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ABSTRACT

Background: Healthcare professionals are exposed to an occupational phenomenon as a result of chronic stress in the workplace,
called burnout syndrome (BOS). Burnout has become currently one of the most important psychosocial occupational hazards, and
generates significant healthcare costs.

Objective: The aim of our study was to evaluate the subjective perception of the prevalence of BOS among cardiologists of the Ar-
gentine Society of Cardiology (SAC) using Maslach Burnout Inventory (MBI), and the differences between sexes.

Methods: We conducted an observational, cross-sectional study using an anonymous survey distributed among SAC members in
April 2023. The information collected included the subjective impression of BOS (feeling "burned out"), sex, age and years of practice.
The participants could optionally complete the MBI (subscales) to establish the diagnosis of BOS.

Results: A total of 756 professionals participated in the survey; 51.4% were women. Sixty-two percent of the participants were > 40
years old, and 61% had been practicing medicine for more than 10 years. Of all the physicians surveyed, 94.4% completed the MBI,
with women more likely to do so than men (96.6% vs. 91.3%, p < 0.001).

The prevalence of BOS, assessed by a high MBI score (= 67), was 75%, while 69% reported feeling burned out (p<0.001).

Of those who felt burned out (69%), 96.8% completed the MBI, and 78% of them received a diagnosis of BOS based on high MBI
scores.

Of the 31% who did not feel burned out, 89.3% completed the MBI. BOS was diagnosed in the emotional exhaustion subscale in 24%,
in the depersonalization subscale in 18%, and in the personal accomplishment subscale in 10%.

The diagnosis of BOS made by high MBI score was more common in survey participants under 40 years than in older participants
(50% vs. 28%, p < 0.001) and in professionals who have been practicing medicine for less than 10 years (45% vs. 20% in those with
more years of practice, p<0.001).

Women were more likely to experience BOS according to their own perception (77% vs. 56%, p<0.001) and MBI score (80% vs. 74%,
p<0.001), specifically in the emotional exhaustion (37% vs. 29%, p<0.001) and personal accomplishment (37% vs. 41%, p<0.001)
subscales, with no differences by sex in the depersonalization sphere.

Conclusion: BOS was found to be prevalent among the surveyed cardiologists, particularly in female participants, as indicated by
both their own perception and the MBI assessment. In addition, 1 out of 4 professionals surveyed who did not feel "burned out"
tested positive for BOS.

Given the high prevalence of BOS among cardiologists, coordinated and sustained prevention and intervention actions should be
undertaken to change this reality that negatively impacts both patient and physician health.
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RESUMEN

Introduccion: Los profesionales de la salud se encuentran expuestos a un fenémeno ocupacional que resulta del estrés crénico en el
ambito laboral llamado sindrome de burnout (SBO). Este se ha convertido en uno de los riesgos laborales psicosociales mas impor-
tantes en la sociedad actual y genera costos significativos en el ambito de la salud.

Objetivo: Evaluar la prevalencia de SBO por percepcion subjetiva y mediante la aplicacién del inventario del sindrome del Desgaste
Ocupacional “Burnout” de Maslach (MBI) en los especialistas de cardiologia del padrén de la Sociedad Argentina de Cardiologia
(SAC), y las diferencias acordes al sexo.

Material y métodos: Estudio observacional, de corte transversal, mediante una encuesta anénima realizada en abril de 2023 a los
especialistas del padrén SAC. Se recabaron datos sobre impresién subjetiva de SBO (sentirse “quemado”), sexo, edad, tiempo de
gjercicio profesional. Fue opcional completar el inventario MBI (subescalas) para establecer el diagnéstico de burnout.

Resultados: Participaron 756 profesionales, 51,4 % fueron mujeres. El 62 % tenian mas de 40 afnos y el 61 % tenia méas de 10 anos de
gjercicio profesional. Del total de médicos encuestados, el 94,4 % eligié realizar el test de Maslach (MBI), siendo esto més frecuente
en las mujeres (96,6 % vs 91,3 %, p<0,001).
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La prevalencia de SBO por un MBI de alto puntaje (= 67puntos) fue del 75 % y la prevalencia de percepcion de SBO fue del 69 % (p<
0,001).

De los que se autopercibieron “quemados” (69 %), el 96,8 % contesté el inventario MBI y se confirmé el diagnéstico de SBO

por MBI de alto puntaje en el 78 %.

