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Abstract Objectives To examine pediatricians’ perspectives on administrative tasks including
electronic health record (EHR) documentation burden and their effect on work–life
balance and life and career satisfaction.
Methods We analyzed 2018 survey data from the American Academy of Pediatrics
(AAP) Pediatrician Life and Career Experience Study (PLACES), a longitudinal cohort
study of early and midcareer pediatricians. Cohorts graduated from residency between
2002 and 2004 or 2009 and 2011. Participants were randomly selected from an AAP
database (included all pediatricians who completed U.S. pediatric residency programs).
Four in 10 pediatricians (1,796 out of 4,677) were enrolled in PLACES in 2012 and
considered participants in 2018. Data were weighted to adjust for differences between
study participants and the overall population of pediatricians. Chi-square and multi-
variable logistic regression examined the association of EHR burden on work–life
balance (three measures) and satisfaction with work, career, and life (three measures).
Responses to an open-ended question on experiences with administrative tasks were
reviewed.
Results A total of 66% of pediatrician participants completed the 2018 surveys (1,192
of 1,796; analytic sample¼1,069). Three-fourths reported EHR documentation as a
major or moderate burden. Half reported such burden for billing and insurance and
42.7% for quality and performance measurement. Most pediatricians reported satis-
faction with their jobs (86.7%), careers (84.5%), and lives (66.2%). Many reported work–
life balance challenges (52.5% reported stress balancing work and personal responsi-
bilities). In multivariable analysis, higher reported EHR burden was associated with
lower scores on career and life satisfaction measures and on all three measures of
work–life balance. Open-ended responses (n¼467) revealed several themes. Two
predominant themes especially supported the quantitative findings—poor EHR func-
tionality and lack of support for administrative burdens.

received
April 14, 2021
accepted after revision
June 15, 2021

© 2021. Thieme. All rights reserved.
Georg Thieme Verlag KG,
Rüdigerstraße 14,
70469 Stuttgart, Germany

DOI https://doi.org/
10.1055/s-0041-1732402.
ISSN 1869-0327.

Research Article 697

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

Article published online: 2021-08-02

mailto:mfrintner@aap.org
https://doi.org/10.1055/s-0041-1732402
https://doi.org/10.1055/s-0041-1732402


Background and Significance

Clinical documentation has been digitized substantially over
the last decade. In 2015, 96% of hospitals used certified
electronichealth records (EHRs),1 and EHRusebyoffice-based
pediatricians increased from58% in2009 to 79% in2012 and to
94% in 2016.2,3 Although EHRs are standard practice, pedia-
tricians must adhere to clinical documentation requirements
developed in 1997 when nearly all pediatric offices docu-
mented on paper.4 Electronic documentation and team-based
charting created conflicts with outdated regulations and in-
troduced new problems including documentation burden,
chart bloat, and information overload.5–7

Concerns are growing about physician burnout and the
negative impact on patient care, including increasedmedical
errors.2–4 Use of EHRs has been linked to higher risk for
physician burnout.8 Recent studies indicate that a large
portion of physician time is spent on EHR documentation.
A study of adult physicians in ambulatory settings found for
every hour in patient encounters, physicians work 2
additional hours on EHRs and administrative tasks during
office hours, plus 1 to 2hours nightly from home.9 A study of
primary care physicians reported that they spent 6hours
interacting with the EHR on work days,10 and physicians in
an academic faculty group spent up to 3hours on the EHR on
days without any appointments.11 Increased self-reported
physicianworkloadwas associatedwith increased asynchro-
nous alerts or inbox notifications,12,13 and high volumes of
patient call messages have been linked to burnout.14 Less
research has focused on pediatricians or the association of
EHR use and work–life balance and satisfaction.

Objectives

Our goals were to examine (1) early and midcareer pedia-
tricians’ perspectives on administrative tasks, including EHR
documentation burden; (2) existing approaches to reduce
burden; (3) variation of perspectives by specialization (e.g.,
generalist, subspecialist, or hospitalist); and (4) the effect of
EHR burden onwork–life balance and satisfactionwith work.

Methods

Participants
We analyzed survey data collected in 2018 from the national
American Academy of Pediatrics (AAP) Pediatrician Life and
Career Experience Study (PLACES). PLACES is a cohort study
tracking the work and life experiences of pediatricians across
their career continuums.15,16 Pediatricians who agreed to par-
ticipate in this longitudinal study are surveyed twice annually
by email and mail, depending on preference. The PLACES
extensive annual survey covers several domains (e.g., work

characteristics, satisfaction,work–life balance, life experiences).
A shorter annual survey covers a single topic selected by the
participants. In 2018, “administrative tasks” was chosen.

Study cohorts graduated from residency between 2002 and
2004 or 2009 and 2011. PLACES participants were randomly
selected from an AAP database that included all pediatricians
who completed U.S. pediatric residency programs, both AAP
members and nonmembers. Four in 10 pediatricians (1,925
outof4,677) invited toparticipate inPLACESinitiallysignedup
for the longitudinal study in 2012. Of these, 93.7% (1,804)
completed the first survey and were thereafter considered
PLACES participants; eight of these participants either passed
away or asked to be dropped from the study.

