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Stress and Burnout 
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Signs of Stress (Physical) 

¤  Headache 

¤  Blurred vision 

¤  Stuttering 

¤  Dryness of mouth and 
throat 

¤  Tightness of neck and jaw 

¤  Shallow breathing 

¤  Pounding heart 

¤  Sweaty palm 

¤  Nausea 

¤  Low libido 

¤  Urinary hesitancy  
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Signs of Stress (Cognition and Mood) 

¤  Thinking processes 

¤  Inattentive 

¤  Forgetfulness 

¤  Indecisiveness 

¤  Confusion 

¤  Disorientated 

¤  Emotions 

¤  Low mood 

¤  Irritable 

¤  Anger outbursts 

¤  Unprovoked tearfulness 

¤  Inability to cope 

¤  Deterioration in 
appearance and 
general function 

If at least 4 symptoms, time 
to get help 
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When passion leads to burnout 

If you do what you love, you’ll never work a day in your life 
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Mental Health in the Workplace 

Key fact 1 
 

Work is good for mental health but a negative working 
environment can lead to physical and mental health 

problems 
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Mental Health in the Workplace 

Key fact 2 
 

Depression and anxiety have a significant economic 
impact (est cost to global economy is USD1 trillion per 

year in lost productivity) 
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Mental Health in the Workplace 

Key fact 3 
 

Harrassment and bullying at work are commonly 
reported problems, and can have a substantial adverse 

impact on mental health 
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Mental Health in the Workplace 

Key fact 4 
 

There are many effective actions that organisations can 
take to promote MH in the workplace; such actions may 

also benefit productivity 
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Mental Health in the Workplace 

Key fact 5 
 

For every USD1 put into scaled up  treatment for common 
mental disorders, there is a return of USD4 in improved 

health and productivity  
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Burnout  

¤  Herbert Freudenberger 

¤  Exhaustion resulting from “excessive demands on energy, 
strength or resources” in the workplace, characterising it by 
a set of symptoms including malaise, fatigue, frustration, 
cynicism and inefficacy 

 

¤  Often occurred in contexts requiring large amounts of 
personal involvement and empathy, primarily among “the 
dedicated and the committed” 
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3 dimensions of burnout syndrome 

1.  Emotional exhaustion (depleted, overextended, fatigued) 

2.  Depersonalization and cynicism (-ve and cynical attitudes 
toward one’s consumers or work) 

3.  Decreased sense of personal accomplishment 
(inefficacy) (-ve self-evaluation of one’s work or overall job 
effectiveness) 

Continuum*  
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Burnout and mental health concerns 

? Depression  

 

?Burnout 
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Why should we care about burnout? 

¤  Health  

¤  Physical, mental 

¤  Depression, anxiety, low 
self-esteem, guilt feelings, 
low levels of frustration 

 

¤  Environment 

¤  Family problems 

¤  Work-home conflict 

¤  Reduction in QOL 

¤  Work – related 

¤  Dissatisfaction with work 

¤  Reduction in quality of 
care  

¤  Errors leading to 
malpractise suits 

¤  Unjustified absenteeism 

¤  Intention of giving up 
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scheduling, and strategy for coverage of nights
and weekends. Compensation practices that
disincentivize using vacation time are short-
sighted and should be eliminated.

Strategy 8: Provide Resources to Promote
Resilience and Self-care
Although the primary focus for organizations
should be to optimize the practice environ-
ment and create a healthy organizational
culture, they should also provide resources
that make it easier for physicians to implement
individual strategies to prevent burnout,
deal with distress, and promote well-be-
ing.44,49,132-134 Unfortunately, most medical
centers have made such individual offerings
the centerpiece of their strategy. When indi-
vidually focused offerings are not coupled
with sincere efforts to address the system-
based issues contributing to burnout, this
approach is typically met with skepticism
and resistance by physicians (“they are
implying I am the problem”). In this context,
the response to well-intentioned “resilience
training” is frequently a cynical one (“you
only want to make me more resilient so you
can further increase my workload”). For this
reason, it is important that such individual of-
ferings are part of a broader strategy that dem-
onstrates that the organization is also doing its
part to address issues in the system and
environment.

