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Abstract
Since its fi rst description in 1980 by Freudenberger, the phenomenon of burnout has been studied intensively by 
many scholars in the past decades and stakeholders are getting more and more aware of the problematic burnout 
poses in the professional fi eld, as well as the healthcare threat it poses.
It is well known today that when it comes to the fi eld of healthcare workers, burnout plays a signifi cant role in re-
gards to physicians’ well-being.
The Bucharest College of Physicians wanted to evaluate this phenomenon amongst doctors working in Romania’s 
capital city and launched a survey addressing its’ members. The study revealed a rather high number of physicians 
suffering from at least one kind of burnout. The numbers were highest in the fi eld of personal and professional bur-
nout – 55% and 52% of respondents respectively. In regards to burnout caused by the nature of their work (working 
with patients), a still high number of 36% of respondents showed signs of burnout.
Participants in the study named the increasing number of bureaucratic tasks as one of the major stressors at the 
job and suggested that by eliminating some bureaucracy, one could improve their level of stress on the job.
The results of the study conducted by the Bucharest College of Physicians fall in line with other studies regarding 
healthcare workers around the globe. The alarmingly high numbers of burnout cases and increased levels of stress 
should signal stakeholders in the healthcare system to take action in order to improve physicians’ well-being.
Keywords: physician burnout, Copenhagen burnout inventory, Bucharest College of Physicians, healthcare mana-
gement.

REZUMAT
De la prima sa descriere în anul 1980 de către Freudenberger, fenomenul burnout a fost studiat intens de mulţi 
cercetători în ultimele decenii, iar experţii devin din ce în ce mai conștienţi de problematica acestui fenomen in do-
meniul profesional, precum și de ameninţările la adresa sănătăţii reprezentate de către acesta.
Este bine cunoscut astăzi că atunci când vine vorba de domeniul lucrătorilor din domeniul asistenţei medicale, 
burnout-ul joacă un rol semnifi cativ în ceea ce privește sănătatea medicilor.
Colegiul Medicilor din Municipiul București a dorit să evalueze acest fenomen printre medici care lucrează în capi-
tala României și a lansat un studiu adresat membrilor săi. Studiul a relevat un număr destul de mare de medici ce 
suferă de cel puţin un tip de burnout. Numerele au fost cele mai ridicate în domeniul epuizării personale și profesi-
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onale - 55% și, respectiv, 52% dintre respondenţi. În ceea ce privește epuizarea cauzată de natura muncii lor (lucrul 
cu pacienţii), un număr încă destul de ridicat de 36% dintre respondenţi au prezentat semne de burnout.
Participanţii la studiu au numit numărul din ce in ce mai mare de sarcini birocratice ca fi ind unul dintre principalii 
factori de stres la locul de munca și au sugerat ca, prin eliminarea unor astfel de sarcini, s-ar putea îmbunătăţi ni-
velul lor de stres în exercitarea meseriei.
Rezultatele studiului realizat de Colegiul Medicilor din Municipiul București sunt în concordanţă cu alte studii privind 
lucrătorii din domeniul sănătăţii din întreaga lume. Numărul alarmant de mare de cazuri de burnout și creșterea 
nivelului stresului ar trebui să semnalizeze factorilor decisivi din sistemul de sănătate să ia măsuri pentru a îmbu-
nătăţi condiţiile de muncă ale medicilor.
Cuvinte cheie: burnout la medic, Colegiul Medicilor din București, asistenţă medicală.

Burnout Inventory (CBI)14 which has a good applica-
bility in the healthcare sector, due to its specifi c focus 
on the ability to extrapolate patient-related stressors.

In Romania, the study of burnout has yet to become 
a more popular topic amongst researchers. Th ere are a 
few literature entries that deal with the topic in specifi c 
populations, amongst which the healthcare sector ten-
ds to be of the greatest interest. However, there is still 
somewhat of a discrepancy between the general per-
ception of the phenomenon and the plenitude of voca-
lisations amongst healthcare workers regarding several 
aspects of professional stress. In analysing the continu-
ous complaints of its members, regarding job-related 
stressors, the decay of a healthy work-life balance and 
general bureaucratic problems, the Bucharest College 
of Physicians decided to study the burnout phenome-
non amongst doctors working in the capital city.

