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Burnout, Depression, Anxiety, and Stress Among
Family Physicians in Kansas: 18 Months into the
COVID-19 Pandemic
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Rick Kellerman, MD

Introduction: Given the significant turmoil during the COVID-19 pandemic, the authors evaluated
burnout and other types of emotional distress experienced by family physicians in Kansas during the
second year of the pandemic. The authors compared findings of this study to a similar study conducted
3 months into the pandemic.

Methods: A cross-sectional online survey of 272 actively practicing family physicians in Kansas was
conducted from September 15 to October 18, 2021. A 34-item questionnaire was used to measure the
physicians’ levels of burnout, personal depression, anxiety, and stress. A mixed method approach was
used to collect, analyze, and interpret the data. Descriptive statistics, Mann-Whitney U test/independent
samples t-test, v2, adjusted odds ratio, and immersion-crystallization methods were used to analyze
the data.

Results: The response rate was 48.9% (n = 133). In aggregate, 69.2% of respondents reported at
least 1 manifestation of professional burnout in 2021 compared with 50.4% in 2020; P≤ .01). The
2021 respondents were at higher odds of experiencing burnout compared with 2020 respondents
(aOR= 1.86; 95% CI, 1.00 to 3.57; P = .046). The respondents who reported at least 1 manifestation of
professional burnout were more likely to screen positive for depression (aOR= 1.87; 95% CI, 1.31-
2.66; P≤ .01), report higher levels of anxiety (aOR= 1.53; 95% CI, 1.04-2.24; P = .013), and higher
levels of stress (aOR= 1.39; 95% CI, 1.17-1.66; P≤ .001).

Conclusion: As the COVID-19 pandemic continued, there are significant and worsening rates of pro-
fessional burnout and other forms of emotional distress among family physicians. These findings sug-
gest timely need for appropriate psychological supports. ( J Am Board Fam Med 2022;35:000–000.)

Keywords: COVID-19, Cross-Sectional Studies, Family Physicians, Kansas, Mental Health, Occupational Burnout,

Pandemics, Surveys and Questionnaires

Introduction
The first case of coronavirus disease 2019 (COVID-19)
in the United States was confirmed by the United
States Centers for Disease Control and Prev-
ention (CDC) in January 2020.1 In March 2020,

the World Health Organization (WHO) designated
the worldwide outbreak of COVID-19 as a pan-
demic.2 Before the outbreak, physician burnout
was considered to be epidemic and a public
health emergency in the United States.3 Burnout
is characterized by long-term exposure to
chronic job-related stress, resulting in emotional
and physical exhaustion, depersonalization and
feelings of low self-worth.3,4

Physicians experiencing burnout are at risk of
several health-related hazards including a variety of
medical conditions, mood disorders, substance and
alcohol use disorders, suicidal ideation, and acci-
dents.5–8 Physician burnout also has been associated
with risk to patients. Patients may experience
decreases in quality of care and increases in medical
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errors.9–12 Burned out physicians may retire early
or leave the medical profession for other careers,
exacerbating nationwide shortages and maldistribu-
tion of the physician workforce.13–15 Burnout is
associated with less efficiency and productivity
among clinicians.16 High rates of burnout have
been associated with problematic patient experien-
ces and reduced patient satisfaction with their med-
ical care.17,18 In 2019, the National Academy of
Medicine published a report outlining an evidence-
based agenda to mitigate burnout, enhance clinician
well-being and improve patient care.4

Before the COVID-19 pandemic, nearly 1-half
of Kansas physicians were documented to experi-
ence symptoms of burnout. These physicians were
more likely to screen positive for depression, ex-
perience suicidal ideation and report high levels
of fatigue compared with colleagues.19,20 A sur-
vey of Kansas family physicians conducted bet-
ween May 22 and June 25, 2020, approximately
3 months after the first case of COVID-19 was
reported in the state, showed that 50.4% of
respondents reported manifestations of burn-
out. Physicians who had treated a patient with
COVID-19 were 4 times more likely to report
at least 1 manifestation of burnout than physi-
cians who had not.21,22

