
DEMANDING PATIENTS: BURN
OUT OF CLINICIAN, BIOLOGIST, 

LAB TECHNICIAN, MIDWIFE & 
NURSE
M AR C H 2 5  2 0 2 2

D R . N E L E  L E N AE R S





CHARLOTTE

• 45 yrs

• Specialist physician

• High achiever

• Empathic doctor

• 2 children



FIRST CONSULT

Exhausted Trouble to find her words Anxiety Uncertainty Low self esteem 4 DKL :  Distress, 
Depression, Anxiety, 

Somatisation : extremely
elevated scores



BURNOUT ?



HISTORY

1974

Dr Freudenberger -
volunteers with drug 
addicts
• ‘at Work’
• ‘mentally and physically exhausted’

1981

Christina Maslach: scientific 
definition
• ‘people work’ of some kind
• 3 major symptoms
• exhaustion, 
• Depersonalisation
• diminished sense of personal 

accomplishment
Maslach Burnout Inventary



LIMITATIONS OF MBI

3 SYMPTOMS NEEDED NO TOTAL SCORES AT FIRST: PEOPLE RELATED 
WORK, LATER OTHER WORK



WHO 
DEFINITION 

2017

‘Burn-out is a syndrome conceptualized as 
resulting from chronic workplace stress that has 
not been successfully managed.‘

‘occupational phenomenon’

ICD-11



WHAT IS BURNOUT ? A NEW DEFINITION

Schaufeli W; De Witte H, Desart S  The Burnout Assessment Tool



NEW BURNOUT DEFINITION

• In summary, burnout can be described as a psychological state of extreme 
fatigue, in which emotional and cognitive processes are disrupted and the 
person is mentally distanced from work.

• Mental distancing can be seen as a dysfunctional attempt to prevent further 
exhaustion. 

• These core symptoms are accompanied by secondary symptoms, such as 
depressive feelings, and psychosomatic and psychological stress symptoms



THE BURNOUT ASSESSMENT TOOL 

• Developed based on this new definition

• Gives an overall burnoutrisk score

• All dimensions are questioned

• Validation in different countries

• https://burnoutassessmenttool.be



THE 
STRESSRESPONSE 

SYSTEM



FIGH-FLIGHT



CHRONICAL 
STRESS



CHRONIC ACTIVATION OF 
THIS SURVIVAL MECHANISM 

IMPAIRS HEALTH



CHRONICAL 
STRESS

Impaired immune system

Cognitive impairment: memory, concentration

Muscle tension

Gastro-intestinal problems

Hypertension

…



HOW DID IT 
GET SO FAR ?
THE STRESS
RESISTANCE 

MODEL



COPING



THE 
CONTRIBUTION 
OF WORK 



JDR MODEL 
BAKKER AND 
DEMEROUTI

• Job demands-resources 
model Baker and Demerouti 
(2007).



JDR IN HEALTHCARE ENVIRONMENT

Job demands Job resources

• Workload : a lot of patients autonomy

• Emotional demands support from collegues

• long working hours support from head of the 
departement

• Demanding patients social relations at work

• Administration

+ time to recover



CHARLOTTE

• Job demands Job resources

• Workload : a lot of patients support from collegues

• Overplanned agenda

• Long working hours

• Demanding patients

• Administrational overload

+ no time to recover

• Schaufeli and Bakker 2004: Job demands has a bigger importance than the absence of Job resources.



IT’S THE JOB ?

Too much, too 
long 

Crossing the 
borders too long Lack of resources Workload 

Jobuncertainty Roll conflicts

Emotional 
demanding work –

demanding 
patients 

No time to 
recover



WHAT ABOUT 
PERSONALITY ?

Personality traits are 
moderators



THE BIG 5 
PERSONALITY 

TRAITS



RELATION PERSONALITY AND 
BURNOUTRISK

Personality Traits and burnout

Emotional instable

introversion

Openness No link with burnout

careless

unfriendly



WHAT 
ABOUT 

SITUATION 
AT HOME ?

• Negative impact from work on 
situation at home is bigger than the 
other way around (Geurts et al. 
2005)

• Situation at home can be a buffer 
against stress



WORK 
OR 

PERSON 
?



WORK 
OR 

PERSON 
?



PREVALENCE
OF BURNOUT

?

• Distinction between burnout symptoms and disorder ?

• What instrument is used ?