Compared with the target population of pediatricians (all
pediatricianswho graduated residency between 2002 and 2004
or 2009 and 2011), study participants were significantly more
likely to be female, AAPmembers, and graduates of U.S. medical
schools. Therefore, two types of weights were calculated to
adjust fordifferences instudyandtargetcohorts.Thefirstweight
was a nonresponse weight to adjust for differences between
participants and the target sample of pediatricians for sex and
AAP membership status. The second weight was a poststratifi-
cation weight to adjust for differences between medical school
location of participants and information on pediatricians from
theAmericanBoardofPediatrics.Adjustedweightswereapplied
to all analyses presented in this study. Additional details regard-
ing PLACES methodology, including target population, sample
size analysis, and nonresponse and poststratification weights
have been described previously.15 The AAP Institutional Review
Board approved the study and all surveys.

Measures
After a literature review, the AAP PLACES Project Advisory
Committee and other practicing pediatricians advised on
development of the questions, which were primarily fixed-
response questions.

In the shorter 2018 survey, we queried participants about
their perceived burden for three administrative tasks, including
(1) EHR documentation; (2) billing, preauthorization, and other
insurance tasks; and (3) quality and performance measure-
ments (survey questions provided as ►Appendix A). Response
options included no, minor, moderate, and major burden. We
asked fixed-response questions regarding seven approaches
that might reduce administrative burdens, the level of input
participants had on EHR documentation practices at their
workplace, and experiences with scribes assisting with docu-
mentation. The survey included one open-ended question
asking about additional experiences with administrative tasks.

In the 2018 larger PLACES survey, we asked participants
about their specialty (generalist, hospitalist, subspecialist, oth-
er),workhours (full-time, part-time), practiceownership (own-
er, employee, or other),work–life balance (threemeasures), and

Conclusion Most early to midcareer pediatricians experience administrative burdens
with EHRs. These experiences are associated with worse work–life balance including
more stress in balancing responsibilities and less career and life satisfaction.
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satisfaction (three measures). Work–life balance measures in-
cluded (1) perceived stress balancing work and personal re-
sponsibilities; (2) satisfactionwith timefor personal interests or
hobbies; and (3) frequency of work performed at home, such as
patientcharting.Satisfactionmeasures includedagreement that
(1) work is personally rewarding; (2) career as a physician is
satisfying; and (3) satisfaction with overall life. Response
options are described below.

Data Analysis

Quantitative Data
We linked data from two PLACES surveys conducted in 2018
with information collected during study recruitment in 2012
on age, sex, race and ethnicity, and medical school location.

We used chi-square tests to examine variations in pediatri-
cian perceptions of (1) burden from administrative tasks
(major or moderate vs. minor or no burden) and (2)
approaches to reduce burdens (strongly agree vs. agree, dis-
agree, strongly disagree) by career specialty (generalist, sub-
specialist, hospitalist). We used McNemar tests to identify
which of the three administrative tasks were rated as most
burdensome (moderate or major burden) for each specialty.

We used chi-square tests to examine associations of pediatri-
cian-reported EHR burden (major or moderate vs. minor or no
burden)withwork–lifebalanceandsatisfactionmeasures.Work–
life balance responses were dichotomized as follows: (1) per-
ceived stress balancing work and personal responsibilities (very
ormoderately vs. little or not at all stressed); (2) satisfactionwith
time for personal interests or hobbies (very satisfied or satisfied
vs. neutral, dissatisfied, or very dissatisfied); and (3) frequencyof
work performed at home, such as patient charting (every work
dayvs.more thanonceaweekbut less thaneveryday, aboutonce
a week, about once a month, or a few times a year or never).
Satisfaction measures were dichotomized as follows: (1) work is
personally rewarding (strongly agree or agree vs. neither agree
nor disagree, disagree, or strongly disagree); (2) career as a
physician is satisfying (strongly agree or agree vs. neither agree
nor disagree, disagree, or strongly disagree); and (3) satisfaction
withoverall life (completelyor veryvs. somewhat,notvery,ornot
at all satisfied).

For the work–life balance and satisfaction measures that
varied significantly by EHR burden, we used multivariable
logistic regression to examine the independent effect of
burden controlling for pediatrician self-reported level of
input on EHR implementation and staffing, age cohort (be-
tween 2009 and 2011 or 2002 and 2004 residency graduate),
sex, race and ethnicity, medical school location, married or
partnered, children, career specialty (generalist, subspecial-
ist, or hospitalist), practice ownership, and part-time hours.
Characteristics included in the models were based on prior
work17,18 and a priori hypotheses that they would be related
to work–life balance and satisfaction.

The number of cases in each analysis varied slightly
because of missing values for specific questions. All data
presented are weighted as described above. Analyses were
conducted with IBM SPSS Statistics 25 (SPSS Inc., Chicago,
Illinois, United States), with p � 0.05.

Qualitative Data
Two authors (M.P.F. and C.A.S.) reviewed all open-ended
responses to the following question: “What more should
we knowabout your experienceswith administrative tasks?”
They created a list of codes and used a conventional content
analysis approach19 and ATLAS.ti to tag and assess all com-
ments. Codes were updated during iterative readings as part
of the coding process. Coding agreement was 86%; discrep-
ancies between the authors were resolved through discus-
sion. Themes were identified to help illustrate the data.

Results

Sixty-six percent of PLACES participants completed both 2018
surveys (1,192 of 1,796). The analytic sample was restricted to
1,069 participants, who completed at least one question on
administrative tasks and worked in general pediatrics
(n¼481), subspecialty care (n¼481), and hospitalist care
(n¼107) in 2018. The 123 participants excluded were either
notworkingornotprovidingdirectpatientcare in2018, reported
another nonclinical position, or were in fellowship training.

