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Abstract
Background Given the critical role of general practitioners (GPs), their insufficient medical density and the adverse 
effects of burnout on both practitioners and the quality of care provided, the prevalence estimates of GP burnout 
reported in the literature are highly concerning. This nationwide study builds on a 2023 survey that revealed a 
significant burden of burnout among Czech GPs. The primary objectives were to analyse the prevalence and 
determinants of burnout and to examine potential trends over time.

Methods In April 2024, 2,500 randomly selected GPs were emailed the Maslach Burnout Inventory - Human Services 
Survey for Medical Personnel, supplemented with sociodemographic and job-related questions. The statistical analysis 
included a comparison with an identical study conducted a year earlier.

Results Of the 765 completed responses (542 females, 223 males; mean age 55.5 years), 19.7% of the GPs 
experienced burnout in all three dimensions, 23% in two, 28.5% in one, and 28.8% in no dimension. Similar to 2023, 
the most common burnout dimension was a lack of personal accomplishment (PA, 52.2%), followed by emotional 
exhaustion (EE, 45.9%) and depersonalization (DP, 35.7%). Male and employed GPs experienced greater degrees 
of DP, while practice owners were more susceptible to EE. A positive dependence of burnout on the number of 
listed patients was identified. The proportion of GPs experiencing burnout across all dimensions decreased by 2.1% 
from 2023 to 2024 (p = 0.232), primarily in DP. Additionally, a 6.7% increase in GPs showing no signs of burnout in all 
dimensions (p = 0.002) further supported this positive trend.

Conclusions Between 2023 and 2024, the prevalence of burnout among GPs exhibited a modest decline. 
Nonetheless, it persists at almost 20%. Ensuring a sufficiently dense network of GPs, providing adequate resource 
allocation, and raising awareness of their importance are essential measures.
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Background
The well-being of physicians and other healthcare work-
ers (HCWs) is essential for healthcare services. Studies 
have convincingly shown that the well-being of HCWs 
improves the quality of care, productivity, and thus 
patient satisfaction [1]. An occupation-related condition 
that fundamentally reduces well-being is burnout syn-
drome. The term burnout can be used as a shortcut for a 
psychological syndrome encompassing three dimensions: 
emotional exhaustion (EE), depersonalization (DP) and 
decreased sense of personal accomplishment (PA), based 
on the 11th Revision of the International Classification of 
Diseases [2]. According to this three-dimensional model, 
EE refers to feelings of work overload and depletion of 
energy or emotional resources; DP is characterized by 
a cynical and impersonal response to others, including 
both colleagues and patients; and PA reflects a tendency 
to undervalue one’s work and feel ineffective in perform-
ing job tasks [3, 4]. Therefore, the syndrome may have 
significant negative personal consequences (substance 
abuse, broken relationships and even suicide) but also 
important professional consequences, such as impaired 
quality of care or even medical errors, potentially result-
ing in malpractice suits with substantial costs for caregiv-
ers and hospitals [5]. The likelihood of making a major 
medical error is approximately 50% greater among physi-
cians with high levels of burnout [1].

Primary health care (PHC) has become a global health 
priority in recent years. PHC-oriented systems offer 
the most cost-effective, equitable and accessible route 
to extending health services to large populations [6]. 
Patients most commonly receive PHC from HCWs such 
as general practitioners (GPs) or family physicians and 
their nurses. GP tasks are related to treating illness in 
the context of the patient’s life, belief system, and com-
munity, working with other HCWs to coordinate care 
and make efficient use of health resources. Surveys indi-
cate that specialities frequently interacting with patients 
and families, such as GPs, experience significantly higher 
burnout rates than those in other specialities. Moreover, 
wide-ranging but gradually increasing estimates of the 
prevalence of GP burnout have been reported [7, 8].

Adequate access to medical care requires a sufficient 
number of GPs and other specialists and their optimal 
geographic distribution. For many decades, an unequal 
distribution of GPs has been common in developed 
countries. More recently, medical density—the ratio of 
the number of physicians per capita within a specified 
area—has been decreasing in Europe and elsewhere. 
This general trend is attributable to the ageing of GPs 
and the failure of health planning authorities to antici-
pate these changes. This trend is exacerbated by the 
growing demand for care, partly due to population age-
ing. A reduction in the workforce, coupled with another 

foreseeable increase in demand for care directly associ-
ated with growing burnout, may worsen current GP 
shortages [9].

