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Objective: Burnout among physicians has increased, affecting not only doctors but also the quality of
patient care. Treating challenging disorders, such as fibromyalgia, may increase the risk of feeling
burned out. Health care of fibromyalgia patients is increasingly being assigned to family physicians.
Therefore, we described the demographic characteristics, work contexts, component burnout scores
(exhaustion, depersonalization, and personal accomplishment), and perceptions of fibromyalgia care
of Spanish family medicine physicians with high and low levels of burnout. We then evaluated which of
these variables were associated with having high or low levels of burnout.

Method: This cross-sectional study assessed 506 family physicians recruited from the Spanish
Society of Family Physicians and randomly selected from Primary Health Care Centers. The subgrouping
of family physicians based on their burnout scores was assessed by cluster analysis. Variables showing
statistically significant differences between clusters and significance below 0.25 in univariate logistic
regressions were assessed by multivariate logistic regression analysis.

Results: Family physicians reporting higher burnout scores (25%) felt that fibromyalgia patients on
sick leave increased their workload, reported no support from nurses in the treatment of fibromyalgia
patients, and had a more negative impression of fibromyalgia patients.

Conclusions: One-quarter of family physicians reported feeling exhausted, detached from fibromyalgia
patients, or less professionally accomplished. Several personal characteristics and contextual variables
increased burnout. Several interventions to modify these variables and, thus, protect family physicians
treating fibromyalgia from burnout are suggested. ( J Am Board Fam Med 2020;33:386–396.)
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Introduction
In recent years, burnout among physicians has
increased, with some authors reporting epidemic
levels.1,2 Burnout affects a one-quarter to one-half

of physicians,3,4 increasing the likelihood of doctors
reducing their work hours or even leaving medi-
cine.5–7 Burnout disrupts personal relationships8

and facilitates substance abuse,9,10 depression,11 and
even suicidal thoughts.12,13 It also decreases the
quality of patient care (as have been shown indi-
rectly measured14,15 or reported by the physiciansThis article was externally peer reviewed.
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themselves16), increases the rates of medical errors17

and economic costs,18 and reduces patient
satisfaction.19

The stressors, demands, and challenges that put
physicians at risk of developing burnout vary with
the specific working contexts and disorders encoun-
tered. According to the 2018 Medscape Family
Physician Lifestyle Report, 47% of family physicians
(FPs) reported feeling burned out, depressed, or
both. In the same report, FPs came fourth in a list
of physicians reporting unhappiness at work, after
internists, intensivists, and cardiologists. Compared
with other specialties, the practice of medicine in
primary care may lack individual autonomy to a
higher degree in terms of, for instance, deciding on
how much time is needed to visit a patient. Burnout
could even vary across specializations within the
same specialty. That is, FPs with a workload mainly
composed of treating challenging disorders could be
at a higher risk of feeling burned out.

In Spain, as well as in other countries,20 the
health care of fibromyalgia patients is increasingly
being assigned to FPs. Treating a syndrome with a
short-term, unstable, moderate-to-low therapeutic
response might produce overwhelming demands
that might erode a physician’s sense of effective-
ness. In fact, 41% of FPs complain that the diag-
nostic criteria of fibromyalgia are not sufficiently
specific to properly guide a diagnosis.21 One-third
of FPs report distrusting their ability to diagnose
fibromyalgia and have serious doubts about the effi-
cacy of currently available treatments, and more
than 60% feel that they should be doing more to
help their patients.21 If treating fibromyalgia
patients is also perceived as causing work overload
and social conflict, exhaustion and cynicism might
develop in FPs.22

For these reasons, we aimed to characterize the
FPs reporting the highest levels of burnout. We
expected higher scores for burnout in younger FPs
reporting a higher work overload and fewer resour-
ces to treat fibromyalgia patients.