Respondent Characteristics
Two-thirds of responding pediatricians were women (64.6%)
andwhite, non-Hispanic (64.9%), with amean age of 43 years
(median¼43; standard deviation¼4.7). Most were gradu-
ates of U.S. medical schools (78.4%), married (88.4%), and had
children (86.0%). Eight in 10 (78.5%) were employees, 17.4%
were full- or part-owners, and 4.1% reported other (e.g.,
independent contractor). Twenty-three percent were work-
ing part-time, including 34.7% of women and 1.9% of men.

Sixty-five pediatricians (6.1%) reported using a scribe.
Among scribe users, 0% rated their service as poor, 18.2%
as fair, 35.1% as good, 22.1% as very good, and 24.7% as
excellent. One-third or fewer of pediatricians reported hav-
ing moderate or major input in procedures and staffing for
administrative tasks, including EHR documentation (25.9%);
billing, preauthorization, and other insurance (15.3%); and
quality and performance measurement (33.7%).

Administrative Tasks—Burden and Approaches to
Reduce Burden
Three-quarters of pediatricians (73.6%) reported EHR docu-
mentation was a major or moderate burden. Half (49.0%)
reported such burden for billing and insurance and 42.7% for
quality and performance measurement (QI). General pedia-
tricians and subspecialists weremore likely than hospitalists
to report that EHR documentation (74.5, 75.3, and 62.3%,
respectively, p<0.05) and billing and insurance (51.9, 50.7,
and 28.4%, p<0.001) tasks were major or moderate burdens
(►Fig. 1). For each specialty group, McNemar tests compar-
ing responses to each of three tasks foundmore pediatricians
in each group reported EHR documentation as more burden-
some than billing and insurance andQI tasks (p<0.001 for all
comparisons). For example, among generalists, 75.5%
reported EHR documentation as a major or moderate burden
compared with billing and insurance (51.9%, p<0.001) or
quality and performance measurement (47.7%, p<0.001).
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Regarding approaches pediatricians endorsed to help
reduce physician administrative burdens, 90% strongly
agreed (44.7%) or agreed (45.5%) with improving EHR func-
tionality (►Fig. 2). Nine in 10 pediatricians also strongly
agreed or agreed that providing protected time for tasks
(89.9%), shifting tasks to other team members (86.5%), and
obtaining physician input on administrative structures and
tasks (92.9%) would reduce burden.

Pediatrician views on top approaches to reduce adminis-
trative burden varied across specialty, with five of seven
approaches varying modestly. When examining “strongly
agree” responses, subspecialists were most likely to strongly
agree that improved EHR functionality (50.0% compared with
40.4% of generalists and 39.6% of hospitalists, p<0.01), adding
scribes to the team (27.8, 18.6, and 19.0%, p<0.01), and
shifting work to other team members (36.2, 31.4, and 28.1%,
p<0.05)might reduceburden.Hospitalistsweremost likely to

strongly agree that protected time in schedules for adminis-
trative tasks might help (44.3% compared with 31.5% of gen-
eralists and 34.7% of subspecialists, p<0.05). While few
pediatricians (11.2%) strongly agreed that increased patient
timemight help, generalistsweremost likely to strongly agree
with this approach (15.7 vs. 6.6% of hospitalists and 7.7% of
subspecialists, p<0.001).

Association of EHR Documentation Burden with
Work–Life Balance and Satisfaction
Over half of pediatricians (52.5%) reported being very or
moderately stressed balancing work and personal responsi-
bilities. Only 32.2% were very satisfied or satisfied with their
personal time, and 28.1% brought work home daily. Pedia-
tricians reporting EHR documentation as a major or moder-
ate burden were more likely to report stress balancing
responsibilities and bringing work home daily and less likely
to report satisfaction with their personal time (►Fig. 3).
Sixty-one percent of pediatricians reporting EHR documen-
tation as a major or moderate burden compared with 30.1%

Fig. 1 Administrative burden among early and midcareer pediatri-
cians by specialty: percentage of pediatricians reporting major or
moderate burden at work. Source: AAP PLACES 2018 (between 2002
and 2004 or 2009 and 2011 Residency Graduates Cohort). Weights
were applied; n = 1,050. Chi-square examined burden (major or
moderate vs. minor or no burden) for each area by specialty (p-value
represents result).

Fig. 2 Agreement among early and midcareer pediatricians regard-
ing approaches to reduce administrative burden. Source: AAP PLACES
2018 (between 2002 and 2004 or 2009 and 2011 Residency Gradu-
ates Cohort). Weights were applied; n¼ 1,063.

Fig. 3 Early and midcareer pediatrician work–life balance and satisfaction by perceived EHR documentation burden. Source: AAP PLACES 2018 (between
2002 and 2004 or 2009 and 2011 Residency Graduates Cohort). Weights were applied; n¼ 1,052. �p< 0.001; ��p< 0.05 for chi-square test that examined
EHR burden (major/moderate vs. minor/no burden) and work–life balance and satisfaction measures. EHR, electronic health record.

Applied Clinical Informatics Vol. 12 No. 3/2021 © 2021. Thieme. All rights reserved.

Effect of EHR Burden on Pediatricians’ Work–Life Balance Frintner et al.700

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



of those reporting less burden reported being very or mod-
erately stressed balancing work and personal responsibili-
ties, p<0.001.

