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Abstract:
Objective Physician burnout threatens healthcare quality, safety, and sustainability. Identifying individual (e.

g., lifestyle) and organizational (e.g., work environment, leadership) factors is critical for developing effective

interventions. This study aimed to examine the factors associated with burnout among board-certified inter-

nists in Japan.

Methods A nationwide cross-sectional survey was conducted from November 15 to December 31, 2024,

among 3,320 internists on the Japanese Society of Internal Medicine mailing list; 353 responded (10.6%).

Burnout was assessed using the Maslach Burnout Inventory-Human Services Survey (MBI-HSS), which cov-

ers emotional exhaustion, depersonalization, and reduced personal accomplishment. The survey also captured

professional, community, and personal factors.

Results Among 316 complete responses, 17.1% (n=54) met the criteria for extreme burnout (high-risk

thresholds in all domains), and 64.6% (n=204) met high-risk thresholds for emotional exhaustion and/or de-

personalization. The risk factors included a high workload (OR 2.16, 95% CI 1.36-3.41), electronic health re-

cord burden (OR 1.42, 95% CI 1.11-1.83), and preoccupation with the past or future (OR 2.43, 95% CI 1.84-

3.21). Protective factors included in-person social interaction (OR 0.58, 95% CI 0.39-0.87), supportive/re-

spectful leadership from supervisors (OR 0.52, 95% CI 0.38-0.69), and perceived support from senior leader-

ship (OR 0.60, 95% CI 0.47-0.78) and co-workers (OR 0.63, 95% CI 0.49-0.81).

Conclusion Workload, psychological stress, and leadership quality strongly influence burnout among Japa-

nese internists. Structural interventions that promote a supportive culture and relational well-being may help

mitigate burnout.
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Introduction

Physician well-being is not only essential to individual

health and job satisfaction, but it also impacts healthcare

quality, patient safety, and the effectiveness of healthcare or-

ganizations (1). Burnout, a work-related phenomenon char-

acterized by emotional exhaustion, cynicism or depersonal-

ization, and a reduced sense of personal accomplishment,

has been linked to a wide range of adverse outcomes, in-
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cluding depression, suicide, family disruption, medical er-

rors, interpersonal conflict at work, and increased physician

turnover (2-4). Structural challenges within healthcare or-

ganizations and systems, such as excessive workload, ineffi-

cient workflows, increasing administrative tasks, poor work-

life integration, insufficient institutional support, and defi-

cient leadership culture, are commonly identified as key

contributors to burnout (5-9). Addressing systemic factors

requires structural rather than solely individual level inter-

ventions (4, 6, 10).

To our knowledge, no prior nationwide study has compre-

hensively evaluated both personal and organizational con-

tributors to burnout among board-certified internal medicine

physicians in Japan. Although the Japanese Ministry of

Health, Labor, and Welfare prioritizes the promotion of

mental health in the workplace (11), factors influencing

burnout among Japanese internists remain unclear. To ad-

dress this gap, we conducted a survey study modeled after

research conducted at the University of Michigan (12).

Clarifying these factors is critical for developing data-

informed strategies to enhance physician well-being and bol-

ster sustainable healthcare in Japan.

Materials and Methods

Study design and data collection

We conducted a nationwide cross-sectional survey to as-

sess the prevalence and factors associated with burnout

among board-certified internal medicine physicians in Japan.

Given their routine engagement in complex and high-stakes

clinical responsibilities, internists-particularly those working

in general internal medicine, family medicine, and emer-

gency medicine-have been identified in prior studies as be-

ing at an elevated risk for burnout (13). Therefore, we se-

lected this population as our study target.

From November 15 to December 31, 2023, we distributed

an online survey via email to all 3,320 members on the

mailing list of the Japanese Society of Internal Medicine

(JSIM). Reminder emails were sent on November 30, De-

cember 15, and December 30. The survey instrument was

adapted from an English-language questionnaire used by the

University of Michigan (Appendix 1). It was translated into

Japanese by a bilingual researcher (TW) and finalized

through iterative review by three native Japanese researchers

(RS, KS, and TW). Data were collected using SurveyMon-

key (Momentive Inc.).