Many reports have documented the downstream
effects of the COVID-19 pandemic on front-line
health care professionals. For family physicians,
changes in work patterns were manifest. The rou-
tine uses of personal protective equipment, often-
times in short supply, and new untested office
protocols, such as screening patients for respiratory
symptoms and fever before rooming, were ado-
pted.23 Ad hoc testing, treatment and monitoring
protocols were developed without standardization
from office to office. Some practices that could
access test equipment established protocols to sam-
ple patients in the office parking lot. Other practices
that could not access testing equipment referred
patients to community testing sites which might or
might not have testing supplies. Previously underu-
tilized telemedicine technologies were deployed.

Existing workforce shortages were exacerbated
by sick colleagues and support staff who were physi-
cally isolated or who had been exposed to the virus
and quarantined. Many unnerved and overworked
health care professionals left their jobs.24 Many
physician practices saw their patient volume and
income cut significantly.25

National, state, and local patient care recom-
mendations did not always align and changed as
new information about the virus emerged. For
example, recommendations to clean and disinfect
work surfaces changed as more was learned about
COVID-19 transmission.26

In many communities, the public push-back
against science, public health recommendations and
public health officials was palpable. Some physi-
cians felt that their own safety was under physical
threat from angry community members. Some
reported that long-time patients and friends turned
against them for supporting CDC recommenda-
tions for masking and social distancing.27 Elected
city and county commissioners, school board mem-
bers, state legislators as well as the general public
argued over everything from use of masks to restau-
rant opening policies to return-to-school gating cri-
teria to vaccination mandates, not to mention
whether the existence of the virus was a hoax or
developed and purposefully released by foreign
adversaries.28,29 Opinions posted on social media
were frequently inflammatory, intimidating and sci-
entifically incorrect or misleading.30,31

Family physicians worried that they might be
the vector that infected their family members.32

The stress of caring for sick and dying patients,
many of whom could not be admitted to local hos-
pitals due to inadequate surge capacity, was appa-
rent. All the while, a sense of uncertainty and peril
lingered over the health care workforce as reports
of patients, friends and colleagues who had died
from COVID-19 circulated.27,33–35 Given the sig-
nificant turmoil during the COVID-19 pandemic,
this study was conducted to evaluate burnout and
other types of emotional distress experienced by
family physicians in Kansas during the second year
of the pandemic. We compared the findings con-
ducted before the pandemic started and during its
first few months.

Methods
Study Design

This study was a cross-sectional survey of commu-
nity-based family physicians and faculty physicians
in Kansas. The 2021 survey used methods similar
to those of a study previously published in 202122

to focus on the emotional well-being of physicians
in Kansas during the second year of the pandemic
from September 15 to October 18, 2021. We
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employed a mixed methods approach to collect, an-
alyze, and interpret the data.36 The University of
Kansas School of Medicine-Wichita (KUSM-W)
Institutional Review Board granted exemption for
the study.

Study Instrument

A 34-item questionnaire (Appendix), similar to the
2020 study,22 was used to measure family physi-
cians’ levels of burnout, depression, anxiety, and
stress. The questionnaire included items regarding
demographic information (age, gender, years in
clinical practice, and the Kansas county where the
physicians primarily practiced); whether the physi-
cians had been vaccinated against COVID-19;
whether the physicians engaged in activities related
to their wellness, mindfulness, or mental well-being
since the declaration of the pandemic; and the type
of wellness, mindfulness, or mental well-being
activities in which they had engaged.

