regretted, another study 

found that there was a significant difference of actions taken post-decision by the decision-

maker (the person that had experienced regret), whether particular actions were taken or 

not taken (Gilovich & Medvec, 1995). When speaking of decisions made or specific actions 

regarding a particular event in one’s life taken in the past, researchers found that there was 

more regret in subject’s short-term lives. However, more long-term regret was experienced 

when the subjects spoke of actions that they wished they had taken, but did not. From 



PHYSICIAN REGRET  19 
 

these results, the authors concluded that people experience the most regret over the path 

not taken (Gilovich & Medvec, 1995). 

Further regarding action versus inaction, another study examined whether there 

was the same negative outcome if an action was taken depending on whether the result in a 

person’s life followed either action or no action taken. Again, this study also found that 

regret was stronger when an action was in fact taken in the past rather than regret over an 

action not taken in the past. This study suggests that overall people seem to regret the path 

not taken (Landman, 1987). 

Physician Burnout 

Burnout is defined as “a loss of emotional, mental, and physical energy due to 

continued job-related stress” (McCray, Cronholm, Bogner, Gallo & Neill, 2008, pp. 626). 

This article also introduces the Maslach Burnout Inventory (MBI) as the most widely used 

tool for quantitatively measuring burnout.  It is a 22-item scale used to quantify the amount 

of burnout per person, classifying anyone that scores in the upper third in the categories of 

emotional exhaustion or depersonalization as having burnout. Rafferty et al. (1986) state 

that the MBI is an especially useful tool when evaluating primary care residents. The 

results of their study showed that when primary care, family practice residents took the 

MBI as well as the MBI completed by the resident’s faculty confirmed what was originally 

thought; family practice residents are at risk for high burnout rates in emotional 

exhaustion and depersonalization areas, while also scoring low in the personal 

accomplishment area (Rafferty et al., 1986). 

While burnout is not limited to residents and physicians, it is common among those 

in conventionally high-burnout specialties such as family medicine, internal medicine 
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(Linzer et al., 2005), and obstetrics and gynecology (Weinstein, 2008). Among practicing 

physicians of all specialties, it is reported that 22%–60% have experienced burnout. The 

rate among residents is reported to be much higher, with a range between 40-76% during 

residency training years (McCray et al., 2008). These rates will likely prove to be 

unsustainable as healthcare becomes increasingly corporatized, forcing more doctors to 

work as employees rather than having the ability to be self-employed (Feinglass & Salmon, 

1990). In general, it can be said that working for someone else is generally less pleasurable 

than working for oneself – this idea is likely an agreed-upon.  

A 2011 article (in regards to physician career choices) specifically found that the 

amount of regret and/or burnout among practicing physicians varied by age and career-

stage (Meisel & Siddiqui, 2011). This study found that physicians early in their careers had 

the greatest amount of regret when asked about overall career choice (being a physician in 

general, with no relation to which type of specialty), while mid-career physicians had the 

greatest amount of regret when asked about specialty choice and work-life balance. Also, 

this study finds that the mid-career physicians were likely to plan to leave the practice of 

medicine in the next 24 months for reasons other than retirement. The authors conclude 

that by mid-career, many physicians are burned out (Dyrbye et al., 2013). However, the 

definition of mid-career can vary in a physician’s life. The time period can vary because 

some physicians don’t enter medical school until later in life, which can change the 

definition of “mid-career.” 

Diane Shannon (2013), a physician who decided to leave medicine, discusses some 

of the repercussions that can come from unaddressed physician burnout. An increased lack 

of interpersonal communication with patients, the corporatization of medicine, a high level 
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of chaos in the work environment, and the suffrage of patient care are some of the more 

common reasons that physicians burn out, leave medicine, or, in the worst circumstances, 

commit suicide (Shannon, 2013).  

According to Montgomery (2014), physician burnout is inevitable. The author 

suggests that the healthcare education system and healthcare organization as a whole is 

responsible for physician burnout, and they know it. After concluding that hospital 

administrators have recognized this problem as an ailment that needs a cure, they suggest 

that even though job burnout is well-researched, the focus of it is primarily on job design 

rather than system redesign. This approach basically ignores the needs of individual 

workers. Regarding physician burnout, this problem is even worse because the rigor of 

their work takes on a different tone in dealing with human health and life. The claim is that 

there is enough evidence to support the need for greater support for physicians, because 

expecting them to provide safe patient care when they are becoming increasingly burned 

out is dangerous and ineffective. The researchers emphasize the need for the healthcare 

workforce as a whole to remedy the issue (Montgomery, 2014). 

Specialty Choice among Physicians 

As primary care physicians have higher rates of burnout than those in other 

specialties, a study done on hospitalist physicians (those who are defined as general 

medical care of hospitalized patients) wrote of varying career longevity, or “thriving or 

surviving”  (Hoff, Whitcomb & Nelson, 2002). For example, the situation for hospitalists 

becomes ironic: 

...a significant part of the reason careers like hospital medicine exist at all is to help 

healthcare organizations and physician practices meet the economic imperatives of 
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treating patients in the hospital without sacrificing quality of care. Hence, there is a 

double-edged sword for physicians who desire to become hospitalists: The same 

economic pressures that create career opportunities for them in this field also 

ultimately pervade any and all work associated with hospital medicine. (Hoff et al., 

2002, p. 75) 

So, we see from this study that hospitalists are very highly likely to burnout because there 

is such a high demand for their specialty, yet they are taken advantage of when working for 

large medical corporations – they don’t ever feel that they are giving their patients quality 

care.  

 Regarding specialty selection, 172 medical postgraduates were surveyed in a 2015 

study that evaluated satisfaction and regret concerning specialty selection. As this study 

showed only 11% regretted specialty selection, the researchers gathered that medical 

residents are happy with their specialty choice at that point in their career. This study also 

stressed the importance of career counseling for graduate medical students during their 

medical school years in order to increase satisfaction and reduce regret (Mashat et al., 

2015). In my own work I have seen this phenomenon first-hand. Students that have had 

some type of career counseling – even in their undergraduate years tend to matriculate 

into medical school (thereby being successful in their ventures) far more often than those 

students who come to us for career counseling at a later time in their academic careers.  

Rationale 

 The literature provides insight into research that can still be conducted. While the 

literature supplied much insight into physician burnout rates as well as surrounding the 

safety, efficiency, and quality of patient care, and career decision in general, it was lacking 
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in remedies. Some studies offered suggestions to healthcare administrators and 

organizations, but most merely suggested that research needs to be done and actions need 

to be taken in order to prevent burnout, but did not provide detailed solutions.  

This research provided an opportunity to further study those messages that could 

be given by seasoned physicians to younger students considering medicine as a career. One 

of the goals of this study will be to contribute to literature regarding physician burnout in 

order to prevent, assist, or remedy burnout rates.  No studies done on undergraduate pre-

medical student career choice or knowledge of what day-to-day clinical work is like in 

order to provide insight for them on what their professional career life will resemble in the 

future currently exists.  More research could be done on the topic of pre-medical student 

career choice in order to possibly prevent life-long career regret.  

One study did address the lack of and need for counseling while in medical school 

(Mashat et al., 2015), but it could also be suggested that this point in a medical career is too 

late as well; once students have entered medical school, they will have incurred mass 

amounts of debt, furthering their feeling of being trapped into a career that they may not 

enjoy. Mashat, et al. (2015) also concluded that there was only an 11% regret rate among 

residents - however, we can also conclude that since residency typically takes place during 

the immediate years following medical school, it is likely at this time that young residents 

are happy with their choice. Previous research shows that the longer physicians are in their 

career, the higher the chance of burnout (Hoff, Whitcomb & Nelson, 2002). 

