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Abstract 

Objective: To evaluate the impact of organizational leadership on the professional satisfaction and 
burnout of individual physicians working for a large health care organization. 
Participants and Methods: We surveyed physicians and scientists working for a large health care orga-
nization in October 2013. Validated tools were used to assess burnout. Physicians also rated the leadership 
qualities of their immediate supervisor in 12 specific dimensions on a 5-point Likert scale. All supervisors 
were themselves physicians/scientists. A composite leadership score was calculated by summing scores for 
the 12 individual items (range, 12-60; higher scores indicate more effective leadership). 
Results: Of the 3896 physicians surveyed, 2813 (72.2%) responded. Supervisor scores in each of the 12 
leadership dimensions and composite leadership score strongly correlated with the burnout and satisfaction 
scores of individual physicians (all P<.001). On multivariate analysis adjusting for age, sex, duration of 
employment at Mayo Clinic, and specialty, each 1-point increase in composite leadership score was asso-
ciated with a 3.3% decrease in the likelihood of burnout (P<.001) and a 9.0% increase in the likelihood of 
satisfaction (P<.001) of the physicians supervised. The mean composite leadership rating of each division/ 
department chair (n¼128) also correlated with the prevalence of burnout (correlation¼e0.330; r2¼0.11; 
P<.001) and satisfaction (correlation¼0.684; r2¼0.47; P<.001) at the division/department level. 
Conclusion: The leadership qualities of physician supervisors appear to impact the well-being and 
satisfaction of individual physicians working in health care organizations. These findings have important 
implications for the selection and training of physician leaders and provide new insights into organiza-
tional factors that affect physician well-being. 
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P hysicians are increasingly employed by 
large health care organizations. Studies 
suggest that approximately 75% of US 

physicians are now employed by hospitals, 
academic medical centers, health maintenance 
organizations, and large practice groups. 1 

This represents a profound structural change 
from the solo practitioner and small group 
practice models in which most physicians pre-
viously functioned.2-4 This evolution in prac-
tice structure has created new challenges 
for physicians, requiring them to sacrifice 
some autonomy/flexibility, achieve productiv-
ity requirements set by the organization, and 
be accountable to organizational leadership.5-9 

Little is known about the impact of organiza-
tional leadership on the professional satisfaction 
and burnout of individual physicians. Physician 
burnout and professional satisfaction have stra-
tegic importance to health care organizations 

given their well-documented effect on quality 
of care, attrition/turnover, and patient satisfac-
tion.10-20 Small studies suggest that the relation-
ship between individual physicians and their 
division/department chairperson is a critical 
component of professional satisfaction.21 

To better understand the impact of leader-
ship on the degree of burnout and professional 
satisfaction of physicians working in large orga-
nizations, we evaluated the relationship be-
tween the leadership qualities of firstline 
physician supervisors and the well-being and 
burnout of the physicians in their work unit. 

PARTICIPANTS AND METHODS 

Participants 
Mayo Clinic is a nonprofit, physician-led health 
care organization with 3 large academic campuses 
(Rochester, Minnesota; Scottsdale, Arizona; and 
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Jacksonville, Florida) and an integrated group of 
community-based hospitals and health care facil-
ities serving more than 70 communities in Iowa, 
Georgia, Wisconsin, and Minnesota. As part of 
its efforts to foster a cohesive organization, 
Mayo Clinic surveys its physicians, scientists, al-
lied health staff, and all other employees approx-
imately every 24 months. This all-staff survey is 
administered by an independent consulting orga-
nization (Sirota Survey Intelligence) and covers a 
broad array of topics, including perception of 
quality and safety, professional burnout, satisfac-
tion with the organization, and assessment of the 
institutional culture. Each individual also pro-
vides a detailed evaluation of the leadership qual-
ities of their immediate supervisor. 