Burnout
We used 2 single-item measures of emotional
exhaustion and depersonalization adapted from the
previously validated full Maslach Burnout Inv-
entory (MBI-22)37 to assess respondents’manifesta-
tions of burnout. The emotional exhaustion item
(“I feel burnout from my work”) and depersonaliza-
tion item (“I’ve become more callous toward people
since I became a physician”) have been shown to be
useful screening questions for burnout.22,38–40

These 2 items have shown the highest factor load-
ing37,41 and strongest correlation38,42 with their re-
spective emotional exhaustion and depersonal-
ization domains in the MBI-22.38 The 2 single
items have been used in previous studies to measure
emotional exhaustion, depersonalization, and mani-
festations of burnout among physicians.43–46 The
physicians recorded the degree to which each item
applied to themselves on a 7-point Likert scale
(0 = never, 6 = every day). The scores of each item
were classified into low, moderate, and high burn-
out categories using established cutoffs.37,43,45,46

Higher scores are indicative of greater exhaustion
and depersonalization and higher levels of burnout.
Consistent with convention, we considered physi-
cians who scored high (score of greater than 3) on
exhaustion and/or depersonalization domains as
having at least 1 manifestation of professional
burnout.43,45,46

Depression, Anxiety, and Stress
The respondents’ emotional state was measured
using the Depression Anxiety Stress Scales-21
(DASS-21), which is a validated research tool that
has been used widely to assess quality of life and
consists of 21 questions in 3 scales designed to mea-
sure negative emotional states of depression, anxi-
ety, and stress.47–49 These scales have been found to
have high internal consistency and can be used in a
variety of settings to measure an individual’s cur-
rent emotional state and changes over time.48

Respondents recorded how much a statement
applied to them over the past week on a 4-point
Likert scale (0 = never, 3 = almost always). Scores
for the 7 questions specific to each of the 3 scales
were summed with a possible score ranging from 0
to 21. Higher scores indicate greater levels of the
corresponding emotional state.

Data Collection Process

The questionnaire was hosted in SurveyMonkey, a
secure web-based survey system. A generated link
to the 34-item questionnaire was sent via e-mail to
potential participants. The Department of Family
and Community Medicine (DFCM) of the KUSM-W
uses an e-mail system called FM-RADIO (Family
Medicine Research and Data, Information and
Outcomes Practice-Based Research Network) as
a survey collection tool. The FM-RADIO is an
electronic practice-based research network com-
posed of actively practicing family physicians
throughout the state of Kansas who are KUSM-
W family medicine residency program graduates,
family physician non-KUSM-W graduates, fac-
ulty physicians, and resident physicians. The link
to the survey was sent only to the 272 actively
practicing community physicians and KUSM-W
family medicine faculty physicians who were on
the FM-RADIO list. Participation was voluntary,
and responses were anonymous. The data were
collected from September 15, 2021 to October
18, 2021. No compensation was provided to par-
ticipants.

Statistical Analysis

Standard descriptive statistics were used to create a
demographic profile and describe the levels of per-
sonal depression, anxiety, stress, and burnout
among the family physicians. Associations between
variables were evaluated using the Mann-Whitney
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U test/independent samples t-test (for continuous
variables) and likelihood ratio x2 (for categorical
variables), as appropriate.

Generalized linear mixed models were used
to calculate associations between the responses
to the question “Since the declaration of the
COVID-19 pandemic (March 2020), have you
engaged in any activities related to your wellness,
mindfulness, or mental well-being?” modeled as
a binary outcome (yes/no) against a single fixed
effect for independent variables (depression, anx-
iety, stress, burnout, emotional exhaustion, dep-
ersonalization, age, gender, and years in clinical
practice). Adjusted odds ratios (aOR) were esti-
mated by modeling all significant independent
variables against the responses to the question
“Since the declaration of the COVID-19 pan-
demic (March 2020), have you engaged in any
activities related to your wellness, mindfulness,
or mental well-being?” controlling for physicians’
age, gender, and years in clinical practice. A sample
size of 100 was calculated as necessary for adequate
power (>0.85) to detect significant relationships
among the variables with 1 degree of freedom,
P< .05, and 0.5 effect size.50

The study team used an immersion-crystalliza-
tion approach36,51,52 to qualitatively analyze the
content of respondents’ open-ended responses indi-
vidually and in a group meeting. Immersion-crys-
tallization is a process where researchers examine
collected data in detail and periodically suspend the
immersion process to reflect on emerging findings
until consistent themes are identified.36,52 This
multidisciplinary team was composed of a health
psychologist (SO-D) and 2 family physicians (CL-
G, RK).

