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The Impact of Practicing
Obstetrics on Burnout Among
Early-Career Family Physicians

Tyler Barreto, MD, MPH; Aimee Eden, PhD, MPH; Audrey Brock, MS

BACKGROUND AND OBJECTIVES: According to a previous study, obstetric
deliveries may be protective against burnout for family physicians. Analyses of
interviews conducted during a larger qualitative study about the experiences
of early-career family physicians who intended to include obstetric deliveries in
their practice revealed that many interviewees discussed burnout. This study
aimed to understand the relationship between practicing obstetrics and burn-
out based on an analysis of these emerging data on burnout.

METHODS: We conducted semistructured interviews with physicians who grad-
uated from family medicine residency programs in the United States between
2013 and 2016. We applied an immersion-crystallization approach to analyze
transcribed interviews.

RESULTS: Fifty-six early-career family physicians participated in interviews.
Burnout was an emerging theme. Physicians described how practicing obstet-
rics can protect from burnout (eg, brings joy to practice, diversity in practice),
how it can contribute to burnout (eg, time demands, increased stress), how it
can do both simultaneously and the importance of professional agency (ie, the
capacity to make own free choices), and other sources of burnout (eg, admin-
istrative tasks, complex patients).

CONCLUSIONS: This study identifies a family medicine-obstetric paradox
wherein obstetrics can simultaneously protect from and contribute to burnout
for family physicians. Professional agency may partially explain this paradox.

(Fam Med. 2020;52(6):408-13.)
doi: 10.22454/FamMed.2020.749921

association between burnout and

hysician burnout is a signifi-
P cant issue in all medical spe-

cialties. A 2011 national study
found that rates of burnout are high-
er among physicians than other US
workers,! prompting further studies
focused on physician burnout.* Phy-
sician and other health care worker
burnout is particularly concerning
as it may be associated with worse
patient outcomes.’ Recognizing the
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poor patient outcomes and increased
costs of care, Bodenheimer et al sug-
gested adding a fourth aim to the
Triple Aim.® The Triple Aim was cre-
ated in 2008 with the goal of opti-
mizing health system performance
including improving the patient ex-
perience, focusing on patient health,
and decreasing costs.” Noting that
these could not be accomplished with

a significant proportion of the health
care workforce experiencing burnout,
the Quadruple Aim includes improv-
ing the work life of health care pro-
viders. As a specialty experiencing
some of the highest rates of burn-
out (48%), family physicians (FPs)
led the call for the Quadruple Aim.%®
Multiple studies have attempt-
ed to understand the contributing
factors to burnout in family medi-
cine.*2 One study of over 1,600 FPs
examined the association between
various practice characteristics and
burnout. Practicing obstetrics (OB)
was found to be independently and
statistically significantly associated
with lower levels of physician burn-
out, raising questions about how
and why practicing OB might im-
pact burnout among FPs.*3
Practicing OB was once fairly
common for family physicians, with
46% including OB in their practice
in 1978.** Over the past 4 decades,
however, the number of FPs practic-
ing OB has steadily declined with
only 8% including OB in 2016.%° Re-
cent work has aimed to support fam-
ily physicians including OB in their
practice with an understanding that
this may be critical in the setting of
a continual decline of the overall OB
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workforce.’® While only 8% of cur-
rent family physicians include OB in
their practice, nearly 22% of recent
graduates intend to include OB in
their practice.'®

While conducting a qualitative
study of recent family medicine grad-
uates to better understand the mo-
tivating factors and barriers faced
by FPs who want to include obstet-
ric deliveries in their practice, 22! we
found that almost all participants
discussed the concept of burnout re-
lated to practicing OB. We aimed to
explain how and why practicing OB
might be associated with lower lev-
els of burnout'® by examining the
ways in which FPs discussed the
relationship between practicing OB
and burnout.