Large majorities of pediatricians strongly agreed or
agreed that their work was personally rewarding (86.7%)
and their career as a physician was satisfying (84.5%). Two-
thirds (66.2%) reported they were completely or very satis-
fied with their overall life. Pediatricians who reported that
EHR documentation was a major or moderate burden were
less likely to agree that their career as a physician was
satisfying and to report that they were completely or very
satisfied with their overall life (►Fig. 3). Only 62.7% of
pediatricians reporting EHR documentation was a major or
moderate burden also reported being completely or very
satisfiedwith their life comparedwith 76.0% of those report-
ing less burden (p<0.001).

Similar patterns were found in the multivariable logistic
regression models (►Table 1). Pediatricians reporting more
EHR documentation burden were more likely to be stressed
balancing work and personal responsibilities and to bring
work home daily (adjusted odds ratio [aOR]¼3.79, 95%
confidence interval [CI]¼2.76–5.19 and aOR¼3.05, 95% CI
¼2.08–4.47, respectively). They reported less satisfaction
with personal time (aOR¼0.43, 95% CI¼0.32–0.59), career
(aOR¼0.63, 95% CI¼0.41–0.98), and life overall (aOR¼0.49,
95%CI¼0.35–0.69). EHRburdenwasrelated toallfivemeasures
of work–life balance and satisfaction and was a bigger factor in
themodels than any of the pediatrician characteristics (gender,
race, medical school, marital status, and having children).

Qualitative Data
Among the 1,069 study participants, 467 responded to the
question, “What more should we know about your experi-
ences with administrative tasks?” ►Table 2 lists major
categories used to summarize participants’ comments as
well as example quotes. Two predominant themes that
supported the quantitative findings were (1) documenting
the patient visit in the EHR, including EHR functionality and
(2) ways that might help physicians reduce their administra-
tive burdens, such as designated time in physician schedules,
dictation software and training on EHR systems, and support
by administrators. Many commented on support staff and
scribes taking on some documentation tasks which might
allow physicians to work at the top of their license. Partic-
ipants provided both positive and negative comments about
scribes. Negative comments focused on costs associatedwith
adding scribes to the team and interruptions to the work-
flow. One participant commented, “A scribe has been offered
to physicians in my practice, but each physician is responsible
for that cost. That is not much of an incentive! I would prefer
more time to be built into my schedule for EHR documentation
than having a scribe.” Pediatricians expressed that patient
documentation in the EHR is a huge burden, including the
time needed to adequately document visits and number of
documentation requirements. They commented on the func-
tionality of the EHR (e.g., system is not user-friendly, custom-
izable, or developed for pediatrics) and how documentation
burden negatively affects their well-being, includingwork–life

balance. One pediatrician commented, “It is an incredible
burden to finish working a 10-hour day, 4–5 days per week,
with at least 20 EHR charts to finish (about 2 hours of work). I
leave the office as soon as all the tasks are done that have to be
done at the office, so I can spend 30–60minutes with my son
before he goes to bed. Then, I chart for 2 hours. This is not
sustainable.”

Discussion

Among a national sample of early and midcareer pediatri-
cians, three-quarters reported being highly burdened by EHR
documentation. Ninety percent believed that improving the
functionality of the EHR, protecting time in physician’s
schedules for administrative tasks, shifting tasks to other
team members, and obtaining physician input might help
reduce the burden of administrative tasks on physicians. We
also found consistent, statistically significant negative asso-
ciations between self-reported EHR burden and measures of
pediatricians’ work–life balance and work and life satisfac-
tion. More than half reported stress balancing work and
personal responsibilities. Those who reported more burden
with EHR documentation were twice as likely as those
reporting less burden to report stress-balancing responsibil-
ities and bringing work home daily. They were less likely to
report satisfaction with their personal time, career as a
physician, and overall life.

The impact of EHRs on work–life balance might be partic-
ularly salient in pediatrics. The majority of early and mid-
career pediatricians arewomenwith children.15 Research on
physicians at academic medical centers found that women
spend more time on EHRs each day than men.20,21 Other
studies found that women are more likely to report burn-
out,22–24 and have more household and childcare responsi-
bilities25–27 and report more challenges with work–life
balance.17,27–30

Most pediatricians in our study reported that improving
EHR functionality might reduce administrative burdens for
physicians. This also emerged as a theme in our qualitative
analysis. One participant suggested that preparing “ready-
made note templates”wasworth the initial time investment.
Participants noted frustrationwith the high number of clicks
they needed to make in the EHR. Lack of pediatric function-
alities in EHRs has been extensively documented.3,31–33 EHRs
require time-consuming, granular data documentation, and
it is a reasonable expectation that entered data can be reused
to complete forms required in pediatrics (e.g., school
and administrative documents). However, lack of standard-
ized data requests and forms and the need to enter these data
in an EHR can be time-consuming and burdensome and
result in duplicate documentation. Creation of essential
clinical documentation components34 and including ideal
and accessible pediatric EHR functions35 might reduce bur-
den on pediatricians.

While pediatricians in our study believed that obtaining
physician input would reduce administrative burdens, only a
quarter of these pediatricians reported they have any input
related to their EHRs. One of the consequences of EHR usehas

Applied Clinical Informatics Vol. 12 No. 3/2021 © 2021. Thieme. All rights reserved.

