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Primary Care Physician Trends:
Dissatisfaction, Stress, And

Burnout In The US And 9
Comparator Countries, 2012-22

ABSTRACT Burnout and decreased well-being among primary care
physicians threaten workforce sustainability and health outcomes.
Understanding how primary care physician burnout and its mitigators

differ across countries could inform

policy changes, but evidence is

limited. Using 2012-22 survey data from primary care physicians in the
United States and nine other high-income countries, we found that
shares reporting stress rose across countries. By 2022, the US had one of
the highest shares of primary care physicians reporting burnout

(44 percent). Switzerland (18 percent) and the Netherlands (12 percent)
had the lowest shares reporting burnout, alongside higher shares with
satisfaction and lower shares with stress. Across countries, female
physicians had higher odds of burnout, whereas workplace factors—
including satisfaction with income and administrative workload—and
better care quality were associated with reduced odds of burnout. Efforts
to reduce burnout should address disparities by sex and should include
systemic supports including quality initiatives, flexible work, and
arrangements for patient cross-coverage; in-depth cross-national learning

could reveal additional strategies.

n the United States, many health care

experts have raised concerns about the

well-being of primary care physicians in

the context of growing work demands

and capacity constraints."! Compared
with other specialties, US primary care physi-
cians experience among the highest rates of
burnout,>* which worsens aspects of well-being,
including satisfaction, and is connected to pro-
longed stress.*® Burnout can also undermine
health care quality, equity, and economic sus-
tainability. Studies have found associations be-
tween primary care physicians reporting burn-
out and higher rates of medical errors and
patients reporting diminished satisfaction.”®
Another potential consequence of burnout, or
work settings that create conditions under which
physicians burn out, is higher primary care phy-

sician turnover, especially in underserved com-
munities.” Multiple studies found an associa-
tion between higher turnover and unnecessary
hospitalizations.""* The financial impact is
equally concerning, with burnout-related prima-
ry care physician turnover in the US alone gen-
erating an estimated $260 million in excess
health care expenditures annually.”

The role of physician sex in primary care burn-
out across countries is important, yet not fully
understood. Although some US studies show
that burnout disproportionally affects female
physicians,*™ others show that it depends on
the practice setting and specialty.” Findings
from other high-income countries show mixed
results on the existence of burnout differences by
sex or gender.'*'® In the US, disparities in burn-
out by sex or gender have been attributed to
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female or women physicians facing higher ad-
ministrative and domestic workloads, different
role expectations, and less career support.?’?
Despite notable differences in physician and
work characteristics across countries, there is
little research examining how primary care phy-
sician burnout rates compare between nations.

Understanding similarities and differences be-
tween countries in physician well-being, includ-
ing satisfaction, stress, and burnout, can inform
efforts to address the resulting consequences for
physicians, patients, and the health care system.
Considering the profound shifts in care delivery
prompted by the COVID-19 pandemic, and par-
ticularly the rise of asynchronous® and remote**
care, it is essential to examine whether physi-
cians in some countries were more successful
than others in avoiding burnout. Using survey
data from primary care physicians in the US and
nine other high-income countries, this study ad-
dressed the following three questions: How did
primary care physicians’ job satisfaction and
stress change in the US and nine other high-
income countries from 2012 to 2022? What were
the differences in burnout among primary care
physicians across these countries overall and by
sex after the pandemic, in 2022? Which physi-
cian and work characteristics were associated
with postpandemic burnout in the US and com-
parator countries during this period?

Study Data And Methods

sTUuDY DESIGN This cohort study was a secondary
analysis of data from the Commonwealth Fund
International Health Policy Survey of primary
care physicians, conducted in 2012, 2015,
2019, and 2022, which were provided to the au-
thors. The surveys collected self-reported cross-
sectional data from primary care physicians in
ten high-income countries: Australia, Canada,
France, Germany, the Netherlands, New
Zealand, Switzerland, Sweden, the United
Kingdom, and the United States. Survey instru-
ments were administered digitally in each coun-
try’s official language and translated into En-
glish for analyses. Different modes (telephone,
postal, and email) were used for initial primary
care physician contact and were tailored to best
practices for reaching primary care physicians in
each country (online appendix exhibit A1).>® A
random sample of primary care physicians was
contacted by the country-specific recruitment
organization (appendix exhibit A2).” In many
countries, primary care physicians care for both
adults and children. To ensure cross-national
comparability, we included both primary care
physicians and pediatricians in countries where
these roles are split. Ethical review exemption
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was granted by Brown University’s Institutional
Review Board.