Methods

One strength of qualitative research
is that unexpected findings that go
beyond the original research ques-
tion often emerge; during interviews
for a study involving early-career
family physicians, most participants
discussed the concept of burnout, by
their own definition. This paper pres-
ents an examination of these emerg-
ing qualitative data to help explain
the relationship between practicing
OB (defined as delivering babies,
though it may also include provid-
ing other aspects of maternity care)
and burnout.

As reported in detail elsewhere,2?!
in 2017, we conducted semistruc-
tured telephone interviews with 56
recent family medicine graduates to

understand intention to include OB
in their practice. We used data from
the American Board of Family Medi-
cine (ABFM) to identify and recruit
all FPs who graduated from residen-
cy between 2014 and 2016 and who,
upon registering for their Board cer-
tification exam, indicated that they
planned to include obstetric deliver-
ies in their practice. These graduates
were sent a five-question survey via
email about their current practice.
The final survey question asked re-
spondents if they would participate
in an interview. From the list of the
565 physicians who agreed to partici-
pate in an interview (56% of 1,016
survey respondents), we purposefully
identified a diverse and representa-
tive sample of physicians in terms
of volume of obstetrical deliveries,
or reason for not performing deliv-
eries, as well as geographic varia-
tion. Participants signed informed
consent forms, and trained quali-
tative researchers conducted 45 to
60-minute telephone interviews that
were recorded and professionally
transcribed. These semistructured
interviews followed a series of ques-
tion prompts (Table 1). The Ameri-
can Academy of Family Physicians
Institutional Review Board approved
this study.

We used an immersion-crystalliza-
tion analytic approach that involved
cycles of concentrated textual review
to apply a priori codes defined in
alignment with the interview guide,
and to generate and define emer-
gent codes. This iterative process

Table 1: Interview Prompts
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was completed with three coders,
two of whom independently coded
each interview transcript.?* Dur-
ing these analyses, the concept of
burnout emerged as a theme. We
further analyzed the interview seg-
ments concerning burnout, using
the same iterative coding process to
identify themes pertaining to burn-
out and practicing OB and to add
another level of interpretation of the
rich data.

Results

We identified the theme of burnout
in 54 of the 56 interviews with ear-
ly-career FPs. Of the 54 interviewees
who discussed burnout, 29 (53.7%)
were currently including obstetric
deliveries in their practice. See Ta-
ble 2 for other characteristics of the
interviewees. Four main burnout-re-
lated themes emerged (Figure 1) and
are described below.

OB Is Protective Against Burnout
Interviewees described the ways in
which including OB in practice pro-
tects them from feeling burned out.
They provided examples of mecha-
nisms through which this happens,
including feelings of joy experienced
from practicing OB and the diversity
OB brings to their clinical practice.

For me personally, coming back to
my story of why I chose family med-
icine and my love of OB and deliv-
ering babies, it really brings a lot
of joy to my practice as well, and
prevents burnout in that sense that

Interview Prompts for All Interviewees

e As a resident, you indicated your intention to include OB in your practice. Why did you want to do OB as a family

physician? How committed were you to practicing OB postresidency?
e Describe the OB training you received during residency.
e Tell us about how you found your current position.

For Those Currently Including OB in Practice

For Those Currently Not Including OB in Practice

e Describe your current practice, and how OB fits into it.
e Tell us about the process of obtaining OB credentials/

privileges.

e Tell us about the process of obtaining malpractice

insurance.

practice.