Effect of EHR Burden on Pediatricians’ Work–Life Balance Frintner et al. 701

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



Ta
b
le

1
Fa
ct
or
s
as
so

ci
at
ed

w
it
h
pe

di
at
ri
ci
an

w
or
k–

lif
e
ba

la
nc

e
an

d
sa
ti
sf
ac

ti
on

:
re
su

lt
s
of

m
ul
ti
va

ri
ab

le
lo
g
is
ti
c
re
g
re
ss
io
n
m
od

el
s

A
d
ju
st
ed

od
d
s
ra
ti
o
(a
O
R
),
95

%
co

nf
id
en

ce
in
te
rv
al

(C
I)

W
or
k–

lif
e
b
al
an

ce
Sa

ti
sf
ac

ti
on

V
er
y
or

m
o
d
er
at
el
y

st
re
ss
ed

b
al
an

ci
ng

w
or
k
an

d
p
er
so

na
l
re
sp

on
si
b
ili
ti
es

D
ai
ly

w
or
k
at

ho
m
e

as
p
ar
t
of

jo
b

(e
.g
.,
p
at
ie
nt

ch
ar
ti
n
g
)

V
er
y
sa
ti
sf
ie
d
or

sa
ti
sf
ie
d

w
it
h
ti
m
e
fo
r
p
er
so

n
al

in
te
re
st
s/
ho

bb
ie
s

St
ro
n
g
ly

ag
re
ed

or
ag

re
ed

ca
re
er

as
p
hy

si
ci
an

is
sa
ti
sf
yi
n
g

V
er
y
or

co
m
p
le
te
ly

sa
ti
sf
ie
d
w
it
h

lif
e
ov

er
al
l

EH
R
do

cu
m
en

ta
ti
on

bu
rd
en

M
in
or

or
no

bu
rd
en

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

M
aj
or

or
m
o
de

ra
te

bu
rd
en

3.
7
9,

2.
7
6–

5.
19

3.
05

,
2.
0
8–

4.
4
7

0.
4
3,

0.
32

–0
.5
9

0.
63

,
0.
4
1–

0.
9
8

0.
49

,
0.
3
5–

0.
6
9

Le
ve
lo

f
in
pu

t
in

de
ci
si
on

s
re
ga

rd
in
g
EH

R

M
in
or

or
no

in
pu

t
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

M
aj
or

or
m
od

er
at
e
in
p
ut

0.
8
7,

0.
62

–1
.2
1

1.
27

,
0.
8
9–

1.
8
1

0.
9
2,

0.
65

–1
.3
1

1.
1
9,

0.
7
6–

1.
8
9

1.
25

,
0.
8
8–

1.
7
6

St
ud

y
co

ho
rt

Be
tw

ee
n
20

02
an

d
20

04
Re

si
d
en

cy
G
ra
d
ua

te
s

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

Be
tw

ee
n
20

09
an

d
20

11
Re

si
d
en

cy
G
ra
d
ua

te
s

1.
5
7,

1.
2
0–

2.
06

0.
80

,
0.
6
0–

1.
0
6

0.
7
2,

0.
54

–0
.9
5

1.
0
1,

0.
7
1–

1.
4
5

0.
79

,
0.
6
0–

1.
0
4

Se
x M
al
e

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

Fe
m
al
e

1.
5
5,

1.
1
4–

2.
11

1.
35

,
0.
9
7–

1.
8
9

0.
6
6,

0.
48

–0
.9
2

0.
7
6,

0.
5
0–

1.
1
6

0.
80

,
0.
5
8–

1.
0
9

Ra
ce

an
d
et
hn

ic
it
y

W
hi
te
,
no

t
H
is
pa

ni
c

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

H
is
pa

ni
c

1.
4
7,

0.
90

–2
.3
9

0.
89

,
0.
5
3–

1.
5
0

0.
9
1,

0.
55

–1
.5
2

1.
5
9,

0.
7
7–

3.
2
9

1.
54

,
0.
9
2–

2.
5
8

Bl
ac
k
or

A
fr
ic
an

A
m
er
ic
an

1.
8
9,

0.
98

–3
.6
1

0.
98

0.
48

–1
.9
9

1.
1
3,

0.
59

–2
.1
5

4.
01

,
1.
0
5–

15
.3
7

0.
58

,
0.
3
1–

1.
0
8

A
si
an

0.
9
4,

0.
65

–1
.3
5

1.
45

,
0.
9
9–

2.
1
3

0.
8
1,

0.
55

–1
.1
9

0.
8
3,

0.
5
2–

1.
3
1

0.
79

,
0.
5
5–

1.
1
4

O
th
er

0.
8
6,

0.
33

–2
.2
9

0.
56

,
0.
1
7–

1.
8
1

0.
8
9,

0.
32

–2
.5
1

2.
0
6,

0.
4
4–

9.
7
2

1.
29

,
0.
4
6–

3.
6
1

M
ed

ic
al

sc
ho

o
ll
oc

at
io
n

U
ni
te
d
St
at
es

or
C
an

ad
a

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

O
ut
si
de

U
ni
te
d
St
at
es

or
C
an

ad
a

0.
6
8,

0.
4
8–

0.
97

0.
75

,
0.
5
1–

1.
1
1

1.
2
1,

0.
84

–1
.7
3

1.
5
5,

0.
9
2–

2.
5
9

0.
67

,
0.
4
7–

0.
9
6

M
ar
ri
ed

N
o

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

Ye
s

1.
3
0,

0.
81

–2
.0
9

1.
75

,
1.
0
3–

2.
9
9

0.
6
8,

0.
42

–1
.1
0

0.
7
8,

0.
4
1–

1.
4
9

1.
39

,
0.
8
7–

2.
2
3

H
av
e
ch

ild
re
n

N
o

Re
fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e
Re

fe
re
nc

e

Ye
s

1.
4
2,

0.
90

–2
.2
3

0.
65

,
0.
4
0–

1.
0
4

0.
3
4,

0.
22

–0
.5
3

1.
4
3,

0.
8
0–

2.
5
4

1.
51

,
0.
9
7–

2.
3
7

Applied Clinical Informatics Vol. 12 No. 3/2021 © 2021. Thieme. All rights reserved.

Effect of EHR Burden on Pediatricians’ Work–Life Balance Frintner et al.702

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



been the redistribution of work to physicians, such as
through asynchronous messaging (“the burden of the in-
box”)13 without the addition of allotted time. Prior to EHRs
with patient portals, patients would call the office and most
needswould be addressed byoffice staff.While portals allow
some self-service by patients reducing pediatrician work
load, they can also be set-up to allow patients to reach
physicians directly, adding to pediatrician’s workload—a
feature that has been shown to increase burnout.14 Orga-
nizations have started to address this issue. Reliant Medical
Group reduced physician inbox messages by 25% through
rules that routed new messages to the appropriate staff or
team member.36

A recent AAP policy statement highlighted the different
electronic documentation needs for pediatricians and a lack
of best practices in pediatric populations.35 It points out that
