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ABSTRACT

A good level of physical and mental fitness is essential in order to function optimally 
as a resident. Concerns about residents’ mental fitness have recently been raised, 
based on high percentages of residents suffering from burnout and depression and 
data on the experience of stress and anxiety. Lack of mental fitness has negative 
consequences for the individual doctor as well as for the quality of patient care 
delivered. This is expressed in loss of empathy, delivery of suboptimal care and 
increased medical errors. Finding solutions for the lack of, or deterioration in, mental 
fitness is crucial. We discuss two potential strategies: (1) the removal or reduction of 
obstacles to residents’ mental fitness and (2) the provision of resources to improve 
mental fitness.
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INTRODUCTION

A recent Dutch study showed that signs of burnout were found in 20% of the 
residents.1 This is not a uniquely Dutch problem, as international studies report 
even higher percentages.2 Having a burnout can lead to poorer performance and 
can cause residents to stop working.2 The fact that an average of 10% of the 
residents discontinue their training stresses the possible extent of the problem.3 
Ending a medical specialty training leads to a laborious and time-consuming 
process for the resident concerned and for the educator and also has significant 
financial implications for society: educating a resident costs the Dutch government 
approximately € 140,000 per year.4

Nowadays a hospital is a complicated and dynamic working and training 
environment for residents. This is partly due to the increasing complexity of health 
care organizations and systems, more assertive patients, an increasingly critical 
public and the recent modernization of postgraduate medical education. These 
developments create a difficult position for residents who want to deliver the 
best possible patient care and also to optimize the completion of their training. In 
2010, a report of the inspectorate of labor revealed that residents experienced a 
heavy workload and that the maximum number of working hours per week is often 
exceeded.5

We want to draw attention to the current concerns about the lack of mental fitness 
among residents and the possible consequences. We also present two potential 
strategies for a solution.
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MENTAL FITNESS

Residents are in training to become medical specialists and at the same time they 
provide a large part of daily patient care. A recent review found that residents, if 
properly supervised, can provide safe care of the same quality as specialists.6 To be 
able to function optimally, it is very important for residents to have a good physical 
as well as mental fitness. ‘Mental fitness’ is described as a major component of 
the overall fitness of a doctor.7 We use ‘mental fitness’ here in the sense of ‘a state 
of well-being in which the individual can cope with the normal stresses of life, can 
work productively and fruitfully, and is able to make a contribution to his or her 
community’; this definition is based on the definition of WHO.8 It is in particular the 
mental fitness of residents, our future medical specialists, that has given rise to 
concerns in recent years.

Concerns about mental fitness of residents

Lack of mental fitness of residents is becoming more noticeable.7 Examples of 
this are the high percentage of residents with depressive symptoms (20%),9,10 
and the percentage of residents who experience stress and anxiety (34% and 27%, 
respectively).9,11 These negative mental states contribute to a higher risk of making 
medical errors and the provision of sub-optimal care.7,10,12,13 Another, and possibly 
the most noticeable, problem is the high incidence of burn-out among residents.1,2,10

Burnout Burnout can be defined as a prolonged response to stressors on the job 
characterized by emotional exhaustion, depersonalization, and a diminished sense 
of personal accomplishment.2 Research suggests that approximately 20% of Dutch 
residents report symptoms of burnout.1 This means that the prevalence of burnout 
among residents is twice as high as in the general Dutch working population.1,2 
Important factors in developing burnout seem to be the combination of high work 
and training demands and the interference between tasks at work and at home.2 
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The risk of a burnout seems to be increased by the characteristics of a good doctor: 
those who are the most susceptible are the most involved, conscientious and 
responsible healthcare professionals.14

Suffering from burnout has a negative impact on the individual learning process and 
on the quality and quantity of patient care.2,7,12,13,15 Doctors themselves hardly ever 
consult a doctor and they very rarely call in sick.7 This often leads to presenteeism: 
being present at work while unable to perform optimally. Eighty percent of 
physicians have indicated that they have occasionally worked when they were 
actually too sick to do so.7 A Dutch study found that residents with symptoms off 
burnout reported making more medical errors than residents without symptoms 
of burnout.15 Similar results were found in research among American residents.12

Loss of empathy A problematic and in our view serious consequence of burnout 
is the loss of empathy. Empathy is defined as the ability of a doctor to understand 
patients’ experiences and feelings, combined with the capability to communicate 
this understanding and an intention to help and respond to the patients’ situation 
in a helpful, therapeutic manner.16 Doctors who suffer from burnout seem to be 
less able to listen empathically and they tend to keep patients at a distance.16,17 

A recent review suggests that early in their training, many physicians loose much 
of their empathic capacity instead of becoming more empathic.16 Well-developed 
empathy in a physician has positive effects on patient care, such as better therapy 
compliance, improved quality of life and greater satisfaction with the doctor.16,17 
Reduced empathy in a doctor, on the other hand, can impede the quality of care; 
it manifests itself in an inferior doctor-patient relationship and more medical 
mistakes.12,16,17

Loss of empathy can be seen as a consequence or manifestation of burnout and can 
be caused by residents’ negative coping mechanism regarding stressful situations 
and responsibilities. Residents who become less empathic often concentrate 
more on the problem than on the patient in stressful situations, which causes the 
distance between doctor and patient to remain big. This way of dealing with stress 
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may result from and is reinforced by the fact that residents often work more or less 
alone and are afraid to make mistakes.16 

Viewed from this perspective, a lack of mental fitness in residents is bound to harm 
both the residents themselves and the quality of patient care they deliver.

