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Stress symptoms, burnout and suicidal thoughts of Finnish physicians

by Martti Olkinuora, MD,1 Sisko Asp, MSocSc,1 Juhani Juntunen, MD,1
Kyllikki Kauttu, BA,2 Leo Strid, MD,2 Markku Aarlmaa, MD2

The objective of this study was to answer the follow­
ing questions: (i) do different groups of specialists ex­
perience stress and burnout differently and do spe­
cialists differ from nonspecialists in this respect, (ii)
are there any differences in stress symptoms and burn­
out in relation to main employment position, and (iii)
how many physicians have had suicidal thoughts, and
are there differences in this respect between special­
ties, between specialists and nonspecialist s, and be­
tween main employment positions?

contrast, the mean burnout index exhibited significant
variation between specialties for both genders (tables
I and 2). For main employment position, the highest
scores of the burnout index were observed for health
centers for both genders and both age categories
(:540 years of age and >40 years of age) (table 3). Men
in other out-patient units also had high scores, as did
women aged 40 years or less. The burnout index for
male physicians fell into three main categories . They

• Clinical Chemistry, microbiology, neurophys iology, pharmacology and
physiology, pathology, and lorensic medicine.

• Analysis 01 variance: F =2.77, P<0.01 .
c Oillerence between specialists and nonspecialists aged > 30 years:

t= 5.09, P<0.001 .

Specialists

Obstetrics and gynecology 30 24.33 3.19
Otolaryngology and ophthalmology 26 24.81 4.18
Surgery, anesthes iology 38 24.87 3.61
Psychiatry, chil d psych iatry 50 26.48 4.11
Pediatrics , child neurology 56 26.66 3.72
Internal medic ine , neurology, pulmonary
diseases, dermatology and venereolog y 76 26.75 5.00
Radiology 21 27.00 4.57
General practice, occupational health 63 27.62 5.28

All specialists. 360 26.36 4.53

Nonspecialists

s 30 years of age 256 29.39 4.46
> 30 years of agee 382 27.97 4.59

Table 1. Burnout indices of the men by specialty.

N Mean SO

Specialist s

Pediatrics 30 24.60 4.09
Obstetrics and gynecology 62 24.63 4.45
Clinical laboratory spectattles- 35 24.71 4.54
Otolaryngology and ophthalmology 62 25.02 3.84
Anesthesiology 42 25.43 3.95
Neurology, child neurology 24 25.54 4.37
Surgery, neurosurgery, physiotherapy 145 25.60 4.60
Radiology 50 25.80 4.68
Internal medicine, oncology and radiation
therapy , pulmonary diseases ,
dermatology and venereology 164 25.99 4.45
Psychiatry , child psychiatry 65 26.57 4.59
General pract ice, occupational health 153 26.84 5.04

All specialists. 832 25.79 4.60

Nonspecialists

s 30 years 01 age 202 27.67 4.66
> 30 years of agee 405 27.2097 4.73

Table 2. Burnout ind ic es of the women by specialty."

SOMeanN

Subjects and methods

The subjects for this study were selected from the
register of the Finnish Medical Association, which in
October 1986had 11 386 licensed physicians as mem­
bers. Of these, 10 479 met the following criteria: (i)
permanent residence in Finland, (ii) under 66 years of
age, (iii) not receiving a disability pension, (iv) fully
licensed. Every third physician was randomly selected
from this group, producing a subgroup of 3496 phy­
sicians representative of all active physicians in Fin­
land with respect to age, gender, specialization, and
employment.

A questionnaire containing 99 questions or groups
of questions was sent to all of the selected physicians
with a letter describing the objectives of the study.
Total anonymity was assured. The questionnaires con­
tained no identification code. Altogether 2671 physi­
cians (76070) responded. The final sample was consid­
ered adequately representative of the Finnish medical
profession, as was the distribution of specialists among
the various specialty categories.

Stress symptoms were measured with a stress symp­
toms score, burnout with a burnout index, and suici­
dal tendencies with a suicidal tendency index (1).

I Institute of Occupational Health, Helsinki, Finland.
2 Finnish Medical Associat ion, Helsink i, Finland.

Results

The stress scores showed no significant variation be­
tween specialties for either the men or the women. In

Correspondence to : Dr M Olkinuora, Inst itute of Occupa­
tional Health, Topeliuksenkatu 41 a, SF-<10250 Helsinki, Fin­
land.

