Journal of Nursing, Social Studies and Public Health, Vol. 1, No. 1-2, 2010, pp. 7-18

BURN-OUT SYNDROME OF MEDICAL ASSESSORS, ITS
ROOT-CAUSES AND SOLUTIONS

Libuse Celedova, Rostislav Cevela

Medical Assessment Service Department

Ministry of Labour and Social Affairs of the Czech Republic

Submitted: 2009-10-26

Abstract

Accepted: 2010-02-05

Published online: 2010-06-11

The authors present the results of the questionnaire survey conducted by
Faktum Invenio, on behalf of the Ministry of Labour and Social Affairs
(MoLSA) of the Czech Republic, amongst the medical assessors on the
“Burn-out syndrome of Medical Assessment Service doctors, its root causes
and solutions” at the end of 2008. They conclude that the introduction of
career rules would be highly motivating, in particular for doctors up to 60
years of age, especially as regards the perspective of potential professional

growth.
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INTRODUCTION

Burn-out syndrome

Freudenberg’s concept of burn-out
syndrome has been used for 35 years
already to define a condition of absolute
total, particularly mental, exhaustion.
The syndrome is manifested in the field of
cognition, motivation and emotions, and
affects and interferes with positions, views
as well as performance and, subsequently,
also the entire behavioural formulas
particularly as regards professional
behaviour and conduct of persons, who
faced initiation of variables influencing
the emergence and development of this
syndrome (Kebza and Solcova 1998). The
syndrome affects primarily staff of helping
professions, which include also doctors.
Burn-out syndrome in this context is
defined as a loss of a professional interest
(Kebza and Solcovd 2003). Another
matter is an influence of the individual
person suffering with burn-out syndrome
on their environment which can play
an important role in the development of
mental problems of immediate people
(spouses and colleagues) (Shirom et al.
2006). Contemporary experts’ studies
pay to burn-out syndrome very carefully,

especially in the regard to possible
development factors of this phenomenon
(Hellesgy et al. 2000) and the most
frequent areas of its occurrence in
medical (Bohle et al. 2001, Panagopoulou
et al. 2006, Ahola and Hakanen 2007,
ZavéreCna zprava 2008), health care
(Alimoglu and Donmez 2005, Jenaro et
al. 2007, Rupert et al. 2009) and other
professions (Honkonen et al. 2006).

There are many scientific papers
dealing with the burn-out, particularly
rescue services (Seblovd and Kebza
2007), surgery and oncology. None of the
papers available to the authors, however,
addresses the burn-out syndrome of
doctors working in the field of social
security, although the burn-out syndrome
not only causes personal damage, but also
deteriorates the quality of the provided
services.

Medical Assessment Service

The Medical Assessment Service (MAS)
deals with the assessment of the health
condition of citizens for the purposes of
social security and employment. From
the organisational point of view, we
talk about “departmental assessment
service” since the service is integrated in
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the organisational structure of the Ministry
of Labour and Social Affairs (Celedova et
al. 2008). The main task of the Medical
Assessment Service is to assess the health
condition for the purposes of social security
and employment. The Medical Assessment
Service faces a lack of medical assessors. As at
31 December 2008, there were 558 doctors in
total working in the departmental assessment
service, of which doctors aged between
50 and 60 years, between 60 and 70 years
and above 70 years accounted for 40%, 34%
and 9%, respectively. The demanding work
of the medical assessors requires profound
knowledge of all medical science fields, as
well as knowledge of the legal regulations

overning social security (Celedova and
Cevela 2009). The acquired expert knowledge
and experience can be applied when dealing
with the clients, which can sometimes be
very difficult. The application of an insured
person for an assessment of their long-term
adverse health condition and the search for
a medical assessor are not aimed at health
improvement, but primarily at benefiting
from one of the social benefits. In view of the
commonly known conflict climate prevailing
in dealing with the clients, resulting from
their unsatisfied expectations, there is only
very little, insufficient interest in working in
the medical assessment field. In addition, the
current ongoing organisational changes in
the Medical Assessment Service contribute
to the feeling of insecurity and concern
about the professional future among the
medical assessors. For the purpose of MAS
staff stabilisation and in order to identify to
which extent the work of medical assessors is
exhausting for them, the Ministry of Labour
and Social Affairs contracted Faktum Invenio
to conduct, among the medical assessors,
a questionnaire survey on the “Burn-out
syndrome of Medical Assessment Service

Table 1 The respondents’ age structure

doctors, its root causes and solutions” at the
end of 2008 (Zavérec¢na zprava 2008).

