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T
he decline in the state of health of a health care professional
is something that may not be observed for a considerable
number of years. There are indeed health professionals who

have died whilst still actively employed and their ability to perform
their work was never questioned. There is a greater likelihood for
this in the public services and in high level positions like those of
medical doctors and directors of medical/nursing staff.

A health professional runs considerable risks of compromising
his health, risks that vary according to the exact nature of his work.
The study of Occupational Health is still limited on a theoretical
level and has not yet explored the miserable reality of hospitals that
function with too few health workers in comparison to the admit-
ted patients. The development of Occupational Health studies is
limited to countries with advanced progress in medical sciences,
while it scarcely exists in the great majority of low and middle in-
come countries. For example, in the more developed countries it
would not be assumed that clinical examination in health profes-
sionals should only be executed after they have manifested symp-
toms, rather preventive strategies would be followed, with regular
examinations by specialists in the area of occupational diseases.
Health professionals who work in emergency services are quite
likely to develop some of the most dangerous syndromes, such as
PTSD (Post Traumatic Stress Disorder). They may also develop de-
pression or/and chronic fatigue syndrome. Also, burnout syndrome
has been shown to be common in physicians and intensive care
unit nurses. These cases are often common in departments that
create large amounts of psychological distress. Because of the fact
that most of these individuals suffer in silence, their inability to func-
tion in the workplace is often disguised by or supplemented
through artificial means. These people may also simply choose to
hide their condition from their colleagues. Many of the affected
may resort to heavy smoking, drinking, hyperphagia or psy-
chotropic drugs. Many health professionals under so much pressure
usually do not visit a doctor and prefer to listen to the opinions of
friends in seeking to deal with their problems. Addiction to com-
puters in the work place (a habit that often continues on into the
home ), the development of violent or bad behaviour towards the
ill and also their own colleagues and an absence from work may
also exist as ways to relieve the hidden problem.

The cognitive diagnostic approach towards these problems and
the complete diagnostic control for other causes is suggested by
many researchers. Cognitive approach and treatment of cognitive
deficits in particular are considered to be very important in the early

Impaired health professionals – a problem on the rise

Irene Christodoulou
Editor in Chief

editorial

IJ
H
S
V
o
lu
m
e
I;
Issu

e
3
J
u
ly
-S
e
p
te
m
b
e
r
2
0
0
8

stages of work-related problems. It is reported that the cognitive
approach of residents who belong to training groups in laparo-
scopic surgery departments not only assists in their consequent im-
provement in learning but at the same time decreases stress in
these doctors.1 Alternatively, a means by which these problems
may be confronted that does not include the use of medicines
often helps the professional to accept more readily that he/she has
a problem that is going to be alleviated soon.

A fear that weighs heavily on doctors in upper levels of the med-
ical world is that of losing their positions if their health problems are
discovered. Directors of surgery for example, who manifest a stress
disorder related to the operating theatre, may avoid undertaking
operations while never accepting that they are sick. It may soon
become apparent to all within their work environment that they
have a problem, but they still feel better if the impairment is not de-
clared. Nurses who have served for many years in emergencies
often ask for an available administrative position, without ever re-
porting their exact problems and the medication they receive.

Because of the fact that health professionals deal with human
life and the health of their patients, there should be an obligatory
and periodical preventive examination by specialists of occupational
health including psychologists. The preventive examination would
detect not only the mild or hidden developed syndromes, but also
would reveal those professionals that are likely to develop an oc-
cupational disorder in the near future. Therefore when someone’s
personality is close to the neurotic profile that is mostly described
as a predisposing factor for the development of PTSD syndrome,
the human resources director should be advised to avoid an ap-
pointment for a position in the Department of Emergencies.2 In
addition, someone who has depressive elements in his/her behav-
iour would not be appointed to a demanding position in an in-
tensive care unit or as a head of education for residents.

The management of human resources directors would be sup-
posed to collaborate with the occupational health doctors as well
as the psychologists in charge. Recording of each minor problem
would be valuable in the long term and syndromes that are in de-
velopment could be avoided. It is very common in secondary hos-
pitals for appointments and changes in the Departments’ staff to
be based mainly on numerical needs and/or the personal friend-
ships of the professionals (and their kin) with powerful persons in-
side the hospitals. This kind of human resource management may
increase fear and psychological distress in vulnerable persons and
furthermore cause dangers for the patients.