Study measures

To comprehensively evaluate burnout-related factors, we

used a structured questionnaire based on a theoretical frame-

work with three categories of factors: occupational environ-

mental, community, and personal (14). The original English-

language instrument was translated into Japanese and

adapted as necessary for cultural differences.

Occupational environmental factors involved variables re-

lated to physicians’ clinical workload and practice condi-

tions. These included perceived workload in daily practice,

degree of autonomy over clinical tasks, burden associated

with the use of electronic health records, experiences of (or

concerns about) medical litigation, perceived lack of recog-

nition by patients, or presence of discriminatory treatment

from patients or people within the organization.

Community factors in the survey assessed the perceived

availability and quality of support from various sources in

professional and personal contexts. Specifically, this in-

cluded support from immediate supervisors, senior organiza-

tional leaders, colleagues, family members, friends, and

mentors.

In the category of personal factors, we examined physi-

cians ability to concentrate on work, attentional focus on the

present (as opposed to preoccupation with the past or fu-

ture), engagement in meditation practices, exercise habits,

participation in in-person social events, and the extent to

which work affects personal life.

In addition to these three categories, the survey collected

demographic and professional background data, including

sex, marital status, parental status, years of clinical experi-

ence, and the type and size of the facility in which the re-

spondent was employed.

Burnout assessment

Burnout was assessed using the Maslach Burnout

Inventory-Human Services Survey (MBI-HSS), a widely

validated and internationally recognized instrument for

evaluating burnout (15, 16). The MBI-HSS consists of 22

items designed for professionals in human services occupa-

tions. Each item is rated on a seven-point Likert scale rang-

ing from 0 (never) to 6 (every day). This instrument meas-

ures three independent dimensions of burnout: emotional ex-

haustion, depersonalization, and reduced personal accom-

plishment (17). Emotional exhaustion, which reflects the de-

pletion of emotional energy and psychological fatigue, com-

prises nine items (score range: 0-54). Depersonalization, in-

dicating a tendency to adopt impersonal or cynical attitudes

toward patients or others, was assessed using five items

(score range: 0-30). Reduced personal accomplishment, rep-

resenting a diminished sense of competence and achieve-

ment at work, was measured using eight items (score range:

0-48). The scores for each subscale were calculated sepa-

rately.

Statistical analysis

Categorical variables were summarized as frequencies (n)

and percentages (%), while continuous variables were re-

ported as means and standard deviations (SD). Participants

were not required to answer all items; the number of re-

sponses varied by item.

The MBI-HSS was scored according to the standard algo-

rithm. Due to the absence of an accepted consensus on the

operational definition of burnout (18), our primary outcome

of “extreme” burnout was defined as meeting thresholds in
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Table　1.　Characteristics of Internal Medicine Physician 
Study Participants.

Characteristic No. (%)

Having children under age 18 years

No 184 (59.5%)

Yes 125 (40.5%)

Marital status

Married or living as if married 261 (84.5%)

Single, never married 30 (9.7%)

Divorced 6 (1.9%)

Separated 2 (0.6%)

Widowed 3 (1.0%)

Prefer not to answer 7 (2.3%)

Sex

Male 234 (75.7%)

Female 66 (21.4%)

Other/Prefer not to answer 9 (2.9%)

Time in clinical practice

Mean time spent in practice, years (SD) 28.1 (9.1)

Mean time spent working per week, hours (SD) 57.8 (19.0)

Type of facility for majority of clinical work

City hospital 172 (55.5%)

Clinic 61 (19.7%)

University hospital 70 (22.6%)

Other 7 (2.3%)

all three burnout domains: emotional exhaustion �27, deper-

sonalization �10, and personal accomplishment �33. This

was analyzed as a binary outcome variable. We also report

on the prevalence of burnout using a commonly used sensi-

tive definition of burnout: emotional exhaustion �27 and/or

depersonalization �10 (19).