Providing individual physicians with tools
for self-calibration, resources to promote self-
care, and training in skills that promote resil-
ience are 3 tangible ways that organizations
can help individuals care for themselves. The
available data indicate that individual physi-
cians do not accurately calibrate their personal
level of well-being/distress and suggest that
providing them objective information on
how their well-being compares with that of
physicians nationally helps promote behavior
change.67 Linking such tools for self-
calibration to resources may help physicians
take action. Such resources should be compre-
hensive and address work-life integration, ex-
ercise/fitness, sleep habits, diet, personal
financial health, relationships, hobbies, and
preventive medical care.44,50,133,135-137 Physi-
cians who take better care of their own health
have been found to provide more optimal
counseling and screening practices to their

patients; this suggests that encouraging these
behaviors in physicians may have a double
benefit.138-140 Skills training in tasks related
to resilience, positive psychology exercises,
mindfulness, narrative medicine, and ap-
proaches to work-life integration should be
offered.101,134,141-143

Strategy 9: Facilitate and Fund Organiza-
tional Science
Instituting operational efforts to reduce
burnout and promote physician engagement
will be the primary objective for most medical
centers. Vanguard institutions, however, have
the additional responsibility of developing
the evidence-based strategies that these other
centers will implement. The Mayo Clinic Pro-
gram on Physician Well-being, founded in
2007, was launched precisely to provide
such evidence. Many of the approaches out-
lined in strategies 1 through 8 are derived
from the scientific efforts of this program dur-
ing the past decade. These efforts have
included developing new metrics, establishing
national benchmarks, implementing practice
analytics, and conducting intervention studies
and randomized trials, which have resulted in

Acknowledge and assess the problem

Harness the power of leadership

Develop and implement targeted work unit interventionsa

Cultivate community at work

Use rewards and incentives wisely

Align values and strengthen culture

Promote flexibility and work-life integration

Provide resources to promote resilience and self-care

Facilitate and fund organizational science

FIGURE 5. Organizational strategies to reduce burnout and promote
physician engagement. aOften will focus on improving efficiency and
reducing clerical burden but should focus on whichever driver dimension
(Figure 1 ) deemed most important by members of the work unit (Figure 3 ).

EXECUTIVE LEADERSHIP AND PHYSICIAN WELL-BEING

Mayo Clin Proc. n January 2017;92(1):129-146 n http://dx.doi.org/10.1016/j.mayocp.2016.10.004
www.mayoclinicproceedings.org

141
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Stigma in Healthcare 
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Health conditions and stigma 

¤  HIV 

¤  TB 

¤  Mental illness  

¤  Substance abuse 

¤  Diabetes 

¤  Leprosy 

¤  Cancer 
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Sources of stigma in healthcare 

¤  Negative attitudes and behaviour 

¤  Lack of awareness 

¤  Therapeutic pessimism 

¤  Lack of skills 

¤  Stigma in workplace culture 
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Stigma in the Health Workforce 

¤  Reluctance to access and engage in care 
¤  Reduced productivity 

¤  Affirmation of stereotypes 

¤  Conceal health status 

¤  Over reliance on self-treatment 
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Seeking help 
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When to seek help  

1.  Feeling “not yourself” 

2.  Abusing drugs, food, alcohol or sex to cope 

3.  Loss 

4.  Experienced trauma 

5.  Loss of interest in things that you used to enjoy 
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Why won’t you see a psychiatrist? 

¤  Barriers 

¤  If I have a mental 
health condition, it will 
damage my career 
prospects  

¤  Staff will treat me 
differently if I have a 
mental health condition 

¤  Seeking help is a sign of 
weakness  

¤  BEWARE : IMAPCT OF 
DELAYED TREATMENT  

¤  Dcreases chances of a 
full recovery  

¤  You might 
untintentionally harm a 
patient  
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Taking the first, scary step 

¤  Figure out why are you reluctant 

¤  Stop using pejorative language 

¤  Talk to someone 

¤  Ask for company 

¤  Consider support groups 

¤  Consider what to expect 

16/07/19 AOEMM Sg Buloh 

27 



Figure 1.1: Government mental health services in Malaysia

Source: Constructed by Psychiatrist team

encourage public to seek treatment early. The primary care will focus on mental health promotion, early
detection and treatment, following up of the stable mentally ill, psychosocial rehabilitation, and family
intervention.

Concurrently, resident psychiatrists were post to all state hospitals and major specialist hospitals to pro-
vide comprehensive psychiatric services. This include outpatient care, inpatient care, psycho-education
program, rehabilitative services, community mental healthcare centre (CHMC), psychiatric nursing home
(in planning) and family intervention.

There is continuous and concerted e↵ort to strengthen and increased the mental healthcare services in
the community. It is also working towards reduction of referrals and to downsize mental institution.

