
[page 159]                                                [Italian Journal of Medicine 2017; 11:714] [page 159]

Introduction

Herbert Freudenberger, an American psychologist,
spoke for the first time of burn-out in 1970 to describe
the consequences of severe stress and high ideals ex-
perienced by healthcare workers, particularly physi-
cians. The health professional subjected to excessive
workloads and stress gradually loses empathy and the
so-called professional death (i.e., a complete indiffer-
ence to his/her profession). Among physicians, the de-
velopment of burnout acquires significant attention
because physicians who had high burnout levels re-
portedly committed more medical errors. At present,
there is no generally valid, internationally agreed def-
inition of burnout or a valid instrument for the differ-
ential diagnosis of burnout syndrome. The most
frequently used screening instruments are the Maslach
burnout inventory and the burnout measure.1 Both in-
volve an assessment of the following three dimen-
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increase and prolonged working time is associated with a worsening of the objective cognitive performance and an increase of
clinical risk, but also to an increased risk of diseases for operators and of the burnout syndrome. Our survey shows that lack of
application of the EWTD has adverse effects on the quality of life and performance of Italian doctors. Failure to respond by all
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sions: emotional exhaustion, depersonalization and
personal accomplishment. 

Emotional exhaustion, alienation from work activ-
ities with change in behavior at workplace and re-
duced performance are three main areas of symptoms
that are considered to be signs of burnout syndrome.
Therefore, the term burnout defines an individual ex-
hausted, listless, and unable to cope. 

Nowadays, the term is not only used for care giv-
ing professions but for any individual undergoing an
excessive work related stress state. The burnout syn-
drome has become a mass phenomenon receiving con-
stant media attention.

However, generic factors such as global stress and
life satisfaction may contribute to the cause of burnout.2

Materials and Methods

A questionnaire was sent to Italian doctors working
in hospitals by private email and through a protected
online site (October 2014-February 2015). The ques-
tionnaire included 30 questions concerning personal
and professional life and was aimed at evaluating the
presence of excessive stress related to increased work-
loads. Factor analysis and test reliability for the survey
was determined. Mean scores for the subscales deter-
mining burnout, namely emotional exhaustion, deper-
sonalization and lack of personal accomplishment were
calculated. Table 1 shows some questions in the survey.

Results

A total of 1925 physicians responded to the ques-
tionnaire; 43.68% female, 56.32% male. 42.96%
(n=827 physicians) are aged 51-60 years, 22.39%
(n=431) are aged 41-50 years, 18.75% (n=291) are
aged 30-40 years, the 14.55% (n=280) are aged 61 and
>65 years, 1.35% (n=26) are less than age 30.

The majority of respondents (44.23%) work in
Northern Italy, 35.05% (674) work in central Italy,
8.88% (171) work on one of the islands (Sicily and
Sardinia) and only 11.84% (228) work in southern
Italy. The regions most represented are Emilia Ro-
magna (14.6%) followed by Piedmont (14:34%),
Veneto (10.81%) and Lombardy (9.97%).

The majority of respondents work in large urban
centers (Turin, 9.36%, Rome 7.48%, Milan 3.48%).
56.34% of respondents have a permanent job for more
than 15 years (hired before year 2000). 7.17% have a
permanent employment contract for less than 5 years.
Overall, 90.25% of respondents (1738) have a perma-
nent employment contract. Only 0.42% of responders
are outpatient specialists, and only 1.19% have an
atypical employment contract (form of flexible work,
Figure 1). 

Correlating age with type of contract: 45.5%
(n=162) of respondents of the age group between 30-
40 years (361 total) have a permanent employment
contract between 5-15 years, 22.6% (n=81) have a per-
manent employment contract for less than 5 years,
17.4% (n=60) are residents, while 7.5% have a tem-
porary employment contract (34) and atypical em-
ployment contracts (26). 86% (n=711) of respondents
of the largest class (between 51-60 years) have a per-
manent employment contract for more than 15 years,
11% (n=91) have a permanent employment contract
between 5 and 15 years and about 1% have a perma-
nent employment contract for less than 5 years (n=11)
and temporary employment contract (n=13).

As for the workload indicators, the following
have been evaluated: i) time since the latest recruit-
ment of a doctor in your medical staff; ii) patients for
each physician; iii) night shifts per months; iv) ex-
tended work duration (work after night shift); v) total
night and day shifts per months; vi) annual hours of
overtime; vii) use of annual leave days. 73.59% of
respondents reported that additional physicians were
not employed for at least two years and for 48% of
respondents at least five years. 54% of respondents
care for a number of patients less than 11, 20.6% be-
tween 12-16 and 25.4% between 17 and over 22
(Figure 2).

The number of patients assigned to each physician
is higher in Northern Italy than in Central, Southern
and Island areas. 33.3% of respondents have from 1
to 3 night shifts per month, 25.5% from 4 to 5 night
shifts, 10.8% from 6 to 7 night shifts and 5% work
more than 8 night shifts (Figure 3). 

Almost a third of respondents (33%) have affirmed
to work after a night shift.