Methods
Participants and Procedures

The participants of this study consisted of Spanish
FPs treating fibromyalgia patients. FPs were
recruited from 2 different groups. One group
included members of the Spanish Society of Primary
Care Physicians (SEMERGEN). SEMERGEN is an

academic society that includes about the 30% of FPs,
mainly Spanish but also from other countries, work-
ing in Spain. The association sent an e-mail to 524
random members with a letter presenting the study,
an invitation to participate, and a link to complete
the survey online. Finally, 368 questionnaires were
received and 278 were correctly completed and valid
to participate in the study. This was a response rate
of 51%. The other group of participants included
FPs randomly selected from a representative sample
of Spanish Primary Health Care Centers. This sub-
sample was selected following a previously described
sampling procedure23: 54 Spanish Primary Health
Care Centers out of the 2,980 included in the
Catalog of Primary Care Centers of the National
Health System were selected by a probability sam-
pling procedure, with poly-staged, stratified cluster
sampling. Forty-four additional Primary Health
Care Centers were selected as reserves following the
same procedure. Fifty-three Primary Health Care
Centers agreed to participate in the study (accep-
tance rate, 54%). The coordinators of each Primary
Health Care Center conducted the same protocol to
invite the FPs of their center to participate in the
study. The distribution of Primary Health Care
Centers was homogenous across the 17 Spanish
Autonomous Communities. The response rate
among physicians in the centers that finally partici-
pated was 22.1%.

In both scenarios, 2 reminder invitations were
sent out on a monthly basis. Participants did not
receive any compensation for completing the survey.

Instruments

A survey was designed to assess the main variables
previously identified as related to burnout. The sur-
vey was administered using computer-assisted
online interviewing technology. The different
blocks of this survey included the following.

Section 1: Demographic data (sex, age, and
years of professional expertise)
A younger age and less professional experience
seem consistently related to burnout. Some have
suggested that burnout is higher in females, but
results so far seem inconclusive.22

Section 2: Maslach burnout inventory (MBI)
The MBI is a 22-item questionnaire designed to
assess the 3-dimensional construct of burnout:
emotional exhaustion, depersonalization, and a
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sense of reduced personal accomplishment. Emo-
tional exhaustion manifests itself through the loss
of enthusiasm for work and feeling helpless,
trapped, and defeated. Depersonalization occurs
when doctors treat patients with indifference and
objectify them and develop a negative attitude to-
ward their colleagues and their profession. A
sense of reduced personal accomplishment, or
inefficiency, is characterized by the individual’s
withdrawal of responsibilities and detachment
from work.22 The Spanish version of the MBI has
been validated in different populations.24–26

According to the aims of our study, the wording
of the MBI items was slightly modified to refer
specifically to the treatment of fibromyalgia
patients. MBI scores were transformed to fit a
scale ranging from 0 to 100.

Factor analysis of the Spanish version of the MBI
with wording modified to refer specifically to the
treatment of fibromyalgia patients confirmed the
presence of a 3-factor structure coincident with
those of previously described structures in Spanish
samples,26 except for item 22 (“I have the feeling
that my fibromyalgia patients blame me for some
of their problems”), which loaded under
Emotional Exhaustion instead of Deperson-
alization (Supplementary Material). The internal
consistency of the MBI subscales was appropriate,
with Cronbach’s a being 0.92 for Emotional
Exhaustion, 0.85 for Personal Accomplishment,
and 0.74 for Depersonalization.

Section 3: Workload due to fibromyalgia treat-
ment and sense of control
To evaluate this section, we included 27 items
assessing (1) workload due to fibromyalgia, includ-
ing the number of medical visits (ie, proportion of
visits by fibromyalgia patients out of the total num-
ber of medical visits), as well as the subjective
impression that, compared with other patients with
chronic pain, fibromyalgia patients need a higher
number of regular and extra visits, more time per
visit, and medical reports more frequently; (2) the
subjective impression that fibromyalgia patients on
sick leave increases the medical workload (hinders
treatment and increases the number of visits
required); (3) personal resources, such as knowledge
of fibromyalgia (from undergraduate and postgrad-
uate studies) and knowledge of clinical guidelines
both for diagnosis and treatment; and (4) access to
external resources, including the availability of a

treatment protocol specific for fibromyalgia
patients, support from nurses, and access to special-
ists for diagnosis and treatment referral.