sTubY ouTtcoMEs The main outcomes of the
study were self-reported satisfaction (reported in
allyears), job stress (reported in 2015, 2019, and
2022), and burnout (reported in 2022). Al-
though stress and burnout are distinct concepts,
they have reciprocal links, including persistent
stress increasing the risk for burnout and vice
versa.” All outcome variables were originally
measured on a five-point Likert scale and then
dichotomized. Overall satisfaction with practic-
ing medicine was dichotomized into satisfied
and not satisfied. Stressfulness of one’s job as
a primary care physician was dichotomized into
stressed and not stressed. Both measures are
closely aligned with the Mini Z 2.0 question-
naire.?® Burnout was based on the validated, non-
proprietary, single-item burnout measure,” with
five response options to the question, “Overall,
based on your definition of burnout, how would
you rate your current level of burnout?,” dichot-
omized into burnout and no burnout. This mea-
sure primarily correlates with the “emotional
exhaustion” dimension of burnout.”®* See ap-
pendix exhibit A3 for more details.?

EXPLANATORY VARIABLES Explanatory varia-
bles included physician age (categorical), sex
(male or female), and country. We also examined
work characteristics that have been hypothe-
sized to relate to burnout, based on previous
literature;**-3 were available in the data set; and
were not likely to be colinear with other included
variables: practice location®* (urban, suburban,
orrural), workload® (workload change since the
pandemic; after-hours work, including on week-
ends or post-6 p.m. on weekdays; weekly hours
worked; and weekly count of consultations),
support® (presence of an arrangement with
another practice for patients to be seen when
one’s practice is closed), distribution of work®
(clinician-level share of consultations that are
in-person versus virtual or telephone based,
and satisfaction with administrative workload),
and meaning and accomplishment®® (satisfac-
tion with the income from practicing medicine,
satisfaction with work-life balance, and the per-
ceived change postpandemic in the quality of the
care one could provide). All variable specifica-
tions are in appendix exhibit A3.”

STATISTICAL ANALYSES We performed descrip-
tive analyses of the percentage of primary care
physicians who reported satisfaction (all survey
years) and stress (2015, 2019, and 2022) in each
year by country, overall and stratified by physi-
cian sex. Next, we described the percentage of all
primary care physicians, and male and female
physicians separately, reporting burnout in
2022. Finally, we built three multivariable logis-
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US primary care
physicians
persistently reported
dissatisfaction, stress,
and burnout
throughout the period
2012-22.

tic regression models. Model A included the
country as an explanatory variable; model B in-
cluded the country and physician characteristics
(including sex); and model C included country,
physician characteristics (including sex), and
work characteristics (details are in appendix ex-
hibit A4).” This stepwise approach allowed us to
assess how much of the observed cross-national
variation was explained by physician and work
characteristics. Statistical significance was de-
fined as p < 0.05.We used complete case analysis
to handle small amounts of missing data (appen-
dix exhibit A5).”* Analyses were conducted with
R, version 4.4.1, and were weighted to be repre-
sentative of the given country’s primary care phy-
sician population (appendix exhibit A6).%

LiMmiTaTIONs We acknowledge several limita-
tions. First, although we accounted for potential
nonresponse bias through oversampling of sub-
groups known for lower response rates and
weighting for representativity, results might still
be biased toward physicians willing and able to
share information, potentially limiting gener-
alizability. This is also reflected in the varying
response rates by country. Second, the survey
employed a single-item burnout measure be-
cause it both is commonly used in the literature
and minimizes respondent burden,” although
this measure primarily correlates with the burn-
out dimension “emotional exhaustion”?® and is
unlikely to capture the additional dimensions of
the Maslach Burnout Inventory (depersonaliza-
tion and sense of personal accomplishment).*
Third, although we controlled for arange of work
characteristics, results may have been confound-
ed by unobservable differences.