Multivariable logistic regression analyses were performed

to evaluate the association between extreme burnout and

each set of factors (occupational environment, community,

and personal). In all models, years of clinical experience and

sex were included as covariates. A two-sided p-value of <

0.05 was considered statistically significant. All statistical

analyses were performed using SAS version 9.4 (SAS Insti-

tute Inc., Cary, NC, USA).

Ethical considerations

All data were fully anonymized, and no personally identi-

fiable information was collected from respondents. This

study was conducted in accordance with the Declaration of

Helsinki. The study protocol was approved by the Institu-

tional Review Board of Shimane University (Approval No.

20230720-4).

Results

The survey was distributed to 3,320 physicians registered

on the JSIM mailing list. A total of 353 physicians re-

sponded (response rate: 10.6%).

Respondents’ demographic and professional characteris-

tics are summarized in Table 1. The mean number of years

in clinical practice was 28.1 (SD 9.1), and the mean weekly

working hours were 57.8 (SD 19.0). Among all respondents,

75.7% (234/309) were male, 84.5% (261/309) were married

or in a domestic partnership, and 40.5% (125/309) had chil-

dren under 18 years of age. Regarding clinical duties, 48.7%

(151/310) spent the majority of their time working in outpa-

tient care only, 19.7% (61/310) in inpatient care only, and

18.4% (57/310) in both. A total of 29.1% (92/316) reported

having professional mentor(s). Respondents reported work-

ing in city hospitals (55.5%), university hospitals (22.6%),

and clinics (19.7%).

Complete MBI-HSS responses were provided by 316 of

the 353 participants. The mean score for emotional exhaus-

tion was 17.6 (SD 10.9), with 23.1% (73/316) of partici-

pants exceeding the pre-set threshold (�27). The mean de-

personalization score was 14.0 (SD 9.0), with 64.2% (203/

316) classified as high risk (�10). The mean score for low

personal accomplishment was 26.8 (SD 10.5), with 72.5%

(229/316) of participants scoring below the threshold (�33).

Overall, 17.1% (54/316) of participants met the criteria for

our primary outcome of extreme burnout. Prevalence of ex-

treme burnout did not differ among physicians working in

clinics (10/61,16.4%), city hospitals (26/172, 15.1%), or uni-

versity hospitals (13/70, 18.6%) (p=0.80). A total of 64.6%

(204/316) met the high-risk threshold in the emotional ex-

haustion and/or depersonalization domains.

Multivariable logistic regression analysis was conducted

to identify the factors associated with our primary outcome

of extreme burnout among physicians. Several variables re-

lated to occupational environment, community, and personal

characteristics were found to be associated with extreme

burnout. The results are shown in Table 2.

Among occupational environmental factors, we noted sev-

eral statistically significant associations with increased odds

of extreme burnout, including high workload (OR: 2.16,

95% CI: 1.36-3.41; p=0.001), using the electronic health re-

cord (OR: 1.42, 95% CI: 1.11-1.83; p=0.006), working

hours in a typical week (hours) (OR: 1.02, 95% CI: 1.00-

1.04; p=0.02), not having sufficient support staff and/or

services (OR: 1.69, 95% CI: 1.25-2.29; p<0.001), and a his-

tory of medical malpractice litigation (OR: 2.80, 95% CI:

1.06-7.36; p=0.04). Furthermore, those who reported that

litigation concerns had led them to consider leaving medi-

cine carried even greater odds of extreme burnout (OR:

4.19, 95% CI: 2.08-8.45; p<0.001).

In the category of community factors, our data showed a

statistically significant association between feeling empow-

ered by immediate supervisors and lower odds of extreme

burnout (OR: 0.47, 95% CI: 0.35-0.64; p<0.001). Similarly,

the perception that their supervisor treated the physician

with dignity and respect was associated with reduced ex-

treme burnout odds (OR: 0.52, 95% CI: 0.38-0.69; p<

0.001). Support from organizational leadership (OR: 0.60,

95% CI: 0.47-0.78; p<0.001), coworkers (OR: 0.63, 95%

CI: 0.49-0.81; p<0.001), and friends (OR: 0.75, 95% CI:

0.58-0.97; p=0.03) were significantly associated with re-
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Table　2.　Multivariable Regression Results Adjusted for Years of Practice and Sex.