MATERIAL AND METHODS
In order to accurately measure the level of burnout 
amongst physicians in Bucharest, the authors used a 
descriptive study design, based on a self-devised qu-
estionnaire which was distributed to members of the 
Bucharest College of Physicians both through online 
means and on paper during the annual conference ho-
sted by the College.

Th e questionnaire used in this study comprised a 
total of 15 independent items, 5 referring to personal 
data, used to further describe the population of partici-
pants and 10 questions specifi cally referring to burnout 
related subjects. Th us, the fi rst 5 questions related to 
age, sex, professional level and the number and type of 
workplace the respondents were activating in.

Th e 10 specifi c questions regarding stress and bur-
nout related issues were devised as follows: 2 open qu-
estions regarding the time spent at work per week and 
the mean number of patients consulted per day.

INTRODUCTION
Literature suggests, that burnout is becoming an in-
creasingly prevalent problem amongst physicians in 
comparison to the general population. Th e past 30 
years of literature on the topic of burnout underline the 
increased strain it puts on healthcare workers, aff ec-
ting both their professional and personal life. Diff erent 
studies from all around the world emphasize that the 
levels of professional and personal burnout amongst 
healthcare providers are consistently high and compa-
rable on a cross-country level1-10. 

Th e phenomenon of burnout has fi rst been descri-
bed by Freudenberger11 in the later part of the past cen-
tury. Since then, many scholars attempted to build on 
the initial defi nition and refi ned tools to measure the 
diff erent aspects of burnout amongst the population. 
Generally speaking, burnout  is a prolonged response 
to chronic emotional and interpersonal stressors on the 
job. It is defi ned by the three dimensions of exhaustion, 
cynicism, and professional ineffi  cacy12. According to 
this defi nition, it becomes clear that due to the comple-
xity of their job, physicians have an increased exposure 
to factors that lead to the development of burnout. An 
excessive workload, combined with long working hours 
and a disturbed work-life balance tend to be the main 
reasons for the high prevalence of exhaustion among 
doctors.

When talking about measuring burnout amongst a 
target population, several options are available to re-
searchers. One must recognise the merit of Maslach in 
the development of the Maslach Burnout Inventory 
(MBI)13, a valuable tool in assessing the diff erent as-
pects of burnout in the target group. Th e MBI has been 
validated in numerous studies dealing with the burnout 
phenomenon in diff erent populations. Another, more 
recently developed means to investigate the levels of 
exhaustion tied to one’s workplace, is the Copenhagen 
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For the next question, the respondents were asked 
how much (on a scale of 0 to 5), a series of factors con-
tributed to workplace related stress. Th ese factors were 
mostly adapted from the Medscape Physician Lifestyle 
Report 2017.

Further 2 open questions were used to identify 
other stress generating factors that are related to the 
workplace environment and possible solutions on how 
to reduce this work-related stress.

Th e main part of the study revolved around 2 items 
which comprised the Copenhagen Burnout Inventory. 
Since no offi  cial Romanian translation was available 
for the CBI, a proprietary translation of the CBI’s qu-
estions was used. It should be noted that the questions 
were in no specifi c order, but were randomly shuffl  ed 
in order to prevent any stereotyped response patterns. 

Since a number of studies showed a possible relation 
between burnout and an increase in alcohol and sub-
stance usage, the last two questions of the study were 
related to those two specifi c topics.

Th e questionnaire was available online for a total of 
three months and members of the Bucharest Collage 
of Physicians were invited to participate on a voluntary 
and anonymous basis. Furthermore, paper copies of the 
questionnaire were distributed amongst participants at 
the annual Conference hosted by the college.

Not taking into account only partially fi lled in ques-
tionnaires, a total of 392 valid responses were recorded 
during this period and were used in the study.

RESULTS
Regarding the respondent’s personal information, 
while there was a quite heterogeneous distribution 
into age groups, with the most prevalent being 45-54 

years (38%/147), followed by 35-44 (31%/123) and 
55-64 (20%/79), whilst the 65+ and 25-34 groups only 
accounted for 6% and 5% respectively, there was a qui-
te clear distribution according to the participant’s sex, 
with about two thirds being female (65%/256) versus 
one third of male subjects (35%/136), which probably 
falls in line with current demographics of the healthca-
re workforce (Figure 1 and 2).

