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Abstract

Physician burnout is a phenomenon used to describe

the work-related syndrome, which encompasses
emotional exhaustion, depersonalization, cynical
disillusion, and a low sense of personal

accomplishment. Rates of physician burnout are
exponentially increasing globally but sadly
underreported, resulting in reduced attention to it. This
issue represents a public health crisis.

For physicians to offer the best care to patients, they
must be at their best state in terms of physical and
mental energy levels for them to function effectively; if
any of these are affected, it could result in poor patient
outcomes. Highlighting these factors that could result in
burnout and proffering solutions would go a long way in
improving patient care.
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Burnout is a self-reported job-related syndrome which
is fast becoming acknowledged as a critical factor
affecting physicians and their patients [1]. It is a
response to chronic stressors in the workplace, and it is
characterized by feelings of emotional exhaustion,
cynicism, depersonalization, and a low sense of
accomplishment [2-4]. Physician burnout is a universal
phenomenon that pervades every nation’s health
system. Although some level of attention is drawn to it
in the modern day, it is still largely under-reported,
especially in low- and middle-income countries. The
significance of burnout on the physician’s physical,
psychological, spiritual, and socio-emotional well-being,
patient care and the entire health care system cannot
be overemphasized [5].

Similarly, the proposed solutions to physician burnout
are hinged on considerations on both individual and
organizational levels. On a personal level, stress
management, self-care, exercise, gratitude
interventions, and professional coaching (mindfulness,
resiliency) can help cope with workload and job
demands. Furthermore, organizational skills and
personal efficiency can help manage control flexibility
and work-life integration. Communication skills training
and facilitated small group discussion help foster social
support and strengthen the workforce community. In
addition, the alignment of cultures and values and
meaning in work can be aided by mentorship and
professional development. On the other hand,
organizational-level based solutions include but are not
limited to; shortened shifts, productivity targets,
method of compensation, modifications to work
processes and flow, optimization of the electronic health
record, quality of support staff, use of scribes, flexibility
over start times and work hour distribution, policies
regarding scheduling requests, cross coverage,
vacation, sick leave, maternity and paternity leave,
time-banking system, access to self-resources, social
events, team building and retreats, optimization of
shared workspaces, and educational value unit [15].

In conclusion, physician burnout is a growing pandemic
and a recognized workplace hazard in the healthcare
sector. The individual physician’s characteristics and
organizational structure/features contribute to burnout.
Therefore, goal-directed programmatic and proactive
interventions should be taken at individual and
institutional levels to prevent burnout amongst
physicians by improving the personal well-being of
physicians and the working environment in hospitals
and healthcare settings.
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The concept of burnout in health care was originally
used to describe the emotional and psychological stress
experienced by hospital staff caring for vulnerable
patients in the clinics [6]. However, the scope of
burnout has been expanded to characterize job-related
stress in any health practice environment, from
hospitals in urban communities to global health
settings, and for describing the shared experience and
stress of medical practice, particularly in conjunction
with research illustrating increased levels of symptoms
of depression among physicians [7-10]. A systematic
review of understudy burnout among physicians
revealed that overall burnout prevalence estimates
ranged from 0% to 80.5%. Emotional exhaustion,
depersonalization and low personal accomplishment
prevalence ranged from 0% to 86.2%, 0% to 89.9%
and 0% to 87.1%, respectively [1].

Some of the identified causes of physician burnout
include but are not limited to; increased workload, poor
relationship with colleagues, working with incompetent
colleagues, dealing with problematic patients, horrible
working conditions, lack of management support, low
supervisor support, limited vacation, public system
related frustrations, lack of rewards, lack of promotion,
lack of adequate and comfortable restrooms and other
facilities, family to work conflict and work to family
conflict, lack of work autonomy, and lack of clinical
freedom, personality types, job insecurity, shortage of
equipment, lack of opportunities for professional
development, changing overall healthcare landscape,
excessive data entry requirements, anxiety due to
clinical uncertainty and reluctance to disclose fate to
patients [11-14].

The effects of burnout include both individual and
organizational consequences. The unique products
include sleep disorders, lack of appetite, depression,
body pain and daily alcohol consumption, reduced
quality of life, lower empathic concern, and increased
prevalence of medical errors. Organizational effects
include job dissatisfaction, intentions to leave a job,
reduced organizational commitment and job
performance. In addition to the individual and
organizational impact, physician burnout also affects
the quality of patient care, resulting in lower patient
satisfaction and response to treatment and recovery
time [11].
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