Section 4: Beliefs about the etiology of fibro-
myalgia and impression about patients
We included 2 questions on the beliefs of the FPs
regarding the etiology of fibromyalgia (medical or
psychosomatic) and whether fibromyalgia may
cause an irreversible disability. Furthermore, a 13-
item survey assessing the FPs’ agreement with neg-
ative statements about fibromyalgia patients com-
pared with other patients with chronic disorders
(eg, higher exaggeration of symptoms or excessively
dramatic behavior) was designed ad hoc based on the
researchers’ clinical experience. Agreement was
measured on 4-point Likert scales ranging from
absolutely agree to absolutely disagree (Table 1).
Higher scores reflected a worse impression of fibro-
myalgia patients. The internal consistency of the
13-item was appropriate (Cronbach’s a = 0.83). The
corrected item-total correlations ranged from 0.39
to 0.69.

Finally, a visual analog scale (0 to 10 cm) assessed
the FPs’ perception of treatment efficacy (ie, per-
ceived degree of improvement in their fibromyalgia
patients). Higher scores indicated a greater percep-
tion that fibromyalgia treatments were efficacious.
Scores of both scales were transformed to fit a scale
ranging from 0 to 100.

Statistical Analysis

To verify the integrity of the factorial structure of
the MBI in our sample, a principal component anal-
ysis involving varimax rotation with Kaiser normal-
ization was calculated. Factor structure was further
verified with split analyses by sex, median age, and
random split half. Tucker’s coefficients of congru-
ence were calculated to verify the equality between
subsamples. The internal consistency of the MBI
subscales was assessed by Cronbach’s alphas to ver-
ify homogeneity and interdependence between the
items.

The internal consistency of the 13-item survey
assessing the FPs’ agreement with negative state-
ments about fibromyalgia patients compared with
other patients with chronic disorders was assessed
by Cronbach’s alphas.

The differences in the categorical variables
between the participants randomly selected from a
representative sample of Spanish Primary Health
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Care Centers and SEMERGEN members who had
agreed to participate voluntarily in the study were
analyzed by the x2 test. Differences in continuous
variables between the groups were assessed by t test
for a comparison of means.

The potential subgrouping of FPs based on their
burnout scores was assessed by a 2-step cluster

analysis. To compare the characteristics of the sub-
groups defined by the 2-step cluster analysis, the t
test for a comparison of means for independent
samples was conducted for continuous variables,
along with the x2 for categorical variables. The var-
iables showing statistically significant differences
between the FP subgroups, and a significance level
below 0.25 in univariate logistic regression analy-
ses27 was included in the multivariate logistic regres-
sion analysis. A manual forward stepwise method
based on the significance of the change in the log
likelihood was applied to obtain and explore the dif-
ferent models. Finally, the adjustment and the clini-
cal and theoretical importance of the models were
assessed to obtain the best equation explaining the
differences between the FP subgroups.

Results
The final sample contained 392 FPs (278 [71%]
were SEMERGEN members and 114 [29%] were
randomly selected from Spanish Primary Health
Care Centers). SEMERGEN members were
younger, with fewer years of professional expertise
and reporting higher scores for Depersonalization.
Although small, these differences were statistically
significant (Table 2).

As a group, FPs did not report high scores in
burnout (Table 3). However, cluster analysis identi-
fied 2 subgroups of FPs. Cluster 2 (n = 99; 25%)
showed higher scores in Emotional Exhaustion and
Depersonalization and lower scores in Personal
Accomplishment. Cluster 2 FPs were younger, had
less professional expertise, and reported a higher

Table 1. Survey Assessing the Negative Impressions

That Physicians Might Have of Fibromyalgia Patients*

Item
Number Survey Statement

1 Fibromyalgia patients have difficulty specifying
their symptoms

2 Fibromyalgia patients exaggerate their symptoms
3 Fibromyalgia patients do not comply with

therapeutic prescriptions
4 Fibromyalgia patients have had some negative

experience with health professionals
5 Fibromyalgia patients have little initiative
6 Fibromyalgia patients do not assume their

share of the responsibilities in their treatment
7 Fibromyalgia patients are never happy
8 Fibromyalgia patients consume more time of

health care professionals
9 Fibromyalgia patients consume more

medications
10 Fibromyalgia patients rely more on the internet

than on health care professionals
11 Fibromyalgia patients always ask for more

information about their disease
12 Fibromyalgia patients feel more frustrated by their

illness
13 Fibromyalgia patients are excessively dramatic

*Measured by 4-point Likert scales ranging from absolutely
agree to absolutely disagree. Original in Spanish.

