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Fearing burnout, millennial doctors 
push back
By Megan Johnson  | October 17, 2017

Today’s data. Tomorrow’s healthcare.

Younger doctors want more regular schedules, 
more sustainable workloads, and more time 

with patients.

Is that a cure for physician burnout or a case of 
millennial entitlement?

That’s a question many healthcare leaders 
are facing as the industry confronts two 
trends: a recognition of the perils of burnout, 
and an influx of young doctors with different                          
career expectations.

Burnout is a strikingly common complaint among 
younger doctors, who find that the realities of 
medicine — as many jobs are designed today 
— don’t match their values and expectations. 
Physicians graduate from medical school and 
residency trained in the nuances of patient 
care and diagnostics, only to find themselves 
spending hours a day on documentation and other 
administrative work.

This disconnect is taking its toll: a 2015 JAMA 
review of 54 studies, involving 17,560 physicians in 
training, found that mental health was a pressing 
concern: Between 20.9 and 43.2 percent of trainees 
screened positive for depression or its symptoms 
during residency.

And a new athenahealth survey of more than 
1,000 physicians found that self-reported burnout 
symptoms are especially common in the first half 
of a doctor’s career.

But some millennial doctors say veteran 
physicians often mistake their complaints for 
entitlement. This creates a divide, they say, 
between young doctors — advocating for a new 
approach to their residencies and jobs — and 
the leaders who have the administrative power           
to drive change.

Burnout shouldn’t be a generational issue, says 
Jessica Sweeney-Platt, executive director of 
research at athenahealth. A new cohort of doctors, 
she says, could exert new pressure for change.
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“That’s the challenge for healthcare leaders: Can 
they commit to intentional workplace design 
that will help all doctors thrive?” she says. “This 
is about creating a sustainable industry for              
the future.”

The building blocks of burnout

For young physicians, the increasing risk of 
burnout is a partly a result of financial obligations. 
Fresh out of medical school in a troubled economy 
and loaded with student debt, some young doctors 
feel pressure to clock extra hours or pick up a 
“side-hustle.”

And their already rigorous schedules 
are exacerbated by a growing amount of 
administrative work. A 2017 study published 
in Annals of Internal Medicine revealed that 
doctors now spend about three times as much 
of their workdays on a computer as they do with              
their patients.

“We simply have fewer hours in a day to do the 
face-to-face patient care for which many of us 
became doctors,” says James McKenzie, D.O., 
30, a third-year adult psychiatry resident with 
Cambridge Health Alliance, headquartered in 
Cambridge, Mass.

These extra hours behind a desk are a gateway to 
emotional exhaustion, many young doctors feel.

“The paperwork — the documentation, the 
sheer volume,” says Anna Goldenheim, M.D., a 
33-year-old pediatric resident in a hospital in 
Massachusetts. “From a medicolegal perspective, 
being worried about the quality of your 
documentation can lead to burnout.”

As combating burnout becomes an industrywide 
imperative, some residency programs have 
taken steps to address mental health from the 
start, integrating mindfulness practice into 
their curricula or providing web-based Cognitive 
Behavioral Therapy. Goldenheim’s residency 
program includes a formal mind/body curriculum, 
featuring tasks such as reading, reflecting,          
and meditating.

Still, she says, some of her colleagues feel the time 
could be put to better use.

“You’ll hear people say, ‘That was a really great 
three hours, but what I really should have done 
with that time is be with my family, be exercising, 
running errands — something other than being at 
the hospital doing this,’” she says.

And some young doctors question whether formal 
wellness programs are simply a patch for a    
deeper problem.

“It’s hard to do a one-hour breathing exercise 
where you’re getting paged the entire time,” 
says Elisabeth Poorman, M.D., 33, a primary care 
physician in Cambridge Health’s Everett, Mass., 
location. “I think they are trying to address 
[burnout], but unfortunately we don’t want to look 
at ourselves too hard right now. It’s a lot harder 
to say, ‘If you need a day off, we’ll find someone 
to cover you,’ or ‘Maybe you shouldn’t be doing so 
many nights.’”

Seeking solutions

Some young doctors have taken their own 
initiative to build sustainable careers, patching 
together jobs that incorporate the aspects of 
medicine they love. Ishani Ganguli, M.D. and 
M.P.H., 34, spends the majority of her time 
researching healthcare policy, but balances that 
with teaching at Harvard Medical School and 
seeing patients as a primary care provider two 
afternoons a week.

At her practice, “We are very good about covering 
each other when we go on vacation. The team-
based model is very good for this. People of my 
generation expect that,” says Ganguli.

And some physicians can afford to be particular 
about the programs or specialties they choose. 
Goldenheim, who has two young children, admits 
that she sought out a residency program that 
would foster as much work-life balance and self-
care as possible.
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Still, Goldenheim says she hears gripes from older 
doctors who claim to have had more rigorous 
training — including her father, an orthopedic 
surgeon who trained in the 1970s.

“We talk a lot about the differences between 
his residency experience and mine,” she says. 
“He describes a culture of being worked ‘to the 
bone’ without much, if any, culture of work-life 
balance. I’m not sure he could ever have imagined 
becoming a father while he was a resident.”

An increasing number of young doctors are 
speaking up and pushing back against difficult 
schedules and unsustainable jobs. Poorman says 
healthcare leaders need to recognize that those 
demands aren’t individual complaints, but signs of 
a systemic problem.

“I believe administrators are trying to address the 
work compression that is making our jobs so hard,” 
she says, “but we keep framing burnout as an 
individual problem, instead of acknowledging that 
we simply can’t do this amount of work forever.”

Concrete steps

Sweeney-Platt says there are many tactical 
approaches organizations can take to address 
burnout as physicians advance in their careers, 
from reducing the paperwork burden to addressing 
hours worked.

But the most important thing healthcare leaders 
can do, she says, is to intentionally design the 
physician’s job — and make sure doctors have 
the tools, resources, and support to deliver ideal 
patient care.

“Our research shows that physicians feel most 
fulfilled when they can spend their workdays 
focused on patients. That’s why they entered 
medicine in the first place,” Sweeney-Platt says. 
“So the most progressive organizations are 
thinking creatively about how to close the gap 
between what physicians want to do and what 
they have to do. It’s not easy, but it’s the absolute 
right question to focus on.”

Megan Johnson is a writer based in Boston.


