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To the Editor: 
The concept of burnout was first described in the 
1970s by an American psychologist, Herbert 
Freudenberg, as a prolonged response to emotional 
and personal stressors in the workplace [1]. Later, 
Maslach designed a tool to assess burnout syndrome 
consisting of three dimensions: 1) emotional 
exhaustion, 2) depersonalization, and 3) a 
diminished feeling of personal achievement [2]. It is 
important to differentiate between burnout and 
stress. Stress is defined as “any uncomfortable 
emotional experience accompanied by predictable 
biochemical, physiological, and behavioral changes” 
and may be experienced by all life forms [3,4], 
whereas burnout is a work-related matter triggered 
by occupational factors, such as work overload and a 
lack of social support. 

"Burnout versus moral injury" is also a recent 
controversial topic that was introduced in 2018 [5]. A 
moral injury occurs when a person commits, 
witnesses, or fails to prevent an action that violates 
their deeply held ethical beliefs. In the field of 
medicine, this can happen when health care 
providers must act on beliefs that go against their 
oath. An editorial published in 2019 suggested that 
sometimes physicians are compelled to follow rules 
that comply with stakeholder demands. This 
includes hospital administration, the nation's 
healthcare system, or insurance company 
regulations. Burnout, fundamentally, implies that the 
problem lies within the physicians themselves in 
which they become less resilient to work demands. 

However, moral injury implies that the defect lies 
within the constraints of the system. Accordingly, the 
proposed solution consists of manipulating the 
healthcare environment in which physicians work 
rather than focusing on the physicians' adaptive 
skills [6]. 

Burnout is a public health issue of national 
proportions as it may progress to clinical depression. 
It may aggravate or induce suicidal ideation and lead 
to substance abuse, malpractice, negligence, 
medical errors, and suboptimal patient care [3,4,7,8]. 
The Maslach Burnout Inventory (MBI) has become 
the gold standard measure of burnout. It is used in 
an estimated 88% of all research on burnout [9,10]. It 
consists of three dimensions: 1) emotional 
exhaustion, the basic individual stress component, 
defined as severe fatigue caused by study demands; 
2) cynicism, the interpersonal component, defined as 
students’ mental distance from their studies or 
excessively detached interactions with other 
students in an academic setting; and 3) a reduced 
sense of personal achievement, the self-evaluation 
component, defined as feelings of decline in one’s 
competence and productivity and a low sense of 
accomplishment. This inventory has been adapted 
to produce multiple surveys for different jobs, such 
as the MBI for Human Service Survey (MBI-HSS), for 
medical personnel (MBI-HSS-MP), and for educators 
(MBI-ES), [10]. Numerous alternative burnout 
questionnaires have been proposed, but to date, no 
instrument has achieved the popularity and 
reliability of the Maslach Burnout Inventory. 



Volume 28 Number 3| May/June 2022| 
28(3):17 

 

 
- 2 - 

Dermatology Online Journal  ||  Letter 

From 2011 to 2014, dermatologists’ practitioner 
status changed from being among the medical 
specialties with the lowest burnout rates to that 
reflecting the largest increase (from 32% to 57%), 
ranking ninth among the 24 specialties evaluated. 
[11] Regarding dermatology residents, little is known 
about burnout rate. In our review, only three studies 
were found. 

The first study was conducted in Canada, in 2016, 
among all Canadian dermatology residents using the 
MBI as an assessment tool for burnout. Exhaustion 
was high (54%) as were depersonalization (50%), and 
a low level of personal achievement (40%). In this 
study sample, examinations were identified as the 
highest stressor (61%); other stressors, such as work 
and family obligations, finances, and research 
obligations, contributed to burnout to a lesser 
extent. Moreover, more than two thirds of the 
participants (72%) reported sleeping less than seven 
hours daily whereas more than half reported having 
experienced a low or depressed mood within the 
past year. The highest peaks of burnout were noted 
upon entering the residency program and in 
preparing for examinations [12]. 