Results
Respondents Characteristics

The response rate was 48.9% (133/272). As Table 1
shows, the demographic characteristics of the 2021
respondents were not statistically different from
those of the 2020 survey, suggesting that the 2020
and 2021 respondents were generally similar.
Analysis of the 2021 study sample compared demo-
graphically to the 272 actively practicing commu-
nity physicians and KUSM-W family medicine
faculty physicians who were on the FM-RADIO
list showed a statistical no difference between
the groups on gender, age, and years in clinical

Table 1. Respondents’ Characteristics

Characteristics 2020 (N = 113) 2021 (N = 133) P Value

Gender, no. (%) 0.543
Male 53 (46.9) 68 (51.1)
Female 43 (38.1) 51 (38.3)
Prefer to not answer 1 (0.9) 1 (0.8)
Missing* 16 (14.2) 13 (9.8)

Age (n = 95) (n = 118) 0.933
Mean (SD), y 48.4 (11.9) 48.6 (11.7)
Median 49 47
Minimum 28 29
Maximum 70 74

Year in clinical practice (n = 88) (n = 116) 0.510
Mean (SD), y 16.7 (11.8) 17.8 (11.0)
Median 17.5 17
Minimum <1 1
Maximum 44 45

Kansas county the physicians primarily practiced, no. (%) 0.326
Butler 5 (4.4) 7 (5.3)
Saline 6 (5.3) 6 (4.5)
Sedgwick 39 (34.5) 54 (40.6)
All other counties 45 (39.8) 56 (42.1)
Missing* 18 (15.9) 10 (7.5)

*The number of participants who completed the survey but did not provide an answer to this specific question.
Abbreviation: SD, standard deviation.
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practice. There was a6 5.1% margin of error at a
95% confidence interval between the 2021 study
sample and the population of all practicing family
physicians in Kansas, demonstrating that our sam-
ple generally represented the population of the
practicing family physicians in Kansas.53

Quantitative Results

Concerns About Patient Volume
The proportion of the respondents who reported
seeing fewer patients was significantly lower in
2021 than in 2020 (19.5% vs 65.5%; x2[2, n =
226] = 54.11; P< . 001; w = 0.49; Table 2). The ma-
jority (83.2%, n = 94) of the 2020 respondents were
concerned that some of their patients were forgoing
preventive or chronic medical care because they
were afraid of being exposed to the COVID-19 vi-
rus. This number was significantly less in 2021 as
71.4% (n = 95) expressed such concern, compared
with 83.2% (n = 94) in 2020 (x2[1, n = 226] = 14.09;
P< . 001; w = 0.25; Table 2).

Burnout, Depression, Anxiety, and Stress: 2021
Results
In aggregate, 69.2% (92 of 133) of respondents
reported at least 1 manifestations of professional
burnout. As Table 3 shows, there was a wide range
of depression (20), anxiety (17), and stress (21)
scores among the respondents, with average scores
of 3.06 (S.D. = 3.99), 1.38 (S.D. = 2.51), and 7.0 (S.
D. = 5.46), respectively. The respondents who
reported at least 1 manifestation of professional
burnout were more likely to screen positive for

depression (aOR=1.87; 95% CI, 1.31-2.66, P≤
. 01), report higher levels of anxiety (aOR= .53;
95% CI, 1.04-2.24, P = .013), and higher levels of
stress (aOR=1.39; 95% CI, 1.17-1.66, P≤ . 001).