The most recent survey was administered 
in October 2013. The present analysis focuses 
on the 3896 physicians and scientists in the 
sample who practiced at 1 of the 3 academic 
campuses or 1 of the 70 facilities in the 
Mayo Clinic Health System. The physician 
version of the survey included 98 questions 
exploring a variety of topics, as described pre-
viously. Participation was voluntary, and all 
the data were confidential. Although the 
external survey consulting firm tracks 
responses by employee identification number, 
identifying information is not available to any 
Mayo Clinic employee. Permission to use data 
collected from the survey for the research 
analysis reported herein was approved by the 
Mayo Clinic Institutional Review Board. 

Demographic Characteristics 
Available demographic information included 
age, sex, and specialty area. All the physicians 
were categorized into 1 of 8 specialty areas: 
primary care (general internal medicine, family 
medicine, and general pediatrics), internal 
medicine subspecialty, surgical discipline, radi-
ology, anesthesiology, pathology/laboratory 
medicine, other medical specialty area (eg, 
dermatology, neurology, physical medicine/ 
rehabilitation, psychiatry, and radiation 
oncology), or other. 

Burnout and Satisfaction 
Burnout is a syndrome characterized by 
emotional exhaustion (losing your enthusiasm 
for work) and depersonalization (viewing/ 
treating people as if they were objects), result-
ing in decreased effectiveness at work.22 

Although the 22-item Maslach Burnout Inven-
tory (MBI)22 is the gold standard for assessing 
burnout, its length (22 items) limits feasibility 
for use in an organization-wide survey covering 
a wide range of topics, such as the one reported 
herein. Thus, to evaluate the emotional exhaus-
tion and depersonalization domains of burnout 
in physicians, we used 2 single-item measures 
adapted from the full MBI. These 2 items have 
been used in previous studies involving more 
than 30,000 physicians23-26 and have been 
shown to have a high correlation with burnout 
as measured by the full MBI in samples of 
more than 10,000 physicians.18,27 The area un-
der the receiver operating characteristic curve 
for emotional exhaustion for the single 
emotional exhaustion item relative to the full 
MBI is 0.94.27 The area under the receiver oper-
ating characteristic curve for depersonalization 
using the single depersonalization item relative 
to the full MBI domain is 0.93.27 Using the pub-
lished approach to categorize responders, the 
positive predictive values of the single items 
for high emotional exhaustion and depersonal-
ization relative to the full MBI are 88.2% and 
89.6%, respectively.27 Concurrent validity of 
this approach for assessing burnout has also 
been established.18 These 2 items remain the 
property of Mind Garden Inc (which holds the 
copyright on the MBI) and were used with the 
appropriate license. 

Overall satisfaction with the health care or-
ganization in which participating physicians 
practiced was evaluated by asking, “Consid-
ering everything, how would you rate your 
overall satisfaction with Mayo Clinic as a 
whole at the present time?” Physicians 
responded using a 5-point Likert scale 
(5¼very satisfied, 4¼satisfied, 3¼neither satis-
fied nor dissatisfied, 2¼dissatisfied, 1¼very 
dissatisfied). 

Evaluation of Frontline Leaders in Clinical 
Divisions and Departments 
Physicians rated the leadership qualities 
of their immediate supervisor (division/ 
department chairperson) in 12 specific dimen-
sions (Table 1). All the leaders evaluated were 
themselves physicians/scientists. These 12-items 
were devised to assess specific characteristics of 
leadership that are measurable and actionable 
(able to be improved on). For  11  of  the  items,  
physicians rated their level of agreement on a 
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TABLE 1. Items Evaluating Physician Opinion of the Leadership Qualities of 
Their Immediate Physician Supervisor 

To what extent do you agree or disagree with each of the following statements about 
(name of immediate supervisor)? 

