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Rebuttal: Do we overdramatize

family physician burnout?

Margaret Kay mBBS FRACGP DipRACOG

: YES

n presenting the negative argument in this debate,!

Dr Trollope-Kumar recognizes the substantial body of
evidence that establishes burnout as a serious issue for
the medical profession. However, the issue at hand is
whether or not we overdramatize burnout. It is here that
our positions differ.

Dr Trollope-Kumar’s opening lines help to illustrate my
concerns about overdramatization. She invites the reader
into the scene of a doctor’s lounge. The opening dialogue
provides the reader with a comfortable familiarity, gen-
tly tempting the reader to accept rather than question
what is happening. From the beginning, the audience is
deceived, as workload is portrayed as burnout.

As the performance begins, Dr Trollope-Kumar fans
the dramatic tension of her argument, bringing a ret-
inue of confounders to the stage: suicidal thoughts,
disruptive behaviour, and substance abuse. When
describing burnout, experts often use the literary tech-
nique of juxtaposition to imply a causal relationship,
yet studies report only association.?? While the altru-
istic intention to bring burnout to centre stage might
underpin these claims, misrepresentations are more
likely to hinder response.

Both Dr Trollope-Kumar and I are comfortable with
Maslach'’s definition of burnout and recognize the many
factors, including values congruence, associated with
burnout. Dr Trollope-Kumar offers workload as a risk
factor. First, she suggests that high workload contrib-
utes to burnout.® Careful reading of Langballe and col-
leagues’ study reveals that the “perception” of a high
workload was measured and the paper reveals a com-
plex interweaving of associated factors.® In considering
the quality of work, Dr Trollope-Kumar suggests that
treating difficult patients, such as cancer patients, might
be a causal factor for burnout in surgical oncologists,?
although she immediately counters this and notes that
palliative care physicians suffer less burnout managing
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similar patients.® In reality, neither workload nor type of
work causes burnout.

Overdramatization inevitably focuses attention on
the actor, who is left to address the problem or prob-
lems on stage, perhaps using “personal self-care strat-
egies.”” The audience (profession) observes, entranced
but powerless. However, burnout is much more than
another word for stress; burnout is a workplace issue.*
The profession must engage to effect a solution. The
real challenge is to identify and evaluate organizational
interventions that complement self-care and build resil-
ience. Qualitative research is essential in this process,
and Dr Trollope-Kumar and her colleagues have led the
way here.® Once we step back from the drama, we will
begin to address burnout effectively.
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These rebuttals are responses from the authors of the debates in
the July issue (Can Fam Physician 2012;58:730-3 [Eng], 734-7 [Fr]).
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