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ABSTRACT Increasing numbers of doctors are experiencing burnout now more
than ever before and the worrying part is that what we see is just the tip of the
iceberg. Burnout, a state of mental exhaustion caused by the doctor’s professional
life, is characterised by emotional exhaustion, depersonalisation and a reduced
sense of accomplishment or success. Burnout has been largely ignored or underrecognised previously. This paper provides a perspective on burnout among
doctors, including an overview of symptoms, the scale of the problem, the
implications and causes of burnout and, finally, a strategic framework to provide
a basis for managing it. Most importantly, professional bodies are urged to start
taking steps to help troubled doctors. Medical Colleges should provide essential
assistance, support and guidance as well as ensuring fair management and
promotion policies.
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INTRODUCTION
Doctors attract more internet links with ‘burnout’ than
any other profession. Furthermore, doctors are vocalising
their concerns over this escalating problem. Increasingly,
many physicians experience variable episodes of burnout
throughout their career, but few are able to cope
without consequences. Recent data from a US national
study paint a rather bleak picture of burnout among our
early career colleagues especially residents and fellows
during their training periods; this group is also more
likely to report depression and high levels of fatigue.1 It
must be acknowledged that our profession has changed
significantly in recent times. These changes vary across
the globe, but include greater competition for training
fellowships, longer working hours, more work-family
conflicts, and tougher working conditions in our highly
hierarchical organisations.
Coined in the 1970s by psychologist Herbert
Freudenberger, burnout is ‘a state of mental exhaustion
caused by one’s professional life’ that consists of three
salient features: emotional exhaustion, depersonalisation
and a reduced sense of accomplishment or success
(Table 1).2 Emotional exhaustion is the earliest and most
important sign and many consider reduced
accomplishment as a complication of exhaustion rather
than a cause. Several scales are available to identify and
measure burnout; these include the Maslach Burnout
Inventory-General Survey,3 the Oldenburg Burnout
Inventory4 and the Copenhagen Burnout Inventory.5
Table 2 describes their advantages and disadvantages.
The British Medical Association offers a confidential
online questionnaire to help screen their doctors and
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table 1 Three features of burnout
Features

Explanation

Emotional exhaustion Emotional depletion from being
overworked
Depersonalisation
A sense of being unfeeling towards
patients or peers; often negative,
callous and detached responses
Professional efficacy A reduced sense of competence or
achievement in one’s work; this is a
domain specific to the human
services industry

provides links for further information,6 a resource that
other medical societies should be encouraged to adopt.

A bigger problem below the tip of the
iceberg
How big is this problem? In a study from the US that
involved 7288 physicians, 45.8% experienced at least one
symptom of burnout, with the highest rates reported
among the frontline physicians working in family
medicine, general internal medicine and emergency
medicine.7 Compared to the general US population,
physicians work for longer hours and are more
dissatisfied with their work-life balance, especially among
female physicians. Similar figures are captured by a
survey from Medscape.8 American surgeons are as burnt
out as physicians, with a third of them screening positive
for depression.9 Figure 1 shows percentages of burnout

table 2 Advantages and disadvantages of three of the main burnout scales
Common Burnout Scales

Advantages

Maslach Burnout Inventory-General
Survey

•
•
•

More widely used/known
•
Three dimensions
•
Mainly human services but devised
for general use
•

Oldenburg Burnout Inventory

•

Items a mixture of positive and
negative phrases
Covers physical and cognitive
aspects of exhaustion
Free to use
Besides personal aspect of
exhaustion, work and client
aspects of burnout are also
assessed
Free to use

•

Single dimension (only exhaustion)
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Excessive workload and loss of control in one’s
profession are cited as the top reasons for burnout
among physicians.8 Likewise, among surgeons, a primary
contributing factor for burnout is long working hours,
with only a third of surgeons feeling their work schedule
had left enough time for personal or family life.9 Workfamily conflicts are also more common if surgeons are
married to another physician or surgeon. Clearly these
reasons imply that a primary root of the problem lies
with organisations and care delivery systems rather than
the individuals. Furthermore, workplace politics can be
associated with a higher risk of burnout, depression and
coronary artery disease.15 Adequate staffing, good
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The greatest issue with burnout is its consequences for
doctors, patients and society. Burnout will very often
result in someone leaving the profession and this can
cause potential unemployment, financial loss and more
family conflict. Physicians are more likely to abuse
substances, become offensive or violent at work, suffer
from depression and have higher suicide rates.13 Medical
errors are also more likely in those suffering from
burnout14 and these may result in malpractice suits that
can devastate most physicians and magnify the problems.

