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Anxiety, depression and burnout among doctors are common but multifactorial and 

require comprehensive analysis and in-depth treatment 
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Letter to the Editor 

We were interested to read the review article by Hsiao et al. on the prevalence and therapeutic management of mental health 

problems such as anxiety, depression and burnout (ADB) in young postgraduate and senior physicians  [1]. They concluded that 

ADB is prevalent among physicians and that resilience strategies can improve quality of life and, secondarily, improve patient 

care and reduce the financial burden on the healthcare system [1]. The study is noteworthy, but several points should be 

discussed. 

The first point is that the occurrence of ADB in healthcare physicians may depend not only on working conditions but also on 

the personality type and psychological structure of the individual physician. Introverts are more prone to ADB than extroverts. 

Mentally stable people are more resistant to ADB than unstable people.  

The second point is that susceptibility to ADB can also depend heavily on the nature of a doctor's specialty. Doctors with close 

contact with patients, colleagues, nurses, assistants and secretaries, who have many opportunities for communication and 

interaction, are less susceptible to ADB than doctors without these opportunities. A psychiatrist or neurologist who relies on 

talking to patients may be in a better position to experience ADB than a pathologist or forensic expert. Vulnerability to ADB 

may also depend on whether a physician is scientifically active or inactive and participates in education and training programs. 

The third point relates to the fact that susceptibility to ADB also depends on the coping strategies a doctor has developed in 

their career. Those who have a lot of experience with stress, conflict and difficult decisions and have learned how to deal with 

them are less prone to ADB than those who do not have these options at their disposal.  

The fourth point is that the risk of developing ADB also depends on whether a doctor is successful in their profession or not. 

Those who derive benefit from the work for their medical knowledge and continuing education will find the work less stressful 

and more rewarding than those who can no longer positively evaluate their work. Those who can derive financial benefit from 

their work will also be less inclined to develop ADB than those who are financially unsuccessful. 

The fifth point concerns the dependence of psychological stress on working conditions. When doctors work in a toxic 

environment with a lot of bullying, mobbing and bashing, the risk of burnout is greater than in an atmosphere of mutual 

goodwill.  

The sixth point relates to the relationship between doctor and patient. If a doctor is able to establish a win-win relationship, he 

will also benefit in terms of the tendency to develop ADB. If a doctor is less able to manage their patients' discomfort or 

aggression, they may develop ADB more easily than those who are able to manage this problem. 

Overall, physicians are at an increased risk of developing ADB, especially if their ability to take countermeasures is limited. If 

doctors are unable to cope with ADB, they should seek professional help, even if this may be difficult for them to accept. 
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