Despite growing global attention to burnout among 
HCWs, comprehensive longitudinal data on burnout 
prevalence and its determinants among GPs not only in 
the Czech Republic, particularly in the post-COVID-19 
era, remain limited. There is a notable absence of com-
parative analyses tracking trends over time and examin-
ing how specific factors contribute to burnout across 
different years. Following the 2023 survey, which 
revealed a concerning burden of burnout [10], the study 
aimed to employ the same methods to assess the current 
prevalence and determinants of burnout and compare 
these findings with data from the previous survey. The 
primary goal was to gather comprehensive and reliable 
information to subsequently develop effective preventive 
measures.

Methods
Study setting and population
In the Czech Republic, general practice serves as the pri-
mary access point to the publicly funded healthcare sys-
tem. Nearly all citizens are registered with a GP, which 
they are supposed to contact for medical advice. Access 
to other specialists and hospitals typically requires a 
referral from a GP. In 2007, the average list size of a GP 
was 1,613 patients, although this number has likely 
grown. According to health insurance companies, GPs 
are required to provide medical care throughout all 
weekdays [11].

This descriptive, quantitative, cross-sectional survey 
sample consisted of 2,500 randomly selected GPs from 
the Czech Society of General Practice, which unites 
GPs in the Czech Republic (n = 4,800). Subsetting using 
a pseudorandom number generator was applied in the 
random selection. A single email request to participate 
in the survey was sent to the GPs on April 4, 2024. Data 
collection ended on May 4, 2024. A priori power analysis 
(α = 0.05, 1 - β = 0.80, d = 0.3, and n = 4,800) yielded a mini-
mum of 169 survey responses for the study. Considering 
that the response rate achieved in the authors’ previous 
identically designed study was around 33% [10], a much 
larger surveyed sample of potential participants was 
established.

The questionnaire
The questionnaire run on Google Forms comprised two 
parts. Initially, 5 mostly closed-ended questions were 
asked about the respondents’ sex, age, duration of prac-
tice as a GP, number of listed patients, and ownership/
employment of a GP practice. The second part involved 
the standardized Maslach Burnout Inventory (MBI), a 
version of the Human Services Survey (HSS) specific 
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for Medical Personnel, through which symptoms of EE, 
DP and reduced PA were assessed. The MBI-HSS, trans-
lated and validated to Czech, includes 22 items grouped 
into three subscales according to the three dimensions 
of burnout (9 items for EE, 5 items for DP and 8 items 
for PA). Each item suggesting various feelings or emo-
tions was scored on a 7-point Likert scale based on the 
frequency with which respondents experienced them, 
ranging from “never” (0) to “daily” (6) [12]. An English 
translation of the study questionnaire is available in the 
Supplementary material.

Data analysis
The MBI scores for each subscale (dimension) were 
assessed separately, and the recommended thresholds 
by Maslach (as adopted by the European General Prac-
tice Research Network) for three levels of burnout were 
applied to all subscales (Table  1). Higher scores on EE 
and DP, whereas lower scores on PA indicated a higher 
burnout burden as the items on EE and DP have a nega-
tive meaning connotation, unlike PA. A high level deter-
mined burnout in each dimension. Burnout burden was 
assessed both numerically through subscale scores and 
categorically using recommended thresholds.

Statistical analysis was carried out with SPSS software 
(version 22.0). All numerical variables were character-
ized with descriptive statistics. The normality of the 
variables was evaluated using the Shapiro‒Wilk test. 
The Mann‒Whitney test for continuous variables (due 
to right-skewed data distribution) and the chi-square 
test for categorical variables were used to determine the 
significance of differences. Spearman’s correlation coeffi-
cients were calculated between numerical variables and 
burnout scores. Cronbach’s alpha was used to assess the 
internal consistency of the data. A p-value lower than 
0.05 indicated statistical significance.