Holds career development conversations with mea 

Inspires me to do my besta 

Empowers me to do my joba 

Is interested in my opiniona 

Encourages employees to suggest ideas for improvementa 

Treats me with respect and dignitya 

Provides helpful feedback and coaching on my performancea 

Recognizes me for a job well donea 

Keeps me informed about changes taking place at Mayo Clinica 

Encourages me to develop my talents and skillsa 

I would recommend working for (name of immediate supervisor)a 

Overall, how satisfied are you with (name of immediate supervisor)b 

aResponse options: 5¼strongly agree, 4¼agree, 3¼neither agree nor disagree, 2¼disagree, 
1¼strongly disagree; NA¼do not know/not applicable. 
bResponse options: 5¼very satisfied, 4¼satisfied, 3¼neither satisfied nor dissatisfied, 
2¼dissatisfied, 1¼very dissatisfied. 

5-point Likert scale (5¼strongly agree, 4¼agree, 
3¼neither agree nor disagree, 2¼disagree, 
1¼strongly disagree; NA¼do not know/not 
applicable). The final item asked individuals 
to rate their overall satisfaction with their 
immediate supervisor (5¼very satisfied, 
4¼satisfied, 3¼neither satisfied nor dissatis-
fied, 2¼dissatisfied, 1¼very dissatisfied). In 
addition to evaluating the 12 items individ-
ually, an overall leadership score was created 
by summing the scores for the 12 individual 
items into a composite leadership score 
(minimum score of 12, maximum score of 
60; higher scores indicate more effective 
leadership). 

Statistical Analyses 
Continuous variables are summarized using 
mean SD, and categorical variables are sum-
marized using frequency. Continuous and 
categorical variables were compared using t 
tests and c 2 tests as appropriate.  Two-tailed  
bivariate Pearson correlations were initially 
performed to assess relationships between 
leadership ratings and burnout/satisfaction. 
Multivariate logistic regression analysis was 
used to evaluate the relationship between 
composite leadership score and both burnout 
and satisfaction after adjusting for age, sex, 
duration of employment at Mayo Clinic, and 
specialty area. 

In addition to evaluating the relationship 
between an individual physician’s degree of 
burnout/satisfaction and supervisor ratings, 
we also evaluated the relationship between 
leadership and satisfaction/burnout at the divi-
sion/department level. For this analysis, an 
average composite leadership score was deter-
mined for each of 128 frontline division/ 
department chairpersons with at least 5 evalu-
ations (median, 10; range, 5-110) based on the 
collective ratings of all responding physicians 
they supervised. The relationship between 
mean composite leadership score and the 
prevalence of burnout and satisfaction for the 
department as a whole was then assessed. 
Sensitivity analyses were conducted to investi-
gate the impact of natural autocorrelation due 
to the nesting of clinicians within supervisors. 
For this analysis, logistic regression models 
were constructed with indicator variables for 
the supervisors to determine whether correla-
tion within supervisors affected the results. 
All the analyses were performed using IBM 
SPSS Statistics version 20. 

RESULTS 
Of the 3896 physicians/scientists surveyed, 
2813 (72.2%) responded (2684 physicians 
and 129 scientists), of whom 2540 (90.3%) 
were engaged in direct patient care activities. 
The demographic characteristics, professional 
characteristics, rates of burnout, and satisfac-
tion of responders are shown in Table 2. The 
median age was 45 to 54 years, 71% were 
men, and half had been in practice for more 
than 10 years. No statistically significant dif-
ferences were observed between responders 
and nonresponders with respect to age or 
sex. As a group, 38% of physicians reported 
high emotional exhaustion, 15% high deper-
sonalization, and 40% at least 1 symptom of 
burnout. Collectively, 79% of physicians 
were either satisfied or very satisfied with the 
organization, 12% were neutral, and 9% 
were dissatisfied or very dissatisfied. 