Table 2. Comparison between Family Physicians Recruited from the Spanish Society of Primary Care Physicians

and Family Physicians Randomly Selected from Spanish Primary Health Care Centers

Parameter
Values for SEMERGEN

Members (n = 278)

Values for Spanish
Primary Health Care
Centers (n = 114)

t Statistic
for v2 Test P

Sex, n (%) 0.90 0.34
Female 139 (50) 63 (55.3)
Male 139 (50) 51 (44.7)

Age, mean (SD) 49.3 (11.2) 51.8 (9.1) �2.3 0.02
Professional expertise (y), mean (SD) 22.3 (11.2) 24.8 (9.3) �2.3 0.03
MBI, mean (SD)
Emotional Exhaustion 31.4 (20.9) 30.0 (20.6) 0.6 0.55
Personal Accomplishment 56.6 (21.0) 56.3 (21.2) 0.1 0.90
Depersonalization 18.1 (20.6) 14.2 (15.8) 2.0 0.05

SEMERGEN, Spanish Society of Primary Care Physicians; SD, standard deviation; MBI, Maslach Burnout Inventory.
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Table 3. Description of the Global Sample and Comparison between Clusters of Family Physicians Based on

Their Burnout Scores

Parameter
Total Sample
(n = 392)

Values for Cluster 1
(n = 293)

Values for Cluster 2
(n = 99)

Statistics for
v2 Test P for Univariate

Logistic
Regressiont P

Sex, n (%)
Female 202 (52) 152 (52) 50 (51) 0.1 0.81 0.81
Male 190 (48) 141 (48) 49 (49)

Age, mean (SD) 50.0 (10.7) 50.8 (10.5) 47.6 (11.1) 2.6 0.01 0.01
Professional expertise (y), mean

(SD)
23.0 (10.7) 23.7 (10.6) 21.2 (11.0) 2.0 0.04 0.04

Origin of sampling, n (%)
SEMERGEN 278 (71) 201 (69) 77 (78) 3.0 0.08 0.08
Spanish Primary Health Care

Centers
114 (29) 92 (31) 22 (22)

MBI, mean (SD)
Emotional Exhaustion 31.0 (20.8) 22.5 (14.2) 55.9 (17.0) �19.2 <0.01
Personal Accomplishment 56.5 (21.1) 61.0 (20.7) 43.3 (16.1) 8.8 <0.01
Depersonalization 17.0 (19.4) 8.4 (10.1) 42.5 (17.7) -18.1 <0.01

Workload, n (%)
Proportion of fibromyalgia

visits
10.8 (23.7) 9.9 (23.0) 13.5 (25.6) �1.2 0.22 0.22

Fibromyalgia patients require
more regular visits than
other chronic pain
patients (Yes)

255 (65) 176 (60) 79 (80) 12.7 <0.01 <0.01

Fibromyalgia patients require
more extra visits than
other chronic pain
patients (Yes)

164 (42) 101 (35) 63 (64) 25.9 <0.01 <0.01

Fibromyalgia patients require
more time per visit than
other chronic pain
patients (Yes)

311 (79) 221 (75) 90 (91) 10.8 <0.01 <0.01

More than 50% of
fibromyalgia patients
require medical reports
(Yes)

189 (48) 123 (42) 66 (67) 18.1 <0.01 <0.01

Sick-leave in fibromyalgia
patients increases
workload compared to
other disorders (Yes)

152 (39) 85 (29) 67 (68) 46.6 <0.01 <0.01

Hinders the treatment (Yes) 134 (88) 73 (86) 61 (91) 1.0 0.33 0.33
Increases number of visits

(Yes)
143 (94) 79 (93) 64 (96) 0.5 0.50 0.50

Resources, n (%)
Personal
Perceived knowledge of
fibromyalgia (Relatively
high or Very high)

