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ted for use in Portugal.4 Its three components are emo-
tional exhaustion, or the feeling of fatigue without plea-
sure, depersonalization, or the feeling of going through
the motions at work like a robot, and third, a reduced
sense of personal achievement or a sense of not being
good enough or of the work not being worthwhile. 

Burnout may affect doctors, trainees and medical
students with negative effects on the quality of care, on
doctor patient relationships, and the incidence of me-
dical error.  Perhaps 50% of medical students may al-
ready show signs of burnout.5 Up to one quarter of the
trainees in family medicine in the north of Portugal had
high scores on at least one of the component scales of
burnout and 9% had high scores on all three.6 Similar
rates of were burnout found among family doctors in
practice in Portugal7 and elsewhere in Europe, as re-
ported in a 12-country study.8

Personality factors that may predispose to burnout
include Type A or obsessional personality, conscien-
tiousness and over-ambition, reluctance to decline
work or say «no», loss of control of workload, and re-
luctance to delegate.9 Young, single, childless, full-time
doctors have also been found to be more prone to bur-
nout than their older married colleagues with families.

Trainees are typically exposed to long hours, an ex-
cessive workload, sleep deprivation, changing work con-
ditions and competition with peers. Graduate physi-
cians find new stresses in practice. They are expected to
work faster and longer hours with increasing demands
from administrative tasks. We are challenged increasin-
gly to explain and to defend our work. Defensive postu-
res develop because of the threat of malpractice suits.
Instability in the economy makes economic security elu-
sive. We also have difficulties keeping up to date in the
face of an information explosion in medicine.

Marital disharmony, emotional disorders, alcoho-
lism and drug abuse have been found to be associated
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T
he wounded healer is a familiar archetype in
the medical landscape.1 Physicians who have
overcome illness or injury may have increased
sensitivity that improves the quality of their

care. In contrast, what do we know about physicians
who are impaired by illness and drop out of the work-
force? How can we prevent, diagnose and treat this?
This editorial will look at doctors’ health and well-being
and present the case for promoting this issue on our ser-
vice, educational and research agendas.

We begin by acknowledging that medicine can be a
stressful profession. Physicians experience the joyous
aspects of life along with pain, suffering and death. The-
re are boring, repetitive, and less challenging aspects to
the job as well. As a result, we experience intense emo-
tions during the course of our work. Adapting to and co-
ping with stress is challenging for all doctors.

It may help us in this effort to recall the work of Aa-
ron Antonovsky and his illuminating concept of salu-
togenesis that explains how we stay healthy.2 Healthy
people have a sense of coherence. They feel that all the
elements of their lives fit together. This three parts: a
sense of control, a sense of rationality, and a sense of
meaning. When doctors feel that they can control some
aspects of their work, that what they do makes sense,
and that their work has a higher meaning or purpose,
then they can probably stay healthy on the job.

The other side of this coin shows the face of burnout.
The term burnout, used by Freudenberger in the 1970’s,
can be defined as mental or physical exhaustion cau-
sed by prolonged stress. Christina Maslach, developed
the Burnout Inventory,3 which has different validated
version for educators, health and human services wor-
kers, and a student version which has also been valida-
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with burnout in doctors. This is related to to increased
rates of depression and suicide.

How can we stop this downward spiral in ourselves
or in our colleagues or even prevent its occurrence?
There are many effective strategies. Most require taking
control of our lives, changing our expectations and res-
toring a healthy work-life balance. Exercise, hobbies
and time of work with our families are all parts of this
plan. The most effective interventions were directed at
both individuals and organizations.10

Hilton Koppe has provided us with a wellbeing
checklist on the Australian general practice trainees’
website.11 He advises us to be aware of our physical
health, our physical, emotional and spiritual wellbeing,
our relationships, healthy activities, and our physical
environment. Participation in support groups like Ba-
lint groups can help prevent burnout. Each one of us
needs to find our own personal doctor as well and con-
sult wisely, as we advise our patients to do.

Medical employers can help by educating doctors,
nurses and administrative workers about the signs of
burnout to help with early detection and promote a
good work-life balance. Confidential counselling servi-
ces may also be provided at work.

Our educational institutions also have a role to play
in promoting professional health. Medical schools and
residency training programs need formal sessions on
prevention, recognition and treatment of burnout.12

Abusive teaching practices including humiliating exa-
minations and inhuman call schedules need to be iden-
tified and eliminated.

We invite our readers to help us understand burnout
and describe effective interventions for prevention and
treatment. Your efforts will be welcome on these pages. 
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