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Background & Methodology
• NCMB selected a random sample of 18,492 licensees to receive survey invitations. 

Of these, a total of N=2,042 respondents completed the survey (11% response 
rate).
o A sample size of N=2,042 yields a sampling error of +/- 2.2 percentage points. The 

margin of error for any specific sub-group will be higher and dependent on sub-group 
sample size 

• The approximately 12-minute survey was hosted and distributed by Flow Strategy, 
a third-party research firm, and covered such topics as:
o Employment Challenges
o Mental/Emotional Health & Burnout
o Opioid Prescribing & Changes to Prescribing Behaviors
o Implementation of Telemedicine
o Interactions with NCMB
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FACING TODAY’S CHALLENGES
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Professional Challenges
• Medical practitioners face myriad professional challenges

44%

35%

35%

25%

24%

18%

16%

13%

11%

9%

8%

6%

5%

2%

18%

Burnout

Prior authorizations

Electronic Health Records (EHR)

Issues with reimbursement for clinical care

Treating difficult patients

Health insurance company value-based care and quality of care reviews

Treating non-compliant patients

Decrease in interactions with colleagues

State and federal regulations

Impact of COVID-19

Maintaining licensure/board certification

Challenges posed by pain management guidelines and regulations

Supervision of another licensed clinician

Relationship with supervising physician*

Other

Base: Non-Retired Practitioners, N=1,890     * Asked only among PAs, N=394
Q14. Looking at the list below, please select up to 3 challenges, obstacles, and/or barriers you are currently experiencing while providing clinical care.

Presenter Notes
Presentation Notes
Burnout is the most frequently cited professional challenge (44%), though operational challenges such as authorizations, health records, and reimbursement are also commonly mentioned

PAs are significantly more likely than MDs/DOs to report challenges with burnout, treating difficult patients, treating non-compliant patients, and the impact of COVID-19.

MDs/Dos, on the other hand, are more likely to report challenges with EHR, reimbursement, decreased interactions with colleagues, state/federal regulations, and maintaining licensure.
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Employment Challenges
• Staffing challenges, common across all industries during and post-COVID, are 

impacting almost half of all practitioners

48%

31%

27%

25%

23%

23%

18%

18%

15%

14%

11%

9%

Issues related to inadequate staffing

Work/Life balance

Inadequate compensation

Increasing management and/or administrative responsibilities

Balancing competing priorities of patient care and financial metrics

Increasing number of quality metrics tied to compensation

Volume of patients

Decreased time with patients

Lack of organizational support

Loss of independent clinical judgment

Lack of organizational leadership

Other

Base: Non-Retired Practitioners, N=1,890
Q15. Looking at the list below, please select up to 3 challenges, obstacles, and/or barriers you are currently experiencing in the workplace.

Presenter Notes
Presentation Notes
PAs are significantly more likely than MDs/DOs to report challenges with work/life balance, volume of patients, and lack of organizational leadership.

Conversely, MDs/DOs are more likely to report challenges with increased admin or management responsibilities, increased number of quality metrics tied to their compensation, and loss of independent clinical judgment.


http://www.ncmedboard.org/


North Carolina Medical Board
www.ncmedboard.org | info@ncmedboard.org

Violent Incidents with Patients
• Shockingly, almost 1 in 3 practitioners have experienced or witnessed a violent 

incident with a patient over the past year — and these incidents have an impact 
on their mental health and wellbeing

Yes
29%

No
71%

Base: Non-Retired Practitioners, N=1,890
Q16. Have you experienced or personally witnessed one or more violent or potentially violent incidents involving a patient in the last 12 months?

62%
of those who have experienced or 
witnessed a violent incident with a 
patient report experiencing burnout — 
compare to only 48% of those who have 
not witnessed such incidents
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MENTAL/EMOTIONAL HEALTH 
& BURNOUT
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Perceived Causes of Burnout
• There are many culprits to burnout among medical practitioners, with 

administrative tasks topping the list (42%) 

42%
27%

23%
21%
21%

20%
19%
19%

16%
15%

13%
10%

10%
9%

7%
6%

6%
5%

Too many administrative tasks (charting, paperwork)
Increased performance expectations (quality metrics, patient load, etc.)