Extreme Burnout

Factors OR (95% CI) p

Professional Environment
Contributors to Physician Burnout (1=Not at all … 5=A great deal)

Considered quitting medicine due to malpractice concerns 4.19 (2.08–8.45) <0.001*

Lacked adequate support (e.g., staff, services) 1.69 (1.25–2.29) <0.001*

Workload too high (e.g., census is too high) 2.16 (1.36–3.41) 0.001*

Electronic health record 1.42 (1.11–1.83) 0.006*

Working hours in a typical week (hours) 1.02 (1.00–1.04) 0.02*

Personally sued for medical malpractice (yes) 2.80 (1.06–7.36) 0.04*

Friend or close colleague sued for medical malpractice (yes) 1.75 (0.91–3.38) 0.09

Personal stressors (e.g., childcare) 1.18 (0.92–1.52) 0.18

Not working at top of license 1.16 (0.93–1.45) 0.18

Time dealing with health insurance companies 1.17 (0.92–1.50) 0.20

Inadequate autonomy over workload 1.17 (0.91–1.50) 0.23

Malpractice/legal concerns 1.14 (0.88–1.47) 0.33

Employer discrimination 1.11 (0.90–1.36) 0.33

Patient discrimination 1.11 (0.89–1.38) 0.34

Feeling undervalued by organization 1.12 (0.89–1.41) 0.35

Feeling undervalued by patients 1.11 (0.88–1.41) 0.38

Financial stressors 1.10 (0.87–1.39) 0.43

Community
Levels of Support (Poor [1] … Excellent [5])

Co-workers 0.63 (0.49–0.81) <0.001*

Organizational senior leadership 0.60 (0.47–0.78) <0.001*

Friends 0.75 (0.58–0.97) 0.03*

Mentor (s) 0.58 (0.32–1.07) 0.08

Family 0.82 (0.64–1.03) 0.09

Supervisor Support (Strongly disagree [1] … Strongly agree [5])

Empowers me to do my job 0.47 (0.35–0.64) <0.001*

Treats me with respect and dignity 0.52 (0.38–0.69) <0.001*

Mentorship (Yes vs. No)

Have any professional mentors (vs. none) 0.61 (0.29–1.29) 0.20

Personal
Activities in Past 30 Days (1=Never … 5=More than 5 times)

Attended/participated in in-person social event 0.58 (0.39–0.87) 0.008*

Attended/participated in any other personal hobby 0.85 (0.67–1.08) 0.19

Participated in individual relaxing event (e.g., read, spa, play music) 0.89 (0.68–1.17) 0.42

Did volunteer work 0.92 (0.46–1.83) 0.81

Attended/participated in a virtual social event 0.95 (0.61–1.49) 0.83

Individual Actions (1=Almost never … 6=Almost always)

I rush through activities without being really attentive to them 2.66 (1.93–3.65) <0.001*

I find myself doing things without paying attention 2.52 (1.84–3.46) <0.001*

I find myself preoccupied with the future or the past 2.43 (1.84–3.21) <0.001*

I “run on automatic,” without much awareness of what I’m doing 1.93 (1.49–2.51) <0.001*

Work Interferes with Life (1=Not at all … 10=All the time)

How much does work interfere with social activities/hobbies? 1.32 (1.16–1.51) <0.001*

* Statistically significant (p<0.05)

duced odds of extreme burnout.