Study Results
SAMPLE CHARACTERIsTICs The survey response
rate by country in 2022 ranged from 6.5 percent

in France to 39.7 percent in the Netherlands;
it was 18.8 percent in the US (appendix exhib-
it A7).” Across the four survey waves and all
countries, most primary care physicians were
ages 35-64. The percentage of female primary
care physicians increased from 39.5 percent in
2012 to 51.8 percent in 2022 (appendix exhib-
it A8).” Throughout the results, for brevity,
“physician” refers to primary care physicians.
PHYSICIAN SATISFACTION Trends in primary
care physicians’ satisfaction with practicing
medicine varied across countries (appendix ex-
hibit A9).” Satisfaction declined in some coun-
tries, butitincreased in others. In the US, shares
of physicians reporting satisfaction rose modest-
ly, increasing from 69 percent in 2012 to 72 per-
cent in 2019 and 2022, placing US physicians
among the least satisfied overall. Physicians in
the Netherlands and Switzerland were consis-
tently the most likely to report satisfaction
across all years, reaching 88 percent (2012)
and 87 percent (2022) in the Netherlands and
increasing from 84 percent to 91 percent in
Switzerland during the same period. In most
countries and survey years, female physicians
were more likely to report satisfaction than their
male counterparts (appendix exhibit A9).”
PHYSICIAN STRESS Across all countries, a
greater share of primary care physicians re-
ported stress over time (exhibit 1). The highest
shares of physicians reporting stress in 2022
were found in Germany and the UK, whereas
the share in the US was slightly lower (59 per-
cent). The lowest reported shares in all years
were found in the Netherlands (32 percent in
2022) and Switzerland (43 percent in 2022).
In earlier years, female physicians were less like-
ly than their male counterparts to report stress in
several countries (UK, New Zealand, Australia,
France, and Switzerland) (appendix exhib-
it A10).*® However, in all other years and coun-
tries, female physicians were more likely to re-
port stress than their male peers. By 2022,
higher proportions of female physicians than
male physicians reported stress in every country.
PHYSICIAN BURNOUT Burnout in 2022 varied
substantially across countries (exhibit 2), with
the lowest shares of primary care physicians re-
porting burnout in the Netherlands (12 percent)
and Switzerland (18 percent) and the highest in
New Zealand (49 percent), Canada (47 percent),
and the US (44 percent). Across nearly all coun-
tries, female physicians were more likely to re-
port burnout than their male counterparts, with
the exception of Australia, where female physi-
cians were slightly less likely to report burnout.
The difference by sex ranged from —3 percentage
pointsin Australiaand 2 percentage points in the
Netherlands to 13 percentage points in Canada.
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EXHIBIT 1

Proportion of primary care physicians who reported feeling stressed in 10 high-income countries, 2015, 2019, and 2022
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sourcke Authors' analyses of data from the 2015, 2019, and 2022 Commonwealth Fund International Health Policy Surveys of primary
care physicians for the 10 countries shown. NoTEs Sample sizes were 11,919 (2015), 13,029 (2019), and 9,341 (2022). The analysis
was weighted for representativeness.

FACTORS ASSOCIATED WITH PHYSICIAN BURN- Canada, and New Zealand) or statistically signif-
ouT In multivariable models examining factors icantly lower (the other six countries) odds of
associated with primary care physician burnout, burnout compared with the US (exhibit 3), in-
all other countries had similar (Australia, cluding the Netherlands (odds ratio: 0.18; 95%

EXHIBIT 2

Proportion of primary care physicians reporting burnout in 10 high-income countries, by sex, 2022
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sourck Authors’ analyses of data from the 2022 Commonwealth Fund International Health Policy Survey of primary care physicians
for the 10 countries shown. NoTes N = 9,341. The analysis was weighted for representativeness.
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EXHIBIT 3

Association between country and primary care physician burnout in 9 high-income countries compared with the US, 2022