Spending too many hours at work
Lack of control/autonomy

Emphasis on profits over patients
Feeling like a cog in the wheel

Lack of respect from administrators/employers, colleagues, or staff
Increasing computerization of practice (EHR)

Insufficient compensation
Lack of respect from patients

Prior authorizations
Dissatisfaction with the practice of medicine

Decreasing reimbursements
Regulatory burden

Increased payor requirements
Maintenance of Certification requirements

Excessive on-call obligations
Other

Base: Non-Retired and Non-Administrative Practitioners, N=1,864
Q17. Based on what you know about burnout/occupational stress, which of the following factors are primarily responsible for burnout/occupational stress? Pick up to three.

Presenter Notes
Presentation Notes
PAs are significantly more likely than MDs/DOs to cite increased performance expectations, too much time at work, emphasis on profits over patients, insufficient compensation, and lack of patient respect as the top causes of burnout.

MDs/DOs, on the other hand, are more likely to blame administrative tasks, lack of autonomy, electronic health records, and prior authorizations.
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Experiences With Burnout
• About half of all medical practitioners surveyed report ever having experienced 

burnout

Yes
52%

No
42%

I prefer 
not to 

say
6%

Base: Non-Retired and Non-Administrative Practitioners, N=1,864
Q18. Have you ever personally experienced burnout/occupational stress that lasted more than 3 months?

44%

35%

52%

2016 2018 2023

Presenter Notes
Presentation Notes
PAs are significantly more likely to report burnout (60%) than are MDs/DOs (50%). Licensees who report having experienced burnout also tend to…
Be slightly younger than average (49 versus 54) with fewer years of experience in the medical field (18 versus 23)
Skew female (55% versus 34% among those never experiencing burnout)
Though it is hard to know how much of this difference is a true, realized experience (burnout more common among women) and how much of it is due to women being more willing to report having experienced burnout
Be more likely to have witnessed or experienced a violent incident with a patient (35% versus 23%)
Have more neutral to negative experiences with NCMB (31% average, 5% poor/terrible) than those who have not experienced burnout (23% average, 2% poor/terrible)


And, after declining significantly in 2018, burnout has now reached an all-time high. While we cannot causally link this dramatic increase in burnout to the COVID-19 pandemic, it has surely played a factor in these frontline workers’ experiences of stress.
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Impact of Burnout
• Burnout has a serious impact on practitioners’ quality of life and on the quality of 

care they are able to provide

75%

52%

39%

39%

36%

31%

28%

25%

7%

10%

4%

Diminished the enjoyment of medical practice

Detrimentally interfered with work-life balance

Reduced motivation for charting

Reduced motivation for precepting/teaching learners

Cut back on clinical hours or patient volume

Made serious plans to retire in near future

Reduced empathy for patients

Diminished productivity or altered workflow

Increased the possibility of accusations of disruptive behavior

Other

Burnout has not affected or modified my ability to practice medicine

Base: Practitioners Who Have Experienced Burnout, N=969
Q20. How has burnout/occupational stress affected or modified your ability to practice medicine?

Presenter Notes
Presentation Notes
The most common side effects of burnout are dread, exhaustion, and negativity. These are experienced by more than 60% of those reporting facing burnout or occupational stress. And, Burnout has a serious impact on practitioners’ quality of life and on the quality of care they are able to provide — 3 in 4 of those who have suffered burnout have experienced a loss in their enjoyment of practicing medicine.

MDs/DOs in particular are more likely than PAs to state that burnout has caused them to reduce their hours or patient volume, or even consider retiring in the near future. This suggests that burnout is not an individual issue — it is something that can affect the medical practice as a whole.
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Coping Mechanisms Used
• Many of those experiencing burnout have leveraged positive coping skills (outside 

of professional help), though a meaningful group have also engaged in more self-
destructive coping mechanisms

66%

62%

53%

42%

33%

27%

25%

11%

7%

10%

2%

Exercise, yoga, meditation, etc.