•

All items negatively phrased
More emphasis on emotional aspect of
exhaustion
Copyrighted/distributed by a
commercial publisher
Two dimensions (professional efficacy
is not included although many
considered this a weaker construct)
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% Reporting burnout

reported across different specialties in the US based on
a study by Shanafelt et al.7 Data are similarly discouraging
for training residents (27–75%, depending on specialty)
and medical academics.10,11 Data are lacking in Asia, but
the reported burnout rate among physicians in Malaysia
was no different, with a study indicating a rate of 36.6%
among medical residents.12 However, many reported
surveys have only had a response rate of less than one
third and this suggests a bigger problem below the tip of
the iceberg.
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Figure 1 Percentage of burnout across different medical
specialties in the US

leadership and support were found to reduce the risk of
burnout, highlighting the importance of fair hospital
management, policy and practice.16
Causes of burnout are not always organisational in
nature; a proportion are due to the mishandling of stress
related to the profession or at work.17 This is especially
evident among vulnerable physicians with traits including
idealism, perfectionism and a great sense of responsibility.18
Early career physicians (i.e. ≤ 5 years in practice) who
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have these personality traits are at a greater risk,
particularly during the first few years immediately after
completion of their fellowship. An early presence in
academic and private settings and being involved in
interventional procedures can be stressful to an early
career physician.19 In addition, certain patient factors may
also contribute to burnout; these include unrealistic
expectations, declining patient health and aggression
from patients. Prolonged patient contact and development
of family-like relationships may also result in emotional
detachment and burnout.

A conceptual model: the ‘traffic-light’
approach
At the moment, there is no specialised help for
physicians seeking assistance for their burnout
symptoms. There is limited information and there are
few self-help guides available, and most medical societies
have no such provision. Most worrying is that cases
often go unrecognised as many professionals are
reluctant to acknowledge that they have problems.20
Professionals with severe burnout symptoms are not
required to stop their practice by law, but these
individuals should be identified, given advice and
allowed temporary leave if necessary before medical
errors can occur. Until medical professional bodies
recognise the size of the burnout problem and start
taking action physicians can only help themselves.
There are several good reviews on interventions and
coping strategies.21–23 We summarise these strategies as a
conceptual ‘traffic-light’ model. If you are a doctor at a
crossroads, with emotional exhaustion from work, think
about the colours of traffic-lights (Figure 2). First, stop
(red) and evaluate if you are suffering from burnout.
Doctors frequently fail to recognise burnout, especially
when there is an absence of psychological distress. Your
colleagues, patients or family members may however
notice and let you know. Second, pause (yellow) and

think why you are suffering from burnout and what
impact this might have on your life. Causes of your
burnout may be due to three factors: organisational,
personal or related to patients. Psychological disturbance
and dysfunctional social relationships from burnout will
have a great impact on you and these should be
recognised early on. Third, initiate (green) coping
strategies before your life starts a downward spiral.
These strategies target the three factors that cause
burnout including support from medical bodies or
organisations, balancing personal and work life, and
obtaining an understanding from patients of your
problems. Table 3 provides a further explanation of the
traffic-light model and is available with the online version
of this paper.

CONCLUSIONS
Further studies are required to evaluate the magnitude,
of and interventions for burnout in our profession.
Burnout symptoms do not make us bad doctors, but
acknowledging burnout and seeking help will enable us
to become better and more satisfied individuals. We
hope our patients will understand that doctors are
humans just as they are. But most importantly, it is time
for our organisations to help those suffering from
burnout to move beyond the ‘traffic-lights’ at their
crossroads and provide the necessary assistance, support
and guidance as well as advocate fair management and
promotion policies.

Are you suffering from burnout?
• emotional exhaustion
• depersonalisation
• sense of underachievement

Organisation factors

Personal factors

Personal factors

• excessive workload
• loss of control
• work injustice

• mishandling of stress
• vulnerable traits

•
•
•
•

Medical bodies and
organisations

Personal vs work
balance

Patients’
understanding

• adequate staffing
• provides support, help
and guidance
• fair management,
policy and practice

• balance personal and
professional goals
• shape career that
optimise meaning
• identify stressors
• nurture wellness

• realistic expectations

unrealistic expectations
declining health
aggression
family-like relationship

Figure 2 Traffic light model
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