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In an article entitled “Burnout, well-being, and
self-reported medical errors among physicians,”
Owoc et al' report on the problem of burnout
among physicians in Poland. The study aimed to
assess burnout and mental well-being, and the as-
sociations thereof with negative outcomes such
as fatigue, medical errors, and suicidal ideation
among Polish physicians. The study used a non-
randomized, observational (ie, cross-sectional) de-
sign and enrolled both residents and physicians.
To evaluate physician burnout and mental well-
-being, they used a self-administered question-
naire and validated scales, such as the Maslach
Burnout Inventory and the World Health Or-
ganization-5 Well-being Index (WHO-5). Using
data from 125 residents and physicians (most-
ly internists and cardiologists), the associations
among the study variables were evaluated by
Spearman correlation coefficient analysis. Fac-
tors related to burnout and medical errors were
identified by multiple logistic regression anal-
yses. Burnout was reported by 67% of respon-
dents, the mean WHO-5 score was 40 points,
about 70% of the respondents made a medical
error in the last 3 months, burnout increased
the odds of making an error by more than 5-fold,
and about 14% of the physicians experienced sui-
cidal ideation within the last 12 months. The au-
thors concluded that since the level of burnout
among respondents was high and its negative
consequences could affect the entire healthcare
system of Poland, the problem of physician burn-
out should be urgently addressed.

In recent years, healthcare workers have experi-
enced a marked increase in workload due to tech-
nological advances, increased demand for emer-
gency care from an aging society, greater patient
rights, and regulatory changes. Due to the na-
ture of healthcare settings, healthcare workers
are required to react to the situation like amoe-
ba, constantly changing to meet these increased
demands. Emergencies frequently arise, in which
healthcare workers are asked to take on more re-
sponsibilities than they can reasonably manage
within a given period. In addition, healthcare
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workers frequently take on many roles, collabo-
rate with numerous other agents or departments,
and perform clerical work. Schaefer and Moos?
studied work stress and job morale among health-
care workers in healthcare facilities. They found
that healthcare workers with higher workloads
and scheduling problems were more likely to be
dissatisfied with their job, and to experience de-
pression and develop physical problems related
to job distress, such as chronic fatigue, poor appe-
tite, and indigestion. An excessive workload had
a strong negative effect on the morale of health-
care workers. Increased workload causes numer-
ous psychological problems. Burnout is a psy-
chological syndrome characterized by chronic fa-
tigue, depersonalization, emotional exhaustion,
and a sense of reduced accomplishment during
daily work.? Excessive workloads are supposed to
lead to burnout in physicians. Numerous stud-
ies have been undertaken to evaluate workloads
and burnout among physicians in different medi-
cal settings. Rosenstein et al* reviewed 182 stud-
ies published between 1991 and 2018, involv-
ing 109 628 individuals in 45 countries. Oth-
er studies reported burnout prevalence rates of
25% to 60% in physicians with various special-
ties.’7 Shanafelt et al® estimated the prevalence
of burnout over time in a large sample of Unit-
ed States (US) physicians: the rate was 45.8% in
2011, 54.4% in 2014, and 43.9% in 2017. Among
the 182 studies identified by Rosenstein et al,*
the prevalence rate of overall burnout was esti-
mated to be 67% (n = 122/182), while that of emo-
tional exhaustion was 72% (n = 131/182), that of
depersonalization was 68.1% (n = 124/182), and
that of a sense of low personal accomplishment
was 63.2% (n = 115/182). Thus, physician burn-
out is clearly a widespread problem in healthcare
settings in many countries.