Talked with colleagues, family, friends, etc.

Made professional changes

Played or listened to music

Increased sleep

Indulged in over-eating or eating junk food

Isolated myself from others

New use / Increase use of prescription medications

New use / Increased use of substances (alcohol, cigarettes, etc.)

Other

I have not utilized any self-care activities to lessen the impact of burnout

Base: Practitioners Who Have Experienced Burnout, N=969
Q22. Which, if any, of the following self-care activities have you utilized to lessen the impact of burnout/occupational stress?

93% have engaged in healthy coping behaviors
43% have engaged in harmful coping behaviors

Presenter Notes
Presentation Notes
About a third (36%) of those experiencing burnout are confident in their ability to cope. And, many have leveraged positive coping skills outside of professional help. Though, a meaningful group have also engaged in more self destructive or harmful coping mechanisms, suggesting that the medical board can do more to support these practitioners experiencing this occupational stress.
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Seeking Help for Burnout
• Compared to 2018, far more practitioners turned to professional support to 

address their burnout symptoms, most often turning to counseling/therapy

Yes
33%

No
64%

I prefer 
not to 

say
2%

Base: Practitioners Who Have Experienced Burnout, N=969; Practitioners Who Sought Professional Support, N=322
Q23. Have you ever sought professional support beyond self-care activities to address burnout/occupational stress? / Q25. What type(s) of professional support did you receive?

78%

20%

19%

8%

7%

6%

10%

Counseling or therapy 
for behavioral health

Peer-to-peer support

Coaching

My organization’s EAP 
available to all employees

My organization’s EAP specifically 
focused on supporting medical 

professionals

NC Professionals 
Health Program (NCPHP)

Other

Presenter Notes
Presentation Notes
A very positive shift compared to 2018 is practitioners’ willingness to seek professional support in coping with burnout. In 2018, only 17% of those experiencing burnout sought professional help. That number has almost doubled in 2023.
And, happily, most of those seeking professional support have found it to be helpful — though EAP resources are generally considered less helpful than other forms of support 
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Perceived Barriers to Seek Support
• Among those who have experienced burnout, more than half cite lack of time as a 

key barrier to seeking help

54%

27%

25%

25%

24%

20%

19%

16%

15%

14%

11%

11%

7%

16%

Don’t have the time to seek professional support

It’s just part of the job

Fear of negative impact on employment

Don’t want to be labeled

Availability of professional support

Don’t want others to find out I have a health condition

Fear of medical board limiting my ability to practice

Too expensive

Lack of trust in care

Insurance would not cover treatment

Concern about being taken out of work

Employer does not cover the cost of professional support

Other

Unnecessary — burnout/occupational symptoms under control

Base: Non-Retired and Non-Administrative Practitioners Having Experienced Burnout, N=969
Q26. What do you perceive to be the top barriers to seeking professional support for burnout/occupational stress?
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Perceived Barriers to Seek Support
• Those who actually do seek support overcome a lot of barriers in order to do so

Base: Experienced Burnout and Sought Professional Support, N=322
Q26. What do you perceive to be the top barriers to seeking professional support for burnout/occupational stress?

64%

32%

31%

32%

31%

27%

27%

19%

17%

Don’t have the time to seek professional support

It’s just part of the job

Fear of negative impact on employment

Don’t want to be labeled

Availability of professional support

Don’t want others to find out I have a health condition

Fear of medical board limiting my ability to practice

Too expensive

Lack of trust in care

Insurance would not cover treatment

Concern about being taken out of work

Employer does not cover the cost of professional support

Other

Unnecessary — burnout/occupational symptoms under control

Sought
Professional
Support

Total

http://www.ncmedboard.org/


North Carolina Medical Board
www.ncmedboard.org | info@ncmedboard.org

Perceived Barriers to Seek Support
• Those who choose not to seek support are more likely to claim that burnout just 

comes with the territory and that their symptoms are under control

Base: Experienced Burnout and Did Not Seek Professional Support, N=623
Q26. What do you perceive to be the top barriers to seeking professional support for burnout/occupational stress?

