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Letter from the Editor
The Relationships between Physician Professional Satisfaction and Patient Safety
There are three general factors that influence physician professional satisfaction:
Physician demographics such as age, domestic versus foreign medical school, race/ethnicity, and specialty.
Workplace attributes: physician professional satisfaction has been associated with physicians’ perceptions of time pressure,
control over their schedules, input into practice administration issues, and control over the content of their work.
Factors related to the broader health care system. In addition, a significant body of work has investigated relationships between
physician professional satisfaction and care patients received, including health outcomes.
The reasons to care about professional satisfaction among physicians:
Firstly, better professional satisfaction can address impending shortages by improving recruitment among college students and
encouraging fully trained physicians to spend more hours in practice per week and have longer careers.
Secondly, greater physician professional satisfaction may lead to higher quality care and improve patient safety. This idea
certainly has intuitive appeal. After all, who would not feel uncomfortable receiving care from a burned-out, possibly depressed
physician who is on the cusp of quitting? It seems completely reasonable to assume that a happier, more professionally satisfied
physician would deliver better care.
Thirdly, physician professional satisfaction is an indicator of health system performance. Proponents of this idea believe that
when a group of physicians is dissatisfied, stressed, or burned out, the key step is to investigate why these physicians are so
miserable. If the underlying causes of physician dissatisfaction also seem likely to threaten the safety of patients and quality of
care, these factors may be high-priority targets for remediation.
Factors contributing to physician professional dissatisfaction:
Many specific factors contributing to physician professional dissatisfaction that will probably sound familiar to patient safety
experts. These included clinic leaders who ignored physicians’ ideas for improving patient care, payers that refused to cover
necessary services, practice models that did not foster collegiality with other care providers, schedules that prevented physicians
from spending enough time with each patient, and mandated activities that physicians perceived as distractions from patient care.
However, in reality, the reasons for professional satisfaction and dissatisfaction can vary from physician to physician, and
even satisfied physicians encounter frustrations in day-to-day patient care. Some of these frustrations, which are poorly captured
by overall satisfaction measures, may have direct implications for quality and safety.
In conclusion the best responses to physicians’ perceptions of these problems will be to seek corroborating evidence, assess
the magnitude of threat, carefully design and implement solutions, and check to make sure the solutions worked—ideally with
the same physicians who reported the original problem.
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