Burnout: Comparing 2021 and 2020 Results
In aggregate, 69.2% (92 of 133) of respondents
reported at least 1 manifestation of professional
burnout in 2021 compared with 50.4% (57 of
113) in 2020 (P< . 01; Table 3). The 2021
respondents were at higher odds of experiencing
professional burnout compared with 2020
respondents, even after adjusting for age, gender,
and years in clinical practice (aOR = 1.86; 95%
CI, 1.00 to 3.57; P = . 046).

As Table 3 shows, the combined rates of moderate
and high scores on emotional exhaustion were signif-
icantly higher among the 2021 respondents (85.7%
[114 of 133]) than the 2020 respondents (61.9% [70
of 113]; aOR=1.29; 95% CI, 1.09-1.51; P≤ . 001).
There was a higher combined rate of moderate to
high scores on the depersonalization scale among the
2021 respondents (78.9% [105 of 133]) compared
with the 2020 respondents (44.2% [50 of 113];
aOR=1.31; 95% CI, 1.13-1.50; P≤ . 001).

Though not statistically significant, there were
modest increase in mean scores of depression, anxi-
ety, and stress from 2020 to 2021 (Table 3).

Emotional Distress and Activities Related to
Wellness, Mindfulness, or Mental
Of the 133 respondents in the 2021 survey, 101
(75.9%) reported to have engaged in activities

Table 2. Relationship of Patient Volume and Concerns About Some Patients Forgoing Care Compared With

Participating Years (2020 and 2021)

Participation Year

Variable 2020 N (%) 2021 N (%) x2 P Value w

Current patient volume 54.11 <0.001 0.49
More patients 3 (2.3) 35 (26.3)
Fewer patients 74 (65.5) 26 (19.5)
About the same number of patients 35 (31) 65 (48.9)
Missing 1 (0.9) 7 (5.3)
Total 113 (100) 133 (100)

Concerned that some patients may forgo care? 14.09 <0.001 0.25
Yes 94 (83.2) 95 (71.4)
No 6 (5.3) 31 (23.3)
Missing 13 (11.5) 7 (5.3)
Total 113 (100) 133 (100)
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related to their own personal wellness, mindfulness,
or mental well-being since the declaration of the
COVID-19 pandemic. About 38% (n = 51)
reported that their activities increased, 23.3% (n =
31) reported no change, and 28.6% (n = 38)
reported a decrease compared with before the pan-
demic. The respondents who did not engage in
activities related to wellness, mindfulness, or men-
tal well-being were more likely to experience

emotional distress (aOR=1.33; 95% CI, 1.01–1.73,
P = .037), and screen positive for depression (aOR=
1.10; 95% CI, 1.00 to 1.21, P = .048) than those
who engaged in activities related to wellness, mind-
fulness, or mental well-being.

Qualitative Results

Nearly 76% (n = 101) of the respondents reported
that they had engaged in activities related to well-
ness, mindfulness, or mental well-being since the
declaration of the pandemic. Eight themes regard-
ing the type of wellness, mindfulness, or mental
well-being activities emerged: engage in regular
physical activities/exercises, engage in religious
activities, engage support from family and friends,
take time away from work, practice meditation and
yoga, attend counseling sessions, engage in hobbies,
and other (reading books, listening to music, using
mindfulness apps, participating in seminars, enjoy-
ing nature, etc.; Table 4).

Discussion
The results of this study showed a significant
increase in family physicians reporting at least 1
manifestation of burnout in 2021 (69.2%) com-
pared with 2020 (50.4%). This finding correlates
with previous research that showed that stress and
other factors related to the pandemic have incr-
eased physician reported burnout, increasing from
40% in 2018 to 61% of physicians in 2021.54 In
addition, 1 review reported that multiple studies
have demonstrated clinically significant symptoms
of anxiety, depression, stress, PTSD, and burnout
among physicians during the COVID-19 pan-
demic, consistent with the mental health effects on
physicians during previous infectious disease out-
breaks.55 Our findings are particularly notable
given the timing of the data collection in the sur-
veys, with the first being approximately 3 months
into the COVID-19 pandemic, and the latter being
conducted 15months after the first study. Family
physicians, along with other front-line personnel,
have continued to face unprecedented challenges in
the ongoing response to COVID-19, and this study
suggests that the effects include a substantial and
worsening psychological toll.

