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Dear editor
We read with great interest the article by Dinibutun SR1 evaluating the prevalence
and extent of burnout among physicians, factors affecting burnout and the influence
of the COVID-19 pandemic on burnout syndrome. Healthcare systems are increas
ingly becoming stretched for staff and resources, especially during the COVID-19
pandemic, adding to the existing pressure on healthcare workers.2 Therefore, this
article comes at a critical time to allow for a better understanding of the factors
leading to burnout, allowing for mitigation to improve patient outcomes, work flow
and productivity.
The author has used convenience sampling to recruit participants into the study.
Although easy to obtain, it is questionable if the results can be generalised to the
target populations studied, eg, doctors involved in the fight against COVID-19. This
is because convenience sampling lacks representation and poses significant bias in
sampling due to there being an unequal opportunity for all qualified individuals in
the target population to participate.3 It would be more appropriate for the author to
use random sampling (probability sampling) as it will allow for the sampling error
to be calculated and thus generate more reliable and practical results.3
Notably, the study reports an increase in sense of ‘personal accomplishment’ in
physicians actively involved in the fight against COVID-19 when compared to
those who are not. Considering that not all doctors contribute equally to the
pandemic, this result may have under-represented the population of doctors that
may have been involved in less risky jobs, eg, conducting telephone consultations,
that may report a lower sense of personal accomplishment and ultimately burnout
levels. Studies such that of Dimitriu et al4 investigate burnout among different
medical specialties with varying degrees of involvement in the response to COVID19 demonstrating significant differences. This affirms the need for the author to
include ‘level of involvement’ in the questionnaire to get a true reflection of
burnout among different physicians and thus results that can be translated into reallife workplace changes.
Another point to consider is that the author does not consider the reason for physicians
not being involved in the response to COVID-19 in the questionnaire. Liu et al5 report that
non-essential specialty doctors were encouraged, if not asked to, not actively participate in
the response. It would be important to consider reasons for physicians not being involved
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as this would significantly impact one’s responses to the ques
tions assessing burnout, especially those relating to personal
accomplishment. This is vital as it would provide results that
can be used to identify modifiable causes of burnout that are
extrinsic to the physicians themselves and thus allow for
change to be implemented.
We would like to congratulate the authors for this
important study but recommend an adjusted methodology
that allow for less bias, and a questionnaire that encom
passes more specific questions that would provide results
that can motivate change. We believe this would offer an
invaluable understanding of burnout in physicians;
a pressing issue that is palpable in a ‘normal’ and an
infectious disease outbreak clinical setting.

Disclosure

References
1. Dinibutun SR. Factors associated with burnout among physicians: an
evaluation during a period of COVID-19 pandemic. J Healthc
Leadersh. 2020;12:85–94. doi:10.2147/JHL.S270440
2. Rasmussen S, Sperling P, Poulsen MS, Emmersen J, Andersen S.
Medical students for health-care staff shortages during the
COVID-19 pandemic. Lancet. 2020;395(10234):e79–e80. doi:10.
1016/S0140-6736(20)30923-5
3. Tyrer S, Heyman B. Sampling in epidemiological research: issues,
hazards and pitfalls. B J Psych Bull. 2016;40(2):57–60. doi:10.1192/
pb.bp.114.050203
4. Dimitriu MCT, Pantea-Stoian A, Smaranda AC, et al. Burnout syn
drome in Romanian medical residents in time of the COVID-19 pan
demic [published online ahead of print, 2020 Jun 7]. Med Hypotheses.
2020;144:109972. doi:10.1016/j.mehy.2020.109972
5. Liu Q, Luo D, Haase JE, et al. The experiences of health-care provi
ders during the COVID-19 crisis in China: a qualitative study. Lancet
Glob Health. 2020;8(6):e790–e798. doi:10.1016/S2214-109X(20)
30204-7

The authors report no conflicts of interest for this
communication.

Dove Medical Press encourages responsible, free and frank academic debate. The content of the Journal of Healthcare Leadership ‘letters to the editor’ section does not necessarily
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Healthcare Leadership editors. While all reasonable steps have been taken to
confirm the content of each letter, Dove Medical Press accepts no liability in respect of the content of any letter, nor is it responsible for the content and accuracy of any letter to the
editor.

Dovepress

Journal of Healthcare Leadership

Publish your work in this journal
The Journal of Healthcare Leadership is an international, peer-reviewed,
open access journal focusing on leadership for the health profession.
The journal is committed to the rapid publication of research focusing
on but not limited to: Healthcare policy and law;Theoretical and prac
tical aspects healthcare delivery; Interactions between healthcare and
society and evidence-based practices; Interdisciplinary decision-making;

Philosophical and ethical issues; Hazard management; Research and
opinion for health leadership; Leadership assessment. The manu
script management system is completely online and includes a very
quick and fair peer-review system. Visit http://www.dovepress.com/
testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/journal-of-healthcare-leadership-journal

134

Powered by TCPDF (www.tcpdf.org)

submit your manuscript | www.dovepress.com

DovePress

Journal of Healthcare Leadership 2020:12