Current Research  

Most healthcare careers are held in very high esteem, especially the careers of 

physicians. In most of my conversations with pre-medical students, we tend to discuss that 
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– while they do report that they are getting into healthcare because they want to “help 

people” – they want to be comfortable in their lives in regards to lifestyle and money. What 

the medical students do not and cannot know is what the day-to-day life of a 

physician/clinician is like. There is not a big enough push in our premedical advising office 

to warn against the dangers of getting into a medical career.  Oftentimes, it is because of 

quantitative data, such as MCAT score and GPA, that advisors must become what they hate: 

“dream-crushers” - a term used intra-professionally to describe those that have to give bad 

news in the pre-health advisor community.  

My research is focused on gathering data in order to add to this particular body of 

literature as well as supplement information pertaining to the realities of a career in 

medicine. In relation to my field of work, with such a high increase in RHS enrollment due 

to its popularity, there is a need for a component of honesty surrounding failures and 

regrets of those physicians getting into the medical field. When enrollment data is assessed 

in the RHS program, there are typically 15-20% of students that had claimed “premedical” 

during their first semester that actually make it to the time of application. Even then, some 

students must reapply to medical school a second or third time – sometimes giving up their 

dream altogether.  It is possible that if some of the students found early on that the day-to-

day or overall feeling in contemporary medical organizations is not something they 

wanted, we could start the discussion needed for prevention of physician burnout.   

This study in particular will provide a unique perspective; it focuses on qualitative 

data gathered from physician interviews. Qualitative data is rare within the body of 

literature on physician burnout that is currently in existence – in other research identified 

data has usually been quantified, taking away from the research on a personalized level. It 
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will be beneficial for qualitative data to be added to this body of research since qualitative 

methods provide insight into a smaller body of knowledge that could potentially assist in 

remedying issues on a deeper level. One study in particular showed through trials with 

interviewees that qualitative research helped identify problems at the pilot stage of a trial 

to prevent them from happening later. The researchers also found that qualitative research 

helped to explain the trial results better and helped them understand the relevance in 

different contexts sooner. Interviewees reported that they saw the importance of their trial 

for future trials in developing complex situations; some described unintended consequence 

(O’Cathain et al., 2014). A better understanding from interviewees helps with avoiding 

damaging future research on the subject by gathering in-depth feedback. 

Limitations among Previous Research 

There is a long, constantly changing history on regret, decision, and burnout; it is my 

intention to contribute to this body of research. During my research, I did not find many 

studies attempting to remedy or prevent regret relating to career burnout. A majority of 

the articles stated that regret and burnout exists among physicians and that there have 

been many studies measuring the amount of burnout different types of physicians have, but 

none that I found have provided solutions on a large scale.  I feel that it is also defensible 

that I did not find any peer-reviewed articles making conclusions about the healthcare 

industry as a whole in relation to burnout rates.  

Research Questions 

 After reviewing existing literature, three research questions were developed. The 

current studies provided me with several questions. These questions are relevant due to 

my opinion that there were limitations in the results of the studies found. After the 
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research is completed, the answers to these questions will help supplement the body of 

literature regarding physician career burnout, not exclusive of specialty-choice regret: 

RQ1: What kinds of regret messages could be communicated to undergraduate pre-

medical students in order to prepare them for the challenges related to physician 

regret in medical careers? 

RQ2: What messages could be communicated by advisors, colleagues, mentors, or 

others in order to help prevent regret during medical school years in regards to 

specialty choice?  

RQ3: What messages and types of communication techniques might create a better 

environment in working healthcare organizations to assist in remedying physician 

burnout as identified by physicians? 

The purpose of this study is to gather qualitative information through physician interviews 

regarding personal career choice, physician regret, and physician burnout. Unless a future 

plan for prevention of burnout is implemented in the healthcare community, the pre-health 

advising community and advisors on all academic medicine levels will continually be falling 

short of its intent to get full-disclosure messages out to its members.  

CHAPTER THREE: METHODS 

In order to gather data and ultimately attempt to answer the research questions for 

this study, one-on-one confidential interviews were held with both practicing and retired 

physicians at different stages of their careers. Forty-two pages of single-spaced interview 

data was transcribed and analyzed for messages pertaining to burnout and specialty- and 

career-choice regret. By using the Areas of Worklife Scale (AWS) (Leiter & Maslach, 2004), 
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the research will attempt to yield results pertaining to burnout and regret among 

physicians.  

Areas of Worklife 

 Using Michael P. Leiter and Christina Maslach’s Areas of Worklife framework (2004) 

to analyze various areas of job burnout, I will determine messages that could possibly be 

used in counselor-like settings during a pre-physician’s undergraduate and/or graduate 

school education.  AWS describes six key domains: (1) workload; (2) control; (3) reward; 

(4) community; (5) fairness and; (6) values.  

 Workload. The first domain of AWS describes the most obvious of the burnout 

areas: overload at work. The criteria for the overload at work domain is that one’s demands 

at work exceed perceived human limits. Increasingly, people have too much to do in the 

time allotted by their jobs (Sahadi, 2016). An increase in workload shows a consistent 

relationship with burnout, especially when speaking of exhaustion. AWS suggests that 

overload contributes to exhaustion by “depleting the capacity of people to meet the 

demands of the job” (p. 96). More importantly, fatigue at work occurs when people are 

unable to take time to recover from demanding events at work. If these demands persisted 

daily, it is likely that these events will lead to burnout. It is important that workers have an 

opportunity to rest between stressful events.  When demands such as these are chronic and 

frequent, it is likely that no balance will be restored within the worker. Exhaustion from 

work overload can hinder the quality and quantity of the work that the sufferer produces.  

 In a more extreme scenario, there has been a debate over the amount of work that 

people in the Japanese society are expected to perform.  Since the 1970’s, Japan has seen an 

epidemic of sudden deaths due to cardiovascular and cerebrovascular disease at young 
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ages.  The occurrence of this scenario has become so commonplace that there is a word for 

it in Japanese – karoshi, or death from overwork. As Japan is known for its ideological and 

almost unachievable high standards, research identified that job strain with little relaxation 

time is possibly a pathway between karoshi and a lack of personal relaxation time taken 

between sessions of work (Nishiyama & Johnson, 1997). 

 The example of the concept of karoshi supports the domain of workload in the AWS 

as it shows that an over-working of the human limits can result in physical deficiency to the 

point of death. Long before a worker reaches their critical point, they will begin to show 

signs of burnout in both their work and home life.  

 Control.   The next area of worklife domain pertains to employees’ apparent 

capacity to impact decisions in their workplace that might affect them. Employees want to 

exercise their professional autonomy and gain access to the resources necessary to do an 

effective job. Because humans are programmed to be able to think and solve problems, they 

want to be given, at minimum, the opportunity to make choices and decisions in their 

workplaces; they want to have input. The perceived opportunity helps them have a level of 

control over the outcomes in their lives (Leiter & Maslach, 2004) 

 Problems occur in this area when employees have unsatisfactory authority over 

their work environments. Avoiding those problems would need to include matching those 

environments with the employee’s morals, values, goals, and outcomes in life. To 

accomplish the task of ensuring happiness in work environments, it is important to ensure 

workers do not feel that they are helpless regarding decisions at work due to powerful 

people or situations in their environment. If inner struggle within the worker continues, it 

will lead to role conflict – a larger problem in burnout studies. Role conflict occurs when a 
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worker is getting conflicting demands or messages from multiple forms of authorities. 

These scenarios interfere with a worker’s ability to set priorities or commit fully to one 

form of work or another. It is not simply a question of additional work demands, but is 

intrinsically emotionally exhaustive. The simple internal conflict issue within a worker can 

cause stress. Role conflict is defined as a “direct signal of an authority problem at work” (p. 