Compared with results from the initial survey
conducted in 2020,22 for most physicians, clinic vol-
ume had returned to prepandemic levels in 2021.
Some may consider this an encouraging sign in the

Table 3. Respondents’ Burnout, Depression, Anxiety,

and Stress in 2021 Compared with 2020a

Variables
2020

(N = 113)
2021

(N = 133) P Value

Burnout indices
Manifestations of burnout
Burnout 57 (50.4) 92 (69.2) <0.01

Emotional exhaustion
Median 4 4 –

Mean (SD) 3.95 (1.69) 3.24 (2.19) <0.01
High score 53 (46.9) 75 (56.4) 0.136
Moderate score 17 (15.0) 39 (29.3) <0.01
Low score 31 (27.4) 13 (9.8) <0.001
Missing* 12 (10.6) 6 (4.5) NA

Depersonalization
Median 4 1 <0.001
Mean (SD) 3.25 (2.22) 2.05 (2.25) <0.001
High score 33 (29.2) 83 (62.4) <0.001
Moderate score 17 (15.0) 22 (16.5) 0.748
Low score 51 (45.1) 22 (16.5) <0.001
Missing* 12 (10.6) 6 (4.5) NA

Depression
Median 1 1 –

Mean (SD) 2.66 (4.13) 3.06 (3.99) 0.472
Minimum 0 0
Maximum 18 20
Missing* 15 (13.3) 12 (9.0) NA

Anxiety
Median 0 0
Mean (SD) 1.06 (1.51) 1.38 (2.51) 0.274
Minimum 0 0
Maximum 7 17
Missing* 14 (12.4) 11 (8.3) NA

Stress
Median 6 6 –

Mean (SD) 6.0 (5.44) 7.0 (5.46) 0.193
Minimum 0 0
Maximum 21 21
Missing* 13 (11.5) 10 (7.5) NA

Abbreviation: NA, not applicable; SD, standard deviation.
aData are presented as number (percentage) unless otherwise.
*The number of participants who completed the survey but did
not provide an answer to this specific question.
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return of the health care system to “normal” and a
positive sign for patients and physicians given the
long-term health consequences and financial impact
when people are too fearful to seek routine and pre-
ventive medical care and elective procedures were
suspended. However, 71.4% of family physicians
still indicated in the 2021 survey that they felt
patients were forgoing recommended preventive
care and needed ongoing care for chronic condi-
tions. This may suggest that a significant propor-
tion of appointments are being allotted to acute and
sick patient visits, particularly during a community
surge in COVID-19 cases. A shift in visit types and
increased frequency in caring for acutely ill
patients, frequently changing guidelines, concerns
about potential exposure to a highly infectious

agent, and the need to implement inconvenient
safety precautions including use of personal protec-
tive equipment, may further contribute to the al-
ready existing stress experienced by family physic-
ians.

In one study, 14% of physicians who experi-
enced burnout during the COVID-19 pandemic
had sought medical care for mental health issues.54

Our study sought to assess potential mitigating fac-
tors on negative mental health effects of the
COVID-19 pandemic on family physicians. Our
findings indicate that since the start of the pan-
demic, most respondents (75.9%) had engaged in
activities related to wellness, mindfulness, or mental
well-being, and that those respondents were less
likely to experience emotional distress and

Table 4. Open-Ended Comments Regarding Respondents’ Activities Related to Wellness, Mindfulness, or Mental

Well-being (Responses = 191)

Theme Percentage of Responses Quotes from Participants

Engage in regular physical
activities/exercises

29% “Lots of exercise.”
“Continued Routine Exercising.”
“I Have Continued to exercise: run, bike, lift weights and go the gym
when it was safer.”