Physicians’ evaluation of their firstline leader 
in the 12 dimensions assessed is shown in 
Supplemental Table 1 (available online at http:// 
www.mayoclinicproceedings.org). All the leaders 
evaluated were themselves physicians/scientists 
(125 medical doctors/doctors of osteopathy, 2 
medical physicists, and 1 psychologist). Each of 
the 12 leadership dimensions demonstrated a 
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statistically significant association with 
burnout and satisfaction. Mean scores in each 
leadership dimension by burnout and satisfaction 
are shown in Supplemental Table 2 (available on-
line at http://www.mayoclinicproceedings.org). 
The prevalence of burnout and satisfaction in 
those who agreed or strongly agreed that their 
physician leader exhibited each quality evaluated 
is shown in Table 3. Correlations between 
dimensions are shown in Supplemental Table 3 
(available online at http://www.mayoclinic 
proceedings.org). The relationships between 
composite leadership score and emotional 
exhaustion, depersonalization, and satisfaction 
are shown in Figure 1. 

We next performed multivariate analysis to 
evaluate the relationship between composite 
leadership score and burnout/satisfaction after 
adjusting for age, sex, duration of employment 
at Mayo Clinic, and specialty area. In this 
adjusted analysis, each 1-point increase in com-
posite leadership score (range, 12-60) was asso-
ciated with a 3.3% decrease in the likelihood of 
burnout (P<.001) and a 9.0% increase in the 
likelihood of satisfaction (P<.001). 

Next, we evaluated the impact of frontline 
leadership on burnout and satisfaction at the di-
vision/department level. For this analysis, the 
mean composite leadership score was calculated 
for each of 128 frontline division/department 
chairpersons based on the collective ratings of 
the physicians they supervised. The relationship 
between each division/department chairperson’s 
average composite leadership score (mean, 49.7; 
range, 25.4-59.1) and the rate of burnout/satis-
faction in the group of physicians they super-
vised is shown in Figure 2. Mean composite  
leader rating demonstrated a significant rela-
tionship with the rate of burnout at the divi-
sion/department level (correlation¼e0.330; 
P<.0001). An even stronger relationship was 
found between mean leadership score and 
rates of satisfaction (correlation¼0.684; 
P<.0001). The r2 value for  the relationship  
between mean composite leadership score 
and rates of burnout and satisfaction at the 
division/department level were 0.11 and 
0.47, respectively. No changes in the results 
were observed on sensitivity analysis to identify 
the impact of within-supervisor autocorrelations. 

Finally, we evaluated the relationship 
between each leader’s personal degree of 
burnout and satisfaction and the prevalence 

TABLE 2. Demographic Characteristics, Burnout, and Satisfaction of the 2813 
Responders 

Characteristic Responders (No. [%]) 

Age 
<35 y 178 (7) 
35-44 y 800 (30) 
45-54 y 809 (31) 
55-64 y 702 (26) 
65 y 161 (6) 

Missing 163 
Sex 
Female 765 (29) 
Male 1885 (71) 
Missing 163 

Duration of employment at Mayo Clinic 
<5 y 803 (30) 
6-10 y 477 (18) 
11-15 y 570 (22) 
>15 y 800 (30) 
Missing 163 

Specialty 
Primary carea 383 (14) 
Internal medicine subspecialty 696 (25) 
Surgical specialty 400 (14) 
Other medical specialtyb 572 (20) 
Anesthesiology 122 (4) 
Radiology 101 (4) 
Pathology and laboratory medicine 125 (4) 
Other 414 (15) 

Burnoutc 

High emotional exhaustiond 1063 (38) 
High depersonalizatione 401 (15) 
Burnoutf 1095 (40) 
Missing 57 