172 (44) 132 (45) 40 (40) 0.6 0.42 0.39

Did not receive education
about fibromyalgia

109 (28) 78 (27) 31 (31) 0.8 0.37 0.37

Education about
fibromyalgia acquired by
self-study

267 (68) 201 (69) 66 (67) 0.1 0.72 0.72

Continued
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workload when treating fibromyalgia patients (ie,
reported that fibromyalgia patients required more
extra visits, time per visit, and medical reports),
especially when the patients were on sick leave.
Cluster 2 FPs also reported having fewer personal
(knowledge and use of clinical guides) and external
(support from nurses) resources for treating fibro-
myalgia. Fewer cluster 2 FPs believed that fibro-
myalgia might become an irreversibly disabling
disorder, and a higher proportion considered fibro-
myalgia a psychosomatic disease. Cluster 2 FPs also
reported a worse impression of fibromyalgia
patients and a lower perception regarding the effi-
cacy of fibromyalgia treatments (Table 3).

Multivariate logistic regression showed that FPs
with higher scores in burnout were characterized as
having the subjective impression that fibromyalgia
patients on sick leave increased their workload, they
had no support from nurses in the treatment of
fibromyalgia patients, and they had a more negative
impression of fibromyalgia patients. Not having

support from nurses tripled the likelihood of the
FPs belonging to cluster 2, and every point increas-
ing the score on the survey assessing negative
impressions about fibromyalgia patients multiplied
the risk of burnout by 1.05 (Table 4).

Discussion
Most FPs do not report feeling burned out when
treating fibromyalgia patients. However, one-
quarter reported feeling more emotionally ex-
hausted, less professionally accomplished, or
more detached from fibromyalgia patients. As
previously observed,22 our results suggest that
burnout increases with the confluence of personal
characteristics and contextual variables related to
the workplace. Indeed, FPs who reported higher
scores in burnout were more likely to have the
impression that fibromyalgia patients on sick
leave increased their workload, report a lack of
support from nurses, and have negative

Table 3. Continued

Parameter
Total Sample
(n = 392)

Values for Cluster 1
(n = 293)

Values for Cluster 2
(n = 99)

Statistics for
v2 Test P for Univariate

Logistic
Regressiont P

Undergraduate education
about fibromyalgia

60 (15) 44 (15) 16 (16) 0.1 0.79 0.79

Education about
fibromyalgia acquired by
workshops

157 (40) 123 (42) 34 (34) 1.8 0.18 0.18

Knowledge and use of
Clinical Guides

291 (74) 229 (78) 62 (63) 9.3 <0.01 <0.01

External
Availability of a treatment
protocol for fibromyalgia
at own work center

22 (6) 18 (6) 4 (4) 0.6 0.43 0.43

Support from nurse 82 (21) 73 (25) 9 (9) 11.2 <0.01 <0.01
Support from specialists
(diagnostic)

360 (2) 271 (93) 89 (90) 0.7 0.41 0.41

Support from specialists
(treatment)

354 (90) 265 (90) 89 (90) 0.03 0.87 0.87

Beliefs about fibromyalgia
Etiology of fibromyalgia
(psychosomatic)

166 (42) 107 (37) 59 (60) 16.1 <0.01 <0.01

Fibromyalgia is an
irreversibly disabling
disorder (yes)

190 (49) 152 (52) 38 (38) 5.4 0.02 0.02

Negative impression of
fibromyalgia patients

59.2 (12.7) 56.7 (11.7) 66.4 (12.5) �7.0 <0.01 <0.01

Perceived degree of
treatment efficacy

55.0 (14.8) 56.2 (14.7) 51.2 (14.5) 2.94 <0.01 <0.01

SEMERGEN, Spanish Society of Primary Care Physicians; SD, standard deviation; MBI, Maslach Burnout Inventory.
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impressions of fibromyalgia patients than FPs
with less burnout.

