
© Our Dermatol Online 2.2024 139

Dermatologists and burnout: Myth or reality?
Hali Fouzia1, Mahdar Yasmine1*, Battas Yasmine2, Chiheb Soumiya1, Battas Omar2

1Department of Dermatology and Venereology, University Hospital Center Ibn Rochd, Casablanca, Morocco, 2Department of 
Psychiatry, University Hospital Center Ibn Rochd, Casablanca, Morocco

Corresponding author: Yasmine Mahdar, MD, E-mail: yasminemahdar@gmail.com 

INTRODUCTION

Burnout is a state of emotional exhaustion, 
depersonalization, and low personal accomplishment 
leading to low productivity [1]. It is a major problem 
among healthcare professionals, affecting not only the 
quality of life of doctors yet also the quality of care 
provided [2].

Burnout among dermatologists has received particular 
attention in the last decade [3]. Although known to 
have a good job satisfaction level, dermatologists no 
longer rank among the happiest health professionals [4]. 
A limited number of publications have treated burnout 
among dermatologists and no studies have been 
conducted in the Maghreb before.

Our study aimed to estimate the prevalence of burnout 
among dermatologists in Morocco and to define its risk 
factors and methods of prevention.

MATERIALS AND METHODS

This was a multicenter, cross-sectional study conducted 
in Morocco over five months from February to June 

2022. Participants were dermatologists in training 
(interns and residents) and specialists practicing in 
public and private sectors. We excluded dermatologists 
not practicing or retired.

Data collection was conducted using an online survey 
distributed on social media platforms. It consisted of 
three sections: sociodemographic data, work-related 
data, and the original version of the Maslach Burnout 
Inventory (MBI) [5]. The MBI consists of twenty-
two items that explore three dimensions: emotional 
exhaustion (nine items), dehumanization (five items), 
and personal fulfillment at work (eight items). Each 
scale gave a score, and the three of them allowed us to 
situate the state of burnout. We considered ́the burnout 
mild when only one dimension was affected, moderate 
if two dimensions were affected, and severe when all 
dimensions were affected.

Statistical analyses were performed using IBM SPSS 
Statistics 26.0. Univariate analysis was performed 
using the chi-squared test. The multivariate analysis 
was performed using logistic regression (stepwise 
descending method). The significance level was at 0.05.
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Ethics Statement

All procedures performed in studies involving human 
participants were in accordance with the ethical 
standards of the institutional and/or national research 
committee and with the 1964 Helsinki declaration and 
its later amendments or comparable ethical standards. 
The data collected was anonymous and confidential 

and informed consent was obtained from all the 
participants included in the study.

RESULTS

A total of 313 dermatologists responded to the survey. 
Regarding the socio-demographic characteristics, there 
was a predominance of females and the 25–35 age 
group. 71.2% were married and 89.6% had children. 
19.5% had a personal psychiatric history of anxiety or 
depression and 81% were on psychotropic medication. 
46.3% were psychologically affected by the COVID-19 
pandemic and 2.6% had addictive behaviors, such as 
smoking and/or drinking alcohol.

Regarding work-related characteristics, 57.2% were 
specialists and 66.5% had been practicing for less 
than five years. All participants practiced in an urban 
environment (55.9%). 53.7% practiced in a university 
hospital and 46.3% in the office. 81.2% worked full time, 
70.6% worked less than eight hours a day, and 58.1% 
more than five days a week. Most doctors lacked time 
to do research, 59.1% found documentation excessive, 
and a third brought unfinished work home or had a 

Table 1: Sociodemographic factors associated with burnout among dermatologists
Sociodemographic factor Burnout + 

Population (%)
Burnout – 

Population (%)
p Value OR IC 95%

Lower Bound Upper Bound
 Age

25–35 years
> 35 years

171 (77)
51 (23)

35 (38.5)
56 (61.9)

< 0.001 0.57 0.46 0.70

Sex
Female
Male

220 (99.1)
2 (0.9)

65 (71.4)
26 (28.6)

< 0.001 10.80 2.83 41.14

Marital status
Single
Married

72 (32.4)
150 (67.6)

18 (19.8)
73 (80.2)

0.025 1.18 1.03 1.36

Children
Yes
No

129 (58.1)
93 (41.9)

71 (78)
20 (22)