31%

22%

Don’t have the time to seek professional support

It’s just part of the job

Fear of negative impact on employment

Don’t want to be labeled

Availability of professional support

Don’t want others to find out I have a health condition

Fear of medical board limiting my ability to practice

Too expensive

Lack of trust in care

Insurance would not cover treatment

Concern about being taken out of work

Employer does not cover the cost of professional support

Other

Unnecessary — burnout/occupational symptoms under control

Did Not Seek
Professional
Support

Total
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Impact of Changes to License 
Application and Annual Renewal

• In happy news, the change to the license application and annual renewal not to 
ask about health concerns, is neutral to positive

3%

58%

40%
Makes me more
willing to pursue
professional support

No change

Makes me less willing
to pursue
professional support

Base: Non-Retired and Non-Administrative Practitioners, N=1,864
Q27. How, if at all, does this change affect your willingness to pursue professional support for mental or physical health concerns or burnout/occupational stress?

Continue to eliminate questions related to 
substance use and abuse and streamline 
process to only ask questions that are truly 
necessary for safe patient care. The 
abundance of questions still promotes a 
climate of oversight and not self-policing.

“

End the stigmatization of mental health care 
for physicians. Removing the questions on the 
licensure application is a good first step“
One of the largest barriers to care of the 
physician is fear of the NCMB taking action 
against a physician who is trying to help 
themselves and their patients by seeking support.

“

Presenter Notes
Presentation Notes
— fully 2 in 5 say it makes them more likely to seek out professional support if needed
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How NCMB Can Support Practitioners

Asked among Non-Retired and Non-Administrative Practitioners; Key themes identified in verbatim quotes
Q28. What can the NC Medical Board do to encourage licensees to seek the care they need for either mental or physical health concerns or for burnout/occupational stress?

• Key themes arise among practitioners when they are asked how NCMB can better 
support burnout and mental/physical health concerns

Addressing systemic issues in 
health care

•Advocating for policy 
changes and improved work 
conditions

•Reducing administrative 
burden, increasing 
autonomy, and streamlining 
non-clinical components

•Addressing corporate 
control and advocating for 
the patient-physician 
relationship

•Advocating for changes in 
regulation and 
reimbursement support

Providing support and 
resources for health care 

providers

•Normalizing and 
destigmatizing mental health 
challenges and seeking help

•Ensuring confidentiality and 
privacy when seeking help

•Providing more information 
on available resources and 
support

Encouraging better 
adherence to work-life 
balance and reducing 

workload

•Advocating for reasonable 
work hours and patient loads

•Promoting work-life balance 
policies and mandatory time 
off

•Addressing staffing issues

Advocating for medical 
practitioner wellbeing

•Encouraging employers to 
support mental health care 
and counseling services

•Seeking improved 
compensation, benefits, and 
professional support

•Promoting wellness activities 
and resources

http://www.ncmedboard.org/
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ADDRESSING THE OPIOID EPIDEMIC
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Changes Made to 
Address Opioid Epidemic

• The majority have increased their use of the opioid Rx database (59%), though 
many have also changed their prescribing behavior

Base: Practitioners Who Have Made Changes to Practice, N=957
Q30. What changes have you made?