TWO STRATEGIES FOR A SOLUTION

To improve the quality of care and to warrant optimal functioning of residents, 
solutions must be sought for the declining mental fitness among residents. Two 
strategies are conceivable: the prevention of a further decrease in mental fitness, 
or investing in the increase of mental fitness. This is more than just a semantic 
difference.

These two strategies are consistent with the theory that divides explanatory 
factors of burnout and of organizational outcomes, such as job performance and job 
satisfaction, into two general categories.18,19 These categories are the so-called ‘job 
demands’, the aspects of the job that require sustained physical or mental effort, 
and the so-called ‘job resources’, the work factors that stimulate personal growth 
and development. In this theory, the term ‘job demands’ refers to all the aspects of 
work that require constant physical or mental effort; these are physical as well as 
psychological, social and organizational aspects. The ‘resources’ are all the aspects of 
work that contribute to the achievement of work-related goals, reduce job demands 
and encourage personal development. Having too many job demands and too few 
job resources has been shown to be predictive for the development of stress and 
burnout and for negative organizational outcomes, while a good balance between 
the two can result in work engagement and positive organizational outcomes.19

Preventing the decline of mental fitness. The first solution strategy is the prevention 
of a further decline in the mental fitness of residents. This can be achieved by 
reducing the job demands. Particularly stressful job demands reported by doctors 
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are working in shifts, a perceived high workload, dealing with demanding patients 
and delivering bad news to patients.2,7 Some job demands, such as a high workload 
and doing night shifts, for example, could be reduced by a change in the division 
of labor. At present, a reallocation of tasks is implemented in multiple specialties, 
allowing routine medical procedures that so far have been performed by doctors 
to be carried out by other specially trained professionals (source: www.knmg.nl/
taakherschikking). Furthermore, it seems that an appropriate specialty choice, i.e. 
choosing a specialty that suits one’s preferences and capabilities, plays a role in 
the perception of job demands and the ability to deal with them. It is therefore 
important that medical students are already well informed about the content of 
various specialties during graduate medical training. A previous study has already 
suggested the option of implementing a so-called transition year to facilitate that 
final year medical students are better prepared for postgraduate medical education.20 
Other job demands, such as dealing with demanding patients and communicating 
bad news to patients, will always remain part of a residents’ job. These job demands 
may possibly be alleviated by proper supervision and by giving residents more time 
and space to develop themselves.

Enhancing mental fitness. The second strategy is to invest in increasing the 
mental fitness of residents. Research has shown that having sufficient ‘resources’ 
may buffer the negative impact of high job demands on the perceived level of 
work stress.21 If an organization offers sufficient resources, employees are better 
motivated, more committed to their work, and more inclined to help colleagues. 
People who are energetic and dedicated and are absorbed in their work, the so-
called work-engaged people, have a positive attitude regarding their work, can 
manage a lot of work and perform beter.19 The importance of work engagement 
for the quality of care is also evident from the finding that engaged residents make 
fewer medical mistakes than residents who are not or less engaged.15 Examples of 
important resources that can help increase the mental fitness and work engagement 
of residents include proper supervision, the feeling of being supported in their work, 
peer reflection groups and receiving meaningful feedback on skills and professional 
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conduct.19,22 New resources, such as attending a mindfulness training and regular 
physical exercise, seem to be increasingly utilized.23,24 These resources have positive 
effects on mental fitness and can contribute to increased work engagement.19,24,25 
This makes it plausible that training in mental fitness, for example in the form 
of mindfulness, can make a positive contribution to the training of residents. An 
exploratory study on the effects of mental fitness training for surgery residents 
has recently been launched in two Dutch hospitals: the University Medical Center 
in Groningen, and the Isala clinics, a large non-academic teaching hospital in Zwolle.

CONCLUSION

Maintaining and improving the mental fitness of residents will not only have positive 
effects on residents themselves but also on the quality of care. We therefore think 
that it is important to pay attention to the mental fitness of residents and to 
improve their mental fitness when needed or possible. The two possible strategies 
discussed in this paper are eliminating job demands that reduce mental fitness 
and introducing job resources to promote mental fitness. If certain job demands 
cannot be eliminated, job resources may help to alleviate the negative effects of 
these job demands. It is important to bring this to the attention of program directors 
and supervisors, hospital-wide residency training committees, and hospital 
management. Future research will have to determine which job resources are most 
effective.
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