96). Conflict at work regarding roles causes stress among the worker because they are not 

in tune with which tasks and issues at work should take priority, as they are receiving 

multiple messages from multiple authority figures.  

In one scenario, the author of an interesting article states that the healthcare 

industry has shifted toward relying on those in the business arena rather than in the health 

arena. Clinicians are continually being pushed out and undermined when it comes to the 

overall running of medical centers. Disagreements among doctors, clinic managers, and 

insurance companies run rampant in the contemporary climate. Patients are becoming 

pawns instead of bosses among physicians and non-physicians. Doctors are now being 

forced to answer not only to their employers (hospital or clinic groups), but insurance 

companies, government agencies, and their patients. Even if physicians work for 

themselves, they are still governed by multiple agencies (Kitroeff, 2014). The above 

scenario is a good example of how a worker could become conflicted and confused, 

triggering role conflict and causing emotional stress.  

 Reward. The reward domain of the AWS addresses expectations in the worker. 

Reward is an important area to include because it ensures that monetary, social, and 

intrinsic rewards are consistent with the expectations. Monetary rewards align with the 

feeling that one is being properly compensated for the work that he or she is performing in 
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one’s job environment. Social rewards are those of recognition by others such as 

colleagues, managers, and stakeholders. Intrinsic rewards are those that provide the 

employee with a sense of pride and purpose. All of these things create a feeling of efficacy 

in the worker and therefore provide part of a healthy work environment. If any one of 

these three types of rewards is absent in the worker’s life, there may be cause for issue.  

 When workers feel neglected, they may turn against the employer and therefore 

have trouble aligning their values and missions, consequently performing poorly on a daily 

basis. If employees do not feel that they are being compensated both materially and 

intrinsically, an internal struggle could arise within the worker and therefore begin the 

decline to burnout. Enjoyable workflow supports both emotional and physical health and is 

a necessary part of one’s workplace environment. The authors state that “insufficient 

reward increases people’s vulnerability to burnout” (p. 97). 

 In a 2011 study, researchers found that there are often poor incentives offered to 

medical providers. These providers may not be interested if incentives are not considered 

to be worthwhile. Incentives must be based on a larger system that includes measurements 

of performance to make the providers feel validated. The authors also concluded that since 

workers thrive on constant encouragement, rewards, and adequate recognition that 

receiving these benefits tend to motivate people to work harder and better. Without such 

conditions, workers tend to lose interest in attempting to perform better at work and 

creating new ideas for their work. They found that the conditions needed to provide such a 

positive and inclusive environment are almost impossible to achieve in the current climate 

of the health care community (Abduljawad & Al-Assaf, 2011). While the concept of rewards 

at work may seem menial, these actually play a larger role in overall happiness at work.  
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 Community. The overall quality of social interaction at work is the fourth domain of 

the AWS. Team environment may include items such as issues of conflict, mutual support, 

closeness, and the capacity to work as a team. The authors state that human beings thrive 

in communities and function best when they can share their lives and accomplishments 

with others that they both enjoy and respect. By being a member of a social group with a 

shared sense of values, workers can feel that they have an additional support system 

among their coworkers. Social support from supervisors, coworkers, and family members 

are all important factors in burnout research. A sense of community has been found to 

buffer the impact of feelings from inequity at work (p. 98) 

 Problems related to community arise when jobs are isolating, making social contact 

impersonal. The most destructive aspect of community at work comes when there are 

social conflicts that go unresolved. Unresolved conflicts at work produce hostility and 

frustration toward others in one’s workplace.  

 In a 2005 study, researchers found that physicians and nurses cooperating on a 

health care team are necessary for both patient and workplace health. When collaboration 

occurs, it places a joint responsibility for patient care equally on varying levels of health 

professionals. Healthcare team satisfaction will assist in betterment of the patient care if it 

occurs within long-term relationships between health professionals. Research indicated 

that the volume of fleeting interactions between physicians and nurses are more prevalent 

than they once were due to more nurses working part time and physicians spending less 

time on hospital wards than they once did. These types of interactions are creating a 

challenge in the modern workplace. On a basic level, each health care professional has 

information the other needs in order to be fully informed about their patients. If 
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collaboration does not happen, patient care will suffer. To increase patient care (the 

ultimate goal) is to increase mutual respect, trust, and tenacity among coworkers. Without 

these principles, not only does patient care suffer, but also relationships between 

colleagues begin to slip (Lindeke & Sieckert, 2005). The situation described here is a good 

example of the importance of community on the job. When relationships in the workplace 

dissipate the sense of community suffers, thereby increasing burnout. 

 Fairness.  When in a work environment, the concept of fairness becomes important. 

The concept of fairness pertains to the extent to which an environment is perceived to be 

fair. Fairness at work communicates respect to others and confirms co-workers, 

subordinates, and colleague’s self-worth. Mutual respect between people also confirms a 

sense of community, another factor of the AWS domain. Research indicates that people are 

increasingly concerned with fairness of the process rather than with the perceived 

outcome. When people are subjected to unfair treatment, they will likely feel alienation in 

their sense of community. Fairness also envelops the concepts of debate, sharing 

arguments, being heard, and being treated with respect (p. 98) 

 Complications can occur regarding fairness when there is a lack of reciprocity in the 

workplace, as well as an imbalance in one’s community. In some cases, when procedures at 

work set aside for comment or grievance do not allow for both parties to have a voice, then 

those procedures could be judged as discriminating.  Scenarios where both parties do not 

have a voice can be cause for issue due to the fact that human beings want to be treated as 

equals when it comes to moral judgement or levels of respect (p. 99). 

 In 2011, Dr. Hetal Brahmbhatt was suspended from the East Tennessee State 

University (ETSU) College of Medicine’s internal medicine residency program. Reports 
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stated that Dr. Brahmbhatt created a hostile work environment for those resident 

physicians that were currently in the ETSU program. The university had received a letter in 

recent times from the Accreditation Council for Graduate Medical Education (ACGME) 

stating that the director had received two complaints that he had been favoring residents of 

Indian descent, often meeting with them in private at his home to discuss the program, 

thereby leaving out the other residents. Dr. Brahmbhatt resigned in August of 2011 during 

the audits. The ACGME found that the workplace was hostile, creating fear of retaliation for 

complaints among the residents. In the past, students had experienced discrimination 

during duty assignments, rotation selection, and workloads (Barber, 2012). As we can see 

from the example, a fair environment is something that is imperative in a workplace when 

creating community, mutual respect, and vibrant employees.  

 Values. What prompts us to work, anyhow? When people choose careers, they 

choose something they think can create meaningful work with the tasks they are 

performing. The value domain encompasses ideals of the worker. Human beings need to 

feel there is a meaningful personal goal connected to the work they are doing for their 

organization. It goes beyond money and advancement at times. Value also ties in to the 

domains of community and reward. When mutually compatible values are reached 

between the employee and employer/organization, people will feel rewarded by 

performing well on the job (p.99).  

 When values are in conflict because of what the worker is being asked to perform by 

the company, serious internal issues can arise. The greater the gap between intrinsic values 

and organizational values there is, the greater the chance for a decline in workers’ attitudes 

towards their work. Some people may feel constrained on the job when they are 
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experiencing a values conflict. Some people may feel deceived when they entered the job 

with false understandings of what they would be doing on a daily basis (p. 100). Value 

conflict can be cause for burnout.  

 Conflicting values in the health care world is not uncommon. In a 2006 study, 

research indicated that personal and structural conflicts could not be resolved in the 

workplace by simply a personal approach. Differences in perception, identity, and role 

between health professional groups can be the source of conflict in health arenas. The 

example given was that there is a prominence of personal identity conflict among 

physicians. Conflict arises when there is a mismatch between the “insights physicians have 

of themselves and others and vice versa” (p. 10). Residents had been studied and had 

stated that in the past quarter, they had been required during the year to do something 

they felt was “immoral, unethical, or personally unacceptable” (Saltman, 2006). The study 

concluded that doctors should be able to assess conflict situations without feeling 

personally violated or expected to perform tasks, which interfere with their values (p. 12). 

