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Summary points

Introduction and background

Burnout and other stress-related illnesses among physicians are receiving increased attention over the last couple of years1,2. This development has been described in many branches of the medical practice including general medicine, family practice, surgery, and intensive care. According to Maslach3 burnout should especially occur among people who do ‘people work’ such as police work, social work, teaching and health care. The working activities of doctors comprise for a great part contacts with patients, colleagues and the organisation as such. In addition, helping people with significant life problems, as doctors do, is another major challenge in their work. This can be rewarding when patients show gratitude after consultation. However, as patients become more demanding, physicians are more regularly confronted with a lack of reciprocity in their relationships with the patients. These interpersonal characteristics and other demanding aspects of their work such as time urgency, a continuous need to develop new skills and practice routines, and concerns about malpractice are making doctors a high-risk group for developing burnout4. The consequences of physician burnout could be serious not only because it reflects personal suffering, but also because burnout threatens the quality of care doctors are expected to deliver.

Our discussion focused on papers on physician burnout published between 1990 and early 2006. These papers included literature reviews and original research papers published in international scientific journals. To be included in our discussion, these papers had to report on either the prevalence, possible causes, consequences, and/or solutions of burnout in the medical profession, which were the main objectives of this review. We do not claim that this discussion is a complete overview of the existing literature on this subject, but it gives the readers a practical, overall picture of the current developments on physician burnout. 

Burnout

Burnout usually refers to job-related chronicle stress. Maslach3 described burnout as a syndrome of emotional exhaustion, depersonalisation, and reduced personal accomplishment. Emotional exhaustion is considered to be the core symptom of the burnout syndrome and refers to energy depletion: the person feels tired and emotionally drained. The second dimension, depersonalisation, refers to a negative, cynical, unaffected attitude towards the patients. The last dimension of burnout involves the development of negative attitudes regarding oneself in relation to the job (reduced personal accomplishment). This definition of burnout is the one mostly encountered in systematic research due to the fact that the Maslach Burnout Inventory (MBI), a highly validated burnout questionnaire, can measure these three dimensions. All of the studies in this discussion use Maslach’s definition of burnout and the MBI (or a translation) to assess it.

Prevalence of Burnout

Though burnout rates can change depending on organisational context and specific samples, many studies reported high levels of burnout in doctors, with psychological morbidity ranging from 19 to 47%, compared with a rate around 18% for the general employed population5. For primary care doctors or general practitioners most studies report a moderate degree of burnout, especially for the emotional exhaustion dimension. These studies were held in a variety of West European countries such as Switzerland, Italy and France and the prevalence ranged from around 20 % to even over 50 % in some studies6. The literature is not consistent in what medical speciality the highest percentage of burnout can be found. The prevalence in the different disciplines varies between more or less the same rates as among the general practitioners, one study found rates ranging from 27 % in family medicine to 75 % in obstretrics/gynaecology7. 

Of course these numbers should be interpreted with caution. In all of these studies the MBI was used to asses burnout or burnout dimensions among physicians, which is only a self report measure with 20 items. It only gives an indication of the severity of burnout symptoms in comparison with norm groups. In general, these doctors are still working and haven’t been diagnosed with the burnout disorder based on a diagnostic interview. The MBI in this sense can be considered more of a screening measure that identifies the people at risk of developing burnout. Nevertheless, the prevalence rates that are found with the MBI are high and burnout symptoms among doctors should not be underestimated. 

Causes of Burnout

Most studies emphasise the interaction between personality and environmental factors as the most important cause of the development of burnout in medical practitioners.

Some people are more prone to develop burnout syndromes than others. It is the nature of our personality that defines how we appraise and interpret the different work characteristics. There is a general agreement in the medical literature that obsessive, compulsive, conscientious, and committed personality characteristics are extremely common in doctors8. These personality qualities are a source of vulnerability in doctors because it may result in dysfunctional perfectionism, inflexibility, overcommitment to work, isolation of affect, dogged persistence and an inability to relax9. When demands are excessive and loss of control threatens these kinds of personalities, the scene is set for a bad outcome like burnout. 