CHARACTERISTICS OF SETS AND
METHODOLOGY APPLIED

The research survey on the “Burn-out
syndrome of Medical Assessment Service
doctors, its root causes and solutions” was
conducted in two stages. In-depth interviews
were carried out in the initial stage of
the project with 8 doctors of the Medical
Assessment Service, followed by a quantitative
survey. The quantitative survey was conducted
through telephone interviewing (CATI). A
telephone interview with a medical assessor
took 21.5 minutes on average. The data were
processed and evaluated by SPSS statistical
software. In order to determine the presence
of the burn-out syndrome symptoms in
social, emotional, intellectual and physical
terms, we also used the Tosner inventory
list (ToSner and ToS$nerova 2002). It was
a general non-standardised questionnaire
with closed questions which is commonly
being used in the Czech Republic. Prior to the
commencement of the telephone interviewing
itself, a motivation letter was sent to all
medical assessors in the Czech Republic,
together with a request for their participation
in the survey and explanatory information
on the project. The doctors were also able
to choose an interview date depending on
their time possibilities. All these measures
were aimed at a single objective: to obtain
a maximum number of interviews. The
survey was carried out with a sample of 353
respondents — medical assessors, with an
achieved call success rate of 71%. The survey
processing methodology corresponds to the
standards developed by SIMAR and ESOMAR.
The population structure is shown in Table 1.

Total
N %
Total 353 100.0
Up to 49 years 49 13.9
Age 50—59 years 136 38.5
60 and more years 166 47.0
Not specified 2 0.6
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The years of service in the field is shown
Table 2. It implies that 42% of the doctors
have been working as a medical assessor

for less than 10 years, 35% between 10 and
19 years, and 23% have been working in the
field for more than 20 years.

Table 2 The working years in the medical assessment service

Total
N %

Total 353 100.0
Years of service in the Up to 9 years 148 41.9
profession

10—19 years 125 35.4

20 and more years 80 227

RESULTS out of five doctors also complains about

Below you can find examples of the questions
asked to the respondents:

1. Satisfaction of medical assessors
with the current work
In general, it can be noted that medical
assessors are rather satisfied with their work.
73% of the participants indicate
satisfaction with their work as a medical
assessor, with 16% being very satisfied. 25% of
the medical assessors are not happy with their
current employment, but only 3% are very
dissatisfied. The youngest medical assessors
up to 49 years of age show the highest relative
satisfaction rate of 80%. An above-average
rate of satisfaction with the work of a medical
assessor is reported by doctors who have been
working in the field for less than ten years
(79%), compared to doctors who have been
working in the field for more than 10 years
(67-70%).

2. What are the main concerns of the
medical assessors in relation to their
work and what are they bothered with

The most frequently mentioned aspect
bothering the medical assessors in their
work is the increasing administrative burden
and bureaucracy (13%). Unsatisfactory level
of financial remuneration ranks second
(12%) among the concerns of the doctors,
followed by a disproportionate rising
number of assessments (11%), which must be
decided on within one month. Other factors
mentioned by the doctors include aggression
and vulgarity of the patients with 9%. One

the very low prestige of the field and the
constant changes in the working rules of the
Assessment Service. If there is one thing that
the doctors of the Medical Assessment Service
are afraid of in the future, it is primarily the
transformation and reorganisation of MAS,
and the increasing work load (5%), which they
already now consider unbearable and hardly
manageable from the time point of view.

3. Perception of the burn-out syndrome
risk with one’s self

Although more than three quarters of medical
assessors feel that the profession of a medical
assessor is inherently related with the risk of
the burn-out syndrome, they do not seem to
admit the same with their own person. Only
one third of the doctors are of the opinion
that they themselves are at risk in relation to
this syndrome (definitely yes 12%, rather yes
24%). From the age point of view, the younger
doctors of the Medical Assessment Service
feel the most to be personally threatened by
the syndrome (49% in the group younger than
49 years, 45% in the group between 50—59
years, and 24% in the group of 60 and more
years). However, as already mentioned above,
with these doctors it is not just a feeling,
but direct experience already. Particularly
those whose degree of risk was evaluated as
moderate in the test, are the most aware of
the fact that the doctors themselves could
become a victim of the burn-out syndrome.
Doctors with no or only a very low degree of
risk mostly do not bring themselves to admit
that they could be personally concerned by
this condition. See also Graph 1.
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Yes, very often