It is important that health care providers are able to move towards a positive outcome for 

both themselves and others involved if patient care is to remain at high satisfaction levels.  

Participants 

 Participants in the present study consisted of 20 participating physicians of 23 total 

that were approached. These physicians were either currently in practice or had since 

retired. All physicians had been in practice (aka out of residency) for at least two years. The 

specialties of these physicians were as follows: 12 family practice, 3 general surgeons, 2 

internists, 1 anesthesiologist, 1 psychiatrist, 1 pain management and rehabilitation 

specialist (PM&R). Data on the ages, ethnicities, and genders of each physician were not 
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collected for this study, however, data on the number of years of practice was collected and 

ranged from 3-25 years (post-residency). Each physician was interviewed solely by the 

Principal Investigator in a private setting and asked a set of five questions (see Appendix A) 

pertaining to their thoughts around the topic of physician burnout. The physicians were 

not compensated for their participation – it was completely voluntary. 

These particular physicians were selected because of both geographic area as well 

as accessibility. Many of the physicians were selected due to type of specialty and selected 

for their experience in them. All physicians selected were either active in their practice or 

academic medicine in the states of Colorado, Nevada, and Utah.  As ease of access played a 

large role in these interviews, that factor will be accounted for in the discussion section of 

this study.  

Data Collection Procedures 

 A total of 20 physicians were contacted for this study, all of which agreed to 

participate. Thirteen of the interviews were collected in face-to-face interviews during a 

Continuing Medical Education conference hosted by the Utah Osteopathic Medical 

Association. One additional interview was collected in person on a separate occasion, and 

the remaining six interviews were collected over the phone. In order to comply with the 

regulations of the university’s Institutional Review Board, I collected both written and 

verbal consent to conduct the study as outlined in the approved IRB script (Appendix A). It 

was communicated to each physician that: (1) the purpose of the study was to gather 

feedback about physician burnout for the betterment of future generations of doctors; (2) 

many questions apply to their opinions as it applies to them as a member of the healthcare 

community; (3) their participation was voluntary and they could discontinue the interview 
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at any time; (4) all data collected would be kept confidential; and (5) the manner in which 

the interview would be recorded and utilized for this particular study.   

Data Analysis Procedures 
 

Physician interviews ranged from as little as seven minutes to as many as 38 

minutes. As it was important to be intimate with the interview data, I chose to transcribe 

the data myself., I spent approximately 14 total hours transcribing the interviews. The 

transcriptions yielded 42 pages of single-spaced data. During this process, I became more 

familiar with individual participant’s voices and stories. This allowed a greater 

understanding of overall purpose and tone of physician burnout among this study’s 

interviewees. Using a grounded theory-like process, I determined various themes within 

the interview transcriptions. The process used was taken from the procedures outlined in 

Strauss & Corbin’s Basics of Qualitative Research (2008).  First, an open coding phase was 

completed during the thematic analysis and all possible themes were identified (Appendix 

D). After 23 open coding themes were found to be exhaustive, the axial coding phase was 

initiated.  

During the axial coding phase, the 23 open coding themes were compared and 

categorized into five overarching themes. The themes were then reviewed individually 

within the transcribed interview data. 

CHAPTER FOUR: RESULTS           

The results of this study are indicated in this section and address the attempt to 

answer the research questions previously presented. After analyzing the data, five 

prominent themes were found throughout the 20 transcribed physician interviews.  Those 

themes are presented in depth here.  
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Patient Care 

Throughout the 20 interviews, research indicated that physicians had a desire to 

discuss reasons why they initially decided to become physicians in their earlier years, the 

primary reason being patient care.   

Cumbersome duties. Overall, physicians expressed a desire to be able to focus 

more on patient care, like they thought they would when first entering into the profession, 

and less on the supporting documentation and operations of either running a private 

business or working for a corporation. In several interviews, physicians expressed that 

their biggest concern was simply having the ability of “being able to take care of patients,” 

but that many modern-day factors were getting in the way of their ability to do so. An 

emergency room physician had this to say: 

...but when you add in all of the other metrics that they [corporate medicine] try and 

measure you with, like how quickly you can get rid of the drunk that needs to sit 

there for six hours, those put stresses on you that don’t help you take care of 

patients, that don’t help you feel good about what you’re doing. You realize that you 

serve the plot more than the patient, and you have to spend more time negotiating 

with the computer than with the patient. Those are all really stupid things to 

somebody that’s trying to take care of people - to try and distract them with 

everything else. It’s hard enough just to take care of the person.  

A similar sentiment arose when several physicians reported giving up the ability to see 

their own patients inside the hospital just because it became so cumbersome to have 

privileges. An internal medicine physician reported getting calls late into the night and 

getting burned out:  
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I mean there’s so much paperwork, so much that you have to document, and 

everybody wants a piece of your time, and every day you hear people’s complaints. 

It just wears on you, and so you have to find the balance of things you enjoy 

and…that’s difficult. And, from my own account, this last year I did away with 

working at the hospital, because my time was split and it was too stressful and so 

you have to pull out of things that cause stress...I was always wondering when the 

next phone call was coming, always wondering when the ER is going to call you, 

going to the hospital several times a week, at night, away from the family. 

In addition, several physicians also expressed that they may never have felt any burnout 

were they just able to do the work they set out to do in the beginning of their careers. They 

expressed loving the bigger picture and overall concept of their work, but hating the 

aspects of the job: “I’m happy with my choice...I actually really enjoy being a doctor...the 

things that kinda drive me nuts aren’t the doctor’s part. It’s insurance, so many other 

headaches, red tape and stuff...the pure doctor part I just love.” 

In all of the above instances, we can see that physicians are expressing that they 

simply want to spend time taking care of patients, but are being hindered by hospital 

and/or corporate policies and procedures. These results show that tired and overworked 

physicians who are unhappy with their job duties can be indicative of possible burnout. 

Joy in treating patients. As many of the physicians that I interviewed were family 

medicine practitioners, they also expressed joy in creating long-term relationships with 

their patients and being able to see a variety of levels of health in their work. They enjoy 

seeing the same patients, learning about their families, and taking care of them over the 

course of their lives. Physician’s also expressed often going the extra mile for their patients, 
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but also said this comes with frustrations as they don’t get compensated for that time, but 

are asked to do much more paperwork for it. Most family physicians shared this same 

sentiment:  

I love family practice because there is so much variety in my work. By day...there’s 

no two days that are the same, no two patients that are the same, and so there is a 

lot of variety; I get to learn about medicine in a lot of different fields, or a lot of 

different areas in medicine. Um, and so I love being a family practitioner, I love 

seeing individuals and families throughout their lives and having that relationship 

and helping them improve their health...I don’t think there is a better place to be 

than family practice in medicine, and so, I am very happy. 

During the interviews, I came to the conclusion that most physicians were happy with their 

careers when they eventually arrived at certain realizations, however, many factors come 

into play in a physician’s career that I was not expecting.  This conclusion played into their 

burnout factor and happiness at work, which will be later addressed during analysis. 

Expanding on the concept of outside factors, physicians felt that there was far too much 

intervention of other factors that had a huge impact on the way that medicine was 

‘supposed to be’ intrinsically. 

