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				It is a well-known fact among professionals that medical well-being has eroded in recent decades (Schrijver, Brady, & Trockel, 2016), together with the mental health of medical professionals. The root of medical mental problems is clinical practice. Practicing medi-cine is not an easy task since it involves constantly confronting disease, pain, suffering, the progressive loss of quality of life, and even death (Boorse, 2016). Eventhough coping with and accompanying these processes to suppress or alleviate them provides satisfaction and personal fulfillment (Janus et al., 2008), it also has a cost. Being involved in improving the health of others often compromises the physical and mental health of physicians, and their professional quality of life (Mingote Adán, Moreno Jiménez, Gálvez Herrer, 2004). Engaging in a difficult clinical relationship is compounded by the problems of a system of working conditions that contribute to medical mental exhaustion (Milner et al., 2017).

				Medical stress originates in a culture of medical practice learned at medical schools and in the individual psychology of the person who has chosen medicine as a career. Med-ical culture encourages the development of a strong ethics of responsibility and the obli-gation to persist in one’s efforts (Myers & Gabbard, 2008). The training that physicians receive facilitates “addictive” work patterns (Landrigan, Barger, Cade, Ayas, & Czeisler, 2006). Moreover, the physician’s psychology has been based on the development of qual-ities such as idealism, self-denial, a sense of responsibility, and perfectionism (Gazelle, Liebschutz, & Riess, 2015). Although these are positive, they can lead to commitments and demands that can undermine long-term personal well-being and lead to deterioration and mental instability (Lacy & Chan, 2018). The literature also suggests that physicians are prone to neglect self-care (Wallace, Lemaire, & Ghali, 2009).

				It is hardly surprising then that various mental health problems have been described in physicians (Myers & Gabbard, 2008). Data indicate that female physicians are at increased risk for poor mental health outcomes (Mache, Klapp, & Groneberg, 2014). Certain con-texts and practices can prompt feelings of discouragement, irritation, and disappointment, which can lead to the loss of personal well-being and the ability to enjoy the profession it-self (Miller, 2016). The most common disorders involve mood, anxiety, and substance use. Other more serious ones such as depressive disorders, ideation, and suicidal behavior are more frequent than in other professions (Center et al., 2003). More important than mental disorders themselves has been the attitude towards them. Mental problems have tradition-ally been viewed as a stigma that could not be disclosed or be personally accepted by the medical professional (Wallace, 2012).

				The burden of work stress in medical practice is higher than that of other professions (Firth-Cozens, 2003). When medical stress becomes chronic, there is a high likelihood of it turning into burnout. As the Federation of State Medical Boards (FSMB, 2018) has de-clared, it is not easy to find a better concept than that of burnout to describe the widespread discontent affecting physicians, the practice of medicine, and the health system as a whole. To speak of medical burnout is to speak of chronic medical stress, but with a greater scope. Burnout expresses chronic discontent with medical practice, the health systems in which it is practiced, and the culture of practicing medicine. It involves the profound depletion of available mental energy and, in many cases, a breakdown of internal equilibrium (Tyssen, 
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				2018). It has been operatively presented as a response with three components: emotional exhaustion, depersonalization, and lack of personal fulfillment (Maslach & Jackson, 1981).

				Although burnout primarily expresses the profession-als’ experience of being exhausted and unable to give more of themselves (Lacy & Chan, 2018), it goes beyond this and represents a general response of discontent, dissatis-faction with the work being done frustration with working conditions, and the objectives they are obliged to meet. It includes the experience of many physicians of the conflict between their everyday obligations and their commitment to heal (Wright & Katz, 2018), which leads to a situation of moral injury (Talbot & Dean, 2018) or the feeling of having to act in contradiction with their personal convictions.

				The prevalence of medical burnout is twice that of other professions, with approximately half the medical population being affected by some of its attendant symptoms (Kumar 2016). The data also indicate that this percentage is increasing (Shanafelt et al., 2019). In the United States, the 2018 Survey of America’s Physicians: Practice Patterns and Perspectives has shown that 78% of physicians have been affected by burn-out at some point (Physicians Foundation, 2018). It is hardly surprising then, that it has been regarded as the Hidden Crisis of Health Care (Lacy & Chan, 2018). According to a report by Harvard University, medical burnout is a “public health cri-sis that requires urgent action by healthcare institutions, gov-erning bodies, and regulatory authorities.” (Jha et al., 2019). From an organizational perspective, in 2016, ten CEOs of the main American health systems declared that medical burnout was a public health crisis (Noseworthy et al., 2017).