Why/why not?

e Describe your current practice, and any maternity/
prenatal/postpartum care, etc you provide (if any).
e Tell us why you currently do not include OB in your

e Do you plan to include OB in your practice in the future?
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I really love taking care of prena-
tal patients. I like having a young
practice. I like doing well-child...
and prenatal care. Typically, those

Interviewees also noted that prac-
ticing obstetrics created an oppor-
tunity for time away from routine
outpatient and administrative tasks.

forward to, whereas if I were just
in the office all day every day, try-
ing to turn out patient, turn out
notes, click boxes, and sign things,

babies become my patients, and so,
then I've got the whole family. —Fe-
male physician performing deliv-
eries

I think because I have that variety
with seeing kids, seeing prenatal
visits, doing deliveries, like, there’s
always something different to look

Table 2: Demographics of 54 Interviewees Who Discussed Burnout

Demographic Variable n (%)

Mean age in years 33.7
Female 32 (59.3%)
Location

Urban 35 (64.8%)

Large rural 7 (13.0%)

Small rural 9 (16.7%)

Isolated 3 (5.6%)
Including OB in current practice 29 (53.7%)

Figure 1: Emergent Burnout-Related Themes and Subthemes

| Emerging Themes

| Subthemes |

OB is protective

from burnout

7

joy in practice

break from
routine work

FMOB-Burnout
Paradox

‘OB contributes to

burnout

agency

stress/fear factor

time
committment

Other sources of
burnout

OB call schedule

| admin tasks/
outpatient care

larger medical
system

— complex patients

| | hospital & clinic
call
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and whatever, I don’t think I would
last this long. —-Female physician
performing deliveries

OB Contributes to Burnout
Interviewees who described how
OB contributes to their experience
of burnout focused on two broad
mechanisms: stress/fear and time
commitment. A few interviewees de-
scribed experiences of poor obstetric
outcomes that led to concern and in-
creased feelings of stress about fu-
ture OB experiences.

I've had some burnout issues in
just my three short years in prac-
tice. And I think some of them have
been related to the practice of ob-
stetrics for me personally, that had
to do with a medical error that oc-
curred. And so, like I said the fear
factor of OB I think does play a
psychologic role. Because there are
complications that can happen, that
can be very serious. —Female physi-
cian performing deliveries

They also indicated that time
spent on OB call, and therefore time
spent away from their personal lives,
can contribute to feelings of burnout.

I would basically have 6 days off a
month and then be on call for the
other 24 days around the clock for
C-section. And we lived in a real-
ly rural community. There was no
Walmart, no Target, nothing like
that, so the only time that I could
ever go do any of that kind of stuff
was whenever I was completely off
because those places weren’t within
my 15-mile radius of the hospital....
And so I-they knew I was burning
out. —Female physician performing
deliveries

Some interviewees said that OB
was only one factor contributing to
feelings of burnout, or indicated their
desire to continue to practice OB but
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under a better call schedule or call
coverage environment.

I did definitely feel burned out
those first 2 years. I think OB was
definitely a factor. I don’t think it
was 100% because of OB that I was
burned out. We also have a huge
physician shortage in rural Ameri-
ca. We have a lot of patients to see
and not enough doctors. It would be
busy in the clinic and then if I got
pulled away to do a delivery, and
then be stuck there all night not
get home to see my kiddos or hus-
band or even take a shower before
going to the clinic the next day.... It
[OB] was a part of it. I don’t think it
would be the only thing that would
be causing burnout. —~Female physi-
cian not performing deliveries

Family Medicine OB Burnout
Paradox

While physicians described the ways
in which practicing OB might either
prevent or contribute to burnout,
many discussed both, directly not-
ing that OB simultaneously protects
from and contributes to burnout.

I think in some ways that [OB] con-
tributes, [and] in some ways that
[OB] protects. I think it’s hard to
say. But I think it’s definitely usu-
ally a really fun part of my job, but
definitely sometimes can be really
stressful. (Female physician per-
forming deliveries)

In most of these descriptions, phy-
sicians expressed a temporal aspect,
ie, the ways in which obstetrics con-
tributes to burnout are temporary
and confined to short points in time,
while the protective nature is ongo-
ing.