7%

45%

Yes, from time to time
25%

Yes, exceptionally

23%

Graph 1 Do medical assessors believe that they themselves have already suffered
from absolute exhaustion or burn-out syndrome (N = 353, data in %)

4. Presence of the burn-out syndrome
among medical assessors

The so-called Tosner inventory list was used
to evaluate the degree of risk of the individual
medical assessors (To$ner and To$nerova
2002). Within the evaluation, it is possible
to determine the degree of risk of burn-out
syndrome on a comprehensive basis as well
as in four dimensions — in social, intellectual,
physical and emotional terms. As the survey
results imply, the vast majority of the medical
assessors (83%) were diagnosed with a
low or no degree of overall risk of burn-out
syndrome; a moderate degree of risk was
determined with 17% of the doctors.

Within the particular dimensions, the
physical dimension has the largest share
in the overall degree of risk of burn-out
syndrome (moderate and higher degree of
risk with 35% of the doctors), together with
the emotional dimension (a moderate and
higher degree of risk with 35% of the doctors).
While, in physical terms, the doctors declare
primarily stress, physical exhaustion and
sleep disorders, the emotional dimension
is dominated by the loss of enjoyment of
work, internal restlessness and the feeling
of undervaluation. On the contrary, there
is nearly no risk of burn-out syndrome
among the doctors in the social dimension (a
moderate and higher degree of risk with 6% of
the doctors). The applied test was envisaged
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rather as indicative findings where higher
values suggest, which personality component
should receive more attention. See Graph 2.

5. Spontaneous suggestions by the
doctors as regards possible changes
in MAS as prevention of the burn-out
syndrome

As protection against burn-out syndrome
and the feeling of total exhaustion, nearly
two-fifths of the doctors suggest increasing
the number of qualified doctors and bringing
in younger staff to the MAS doctor team
(37%). An improvement of the financial
conditions is suggested by close to one-
fourth of the medical assessors (23%).
Reduction of the administrative burden or,
as appropriate, shifting of a significant part
of the administrative tasks to the medical
assessor assistants is preferred by 16%
of the respondents. Another preventive
measure, which would reduce the stress of
the MAS doctors and mitigate the risk of
total exhaustion, would be — in the doctors’
opinion — a reduction in the number of
assessments per MAS doctor (13%).

6. Possibilities for career growth

Nearly two-thirds of the medical assessors
(63%) would be interested in the possibility
of career growth under clearly defined terms
of the career rules, of which 36% would
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definitely be interested. The interest in career  be appreciated by 80% of doctors aged up to
growth based on fixed terms defined in the 49 years, 68% of doctors aged 50-59 years,
career rules goes down with the increasingage  and — only and without surprise — 53% of
of the medical assessors. Career rules would doctors above 60 years of age. See Graph 3.

Overall degree of risk
Social dimension [ 6 §
Intellectual dimension [ 19 ]
Physical dimension 33 B

Emotional dimension 33 l

T T T T T

0% 20% 40% 60% 80% 100%

@ No or low degree of risk
O Moderate degree of risk
@ Higher/very high degree of risk

Graph 2 Susceptibility to burn-out syndrome of medical assessors
(N = 353, data in %)

Does not know, refused
to answer
2%

Definitely not
19%
Definitely yes

36%

Rather no
16%

N

Rather yes
27%

Graph 3 Interest in the possibility of career growth (IV = 353, data in %)
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The respondents indicated that, within
their career growth and the requirements of
the career rules, they would be most interested
in participating in further education and
training in medical assessment, to be
completed with an exam (92%), and in being
involved in the development of methodologies
for other doctors (78%). However, only 64% of
the participants would appreciate a language
exam, while 58% would agree with their own
publication activities and 56% would agree
with active participation in expert workshops
and conferences.

