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FAST FACTS AND CONCEPTS #167
HEALTH PROFESSIONAL BURNOUT – PART I
Linda Blust MD
Background Compared with other American workers, health care professionals suffer more burnout
(1). Amongst US physicians burnout rates range from 30% to 65% across specialties, with the highest
rates of burnout incurred by physicians at the front line of care (e.g. emergency medicine and primary
care) and those who are frequently exposed to distressing emotional situations and profound suffering
(e.g. palliative medicine) (2,3). Lack of attention to health providers’ stress responses to the witnessed
suffering contributes to the high prevalence of burnout in US health professionals. This has
consequences for the provider and his/her interpersonal relationships. This Fast Fact will describe
burnout and its risk factors, and review essential research regarding health professionals and burnout.
Fast Facts #168-170 will address symptoms, consequences, avoidance and assessment of burnout.
•

Definitions: Burnout is a . . .
o “Psychological syndrome in response to chronic interpersonal stressors on the job” (7).
o “State of mental and/or physical exhaustion caused by excessive and prolonged stress” (4).

•

Common features (adapted from Maslach 1982)
o A predominance of mental or emotional exhaustion, fatigue, and depression.
o The symptoms are more mental and behavioral than physical.
o The symptoms are work-related.
o Burnout manifests in persons with no previous history of psychopathology.
o Decreased effectiveness and work performance result from negative attitudes and behaviors.

•

Situational Risk Factors
o Physician Worklife Study: 2326 US physicians identified via AMA masterfile responded to a
38-item mailed questionnaire developed and validated for this study. Predictors of stress
were:
▪ Demands of solo practice, long work hours, time pressure, and complex patients.
▪ Lack of control over schedules, pace of work, and interruptions.
▪ Lack of support for work/life balance from colleagues and/or spouse.
▪ Isolation due to gender or cultural differences.
o Hospital consultants in the UK: 882 gastroenterologists, radiologists, surgeons, and
oncologists responded to 12-item General Health Questionnaire and Maslach Burnout
Inventory. Sources of stress were:
▪ Work overload and its effect on home life.
▪ Feeling poorly managed and resourced.
▪ Managerial responsibility.
▪ Dealing with patients’ suffering.

•

Individual Risk Factors
o At risk earlier in career
o Lack of life-partner
o Attribution of achievement to chance or others rather than one’s own abilities
o Passive, defensive approach to stress
o Lack of involvement in daily activities
o Lack of sense of control over events
o Not open to change
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