59%

48%

45%

41%

41%

37%

26%

23%

22%

22%

11%

8%

11%

Increased use of opioid prescription database/NC CSRS

Referred chronic pain patients to pain management/pain clinics

Reduced frequency of prescribing opioids for acute pain, including post-op pain treatment

Reduced dosages when prescribing opioids to patients with acute pain

Sought out CME or other guidance and/or received additional credentialing 

Stopped prescribing opioids or prescribing opioids less often for chronic pain

Reduced dosages when prescribing opioids to patients with chronic pain

Implemented pain management agreements with chronic pain patients

Implemented drug screening for chronic pain patients

Closer attention to pharmacovigilance

Discharged or transferred care of established chronic pain patients

Stopped accepting new patients with chronic pain

Other

Presenter Notes
Presentation Notes
About three-quarters (73%) of all practitioners who prescribe opioids as part of their practice have made changes as a result of the opioid epidemic

though many have also changed their prescribing behavior, whether by referring patients out, reducing the frequency of prescribing, or reducing dosages
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Recognizing Opioid 
Dependence and Addiction

• The majority of practitioners (87%) have received training on recognizing opioid 
dependence

Yes
87%

No
13%

Base: Non-Retired and Non-Administrative Practitioners, N=1,864
Q31. Have you received training on recognizing signs of opioid dependence? / Q32. How confident are you in your ability to distinguish opioid dependence from opioid addiction?

Trained on Recognizing
Opioid Dependence

Confidence in Distinguishing
Dependence from Addiction

10%

34%

45%

10%

1%

2%

8%

43%

34%

13%

Extremely confident

Very confident

Somewhat confident

Not very confident

Not at all confident

Received Training No Training

Presenter Notes
Presentation Notes
PAs are slightly more likely* to have received training in recognizing the signs of opioid dependence (90% vs. 86%).
Statistically significant difference at a 90% confidence interval (though not at a 95% confidence interval

they still need support — under half are very confident they can differentiate dependence from addiction
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Willingness To Treat Opioid
Dependent/Addicted Patients

• With appropriate support, practitioners remain willing to support opioid patients, 
though slightly more willing to treat opioid dependent patients than opioid 
addicted patients

Base: Non-Retired and Non-Administrative Practitioners, N=1,864
Q33. How would you rate your willingness to care for an opioid dependent patient if specialty support were available?
Q34. How would you rate your willingness to care for an opioid addicted patient if specialty support were available?

14%

18%

29% 29%

10%

17%

21%

29%

23%

10%

Not at all willing Not very willing Somewhat willing Very willing Extremely willing

Willingness to care for opioid dependent patient Willingness to care for opioid addicted patient
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PRACTICING TELEMEDICINE

http://www.ncmedboard.org/
http://www.ncmedboard.org/


North Carolina Medical Board
www.ncmedboard.org | info@ncmedboard.org

Offering Telemedicine Services
• Unsurprisingly, the adoption of telemedicine increased dramatically as a result of 

COVID-19 
o Use has declined somewhat post-COVID, but telemedicine is here to stay, with 4X more 

practitioners using telemedicine today as compared to pre-COVID

16%

77%

64%

Pre COVID-19 During COVID-19 Currently

Base: Non-Retired, Non-Administrative, Clinical Practitioners, base varies by question between N=1,700-1,751; Currently Offers Telemedicine, N=1,126
Q35. Prior to the COVID-19 pandemic, did you offer telemedicine services in your practice? / Q36. During the COVID-19 pandemic, did you offer telemedicine services in your practice?
Q37. Do you currently offer telemedicine services in your practice? / Q38. Which of the following statements best describes your practice’s approach to telemedicine?

98%
of those who offer 

telemedicine services do 
so as a supplemental 

offering

Presenter Notes
Presentation Notes
— while only 16% of practitioners had adopted telemedicine prior to COVID-19 (in line with reported 14% in 2018), more than 3 in 4 adopted the practice during the pandemic (77%)

Among the survey respondents, less than 1% report working exclusively for a telemedicine company
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Challenges in Offering Telemedicine
• Telemedicine does have its challenges, however, in both patient care (exam 

limitations, reduced rapport) and in patient access to technology (systems, 
broadband)

43%
37%

25%
25%

21%
17%

15%
8%

5%
4%
4%
4%
4%
3%
3%
3%

2%
2%

5%
10%

Limitations on ability to conduct a thorough exam
Access to technology for patients

Less fulfilling patient engagement or interaction
Access to reliable broadband for patients