Results
A total of 765 responses to the questionnaire were 
obtained (response rate of 30.6%) from 542 females and 
223 males with a mean age of 55.5 ± 27.4 years (median 

47). The respondents had worked as GPs for an average 
of 16.7 ± 12.5 years (median 12) and cared for 1,935 ± 623 
patients (median 1,800). 69.2% of participants reported 
that they owned a GP practice, while the rest were 
employed. Of the 765 respondents, 220 (28.8%) did not 
achieve burnout in any of its dimensions, 218 (28.5%) did 
so in one dimension, 176 (23%) in two, and 151 (19.7%) 
achieved burnout in all three dimensions simultaneously 
(Fig. 1). More than half of the entire study sample scored 
burnout in terms of reduced PA (52.2%); conversely, only 
23.3% of GPs demonstrated a complete absence (low 
level) of this dimension. Second, GPs were affected by 
burnout in EE (45.9%), and the least frequently observed 
dimension was DP (35.7%), which was most commonly 
linked to a low level of burnout (Table 2).

Subgroup comparisons
The proportion of GPs according to the number of 
dimensions in which they experienced burnout dif-
fered significantly by sex and number of listed patients. 
Although weak, males were more likely to experience 
burnout in two or three dimensions simultaneously but 
were also more likely than females to show no burnout in 
any dimension. A higher number of listed patients pre-
disposed GPs to burnout in all dimensions simultane-
ously (Fig. 2).

Pairwise subgroup comparisons revealed a statistically 
significant difference in burnout dimensions concerning 
GP practice ownership (Table  2). Practice owners suf-
fered more frequently burnout in EE (by 3.6%) but less 
often in DP (by 10.3%) than did their employed coun-
terparts. On the other hand, a greater share of low levels 
was detected among practice owners for both dimen-
sions. Despite the lack of statistical significance, a higher 
prevalence of burnout in PA concerned employed GPs 
(by 7.3%), whereas 7% more practice owners achieved full 
accomplishment. Similarly, GPs who registered a number 
of patients above the median tended towards reduced 
PA. Notably, burnout was more prevalent among males 
in terms of DP (by 8.5%) than among females, whereas 
females exhibited a greater prevalence of diminished PA 
(by 7.1%) (Table 2).

The mean point scores and their 95% confidence inter-
vals (CI) for every burnout dimension are shown in 
Table 3. The scores fell within the moderate level of burn-
out for EE and DP and even within the high level for PA. 
A comparison of scores in individual subscales yielded 
a significant difference only in DP between females and 
males. Correlation analysis detected no statistically sig-
nificant relationships between subscale scores and other 
numerical variables, with correlation coefficients near 
zero. The Cronbach’s alphas for the MBI-HSS, EE, DP, 
and PA were 0.81, 0.94, 0.81 and 0.92, respectively.

Table 1 Score thresholds for three levels in each dimension [13, 
14]
Dimension Level Score thresholds
Emotional Exhaustion Low ≤ 18

Moderate 19–26
High ≥ 27

Depersonalisation Low ≤ 5
Moderate 6–9
High ≥ 10

Personal Accomplishment Low ≥ 40
Moderate 39–34
High ≤ 33
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Comparison of the 2023 and 2024 surveys
The 2023 and 2024 study samples exhibited similar dis-
tributions in sex (p = 0.451), age (p = 0.063), and patient 
list size (p = 0.576), but differed significantly in employ-
ment status (p = 0.001). From 2023 to 2024, the propor-
tion of respondents reaching high levels of burnout 
across all dimensions decreased by 2.1%, albeit insignifi-
cantly, while 4.9% more GPs reported no burnout in any 
dimension (p = 0.232; Fig. 1). This positive trend was fur-
ther substantiated by a statistically significant increase in 
respondents scoring low burnout levels across all dimen-
sions, rising from 6.9 to 13.6%, alongside a decrease 
in GPs entirely lacking low levels, from 48.3 to 40.9% 
(p = 0.002). In 2024, the amelioration of the burnout bur-
den was most apparent in DP (Table  2). Between the 
two surveys, the prevalence of burnout in DP decreased 
significantly among males, GP practice owners and GPs 
who registered a number of patients above the median. 