Satisfaction 
Very satisfied 947 (34) 
Satisfied 1260 (46) 
Neither satisfied nor dissatisfied 344 (13) 
Dissatisfied 187 (7) 
Very dissatisfied 12 (0) 
Missing 33 

aFamily medicine, general pediatrics, general internal medicine. 
bNeurology, dermatology, physical medicine/rehabilitation, radiation oncology, subspecialty pedi-
atrics, psychiatry, etc. 
cAs assessed using the single-item measures for emotional exhaustion and depersonalization 

adapted from the full Maslach Burnout Inventory. Area under the receiver operating characteristic 
curves for the emotional exhaustion and depersonalization single items relative to that of their 
respective full Maslach Burnout Inventory domain score in previous studies were 0.94 and 0.93, 
respectively, and the positive predictive values of the single-item thresholds for high levels of 
emotional exhaustion and depersonalization were 88.2% and 89.6%, respectively.18,27 

dIndividuals indicating symptoms of emotional exhaustion weekly or more often have median 

domain scores on the full Maslach Burnout Inventory of greater than 30 and have a greater than 

75% probability of having a high emotional exhaustion domain score as defined by the Maslach 

Burnout Inventory ( 27). 
eIndividuals indicating symptoms of depersonalization weekly or more often have median domain 

scores on the full Maslach Burnout Inventory of greater than 13 and have a greater than 85% 

probability of having a high depersonalization domain score as defined by the Maslach Burnout 
Inventory ( 10). 
fHigh score (at least weekly) on the emotional exhaustion or depersonalization scale. 
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TABLE 3. Leadership Qualities of Immediate Supervisors and the Prevalence of Burnout and Satisfaction in the Physicians They Supervise 

Leadership quality 

Burnout (% [95% CI]) Satisfaction (% [95% CI]) 

Prevalence of 
those rating 

leader favorably 

Prevalence of 
those rating 

leader 
unfavorably 

P 
value 

Prevalence of 
those rating 

leader favorably 

Prevalence of 
those rating 

leader 
unfavorably 

P 
value 

Holds career development conversations with me 36 (34.1-38.4) 51 (47.5-55.2) <.001 82 (80.2-83.5) 51 (46.6-55.1) <.001 
Inspires me to do my best 36 (33.6-37.8) 52 (48.6-56.3) <.001 83 (81.6-84.8) 46 (42.2-50.5) <.001 
Empowers me to do my job 35 (33-37.1) 56 (52.4-60.4) <.001 86 (84.9-87.8) 46 (41.8-50.1) <.001 
Is interested in my opinion 36 (33.7-37.9) 54 (49.6-57.5) <.001 85 (83.4-86.5) 48 (44.1-52.5) <.001 
Encourages employees to suggest ideas for improvement 37 (34.5-38.6) 52 (48-56.4) <.001 86 (84.9-87.8) 53 (48.7-57.1) <.001 
Treats me with respect and dignity 38 (35.6-39.5) 56 (50.7-61.9) <.001 94 (93.1-95.1) 69 (64.7-72.5) <.001 
Provides helpful feedback and coaching on my performance 35 (33.1-37.4) 50 (46.5-53.6) <.001 78 (76.2-79.7) 41 (37-45.4) <.001 
Recognizes me for a job well done 36 (33.9-38) 53 (48.6-56.5) <.001 84 (82.8-85.9) 48 (43.5-51.9) <.001 
Keeps me informed about changes taking place at Mayo Clinic 37 (34.5-38.6) 53 (49-57.7) <.001 88 (86.7-89.4) 54 (49.8-58.1) <.001 
Encourages me to develop my talents and skills 35 (33.2-37.3) 54 (50.4-58) <.001 84 (82.1-85.3) 45 (40.4-48.8) <.001 
I would recommend working for your immediate supervisor 36 (34.1-38.2) 53 (49.3-57.6) <.001 87 (86-88.8) 49 (44.9-53.3) <.001 
Overall, how satisfied are you with your immediate supervisor 36 (34-38.1) 53 (49-57) <.001 87 (85.3-88.2) 47 (42.5-50.7) <.001 

of burnout and satisfaction among the physi-
cians they supervised. No relationship was 
observed between the leader’s level of emotional 
exhaustion, depersonalization, or burnout and 
the prevalence of burnout in their work unit 
(Supplemental Figure 1, available online at 
http://www.mayoclinicproceedings.org). A small 
but significant correlation was observed between 
the leader’s personal level of satisfaction with the 
organization and the rate of satisfaction in their 
work unit (correlation¼0.278; r2¼0.07; 
P¼.003) (Supplemental Figure 2, available on-
line at http://www.mayoclinicproceedings.org). 