If we weren’t doing OB, I wouldn’t
have any call. I could leave every
weekend because we don’t do in-
patient here.... Even if we're not
busy, I still have to be within 30
minutes of the hospital. There’s still
just that constant restriction on
what you can do in making plans
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and stuff. So, it does add to it [burn-
out], but I also think if I was doing
just out-patient all the time, then
I would probably be bored ...or ...
I wouldn’t enjoy it as much. So, I
think OB can contribute to it, but
I think there’s also a lot of benefit
to it that I think makes it worth
it. —Male physician performing de-
liveries

Interviewees sometimes expressed
this paradox through the concept of
agency, defined as the capacity for
the individual to act independently,
make their own free choices, or ex-
ert power.2* Physicians who actively
chose to practice OB despite added
stress and uncertainty, time on call,
and missing out on family events,
were protected from burnout. On the
other hand, physicians who indicat-
ed that they felt a lack of control or
autonomy over larger organization-
al and systems-level issues, includ-
ing required administrative tasks
and paperwork, described how this
lack of agency contributed to feel-
ings of burnout. Similarly, some
physicians emphasized that a lack
of control over their time and sched-
ules caused or exacerbated their feel-
ings of burnout. Some described the
need to actively and consistently try
to maintain an acceptable work-life
balance.

I kind of look at burnout as the
sense of the loss of control. When
you feel like you don’t have control
over your schedule or what you're
doing with your patients, then you
really start to feel like a cog in the
machine. But I actually felt like
when I had my OB patients I had
more control.... —Male physican not
performing deliveries

Other Sources of Burnout

Physicians who included OB in their
practice often pointed out that the
sources of their burnout were not di-
rectly related to the practice of OB.
For example, the daily tedium of ad-
ministrative tasks, the lack of diver-
sity in daily out-patient care, stress
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of caring for complex patients, and
the inefficiency or demands of the
broader medical system were all
mentioned as the source of burnout,
as opposed to practicing OB.

But, at least for me right now, burn-
out is — I think it’s a significant risk
in [the current] generation of doc-
tors, and so I think it has more to
do with the system that we’re work-
ing in, and not to do with wheth-
er or not we're doing OB or call or
whatever. I think it’s a lot of—for
me anyway—frustration, as a lot
of things seem either pointless or
not helpful, or you're trying your
best to help a patient, and the sys-
tem is really working against you
and working against the patient.
—Female physician performing de-
liveries

They discussed feeling burned out
in other aspects of their work. Some
mentioned that complex, non-OB, pa-
tients were a source of burnout.

In terms of my practice, my burn-
out comes more from my non-OB
patients. It comes from my chron-
ic pain, the opiate addiction, deal-
ing with the social issues and the
mental illness. That causes me a lot
more frustration. —Male physician
performing deliveries

They also discussed other call
schedules such as clinic call or hos-
pital inpatient call that contribute
to burnout.

I think frankly, the thing that
would contribute more to burnout...
and will need to be addressed, is
the hospital call, because I really,
theoretically like the idea of being
a full-spectrum family medicine
doctor and doing hospital stuff.
But once a week, like, going in all
throughout the night to do admits
is really, really tiring. —-Female phy-
sician performing deliveries

Discussion
This study begins to explain the pre-
viously reported finding that FPs
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practicing OB are less likely to re-
port burnout.* We identified a fam-
ily medicine OB burnout paradox,
wherein OB can be both protec-
tive from and contribute to feelings
of burnout for the same individu-
al FP. Considering previously pub-
lished quantitative findings'® along
with the qualitative data presented
here, the protective aspects of includ-
ing OB in practice may be stronger
than those contributing to burnout.
Further, these qualitative data sug-
gest that despite the inherent un-
certainty around delivering babies
(as illustrated by the themes of fear
factor and time), it is generally not
OB practice itself that contributes
to burnout. Rather, the structures
around OB practice (call schedules,
lack of adequate backup), as well as
other unrelated patient and work en-
vironment factors, appear to contrib-
ute to feelings of burnout, and these
could be addressed at the institution-
al level. This finding supports previ-
ous research that identified the work
environment and tension between di-
rect and indirect patient care work
as contributing to burnout in family
medicine.?®