1.3 A review on mental healthcare performance measurement
model globally

Measuring quality of healthcare has increasingly become a focus in the provision of healthcare. The
proper choice of indicators to measure and benchmarking the healthcare performance is quite a major
task.

The development and use of performance indicators in the field of mental health care has increased
rapidly. The key performance indicator (KPI) is a measure which describe a situation concisely, helps
track progress performance and acts as a guide to inform decision making. They can inform the clients,
service providers and the stake holders impressions of service and performance.

Several models had been used for monitoring the performance of mental health care. Generally, the
common domains which were focused in most models were: accessibility or responsiveness, acceptability,

2
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PENGENDALIAN PEGAWAI PERUBATAN dgn 
MASALAH KESIHATAN 
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Legal Issues  -  Medical Act 
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Regulations and Ethical Codes 
 

Legal Procedure 
 
¤  Medical Regulations 1974 

Ethics & Practice 

¤  Code of Professional 
Conduct  1986 

¤  Medical Regulations 
2013  -  in preparation 

 

¤  Code of Professional 
Conduct  2013  -  in 
preparation 
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Fitness to practise 

Under sections 19 and 24 of the Medical Act 1971, the 

Council has the right to deny or cease registration to any 

practitioners having mental or physical health problems.  
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Section 19.   Restriction on registration 

1 (c)  A doctor is not registered if a medical review panel 
 (Fitness to Practice Committee) finds him unfit 

 by reason of his mental or physical condition. 
 
⇒  Doctor’s name is not entered into the Register 
 

Section 24.   Cessation of registration 

1 (a)  If admitted / confined in a mental hospital. 

1 (b      )If certified by a medical review panel to be unfit 

 by reason of his mental or physical condition. 
 
⇒  Doctor’s name is taken off the Register 
 

Legal Issues 
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Functions of MRP / FPC  

1.  Certify practitioner unfit 

•  Not to include in Register 

•  To remove from Register 

2.  Certify practitioner has recovered 

3.  To recommend restrictions and conditions  
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Unfit to perform duties 

Malaysian Medical Council Guideline 001/2010 
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Definition 

¤  Impairment 

¤  An impaired registered medical practitioner is one who is 

unable to fulfil professional or personal responsibilities and 

consequently is unable to practice medicine with 

reasonable skill and safety to patients because of physical or 

mental illness, including deterioration through the aging 

process or loss of motor skill, or excessive substance use or 

abuse. 
Malaysian Medical Council Guideline 001/2010 
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Definition 

¤  Incompetency 

¤  the incompetent practitioner is ignorant or lacks appropriate 

skills but is not ill, while the unethical practitioner, knowingly 

and willingly violates fundamental norms of conduct towards 

others, especially his/her patients. Although these are distinct 

concepts they do overlap occasionally. 

Malaysian Medical Council Guideline 001/2010 
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Concept of Impairment and Disability 
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Criteria of Impairment 
¤  One or more of the following conditions may give rise to 

impairment in practitioners: 

¤  Mental illness; 

¤  Neurological illness (CVA, dementia); 

¤  Substance abuse and dependence; 

¤  Physical disabilities (or handicap); and 

¤  Medical conditions, including those related to ageing and chronic 
infections. 

¤  Any other condition which in the opinion of the Malaysian Medical 
Council may give rise to impairment in a practitioner. 

¤  The clues to impending or established impairment may not 
always be clear cut. 

Malaysian Medical Council Guideline 001/2010 
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CODE OF PROFESSIONAL CONDUCT (CPC) OF THE 
MALAYSIAN MEDICAL COUNCIL (1986)  

 

Section 3.3 : Incompetence to practice  

“Where a practitioner becomes aware of a colleague’s 
incompetence to practice, whether by reason of taking 
drugs or by physical or mental incapacity, then it is the 

ethical responsibility of the practitioner to draw this to the 
attention of a senior colleague who is in a position to act 

appropriately”  
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Reporting organisations or persons: 

¤  The organisation or persons who would normally be 
expected to report or notify on impaired registered medical 
practitioners would include: 
¤  State health directors who may have access to the outcomes of 

inquiries or judicial hearings into incidents involving problematic 
doctors either in the government or private sectors; 

¤  Persons in Charge of private healthcare facilities and services; 

¤  Malaysian Medical Association, Academy of Medicine 
Malaysia, Academy of Family Physicians, Federation of Private 
Medical Practitioners’ Association and Association of Private 
Hospitals Malaysia, and other medical professional bodies; 

Malaysian Medical Council Guideline 001/2010 
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Reporting organisations or persons: 

¤  The organisation or persons who would normally be 
expected to report or notify on impaired registered 
medical practitioners would include: 
¤  Psychiatrists or physicians treating registered medical 

practitioners if they are of the opinion that their patients’ 
condition will impair his ability to practice; 

¤  Individual registered medical practitioners (“whistle-
blowers”). 