DISCUSSION 
These findings demonstrate the importance of 
frontline leadership on the well-being and pro-
fessional satisfaction of physicians working for 
a large health care organization. Leadership rat-
ings demonstrated a strong association with 
burnout and satisfaction at the level of individual 
physicians after adjusting for age, sex, duration 
of employment at Mayo Clinic, and specialty 
area. At the work unit level, 11% of the variation 
in burnout and 47% of the variation in satisfac-
tion with the organization was explained by the 
leadership rating of the division/department 
chairperson. This is remarkable when one con-
siders the extent of other factors that influence 
satisfaction (eg, salary, workload expectations, 
speciality, culture, strategic direction of the orga-
nization, personality conflicts, and opportunities 
for professional development). In contrast, the 

leader’s own level of burnout was not related to 
the prevalence of burnout in the division/depart-
ment, and the leader’s personal satisfaction had a 
much smaller correlation with satisfaction in their 
division/department than their leadership scores 
(r2 0.07 vs 0.47). 

These observations add to a growing 
understanding of organizational factors that 
impact physician well-being,13,28-32 including 
the efficiency of the practice environment, 
the level of flexibility/autonomy provided to 
physicians, and workload expectations.13,28-32 

Extensive research now indicates that the 
well-being and professional satisfaction of phy-
sicians has a profound effect on the quality of 
care that physicians provide and affects patient 
adherence with treatment recommendations 

10-17 and satisfaction with medical care. These 
effects on quality of care, combined with the 
impact of satisfaction and burnout on turnover 

19,20,33,34 and associated costs, underscore the 
critical importance of physician satisfaction 
and burnout to the long-term success of health 
care organizations. This fact has led to greater 
recognition that reducing burnout and culti-
vating resilience/career satisfaction are the 
shared responsibility of physicians and the or-
ganizations in which they function.28,29,31,32 

Although the importance of good leadership 
to the success of health care organizations is 
increasingly recognized, its direct effect on the 
professional satisfaction and burnout of individ-
ual physicians is poorly understood. Selecting 
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care. The process of physician training also is 
designed to inculcate healthy degrees of skepti-
cism, attention to detail, and a desire for evi-
dence to undergird decision making, qualities 
that can create challenges to building consensus 
and implementing new ideas.9,35,36 The deep 
understanding of medical practice requisite to 
leading and guiding the professional develop-
ment of physicians often necessitates that the 
leaders themselves be physicians.9,37 Physician 
leaders are, however, typically selected based 
on their clinical acumen, scientific expertise, or 
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reputation rather than on the qualities necessary 
to be an effective leader.35,36,38 These factors 
often combine to create a circumstance in which 
an individual who has not been well prepared to 
lead is thrust into a very challenging leadership 
situation. 

Clearly, new strategies are needed to identify 
potential physician leaders and better prepare 