Education 

 In this next category, it was discovered that the physicians felt that the levels of 

knowledge about a career in medicine varied. Besides the education that physicians need in 

order to become a doctor, they stated that a few other factors play a part in the education of 

what life in general is going to be like once you decide that you want to go into medicine.  
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Forecasting. When asked if they felt that they were properly informed in their 

earlier years during undergraduate pre-medical years and through medical school, 

physicians expressed two things; that (1) they felt that they were prepared for what a 

career in medicine would be like, but more overwhelmingly (2) physicians didn’t feel like 

they knew or that anyone could ever explain to someone what going into medicine is like.   

Most physicians didn’t feel like anyone could have informed them of what was coming in 

their careers no matter how much any advisor or mentor ever told them - they felt that it 

had to be experience; “No...we weren’t educated on what we were up against that would 

change what we did. So we just didn’t know the stress and the workload that you had to 

do.” In addition, one doctor stressed that it is impossible to prepare for something that 

even an advisor or mentor does not know completely: 

Yeah I mean, there’s no…no matter how many times people tell ya how hard medical 

school and residency is gonna be, there’s no way to prepare for it. It’s just…once 

you’re there it’s a whole different ball game. So yeah the stress was a lot more than I 

anticipated.  

Of the opposite opinion, some interview subjects felt that they had been fully 

informed and as a result were much more confident about the knowledge they had at a 

young age:  

Oh I think it was, uh, you know I think that is one of the reasons that we spend third 

and fourth years in medical schools and our three years of residency doing rotations 

so we can see what the lifestyle is like, and how it works, and how it flows...so, I was 

pretty...I felt like I was pretty well-informed. 



PHYSICIAN REGRET  41 
 

Overall however, the data from the majority of physicians indicated that physicians felt 

poorly informed about the careers they had chosen to enter.  When asked if they felt like 

they knew what was coming in their lives, most subjects answered with a quick and 

succinct “no.” 

Money management. Another prominent theme within subject interviews was one 

of financial components. Many of the physicians felt that a factor of burnout or unhappiness 

within themselves or their colleagues dealt with the opinion that physicians are never 

taught in medical school or elsewhere how to run a business or manage their money 

appropriately. One retired physician reports learning from her colleagues that they did not 

have a financial freedom any longer because of poor money management though their 

lives:  

I think some frustrations from physicians come from poor money management. I 

mean, a lot of [my colleagues] are still working at 65 because they must. Here they 

are the high-income earners, and yet, they have plenty of debt. That’s not because 

they didn’t make money, it’s because they chose not to have a handle on it. I don’t 

know the average age out there, but they are probably 65-ish, maybe more...they 

would all probably tell you they can’t quit work. They all say they can’t quit.  

Physicians often have a drastic financial change in their post-residency years. The financial 

status during a person’s medical education is volatile. When in medical school, they accrue 

more than a quarter of a million dollars in student loan and interest debt. Then, during 

their residency years they are working 80 or more hours per week and make a salary 

ranging from $40,000-$50,000 per year. So, when residents finally finish their training and 

are suddenly making six-figure salaries overnight, there is often a problem of overspending 
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and over commitment. Most doctors have their earnings delayed by 10-15 years (Kavilanz, 

2012). One doctor was under the assumption that it was a choice to overwork oneself:  

…there is a certain amount of overload we as physicians, we extend ourselves way 

too much financially so we can’t back off the amount that we work. It’s pretty much 

a self-choice thing that causes it. 

If physicians feel that they may not know how to handle themselves or their businesses 

financially, there may be cause for change in how medical offices and businesses are 

operated. 

Public knowledge. While the general public complains that their knowledge of the 

Affordable Care Act is minimal and causes confusion, doctors are reporting that patients 

don’t understand what the ACA does to practicing physicians. One doctor reported having 

to fight harder for his patients behind the scenes - that even after patients leave the office 

there has now been much more work created for the physicians, thus costing them more 

money:  

There’s so many rules on what goes into the chart now. Now the chart note is not for 

the purpose of the physician keeping track of what happened with his patient; the 

chart note is now a communication to the insurance company to make sure the 

physician is properly billing the patient… 

Subjects also stated that patients, friends, and family don’t understand what the ACA is 

causing on the business side of medicine. A frustrated physician said of his decision not to 

become an employed physician (and instead work for a physician group): 

We’re tools. We’re very much a commodity that can be bought and sold. I think one 

of the principle elements of the Affordable Care Act was to create more of an 
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environment towards physician employment, because employed physicians are 

controlled physicians. It’s a lot harder for the administrators or the hospital to tell 

me anything. I don’t work for them.  

From the statements above, we can deduce that many research subjects felt that if they had 

more support from groups such as the government, general public, and patients, they may 

not feel such high levels of burnout.  

Expressed regret 

  While there were some mixed opinions from subjects in the above categories, the 

most prominent category was that of both direct and indirect regret messages. The 

categories here will detail those messages.  

Personal burnout. As we can see thus far subjects were conflicted in the type of 

opinions they held about their careers, however, almost all of the physicians reported some 

level of personal burnout at one point of their careers or another regardless of how they 

felt overall about their jobs in general. When subjects were asked if they had felt any 

burnout of their own or seen colleagues go through it, answers varied. Some physicians 

reported being burned out at the time of the interview: 

I’m dealing, in all honesty, with some of it right now, that’s why I wanted to kinda 

talk with you about it. I think most of it comes with the frustration of medicine, not 

that – you work hard, but sometimes when you work so hard and you get nowhere 

with it, or the restraints that are put on you…and it just gets to a point where you 

just feel like you are fighting an uphill battle. With the changes in medicine that are 

going on more recently, uh, it’s becoming very, very stressful…I’ve been working for 

twenty-five years and I have a successful office, including a walk-in clinic that I run 
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in the second of the two units. But I swear that if I could figure a way out I would 

cash out and say, to hell with the whole thing and I am done with this, because it’s 

just become so hard and frustrating with the restrictions that insurance companies 

and governments are putting on us. 

Others reported having felt it sometime during their career, but were past that point now 

since they had given up the factor of their job that was making them burn out. For example, 

one physician gave up some hospital privileges:  

My family life suffered because the demands of the practice, and that was...I’d be 

gone at 6 in the morning and get back about 9 at night and then I’d bring work home 

with me. And I’d work til 9:30 and...I just did it for a long time. I had the energy, then. 

Uhm, about 2001 I moved out here from Michigan. It was easier because all my kids 

were grown up, so I just went back there and lived with my mother and my brother, 

who was next door, and so that took some of the stress off, that I didn’t have 

anything else to do. Now, where I’ve dealt with the burnout…which did bring me out 

here [Utah] and that’s why, hey let’s leave the state [Michigan]. So [now] I only work 

4 days a week, I work from 9-4 I don’t do any hospital, I have my patients sign a 

waiver that, “Hey I’m not on call anymore,” I’m not answering the phone after hours; 

you go to a walk-in center. So that’s how I’ve dealt with the burnout side of, “Hey I’m 

tired of doing this.” So I got myself in this situation where these are the hours I can 

work, and I’m fine with that. 

As subjects felt different levels of burnout at different times in their careers, it can 

be determined that most physicians in this study reported having felt burn out in recent or 

current years.  
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Exhaustion. It should be addressed that many physicians expressed some form of 

exhaustion in their careers. As stated in the above examples, the expression was rarely 

stated outright. During interpretation it was deduced that all 20 research subjects reported 

some type of exhaustion in their careers either currently or at one time. Exhaustion in this 

sense can be interpreted as a feeling of regret or tiredness in past instances. A doctor that 

worked in a very rural town mourned the loss of important life events:  

You know I was going to my son’s graduation, walking out the door and somebody 

knocked on the door and had cut themselves with a chainsaw all the way down here 

(gesturing across his face) and said, you know, yeah “Can you come and help me?” 

and so, I missed my oldest boy’s high school graduation. I got there late, I didn’t get a 

chance to see him go across there [the stage] but I went down [to the clinic] and 

sewed the guy up and got him all taken care of. You’d be out with your family 

camping and the sheriff would come up and say hey you’re needed at the hospital so 

you’d have to buzz back, you know. I missed a Thanksgiving because a lady that 

usually had her babies in 30 minutes took 30 hours to go ahead and get it done, and 

we missed a trip, so, you know. It was just all of that stuff.  