In both years, practice owners demonstrated a higher 
frequency of EE burnout than employed respondents, 
with statistical significance achieved only in the 2024 
survey. Similarly, DP was more frequently observed in 
males than in females in both years. Subscale scores also 
reflected a reduction in burnout between 2023 and 2024 
(in PA only borderline), although without statistical sig-
nificance in the entire sample or subgroups (Table 3).

Discussion
The primary objective of this study was to determine the 
degree of burnout among Czech GPs. To achieve this, we 
employed the MBI-HSS, the most widely used tool for 
estimating burnout prevalence in HCWs, which mea-
sures burnout as defined by the World Health Organi-
zation—a three-dimensional concept [2, 15]. The most 
adverse MBI pattern, characterized by high levels of 
burnout in EE, DP, and PA (meaning low PA due to an 

Fig. 1 Comparison of surveys regarding the representation of burnout in a particular number of dimensions
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inverse scale), is typically referred to as severe or a high 
degree of burnout. The MBI-HSS enables the assess-
ment of burnout through its dimension scores, which can 
be treated as continuous or categorical variables using 
thresholds for particular levels [15].

In the present study, we found that 19.7% of Czech 
GPs were affected by severe burnout, whereas 28.8% of 
respondents did not experience burnout in any dimen-
sion. Furthermore, only 13.6% exhibited a low level of 
burnout across all dimensions. A meta-analysis of 31 
studies (published up to 2020) by Karuna et al. com-
prising data from 22,177 GPs expressed mean subscale 
scores of 16.43 (95% CI 13.57–19.29) for EE, 6.74 (95% 
CI 5.29–8.18) for DP, and 29.28 (95% CI 23.61–34.96) for 
PA [7]. In comparison, the current study revealed worse 
EE and DP scores but a more favourable PA score. An 

explanation may stem from the inclusion of studies since 
1987 in the meta-analysis, as over time, especially in the 
last decade, the prevalence of burnout among HCWs 
has been increasing [8, 16]. In terms of the categorical 
assessment of MBI outcomes, the meta-analysis reported 
the following pooled prevalence estimates for high lev-
els of burnout: 32% for EE, 31% for DP, 27% for reduced 
PA, and 6% for severe burnout [7]. In the present study, 
burnout thresholds across all dimensions were exceeded, 
and the prevalence of severe burnout was notably higher. 
Conversely, the meta-analysis reported moderate-level 
prevalence rates of 28% for EE, 23% for DP, and 33% for 
reduced PA, all of which were higher than the propor-
tions observed in the current study.

The worldwide literature on GP burnout was recently 
systematically reviewed by McCammon et al. as well. Of 

Table 2 Distribution of burnout dimensions’ levels in the entire population and subgroups in the survey from 2024 (and 2023) 
expressed as a percentage
Level of 
burnout

Entire 
sample

Sex GP practice ownership Number of registered patients
Females Males p-value GP practice 

owners
Employed 
GP

p-value ≤ 1800 > 1800 p-value

Emotional exhaustion
Low 38.2 (34.7) 38.7 (36.6) 36.8 (30.8) 0.185 (0.384) 39.3 (31.8) 35.7 (45.5) 0.042 (0.093) 38.3 (35.4) 37.6 (34.1) 0.251 

(0.409)Moderate 15.9 (15.1) 14.4 (15.9) 19.7 (13.5) 13.6 (15.3) 20.9 (15.2) 18.1 (12.4) 14.2 (17.6)
High 45.9 (50.2) 46.9 (47.6) 43.5 (55.8) 47.1 (52.9) 43.5 (39.4) 43.5 (52.2) 48.2 (48.2)
Depersonalization
Low 43.1 (34.1)* 44.6 (39.2) 39.5 (23.1)* 0.082 (0.006) 44.6 (34.1)* 40 (33.3) 0.018 (0.922) 44 (36.6) 41.4 (31.8)* 0.45 