A second important cause of burnout is a demanding workload together with low (perceived) control or autonomy. It is no secret that being a doctor requires long working days, dealing with stressful situation, administrative burdening and emotionally demanding contacts with patients. If at the same time the perceived control over their work is low, doctors find themselves in a very vulnerable position to develop burnout symptoms. The climate in medicine is changing, there is less time for doctor-patient contacts, an increase in paperwork, a development towards managed care, reduced government spending, diminished physician resources, and increased medical school tuition1. At the same time patients have become more strenuous and demanding, have higher expectations, and do no longer have the same respect as they used to have for doctors. These factors not only contribute to lower job satisfaction (a potential buffer against the development of burnout2) but also cause a decline in autonomy and control in doctors. Additionally, physicians can feel undervalued in their professional relationships. When doctor’s investments that may include time, effort, empathy, or attention are reciprocated when patients show gratitude and appreciation after consultation or when patients recover after treatment, the investments and outcomes are balanced, and equity exists. Moreover, medical practitioners can also experience imbalance in the relationship with their colleagues and the organisation they work for. When inequity holds people will experience emotional discomfort and distress, and the greater the perception of inequity the greater these feelings. These feelings are associated with emotional exhaustion4, usually the first response to environmental stresses.

The last reason for the development of burnout among doctors that will be discussed here is the work-home conflict. Most doctors work long hours, sometimes even for six days a week, and they often work in shifts. Social support is hypothesized to be a buffer against the stressful work life. However when there is little time left to spent with your family, the opportunity for help from your spouse is limited. In addition, gender differences in this context are worth further comment. Female physicians may be involved with home and family organisation to a greater extent than their male counterparts10. 

Although physicians deal with other people personal problems all day, they are least likely to admit that they are under stress themselves. Self-care is not part of the doctors’s professional training and typical is low on their list of priorities1. In fact, many doctors don’t even have an own general practitioner. Early recognition of their problems prevents further deterioration of their mental and physical health and more specifically the development of burnout. 

INSERT TABLE 1

Consequences of burnout

For the most part, the manifestation of burnout in physicians does not differ from that in other professions, but physician’s reactions may be unique in some respects, because the symptoms of burnout can have devastating consequences for their patients. 

The job satisfaction in physicians who have feelings of burnout is lower2, they find their work unrewarding, believe they are treaded unfairly, and are confronted with conflicting values8. More serious problems include the following: marital problems (19%), emotional disorders (18%), problems with alcohol (3%), and drug abuse (1 %) due to failure to cope with their stressful working conditions11. Personal relationships are often damaged by burnout. Moreover, being a doctor is one of the few socially acceptable reasons for neglecting the family and other relationships. The tendency towards substance abuse is a serious consequence of burnout because around 10 per cent of the health professionals develop a substance related disorder at some point in their lives1. The access to pharmaceuticals, thrill seeking, and self-treatment of pain increase the risk for an addiction in physicians. Depressive feelings are often the consequence of burnout symptoms with suicide sometimes as the final disastrous outcomes. This tragedy is more prevalent among people working in medicine than most other professions. 

Many studies focus their attention on the consequences for the patients of physician burnout. Particularly depersonalisation and reduced personal, can have devastating effects. The more cynical attitude can result in a decrease in empathetic concern towards their patients, a psychological withdrawn from work, irritability and lack of patience7. The reduced feeling of competence that is associated with burnout can result in a decreased subjective and objective performance evaluation in doctors as well as nurses12. Martine and his colleagues7 found that burnout was related to an increase in medical errors. Additionally, patients show lower adherence to physician’s advice from doctors with low job satisfaction, who are unhappy, cynical and irritable. Moreover physician with low job satisfaction have been linked to inappropriate medicine describing patterns and to a boundary violation or unethical physician conduct such as sex with patients, violation of patient confidentiality, or prescribing for self13.

INSERT TABLE 2

Solutions

As stress and burnout are complicated constructs with multiple cause and consequences, there are no easy straightforward solutions to this problem in doctors.