Health insurance reimbursement
Limitations on services allowed via telemedicine

Licensure requirements (to provide telemedicine in other states)
Government regulations

Patient volume is too low
Increased liability

Administrative or other paperwork requirements
Access to technology or space in my practice

Privacy and confidentiality concerns
Patient volume is too high

Access to reliable broadband in my practice
Data security

Credentialing requirements
Set-up costs

Other challenge
No challenges providing telemedicine

Base: Currently Offers Telemedicine, N=1,126
Q39. In the past 12 months, what have been the primary challenges to providing telemedicine services to patients?
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Benefits to Offering Telemedicine
• Despite its challenges, telemedicine drastically improves access for patients, which 

is likely a key driver for many clinicians to keep it in practice

74%

56%

24%

13%

12%

9%

5%

4%

3%

3%

3%

5%

5%

Care is more accessible or more convenient for patients

Able to better monitor patients who are less mobile or further away

Patients have more access to specialists

Able to see more patients

Patient engagement is more streamlined

Changes to workflow

Reduction in operational costs

Staff support

Reduction in administrative or paperwork requirements

Investment in technology

Health insurance reimbursement

Other

There have not been any benefits to telemedicine

Base: Currently Offers Telemedicine, N=1,126
Q40. In the past 12 months, what have been the primary benefits to providing telemedicine services to patients?
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ENGAGEMENT WITH NCMB
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Interactions with NCMB — P12Mo
• The majority have engaged with NCMB over the past year, with these interactions 

largely positive

89%
recall at least 

one interaction 
with NCMB over 

the past year

1%

2%

26%

46%

24%

Terrible

Poor

Average

Good

Excellent

Base: Total Practitioners, N=2,042; Interacted with NCMB in Past Year, N=1,811
Q41. Which, if any, of the following types of interactions have you had with NCMB in the last 12 months?
Q42. Overall, how would you rate your experience with NCMB? This includes all interactions you have had with the organization, including the website, social media, presentations, staff, etc.

Presenter Notes
Presentation Notes
The majority (89%) have engaged with NCMB over the past year, with email communication, website visits, and reading The Forum the most common

PAs are slightly more likely* to have a positive experience with NCMB (74%) than are MDs/ODs (69%)

License renewal is the main reason to visit the website, followed by updating their licensee page — and three-quarters say it was easy to find what they were looking for

Overall, licensees are happy with their interactions with NCMB staff — 70%+ Top 2 Box scores — though there is room for improvement for both promptness and thoroughness of response





http://www.ncmedboard.org/


North Carolina Medical Board
www.ncmedboard.org | info@ncmedboard.org

How NCMB Can Support Patients

Asked among Total Practitioners; Key themes identified in verbatim quotes
Q46. Is there one thing NCMB could do to better serve patients and/or have a positive impact on patient-physician/PA interactions?

• Key themes arise among practitioners when they are asked how NCMB can better 
support patients and their relationships with their health care providers

Supporting physician 
advocacy and autonomy

• Support legislation/ 
requirements promoting 
physician autonomy, time 
off, and mental health 
support

• Advocate for physician-
led care and address 
corporate consolidation 
of medicine

• Advocate for better 
reimbursement policies, 
reduce paperwork 
burden, and simplify 
prior authorization 
requirements

Educating and empowering 
patients

• Develop educational 
materials for patients 
explaining physician 
challenges and insurance 
hurdles

• Educate patients about 
health insurance 
limitations, obstacles in 
receiving care, and the 
role of different health 
care providers

• Provide more reference 
material on diseases and 
general health issues

Advocating for improved 
trust and communication

• Launch a media 
campaign to restore trust 
between the medical 
community and the 
public

• Improve communication 
with the public about the 
board’s role and actions

• Simplify communication 
and use understandable 
language to increase 
understanding and trust

Health care 
advocacy and equity

• Advocate for universal 
health care and equitable 
access to health care 
(women’s health care, 
LGBTQIA health care)
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