DISCUSSION

In general, it is possible to state that 7 out of
10 medical assessors are satisfied with their
work. However, the Medical Assessment
Service now operates in a turbulent
environment marked by organisational
changes. The results of the conducted survey
on “Burn-out syndrome of Medical Assessment
Service doctors, its root causes and solutions”
showed that the envisaged re-organisation
with the prospect of further transformation
into an independent assessment office is
perceived as a threat to job security. From
the point of view of the burn-out syndrome,
the medical assessors consider their work to
be associated with a relatively high risk and
one-third of the doctors believe to be directly
personally threatened by that syndrome.
Based on an analysis of the Tos$ner inventory
list for the burn-out syndrome, it is established
that one-fifth of the survey participants are
directly at risk of burn-out syndrome. Within
the particular dimensions, the physical and
emotional dimensions account for the largest
share in the overall degree of risk of burn-out
syndrome. One of the main stress-generating
factors of the profession of a medical assessor
is the current work load, i.e. the number of
assessments to be delivered and solved by the
doctor. The clear requirement of the doctors
to raise the number of medical assessors and
to reduce their work load can also be partially
circumvented, if the administrative tasks are
transferred to the assistants/secretaries; this
would be — as shown by the survey — also highly
appreciated by the doctors. Also for thisreason,
MoLSA implemented a project to increase the
efficiency of the Medical Assessment Service,
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with a possibility to reduce the number of
annually filed assessment, in order to find a
solution in the conditions of an integrated
assessment service.

As for the concerns expressed by the
doctors in relation to their future, they
were primarily related to the changes in
the organisational structure of the Medical
Assessment Service, since the current division
of the Medical Assessment Service to a section
for the purposes of pension and sickness
insurance on one hand, which operates under
the Czech Social Security Administration and
the district social security administration
offices, and to a section for the purposes of
other social protection systems on the other
hand, which operates under the employment
offices, is to be abolished as of 1 July 20009.
With an amendment to Act No. 582/1991 Coll.,
on the Organisation and Implementation of
Social Security, as amended, the first-instance
assessment service is to be merged and the
competence to assess the health condition for
the purposes of decision-making in the first-
instance administrative proceedings is to be
transferred from the employment offices back
to the Czech Social Security Administration
and, more specifically, the district social
security administration offices.

CONCLUSION

As shown by the survey, younger doctors,
i.e. doctors up to 60 years of age, are more
threatened by burn-out syndrome. This age
group is essential for the medical assessment
service from the point of view of long-term
perspectives of work organisation, and we
recommend that increased attention be
paid precisely to these doctors. We suggest
considering the idea of introducing career
rules. Career plan becomes the culmination
of reconciliation to be built between an
organisation and an individual. It is a tool
of the organisation’s personnel policy and,
at the same time, a tool for the employee’s
self-fulfilment and security. It should be
developed in cooperation with the employee,
their direct superior and a human resources
expert, and should be updated on a regular
basis. A career plan sets out the particular
areas (basic information, career orientation,
current position, future position, suggested
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interventions) and the related items assigned

to them (career anchor, professional
orientation,  motivation,  corresponding
competence, superfluous competence,

missing competence, suggested workshops,
exercise sessions, education, courses) and,
finally, the information sources for the
individual areas (Armstrong 2002). Younger
doctors up to 49 years of age are more willing
to work on themselves and their professional
development. The establishment of career
rules as a perspective for career growth within

an organisation would be very motivating
for them, not only from the point of view of
possible personal growth, but also as a force
preventing the emergence of the burn-out
syndrome in the future. In order to stabilise the
integrated departmental assessment service,
following the merge of the first-instance
assessment service under the Czech Social
Security Administration, efficient personal
approach is a fundamental precondition
to ensure the high-quality operation of the
MoLSA’s Medical Assessment Service.
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ANNEXE

Survey questionnaire

1. How long have you been working as an assessment doctor?

2. Do you have attestation of assessment medicine?

3. Who is your employer?

4. Can you say how satisfied you are with your current job for the medical assessment service?
a) Very satisfied
b)  Quite satisfied
¢)  Quite unsatisfied
d) Very unsatisfied

5. Why have you chosen the job of an assessment doctor?
a) Personal reasons (family, etc.)
b) Health reasons
¢) Good salary in the assessment service
d) Need of lower workload without night shifts, emergency, etc.
e) Retirement
f)  Loss of an opportunity to work in original medical profession (e.g. loss of a job, reorganisation
in the health care sector)
g) Interesting job in the assessment service
h) Limited possibility to work in original medical profession

6. What do you like the most in your work? Name 3 aspects.

7. What do you mind in your work as an assessment doctor?
a)  Name 3 things you are worried about?
b)  What worries of the future do you have?