“[m]ultiple stakeholders with differing priorities […] have
contributed to increased documentation burden and physi-
cian burnout.” It also discusses several tools to reduce
provider documentation burden, including speech recogni-
tion software, scribes, and new technologies. Half of our
study participants thought adding a scribe to the teamwould
help reduce documentation burden but only 6% reported
using a scribe. While these participants had high ratings of
their scribes, we found mixed results in the qualitative data,
with cost and workflow being raised as issues. The Centers
for Medicare and Medicaid Services (CMS) and American
Medical Association (AMA) are working on changes to de-
crease administrative documentation burdens and credit
providers for the total time spent on outpatient encounters
including previsit (e.g., chart review; paperwork, forms, and
letters) and postvisit (e.g., laboratory review) time, in addi-
tion to patient care, if they all occur on the same day.37

Limitations
Study limitations include that data are self-reported and
limited to early and midcareer pediatricians. Generalizabili-
ty of findings to other specialties or career stages remains
unclear. Although the response rate to the study survey was
high, the initial project sign-up rate was 41%.15 We made
efforts to account for nonresponse bias by using a data-
weighting procedure. Although PLACES is a longitudinal
study, the data presented in the current study are from
one year (2018) and therefore do not permit an understand-
ing of cause and effect. For example, it is possible that being
stressed about work–life balance makes documentation feel
more burdensome. We did not collect data on EHR vendors,
implementation, and training and support for physicians,
which may have rendered some EHRs more useable for
physicians than others. In addition, questions on overall
categories of administrative burdens (e.g., EHR documenta-
tion; billing, preauthorization, and other insurance; quality
and performance measurement) and approaches that might
reduce administrative tasks (e.g., shift administrative work
to other team members; improve the functionality of the
EHR) were broad to understand which general types of tasks
were most burdensome for pediatricians and overall solu-
tions, respectively. Future work might focus on which EHRTa
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Table 2 Themes identified in pediatricians’ open-ended responses to “What more should we know about your experiences with
administrative tasks?” and illustrative quotes

Patient documentation in the electronic health record (EHR), including the functionality of the EHR

Pediatricians often commented on documentation issues including time needed to adequately document patient visits, volume of require-
ments, and negative effect on patient encounters.
• “Use of an EHR has added significantly to work burden (that is not accommodated for in our documenting after work hours and on nights/weekends
at home). If I try to document while in the room, it really detracts from the visit, taking away from that interpersonal experience. Scribes are a luxury
that a small private practice cannot afford.”

• “I don’t mind some administrative tasks, particularly the ones that benefit the patient in front of me. What I resent, is the weaponization of the EMR
and the shift of required data entry to the clinician so every committee in the hospital can have data streaming in that suits their particular needs. As
soon as a new CMS requirement is pronounced, committees jump to see how they can manipulate the EMR to capture new data or process
information that they care about by compelling certain fields of the clinician. They all justify it as “just a few more clicks.” Importantly, no one is
keeping track of these ever-expanding demands/clicks so more and more of the work day is about checking the boxes. Patients are noticing too.”

• “I would say that almost the entirety of my work outside of work hours is documentation in the EHR. This is not just writing progress notes for the
patients I’ve seen in a day, but also updating discharge summaries for patients I’m signing out to another physician and updating a written handoff
tool in the EHR. This is triple documentation and it is exhausting and a big ’dissatisfier’.”

• “Administrative tasks especially EHRareburdensomeandpainstaking. Just lookingatpastmedications takesmultiple clicks.Notall the physiciansdocument
the same so seeing another physician’s note is even more challenging. Yes, it is legible and easer to access but that is where the positivity ends.”