• Clinical laboratory specialities (N = 7) excluded.
• Analysis 01 variance: F=3.01 , P<0.01 .
c Oille rence betw een specialists and nonspecialists aged > 30 years:

t =6.21, P<O.oo1.
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Table 3. Burnout indices of the men and women by main employment position and age.

Mena Women b

Employment position s 40 years of age > 40 years of age -s40 years of age > 40 years of age

N Mean SO N Mean SO N Mean SO N Mean SO

Central hospital 220 26.92 4.35 116 24.97 4.70 139 27.88 4.79 47 25.11 3.79

Other hospital 223 26.66 4.13 229 25.65 4.34 176 27.39 4.44 64 27.64 4.28

Health center hosp ital 21 26.19 3.46 25 26.16 4.65 24 27.04 4.22 16 26.31 4.90

Health center 249 28.33 5.02 79 27.51 5.53 282 29.28 4.99 56 28.36 4.46

Other outpatient unit 74 28.09 4.73 51 26.18 4.84 49 28.25 5.11 27 26.41 3.56

Private practice 37 24.95 4.27 47 23.30 3.74 42 25.83 5.58 46 25.24 3.53

University, research
24.41 4.28 23 24.57 3.13 13 25.00 2.94inst itute 49 25.39 4.09 32

Public office, organ i-
26.93 5.61zation , other 22 24.36 3.89 27 24.07 4.43 14

Total 895 27.07 4.58 606 25.51 4.69 749 28.05 4.93 269 26.61 4.21

a Analysis of variance for the men: F=6.66, P<0.001; F=4.82, P<0.001.
b Analysis of variance for the women : F=6.39, P<0.001 ; F=4.76, P<0.001.

were highest in health centers and other out-patient
units, second highest in hospitals, and lowest in pri­
vate practice, universities, research institutes, and pub­
lic offices and organizations. A similar tendency was
also found for the female physicians. The differences
between the groups were highly significant.

When all levelsof suicidal intent were taken into ac­
count, 22.1% of the male physicians and 25.9% of the
female physicians (P<0.05) had contemplated or at­
tempted suicide at some time or other (table 4). There
was no marked difference in suicidal intent between
the specialists and nonspecialists. The highest suicidal
tendencies among the men occurred in psychiatrists
(31%), neurologists (30%), general practitioners and
specialists in occupational health (29%), and anes­
thesiologists(27%). Among the women the highest sui­
cidal tendencies were found for radiologists (43%) and
psychiatrists (33%). The differences were not, how­
ever, significant for either the men or the women.
There was no difference in the relat ion to main em­
ployment position for either the men or the women.

Concluding remarks

The following conclusions can be drawn from the
present study:

1. In Finland, stress symptoms of male physicians are
similar to those of male managers. There are slight­
ly fewer stress symptoms among female physicians
than among female white-collar workers. No sig­
nificant differences in stress symptoms occur be­
tween specialties or between main employment po­
sitions among Finnish physicians.

2. Among male physicians the highest burnout scores
are found for men in general practice and occupa­
tional health; psychiatry and child psychiatry; and
internal medicine, oncology, pulmonary diseases,
and dermatology and venereology. Among female

Table 4. Suicidal tendenc ies of physicians (answers to the
question " Have you ever cons idered, seriously planned or at­
tempted SUicide?" )

Men Women
Response

N % N %

Never 1232 77.9 787 74.1
Considered it 323 20.04 255 24.0
Seriously planned it 17 1.1 14 1.3
Attempted it 10 0.6 6 0.6

Total 1582 100.0 1062 100.0

X' = 4.80, degrees of freedom = 1, P< 0.05.

physicians the highest burnout scores are found for
women in general practice and occupational health;
radiology; and internal medicine, neurology, pul­
monary diseases, and dermatology and venereol­
ogy. Nonspecialists have higher burnout scores
than specialists among both the men and the
women.

3. The physicians with the highest burnout scores are
found in health centers (mainly general practi­
tioners and nonspecialists) for both genders. Those
working in private practice, universities, research
institutes, public offices, and organizations have
the lowest burnout scores. The burnout scores of
those working in hospitals generally fail between
the scores of the those with the highest and lowest
burnout scores.

4. Tendencies towards suicidal thoughts are high
among physicians, especiallywomen. There are no
significant differences between the main employ­
ment positions.

5. The results to some extent indicate polarization be­
tween " higher burnout specialties," often dealing
with chronic, incurable Or dying patien ts, and
"lower burnout specialties," dealing with nonlife-
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threatening diseases with more favorable prog­
noses. General practice and occupational health
seem to be high burnout specialties with heavy
work loads, hectic work tempos, and problems
with professional identity.
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