8. Is there anything that would make you leave your work as an assessment doctor? If yes, what is it?

9. Because of the demanding job you are at risk of burn-out syndrome. Have you ever heard of it?
a) Yes
b) No

10. Do you think that assessment service doctors are at risk of total exhaustion or burn-out syndrome?
a)  Definitely yes
b)  Ratheryes
¢) Ratherno
d) Definitely not

11. What do you think is the cause of burn-out syndrome? Name three causes?
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from
always | 3 often time seldom | mever
4 3 to time 1 0
2

1. | I can hardly concentrate 4 3 2 1 [}
2. | I cannot enjoy my job 4 3 2 1 0
3. | I feel physically exhausted 4 3 2 1 [¢)
4. | Idon’t want to help difficult patients 4 3 2 1 0
5. | I doubt my professional skills 4 3 2 1 0
6. | Ifeel distressed 4 3 2 1 0
7. | Tam often ill 4 3 2 1 o
8. g}?zzilisi‘; lI1 élsvoid professional discussions with 4 3 5 1 o
9. | Iridicule patient’s relatives and the patient 2 1 o)

10. | Ifeel helpless in conflict situations at work 2 1
1. (Iﬁl;\;%g;o;lce'ms with my heart, breathing, 4 3 5 1 o
1o, %\gsggggrrllal relationships are affected by job 4 3 5 1 o
13. lf;/glfdp;?:ge;?&gal development and interest in the 4 3 5 1 o
14. | I feel nervous and restless 4 3 2 1 o
15. | I am tense 4 3 2 1 o
16. | I do my job mechanically 4 3 2 1 0
17. | I am thinking of leaving my job 4 3 2 1 o)
18. | I suffer with a lack of respect and appraisal 4 3 2 1 [¢)
19. | I have problems sleeping 4 3 2 1 o)
20. | I avoid training 4 3 2 1 [}
21 'fIi‘gtz,ire is a danger that I will lose overview of my 4 3 5 1 o
22. | Ifeel scared 2 1 [

23. | I suffer with headache 2 1

24. | If possible I avoid talking to patients 2 1

12. Do you think that you are at risk of total exhaustion or burn-out syndrome?

a)
b)
c)
d
e)

Definitely yes

Rather yes

Rather not

Definitely not

Do not know, refuse to answer

13. Please tick the frequency from 0 to 4 in the scale (the To$ner questionnaire)

14. Have you ever felt totally exhausted or burnt out in your work as an assessment doctor.
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a)
b)

Yes, very often
Yes, sometimes
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c)
d)
e)

Yes, exceptionally
No
Do not know, refuse to answer

15. How did you try to solve your exhaustion or burn-out symptoms?

a)
b)
c)
d)
e)
f)

g)
h)
i)

i)

k)

Professional help — appointment with psychologist/psychiatrist  yes / no

Using literature, internet resources yes / no
Consulting with colleagues yes / no
Sharing with family members/friends yes / no
Change of an employer yes / no
Change of workplace within the same organisation yes / no
Change of position within the same organisation yes / no
Temporary change of medical field yes / no
Change of lifestyle — emphasis on active rest yes / no
Change of lifestyle healthy and regular food, enough of sleep yes / no
Long term holiday, stay in the spa yes / no

16. What should be changed in your work so that assessment doctors aren’t exposed to the risk of burn-
out or total exhaustion? Name three important aspects.

17. Choose individual preventive suggestions

A possibility of extra health care, a spa

Support of active leisure, sport facilities vouchers

Support of further training in assessment medicine

Support of further training in another medical field

Possibility of stay in a hospital for one day weekly

Support of team spirit taking part in team building programmes
Recruitment of assessment doctors

Improvement of cooperation with contractual physicians
Improvement of cooperation with clients’ GPs

Better salary

Positive assessment by supervisors

Change in a way of the administration of the assessment service
Change in the approach of an immediate supervisor
Improvement of working conditions — company car
Improvement of working conditions — notebook and cell phone
Improvement of working conditions — assistant for administrative work
Improvement of subordinates’ awareness

Reducing workload

Possibility to work part time

Consultation of problems at work with an expert

Existence of career ladder

18. Would you be interested in the career ladder?

a)
b)
c)
d)
e)

Definitely yes

Rather yes

Rather not

Definitely not

Do not know, refuse to answer

19. What would you be willing to do for your career?

a)
b)

Training in the assessment service with evaluation
Publishing
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c)
d)
e)

Lecturing
Language exam
Taking part in the methodology for assessment doctors

20. What are your rules of a healthy life style?

a) Good sleep

b) Healthy and regular food

¢) Regular rest

d) Regular contact with family

e) Regular contact with friends

f)  Appropriate physical activity

g) Hobbies and interests

h) Holidays minimally two weeks a year
21. You are:

a) Male

b) Female

22. How old are you?
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