Functionality of the EHR

Many pediatricians commented on the functionality of the EHR, expressing that the system is not user-friendly, customizable, or developed for
pediatrics. Billing issues and constant changes in procedures and updates related to the EHR were also voiced.
• “EHRs are not user-friendly or customizable and do not decrease time spent charting, actually the opposite.”
• “The EHR has significantly reduced the number of patients I can see in a day. In addition, it removes the personal nature of the note causing it to
seem very generic. At some point in the future, I can see how and EHR may become beneficial to both the patient and the provider but we are not
there yet.”

• “Our EHR also needs improvement. People keep adding to it but not taking away. Now it’s mostly a series of meaningless click boxes. It has some
great, time saving features (vaccine decision support, for example), but there is also too much clutter.”

• “Also, no one has talked about how billing in the EMR takes up more time. We used to just circle items that we had done on the paper bill and
someone else would input all that. Now, the doctor has to do it and pick all the correct diagnosis codes to attach, etc., when signing off on a note. My
providers are resenting all this.”

A few PLACES pediatricians commented that the EHR improves their work and responsiveness to patients:
• “I have made a lot of workarounds with EHR, (my major administrative task), so have ready-made note templates, etc. The initial time investment
was definitely worth it.”

• “I actually feel the EHRhas improvedmyworkand responsiveness topatients. Before the EHR it would take days to share lab results and respond to patients.”

Supporting physicians with administrative burdens

Pediatricians frequently commented on ways that might help physicians reduce their administrative burdens, mostly related to patient
documentation. Topics included designated time in physician schedules to complete documentation, dictation software and training on EHR
system, financial-related issues, and support by administrators. Many commented on support staff and scribes taking on some documentation
tasks, which would allow physicians to work at the top of their license. Both positive and negative comments were provided about scribes.
• “A scribe has been offered to physicians in my practice, but each physician is responsible for that cost. That is not much of an incentive! I would prefer
more time to be built into my schedule for EHR documentation than having a scribe. All of us in my practice are either staying in office for
several hours at end of day or finishing documentation at home. I do administrative tasks during the days off, as there is no other time to do it.”

• “Scribes are a luxury that a small private practice cannot afford.”
• “I had a scribe for 6–9 months, though adm. burden was decreased there was a lot of “down time” for the scribe. I have changed her role to more
adm/medical assistant. Prepping my day, immunization needed, previous recent visitþ last CPE [complete physical exam] documentation brought into
visit. Post visit documentation routineþ ins. [insurance] regulation such as care plans, referrals, documentation, etc. call back for normal laboratories.”

• “Scribes are the exact opposite of what we really need. I need towrite/dictatemyownnotes. This helpsme to remember the patient and review the case and
my own thought process, i.e., important to decision making.”

• I personally have thought of scribes, but I actually feel that it would interfere with the intimate nature of the exam room. I think scribes would not decrease
our workloadaswewould still need to revieweach chart and correct anyerrors thatwe found. I think in the long run itwouldactually increaseour work than
decrease our work.”

• “DragonMedically Speaking” is a programwith voice recognition that substantially reduces documentation time. I highly recommend this. Scribes increase
labor costs.”

• “Being trained on an EHR in a way that truly matches how you prefer to work is important.”

Physician autonomy

Some pediatrician commented that their input is not considered, and decisions about issues that result in more administrative tasks for
physicians are made by nonphysicians and/or those not aware of local issues. Comments again often focused on the EHR.
• “EHR is a necessity, but doctors should have a lot more autonomy in guiding how they are delivered and modified.”
• “Doctors do not have much control and/or say in the ridiculous amount of administrative/secretarial work they are required to do. Many other

professions would not put up with this uncompensated time (e.g., lawyers).”
• “More physician input is critical. Administrators who don’t even use the EMR make all the decisions and are mostly oblivious to the repercussions of
their decisions. I see a movement to improve this but we still have a long way to go.”

Physician health and wellness

Pediatricians commented that administrative tasks require them to bring work home such as charting or stay at work late. Some specifically
raised the effect on work–life balance, physical and mental health, and satisfaction with their career.
• “I am having a very difficult time balancing work and personal life. I am up until 1:30 a.m. at night to complete my documentational notes. It is a
struggle. The lack of adequate sleep is so unhealthy. I worry about my health.”

• “Less than half of what I do on a daily basis requires my brain. Much of it just occupies my fingers and eyeballs. It is repetitive, contributes little to
meaningful patient care, and deadening and a major contributor to burnout.”
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tasks could be successfully shifted to other team members
and specific input pediatricians would like to have regarding
EHRs. Also, this survey was conducted before the CMS and
AMA coding and documentation changes went into effect at
the beginning of 2021.37 Lastly, the global pandemic in 2020
may have impacted pediatrician perspectives since we con-
ducted our survey.

Conclusion

In summary, our study documented that three in four early and
midcareer pediatricians are highly burdened by EHR documen-
tation and these pediatricians struggle with work–life balance
and are less satisfied in their careers and overall life. Nine in 10
participants felt that EHR burden would be improved with
increased EHR functionality, protected time for administrative
tasks, shifting tasks to other team members, and obtaining
physician input. Amultifactorial approach is needed to success-
fully reduce the burden, including improved functionality by
EHR vendors and at the local level and continued advocacy by
pediatricians to ensure input and feedback.

Clinical Relevance Statement

In our survey, 73.6% of pediatricians surveyed reported being
highly burdened by EHR documentation. Pediatricians
experiencing higher burden also reported more work–life
balance issues and less career satisfaction. Nine in 10 be-
lieved improving EHR functionality would reduce adminis-
trative tasks for physicians.

