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ABSTRACT

Introduction: Burnout is a syndrome that has become a major problem in modern, hectic lives. It is scientifically proven
that the medics report higher level of burnout than any other working field. It has been recognized as a exhaustion,
depersonalization and decreased satisfaction and efficiency at work. It leads to severe states like depression, anxiety and
permanent weariness. It can cause drastic deterioration in the health care system and have negative consequences for the
patients. Therefore, we undertook this study to investigate the scale of the problem.

Materials and Methods: A detailed review of literature was conducted to investigate the problem of burnout and to focus
on possible coping strategies using PubMed, Google Scholar and MEDLINE databases.

Keywords: burn-out, medical burn-out, occupational stress, coping strategies, physicians, medical students, mindfulness,
exhaustion, occupational burn-out

Results: Data shows that 50% of physicians are affected by burnout syndrome. Documented symptoms are both mental and
physical, most common are depression, anxiety and lack of work satisfaction. The scale of the suffering healthcare workers
reached its peak during COVID-19 pandemic. Women declared higher levels of burn-out, comparing to male coworkers.
The problem occurs at the early stages of medical career, as around 20% of medical students declared adequate symptoms.
Conclusions: Burn-out phenomenon must be taken under further research, as it becomes worldwide health issue among
healthcare workers. It is essential to spread awareness, encourage medics to seek for professional help and collect a
significant amount of data to prepare a concrete strategies and treatments programs.

KEYWORDS

Burn-Out, Medical Burn-Out, Occupational Stress, Coping Strategies, Physicians, Medical Students, Mindfulness,
Exhaustion, Occupational Burn-Out
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Introduction

Burn-out (referring also as burn-out syndrome or burn-out phenomenon) is not classified as an illness,
nor any kind of medical condition. According to the 11th Revision of the International Classification of
Diseases (ICD-11), quoting WHO:

»Burn-out is a syndrome conceptualized as resulting from chronic workplace stress that has not been
successfully managed. It is characterized by three dimensions:

o feelings of energy depletion or exhaustion;

o increased mental distance from one’s job, or feelings of negativism or cynicism related to one's job, and

e reduced professional efficacy.

Burn-out refers specifically to phenomena in the occupational context and should not be applied to
describe experiences in other areas of life.” [29]

The first time it was ever documented was by Freudenberger in 1974. [1] The symptoms are not clearly
determined as it is not a concrete medical state. Both physical and mental problems may be described, such as
depression, anxiety, isomnia, cardiovascular disorders, metabolic deviations. [2] It leads to decreased working
efficency, performance and career fulfilment. [3]

It is becoming drastically increasing problem mostly among the group of healthcare workers. [4] The
crucial factors that occur to this work sector are permanent stress, time pressure, emotional distress, work
overload, constant exposure to people suffering, pain, death and trauma. Moreover, taken under account must
be working long-hours, short-staffed medical centres and gradually more demanding patients.[5] The COVID-
19 pandemic has had a significant impact on the progress of the burn-out syndrome, as it put enourmous
amount of pressure and trauma on the whole health care system. [6], [7], [8]
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Materials and Methods

A detailed review of literature was conducted to investigate the problem of burnout and to focus on
possible coping strategies using PubMed, Google Scholar and MEDLINE databases, using the following
keywords: burn-out, medical burn-out, occupational stress, coping strategies, physicians, medical students,
mindfulness, exhaustion, occupational burn-out.

Results

There is a study that demonstrates that 50% of physicians are affected by burnout syndrome [9]. The
most documented symphtoms are anxiety, depression, intensified self-consciousness, lack of energy, trouble
sleeping, impaired concentration. [10], [11] [12]; back pain, limb/joint pains, numbness, headaches and
gastrologial problems [13]. It leads to reduced quality of the medical services, and visibly lowered outcomes
of treatments. [4]

Furthermore, a great amount of new cases of burn-out have been delivered as a consequence of the
COVID-19 pandemic. Could we even consider it a global traumatic event? It undeniably made a mark on a
mental health of medics, as the ones who were on the frontline working with COVID-19 patients reported
greater stress level[6]. The percentage of healthcare workers that declared post-traumatic stress symptoms
reached from 43% [14] to even 56, 6% [8]. In the analysed studies women reported higher levels of burnout,
stress and fatigue [15], even up to 16.6 times comparing to their male coworkers [7]. The female gender itself
was pointed as a risk factor for severe somatic symptoms [16].

In addition, burn-out phenomenon is declared by medics in very early stages of their careers. Data shows
that around 20% of medical students feel the need to seek for psychological help, as they experience anxiety,
depression and even suicidal thoughts [17]. It comes as a consequence for an enormous amount of stress, study
load, lack of free time, and permanent pressure and rivalry with peers. No proper psychological preparation
for starting a clinical rotations [17], the fear of making a mistake, constant exams and other forms of testing
knowledge [18] have drastic impact on self-consciousness of med students. Data shows that, even though they
have academic background to understand the need to get psychiatric treatment, they are afraid of it being
documented [17][19].

Taking under consideration the scale of the problem, some interventions and strategies need to be
provided. The research conducted on the group of residents proved that the limitation of working hours has
significant impact on decreasing the level of burnout and emotional exhaustion [20]. A different study showed
that mindfulness training (mental training) is more beneficial than cutting down on shift hours. [21] It is
scientifically proven that a 12-month therapy improves the well-being and mental stability. [22] Furthermore,
some aspects to release tension in everyday work life of medical staff that are pointed out are movement,
meditation, having a balanced relationships with patients and coworkers [23] [24] and having planned, regular
breaks and moments to relax. [25] Moreover, data shows that lack of psychical activity is a key factor for a
burnout [26]. The research indicates a strong correlation between movement and exhaustion. The physical
activity decreases the level of exhaustion and cortisol, which leads to being less prone to burnout and achieving
satisfaction and higher efficiency and effectiveness at work [27].

All those strategies should be implemented since the very beginning of medical careers. An adequate
psychological help, support groups encountering senior students are documented to be crucial for young
medics [3][28].

Conclusions

A burnout phenomenon is a common state among all kinds of healthcare workers. As it starts affecting
younger age groups, conducting programs since the early stages of the medical career must be implemented.
A professional psychological and psychiatric help should be easily accessible, support groups, mindfulness
therapy, a facilities for physical activity, strict working hours schedule are crucial factors for the medics’ well-
being. Nevertheless, more research has to be done to prepare a complete strategy to cope with burnout
syndrome to protect the whole health care system.
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