De los que se autopercibieron “no quemados” (31 %), el 89,3 % complet6 el inventario MBI con diagnéstico de SBO en la subescala
cansancio emocional (24 %), despersonalizacién (18 %) y realizacién personal (10 %) més alla de no tener la impresién subjetiva de
estar “quemado”.

Los menores de 40 anos tuvieron mas SBO por MBI de alto puntaje (50 % vs 28 %, p= 0,001) al igual que los profesionales con menos
de 10 afnos en el gjercicio de su profesion (45 % vs 20 % en aquellos con tiempo mayor, p<0,001).

E1 SBO fue mas prevalente en las mujeres que en los hombres, tanto por autopercepcion (77 % vs 56 %, p<0,001) como por el in-
ventario de Maslach (80 % vs 74 %, p=0,001), especificamente en la subescala agotamiento emocional (37 % vs 29 %; p<0,001) y
realizacion personal (37 % vs 41 %, p<0,001), sin diferencias por sexo en la esfera de despersonalizacion.

Conclusién: El SBO tiene alta prevalencia entre los cardiélogos encuestados, principalmente en mujeres, tanto por autopercepcién
como por aplicacion del inventario MBI. Por otro lado 1 de cada 4 profesionales encuestados que no se autopercibian “quemados”
tuvieron un test positivo para SBO.

Teniendo en cuenta la alta prevalencia de SBO entre los especialistas en cardiologia es imperioso realizar acciones de prevencién e
intervencién concertadas y sostenidas para transformar esta realidad que impacta desfavorablemente tanto en la salud de los pa-

cientes como en la de los propios médicos.

Palabras claves: Cardi6logos - Burnout - Agotamiento - Riesgo -Prevencién

INTRODUCTION

A mounting body of evidence indicates that healthcare
professionals are exposed to an occupational phenom-
enon as a result of chronic stress in the workplace.
(1,2) Burnout has become one of the most important
psychosocial occupational hazards today and gener-
ates significant health care costs. (3,4)

Burnout syndrome (BOS) is an individual re-
sponse to chronic work stress that develops progres-
sively and can eventually become chronic, resulting in
detrimental health effects. (5) From a psychological
point of view, this syndrome causes damage at cogni-
tive, emotional, and attitudinal levels, which affects
the performance of the individual and their environ-
ment. (6) However, it is not a personal problem, but
a consequence of certain characteristics of the work
activity. (7)

The term was introduced in the psychological
sphere by Freudenberger, (7) who described burnout
as a state of exhaustion, fatigue and frustration due
to a professional activity that fails to produce the ex-
pected expectations. Later, Maslach (8) introduced the
concept of burnout in the scientific literature and de-
fined it as a gradual process of fatigue, cynicism and
reduced commitment among social care profession-
als. Years later, after conducting numerous empirical
studies, Maslach and Jackson (9) revised the concept
of burnout to generate a more rigorous and operation-
al definition, and defined burnout as a psychological
syndrome that can occur in caregivers and is charac-
terized by emotional exhaustion, depersonalization,
and a reduced sense of professional efficacy. Empiri-
cal studies indicate that exhaustion and depersonali-
zation constitute the core or key dimensions of BOS
at work, while lack of professional accomplishment is
considered an antecedent of burnout, or even a con-
sequence. Maslach's and Jackson's description of ex-
haustion is widely accepted in scientific literature and
the Maslach Burnout Inventory (MBI) is the most ob-

jective and validated tool to diagnose BOS. Although
there are no cut-off scores to determine the presence
or absence of clinical burnout, it is defined by high
levels of emotional exhaustion and depersonalization
and low levels of personal accomplishment. The MBI
scores for the diagnosis of burnout are classified in
low (1-33), medium (34-66), and high (67-99). (10,11)

Burnout syndrome greatly affects both the per-
sonal and work lives of workers, as well as the econo-
my and public health of nations. For this reason, the
World Health Organization (WHO) has added burn-
out in the 11th Revision of the International Classi-
fication of Diseases (ICD-11) as an occupational phe-
nomenon (12) and urged countries to conduct regular
surveys to establish its prevalence among physicians,
(13) which ranges from 35% to 60% across various
medical specialties.

In the last Medscape Cardiologist Lifestyle, Happi-
ness & Burnout Report 2023, 29% of cardiologists in
the United States said they felt burned out and 14%
were burned out and depressed. (14) Due to the sig-
nificance of this subject and the absence of local data
among cardiologists, we decided to conduct the cur-
rent investigation. The aim of our study was to evalu-
ate the subjective perception of the prevalence of BOS
among the Argentine Society of Cardiology (SAC) car-
diologists, using Maslach Burnout Inventory (MBI),
and the differences between sexes.