Overwork has been consistently related to burn-
out. Interventions directed at the workplace to
eliminate the sources of stress have been shown to
be effective. Reducing working hours, for instance,
seems especially useful in improving burnout.2,28

Our results might add some specificity to these
findings by indicating that it might be advisable to
limit the number of fibromyalgia patients on sick
leave assigned to each FP. Burnout has also been
linked to unsatisfactory control in the workplace
and low levels of decision making. In fact, a low
sense of control over the conditions of practice has
already been reported to be a powerful predictor of
burnout in physicians.29,30 Therefore, our results
might also suggest that protecting FPs’ active par-
ticipation and decision making in administering
sick leave policies for fibromyalgia patients might
increase their sense of control and reduce the risk
of burnout.31

In our study, having help from nurses differenti-
ated the physicians with lower burnout scores.
Unfortunately, this variable was assessed with a

single unspecific item, making it impossible to
define which kind of help and how much from
nurses protected physicians from burnout. The
most apparent benefit for physicians might be
related to having additional help to manage the ex-
cessive workload and time pressure.22, 32 Moreover,
having help from nurses might increase the percep-
tion of social support. Previous studies have already
shown that social support prevents exhaustion and
depersonalization in teams of cancer care pro-
viders.33 Improving communication between team
members also helps to prevent the development of
burnout.34,35 Therefore, individual interventions
should be complemented with interventions target-
ing work conditions. Increasing the amount of tech-
nical help from nurses to manage work overload
while simultaneously supporting work group cohe-
sion and a healthy work climate might be the most
effective way for reducing the risk of burnout in
physicians.36 Several such interventions have already
shown promising results in nurses37 and residents.38

The most controversial finding in our study
might be that the physicians most affected by burn-
out had a worse impression of fibromyalgia patients

Table 4. Multivariate Logistic Regression Analysis of the Subgrouping of Family Physicians Based on Their

Burnout Scores*

Parameter B SE
Odds Ratio
(95% CI)

Change in 22 log
likelihood (P)

Nagelkerke
R2

Step 1
Origin of sampling �0.47 0.27 0.62 (0.37–1.07) 3.13 (0.08) 0.01

Step 2
Origin of sampling �0.41 0.27 0.67 (0.39–1.14) 5.67 (0.02) 0.03
Age �0.03 0.01 0.97 (0.05–0.99)

Step 3 46.42 (<0.01) 0.19
Origin of sampling �0.41 0.29 0.66 (0.37–1.18)
Age �0.03 0.01 0.97 (0.95–0.99)
Workload (sick leave in FM increases workload) 1.67 0.26 5.29 (3.21–8.72)

Step 4 14.43 (<0.01) 0.24
Origin of sampling �0.44 0.30 0.64 (0.36–1.15)
Age �0.03 0.01 0.97 (0.95–0.99)
Workload (sick leave in FM increases workload) 1.71 0.26 5.50 (3.30–9.18)
Support from nurses �1.38 0.40 0.25 (0.11–0.56)

Step 5 19.71 (<0.01) 0.30
Origin of sampling �0.40 0.31 0.67 (0.37–1.23)
Age �0.03 0.01 0.97 (0.95–0.99)
Workload (sick leave in FM increases workload) 1.43 0.27 4.16 (2.44–7.01)
Support from nurses �1.13 0.41 0.32 (0.15–0.72)
Negative impression of fibromyalgia patients 0.05 0.01 1.05 (1.03–1.08)

*SE, standard error; FM, fibromyalgia; CI, confidence interval.
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(eg, fibromyalgia patients exaggerate their symp-
toms, do not assume their share of the responsibil-
ities in their treatment, or are excessively dramatic).
The odds ratio of having a worse impression of
fibromyalgia patients showed that every unit
increasing in the score of the survey multiplied by
1.05 the risk of pertaining to the group of FPs with
a higher level of burnout. Considering that the sur-
vey is composed of 13 items with scores ranging
from 0 to 3, having negative impressions about
fibromyalgia patients might multiply as much as
40.95 times the risk of suffering the highest levels
of burnout. The cross-sectional design of our study
did not enable us to determine whether physicians
with burnout develop a worse impression of fibro-
myalgia patients or whether these bad impressions
lead to the development of burnout. Because burn-
out develops when demands exceed resources,
treating a complex disorder such as fibromyalgia
with a low rate of clinical success might place physi-
cians at a higher risk of feeling frustrated and
resourceless. A lack of intrinsic reward at work (in
our case, being able to help patients) has also been
linked to an increased risk of feeling burned out.39

The authors of the MBI suggested that the burn-
out component of Exhaustion might lead to the
deployment of actions that distance oneself from
work as a way of coping with work overload. In the
same vein, they suggested that the most probable
sequential development of burnout goes from
exhaustion to depersonalization.22 If this was the
case, developing a bad impression of fibromyalgia
patients would follow the initial phases of burnout
and aggravate the development of distancing as a
reaction to exhaustion. This is especially relevant
because burnout states include the belief that addi-
tional personal efforts do not lead to better results.

