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 WHEREAS, multiple national studies indicate that at least 50% of U.S. physicians are 

experiencing burnout
1,2

; and 

 WHEREAS, burnout is primarily a system-level problem driven by excess job demands 

associated with inadequate resources and support3, not individual problems prompted by personal 

deficiencies or frailty
4
; and

 

 WHEREAS, studies reporting associations between physician burnout, quality of care and 

patient outcomes have resulted in physician wellness being labeled the missing quality indicator
5
; and 

 WHEREAS, strong evidence has linked burnout in doctors to broken relationships, 

problematic alcohol use, depression and suicide
6,7

 and physician burnout has been identified as a major 

driver of physician turnover
8,9 and the costs of physician turnover can be staggering

10
; and 

 WHEREAS, Significant barriers exist which tend to prevent physicians from seeking help 

when suffering distress from burnout
11

; now, therefore, be it 

 RESOLVED, the KMA support state and federal legislation that allocates sufficient financial 

resources for the education, training, development, recruitment, and retention of physicians to meet the 

medical needs of Kentucky’s population, especially citizens who reside in underserved areas; and be it 

further 

RESOLVED, the KMA continue to promote wellness programs, such as the KMA’s Be Well 

Stay Well Physician Health Program, that assist physicians in the management of physical, emotional, 

and psychological impacts associated with career fatigue, burnout, and other behavioral health issues; 

and be it further 

RESOLVED, the KMA support state legislation that ensures strict confidentiality of a 

physician’s participation in a wellness program that is designed to address issues related to physician 

career fatigue, burnout, and other behavioral health issues. 
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