With respect to individual factors, those with a tendency

to “run on automatic” were more likely to experience ex-

treme burnout (OR: 1.93, 95% CI: 1.49-2.51; p<0.001), as

were those who reported rushing through activities without

being attentive to them (OR: 2.66, 95% CI: 1.93-3.65; p<

0.001). Lack of mindful awareness (OR: 2.52, 95% CI:

1.84-3.46; p<0.001) and preoccupation with the past or fu-

ture (OR: 2.43, 95% CI: 1.84-3.21; p<0.001) were also sig-

nificantly associated with extreme burnout. Finally, our re-

sults identified statistically significant reduced odds of ex-

treme burnout risk among those with increased frequency of

participation in face-to-face social events (OR: 0.58, 95%

CI: 0.39-0.87, p=0.008).
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Discussion

This nationwide cross-sectional study identified factors

positively and negatively associated with burnout among

board-certified internists in Japan. These findings are consis-

tent with prior research in the United States, demonstrating

that physicians experience higher rates of burnout compared

with workers in other professions (13). Previous studies

from the University of Michigan have also shown that heavy

workload, limited autonomy, and lack of feeling valued by

patients are key determinants of burnout, whereas personal

and professional purposes, supportive leadership, and degree

of spirituality are associated with lower burnout (14, 20).

Our findings indicated that high workload, decreased mind-

ful awareness, and concerns about medical litigation are fac-

tors that are significantly associated with extreme burnout.

Prior studies in Japan have reported varying burnout rates

across specialties, including 8.9% severe burnout among

emergency physicians (21) and 26.2% burnout symptoms

among internal medicine physicians using the Mini-Z 2.0

survey (22). These differences may reflect variations in spe-

cialty structure, measurement tools, or timing of assessment.

Conversely, factors associated with reduced burnout included

participation in face-to-face social interactions and receiving

support and respect from supervisors and organizational

leadership. Notably, we did not detect significant differences

in extreme burnout among physicians working in different

sizes and types of facilities. Although our study did not ac-

count for geographic variation (urban vs. rural settings),

similar findings have been previously reported, suggesting

that institutional size and location may not independently

predict burnout (14).

Previous research has consistently reported that an exces-

sive workload is a substantial risk factor for increased burn-

out (18). Organizational interventions targeting workload re-

duction have been shown to help prevent physician attrition,

enhance productivity, and improve quality of care (23). Ef-

fective institutional responses that demonstrate successful re-

duction of burnout include implementing specialty-specific

work schedule adjustments (24), task delegation to other

healthcare professionals, and job crafting (customizing job

responsibilities for better personal fit) (25). The negative im-

pacts of medical litigation and/or malpractice appear to span

geography and culture, as statistically significant associa-

tions with increased burnout were also seen in a US

study (12). Organizational litigation support systems for in-

dividuals who are being or have been personally sued seem

critical to mitigating these strongly deleterious effects.

Our data highlights the critical role supervisors play, with

perceived support and respectful treatment by them being

among the strongest factors associated with reduced burnout.

These findings align with prior literature indicating that a

lack of supervisor support is a major contributor to physi-

cian burnout (14, 26, 27). This underscores the importance

of relational leadership in promoting job satisfaction and of-

fers actionable insights for healthcare management and insti-

tutional leadership development. These findings may be par-

ticularly salient in Japan, where cultural norms have tradi-

tionally valued implicit understanding over direct, verbal

communication. Consequently, proactive and explicit en-

gagement from leaders, a style often encouraged in Western

management, may be less common. Our data suggests that

fostering a leadership culture that actively provides support

and respect could be a powerful, culturally adapted interven-

tion. Therefore, increasing direct interaction between leaders

and frontline staff is essential for fostering mutual under-

standing. Moreover, rather than focusing on identifying ar-

eas for improvement based on the assumption that compe-

tent performance is expected, leaders’ provision of positive

feedback and expressions of appreciation may play a critical

role in enhancing psychological safety and motivation.