Negative impressions of fibromyalgia patients
also might not affect FPs directly by promoting
burnout but might affect the relationship between
the patient and the physician. This could lead to
patients believing that their doctor is detached and
not compassionate. A poor relationship might
interfere with treatment efficacy which, especially
for medically unexplained physical symptoms,
seems largely based on a collaborative patient-doc-
tor relationship.40 Indeed, at least 1 study has
shown that one-quarter of Canadian FPs describe
fibromyalgia patients as malingerers, in some cases
accusing the patients of malingering.21 The same
study described a vicious circle involving the

frustration of doctors treating patients with vague
symptoms who demand incessant relief and support
and patients’ perception of lack of support or even
dislike by doctors.

Several variables were observed to be less rele-
vant for burnout in our study compared with previ-
ous studies, such as the physicians’ perceived
knowledge of fibromyalgia and familiarity with
diagnostic criteria and treatment modalities.41–43 In
our study, knowledge of fibromyalgia was excluded
from the final model of burnout. However, our
results highlighted the relevance of knowing the
real person with fibromyalgia in the development
of burnout. In our experience, the preconceived
perceptions of clinical psychology residents regard-
ing fibromyalgia patients change substantially after
rotation in our unit. Similarly, increasing education
about fibromyalgia patients during rotations in
rheumatology departments has shown promising
results.43

Burnout seems especially common during resi-
dency44 and in younger physicians,45,46 possibly
because the risk of burnout increases with lower
levels of work experience.22 However, it has been
also suggested that younger primary care physicians
put more effort into their relationship with patients,
which increases patient satisfaction regarding their
communication with physicians, but also causes
higher levels of emotional exhaustion in doctors.47

In our study, neither age nor professional experi-
ence explained a significant proportion of burnout.
However, we did not assess the level of investment
made by the FPs in their relationship with patients.
Future studies could research the effects of the FPs’
efforts in communicating with patients and the sub-
jective discordance between their investment and
reward. Meanwhile, it seems advisable to inform
younger physicians that perceiving a lack of social
reward may increase the risk of feeling burned
out.48,49

Limitations

The physicians’ personality was not assessed in our
study. Physicians with higher scores for personality
dimensions, such as neuroticism (proneness to neg-
ative affectivity) and introversion (difficulties in
experiencing positive emotions), have been
described to be more vulnerable to burnout, as well
as those with low agreeableness.50,51

We did not assess depressive and anxiety symp-
toms among FPs. Burnout seems to be more
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context-specific than driven by depression, and
individuals with burnout show a lower pathologic
profile than depressive ones. However, we do not
know the extent to which the higher scores for
burnout were due to the presence of depressive or
anxiety disorders. This limitation might also con-
found conclusions about the influence of personal
and work variables on the risk of developing
burnout.

In conclusion, one-quarter of Spanish FPs char-
acterized by perceiving a higher workload, lacking
help from nurses, and having negative impressions
of fibromyalgia patients reported higher burnout
scores related to the treatment of fibromyalgia
patients. Our results might help to improve organi-
zation and physician-directed interventions that
have been shown to be effective in protecting FPs
from burnout.52

Burnout has been consistently and negatively
linked to patient care,53 the physicians’ physical and
mental health,11,12 job absenteeism, effectiveness at
work,10 and personal conflicts with colleagues.54,55

Ultimately, all these problems might compromise
the viability of health care organizations. Therefore,
identification of these risk factors seems crucial for
designing effective interventions to protect the
health of physicians and to improve the care of
fibromyalgia patients.
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