


Burnout in Healthcare: Definition and 
Primary Causes

Definition:
Burnout was first introduced by Herbert Freudenberger in the 1970s. It describes physical 
and emotional exhaustion due to high-stress jobs, especially those requiring social 
interaction and full engagement (like teachers, police officers, and healthcare workers).

• WHO Recognition:
The World Health Organization (2018) formally recognizes burnout as an occupational 
phenomenon particularly relevant in medical settings — especially emergency units.





• Burnout ≠ Stress
It’s a chronic condition caused by prolonged workplace strain without proper recovery.

• Burnout ≠ Depression
Unlike depression, which affects all life domains, burnout is specifically related to work.

• Why it matters:
Burnout affects physician performance and patient safety.
Studies show that burned-out doctors are twice as likely to make medical errors.

● The Solution Starts Here:

Tackling the root causes of burnout helps healthcare systems build sustainable 
environments where both providers and patients can thrive.



Burnout in Healthcare – Causes and 
Contributing Factors
Burnout in healthcare is a multifactorial crisis driven by systemic and emotional pressures. 
Kumar (2016) identified the following contributing factors:

Excessive Workload and Long Hours
Healthcare workers often work 60–80+ hours/week, especially in high-demand specialties 
(e.g., emergency medicine, surgery).
➤ Consequences: Sleep deprivation, impaired decision-making, and emotional fatigue.
Example: A JAMA study found that physicians working >60 hrs/week had 2.5x higher burnout 
rates than those working <40 hrs/week.



Administrative Burden & Electronic Health Records (EHRs)
Doctors spend 2+ hours on EHRs for every 1 hour of patient care.
➤ Impact: Less time for meaningful interactions → frustration & disengagement.

Lack of Autonomy and Control
Physicians often feel micromanaged by institutional policies and productivity metrics.
Example: A primary care doctor forced to see 30+ patients/day with no say in scheduling.

Emotional Exhaustion from Patient Suffering
Repeated exposure to trauma, death, and difficult prognoses leads to compassion fatigue.
Example: An oncologist experiencing grief after losing multiple cancer patients.

Poor Work-Life Balance
Shift work and unpredictable schedules disrupt relationships and self-care.
➤ Impact: Higher divorce rates among physicians (15% above national average).

Inadequate Support Systems
Lack of mentorship, peer support, and mental health access worsens burnout.
Example: A resident hides depression due to fear of stigma.



Organizational Culture of Silence
Some hospitals discourage burnout discussions, treating it as a personal flaw.
Example: A nurse hides burnout to avoid appearing “weak”.



Immediate Consequences of Burnout
1. Increased Medical Errors and Reduced Patient Safety

Burned-out clinicians are twice as likely to make mistakes (JAMA, 2018).

Errors may include misdiagnosis (due to cognitive fatigue) and medication dosing errors (from impaired concentration).

2. Poor Patient–Provider Communication

Exhausted doctors spend less time listening, leading to missed symptoms and lower patient satisfaction.

3. Rise in Unprofessional Conduct

Depersonalization fuels cynicism and rudeness.

Patients are labeled as “non-compliant” rather than “struggling.”

This may lead to hostile work environments due to physician irritability.

4. Short-Term Physical and Mental Health Crises

Burnout can cause insomnia, migraines, gastrointestinal problems, and even panic attacks before shifts.

There's also a higher risk of substance abuse and smoking.



Long-Term Consequences of Burnout
1. Workplace Dysfunction

Burnout leads to reduced job satisfaction, diminished professional 
commitment, and absenteeism (being physically present but 
mentally disengaged).

A study by Mayo Clinic (2021) found:
• 20% of doctors reduce clinical hours within 2 years of severe 
burnout
• 1 in 5 physicians plan to leave medicine due to burnout
• Fields like primary care and emergency medicine face the highest 
turnover



2. Chronic Health Conditions among Doctors

Burnout significantly increases the risk of:
• Cardiovascular diseases (e.g., coronary heart disease, hypertension)
• Metabolic disorders (e.g., obesity, high LDL, low HDL, type 2 diabetes, metabolic syndrome)

These are linked to:
• Chronic stress
• Poor self-care
• Physiological dysregulation from prolonged workplace exhaustion

 3. Psychological Consequences

Burnout is associated with:
• Higher rates of insomnia
• Clinical depression
• Severe psychiatric symptoms requiring hospitalization

Leads to increased absenteeism and inability to cope with daily demands



4. Systemic Breakdowns in Care Delivery

Burnout reduces:
• Empathy
• Clinical efficiency
• Patient safety and outcomes

Ripple effect:
• Staffing shortages
• Remaining workers become overburdened
• Creates a vicious cycle of declining standards

Burnout is a public health threat.
Unaddressed burnout leads to worse care, higher costs, and more staff departures.