Work factors, personal characteristics, and
environmental factors have all shown associa-
tions with physician burnout. The work factors in-
clude excessive workload, threat of a malpractice
suit, long working hours, being frequently on call
at night or over the weekend, having to continue



working while at home, use of electronic health
records, and computerized physician order entry.’
Low control over the work environment and lack
of peer or supervisor support are also related to
burnout in physicians.®'? Personal characteris-
tics associated with physician burnout include fe-
male gender, less clinical experience, sleep depri-
vation, inadequate coping strategies or support
from outside of the work setting (eg, no spouse,
partner, or children), over-commitment to work,
work-life imbalance, and personality traits pro-
moting vulnerability to stress (eg, perfectionism,
being self-critical, and idealism).'® Specifically, fe-
male gender is related to an increased likelihood
of fatigue, and female physicians are more likely
to experience burnout in association with deper-
sonalization triggered by emotional exhaustion.!
The stress levels of younger physicians are near-
ly twice those of older physicians.'’ Three main
types of organizational factors are relevant to
burnout: relationship factors (how committed
physicians feel to their work), goal-oriented fac-
tors (how much autonomy physicians have, how
much time pressure there is, and how much em-
phasis is placed on planning and efficiency) and
system-related factors (how clear the expecta-
tions are, to what extent rules are used to con-
trol behavior, and the pleasantness of the phys-
ical setting)."?

Owoc et al' studied burnout among physicians,
and the number of errors made during medical
practice in Poland. As noted above, these top-
ics are frequently discussed subjects and well-
-documented by the existing literature. So the op-
portunities for novel findings are extremely lim-
ited. However, the fact that this study is the first
one to describe physician burnout in Poland
should be taken into account. Physician burnout
is suggested to be a particularly serious problem
in that country: two-thirds of the respondents
made an error in the last 3 months, 10% of which
caused major and permanent morbidity (while
another 5% caused death). Overall, the study is
well-designed, and shows its aims and explains
the findings adequately. However, some weak-
nesses should be highlighted. First, the study in-
cluded only cardiologists and rheumatologists.
Undoubtedly, these 2 residencies could not re-
flect the real-world data from everyday clinical
practice. Thus, the generalizability and external
validity of the findings may be limited. Similarly,
the exclusion of surgical residents is a particularly
significant weakness of this study. Ideally, to pro-
duce an unbiased result and make subgroup anal-
ysis, and to find out the different characteristics,
an equal proportion of surgical and nonsurgical
residents should have been included. Additional-
ly, the inclusion of rheumatologists was not ide-
al, as their residencies are less rigorous compared
with other specialists. It is referred that the me-
dian age of participants is 32 years old. This indi-
cates that fewer consultants and more residents
were included in the study. Residents work more
hours and have less experience, and therefore
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present with burnout symptoms more frequently
and make more mistakes in medical practice. This
could explain the differences in findings between
the present study and previous ones, where com-
parisons of subjects having different attributes
might be misleading. In summary, although it
has several methodological problems, the pres-
ent study shows that physician burnout is a se-
rious problem in Poland, and it is highly probable
that the coronavirus pandemic has exacerbated it.

Finally, we refer to the future topic of physi-
cian burnout study. More studies are needed to
improve clinician well-being and address burn-
out. Some factors promoting physician burnout
should be targets for interventional studies, in-
cluding sleep deprivation (which is also related
to areduced sense of personal fulfillment among
physicians)."® Measures to address sleep depri-
vation could include limiting the length and fre-
quency of extended shifts, minimizing the num-
ber of successive night shifts or nights spent on
call, and mandating rest breaks during and after
long shifts."® The likelihood of burnout is high
among physicians working in intense clinical
settings, including intensive care units (ICUs).
The effects of mandatory or voluntary days off
and breaks on burnout among physicians work-
ing in the ICU should be evaluated. Physicians in
the US experience less burnout than their Euro-
pean counterparts due to a “safer” culture, excel-
lent career opportunities, and coping methods."
It may be useful to emulate the safe culture, ca-
reer opportunities, and problem-solving strate-
gies used in the US. Finally, it is necessary to iden-
tify physicians with multiple risk factors who are
most at risk of burnout.”® It is not known how
the multiple factors associated with burnout in-
teract with each other to increase the likelihood
of burnout in physicians. Analyzing higher-order
interactions among these factors will help iden-
tify high-risk physicians who may benefit from
interventions.
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