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Abstract
Background

Bioethics and Quality of Working Life for physicians constitute direct relationship. This quantitative and
qualitative research has shown a close relationship between the two. Through it we seek to demonstrate
that aspects that involve their work can interfere in the person of the medical professional, also directly
affecting their quality in the �eld to the relationship with the patient, essential basis for good medicine.

Methods

A structured questionnaire with topics pertinent to the context of the Quality of Working Life was sent
from the Information Technology Department of the Federal Council of Medicine to the valid email
addresses of 95,022 registered physicians (of the 451,777 who are active in Brazil) with a return of 426
units, 11% higher than the 383 needed to technically validate this research. The data presented were
subsequently tabulated on the Excel spreadsheet, analyzed and concluded.

Results

Positive results were observed on average of the questions formulated where approximately 55% of the
questions in which bioethics can be deconstructed from the context related to Quality of Working Life.  

Conclusions

This study demonstrated with its positive results that, depending on the quality of work life, it also
compromises more 50%, the quality of bioethics in the physicians-patient relationship, a fundamental
part of the foundation of medicine. Having a new look at the medical profession is fundamental for the
patients as well. This case constitutes a public health problem, since almost 90% (89.3%) of the Brazilian
physicians are connected to this sector. These alarming results must be further explored and
contextualized in studies carried out in other countries as well, focusing on health management,
encompassing the vision in public health.

Background
Work is fundamental to people's lives and to nations, and its quality directly interferes with quality of life
of all. The research proposes a new look at the relationship between the physicians-patient relationship
and medical work, seeking an integrated and relational perspective that considers its operating conditions
in its working environment and its re�ection in the �eld of bioethics. Due to its very existence, the
characteristics of medical services depend fundamentally on being a service provider based on the
human factor. The problems that involve the entire context of human resource management, such as
physical, cognitive, and organizational resources, are important to de�ne the entire context of quality of
life at work, or Quality of Working Life (QWL), for these professionals. Although the medical human factor
is obviously not the only participant in a multiprofessional health team, it is certainly its main
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“coordinator”[1]. Since human resources (HR) are a nuisance and are often neglected in organizations,
presenting positive potential or risk potential for them, they require a broad view that addresses good
management in these services[2].

This article demonstrates a visceral connection with the very existence of the binomial of the physician-
patient relationship, fundamental in the practical work in medicine. A situation where the patients
themselves identify those organizational aspects that can interfere in the physician-patient
relationship[3].

The following question arises: can reasons that compromise the QWL interfere with in the bioethical
decisions of the physician-patient relationship? Answers that we propose to seek and demonstrate the
possible results in this scienti�c work.

In general, the service delivery sectors of organizations, such as medical services, are responsible for the
direct and indirect production of fundamentally immaterial work[4].

The quality of these services depends directly on the mental and physical conditions of HR. “HR is the
internal client of medical organizations[5]. Therefore, to achieve the desired results, it is necessary that
health organizations develop speci�c strategies for HR[6]. As Kabene, Orchard, Howard, Soriano and
Leduc[7] noted, adequate management of HR is essential to provide high-quality healthcare.

As socials beings, medical professionals are directly in�uenced by interactions with the world around
them. These connection scan change professionals’ culture, thinking, and (consequently) their way of
acting. This accords with Vilarinho’s[8] assertion, he said “man is understood as a historical being, who
acts directly on reality, modifying it, and, concomitantly, modifying himself”. Thus, their labor expression
is intertwined with the impalpable concept of bioethics. This relationship is re�ected within the relational
space built by the continuous interaction of interpersonal constructs of thought and action. Their human
expression in work locus is the mirror and re�ection of these in�uences with personal intensities and
“colors”. Their work expression materializes through the fusion of medical praxis with the “object” of
professional practice: that is, the patient. As Wallace, Lemaire, and Ghali[9] “[w]hen physicians are unwell,
the performance of health-care systems can be suboptimum. Physician wellness might not only bene�t
the individual physician, but it could also be vital to the delivery of high-quality healthcare”.

They face biological risks daily and are constantly subjected to stress and poor working conditions, this
reality has been greatly intensi�ed in this period of the pandemic by Covid-19. In addition, their work
practice usually disregards the standard of most Brazilian workers' labor laws that respect a 26-hour rest
period after 12 hours of uninterrupted work[10]. On November 9, 2009, during the Global Forum of Health
Leaders in Taipei, Taiwan, World Medical Association President Dana Hanson spoke about a “silent
desperation” among some physicians. “Physicians,” he said, “should not have to choose between saving
themselves and serving their patients,” adding that “many physicians were inwardly burning”[11].
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The most recent (and largest) survey conducted in Brazil, published in the Medical Demography of Brazil
2018, con�rmed this notion with the statements of “82% of Brazilian physicians” who agreed that the
main health problem in Brazil is poor management of medical services[12]. The QWL of medical
professionals in�uences and determines the quality of physician-patient relationships. These
relationships are fundamental to consolidating the provision of medical services, which also includes
bioethical concepts and practices. “Quality of life” has also been taken over by organizations in general.
QWL can be understood as a program aimed at facilitating and satisfying worker’s needs, while
developing their activities within the organization. Its fundamental idea is that people are more productive
when they are satis�ed with and involved in their work[13].

