Letter to the Editor

THE BURDEN OF BURNOUT AND EFFECT ON CARDIOVASCULAR
DISEASES AND RISK PREDISPOSITION: A CALL FOR ACTION
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urnout is a psychological disease pattern
evolving as a prolonged response to
chronic interpersonal stressors on the job.
Burnout consists of three domains which include
emotional exhaustion, depersonalization, and
diminished feelings of personal accomplishment.1
To further emphasize the importance of burnout
specically as workplace mental health issue, the
World Health Organization (WHO) in the recent
11th version of the International Classication of
Diseases classied it as an occupational
phenomenon which necessitates contact with
health services and affects health status.2

B

prevalence rates as high as 44%.2, 4, 5 There is a dearth
of data on physician burnout in Nigeria, though,
from a recent review article, the burden of burnout,
as reported among physicians in the country, may
range from 25% to 75%.6 Notwithstanding, the
dearth of data, additional nding from this earlier
systematic review showed that a key independent
predictor of burnout among physicians is young
age which by implication implies a signicant
proportion of early-career doctors(ECDs) may be
6
affected. This common determinant is consistent
with ndings from other parts of the world.7

While burnout may affect many occupational
groups, it appears that physicians are
particularly more susceptible than other
categories of workers. Among the physicians,
there are gender and inter-specialty variations in
burden of burnout with females and Emergency
medicine, general internal medicine,
neurology,& family medicine having the highest
rates of burnout, whereas pathology, general
pediatrics, dermatology, and preventive
medicine (including occupational health and
environmental medicine) having the lowest rates
in a survey recently conducted in the United
States of America (USA).3 The higher burden
among medical practitioners is not unconnected
with the heavy workload, challenging practice
environment, and the psychological strain of
having to deal with human suffering, among
others.4

While it is a crucial factor that attenuates efcacy,
performance, and motivation at work in addition to
its adverse effect on mental health, there is evidence
that burnout increases cardiovascular risk and
disease development.5, 8 Burnout is thought to be a
more potent risk factor for adverse cardiovascular
outcomes, particularly myocardial infarction(MI),
than traditional risk factors such as body mass
index (BMI), serum lipid level, smoking habit, and
blood pressure.5 Burnout is also associated with
metabolic syndrome.5 Quite concerning is the observation
that the cardiovascular risks associated with burnout can
develop over a short period, sometimes as fast as three
years, in the case of dyslipidemia.5

Globally, the level of burnout among physician
appears unacceptably very high. National
surveys conducted in the USA in 2011 suggest

The links between burnout and cardiovascular risk
have been identied to be multipronged, including
hypothalamic–pituitary–adrenal (HPA) axis
dysregulation, sleep disturbances, immunity,
inammation, blood coagulation and brinolysis,
and poor health behaviors.5 (Figure 1)
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Figure 1: Hypothetical pathway of the inuence
of burnout on cardiovascular disease outcome.
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However, there is no nationwide survey result
addressing this theme among various subgroups
of doctors in Nigeria. CHARTING (Challenges of
residency training and early career doctors in
Nigeria) study appears promising to provide a
national prevalence and characteristics for ECDs
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in Nigeria. The potential opportunity provided
by the ongoing CHARTING study could be used
to explore the social determinants of burnout
among ECDs as well as the relationships between
burnout and cardiovascular risk among young
doctors in Nigeria. Such data will provide insight
into the nexus between burnout and the
predisposition to cardiovascular diseases and
cardiovascular-related adverse events. It will also
shed light on the action that needed to be taken in
clinical settings to reduce burnout among ECDs.
Acknowledgment: The National Executive
Council and Advisors of the Research & Statistics

7.
8.

9.

10.

Maslach C, Leiter MP. Chapter 43 - Burnout. In: Fink
G, editor. Stress: Concepts, Cognition, Emotion, and
Behavior. San Diego: Academic Press; 2016. p. 351-7.
WHO. Burn-out an "occupational phenomenon":
International Classication of Diseases Geneva,
Switzerland World Health Organisation; 2019
[updated 28th May 2019; cited 2019 28th August
2019]. Available from: https://www.who.int/
mental_health/evidence/burn-out/en/.
Shanafelt TD, Boone S, Tan L, et al. Burnout and
satisfaction with work-life balance among US
physicians relative to the general US population.
Archives of internal medicine. 2012;172(18):1377-85.
Shanafelt TD, Dyrbye LN,West CP. Addressing
physician burnout: the way forward. Jama.
2017;317(9):901-2.
Melamed S, Shirom A, Toker S, et al . Burnout and
risk of cardiovascular disease: Evidence, possible
causal paths, and promising research directions.
Psychological bulletin. 2006;132(3):327.
Ogunsuji O, Adebayo O, Olaopa O,et al. Burnout
among Nigerian Doctors: A Systematic Review.
Nigerian Medical Practitioner. 2019;76(1-3):25-30.
Thomas NK. Resident burnout. Jama.
2004;292(23):2880-9.
Honkonen T, Ahola K, Pertovaara M, et al. The
association between burnout and physical illness in
the general population—results from the Finnish
Health 2000 Study. Journal of psychosomatic research.
2006;61(1):59-66.
Adebayo O, Ogunsuji O, Olaopa O, et al. Trainees
Collaboratively Investigating Early Career Doctors'
Themes: A NARD Initiative in Nigeria. Nigerian
Journal of Medicine: journal of the National
Association of Resident Doctors of Nigeria.
2019;28(1):93-7.
Kanmodi K, Ekundayo O, Adebayo O, et al.
Challenges of residency training and early career
doctors in Nigeria study(CHARTING STUDY): a
protocol paper. Nigerian Journal of Medicine.
2019;28(2):198-205.

209
Nigerian Journal of Medicine, Vol. 28 No. 3, July - September, 2019, ISSN 1115-2613