In total, physicians tended to express some forms of exhaustion during their careers that 

affected their overall satisfaction with their jobs.  

Remorse. During analysis the most telling category found was that of the thought of 

career change.  One of the looming questions was that - even after all the complaints and 

the time, regulations, and unsatisfactory salaries - would the subjects repeat their career 

choice and become a physician again. Answers varied in this category. There were two 

obvious answers: physicians that would do it again, and physicians that wouldn’t. Some 
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subjects expressed that, had they been a little older or had a little more knowledge, they 

likely wouldn’t have gone into medicine: 

I had a decision and I says, well, we can just keep doing what we are doing and I’ll 

just finish out my last semester in college, but I had already been accepted so I didn’t 

have to, but my wife and I decided that I would just continue doing that. In order to 

meet my requirements to get my degree I had to take, I dunno, some other class in 

another form. It turned out to be a political science class that I absolutely loved. And 

if I had taken that as a freshman or sophomore I would have gone into that area, uh, 

cuz it really intrigued me and really caught my fancy so I would have done that. 

Would I go back now? Definitely not. Would I - knowing what I know now - would I 

be doing what I am doing? Probably not. 

Other subjects expressed happiness in their choices even knowing what they know now: 

I love it. If I had to do it over again that’s exactly what I’d do. Even with the current 

climate of complaints, litigation, insurance programs and patients and everything 

else. Still in my opinion it’s the best profession and we have tremendous autonomy, 

we’ve got...I mean, what is there not to like? Some patients are difficult, but guess 

what? They’re gonna be difficult wherever you go. You’ll always have difficult 

customers… 

Overall, I did feel that more physicians expressed happiness in their choice, that they would 

do it again. The finding of satisfaction in the subjects’ career choices were interesting 

because I felt that there was a strong expression of possible regret, along with many 

complaints about the current job environment of a physician. 
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Other jobs/physician’s salaries. A finding that came somewhat unexpected was 

that of poor compensation for physicians. Often, public understanding is that “doctor 

equals money” (Rackner, 2014), however, about 25 percent of the research subjects stated 

being unhappy with their compensation for the amount of work and responsibility that 

they have. Physicians often work 12 hours per day or more, and they feel that the six-figure 

salaries that they are getting are still not enough to pay for their needs: 

Uhm, when I am working 12 hours a day, just to make ends meet - I have a large 

family, that was my choice - but we’re not, we’re not doing as well as the 

construction worker and the contractor, the established people my same age - they 

are making more money than I am. They are able to go on vacations; their job is less 

stressful than mine - they are not having to be on call [for their patients]. 

Another physician expressed his feeling that after you take into account the amount of debt 

a physician goes into when he or she finishes four years of medical school, that the average 

compensation would equal out to be the same as if one had never gone into medicine at all: 

It uh...affords you a certain amount of respect and authority in the community. But, 

you know, I’ve read a couple of little studies where they talked about compensation 

and how if I had just become a high school science teacher and just started working 

right out of college, that I would have made more money, so that’s a little 

depressing.  

To emphasize, this finding was somewhat unexpected as the general belief is that 

physicians are well-off in our society.  

Treatment of Burnout. Finally, the burning question was both asked and 

answered. Who, if anyone, was treating burnout? The answer from each individual subject 
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was an unequivocal “no.” Each physician interviewed stated that they do not think that 

there is enough, if anything, being done to prevent physicians from burning out. While 

some physicians felt that their employers may be attempting to remedy this issue, it was 

still clear that they did not feel that the assistance was enough: 

I’m not sure that the healthcare industry as a whole is doing hardly anything [about 

burnout]. But I know it’s becoming more known and I think...like the company that I 

work for is having classes and education on physician burnout, so I think they’re 

educating more people about it. But still there’s not an answer or another way to fix 

it yet. 

Others felt that career satisfaction wasn’t the responsibility of others: 

You know….I don’t know how it [the healthcare industry] does [take care of 

burnout]. Um, I think that reimbursement rates [from insurance companies] are 

dropping relative to the demands that are made on physicians, and I think that, 

uh...if you feel like you’re working harder for less money, uhm, and that doesn’t 

necessarily change outcomes for patients, I think that’s where frustration starts to 

creep in. I...I think that we’re a commodity and that there’s a value to society 

and...people that feel comfortable being a value to society will be okay and those 

that aren’t won’t be. I don’t know that anybody has to take care of physicians. I think 

that’s an individual responsibility perhaps.  

Some physicians felt that they were such a commodity that it wouldn’t matter if they 

burned out because employers both large and small would just get a younger or more vital 

doctor to replace them: 
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You’re an assumed risk. The only reason they’ll [employers] intervene in physician 

burnout is if they see that it’s going to affect them as an entity. ‘Cause otherwise 

you’re just part of the corporate structure. Just like if you were a sole owner of a 

company and you had a business, someone else would fill the vacuum. There’s 

always someone else. It doesn’t matter.  

As the results above tell us, physicians generally feel that they are being neglected in their 

workplaces when it comes to burnout. Although these results also state that most 

physicians would choose their careers again if they had the chance, there are still many 

factors of unhappiness in their statements. These results will be further analyzed in the 

next chapter. 

CHAPTER FIVE: DISCUSSION 

 The final chapter will discuss the results previously presented. Research questions 

will then be answered and conclusions drawn. Limitations and future research will also be 

presented in this chapter.  

Prominent Areas of Worklife 

The transcriptions of physician interviews were analyzed using the Areas of Worklife 

Scale previously presented. Research indicated three prominent areas of this concept that 

suffered among interviewed physicians: workload, control, and values conflict. While all six 

areas can be identified in the transcribed physician interviews, the three analyzed here 

were much more present in the transcriptions than others. 

Workload Demands. According to the AWS, one of the criteria for feeling 

overworked in one’s professional life is the level of demands at work. When those demands 

exceed perceived human limits, a feeling of overload occurs within a worker. It can be 
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argued that most physicians in these interviews felt that they were overworked either by 

their own volition, restrictions put upon them by outside entities, or by their employers. By 

referencing the Cumbersome Duties category previously presented, we can see that 

physicians feel that they had more paperwork than patients and were not able to properly 

care for those patients in what they thought was the proper way. When the physicians felt 

that they were following far too many guidelines and rules set by government, insurance, 

and corporate agencies to be able to complete their patient care, they had an overwhelming 

increase in perceived workload. This increase is consistent with previous research 

presented and correlates with high burnout rates. To reiterate, AWS reports that an 

increase in workload contributes to exhaustion by “depleting the capacity of people to meet 

the demands of the job” (p. 96). 

In other cases, physicians reported having to work “after-hours.” Many physicians 

would either take their work home with them or reported owning their own business, 

which causes need for an increased amount of work outside of patient care. An article 

regarding opening private practices provides a lengthy list of cost versus benefits data; one 

item on the list states that there is an increase of the time commitment before the practice 

even gets started; that the same time and effort comes with starting a medical practice as it 

does for any other small business (Doctorly.org, 2016). Starting one’s own practice could 

contribute to the after-hours work that physicians reported during this study. 