Lower odds than US Higher odds than US
H@Hd--------------- Model A
Netherlands H@4 - - -
@{----------"--"==---- Model C
H@—
Switzerland —@—
—@—
———
France H—@—
} L 1
—@—
Sweden
—@—
—@—
Germany @
—@—
: o %
United Kingdom —@—
—@—
: ® ‘
Australia } {
: ® {
: [ {
Canada } |
} o %
: ® 4
New Zealand } |
: o {
00 05 10 15
0Odds ratio

source Authors’ analyses of data from the 2022 Commonwealth Fund International Health Policy Survey of primary care physicians
for the 9 countries shown and the US. NoTEs The figure presents multivariable logistic regression results of models A, B, and C. Model
Aincludes country, model B adds physician characteristics to model A, and model C adds work characteristics to model B. An odds ratio
less than 1.0 indicates lower odds of burnout compared with the reference group, which is the US. The analysis was weighted for

representativeness.

confidence interval: 0.14, 0.24) and Switzerland
(OR:0.27;95% CI: 0.22, 0.33). These differenc-
es remained statistically significant after physi-
cian and work characteristics were accounted
for. In this fully adjusted model (model C), the
lower odds of burnout in the Netherlands de-
clined further (adjusted OR: 0.09; 95% CI:
0.07, 0.13), whereas the reduction in Switzer-
land attenuated (aOR: 0.31; 95% CI: 0.24, 0.40).

In the full model that included country, physi-
cian, and work characteristics (model C), we
found that sex and age, as well as several work
characteristics, were statistically significantly as-
sociated with burnout (exhibit 4, with detailed
regression output in appendix exhibit A11).%
Specifically, there were greater odds of burnout

among female physicians (aOR: 1.31; 95% CI:
1.15, 1.49) (appendix exhibit A11)*® and among
physicians reporting that their workload in-
creased after the pandemic (aOR: 1.41; 95%
CI: 1.19, 1.67); working at least fifty hours a week
(aOR: 1.37; 95% CI: 1.19, 1.58); having at least
forty-five consultations a week (aOR: 1.35; 95%
CI: 1.15, 1.58); and being able to provide worse
care quality after the pandemic (aOR: 1.84; 95%
CI: 1.62, 2.10) (exhibit 4).

The full model showed lower odds of burnout
in the oldest age group (ages sixty-five and older;
aOR: 0.32; 95% CI: 0.25, 0.41) (appendix exhib-
it A11).”® Work characteristics associated with
lower odds of burnout were weekend appoint-
ments offered more than two days amonth (aOR:
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EXHIBIT 4

Association between work characteristics and primary care burnout in 10 high-income countries, 2022

Workload
Post-COVID-19 workload decreased

Post-COVID-19 workload increased
Evening appointments 2+ days a week
Weekend appointments 2+ days a month
50+ work hours aweek
45+ consultations a week
Support
Inperson
Telehealth only
Distribution of own work
In-person consults: 60-100%
Time on administrative work: moderately satisfied
Time on administrative work: satisfied
Meaning and accomplishment
Income from medicine: moderately satisfied
Income from medicine: satisfied
Work-life balance: moderately satisfied
Work-life balance: satisfied
Post-COVID-19 quality of care: improved
Post-COVID-19 quality of care: worsened
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sourck Authors’ analyses of data from the 2022 Commonwealth Fund International Health Policy Survey of primary care physicians
for Australia, Canada, France, Germany, the Netherlands, New Zealand, Switzerland, Sweden, the United Kingdom, and the United
States. NoTEs The figure presents multivariable logistic regression results of model C, which includes country and physician and work
characteristics. An odds ratio less than 1.0 indicates lower odds of burnout compared with the reference groups: post-COVID-19
workload stayed the same, evening appointments fewer than 2 days a week, weekend appointments fewer than 2 days a month, work
hours fewer than 50 hours a week, fewer than 45 consults per week, no other practice support, fewer than 60% in-person consults, not
satisfied with time on administrative work, not satisfied with income from medicine, not satisfied with work-life balance, and post-
COVD-19 quality of care stayed the same. The analysis was weighted for representativeness.

