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AbStrAct

Objective To evaluate the association between electronic health record (EHR) 
satisfaction and job satisfaction in primary care physicians (PCPs).
Method Cross-sectional survey of PCPs at 825 primary care practices in North 
Carolina.
results Surveys were returned from 283 individuals across 214 practices (26% 
response rate for practices), of whom 122 were physicians with EHRs and no 
 missing information. We found that for each point increase in EHR satisfaction, job 
satisfaction increased by ~0.36 points both in an unadjusted and an adjusted model 
(β 0.359 unadjusted, 0.361 adjusted; p < 0.001 for both models).
conclusion We found that EHR satisfaction was associated with job satisfaction 
in a cross-sectional survey of PCPs. Our conclusions are limited by suboptimum 
survey response rate, but if confirmed may have substantial implications for how 
EHR vendors develop their product to support the needs of PCPs.
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IntrOductIOn

dIScuSSIOn

We found that EHR satisfaction was associated with job sat-
isfaction in a cross-sectional survey of physicians. Our con-
clusions are limited by suboptimum survey response rate. 
However, internal validity of the relationship between job sat-
isfaction and EHR satisfaction should be less subject to bias 
than a prevalence of satisfaction analysis.

As EHRs become increasingly prevalent in primary care 
practices, further evaluations of how EHRs may influence 
clinicians’ overall job satisfaction will be critically important. 
If clinician job satisfaction is indeed independently associ-
ated with EHR satisfaction, PCPs will need to be aware 
of the potential implications of purchasing an EHR. Future 
increased collaboration between EHR vendors and clinicians 
could enhance the potential of EHRs to support a clinician’s 
daily work flow and encourage clinicians to practice medicine 
more safely, efficiently, and with higher job satisfaction.

notes
Presented at the Society for General Internal Medicine meet-
ing on April 26th, 2013 in Denver, Colorado, USA.
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table 1 characteristics of physicians (N = 122)

Characteristics N(%)

Female 82 (67)
Years since graduating medical school 8.9 years (SD 17.8)
Race/Ethnicity
 White, non-Hispanic 88 (72)
 Hispanic 2 (2)
 African American 16 (13)
 Other 16 (13)
Practice setting
 Private practice 94 (77)
 Other practice setting (CHC/FQHC, 

hospital-based clinic, local health  
department)

28 (23)

Physicians interact with electronic health records (EHRs) more 
than ever before as the prevalence of EHR use continues to 
rise nationwide. Although aspirations for EHRs have included 
improving efficiency, quality of care, and billing accuracy, these 
aspirations may not reflect the experience of physicians using 
EHRs for daily patient care.

In ambulatory care practices, the adoption of EHRs with the 
potential to meet meaningful use more than doubled between 
2009 and 2011 (from 18% to 38%).1 Physicians that perceive 
an EHR is easy to use are more likely to be satisfied with, and 
to continue use of, a particular EHR.2 However, little is known 
about whether physicians who are satisfied with an EHR are 
more likely to be satisfied with their job. We sought to evaluate 
whether satisfaction with an EHR, as assessed by a survey, 
is associated with job satisfaction in physicians. We hypoth-
esized physicians who perceived their EHRs as cumbersome 
and/or lacking valid data could experience less overall job 
satisfaction.

MethOd

We emailed a survey to 738 contacts for 825 primary care 
practices in North Carolina in March of 2012; the contact was 
asked to forward the survey to all physicians in the practices 
they represented. Three subsequent reminder and follow-up 
emails were sent. The survey was designed to evaluate med-
ical home transformation within primary care clinics enrolled 
in quality improvement initiatives and had been developed 
and tested previously.3 This survey was approved by the UNC 
IRB with use of online consent with electronic agreement.

We used one question to evaluate job satisfaction: overall,  
I am satisfied with my current job (range: 1—strongly disagree 
to 5—strongly agree). We used three questions to evalu-
ate EHR satisfaction: (1) my clinic’s EHR is a big help to me 
in  providing quality care to my patients; (2) the EHR is well 
 integrated into the practice’s daily work flow; and (3) I can trust 
the validity of the data in our EHR (range for each question:  
1—strongly disagree to 5—strongly agree). For EHR sat-
isfaction, a scale ranging from 3 to 15 was created (3—low 
satisfaction to 15—high satisfaction). We used least squares 
regression to compare EHR satisfaction with job satisfaction.

reSultS

Surveys were returned from 283 individuals across 214 practices 
(26% response rate for practices). Among 283 respondents, 
150 (65%) were physicians, 55 (24%) were non-physician clini-
cians, and 24 (10%) were administrative employees. Among 
the 150 physicians, we excluded those who were missing data 
(n = 7). Of the remaining 143 physicians, 122 (85%) indicated 
that they had an EHR (characteristics in Table 1). We found 
that for each point increase in EHR satisfaction, job satisfaction 
increased by ~0.36 points both in an unadjusted model and in 
a model adjusted for gender, years since graduating medical 
school, race/ethnicity, and practice setting (Table 2).

table 2 Association of ehr satisfaction score with job 
satisfaction

Association: EMR and Job 
satisfaction scores

Strength of association 
(beta)

P value

Unadjusted 0.359 < 0.0001
Adjusteda 0.361 < 0.0001

a Adjusted for gender, years since medical school graduation, race/ethnicity, and 
practice setting.
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