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Abstract

Burnout among rheumatologists is globally prevalent, driven by low personal
accomplishment, younger age, dissatisfaction with the specialty, low income, long
hours, emotional exhaustion, and depersonalization. Mitigation strategies include
addressing modifiable risk factors, implementing organizational measures, investing
in well-being, assessing individual grit, and managing workload with virtual care
platforms.

Keywords
Stress modification · Resilience · Work-life balance · Workload · Job satisfaction

A concise literature review was conducted
usingpeer-reviewed publications from the
National Library of Medicine. Six arti-
cles from various countries were selected.
The research reveals that burnout among
rheumatologists is a global issue.

Naim et al. addressed that burnout is
common among physicians and often un-
derestimated among rheumatologists [1].
They found that 61.3% of Arab rheumatol-
ogists experience burnout, primarily due
to low personal accomplishment scores
(58.1%). Factors such as younger age, dis-
satisfaction with the specialty, and low in-
comewere associated with burnout. Their
study included 445 rheumatologists with
an average age of 45.2 years, and 61.8%
were men. Modifiable risk factors that
could help reduce burnout’s impact on
rheumatologists and the healthcare sys-
tem were addressed [1].

Khursheed et al. reported that burnout
among rheumatologists is understudied
[2]. Asurveyof134SouthAsianrheumatol-
ogists during 2021–2022 found 67.8% re-
portedburnout inat leastonedomain. Fac-
tors included emotional exhaustion, de-

personalization, and low personal accom-
plishment. Men had higher depersonal-
ization scores, while women scored higher
on certain burnout items. Income differ-
ences were noted between South Asian
and non-South Asian respondents. Orga-
nizationalmeasures are needed to prevent
andmitigate burnout in the rheumatology
workforce [2].

Kumar et al. concluded that physician
well-being is crucial for patient care and
healthcare integrity [3]. Their qualita-
tive study explored well-being, resiliency,
and burnout among early-career rheuma-
tologists through semistructured phone
interviews. In all, 64 rheumatologists
were interviewed, revealing seven major
themes, including work–family balance,
training inadequacies, and administrative
burdens. Addressing burnout requires
a multifaceted approach. Investments in
well-being can reduce burnout risk and
support the rheumatology workforce [3].

Intriago et al. emphasized that burnout
affects 42–51% of rheumatologists [4].
A survey of 297 Latin American rheumatol-
ogists found 56.6% experienced burnout
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in at least one dimension. Factors in-
cluded younger age, long working hours,
low satisfaction, and low income. Only
20.2% recognized their burnout, and 9.1%
were receiving professional help. Most
were willing to participate in burnout re-
duction programs. Burnout was linked to
lower happiness, higher anxiety, suicidal
thoughts, and low self-esteem [4].

Miyawaki et al. investigated and con-
cluded that burnout is prevalent among
rheumatologists [5]. Their study exam-
ined the association between grit and
burnout in 51 academic rheumatologists
in Japan. Grit was measured using the
Short Grit Scale, and burnoutwas assessed
with the Maslach Burnout Inventory. Re-
sults showed 68.6% experienced burnout.
Higher grit was linked to higher pro-
fessional efficacy but not exhaustion or
cynicism. Malegenderandhavingchildren
were associated with lower exhaustion.
Supervisors should assess individual grit
to prevent burnout [5].

Zafar et al. reported that WelTel, a vir-
tual care platform, supports secure text-
messaging between RA patients and their
healthcare team [6]. A 6-month pilot
study enrolled 70 patients, who received
monthly check-ins and could message
their team for advice. Interviews with
13 patients and 7 healthcare providers
revealed that text messaging supported
high-quality care but increased workload
and burnout for providers. Future studies
should evaluate the impact of texting on
patient outcomes [6].

Braun et al. presented that one sig-
nificant factor contributing to burnout
may be the insufficient number of certi-
fied rheumatologists, even in developed
countries, which undermines the ability
to provide adequate care for patients with
rheumatic disorders [7].

Burnout among rheumatologists is
a global issue, driven by factors such as
low personal accomplishment, younger
age, dissatisfaction with the specialty,
low income, long working hours, emo-
tional exhaustion, and depersonalization.
Addressing modifiable risk factors, im-
plementing organizational measures, and
investing in well-being can help mitigate
burnout. Additionally, assessing individ-
ual grit and using virtual care platforms,
while managing the increased workload,

Zusammenfassung

Globale Prävalenz und Lösungen für Burnout bei Rheumatologen

Burnout bei Rheumatologen ist weltweit verbreitet und wird durch geringe
persönliche Leistung, jüngeres Alter, Unzufriedenheit mit dem Fachgebiet, geringes
Einkommen, lange Arbeitszeiten, emotionale Erschöpfung und Depersonalisierung
verursacht. Zu den Präventionsmaßnahmen gehören der Umgang mit veränderbaren
Risikofaktoren, die Umsetzung organisatorischer Maßnahmen, die Verbesserung des
Wohlbefindens, die Bewertung der individuellen Belastbarkeit und die Bewältigung
der Arbeitsbelastung durch virtuelle Pflegeplattformen.
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can support rheumatologists. These solu-
tions aim to reduce burnout risk, enhance
job satisfaction, andmaintain the integrity
of the healthcare system. However, it is
crucial to ensure that new technologies,
such as virtual care platforms, text mes-
saging, and others, do not become an
additional burden for rheumatologists.
Instead, these innovations should be de-
signed to streamline workflows, enhance
patient care, and support the overall
efficiency of rheumatology practices.
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