The second study was conducted among 
dermatology residents in Texas, United States in 
2020, using the Oldenburg Burnout Inventory (OLDI) 
as the assessment tool. Burnout was prevalent in 
more than half the dermatology residents (51.89%), 
strongly attributed to an increase in patient volume 
as well as a rise in average time spent by residents in 
documentation. Similarly, documentation was 
identified as a major source of burnout among 
dermatology residents in other studies [13]. Other 
reasons mentioned for burnout were time spent 
communicating with patients out of clinic hours, 
long clinic hours, understaffing, and patient load. 
Factors that could contribute to the wellness of 
residents in this study were reported as 1) hiring 
more staff to assist in patient communication and 
authorization, 2) having protected time for studying 
and clinical research, 3) limiting the overbooking of 
patients, and 4) having a fixed lunch break. 
Moreover, residents who had high burnout rates 
reported having lower interest in pursuing clinical 
research and applying for fellowships or full-time  

jobs, factors having a significant effect on their career 
plans [14]. 

Documentation, a major source of burnout among 
this sample, proved to be perceived as a major 
contributor to burnout from the literature as well. A 
cross-sectional survey was conducted at the Brigham 
and Women’s Hospital Dermatology department 
and its associated residency program to assess the 
perception of scribe impact on documentation time 
as well as the quality and duration of teaching. The 
results of the survey showed that a majority of 
physicians perceived that assigning a scribe 
decreases documentation time (92% attending 
physicians, 88% trainees) enhancing the learning 
experience (57% attending physicians, 80% trainees) 
by increasing the learning time and availability of 
physicians to address educational questions (57% 
attending physicians, 68% trainees). The study 
suggested that although most hospitals hire scribes 
primarily to increase work efficiency, an additional 
benefit of decreasing burnout by decreasing 
documentation burden and increasing educational 
time was noticed [15]. 

The third and final study is a multi-center study done 
on all dermatology residents in Riyadh, Saudi Arabia 
in 2020, using the MBI as the assessment tool for 
burnout. The percentages of emotional exhaustion, 
low sense of personal accomplishment, and 
depersonalization were 41.2%, 45.1%, and 13.7%, 
respectively. A statistically significant effect linked 
lower burnout rates with salary satisfaction, career 
and work-life balance, and average number of 
sleeping hours. The study found the overall burnout 
rate to be only 7.8%. The researchers attributed this 
to fairness in the distribution of on-call time, working 
hours, and number of clinics per week among the 
residents in the study sample. In addition, residents 
had protected time for research and academic 
activities (two academic half days and one-half day 
for research per week). Furthermore, residents in the 
study sample reported benefiting from their 
relationships with mentors [16]. 

Mentorship was considered to be one of the 
protective factors preventing burnout in the last 
study sample. Hence, healthcare inequity in the form 
of gender-based differences could be considered a  
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possible cause of high external stressor leading to 
burnout by directly affecting mentorship. For an 
instance, a study done in 2016 in the USA, suggested 
that although the number of women entering the 
medical field is equivalent to the number of men, 
women constitute only a fraction of the leadership 
roles in the field of dermatology. Despite excelling at 
entering the competitive field of dermatology and 
contributing to it, women constitute roughly 33% of 
the professors and 25% of chairs. The lack of role 
models for female dermatologists could hinder their 
career progression and become a cause of burnout 
[17]. This was also supported in other literature 
reporting that dermatology residents desire more 
mentorship from faculty members [18]. 

In conclusion, the overall rise in the burnout 
phenomenon among dermatology residents was 
supported by several studies, despite being an  

under-reported issue. The increase in incidence in all 
burnout aspects (emotional exhaustion, low sense of 
personal achievement, depersonalization) was 
noted, with a predominance in emotional 
exhaustion. Multiple factors contributed to this 
increase. However, certain factors were more 
statistically significant than others, including 
examinations, inadequate sleeping hours, and time 
spent by residents in documentation. Only one study 
showed a decrease in burnout rate related to fair 
distribution of on-call schedules and protected time 
for research and academic activities. In addition, 
good mentor-mentee relationships could be 
beneficial. The relationship between burn-out and 
moral injury has not really been assessed. 
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