(0.521)Moderate 21.2 (25.4)* 22.1 (25.6) 18.8 (25)* 23.1 (26.1)* 17.4 (24.2) 19.7 (26.1) 23.4 (24.7)*
High 35.7 (40.5)* 33.2 (35.2) 41.7 (51.9)* 32.3 (39.8)* 42.6 (42.4) 36.3 (37.3) 35.1 (43.5)*
Personal accomplishment
Low 23.3 (18.4) 22.1 (16.3) 26 (23.1) 0.196 (0.326) 25.3 (19.5) 18.3 (15.2) 0.078 (0.083) 23.3 (16.8) 23.4 (20) 0.169 

(0.189)Moderate 24.6 (25.4) 23.6 (26.4) 26.9 (23.1) 24.6 (23) 24.3 (36.4) 27.5 (29.8) 21.8 (21.2)
High 52.2 (56.2) 54.2 (57.3) 47.1 (53.8) 50.1 (57.5) 57.4 (48.5) 49.2 (53.4) 54.8 (58.8)
*p-value between results from 2023 and 2024 < 0.05

GP, general practitioner

Fig. 2 Burnout representation among subgroups in 2024

 



Page 6 of 9Štěpánek et al. BMC Primary Care          (2024) 25:421 

176 studies measuring burnout, 78% used the MBI. The 
authors highlighted that burnout measurements were 
markedly inconsistent, with prevalence estimates ranging 
from 2.8 to 85.7%. Researchers made claims about burn-
out severity and implied diagnoses based on participants’ 
MBI scores, despite the fact that the MBI has not been 
validated as a clinical or diagnostic tool. The authors 
noted significant limitations in comparing results from 
existing cross-sectional studies and recommended that 
researchers consider reporting the prevalence of severe 
burnout (as defined above) as the furthermost antipode 
to engagement [15]. A systematic review of 182 studies 
by Rotenstein et al. also drew attention to inconsistencies 
in the definitions and assessment methods for burnout 
across studies focusing on physicians of any speciality. 
The overall burnout prevalence ranged from 0 to 80.5%. 
The prevalence of EE, DP, and reduced PA ranged from 
0 to 86.2%, 0–89.9%, and 0–87.1%, respectively [17]. 
Choosing the best cut-off to determine burnout when 
using the MBI has been a frequent subject of discussion. 
In the systematic review, Rotenstein et al. described 47 
unique approaches to defining burnout in various studies 
employing the MBI. The most frequent method (17.2% 
of the included studies) was the one chosen by the Euro-
pean General Practice Research Network, which was 
also applied in the present study [13, 17]. Many available 
studies do not report subscale scores, instead presenting 
direct burnout levels using various cut-off points. Given 
the diversity of approaches, using standardized MBI 
results as continuous scores appears more advantageous, 

as it avoids the misleading interpretation of numerous 
MBI pattern permutations based on various thresholds.

Among the geographically close and recent stud-
ies, an Italian study by Di Monte et al. involving 102 
GPs employed identical methods and provided subscale 
scores. The mean EE, DP and PA scores were 26.47, 
7.53 and 35.02, respectively, which means that the sur-
veyed Italian GPs performed better in DP and PA, but 
worse in EE compared to the currently surveyed Czech 
GPs [18]. In a study by Adam et al. among 196 Hungar-
ian GPs reporting burnout levels using identical cut-offs, 
moderate to high levels of EE, DP and impaired PA were 
reported by 34.7%, 41% and 67.8% of GPs, respectively 
[19]. The dominance of reduced PA (meaning feelings of 
ineffectiveness) was also similar in the present study. On 
the other hand, a study conducted by Dreher et al. among 
214 GPs in Germany utilized a slightly modified German 
version of the MBI. The findings indicated that a high 
level of EE was present in 34.1% of the GPs, high DP was 
present in 29% and reduced PA in 21.5% [20]. This exem-
plifies the difficulty of comparing results due to variations 
in research methods.