Practice Meditation and yoga 14% “Meditation Podcasts in the car on my way to work.”
“Most Important is I have done different yoga classes and meditation.”
“Meditation on Christian readings.”
“Yoga and mindfulness activities.”

Engage in religious activities 12% “I Attend Mass Every Week and sometimes during the week. I frequent
reconciliation as well.”

“Going to Mass, Reading the Bible, and Prayer.”
“Quiet Times Reading the Bible.”

Engage Support from family
and friends

10% “I Seek Guidance from friends and family.”
“Mostly Having Dedicated Time with other physicians experiencing
similar things to me. It helps to have great friends.”

“Increased Reaching out to colleagues and friends to share our trials and
tribulations.”

Take Time Away from work 9% Taking Vacation intentionally - Even a ‘staycation.’"
“Vacation and extra days off.”
“Vacations as much as possible.”

Engage in hobbies 6% "Spending Time on activities I enjoy such as reading, avoiding social
media.”

“Spending More Time Cooking and hanging out with family.”
“Creative Projects.”
“Creative Arts/Crafts.”

Attend Counseling Sessions 4% “Weekly Therapy Sessions.”
“Counseling.”

Other Activities 17% "Routine Medical Care, Usual Stress Relief Activities,"
“Attend Zoom Seminar.”
“Listening to wellness podcasts.”
“Avoiding Social Media.”
“Quit my Job.”
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 on 17 M
ay 2025 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2022.A

P
.220045 on 25 A

ugust 2022. D
ow

nloaded from
 

http://www.jabfm.org/


depressive symptoms. This is consistent with previ-
ous studies, including a systematic review that
showed that self-awareness and mindfulness,
including hospital-based mindfulness program-
ming, helped to reduce physician burnout.56

Furthermore, this protective effect was seen among
physicians who reported positive support in both
their personal and professional relationships.54–56

However, wellness activities alone may not be suffi-
cient to fully address this problem, particularly as
nearly 76% of participants had increase in wellness
activities and yet burnout remains high across the
population. Greater resources within hospitals, institu-
tional systems, and through policy makers are needed.

Healthcare administration and standard-setting
agencies should consider reviewing and eliminating
regulations, policies, and laws that contribute little or
nothing to patient care yet are sources of burnout
among health care professionals.57 Improved EHR
systems and payment for scribes should be consid-
ered to reduce documentation demands among clini-
cians.57–59 In addition, policy makers and healthcare
organizations can help by recognizing the harmful
effects of emotional distress on health care professio-
nals’ well-being and then to ensure that appropriate
programs are in place to provide emotional, mental
health, and social support to health care professio-
nals, especially those on the forefront of the pan-
demic. The US Senate recently passed a bill to
address the stigma that health care professionals of-
ten face when seeking mental health services. The
Dr. Lorna Breen Health Care Provider Protection
Act is named after an emergency medicine physician
who died by suicide in April 2020 after treating
patients with COVID-19. More of this type of legis-
lation is needed to allow health care professionals to
seek help without fear of looking weak or losing
licensure.59

Several common themes of wellness, mindful-
ness, and mental well-being activities emerged in
the analysis of study responses, as previously
described. Notably, results of one study indicated
that those who felt valued by their organizations
were 40% less likely to experience burnout,60,61 and
appreciation and recognition of service have also
been shown to be a protective factor against nega-
tive mental health outcomes.55 Physicians have
indicated interest in organizational support through
access to counseling interventions.55 This informa-
tion should be further explored and applied in the
development of future physician support and

resilience initiatives. Additional potential workplace
interventions may include mindfulness-based pro-
grams or a motivational fitness curriculum, which
also have been shown to have positive impacts on
physician mental well-being.62–65

There are limitations to this study. The overall
response rate of 48.9% and the specific target pop-
ulation of family physicians in Kansas may limit the
generalizability of results. However, our findings
do seem to be consistent with those of similar stud-
ies and may be particularly applicable in areas with
comparable community and population characteris-
tics. Data were collected via a self-reported online
survey, which may have allowed for recall and selec-
tion biases. In addition, the cross-sectional nature
of this study does not establish a direct causal effect
between the COVID-19 pandemic and psychologi-
cal distress, though the timing of the data collection
and comparison of results to prepandemic levels
suggest that the impact of the pandemic on the
findings is likely. Finally, data collected regarding
physician wellness and mindfulness activities were
subjective. Additional studies evaluating the effec-
tiveness of such activities on mental health symp-
toms are needed.