At the individual level, our data indicate that functioning

“on autopilot” (i.e., with reduced mindful awareness) was

significantly associated with increased burnout, consistent

with prior psychological research linking a lack of mindful-

ness to occupational distress (28). Our findings highlight the

importance of ensuring that workplaces encourage mindful

practice and foster present-moment awareness and self-care

practices among physicians. Engaging in meaningful inter-

personal experiences, such as face-to-face social events, was

associated with reduced odds of burnout. These experiences

may enhance emotional connections, provide a sense of pur-

pose, and strengthen psychological resilience (29, 30). The

findings suggest that the quality and meaning of clinical

work, rather than workload alone, may influence physician

well-being (6, 31, 32).

In Japan, the prevalence of burnout and its predictors vary

substantially across clinical specialties. A nationwide cross-

sectional study of Japanese internists and primary care phy-

sicians reported that approximately one-quarter of respon-

dents experienced burnout, with resilience and teamwork be-

ing inversely associated with burnout severity (22). Further-

more, work-related psychological traits, such as tolerance for

ambiguity, have been shown to modulate burnout across

physician groups, indicating that intrinsic and contextual

factors differ among specialist roles (33). Although this

study focused on internists, the structural and relational fac-

tors identified here may operate differently in other fields of

medicine. Comparative research could clarify these differ-

ences and inform more tailored organizational strategies to

enhance physician well-being.

This study has several limitations. First, although our re-

sponse rate of 10% may not be fully representative of all

practicing internists in Japan, low-to-moderate response rates

from other survey-based studies of physicians in Japan have

been reported (34-36). Despite the response rate, our find-

ings provide novel and informative data on the prevalence

and contributing factors of burnout among Japanese inter-

nists. Only two respondents had fewer than 10 years of

clinical experience, and over 80% of respondents had over

20 years of experience. Because board certification in inter-
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nal medicine in Japan typically requires 5-6 years of post-

graduate training, early-career physicians may have been

relatively underrepresented in this study. Second, this study

focused exclusively on board-certified internists in Japan;

thus, its findings may not be generalizable to physicians in

other specialties, non-physician healthcare professionals, or

physicians in other geographic regions and cultural contexts.

Third, while this study utilized the internationally validated

MBI-HSS, other culturally adapted instruments, such as the

Maslach Burnout Inventory-General Survey (MBI-GS) or

Japan-specific burnout scales, also exist. Although prior

studies have shown moderate to strong correlations between

these instruments (37), the dimension of personal accom-

plishment may be particularly sensitive to cultural or organ-

izational contexts (38), warranting careful interpretation. Fi-

nally, this was a voluntary online survey, and selection or

social desirability bias may have influenced the results of

this study. Physicians with greater awareness of burnout may

have been more likely to respond, potentially affecting

prevalence rates. Because the survey was distributed elec-

tronically via email, physicians who were less comfortable

with digital platforms may have been underrepresented. Ad-

ditionally, those experiencing severe time constraints or

acute burnout may have been less likely to participate, po-

tentially leading to an underestimation of burnout preva-

lence. Therefore, some selection bias cannot be excluded

from this study.

Given the complexity of healthcare systems, interventions

to prevent burnout must extend beyond individual support

and include comprehensive and ongoing organizational

strategies with input from frontline physicians. This study

supports the growing consensus that burnout is not merely

an individual issue but reflects structural and cultural dimen-

sions of healthcare organizations (6, 39, 40). Addressing

physician burnout requires a multidimensional approach that

includes structural changes, such as meaningfully reducing

non-value-added workload levels, implementing supportive

leadership training, and establishing resilient, judgment-free

workplace support systems (5, 37). Burnout is a systemic is-

sue embedded in institutional culture and interpersonal envi-

ronments. Effective interventions will require multilayered,

organization-wide strategies that address both structural bar-

riers and relational support. These findings are particularly

relevant in the context of Japan’s 14th National Occupational

Accident Prevention Plan (2023-2028), which prioritizes the

promotion of mental health in the workplace (11). Although

national policy initiatives emphasize that available data sug-

gest that their effects in reducing suicide hazards have been

statistically significant, they are modest. Our findings indi-

cate that structural and relational interventions may be nec-

essary to meaningfully reduce burnout among physicians.
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