0.71; 95% CI: 0.60, 0.84); the presence of in-
person arrangements for patients to be seen
when one’s practice is closed (aOR: 0.78; 95%
CI: 0.69, 0.89); satisfaction with the time spent
on administrative work (moderately satisfied,
aOR: 0.66 [95% CI: 0.54, 0.81]; satisfied, aOR:
0.44 [95% CI: 0.27, 0.71]); satisfaction with the
income from practicing medicine (moderately
satisfied, OR: 0.63 [95% CI: 0.54, 0.74]; satis-
fied, aOR: 0.54 [95% CI: 0.46, 0.64]); and satis-
faction with one’s work-life balance (moderately
satisfied, aOR: 0.26 [95% CI: 0.23, 0.30]; satis-
fied, aOR: 0.10 [95% CI: 0.08, 0.13]); as well as
whether physicians perceived that post-COVID-
19, the quality of care they could provide im-
proved (aOR: 0.76; 95% CI: 0.61, 0.95) (ex-

hibit 4).

HEALTH AFFAIRS MARCH 2026 45:3

Discussion

This study of trends in primary care physician
well-being and burnout across high-income
countries both overall and by sex demonstrated
notable cross-national variation. US primary
care physicians persistently reported dissatisfac-
tion, stress, and burnout throughout the period
2012-22. Shares of US physicians reporting
burnout were among the highest across all coun-
tries studied, exceeded only by New Zealand and
Canada. Other countries, notably Switzerland
and the Netherlands, consistently had the lowest
shares of primary care physicians reporting
burnoutand stress and the highest shares report-
ing satisfaction. Across countries, several work-
place factors—including in-person arrange-
ments for patients to be seen in primary care
physicians’ absence, satisfaction with income
and administrative workload, and the perceived
lack of worsening care quality after the
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The results raise
questions about the
policy and
organizational
environments that
may promote primary
care physician well-
being.

pandemic—were associated with reduced odds of
burnout, whereas female primary care physi-
cians had higher odds of burnout.

In most countries, female primary care physi-
cians were more likely than their male counter-
parts to report burnout, even after workplace
and demographic characteristics were adjusted
for. In addition, female physicians were more
likely to experience stress than male physicians
across all countries in 2022, although not con-
sistently in earlier survey years. These findings
are in line with literature suggesting worsened
gender inequality in household labor and child
care obligations during the COVID-19 pandem-
ic.* Differential work patterns among primary
care physicians, such as women receiving more
messages from colleagues and patients than
men* in the setting of increased message volume
overall during and postpandemic,® women
spending more time with patients per visit,*
and gendered patient expectations,*® might also
contribute to lasting and increasing sex and gen-
der differences. At the same time, the findings
are at odds with the common policy maker nar-
rative that gender differences in physician well-
being will disappear naturally as more women
enter the medical workforce—what Sonia Kang
and Sarah Kaplan call the “pipeline problem
myth.”* Our findings illustrate that sex differ-
ences were not necessarily higher in countries
with higher overall stress and burnout rates, im-
plying that targeted strategies to understand and
reduce sex disparities in stress and burnout rates
(for example, as suggested by Aimee Eden and
coauthors)* might be mnecessary in some
countries.

The results also raise important questions
about the policy and organizational environ-
ments that may promote primary care physician

well-being. Although work characteristics such
as workload, administrative burden, and income
satisfaction were linked to burnout, they do not
fully explain cross-national differences. Other
international comparisons suggest that differ-
ences in institutional and systemic supports play
a crucial role in mitigating stress and burnout.
For instance, a study across thirty-three coun-
tries found lower distress among primary care
physicians working in larger practices with pro-
tected time for guideline review.”® Countries
such as the Netherlands demonstrate a strong
emphasis on team-based primary care*'—a
model that contrasts with the frequent experi-
ence of incomplete teams and staffing shortages
reported by US physicians, which is itself associ-
ated with increased burnout.”

Although solo practice is associated with
higher burnout in other countries,* a US study
reported a lower risk for burnout in such set-
tings.*® However, this finding is nuanced; Jessica
Creager and colleagues showed that practice type
is not independently associated with burnout in
the US when practice environment factors such
as work stressors and teamwork are controlled
for, suggesting that targeted interventions for
burnout reduction can be beneficial, regardless
of practice structure.”