Strengths of this study include the comparison
of family physician burnout and mental health
symptoms from 2 different time frames during the
COVID-19 pandemic. This provides insight into
the concerning long-term effects of the ongoing
pandemic on physicians and other health care per-
sonnel. While many previous similar studies have
focused on physicians working in hospital settings,
our study population represents family physicians
working across a range of clinical settings.

Conclusion
As the COVID-19 pandemic continues, burnout
and other negative mental health effects are posing
a significant and worsening burden on family physi-
cians. This indicates a particularly timely need for
further advances in implementing appropriate psy-
chological supports.

To see this article online, please go to: http://jabfm.org/content/
35/0/000.full.
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Appendix. Follow-up Survey on How Family Physicians are Responding to COVID-19
1. Since the declaration of the COVID-19 pandemic (March 2020), have you engaged in any 

activities related to your wellness, mindfulness, or mental wellbeing?

Yes___ No___

a. If yes, please describe the wellness, mindfulness, or mental wellbeing activities in which 

you have engaged since the declaration of the COVID-19 pandemic in March 2020

b. How has your participation in these wellness, mindfulness, or mental wellbeing activities 

changed compared to before the pandemic?

i. Increased 

ii. No Change

iii. Decreased 

2. For each of the following statements, please check the box that most accurately reflects your 

response:

a. I feel burned out from my work as a result the COVID-19 pandemic

b. I've become more calloused towards people as a result the COVID-19 pandemic

The rating scale is as follows:

0. Never

1. A few times a year

2. Once a month or less

3. A few times a month

4. Once a week

5. A few times a week

6. Every day

3. How are your patient volumes now, compared to before the pandemic?

a. I'm seeing more patients

b. I'm see fewer patients

c. I'm seeing about the same number of patients

4. Are you concerned that some of your patients may be foregoing preventive or chronic medical 

care because they are afraid of exposure to  COVID-19 in an office or other clinical setting?

Yes___ No___

5. For each statement below, please indicate how you have been feeling during the past week:

I found it hard to wind down

I tended to over-react to situations

I felt that I was using a lot of nervous energy

I found myself getting agitated

I found it difficult to relax

I was intolerant of anything that kept me from getting on with what I was doing

I felt that I was rather touchy

I was aware of dryness of my mouth

I experienced breathing difficulty (e.g., excessively rapid breathing, breathlessness in the 

absence of physical exertion)

I experienced trembling (e.g., in the hands)

I was worried about situations in which I might panic and make a fool of myself

I felt I was close to panic

I was aware of the action of my heart in the absence of physical exertion (e.g., sense of 

heart rate increase, heart missing a beat)

I felt scared without any good reason

I couldn't seem to experience any positive feeling at all

I found it difficult to work up the initiative to do things

I felt that I had nothing to look forward to

I felt downhearted and blue

I was unable to become enthusiastic about anything

I felt I wasn't worth much as a person

I felt that life was meaningless

The rating scale is as follows:

0. Did not apply to me at all

1. Applied to me to some degree, or some of the time

2. Applied to me to a considerable degree or a good part of time

3. Applied to me very much or most of the time

6. Are you vaccinated against COVID-19?

Yes___ No___

7. What is your gender?

a. Male

b. Female

c. Prefer to not answer

d. Other (please specify)

8. What year were you born? ___

9. In which Kansas county do you primarily practice? ___

10. How many years have you been in practice since residency? ___

____
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