Figure 1. Age groups of participants.

Figure 2. Sex of participants.

Figure 3. Professional level of participants.

Figure 4. Type of main workplace.
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Other factors, with a comparably low number of res-
ponses identifi ed such problems as corruption (n=8), a 
high number of on calls (n=8) and confl ictual situati-
ons with co-workers (n=9) as major stress factors.

For the next open question, participants were asked 
to identify 3 possible solutions to reduce work-rela-
ted stress. Th e prime positions were occupied by the 
following solutions: 1. Eradication of bureaucracy 
(n=56), 2. Better wages (n=52), 3. More free time 
(n=47), 4. Better work conditions (n=42) and 5. A 
better doctor-patient relationship (n=37).

Amongst the least proposed solutions, better pro-
motion possibilities (n=6), a clear legislation (n=11) 
and fewer on-calls (n=11) should be named.

Th e next part of the questionnaire comprised the 
specifi c items of the Copenhagen Burnout Inventory 
(CBI). Th ese were randomized in order to minimize 
stereotyped response patterns.

Th e CBI was constructed in such a manner, as to 
address 3 diff erent dimensions of burnout. Th us, qu-
estions relate to a) personal burnout, b) work-related 
burnout and c) client-related burnout (“clients” being 
replaced by “patients” for the medical profession).

Using the CBI, participants are suff ering from one 
or more diff erent types of burnout if they score more 
than 50 points in the diff erent sections.

Th e general results of our study showed mean sco-
res of 50.85 (SD=22.65) for “personal burnout”, 49.49 
(SD=22.14) for “work-related burnout” and 38.04 
(SD=24.18) for “patient-related burnout”. Scores ran-
ged from a minimum of 0 points to a maximum of 100 
points for each category. Using the scoring system, it 
was determined that 55% of participants suff ered from 
“personal burnout” while 52% and 36% suff ered from 
“work-related” and “patient-related” burnout respecti-
vely.

Regarding the professional level, most of the respon-
dents were senior specialists (64%/251), followed by 
specialist doctors (34%/132) and a rather small num-
ber of residents (2%/9) (N.B. It should be noted that 
resident doctors are not legally obliged to be members 
of the College of Physicians, as opposed to specialists) 
(Figure 3).

In regards to their workplace, there was a quite even 
distribution amongst physicians working in Emergen-
cy Hospitals (19%/76), Private Practices (20%/80) and 
University Hospitals (21%/83), with most respondents 
working in Outpatient Facilities (29%/112) and a 
smaller part in hospitals dealing with chronic patients 
(11%/41) (Figure 4). Furthermore, the vast majority 
of participants relied on a single job (58%/229), whilst 
about one third had a second workplace (30%/116) 
and some even worked in 3 or more diff erent settings 
(12%/47) (Figure 5).

In relation to working conditions, participants res-
ponded that they work an average of 42.9 hours weekly 
and see an average of 18.2 patients/day.

In grading work-specifi c stressors, doctors were 
asked to rate a number predetermined factors on a scale 
of 0 to 5, with 5 signifying a high amount of contribu-
tion to work-related stress. Th e results are presented in 
Figure 6. One should note, that bureaucracy was by far 
the most stressful factor in day to day work.

Furthermore, participants were asked to answer an 
open question, naming their top 3 work-related stress 
factors. Amongst the identifi ed factors, the most rele-
vant were: 1. Working with patients and their families 
(n=79) 2. Bureaucracy (n=70) 3. Th e lack of adequate 
treatment options and work conditions (n=51) 4. Th e 
lack of a clear legislation regulating the medical pro-
fession (n=36) 5. A defi cit in interdisciplinary collabo-
ration (n=32).

Figure 5. Number of workplaces. Figure 6. Work-specifi c stressors.
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For the last 2 questions, participants were asked if 
they noticed an increase in alcohol consumption or 
usage of substances in the past years. 

In regards to alcohol consumption, 9% of partici-
pants admitted they noticed an increase over the past 
years. Numbers were higher in the male population 
(15%) versus the female population (5%) (Figure 7 a 
and b).