role.39,40 them for their future leadership 
Vanguard institutions have recognized this 
problem and have pioneered programs to 
identify, develop, and equip physician 
leaders.9,35,37,38,41-43 Currently, such programs 
are not widespread. Several thought leaders 
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lows: inform, engage, inspire, develop, and 
recognize. Many of the leadership qualities we 
evaluated in these dimensions were specific 
and teachable behaviors, such as keeping peo-
ple informed, encouraging reports to suggest 
ideas for improvement, having career develop-
ment conversations, providing feedback and 
coaching, and recognizing a job well done. 
The ability of physician leaders to inspire those 
who they are leading also cannot be underesti-
mated in today’s challenging and rapidly chang-
ing practice environment. Although inspiration 
can take many forms, we believe that engaging 
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FIGURE 1. Relationships between mean composite leadership score of the 
immediate supervisor and physician emotional exhaustion (correlation 
coefficient¼0.217; P<.001 (A), physician depersonalization (correlation 
coefficient¼0.213; P<.001) (B), and physician satisfaction (correlation 
coefficient¼0.504; P<.001) (C). Error bars indicate 95% CIs. 
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score related to empowering physicians to do 
their work, being interested in their opinion, 
and encouraging suggestions for improvement. 
Embodying these qualities requires a leader to 
be secure in his or her position, unafraid to 
tackle difficult problems, willing to explore 
diverse opinions regarding new approaches, 
and encouraging of others to provide input in 
shaping solutions. 

This study has several important limita-
tions. First, it represents the experience of a sin-
gle health care organization. It should be noted, 
however, that the findings were consistent 
across 3 separate academic campuses that func-
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study is cross-sectional and cannot determine 
causality. Future longitudinal evaluations, 
particularly before and after leadership changes 10 20 30 40 50 60 70 80 90 100
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occur, will provide important additional in-
sights. Third, it is possible that dissatisfied or 
burned out individuals are simply more likely 
to evaluate their leaders less favorably. The rela-
tionship between mean leader ratings and the 
prevalence of burnout and satisfaction at the 
work unit level, however, argues against this 
being the primary etiology of these findings. 
The fact that leadership scores at the work 
unit level had a much larger effect on satisfac-
tion (r2¼0.47) than on burnout (r2¼0.11) 
also suggests specificity to the impact of leader-
ship on different dimensions of physician well-
being and argues against this notion. Fourth, 
although the 12-tem leadership assessment 
used is based on well-recognized leadership 
traits and uses a standard Likert scale, it is 
not a previously validated assessment. 

This study also has important strengths. The 
study participants worked in diverse practice 
settings, including academic and community-
based models. The sample included physicians 
from all specialties who were distributed in mul-
tiple regions of the country. The prevalence of 
burnout among participating physicians was 

FIGURE 2. A, Mean composite leadership score and rate of burnout at the 
department level (correlation coefficient¼e0.330; P<.001). B, Mean lead-
ership composite score and rate of satisfaction at the department level 
(correlation coefficient¼0.684; P<.001). Each dot represents a given 
division/department (n¼128). 

similar to that in a recent national study.23 The 
fact that all the participants were part of the 
same larger organization with a single culture 
and unified organizational strategy also has 
advantages as it allowed us to isolate the impact 
of frontline leadership on physician well-being, 
to explore the impact of leadership at the indi-
vidual and division/department levels, and to 
evaluate the relationship between leaders’ own 

and empowering physicians to help solve the 
problems facing the organization and the 
work unit is a critical component. Physicians 
are inherently critical thinkers and problems 
solvers who want to be involved in assessing 
and improving their practice environment. 
Indeed, 3 of the 12 items in the composite 
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well-being and the well-being of those they 
supervise. In this regard, multicenter studies 
would present other limitations where differ-
ences in environment, organizational culture, 
and macro-level strategy could confound reli-
able isolation of the impact of frontline leader-
ship on physician satisfaction. Although the 
cultural aspects of the institution studied may 
influence some of the results, the impact of 
frontline leaders on the well-being of the physi-
cians they supervise is unlikely to be unique to 
Mayo Clinic. Additional strengths of this study 
include the high participation rate48 and the 
use of validated metrics to assess burnout.18,27 

CONCLUSION 
The leadership qualities of physician supervisors 
have a direct effect on the personal well-being of 
the physicians they lead. These findings have 
important implications for the selection and 
training of physician leaders. The results also 
provide new insights into organizational factors 
that impact physician well-being. 
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