The second aim of the paper was to determine the risk 
factors for burnout among GPs. The comparison of sub-
scale scores revealed only a significant difference in the 
representation of DP, with a greater burden in males, 
which was consistent with the study by Adam et al.[19]. 
This was the only significant difference identified in both 
the 2023 and 2024 surveys when comparing continuous 
scores. Females tend to exhibit distanced, indifferent, 
and cynical attitudes towards work and others to a lesser 

Table 3 Scores of burnout dimensions (their 95% confidence intervals) in the entire population and subgroups in the survey from 
2024 [and 2023]
Dimension of 
burnout

Entire 
sample

Sex GP practice ownership Number of registered patients
Females Males p-value GP practice 

owners
Employed 
GP

p-value ≤ 1800 > 1800 p-value

Emotional 
exhaustion

25.35 
(24.38, 
26.31) 
[26.41 
(24.9, 
27.83)]

25.36 
(24.21, 
26.51) 
[25.66 
(23.86, 
27.46)]

25.31 
(23.53, 
27.1) 
[27.87 
(25.36, 
30.37)]

0.963
[0.168]

25.55 (24.35, 
26.75) [27.16 
(25.48, 
28.85)]

24.94 
(23.33, 
26.55) [23.3 
(20.52, 
26.09)]

0.57 [0.037] 24.97 
(23.62, 
26.32) 
[27.25 
(25.09, 
29.41)]

25.84 
(24.45, 
27.24) 
[25.51 
(23.52, 
27.49)]

0.378 
[0.242]

Depersonalization 8.38 (7.9, 
8.85) [8.92 
(8.17, 9.61)]

7.83 (7.3, 
8.37) [8.04 
(7.22, 8.87)]

9.69 (8.71, 
10.67) 
[10.63 
(9.21, 
12.06)]

0.001 
[0.001]

8.13 (7.56, 
8.71) [9.03 
(8.18, 9.87)]

8.9 (8.04, 
9.75) [8.24 
(6.84, 9.64)]

0.146 
[0.394]

8.34 (7.68, 
8.99) [8.89 
(7.74, 
10.05)]

8.54 
(7.83, 
9.25) 
[8.82 
(7.92, 
9.73)]

0.683 
[0.925]

Personal 
accomplishment

31.54 
(30.83, 
32.25) 
[31.54 
(30.61, 
32.52)]

31.25 
(30.40, 
32.09) 
[31.45 
(30.24, 
32.66)]

32.26 
(30.95, 
33.57) 
[31.77 
(30.01, 
33.53)]

0.204 
[0.769]

31.53 (30.63, 
32.43) [31.42 
(30.27, 
32.57)]

31.45 
(30.33, 
32.57) 
[33.03 
(31.43, 
34.63)]

0.92 [0.192] 32.11 
(31.22, 
33) [31.17 
(29.69, 
32.66)]

30.83 
(29.7, 
31.97) 
[31.91 
(30.57, 
33.24)]

0.08 
[0.464]

No p-value between results from 2023 and 2024 decreased < 0.05

GP, general practitioner
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extent, likely due to their propensity to seek social sup-
port [21]. Comparative analysis of categorical variables 
across subgroups demonstrated a significantly greater 
burden of EE and a lower degree of DP among practice 
owners. A plausible explanation may be the higher lev-
els of enthusiasm, dedication, and involvement in man-
aging their own practice, combined with the awareness 
and need for effective social interaction with patients, 
which reciprocally leads to greater exhaustion among 
the owners. Dreher et al. showed that the prevalence of 
burnout in all dimensions was higher among GPs work-
ing in group practices than among those working in solo 
practices [20]. However, no single practice type or own-
ership status was independently associated with burnout 
in a cross-sectional study by Creager et al. (n = 1,437 GPs) 
[22].

Unlike in the 2023 survey [10], age and years of practice 
were not associated with specific burnout dimensions 
or severe burnout in the present study. However, several 
studies have suggested that younger employees experi-
ence greater levels of burnout compared to their older 
counterparts. Age is linked to work experience, and it has 
been proposed that younger employees, having less work 
experience, may be more susceptible to occupational 
stress and, subsequently, burnout [19].

A systematic review by Verhoef et al. summarized the 
determinants of GP burnout across 60 eligible studies. 
These studies delivered 75 determinants of burnout, 33 
of which were specific to the GP profession. Based on 
average effect sizes, occupation-specific determinants 
played a significant role in acquiring burnout compared 
to generic determinants. Among the determinants with 
a strong effect on burnout, the review highlighted the 
number of patients seen per day [23]. Although this fac-
tor was not surveyed in the current study, GPs listing a 
number of patients above the median more often experi-
enced burnout in all dimensions simultaneously.