METHODS

We conducted an observational, cross-sectional study using
an anonymous survey with closed questions developed in
REDCap. The participation was voluntary. The information
collected included the subjective impression of BOS (feeling
"burned out"), sex, age, years of practice, and risk factors
(hypertension, family history, diabetes, dyslipidemia, and
cardiovascular disease). The participants could optionally
complete the MBI to establish a diagnosis of BOS through
the assessment of the subscales (emotional exhaustion, dep-
ersonalization and personal achievement).
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The survey was distributed via email, WhatsApp and
different social networks (Instagram and Facebook, among
others) to cardiologists included in the register of SAC mem-
bers. The access to the survey was through an online link,
which was opened during April 2023. The distribution mes-
sage on social networks stated that the survey was limited
to cardiologists exclusively. The survey is published in the
Appendix.

Statistical analysis

Qualitative variables are expressed as percentages and were
compared using the chi-square test or Fisher's test, as ap-
propriate. Quantitative variables are expressed as median
and interquartile range (IQR) and were compared using the
Mann Whitney test.

The diagnosis of BOS was made using a score = 67 points
in the MBI. The percentage of males and females who re-
sponded the survey was analyzed, as well as the proportion
categorized by sex with their subjective impression of BOS
and burnout in the different subscales. The total score ob-
tained in the MBI was analyzed, along with the score of each
of its components (subscales) by sex, age, years of practice
and subjective perception.

Multivariate analysis was performed to determine
whether stress, measured objectively by the MBI, is a pre-
dictor of cardiovascular disease after controlling for classic
confounders (hypertension, diabetes, dyslipidemia, etc.).

A two-tailed p value < 0.05 was considered statistically
significant.

Ethical considerations

The protocol was evaluated and approved by the Commit-
tee on Ethics of the Argentine Society of Cardiology through
the PRIISA.BA platform of the Ministry of Health of the
City of Buenos Aires. Since this survey was anonymous and
self-administered, participants were not required to give
informed consent. The survey was conducted following na-
tional and international ethical standards for research on
human subjects, as the Declaration of Helsinki revised in
2013, National Ministry of Health resolution 1480/2011, law
N° 3301 of the city of Buenos Aires, and ANMAT regula-
tion 6677/10 and amendments 4008 and 4009. Data privacy
among respondents was protected through anonymity in the
electronic survey.

RESULTS

A total of 756 professionals participated in the survey;
51.4% were women. Sixty-two percent of the partici-
pants were > 40 years old, and 61% had been in the
profession for more than 10 years.

Of all the physicians surveyed, 94.4% completed
the MBI, with women more likely to do so than men
(96.6% vs. 91.3%, p < 0.001).

The rate of BOS, assessed by a high MBI score (=
67), was 75%, while 69% reported feeling burned out
(p < 0.001). (Figure 1)

Of those who felt burned out (69%), 96.8% com-
pleted the MBI, and 78% of them received a diagnosis
of BOS based on high scores. Of the 31% who did not
feel burned out, 89.3% completed the MBI. Burnout
syndrome was diagnosed in the emotional exhaustion
subscale in 24%, in the depersonalization subscale in
18%, and in the personal accomplishment subscale in
10%. (Table 1).

Those who felt burned out completed the MBI
more often than those who did not feel burned out
(96.8% vs. 89.3%, p < 0.001).

The diagnosis of BOS made by high MBI score was
more common in survey participants under 40 years
than in older participants. Similarly, professionals
who have been practicing medicine for less than 10
years had a higher prevalence of BOS compared to
those with more years of practice (Table 1).

Women were more likely to experience BOS ac-
cording to their own perception (77% vs. 56%, p <
0.001) and MBI score (80% vs. 74%, p < 0.001) (Fig-
ure 2). This was particularly true in the emotional
exhaustion (37% vs. 29%, p < 0.001) and personal ac-
complishment (37% vs. 41%, p < 0.001) subscales. No
differences by sex were found in the depersonalization
sphere. (Figure 3)

As for traditional risk factors for cardiovascular
disease, hypertension was reported by 17% of re-
spondents, more frequently in men (25.7% vs. 9%, p
< 0.001). There were no differences in the prevalence
of diabetes (5.2%) between men and women. Dyslipi-
demia was more common in men (31% vs. 17%, p <
0.001), but the history of cardiovascular disease was
similar in men and women (14%). We could not deter-
mine how BOS affects cardio-metabolic health by ana-
lyzing survey data, as most of the data did not show
any significant results.