The degree of professional autonomy also ap-
pears to be an important factor, with studies
suggesting that a stronger sense of autonomy
protects physicians from burnout.”** In the
US, greater requirements from multiple payers
and growing physician employment (rather than
independent practice) might reduce perceived
professional autonomy among US physicians;
indeed, in the US, poorer control over work
has been associated with physician burnout.*

In our study, primary care physicians in the
Netherlands and Switzerland were more likely to
report satisfaction and not being stressed across
the entire study period, not just in the more
recent years, which merits further investigation.
These trends suggest that these countries might
have had long-standing approaches to support-
ing primary care physician well-being, which
should be further explored. Physician workforce
composition in these countries is different and
may contribute to the differences in primary care
physician well-being: In 2022, primary care
physicians made up 47 percent of all physicians
in the Netherlands and 26 percent in Switzer-
land compared with 12 percent in the US.*! Pri-
mary care physicians in these countries may also
benefit from potentially fewer working hours in
training as a result of the European Working
Time Directive.>

Notably, we found that the odds of burnout
across countries was 1.8 times higher among
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primary care physicians who perceived that the
quality of care they could provide worsened after
the COVID-19 pandemic. This association sug-
gests lingering effects of the pandemic, possibly
due to moral distress, resource constraints, or
shifting patient expectations, although it is un-
clear whether perceived poorer quality itself con-
tributed toward burnout or whether burnout
leads to a perception of lower quality of care.

Finally, the relationship between providing
more weekend appointments and lower burnout
odds appears counterintuitive but may reflect a
level of scheduling flexibility and autonomy or
the fact that primary care physicians experienc-
ing burnout are less likely to offer weekend care.
The association between perceived work-life bal-
ance and lesser burnout, even after workload is
controlled for, underscores the importance of
broader cultural and structural supports that
enable primary care physicians to manage their
roles both within and beyond the workplace.*

It’s important to note that observed differenc-
es in primary care physician well-being across
countries may have been influenced by numer-
ous factors beyond the countries’ health care
systems. Although our observations suggest a
potentially more resilient approach to address-
ing new demands in the Netherlands and
Switzerland compared with countries such as
New Zealand, Australia, and Canada, it is crucial
to consider alternative explanations. Cross-
national variation might reflect differing social
systems and lifestyles, and even subtle variations
in how questions are interpreted and responded
to because of linguistic and cultural nuances.
This underscores the complexity of attributing
observed differences solely to health care-
specific aspects. Further research is needed to
disentangle these various influences and develop
a more comprehensive understanding of cross-
national variations in primary care physician
well-being.

The findings of this study build on existing
literature identifying administrative burden
and high workload as key drivers of physician
burnout,****” while adding a cross-national per-
spective showing system-level differences that
go beyond known work characteristics. This
study also integrated physician sex and work
characteristics in a unified analysis, offering a
more complete understanding of physician well-

Persistent and
growing sex
disparities in
physician well-being
demand dedicated
attention.

being after the pandemic. Although prior US
studies have shown that female primary care
physicians are more prone to burnout,”'® our
analyses indicate that this pattern extends inter-
nationally. Our findings also reinforce recent
studies highlighting pandemic-related decline
in care quality and increase in moral injury,**
aswell as the importance of quality improvement
initiatives, not only for patients but also for phy-
sician well-being.>

Conclusion

This study confirmed that as of 2022, primary
care physicians remained under stress and at risk
for burnout across several high-income coun-
tries, including the US.We also found that mean-
ingful variation existed between nations, with
countries such as the Netherlands and Switzer-
land faring much better. Lessons learned from
these settings may offer actionable insights that
can be adopted elsewhere. Specifically, policy
solutions could focus on ensuring manageable
work hours and administrative work, in-person
support structures, fair payment, work-life bal-
ance, and the opportunity to provide consistent
quality of care. Quality improvement initiatives
and policies that enhance control over schedules
and work-home conflicts are possible first steps.
At the same time, persistent and growing sex
disparities in physician well-being demand ded-
icated attention. Efforts to improve physician
burnout must go beyond one-size-fits-all inter-
ventions and account for both systemic and de-
mographic drivers of stress and burnout. m
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