Multiple Choice Questions

1. Which type of administrative task is most commonly
reported by early and midcareer pediatricians as being
burdensome?
a. Billing and insurance.
b. EHR documentation.
c. Laboratory result inquiries.
d. Quality and performance measurement.

Correct Answer: The correct answer is option b. Three-
quarters of pediatricians (73.6%) reported EHR documen-

tation was a major or moderate burden. Half (49.0%)
reported such burden for billing and insurance and
42.7% for quality and performance measurement (QI).
Majorities of general pediatricians (74.5%), subspecialists
(75.3%), and hospitalists (62.3%) reported that EHR docu-
mentation was a major or moderate burden.

2. Which of the following measures were found to be
negatively associated with moderate to severe EHR docu-
mentation burden on pediatrician?
a. Life satisfaction; work–life balance; career satisfaction.
b. Work–life balance; pediatrician income; patient

volume.
c. Career satisfaction; vacation time; office staff work

satisfaction.
d. None was negatively associated.

Correct Answer: The correct answer is option a. In
multivariable analysis, controlling for pediatrician char-
acteristics, pediatricians reporting more EHR documen-
tation burden were more likely to be stressed balancing
work and personal responsibilities and to bring work
home daily (adjusted odds ratio [aOR]¼3.79, 95% confi-
dence interval [CI]¼2.76–5.19 and aOR¼3.05, 95% CI
¼2.08–4.47, respectively). They reported less satisfaction
with personal time (aOR¼0.43, 95% CI¼0.32–0.59), ca-
reer (aOR¼0.63, 95% CI¼0.41–0.98), and life overall
(aOR¼0.49, 95% CI¼0.35–0.69). EHR burden was related
to five measures of work–life balance and satisfaction and
was a bigger factor in the models than any of the pedia-
trician characteristics.

Protection of Human and Animal Subjects
The study was performed in compliance with the World
Medical Association Declaration of Helsinki on Ethnical
Principles forMedical Research Involving Human Subjects
and was reviewed and approved by the AAP Institutional
Review Board.

Funding
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Table 2 (Continued)

• “It is an incredible burden to finish working a 10-hour day, 4–5 days per week, with at least 20 EHR charts to finish (about 2 hours of work). I leave
the office as soon as all the tasks are done that have to be done at the office, so I can spend 30–60minutes withmy son before he goes to bed. Then, I
chart for 2 hours. This is not sustainable.”

Other patient care responsibilities

Another topic raised by pediatricians included other patient care responsibilities that are time-consuming, burdensome, and interrupt their
work flow including forms (e.g., school, daycare, camp) and other paper work, responding to patients (via calls, email, and patient portals),
prescription renewals, and laboratory result inquiries.
• “Patient messages are a huge administrative burden. We do not get compensated for essentially doing mini visits over EHR messaging. We should
either bill for this service or get RVUs or both.”

• “I have to complete a lot of forms for my patients, especially special-needs patients. Forms for school, asthma and allergy action plans, therapy
prescriptions, nutrition forms, supplies, disability parking, and more. There is no reimbursement but they have to get done. I typically spend at least
1/2 day per week on forms. It is ridiculous.”

Abbreviations: EHR, electronic health record; EMR, electronic medical record.
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Appendix A Survey questions asked to AAP PLACES participants in 2018 on administrative tasks

1. For each area, to what extent do you feel that the following administrative tasks are a burden to you at your primary job?

Not a burden Minor burden Moderate burden Major burden NA

EHR documentation & & & & &

Billing, preauthorization, and other
insurance

& & & & &

Quality and performance
measurement

& & & & &

Other (please specify): & & & & &

2. For each area, how much input do you have regarding procedures and staffing in these administrative areas?

No input Minor input Moderate input Major input NA

EHR documentation & & & & &

Billing, preauthorization, and other
insurance

& & & & &

Quality and performance
measurement

& & & & &

3. How much do you agree or disagree with the following statements?

Strongly disagree Disagree Agree Strongly agree

I have adequate time to spend with my patients
during typical visits

& & & &

I have freedom to make clinical decisions that meet
my patients’ needs

& & & &

I have adequate time and support to address ad-
ministrative tasks

& & & &

Physicians at my work place have adequate voice in
decisions regarding administrative structures and
tasks

& & & &

4. How much do you agree or disagree that the following approaches might reduce administrative tasks on physicians at your
work place?

Strongly disagree Disagree Agree Strongly agree

Increase time scheduled for patient visits & & & &

Provide more protected time in physician’s schedule
for administrative work

& & & &

Shift administrative work to other team members & & & &

Add scribes to the team & & & &

Improve the functionality of the EHR & & & &

Provide training to physicians on efficient ways to
use your EHR

& & & &

Obtain physician input on administrative structures
and tasks

& & & &

Other (please specify): & & & &

5. One of the most specific strategies that have been suggested to reduce administrative tasks for physicians is scribes. Do you
have a scribe at your work place to assist you in EHR documentation?

& Yes ! How would you rate the services of the scribe(s) at your work place?

& Poor & Fair & Good & Very good & Excellent

& No ! Has the use of scribes been discussed at your work place?

& No & Yes & Not sure

6. What more should we know about your experiences with administrative tasks?

Abbreviation: EHR, electronic health record.
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