The family medicine OB paradox
in family medicine might be eluci-
dated by the concept of agency, in
terms of both choice and a sense of
control over their work. Many FPs
emphasized that practicing OB is
work they purposefully chose, even
knowing that it can lead to more call
and time away from family. Having
a sense of control over their scope
of practice may help to explain
why some FPs feel OB is protective
against burnout. Yet while agency
can protect against burnout, it might
also contribute to it, depending on
how much agency a physician has
over their schedule or over their de-
cision to practice obstetrics in the
first place. A lack or loss of control
over other areas of family medicine
might contribute to burnout, with or
without a sense of control over OB
practice in particular.

The previously published lower
rates of burnout in FPs who practice
OB might be explained in multiple
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ways.'® One possibility is that it is
not that OB is protective of burn-
out, but that OB increases job satis-
faction, especially for those FPs who
were trained and committed to pro-
viding such care. Future research
might explore the relationship be-
tween job satisfaction, scope of prac-
tice, and burnout. While practicing
OB may be protective against burn-
out for FPs who originally intended
to include OB in their practice, OB
may not be protective for FPs who
do not want to practice OB.
Physicians noted other factors,
such as administrative tasks, as
playing a larger role in feelings of
burnout than OB practice, which is
consistent with the current litera-
ture on burnout.?2% Further, mul-
tiple FPs described OB as a means
to get away from (at least tempo-
rarily) other sources of burnout,
thus protecting against burnout. It
is also possible that FPs practicing
OB have a stronger tolerance for
uncertainty or feel that the rewards
from OB care mitigate or cancel out
the problems of uncertainty. When
work structures are designed to min-
imize uncertainty, at least in terms
of schedule, time, and adequate back-
up, physicians may be less likely to
feel that OB contributes to burnout.
A primary limitation of this study
was the sample. First, from the full
sample, only a self-selected group
agreed to participate in an interview,
leading to potential selection bias.
Second, only recent graduates were
interviewed. FPs who have been in
practice longer may have different
perspectives on the relationship be-
tween doing OB and burnout. Third,
we interviewed only FPs who, upon
residency graduation, intended to do
OB in practice. FPs who did not in-
tend to include OB in practice but
now practice OB might have differ-
ent experiences. Likewise, FPs who
did not intend to include OB and
who do not practice OB might have
different experiences, personality
traits, or characteristics that could
help explain differences in burnout
rates. Our study leaves us unable
to know whether FPs who choose

to practice OB are inherently differ-
ent in terms of individual personal-
ity traits or resilience compared with
those who do not.

Another limitation is that burn-
out was not explored systematically
during the interviews as it was not
an original research question. This
may contribute to incomplete data
as perhaps those interviewees expe-
riencing burnout were more likely
to discuss it in the interview. How-
ever, as almost all interviewees dis-
cussed burnout in some way; it is a
justifiable emerging theme. In ad-
dition, because we did not measure
burnout in our participants using
validated instruments, and because
burnout was an emerging theme in
our data, we rely on physician’s own
definitions of what burnout means to
them and whether or not they have
experienced burnout.

Efforts to identify what contrib-
utes to and protects from burnout
may be critical in informing inter-
ventions to prevent burnout and
thereby improve patient safety and
work toward the Quadruple Aim.>5
The findings reported here on the
relationship between burnout and
practicing OB as a family physician
begin to provide insights into the
relationship between burnout and
scope of practice in family medicine
for family physicians early in their
career. Future studies can shed addi-
tional light on how scope of practice
might influence physician satisfac-
tion and wellness. Over 20% of new
graduates intend to include obstet-
rics in their practice.” FPs who want
to practice OB should have access
to adequate, quality training and be
supported by the clinics, hospitals,
and health systems in which they
work, as this might protect those
FPs from burnout.
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