Stress management programs are popular means to teach people certain techniques to deal with stressful experiences.  Stress management is a very broad conception and these programs can usually display a wide variation and have a multidisciplinary basis. De Valk and Werner14 showed that it is not only important to increase the stress tolerance of doctors but also to teach them how to regain the pleasure of work. Burnout is not only a stress disorder but also include various motivational and identity issues. Intrinsic values such as the extent to which physicians experience a sense of meaning in their work should be promoted. For instance: Influencing happiness through personal values and choices, spending time with family and friends, religious or spiritual activities, self-care, adopting a healthy philosophical outlook, and reviving values, motivation and goals1,8. In the self management programs we teach to different medical specialists, these aspects are emphasised. Most physicians in our programs have not yet developed burnout, but recognise that they have to change their way of living to prevent this. Besides some practical  lessons on time management, most of the time is dedicated to the understanding personal values, motives, and goals with a philosophical point of view. These reflections help them to balance their life in such way that it is in peace with their principle values.

To continue on the motivational aspects of burnout, we introduce the goal orientation construct that should be considered in relation to burnout. The goal orientation is the framework within individuals react to and interpret events and is related to several other interesting constructs such as locus of control, engagement and motivation. In general two different goal orientation have been distinguished: learning orientation, the motivation of individuals to increase their competence, and ego orientation, the motivation to gain favourable judgements of their competence or to avoid negative ones15. The work of doctors is characterised by numerous challenges in dealing with demanding patients, time constraints, administrative burdening, and a high workload. A learning orientation attitude can help doctors in dealing with these working conditions in a healthy, adaptive manner. Individuals striving for ego goals are more vulnerable to develop a maladaptive response pattern. Evidence also suggest that it is better to strive for learning oriented goals. Students with goal profiles characterised by a high task in combination with a low ego-orientation reported the lowest levels of burnout. Students that often endorsed learning goals exhibited a wider repertoire of coping strategies and employees of a large academic hospital with a learning orientation reported more job satisfaction, more work-related learning, more engagement, and more positive emotions16. The goal orientation construct is best characterised as a somewhat stable individual difference variable that may be influenced by situational characteristics. The situational learning orientation can be influenced by the way feedback is given, the way the management deals with mistakes and misfortunes, and the reward systems that are employed and specialised training programs that help people to adopt a learning orientation by changing their self theories and their attitudes towards skills, effort, and achievement17.  

Moreover, the ability to balance professional and personal life can reduce the risk of developing burnout. Spending uninterrupted time with the family and maintain a life outside the hospital or clinic with non-medical interest practising personal hobbies can create a buffer against the consequences of a high workload. General well-being and job satisfaction appears to be important compensatory mechanisms for a stressful working life18. In addition, an extensive social support network is a personal resource that can protect against the development of burnout. Professional isolation, social isolation, and/or lack of other support would limit the physicians’ capability to respond to periods of stress10. Social support programs, therefore, form another category of intervention techniques that can be helpful. Doctors would benefit from greater institutional support and other kinds of reward support systems from their organisation. and work environment were there is a frequent exchange of feedback support and appreciation. 


Another category of burnout prevention measures involves altering the workplace and working conditions of physicians. The priority should be on prevention. A first step is to encourage the development of early screening programs. It is important to recognise early signs of impairment and distress, the so-called red flags according to Riley9. Visser and colleagues2 argue that organisational factors are more important in determining doctors’ health than are personal factors. A focused approach on both an organisational and a health policy level including a better reward and support system, better administrative support, more influence/control in decision making and availability of resources should be promoted. 

INSERT TABLE 3

Tabel 1 Most important causes of burnout

	Causes


	Examples

	Personality characteristics
	Committed, compulsive, perfectionism

	Demanding workload/low control
	Long working days, emotional demanding contacts with patients

	Undervalued relationships
	No gratitude or appreciation from patients after consultation

	Work-home conflict
	Little time left for a supporting home environment

	Lack of self care
	No general practitioner


Table 2 Most important personal and professional consequences of physician burnout

	Personal consequences


	Consequences for patients

	Lower job satisfaction
	Decrease in empathic concern

	Damaged personal relationships
	More medical errors

	Substance abuse
	Lower patient adherence

	Depressive feelings
	Inappropriate medicine subscribing patterns


Table 3 Overview possible solutions to physician burnout

	Solution                                                    
	Target
	By

	Stressmanagement/Self management
	Personal resources 
	Multidisciplinary professionals

	(Social) support programs
	Personal resources 
	Professionals

	Screening programs
	Early recognition
	Management, organisation

	Changing working conditions
	Working environment, organisational rules
	Management, organisation

	Changing legislation, health policies.
	Working environment, legislation
	Government, medical association
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