0.001 1.27 1.11 1.45

Regular sports activity
Yes
No

137 (61.7)
85 (38.3)

63 (69.2)
28 (30.8)

0.208 1.09 0.95 1.26

Religious practice
Yes
No

209 (94.1)
13 (5.9)

86 (94.5)
5 (5.5)

0.901 1.01 0.75 1.37

Personal psychiatric history
Yes
No

59 (26.6)
163 (73.4)

2 (2.2)
89 (97.8)

< 0.001 0.66 0.60 0.74

Suicidal ideation
Yes
No

8 (3.6)
214 (96.4)

0 (0)
91 (100)

0.110 0.70 0.65 0.75

Psychological impairment by the COVID‑19 pandemic
Yes
No

130 (58.6)
92 (41.4)

15 (16.5)
76 (83.5)

< 0.001 4.37 2.63 7.26

Addictive behaviors (tobacco and/or alcohol)
Yes
No

6 (2.7)
216 (97.3)

2 (2.2)
89 (97.8)

1.000 0.94 0.62 1.41
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Figure 1: The distribution of the levels of the subdimensions of burnout 
among the dermatologists.
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lot of administrative and office tasks. 78.9% received 
online consultation requests through social networks 
and mobile phones and 75.1% were confronted with 
aggressive patients, 42.8% worked in a team, among 
which 91.04% followed the hierarchical model and 
only 41.2% felt sufficiently remunerated for their work.

Overall, two hundred and twenty-two dermatologists 
(70.95%) suffered from burnout in at least one 
of the subscales of the MBI. Reduced personal 
accomplishment was found in 42.8% of the participants, 

emotional exhaustion in 31%, and depersonalization, 
loss of empathy, and dehumanization in 26.8%. 
Burnout was classified as mild in 57.2%, moderate in 
33.7%, and severe in 9.1% of the participants (Fig. 1).

After statistical analysis, the sociodemographic risk 
factors significantly associated with burnout among 
dermatologists were the female sex, being married, 
having children, and psychological affection by the 
COVID-19 pandemic. Age between 25 and 35 years 
and the absence of a personal psychiatric history were 

Table 2: Work‑related factors associated with burnout among dermatologists
Work‑related factor Burnout + 

Population (%)
Burnout – 

Population (%)
p Value OR IC 95%

Lower Bound Upper Bound
Institution

University hospital
Practice 

104 (46.8)
118 (53.2)

30 (33)
61 (67)

0.024 0.84 0.73 0.97

Duration of practice
0–5 years
> 5 years

173 (77.9)
49 (22.1)

25 (27.5)
75 (72.5)

< 0.001 0.56 0.45 0.69

Work
Full time
Part‑time

174 (78.4)
48 (21.6)

80 (87.9)
11 (12.1)

0.05 1.18 1.02 1.37

Working hours per day
< 8 hrs.
8–12 hrs.

149 (67.1)
73 (32.9)

72 (79.1)
19 (20.9)

0.034 0.85 0.74 0.97

Number of working days per week
Between 3 and 5 days
> More than 5 days 

85 (38.3)
137 (61.7)

46 (50.5)
45 (49.5)

0.046 1.16 0.99 1.34

Lack of time for research
Yes
No

206 (92.8)
16 (7.2)

58 (63.7)
33 (36.3)

< 0.001 3.06 2.27 4.13

Excessive documentation
Yes
No

161 (72.5)
61 (27.5)

24 (26.4)
67 (73.6)

< 0.001 4.03 2.68 6.06

Administrative and clerical tasks
Yes
No

91 (41)
131 (59)

13 (14.3)
78 (85.6)

< 0.001 0.71 0.63 0.81

Unfinished work at home
Yes
No

70 (31.5)
152 (68.5)

31 (34.1)
60 (65.9)

0.663 1.03 0.88 1.20

Online consultation requests
Yes
No

215 (96.8)
7 (3.2)

88 (96.7)
3 (3.3)

1.000 0.98 0.65 1.49

Stressful event at work in the last 12 months
Yes
No

149 (67.1)
73 (32.9)

60 (65.9)
31 (34.1)

0.840 0.98 0.84 1.14

Confrontation with demanding, aggressive or rude patients
Yes
No

147 (66.2)
75 (33.8)

88 (96.7)
3 (3.3)