				From this perspective, physician discontent and the mental problems of the medical professional are not indi-vidual problems, but issues caused by a situation, a system, and a task that has become complex and difficult to resolve. Burnout is not a medical condition (Mirkovic & Bianchi, 2019), but rather a working condition with repercussions on the physical and mental health of medical professionals (World Health Organization, 2019). For this reason, solving the problem should not focus on individual intervention or individual resilience to adversity (Raso, 2020), but rather on changes in the health system and medical practice. The focus of the action should not be primarily to decrease burn-out levels but rather to increase the well-being of physicians as a critical factor of personal stability and professional ef-fectiveness (Brower & Riba, 2017). Satisfaction and enjoy-ment in the practice of medicine should be the main objec-tive of the health policy to improve physicians’ health.
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It is a well-known fact among professionals that medical well-being has eroded in recent
decades (Schrijver, Brady, & Trockel, 2016), together with the mental health of medical
professionals. The root of medical mental problems is clinical practice. Practicing medi-
cine is not an easy task since it involves constantly confronting disease, pain, suffering, the
progressive loss of quality of life, and even death (Boorse, 2016). Eventhough coping with
and accompanying these processes to suppress or alleviate them provides satisfaction and
personal fulfillment (Janus et al., 2008), it also has a cost. Being involved in improving
the health of others often compromises the physical and mental health of physicians, and
their professional quality of life (Mingote Adan, Moreno Jiménez, Galvez Herrer, 2004).
Engaging in a difficult clinical relationship is compounded by the problems of a system
of working conditions that contribute to medical mental exhaustion (Milner et al., 2017).

Medical stress originates in a culture of medical practice learned at medical schools
and in the individual psychology of the person who has chosen medicine as a career. Med-
ical culture encourages the development of a strong ethics of responsibility and the obli-
gation to persist in one’s efforts (Myers & Gabbard, 2008). The training that physicians
receive facilitates “addictive” work patterns (Landrigan, Barger, Cade, Ayas, & Czeisler,
2006). Moreover, the physician’s psychology has been based on the development of qual-
ities such as idealism, self-denial, a sense of responsibility, and perfectionism (Gazelle,
Liebschutz, & Riess, 2015). Although these are positive, they can lead to commitments
and demands that can undermine long-term personal well-being and lead to deterioration
and mental instability (Lacy & Chan, 2018). The literature also suggests that physicians are
prone to neglect self-care (Wallace, Lemaire, & Ghali, 2009).

It is hardly surprising then that various mental health problems have been described in
physicians (Myers & Gabbard, 2008). Data indicate that female physicians are at increased
risk for poor mental health outcomes (Mache, Klapp, & Groneberg, 2014). Certain con-
texts and practices can prompt feelings of discouragement, irritation, and disappointment,
which can lead to the loss of personal well-being and the ability to enjoy the profession it-
self (Miller, 2016). The most common disorders involve mood, anxiety, and substance use.
Other more serious ones such as depressive disorders, ideation, and suicidal behavior are
more frequent than in other professions (Center et al., 2003). More important than mental
disorders themselves has been the attitude towards them. Mental problems have tradition-
ally been viewed as a stigma that could not be disclosed or be personally accepted by the
medical professional (Wallace, 2012).

The burden of work stress in medical practice is higher than that of other professions
(Firth-Cozens, 2003). When medical stress becomes chronic, there is a high likelihood of
it turning into burnout. As the Federation of State Medical Boards (FSMB, 2018) has de-
clared, it is not easy to find a better concept than that of burnout to describe the widespread
discontent affecting physicians, the practice of medicine, and the health system as a whole.
To speak of medical burnout is to speak of chronic medical stress, but with a greater scope.
Burnout expresses chronic discontent with medical practice, the health systems in which it
is practiced, and the culture of practicing medicine. It involves the profound depletion of
available mental energy and, in many cases, a breakdown of internal equilibrium (Tyssen,
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