It is a great challenge that must come from improvements in medical organizations to improve
endomarketing management. “We also address why health systems should routinely measure physician
wellness as an indicator of health-system quality in view of the growing recognition that suboptimum
physician wellness adversely affects system performance”[9].

Methods
This investigation was approved in its ethical aspects as unanimously by the Ethics Committee of the
Faculty of Medicine of the University of Porto, and its methodology by the coordinator of the PhD in
Bioethics at the same university.

The objective, identi�cation and other data of this research are evidenced in the initial presentation of the
emails and reiterated in the questionnaire, giving transparency to its reason.

All communication processes for this research project took place through a dedicated email address.

This work obtained the necessary authorizations for its realization by the Federal Council of Medicine
(CFM); federal supervisory and regulatory body for Brazilian physicians; through its national directorate
and entrusted to its Information Technology Department to carry out the process results from a security
measure that aims to match the actual active electronic addresses with their corresponding physicians,
that is, the authenticity of the medical relationship with their respective e-mail addresses.

A preliminary structured questionnaire was constructed, sent, and discussed with thirty other medical
professionals, also through the same communication channel, with the aim of testing the form and
content of the questions that should be formulated in a clear and understandable, making it if so a basic
material of the proposed research. As part of this questionnaire, de�nitions of bioethics, ethics and
medical deontology were introduced in its body to clarify possible doubts and standardize the concepts.
The de�nitions also aimed to standardize and give security to the concepts of the theme. The research
contains information, such as the anonymity of the participants, and guidelines for an exclusion from
participating in the research in case of regret, which is requested by the same e-mail address as the
research. This process was �nally approved by the supervisor and the scienti�c work continued.
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Participants

In Brazil, it has more than 451,777 physicians[12], many of whom are part of this study.

After the supervisor's screening, the questionnaire was delivered to the Informatics Department of the
CFM. Thereafter, it was sent via free software from Google Inc. to all physicians with a valid email on
record. This totaled 95,022 professionals with active and correct e-mails with the Information Technology
Department. By the end of the quantitative research, the Information Technology Department had
received 426 �lled questionnaires and shared the recorded results.

The research respects the normative criteria established by the National Health Council[14].

Quantitative analyzes were performed and the conclusions were drawn using the Excel program as an
instrument for displaying the collected data, and the speci�c derivatives.

The questions were aimed at identifying distortions pertinent to the work environment, and human
resource management related to aspects of QWL. The subjectivity, technical knowledge, and uniqueness
of each response were weighed. The options contained in the questionnaire and explained in �gures 3, 4,
and 5 of the research, helped in the understanding between these factors that can qualify the physician's
work environment and relate their results to the perceived commitment to bioethics in their professional
relationship with patients.

Sample

The sample was drawn from over 450 thousand Brazilian physicians registered with the CFM. Using the
formula below, a margin of error of 5% with a con�dence level of 95% was de�ned. The con�dence level
of 95% corresponds to the health science area, this being the highest index for a quantitative research.
The real population surveyed comprised the total of 95,022 of the more than 450 thousand registered
physicians, where this number was de�ned by having concomitant valid correspondence between the
physicians and his respective e-mail. Therefore, 95 thousand Brazilian physicians received the survey.
The minimum sample to provide a reliable mathematical result is 383 fully completed questionnaires and
controlled by the system. A return of 426 validated questionnaires was obtained in this survey (11%
more), which makes its result more robust. The formula for sample calculation was:

n =     N.Z².p(1-p)     Z².p.(1-p) + e².(N-1)                            (1)

Where ‘n’ is the calculated sample, Nis the population, Zis the standardized normal variable associated
with the con�dence level, pis the actual event probability, and e is the sampling error.

Results
It was a victory to receive the completed questionnaires since the topic deals with a very delicate and
personal issue for physicians.
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After collecting the return data their speci�c results will be shown below.

The �rst question formulated was “In which of the following medical areas do you work?”.

In Brazil, 54 specialties were standardized by CFM Resolution No. 2,149[15]. They are included in clinical,
surgical, diagnostic, and other areas (such as Hospital Administration and Auditing). Medical areas with
clinical and surgical specialties represent almost the total return of the questionnaire sent, as presented in
Figure 1.