< 0.001 1.53 1.37 1.71

Work
Alone
In a team

120 (54.1)
102 (45.9)

59 (64.8)
32 (35.2)

0.080 1.13 0.98 1.30

Problem of communication with teachers
Yes
No

55 (24.8)
167 (75.2)

6 (6.6)
85 (93.4)

< 0.001 0.73 0.65 0.82

Communication problems with colleagues
Yes
No

74 (33.3)
148 (66.7)

8 (8.8)
83 (91.2)

< 0.001 0.71 0.63 0.80

Adequate remuneration for work
Yes
No

71 (32)
151 (68)

58 (63.7)
33 (36.3)

< 0.001 1.49 1.25 1.76
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considered as protective factors (Table 1). Regarding 
work-related factors, full-time work, lack of time for 
research, excessive documentation, confrontation 
with demanding, aggressive, or rude patients, and 
insufficient remuneration at work were considered 
risk factors for burnout. Working in the office for less 
than eight hours a day, less than five years in practice, 
in the absence of administrative tasks, or having 
communication problems with colleagues and teachers 
were considered protective factors (Table 2).

DISCUSSION

Our study revealed that dermatologists commonly 
suffer from burnout, with a predominance of the 
mild form (57.2%). The Medscape National Physician 
Burnout and Suicide Report published in 2022 reported 
a lower burnout rate (33%) among dermatologists [6].

In our series, the MBI score revealed that almost 
50% of the dermatologists had a low rate of personal 
accomplishment, while a high rate of emotional 
exhaustion and depersonalization were found in 
31% and 26.8%, respectively. According to Shoimer’s 
study, the results were similar, with a higher rate of 
emotional exhaustion [7], which may be explained by 
the inclusion of residents only in this study.

In our study, the sociodemographic risk factors of 
burnout among dermatologists were the female sex, 
being married, having children, and psychological 
affection by the COVID-19 pandemic. The female sex 
has long been considered a risk factor due to the burden 
of childcare responsibilities in their households [6]. 
The challenges posed by the COVID-19 pandemic also 
exacerbate existing burnout. In an American study, 
the most common COVID-19 related burnout factors 
among dermatologists were uncertainty about the 
future, teledermatology, fear of exposing loved ones 
to COVID-19, and reduced remuneration [8]. Age 
between 25 and 35 years was considered a protective 
factor in our study. While in another study, women 
aged between 20–35 and 55 years and over were 
particularly vulnerable to burnout [9]. In fact, age or 
work experience may not be the real cause of burnout, 
yet rather the accumulation of stress problems in 
modern work life [2].

Regarding work-related factors, full-time work, 
lack of time for research, excessive documentation, 
confrontation with aggressive or rude patients, and 

insufficient remuneration at work were considered risk 
factors of burnout. These results are consistent with the 
literature [10,11]. In our series, working in a practice, 
for less than eight hours per day and less than five years, 
without administrative and office tasks were considered 
protective factors. This could be explained by the 
increased rate of burnout in hospitals due to the high 
workload. The assessment of burnout among Canadian 
dermatology residents revealed that they are more 
prone to burnout and that examinations were the main 
factor contributing to their burnout (61%). In addition, 
demanding workloads within the hospital was also a risk 
factor [7]. The absence of communication problems 
with colleagues and teachers was also considered as a 
protective factor. According to Darban et al., the mean 
burnout score decreased significantly during the follow-
up phase after training in communication skills [12].

CONCLUSIONS

Burnout among dermatologists is pervasive, pernicious, 
and costly for professional and human life. The 
risk factors are intraindividual, interindividual, and 
organizational, hence the interest in implementing a 
prevention program in these different levels.

Institutions should make efforts and provide 
stress management interventions and training 
in communication techniques and also involve 
dermatologists, especially residents, in decision-making 
and implement better management of administrative 
tasks. Dermatologists should also seek a balance between 
patient care and other interests such as research and 
teaching, learn to work in a team, and adopt a healthier 
lifestyle.

Statement of Human and Animal Rights

All the procedures followed were in accordance with the ethical 
standards of the responsible committee on human experimentation 
(institutional and national) and with the 2008 revision of the 
Declaration of Helsinki of 1975.

Statement of Informed Consent

Informed consent for participation in this study was obtained from 
all patients.
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