Another aspect of the workload category of the AWS is fatigue. When physicians are 

unable to take time to recover from an overload of demands in their practice or at the 

hospital, fatigue occurs. Physicians reported that these demands are daily; a workload such 

as theirs will likely lead to burnout. Fatigue in daily work life can compound and the quality 
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and quantity of the work produced suffers. As many physicians reported that much of the 

work they have to do outside of patient care is hindering the level of commitment to why 

they became a physician in the first place, we can conclude that this is the first sign of 

regret in career-choice.  

Control in Practice. The next AWS domain that was found to be prominent among 

the physician interviews was having control over their own time on the job. While 

physicians that own practices may not feel the lack of control at such a high level that a 

hospital or corporately employed physician does, it is still prevalent among all types of 

physicians, as the demands call for an “all hands on deck” type of situation.  If workers do 

not feel that they have professional autonomy at work, they will not do an effective job. 

This feeling of being a “worker bee” will cause happiness at work to plummet. The feeling 

of being undervalued is the reason that many physicians still choose to work for a 

physician group or own their own practice - because there are fewer and fewer physicians 

who feel that they have professional autonomy when employed by a bigger organization.  

When workers feel that they have a level of control, they will feel satiated in their careers.  

 Another factor of feeling in control of one’s life and environment involves the 

presence of role conflict in duties. This conflict occurs when a worker is getting arguing 

demands or messages from multiple forms of authorities. In the case of the physician 

workforce they are insurance companies, government, medical corporations, and medical 

societies and associations. Because so many conflicting roles are taking place in a 

physician’s work life, the conflict interferes with their ability to set priorities or commit 

fully to one role. For a worker, it can be intrinsically emotionally exhaustive, and when the 

work of a doctor is already emotionally and physically demanding, this can cause high 
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amounts of stress within the physician. While this usually occurs at an interactive, face-to-

face level physicians are often answering to faceless organizations, which can cause an 

even greater conflict as these types of authorities do not take precedence over one another; 

they are simply different.   

Values in Medicine. The presence of values conflict within the physician interviews 

was the most prevalent theme found by both physician description and perception by the 

interviewer. In the case of physician career choice especially, physicians choose careers in 

medicine because they feel an intrinsic need to provide meaningful, lasting care for other 

human beings. From the interview transcripts, we can argue that physicians feel that the 

work they do are not just boxes on a checklist - they want to care for people on large and 

small scales. They want to make a difference. Therefore, when physicians enter a state of 

their careers where they feel that their work is conflicting with their morals tied to patient 

care, they will have higher rates of dissatisfaction and burnout. Physicians reported the 

need to feel that there is a meaningful personal goal connected to the work they are doing 

for their community - oftentimes their own friends and family. This important quality and 

morality in a physician goes beyond money and advancement at times, as we can see from 

the examples provided from the interviews.  

 At times, the role conflict felt by physicians can disseminate into a value conflict as 

well. Many forms of politics are involved in patient care, which can cause physicians to feel 

that their internal values are in conflict (Warren, 2011). The different organizations 

physicians answer to consistently continue to create rules and regulations each year; the 

greater the gap between those rules and regulations and the physician’s values, the greater 

the chance for an internal struggle within the practicing physician. If this struggle occurs on 
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a daily basis for a long period of time, the rate for physician burnout is likely to accelerate. 

In addition, many may feel constrained to do their work properly when they are 

experiencing a values conflict.  

Finally, a values conflict can arise when the young physician has learned that his or 

her day-to-day workload would be something much different than reality. Because of the 

numerous incorrect physician portrayals in the media, many physicians reported that what 

they had thought their work life would be like is not what it is in actuality. They experience 

a greater percentage of time managing a business and following directives than they do in 

patient care, which is the opposite of what they wanted. As we can deduce from the 

interviews, many physicians reported that there was no way to know what was coming 

career-wise when they were in their undergraduate and graduate years.  Misunderstanding 

also falls under the category of role and value conflict as well. The person that a young 

physician has dreamt of becoming for so long is in fact a fictional character that they may 

have built up in their minds. This misconstruction causes the physician to feel deceived by 

someone along the way - that the dream they had of becoming a physician will never be 

realized and can be cause for regret or burnout. 

Practical Applications 

The answer to the research questions below should be taken into consideration 

when advising and counseling students on a career in medicine. This research has shown 

that what advisees (students) know about a career in medicine and what the reality of a 

career in medicine actually is are very different. Methods should be implemented in 

undergraduate and graduate health mentoring programs in the interest of full disclosure 

regarding health-related careers.  
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RQ1. In response to the first research question, what kinds of regret messages could 

be communicated to undergraduate pre-medical students in order to prepare them for the 

challenges related to physician regret in medical careers?, it can be argued that honest 

messages from practicing physicians as well as informed advisors could assist students in 

the decision of whether or not they want to enter into this career. Studies show that those 

students who shadow physicians in their daily practice for long periods of time are more 

likely to have a greater understanding of the career itself (Becker, 2008). This could prove 

to be difficult, however, as practicing physicians often do not want to express regret to a 

young student. Oftentimes, advisors refer to themselves as “dream-crushers” (Bigger, 

Brafford, Kelso, & Loe, 2012) – unfortunately, the reality is that advisors that come in 

contact with pre-medical students must have the professional wherewithal to be honest. 

Warnings to students going into medicine for the wrong reasons early on before the 

student puts more time, effort, and money into this dream than any other they have before 

could prevent physician burnout in the students’ futures. 

RQ2. Next this study asked, what messages could be communicated by advisors, 

colleagues, mentors, or others in order to help prevent regret during medical school years in 

regards to specialty choice? After students have successfully gained an acceptance into 

medical school, they have committed a significant amount of time and money to their 

career. During these graduate medical school years, students are encouraged to join clubs 

and participate in extracurricular activities associated with the specialty they think they 

want to enter (Prep, 2012). During their internship years (third and fourth years of medical 

school), they are also given the opportunity to do multiple rotation within specialties of 

medicine. If this advice is followed, they may have a better idea of what daily life will be 
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like. Some of the physician messages provided in these interviews can be conveyed to 

medical students in order to assist them in avoiding the same mistakes that some of the 

physicians made. Medical students should be encouraged to shadow physicians that work 

and live in a manner that the student sees himself or herself replicating. The danger of 

choosing the wrong specialty can arise from what the student has perceived it to be from 

various rotations they have completed. It is in this manner that they may be able to prevent 

burning out later in their careers.  

RQ3. Finally, the research question was asked, what messages and types of 

communication techniques could be implemented in working healthcare environments and 

organizations to assist in remedying physician burnout? It can be argued that the concept of 

message implementation could be the most important concept to address in the immediate 

future. Physicians interviewed were currently working or had previously worked in the 

field and experienced some of the burnout that is currently being discussed. The messages 

that are currently being conveyed to them are ones of apathy from both the inner and outer 

entities controlling their work lives. One downside in particular to the growth of physician 

workforces previously discussed is that physicians who are burning out are easily replaced 

with ones that are more vivacious. Instead of burning physicians out, corporations, 

government organizations, and insurance companies should work together to create a 

healthy environment to assist physicians in their daily tasks. Although quickly creating and 

implementing healthy burnout rhetoric in work environments seems like a lofty and 

unachievable goal, there are small steps that individual organizations, physician groups, 

and medical employers can take in order to prevent some of the burnout that physicians 

are experiencing. In addition, reports from physicians were those of self-care. Many do not 
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feel that it is an organization’s responsibility to prevent physician burnout; physicians take 

on too many responsibilities in their daily lives on their own. Self-care is a message that 

could be conveyed to young doctors; teaching pre-health and graduate health students to 

take time for themselves is a possible implementation into medical school curriculums. The 

working physicians reported that it is also possible to relieve yourself of certain hospital 

privileges or extra duties in order to provide some self-preservation. If these messages of 

self-care are reported to young doctors, there may be a decline in burnout over the coming 

years.  