When talking about the use of medication and/or 
other substances, 19% of participants admitted they 
saw an increase, numbers being higher in the female 
population (21%), compared to the male population 
(15%) (Figure 8 a and b).

DISCUSSION
Th e fi ndings of our study fall in line with the results of 
other studies conducted in the area on an international 
level. It becomes clear that burnout is and will probably 
remain a serious problem amongst healthcare professi-
onals around the globe.

When looking at the scores of female participants 
in the study, one could note higher numbers. Fema-
le doctors scored average scores of 53.43 (SD=22.17) 
for personal, 50,94 (SD=21.95) for work-related and 
38.97 (SD=24.87) for patient-related burnout. One 
should also note, that the scores ranged from a mini-
mum of 4.17 / 3.57 / 0 to a maximum of 100 points for 
the three categories. According to their scores, a total 
of 58% of female participants suff ered from personal, 
54% from work-related and 38% from patient-related 
burnout.

Th e scores of the male study group were consistently 
lower than those of their female counterparts. Th e 
mean scores of male doctors were 45.98 (SD=22.81) 
for personal burnout, 46.77 (SD=22.33) for work-re-
lated burnout and 36.31 (SD=24.87) for patient-rela-
ted burnout. Interestingly, males scored lower maximal 
scores, with the range being 0 to 91,67 / 92.86 and 
87.50 for the diff erent burnout types. According to 
the scoring system, 49% of male doctors were suff ering 
from personal burnout, 50% from work-related burno-
ut and 32% from patient-related burnout. 

Figure 7A. Increase in alcohol consumption – female population.

Figure 8A. Increase in medication / other substances consumption 
– female population.

Figure 7B. Increase in alcohol consumption – male population.
Figure 8B. Increase in medication / other substances consumption 
– male population.
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However, even though a large number of healthcare 
professionals seem to suff er from the eff ects of burnout, 
it is the author’s opinion that this fact doesn’t impede 
on the services provided by doctors, making patients 
suff er the consequences. 

In the future, it is mandatory to address the system 
related factors that contribute to the phenomenon of 
burnout, in order to minimize its impact on healthcare 
providers. 

Furthermore, special services providing support, 
assistance and guidance to those suff ering from the 
eff ects of burnout should be implemented by relevant 
organisations. 

On a fi nal thought, it is paramount for patients to 
realise that their doctors are working in a high stress 
environment which makes them vulnerable to the 
eff ects of burnout, but this fact will never infl uence 
a real professional’s relationship with them, assuring 
a competent and patient-oriented approach to their 
health problems.

Compliance with ethics requirements:
Th e authors declare no confl ict of interest regarding 
this article.
Th e authors declare that all the procedures and experi-
ments of this study respect the ethical standards in the 
Helsinki Declaration of 1975, as revised in 2008(5), as 
well as the national law. Informed consent was obtai-
ned from all the patients included in the study.

Higher scores for the three diff erent types of bur-
nout may be infl uenced by local factors regarding the 
medical system in Romania. Th is is further illustrated 
by the factors identifi ed as contributing to work-rela-
ted stress. Bureaucracy and other system-related factors 
were often accused by participants as playing a major 
role in increased stress levels.

It should also be noted that there are diff erences 
regarding male and female participants in the study. 
Female physicians tend to suff er more often from all 
three kinds of burnout than their male counterparts, 
whilst male doctors accuse a higher level of work-re-
lated burnout than personal burnout. It should also 
be noted that the levels of patient-related burnout are 
consistently lower in both groups than personal and 
work-related burnout, which also suggests that the 
main contribution to burnout amongst healthcare wor-
kers pertains to system-related factors, rather than the 
direct work with patients.

As discussed by other authors, coping mechanisms 
include an increase in alcohol and substances, which 
falls in line with the fi ndings of this study. However, 
numbers might even be higher as those highlighted in 
the study, as participants might have shown some sort 
of reluctance in answering these questions sincerely.

Further studies are required to adequately describe 
the phenomenon of burnout amongst Romanian doc-
tors. Numbers might diff er regionally, as the study was 
conducted only in the capital city, which might contri-
bute to certain diff erences.
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