.  Netherlands: exhaustion 15%

burnout as a disorder 2%

Percentages are very hard to compare, depending on the
used instruments



RESEARCH 

• The Mental Health and Wellbeing of Nurses and Midwives in the United Kingdom

Kinman,Gail; Teoh Kevin; Harriss Anne 2020  Technical Report. Society of Occupational
Medicine

• Perceived Challenges of working in a fertility clinic : a qualitative analysis of work stressors and
difficulties working with patients.

Boivin Jacky, Bunting Laura, Koert Emily, U Ching ieng, Verhaak Christianne  
Human Reproduction, Vol.32, No 2,2017



INFLUENCING FACTORS OF MENTAL
HEALTH AND WELLBEING OF NURSES 

AND MIDWIVES IN THE UK

Individual
Characteristics

Job related
Factors

Lack of support

Lack of Jobcontrol

High workload

CaringResponsibilities/Jobgrade

Personality/Demographics

Jobrelated factors have considerably stronger effects



• Presenteism: high demand, staff shortage, feelings of duty
to patients and collegues

• Considering of leaving the profession

• Reduced quality of patient care : increesed risk of error 
making, cynism, lower engagement

WIDER 
IMPLICATIONS 

OF MENTAL 
HEALTH AND 

WELLBEING OF 
NURSES AND 

MIDWIVES



INTERVENTIONS TO IMPROVE THE MENTAL HEALTH 
AND WELLBEING OF NURSES AND MIDWIVES

• Primary Prevention: risk analysis

• Secondary Prevention: aim to modify how a worker manages or responds to potentially
harmfull work

• Tertiary prevention: reduce or minimise the negative health effects associated with chronic
exposure to stress – employee assistance programmes, counseling, coaching and therapy, 
return-to work programmes



PERCEIVED CHALLENGES OF WORKING
IN A FERTILIY CLINIC : A QUALITATIVE
ANALYSIS OF WORK STRESSORS AND

DIFFICULTIES WORKING WITH PATIENTS

• Qualitative analytic approach

• 526 participants, members of European Society for Human Reproduction and
Embryology (ESHR)

• 7 questions



WHAT ARE THE TOP THREE FACTORS 
THAT MAKE YOUR WORK STRESSFULL ?

Time and workload

• ‘I am trying to achieve 
my work in 8 hours, 
trying to avoid 
overtime’

• ‘Restriction of time in 
patient-doctor contact’

Organization, team and 
management stress

• ‘The need to work in a 
team.  I think we do not 
reach it that much’

• ‘Interpersonal conflicts’

Job content and work 
environment

• ‘when several patiens in 
one time entering for a 
ovum pick-up’



WHAT ARE THE TOP 
THREE FACTORS THAT
MAKE WORKING WITH
PATIENTS DIFF ICULT ?

• ‘Impatience : patients who demand 
immediate feedback to mails or calls ..

• ‘They tend to believe we are miracle 
workers’

Patient related sources

• ‘To tell bad news… no pregnancy’

Communication and counseling 
with patients

• ‘Bad understanding of doctors’advice
• ‘Bad information bij Dr. Google and press’

Misinformation and lack of 
knowledge

WHAT ARE THE TOP 
THREE FACTORS THAT
MAKE WORKING WITH
PATIENTS DIFF ICULT ?

• ‘Impatience : patients who demand 
immediate feedback to mails or calls ..

• ‘They tend to believe we are miracle 
workers’

Patient related sources

• ‘To tell bad news… no pregnancy’

Communication and counseling 
with patients

• ‘Bad understanding of doctors’advice
• ‘Bad information bij Dr. Google and press’

Misinformation and lack of 
knowledge



WHICH TOP THREE FACTORS WOULD YOU
BE MOST WILLING TO ATTEND A 

WORKSHOP TO RESOLVE ?

Communication and counseling with or about patients.

• ‘Bad communication between physicians-biologists-nurses concerning cases’
• ‘Motivating patients for psychological, relational counseling .. When they want a medical solution and there isn’t one .

Dealing with patient-related sources
• ‘Husbands unwilling to fully cooperate’
• Patients.. more and more demanding .. and our lab doesn’t have the time or means to be able to  easily meet those demands’

Clinical Topics

• ‘How to optimize patient care in a busy program’
• ’Pregnancy rates and keeping them competitive’



CONCLUSION

• Demanding patients are part of the Job Demands.

• High Workload, lack of support, lack of jobcontrol play a bigger role in Job 
Demands.

• Job resources are very important to buffer the Demands

• Personal traits are moderators to develop burnout

• Organizations can conduct a risk analysis to explore the job demands and
resources.  An action program can be based on this analysis

• Psycho-education and stressmanagement



THANK YOU FOR YOUR KIND 
ATTENTION !