Over a third of the respondents have between 7 and
16 work shifts (day and night) every month.
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Table 1. Some questions of the survey.

How many times did new employment not occur in your depart-
ment?

Number of patients for physician

How many night shifts do you perform monthly?

Do you work after the night shift?

How many shifts (day + night) do you work monthly?

How many hours of overtime do you perform yearly?

Do you use all annual leaves?

Do you have any cardiovascular disease?

Do you suffer from sleep disorders and, if yes, of what type?

Do you perform a sport or a hobby?

Has your job a negative influence on your life?
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Almost 40% of respondents work on average be-
tween 150-250 additional hours every year.

For 67.8% of respondents, overtime hours are a re-
sult of chronic short-staffing of medical personnel. 41%
do not recover overtime hours. More than a half of re-
spondents do not use all their contractual leave days.

Severe workload and working conditions pose po-
tential threats to the health of the physicians. 41% of
respondents have cardiovascular and metabolic dis-
ease and 40% sleep disorders (Figure 4). 65% of re-
spondents do not enjoy regular lunch breaks. 54.8%
do not partake in any regular physical activity for lack
of time; only 22% do and only 14% have a hobby.

The majority of respondents believe that their job
negatively affects their quality of life. 22% do not
have a satisfactory private life due to hard work shifts
(Figure 5).

The analysis of questionnaire shows that a severe
level of burnout can be found among Italian physicians
regardless of their age. Almost 80% of respondents be-
lieve that their job is worsening their quality of life and
causing an excessive stress state. 40% of our respondents
report sleep disorders. Poor sleep is specifically associ-
ated with burnout syndrome. A typical Italian physician
in an excessive stress states that he/she is responsible
alone for 12 to 22 patients, works between 7 to 16 shifts
(day and night) monthly and between 4 to 8 night shifts.
He/she does not have a regular lunch break and does not
indulge in any sport or hobby for lack of time. 

Discussion and Conclusions

Burnout is a common syndrome among health-
care workers, particularly physicians who are ex-

posed to a high level of stress at work. Multiple stud-
ies have indicated a high prevalence of burnout
among physicians and have shown that 40-50% of
them have experienced such. The majority of the
studies presented in the literature were conducted on
doctors working in Emergency Departments and
Emergency and Resuscitation Services, family doc-
tors and residents.3-5

The aim of our study was to assess the importance
of burnout cases among Italian physicians working in
hospitals. The physician’s hospital work is typically
shift. Shift work, defined as not a regular daytime
schedule, has long been known to disrupt circadian
rhythm, sleep, and work-life balance. Excessive work-
loads have been indicated to have adverse effect on
health, such as elevated risk of hypertension, cardio-
vascular events, metabolic syndromes and work-re-
lated accidents.6,7

Our results illustrate the challenges of Italian
physicians that may impact the quality of care and
possibly (or probably) contribute to work absences. 

In fact, numerous studies have been shown not
only the emotional cost of burnout syndrome but also
its economic cost to society correlated to work ab-
sences.8 These results are in line with a recent review
showing the high stress levels found in health profes-
sionals (physicians and nurses) working in Italian
apheresis units.

In 2003, the European Parliament declared the Eu-
ropean Work Time Directive (EWTD). This directive,
applicable to all occupations across the European Union
(EU), establishes a maximum workweek of 48 h and
imposes rest periods. The Italian Parliament has not
adopted this directive for physicians working in hospi-
tals resulting in extended and excessive work time.
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Figure 1. Atypical contracts timeline.
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Figure 3. Number of night shifts per months.

Figure 4. Type of sleep disorders.

Figure 5. Has your job had any negative consequence on the quality of your life?

Figure 2. Number of patients/physician.
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Therefore, Italian physicians working in hospitals
are examples of workers for whom EWTDs are not
applied.9

Stress management programs have been effective
in preventing and treating burnout significantly en-
hancing physicians’ quality of life.10

The use of practice programs as intensive educa-
tional program in mindfulness, communication, and
self-awareness should be extended to improve work-
ing practice and professional efficiency in order to re-
duce occupational stress of doctors and greater job
satisfaction. Training in attention, awareness, and
communication skills would increase physician well-
being, reduce psychological distress and burnout, and
promote positive changes in physicians’ capacity to
deal with patients. The individual becomes more at-
tentive to recognize the sources of stress and mitigate
its effects. Further studies might demonstrate
burnout’s effect on patient safety, service quality and
physician’s performance (e.g., European Agency for
Safety and Health at Work: https://osha.europa.eu/en/
oshnews/france-work-organisation-challenged-psy-
chosocial-risks?pk_campaign=032016).

Within the principal limitations of the number of re-
spondents on the national total of professionals our re-
sults involve serious emergency measures to address in
the Italian health work organization and specific inves-
tigations are mandatory for Italian health authorities.
Prevention and treatment must focus on improving the
individual’s stress coping skills, optimizing their job sit-
uation and planning more time for rest. Without urgent

measures, the risk is that burnout could remain a phan-
tom syndrome, thus highly damaging. 
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