DISCUSSION

The impact of physician burnout on the quality and
efficiency of patient care is becoming increasingly
recognized. In fact, the American Heart Association
states that physician well-being is crucial for ensuring
quality patient care and academic activities. (15,16) A
hostile work environment, no control over workload,
and insufficient documentation time are independent-
ly associated with higher rates of burnout among car-
diologists. (17) The consequences of burnout are not
insignificant and include lower-quality patient care,
higher rates of medical error, decreased productivity,
and decreased patient satisfaction. The consequences
of physician exhaustion include broken personal re-
lationships, substance use, depression, and even sui-
cide. (18-20)

In the Medscape Cardiologist Lifestyle, Happiness,
and Burnout Report 2022, (21) 47% of U.S. cardiologists
were burned out, particularly among female cardiolo-
gists (65% vs. 40%). On the other hand, the Medscape
Report 2023 (BOS 29%) showed no sex differences in
job burnout. (14) Bureaucratic tasks were cited as the
primary cause of burnout among cardiologists in both
2022 and 2023. Physicians overall mostly chose posi-
tive coping mechanisms such as exercise, meeting with
family and/or friends, and getting more sleep. (14,21)

In the paper "Burnout and Career Satisfaction
Among U.S. Cardiologists" by the American College of
Cardiologists, more than one-quarter of respondents
(26.8%) reported being "burned out". (13)
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Fig. 1. Prevalence of BOS.
Prevalence
100
90 p < 0.001
80
69
70
60
% 50
40
30
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10
0
B Prevalence of MBI high score (267) Prevalence of BOS by feeling burned out
MBI: Maslach Burnout Inventory; BOS: burnout syndrome
Table 1. Not burned out vs. burned out by high score (> 67)
MBI score < 66 MBI score = 67 p
(n=192 n= 568
Female sex, % 45 54 0.032
Male sex, % 55] 46
Age, %
<30 years 4 8
31- 40 years 15 36
41-50 years 25 27
51-60 years 33 19
> 60 years 47 10
Age > 40 years, % 72 50 <0.001
Diabetes, % 4.7 5,4 0.732
Hypertension, % 22 16 0.056
Dyslipidemia, % 32 21 0.003
BMI, median (IQR 25-75) 25 (23-27,7) 25 (23-28) 0.909
> 10 years of practice, % 80 55 <0.001
Cardiovascular disease, % 18 13 0.072
Burnout perception, % 35 78 <0.001
Emotional exhaustion subscale, median (IQR 25-75) 14 (9-21) 39 (31-46) <0.001
Depersonalization subscale, median (IQR 25-75) 2,5 (1-6) 9 (4-15) <0.001
Personal accomplishment subscale, median (IQR 25-75) 41 (32-46) 38 (32-43) 0.003

MBI: Maslach Burnout Inventory; IQR: interquartile range
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Fig. 2.
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Our data indicates a greater rate of BOS, both sub-
jectively (69%) and as determined by MBI (75%), and
like in other countries, it is more prevalent among
women. Female doctors face a multitude of respon-
sibilities and tasks assigned by men (multitasking),
apart from their work overload. This situation can
worsen self-awareness and self-regulation, adversely
affecting cognitive, emotional, social, and physiologi-
cal health predictors. (22-24)

It is unclear why burnout is more prevalent in
this study compared to the cited reports, although the
likely drivers of burnout include low pay, unrealistic
efficiency/productivity targets, limited time for each
patient visit, high administrative burden, the need for
moonlighting, job insecurity, loss of autonomy associ-
ated with intense work, financial stress, and increas-

ing negative opinions towards physicians. (25, 26)
In terms of the perception of workplace well-being,
a recent survey conducted on labor equity, gender
violence, and cardiovascular risk factors among Ar-
gentine cardiologists included in the register of the
Argentine Society of Cardiology, (27) revealed that
66% of specialists believed their workload was exces-
sive, with no significant differences between genders.
Furthermore, over half (66%) reported that their re-
muneration was not commensurate with their pro-
fessional and academic training, particularly among
female specialists.