Limitations 

During this study, several limitations presented themselves and should be stated. 

Three of the physicians interviewed were retired and had been out of practice for more 

than a decade. This fact may have been cause for varying results in that different 

generations of doctors may answer questions differently due to the constant change of 

regulations and new information in medicine. In addition, demographics were not recorded 

for each physician. While most physicians lived and worked in Utah, data on hometowns, 

residency locations, or educational facilities were not recorded. In addition, specialties of 

physicians were 65% family medicine, one of the highest burnout specialties in the nation 

(Vassar, 2016), which could have affected results. For improved results, specialty 

percentages among those interviewed could be made equal. In future research, it would be 

advisable for the researcher to record these demographics in full. 

Conclusion 

This research provides possible insight into the current issue of the nation’s burnout 

in the physician population. A 2015 study conducted by the American Association of 
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Medical Colleges predicts that by 2025 there will be a shortage of between 46,000 and 

90,000 physicians in America (Association of American Medical Colleges, 2015).  As this 

number continues to rise, there is a dire need for young physicians to enter into medical 

school as well as practicing clinicians to stay in practice in order to replace the “dying and 

retiring” physician generation. If this number is accurate, too many physicians will have 

experienced burnout and have left practice, causing further need for a physician workforce. 

With our current aging population in America combined with high burnout rates, there will 

not be enough physicians to care for future generations. Collectively, the medical 

community has to provide a solution to curb physician burnout and inform those going into 

the workforce of the challenges they will face. 

Further, rhetoric among healthcare workers and their employers, governments, and 

constituents should be further analyzed and used to promote better programs and support 

within the healthcare system both nationally and internationally. With healthcare 

professionals becoming more overworked in increasingly stressful and chaotic situations, 

this type of research will become necessary in the coming years in order to retain quality 

physicians and healthcare professionals.   

Ultimately, the goal of this research was to provide insight into physician career- 

and specialty-choice regret. As regret is a complicated concept to evaluate, it is difficult to 

make a succinct concluding statement on complex emotions that physicians may 

experience regarding the life of their careers. In an attempt to provide an answer to the 

study, it can be argued that because many of the physicians stated that they “would do it 

again,” they do not regret their decisions. However, messages found within the transcripts 

would contradict those statements as we can see from the analysis above. It is possible that 
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people that have spent mass amounts of time and money in order to enter into a career 

may not want to admit that they made such a large mistake. In providing a conclusion for 

this study, reports on how the results of this study can be applicable to future and 

practicing physicians alike were addressed in the answers to the research questions. 

Due to the hours spent on this research study, after review of all materials and much 

thought given to this topic, I believe it is appropriate to close with a quote that sums up 

what I felt was the general consensus among the interviewed physicians: 

I think that [fact] is where the sad aspect is...that we are studying it, we are learning 

about it, we understand the physician burnout, yet, the federal government, state 

agencies, hospitals and hospital corporations - and just the medical community - is 

actually making it…worse. Because of all the regulations...because of all of the extra 

things we have to do…I don’t know how many times, you know, anybody is always 

going to say, “I wish I could just take care of patients.” 
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Appendix A 
 

CONSENT FORM 

INFORMED CONSENT STATEMENT TO BE READ BY ALL PARTICIPANTS PRIOR TO 
INTERVIEW: 
 
This study is being conducted by Whitney Johnson, Program Coordinator and graduate 
student at Southern Utah University. The purpose of this study is to gather feedback about 
physician burnout for the betterment of future generations of doctors. Your participation 
will require 15-20 minutes of your time. You are asked to answer the questions asked by 
the principal investigator and answer the questions as truthfully as possible. Many 
questions apply to your opinions about physician burnout as it applies to you as a member 
of the healthcare community.  
 
Participation is voluntary and you may discontinue the interview at any time for any 
reason without penalty. You may ask questions at any time and may skip questions you 
do not want to answer. All data collected will be kept completely confidential. 
 
If you have any questions concerning this study during or after the interview takes place, 
please feel free to contact the Principal Investigator, Whitney Johnson at 
whitneyjohnson1@suu.edu OR the supervising faculty, Matthew Barton, Professor of 
Communication, Graduate Program Director, 
Department of Communication at Southern Utah University: bartonm@suu.edu. 
 
The Institutional Review Board at Southern Utah University has reviewed this study 
for the protection of the rights of human subjects in research projects, in accordance with 
state and federal regulations. 
 
Questions can be directed to whitneyjohnson1@suu.edu. 
 
 
By signing below, I acknowledge that I am engaged in the above study. I assume 
responsibility for my participation.  
 
 
_____________________________________________________________       _____________________________ 
Signature       Date 
 
_____________________________________________________________   
Printed Name  
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Appendix B 
 

PHYSICIAN INTERVIEW QUESTIONS 
 

1. What are some factors that contributed to you being adequately informed (or 

uninformed) of the amount of effort and time it would take to become a physician in 

your earlier years? (i.e. undergraduate, medical school) 

2. Can you discuss how you feel regarding the choice you made in becoming a 

physician?  

3. Can you also discuss how you feel regarding the choice you made when you chose 

your specialty?  

4. Can you discuss your feelings surrounding physician burnout (your own or of others 

you have seen)?  

5. How do you feel that the healthcare industry as a whole does in helping to treat and 

prevent physician burnout? 

 

 

 

 

 

 

 

 

 

 



PHYSICIAN REGRET  68 
 

Appendix C 

PHYSICIAN DEMOGRAPHIC DATA 

 

Dr. Specialty Yrs practicing Employer 

1 Family Medicine 20 Self 

2    Family Medicine 14 Self 

3 Family Medicine 25 Self 

4 Emergency Medicine 3 Independent Contractor  

5 General Surgery 40 RVU - Clinical Professor 

6 Family Medicine 33 Retired Military 

7 Physical Medicine & Rehabilitation 24 Self 

8 General Surgery 20 Utah Surgical Associates  

9 Family Med/Anes 20, retired 20 Retired Military 

10 Family Med 5 Self 

11 Family Med 28 Correctional Facility 

12 Family Med/EM 21 Self 

13 Family Medicine 38 Self 

14 Psychiatry 11 State of Utah 

15 Family Medicine 21 Granger Medical 

16 General Surgery 6 Coral Desert Surgical  

17 Internal Medicine 19 Intermountain Healthcare 

18 Family Med/Wound care 3 IASIS/Physician’s Group of Utah 

19 Family Med 42 Rocky Vista University 

20 Family Med/EM 15 Independent Contractor 
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Appendix D 
 

OPEN CODING THEMES 
 

1. Did not feel informed in earlier years on pathway to becoming a physician 

2. Love the work, hate the job  

3. Additional work needed outside of patient care 

4. Nostalgia about the “old days” 

5. Affordable Care Act concerns; public doesn’t understand what it does to physicians 

6. Variety in patient care is attractive 

7. Establishment of relationships due to ability to perform long-term care 

8. Discussing surrounding alternate career salaries, benefits, and career happiness 

9. Going the extra mile 

10. Healthcare industry is not treating or preventing physician burnout 

11. Felt informed in earlier years on pathway to becoming a physician  

12. Desire to simply take care of patients, but other factors interrupt this ability 

13. Opinion that doctors are too highly regarded 

14. Education to becoming a physician is not necessarily difficult, just comes in mass amounts 

15. Physicians are in charge of their own happiness; need to keep priorities in check  

16. Would not choose the same career path again 

17. Discussion of personally experienced burnout 

18. Giving up privileges at various hospitals due to the overload of work 

19. Exhaustion on the job/overworked 

20. Expressing that they have no control over their hours, time, or patient load 

21. Concern over the multiple interventions of outside agencies 

22. Would choose the same career path again 

23. Poor money management; can’t quit due to financial reasons 