Malaysian Medical Council Guideline 001/2010 
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4

4.0 PRINCIPLES OF TREATMENT

 There are 2 aspects to consider when managing doctors with psychological problems and 
disorders. As patients, they have the right to be treated as any other patient. As practising doctors, aspects 
related to safety of the patients being treated by the client-doctors also need to be taken into account.  
 
4.1 Engagement
 
  a) The client-doctor should be engaged and made comfortable to receive the treatment. The 

psychiatrist should explain the tentative plan of management and what is expected from 
the client-doctor, including his commitment to the treatment plan.

  b) The client-doctor may have many issues related to work, personal or family life (besides the 
clinical psychiatric problem) and probably decisions will need to be made. If relevant to the  
case, issues of absenteeism and poor work performance prior to the consultation should be 
discussed. The treating psychiatrist should advise client-doctors to allow suf�icient time for 
recovery before making important life decisions e.g. quitting.

4.2 Goal setting

  It is important to set clear goal(s) of the psychiatric consultation on the �irst visit. The 
client-doctor may have a set of unrealistic objectives from the consultation. A common goal shared 
by both client-doctor and psychiatrist will ensure a strong commitment to treatment and a positive 
outcome.

4.3 Commitment
 

 The client-doctor should be told that a commitment to consultations (4.2 above) and the 
management plan is expected. Compliance to follow-up should be emphasized, as defaulting on 
appointments may contribute towards a negative outcome, and later affect his career.

4.4 Challenges
 
  a) The client-doctor is expected to attend clinic appointment as scheduled. If for any 

reason he is unable to come for the appointment, it is his duty to inform the psychiatrist and 
arrange for another appointment.  If the client-doctor fails to come for appointment after 
repeated reminders and is not contactable, the psychiatrist may:

   i) Inform the Head of Department (HOD) / Hospital Director of the client-doctor of his 
non-attendance 

  
   ii)  Consider to inform family members

  b) If the client-doctor is able to work, he should be informed that it is his responsibility to 
maintain good work attendance and work performance. If he has problems related to work, 
the issue should be discussed by the client-doctor with the clinical supervisor or HOD.

  c)    The treating psychiatrist should not hesitate to consult a senior psychiatrist.

4.5     Medical Leave 
  
        Medical leave is given, if after assessment, the client-doctor is found to be temporarily 

mentally un�it to work (Refer 5.1 for details on medical leave).

  Scenario : A house of�icer who is not able to work / practise  

2017  

 

Psychiatry & Mental Health Services  

GUIDELINE FOR MANAGING DOCTORS WITH PSYCHOLOGICAL PROBLEMS AND DISORDERS IN THE MINISTRY OF HEALTH

FLOWCHART FOR MANAGEMENT OF DOCTORS WITH PSYCHOLOGICAL PROBLEMS AND DISORDERS

Figure 1: Flowchart for management of doctors with psychological problems and disorders 
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Inform psychiatrist’s 
senior colleague 

(Hospital Director, 
Client-doctor’s HOD) 

refer MRP MMC
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Kintsukuroi 

¤  Japanese art which means "to repair with gold”. 

¤  When a ceramic pot or bowl breaks, the artisan would 
put the pieces together again using gold or silver lacquer 
to create something stronger and more beautiful than it 
was before 

¤  A way of living that embraces every flaw and 
imperfection. Every crack is part of the history of the 
object and it becomes more beautiful, precisely because 
it had been broken.  
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People are the same way. 
The kintsukuroi philosophy tells us that there is more 

value in mending what is broken rather than in 
ignoring or replacing it.  
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Keeping yourself well  

¤  Wellness strategies 
¤  Exercise 

¤  Sleep – establish regular waking and sleeping routines 

¤  Diet 

¤  Relaxation : mindfulness, contemplative prayers 

¤  Social connectedness 

¤  Charity 

¤  Spirituality  
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“ I have no idea what the long-term effects of discussing 
such issues so openly will be on my personal and 

professional life, but, whatever the consequences, they are 
bound to be better than continuing to be silent” 

 

Kay Redfield Jamison, John Hopkins psychologist 
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THANK YOU 
niknasy@selayanghospital.gov.my 
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