According to our report, participants under the age
of 40 and those with less than 10 years of practice had
a higher prevalence of burnout syndrome diagnosed
by a high MBI score. This data aligns with prelimi-
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nary figures from a recent survey on 250 cardiology
residents, in which 8 out of 10 (83%) considered the
possibility of emigrating to practice their profession in
another country. Insecurity, poor working conditions,
low wages and a high workload are some of the under-
lying reasons. (28)

Occupational burnout among physicians is primar-
ily attributable to problems in the practice environ-
ment rather than to new regulations or professional
roles. Aspects of the practice environment contribute
to the distress experienced by individual physicians.
These dimensions have been well characterized and
include stereotypes: physicians should be insensitive
to normal human limitations (i.e., superhuman), work
should always come first, and seeking help is a sign
of weakness. These mindsets lead many physicians to
engage in unhealthy levels of self-sacrifice manifested
by excessive work hours, anxiety about missing some-
thing that would benefit their patients, and prioritiz-
ing work over personal health. (26)

Several studies conducted in different fields have
revealed another disorder called the "impostor phe-
nomenon", which describes a psychological experience
of intellectual and professional fraudulence in both
men and women. This phenomenon can be structured
in the individual as a real syndrome associated with
both personal (e.g., low emotional well-being, prob-
lems with work-life integration, anxiety, depression,
suicide) and professional (e.g., impaired job perfor-
mance, occupational burnout) consequences. (29,30)
Medical students seem to be more exposed, with 1 in 4
students experiencing the impostor phenomenon, and
those who experience it are at higher risk for profes-
sional burnout. (31)

Burnout appears to be a risk factor for psychiatric
problems, such as depression, anxiety disorders, sub-
stance use, post-traumatic stress disorder, and neuro-
cognitive problems, as well as family and relationship
problems. (32)

The scientific literature suggests that implement-
ing individual-centered and structural/organizational
strategies can result in clinically significant decreases
in physician burnout. (33,34)

CONCLUSION

BOS was found to be prevalent among the surveyed
cardiologists, particularly in female participants, as
indicated by both self-perception and the MBI assess-
ment. In addition, 1 out of 4 professionals surveyed
who did not feel "burned out" tested positive for BOS.
Interestingly, compared with other studies, burn-
out rates were higher among cardiologists. Our data
necessitate improving our efforts to determine the
causes of burnout and design solutions at the indi-
vidual and organizational levels. Defining the outlines
of burnout provides us with a common language and
a space to discuss this emerging scourge in the field
of medicine today. We can utilize this comprehension
of burnout to further develop interventions, explore

them, and effectively tackle them to promote better
health for everyone.
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APPENDIX

MASLACH BURNOUT INVENTORY (MBI)
- Author: Christina Maslach (San Francisco, United States - 1946)
- Coauthors: Susan E. Jackson & Michael P. Leiter
- Published: 1981 - 2016
- Origin: United States
- Study variable: Burnout syndrome
- Components evaluated: Emotional exhaustion, depersonalization, cynicism, personal accomplishment
- Administration: healthcare workers (cardiologists)
- Number of items: 15-22 (according to the component)
- Type of items: 7-point Likert scale

Never/Not once 0
Rarely/Several times per year 1
Sometimes/At least once a month, or less 2
Often/Several times per month 3
Frequently/Once a week 4
Usually/Several times per week 5
Always/ Every day 6
- Subscales for the MBI-HSS form
Subscale Code Items Number of Score per item Score per Sign of burn
items subscale out
Emotional exhaustion EE 1,2,3,6,8, 13,14, 16, 20 9 From 0 to 6 From 0 to 54 > 26
Depersonalization DP 5,10, 11, 15, 22 5 From O to 6 From 0 to 30 >9
Personal accomplishment PA 4,7,9,12,17, 18, 19, 21 8 From 0 to 6 From 0 to 48 <34
- Assessment
Subscale Low level Moderate level High level
Emotional exhaustion From 0 to 18 From 19 to 26 From 27 to 54 (*)
Depersonalization From 0 to 5 From 6 t0 9 From 10 to 30 (*)
Personal accomplishment From 0 to 33 (*) From 34 to 39 From 40 to 56

(*): Burnout syndrome symptoms

The Maslach Burnout Inventory is a questionnaire for the evaluation of the work environment. It evaluates the burnout syn-
drome, which is a type of chronic stress experienced by workers subjected to heavy and routine work. The usual manifestation is
that their attitude towards their job changes.

This questionnaire was designed by Christina Maslach and Susan Jackson in 1981 to assess job burnout in human service
professionals. However, there are other versions of the inventory that assess workers in the education field and various other oc-
cupations.
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