According to the transactional model of stress and 
coping, psychological stress emerges when an individual 
perceives external demands as exceeding their available 
resources. Burnout is generally referred to as an inability 
to cope with chronic psychological stress and demands 
at work because of insufficient resources [24]. Verhoef et 
al. investigated the resources from which feelings of job 
satisfaction, resilience, successful patient care and social 
support from colleagues showed the largest effect sizes. 
Their study also identified a deficiency of qualitative 
research on burnout among GPs essential for providing 
the necessary depth of understanding [23].

The well-being of PHC HCWs represents an area of 
increasing interest amid concerns that the COVID-19 
pandemic may have exacerbated already high prevalence 
rates of clinician burnout [25]. Between the 2023 and 
2024 surveys, the proportion of respondents without 

burnout in any dimension increased. Besides other 
potential reasons, the easing of unprecedented pressure 
on PHC following the pandemic may have contributed to 
a modest reduction in the burden of burnout observed 
between the two surveyed years.

Limitations and strengths
This study has several limitations. First, although approx-
imately half of the entire population of Czech GPs was 
invited to participate, the 30.6% response rate may intro-
duce selection bias. Additionally, we cannot fully assess 
the nature or direction of this bias; however, it is possible 
that GPs experiencing severe burnout are underrepre-
sented, as less burnt-out GPs may be more inclined to 
participate in such a survey. A further limitation is the 
scarcity of previous relevant research, which restricts the 
ability to draw firm conclusions regarding the progres-
sion of burnout prevalence, thus tempering the implica-
tions of the findings. A key strength of this study lies in 
its replication using the same design across two years, 
with comparable samples in key characteristics except for 
employment status. The response rates differed slightly 
between the two survey years, which may have influ-
enced the observed trend. The reliability of the results is 
supported by Cronbach’s alpha values and a sex distribu-
tion reflecting the national demographics of Czech GPs, 
which enhances the relevance of the findings for this 
population.

Implications
The findings of this study underscore the need for inter-
ventions to address burnout among Czech GPs. Nota-
bly, the dominant burnout dimension identified in both 
surveys was reduced PA, which may stem from the per-
ception of GPs in the Czech Republic as lower-tier phy-
sicians, sometimes viewed as providing administrative 
support for physicians of other specialities. This percep-
tion, coupled with comparatively lower public esteem 
relative to other specialities, highlights the need for sys-
temic efforts to enhance the role and recognition of GPs 
within the healthcare hierarchy. Raising public awareness 
of the critical role of GPs, alongside professional develop-
ment programs that foster a sense of value and achieve-
ment, could help mitigate these negative perceptions.

Interventions should be targeted, as the results indi-
cated that the burnout burden among GPs is not uniform. 
To reduce burnout, especially among GPs with larger 
patient registries, workload redistribution and increasing 
medical personnel density should be prioritized. Practice 
owners, who experience higher levels of EE, may benefit 
from administrative task delegation and work-life balance 
initiatives, while employed GPs, more prone to DP, could 
be supported through training of coping strategies dur-
ing peer or supervised counselling to promote resilience 
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and engagement [26]. Both the Ministry of Health and 
professional organizations have roles in implementing 
these interventions. In the Czech Republic, the Strate-
gic Implementation Plan of the Ministry of Health, titled 
Reform of Primary Care for the years 2021–2030, pro-
posed solutions to address several of these issues [27]. 
Further qualitative and longitudinal quantitative research 
while maintaining methodological consistency is recom-
mended to provide insights necessary for targeted pre-
ventive strategies.

Conclusions
The present nationwide study confirmed a high preva-
lence of burnout among Czech GPs, affecting nearly 
one-fifth of the population, with a slight amelioration 
observed between 2023 and 2024 (specifically in DP). 
Burnout was predominantly characterized by a lack of 
PA (52.2%), likely related to the diminished status of GPs 
within both the public and professional communities, fol-
lowed by EE (45.9%) and DP (35.7%). Male and employed 
GPs experienced greater degrees of DP, while practice 
owners were more susceptible to EE. A dependence of 
burnout burden on the number of listed patients was 
identified.
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