Symptoms and Diagnostic Approaches of Burnout

Burnout is a progressive occupational phenomenon in healthcare, affecting 
physicians, nurses, dentists, and other professionals globally. According to the 
World Health Organization (WHO, 2018), burnout starts with subtle early 
symptoms and may escalate into severe, debilitating effects if left unaddressed.

This section highlights the early warning signs, the progression into advanced 
stages, and the consequences for both healthcare providers and patients. 
Understanding these phases is essential for early intervention and for preventing 
long-term damage to individuals and the broader healthcare system.



The initial signs of burnout are often dismissed as temporary stress, but they signal deeper 
systemic issues. According to WHO (2018), the seven key early symptoms listed in the 
following figure:







Approaches to Deal with 
Work-Related Burnout

Burnout in the medical field arises from a 
complex interplay between systemic 
healthcare challenges and personal 
vulnerabilities. It is influenced by both 
organizational factors and individual 
characteristics, especially among physicians 
and dentists.



There are two types of interventions 
highlighted:
First: Organizational interventions

Kumar (2016) identified critical 
organizational factors particularly relevant 
to healthcare that may increase job 
related burnout; however, dealing with 
these organizational factors has proven to 
reduce work related burnout:



1. Reducing excessive workloads: for example the cardiologist managing 30+ daily 
patients experiences both quantitative overload (patient volume) and qualitative strain 
(complex diagnoses).

2. Increasing autonomy: for example pediatric residents restricted from altering 
standardized treatment plans despite knowing individual patient needs often express 
frustration.

3. Increasing recognition: for example the oncology team working consecutive 12-hour 
shifts receives neither overtime compensation nor verbal acknowledgment from 
administration.

4. Resolving dysfunctional workplace dynamics: for example, bad relationships between 
colleagues and unresolved conflicts creates a hostile environment.



5. Minimizing procedural injustice: for example, a hospital promote junior doctor over 
more experienced candidates without transparent criteria.

6. Resolving ethical misalignment issues: for example, family physicians forced by 
insurers to reduce visit times for a child or forced to use cheap medicine to reduces 
expenses!

Second: Individual interventions

Self-care strategies are individual intentional, proactive practices that individuals 
adopt to maintain and enhance their physical, emotional, and psychological 
well-being—particularly crucial for healthcare providers facing high-stress 
environments. These evidence-based techniques help prevent burnout, improve 
resilience, and sustain professional performance. For doctors, dentists, and other 
medical professionals, self-care is not indulgence but a professional necessity that 
directly impacts patient care quality.





1. Physical Self-Care Strategies:

Sustaining bodily health to manage demanding workloads.

Examples for clinicians:

Prioritizing 7–8 hours of sleep (e.g., an ER doctor enforcing a “no 
late-night charting” rule).

Short movement breaks between patients (e.g., a dentist doing 2-minute 
stretches after each procedure).

Meal prepping to avoid skipping meals during shifts.



2. Psychological Self-Care strategies:

Managing stress and maintaining cognitive sharpness

Clinician applications

Mindfulness meditation (e.g., a surgeon practicing 10-minute breathing exercises 
pre-operatively).

Cognitive reframing (e.g., a pediatrician replacing “I must save everyone” with “I provide my 
best care within limits”).

Learning to say “no” to non-essential tasks.



3. Emotional Self-Care strategies:

Processing work-related emotions healthily

Healthcare-specific practices:

Debriefing with peers after traumatic cases (e.g., ICU nurses holding weekly support 
circles).

Journaling to unpack difficult patient interactions.

Setting boundaries (e.g., a family physician not checking EHRs after 7 PM).



4. Spiritual Self-Care strategies:

Reconnecting with purpose and meaning

For medical professionals:

Reflective practices (e.g., an oncologist writing “meaning memos” about impactful patient stories)

Volunteering in low-stress clinical settings to rediscover joy in medicine

5. Functional Self-Care strategies:

Optimizing work processes to reduce strain

Practical implementations:

Time-blocking for charting (e.g., a dentist reserving 30-minute slots for notes)

Delegating tasks when possible (e.g., a senior resident training interns to handle discharge 
summaries)













 في ختام ھذا الحدیث، لا یسعنا إلا أن نتوجّھ بكل
 مشاعر الدعم والتضامن لأھلنا في غزة، الذین
 یعیشون یومیًا تحت وطأة القصف، والحصار،
 والحرمان، ویعانون من أوجھ الإرھاق التي لا
 توصف – لیس فقط كعاملین صحیین، بل كآباء
.وأمھات وأبناء وأرواح صابرة

 الإرھاق في غزّة لیس مجرّد ظاھرة مھنیة، بل
 معاناة یومیّة تتجدّد مع كل شروق، ویكافح الأطباء
 والممرضون ھناك وھم یحملون مسؤولیة إنقاذ
.الأرواح بموارد شحیحة، ونفوس أنھكھا الوجع