The second question formulated was “How many years have passed since your graduation?”. As shown
in Figure 2, more than 80% of physicians have more than 10 years of medical degrees, data similar to the
survey of the national Medical Census[16].

Regarding stress factors, the third question was “If tiredness and/or fatigue due to precarious working
conditions (which can lead to stress) have been present at some point in your professional life, did these
factors interfere with your ethical practices?”. According to Figure 3, positive results were observed in
57.3% of physicians.

The fourth question was “If precarious physical, human, or support structures for the practice of medicine
were present at some point in your professional life, did they interfere with your ethical practices?”.

Considering the various challenges imposed by working environments, we can infer that insu�cient QWL
(such as lack of sleep) can cause distortions in bioethics. Lack of QWL is evident in excessive daily
working hours and uninterrupted work. It is estimated that, in Brazil, “89.6% of medical professionals
work over 45 hours per week, and 16.65% work more than 80 hours per week”[5]. Similar data were found
in Portugal, where “89.7% of physicians who answered the questionnaires work more than 45 hours per
week”[15]. Medical decisions require deep attention and careful reasoning. This pressure can lead
medical professionals to experience burnout syndrome. Other studies found that about 40 to 60% of
physicians have high levels of burnout in any given of their professional career and emergency
physicians are most affected, presenting values between 46 and 93%, according to values obtained in
several studies[17] phase.

Similar studies found that “47.8% of professionals had a high burnout score”[18]. These �ndings are
consistent with the nation’s largest survey of physicians. An alarming proportion (25%) of physicians up
to 35 years of age work more than 80 hours a week, and with 48.5% also working more than three
consecutive shifts a week. In addition, only 21.7% of those who work on 24-hour shifts have the next day
off. The medical class has an exclusive dedication of 83.7% to medical activities[16].

Bulgarian healthcare suffers similar challenges. More than 50% of our responding physicians and nurses
show moderate-to-high and very-high degree of burnout. Social and economic aspects of the burnout
syndrome among medical professionals are re�ected in reduced performance, low self-estimation,
decreased quality of patient care, and in some cases, lower medical treatment effect[19]. As
Mosadeghrad[20] reports in research, stress compromises QWL.
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For this study results are presented in Figure 4. Positive results observed in 56% of physicians.

The 2015 Medical Census pro�led medical professionals. Analysis of the results showed that physicians’
work was far from ideal. The organizations to which physicians belong “Do not offer an environment that
brings to the individual comfort, respect, safety, and well-being, among others. In other words, the
organization must provide an environment that is conducive to the use of their capabilities”[16]. Work
directly affects the physicians’ lives from a biopsychosocial perspective.

This work aims at presenting the factors that in�uence quality of working life in organizations. In this
way, factors such as equal opportunities, task identity, fair remuneration, feedback, among others, are
perceived as important[21].

In the services area, as the behavioral factor has an important role in several services, quality becomes
even more critical. Approaches for HR management, human growth management, motivation,
empowerment, endomarketing, among others, are items that must be included in the discussion agenda
about service management[22].

As in other countries, QWL among Brazil’s medical professionals has decreased substantially. Medical
events held in Brazil have addressed the theme of burnout syndrome. Among these is the Ordinary
General Assembly of the Ibero-American and Caribbean Medical Confederation (Assembleia Geral
Ordinária da Confederação Médica Latina-Íbero-Americana e Caribe - Confemel) in Brasilia (Distrito
Federal). Arthur Hengerer, Chair of the Federation of State Medical Boards [FSMB] of the United States of
America (Conselhos Médicos dos Estados Unidos da América), emphasized and rea�rmed that this
phenomenon does not occur only in Brazil. Physicians work increasingly under an enormous
bureaucracy. They lack control of their environment which, traditionally, is already chaotic, as found by
the Federal Council of Medicine (CFM). There is a lack of respect and equity and many con�icts of
values. All this leaves the professionals very exposed, and the stress prevents them from deciding what is
best for the patient[23].

It has been reported that a total of 45.8% of physicians complain of burnout syndrome[24]. Although
physicians know the factors that lead to stress in their workplaces, as well as the prevention
mechanisms, they are susceptible and, paradoxically, cannot prevent their physical and mental
exhaustion. Burnout is especially problematic for individuals who are at the frontline of their professions.
The impact of this chronic condition on physicians is particularly important given that their actions are
linked to the mortality and morbidity of patients. The medical profession is acutely aware of this problem
and many interventions have been developed to ameliorate the antecedents and consequences of
burnout[25].

Physicians’ responsibility for medical care in Brazil became more imposing after the rati�cation of the
1988 Constitution[26]. The state’s obligation to the population’s health is in Article 196 of the Brazilian
Constitution[26]. Accordingly, the commitment to QWL became a critical point in the national health
sector[26].
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Regarding the �fth question the text was “If precariousness or lack of administrative action in health
services were present at some point in your professional life, did it interfere with your ethical practices?”.
The results are presented in Figure 5. Positive results were observed in 55.7% of physicians.

Physicians are continually making signi�cant investments in their professional lives. They face biological
risks daily and are constantly subjected to stress and poor working conditions. In addition, their work
practice usually disregards the standard of most Brazilian workers' labor laws that respect a 26-hour rest
period after 12 hours of uninterrupted work[10]. On November 9, 2009 during the Global Forum of Health
Leaders in Taipei, Taiwan, World Medical Association President Dana Hanson spoke about a “silent
desperation” among some physicians. “Physicians,” he said, “should not have to choose between saving
themselves and serving their patients,” adding that “many physicians were inwardly burning”[11].

In related research between the provider (physicians) and the Environmental Factors, such as health
systems, HR and facilities, indicate that these are fundamentals for obtaining the quality of medical
services provided[20]. Physicians seek to overcome organizational shortcomings that interfere with the
quality of their care, which are conceptually structured in the physician-patient relationship[27].

It is evident that there is a direct relationship between good human resource management practices and
medical professionals. The most recent (and largest) survey conducted in Brazil, published in the Medical
Demography of Brazil 2018, con�rmed this notion with the statements of “82% of Brazilian physicians”
who agreed that the main health problem in Brazil is poor management of medical services[12]. The QWL
of medical professionals in�uences and determines the quality of physician-patient relationships.
“Quality of life” has also been taken over by organizations in general. This concept of quality in service
management is also shared by Baathe[28]. Its fundamental idea is that people are more productive when
they are satis�ed with and involved in their work[13].

As a reference in this context that does not occur only in Brazil, we mention that even the United States,
the largest nation in the world, problems with health management are present, causing many to have no
access, and even quality medicine[29].

Certainly, the lack of quality in the management of medical services compromises and directly affects the
quality of the services provided[30].        

Improving QWL by avoiding wear, anxiety, and stress among medical workers can increase productivity in
service provision. “We also address why health systems should routinely measure physician wellness as
an indicator of health-system quality in view of the growing recognition that suboptimum physician
wellness adversely affects system performance”[9].

Discussion
The results of this research, conducted with more than 95,000 physicians, should serve as a worldwide
warning for the �eld of medicine, as they signal a close relationship between, health services



Page 9/16

management, QWL and bioethics. Being that the entire questionnaire formulated and delivered is focused
on items pertinent to their work environment. Therefore, each physician's de�nition of the same
questionnaire is an individual expression of his or her own feelings about the process. 

The values measured in the quantitative survey are signi�cant with 56.3% of data (on average) for the
total positive results in the analyzed factors. Paying attention to the fact that here we repeat that 89.3%
of Brazilian physicians have partial or total link with the public health system[16], therefore we consider
this result of the research also a case of public health and medical law. In this context, factors that may
compromise QWL are present in the environment surrounding physician-patient relationships. These
factors may be capable of overriding bioethical precepts and practices. 

There is no way to disassociate the human physician from the professional physician who manifests the
practice of bioethics in the physician-patient relationship.

It is imperative to seek to implement several modern and consistent techniques that can be applied in the
work environment of physicians, techniques that are pertinent in the path of the constant pursuit of
improving the QWL of the medical profession.

There are several lines of work to improve QWL supported by big names in modern management that can
be applied, which will favor not only due attention to the HR framework but also for general
administration and improvement of the Quality of Life of employees.

It's time for a new look at the other side of this relationship also focused on the physicians.

Thus, we understand that the right of the patient; that we must have our love, welcome, dedication and
the best of our technical knowledge; He cannot override the right of the physicians to have good working
conditions for the exercise of good medicine.

Conclusions
Research can demonstrate signi�cant results; where the positive mean value of 56.3% (Figure 3, 4 and 5)
has already been present at some point in their professional life; and these researched aspects are part of
the medical work environment, such as the presence of stress, structural factors, and administrative
support, compromise the QWL and also directly the physician-patient relationship in terms of bioethics,
and as explained in the discussion above, in an obvious way, we rea�rm that the physician as a human
being has the same needs as any other, despite his professional relationship being with a noble area the
human health. The research has a new perspective, "The other side of the same coin." in context of
bioethics.

Since the medical �eld is expansive, the Brazilian state is “the great employer” of the medical profession,
with 89.3% of Brazilian physicians with exclusive or partial public ties. This is the case for 75% of all
primary care physicians, 14.3% of whom work in public management, secondary care, or public
universities[16]. Accordingly, a physician’s QWL may help de�ne the quality of patient care for an entire
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population. Therefore, we believe that with the results obtained and explained in a concise way below,
this research can collaborate so that one can have a new look at the administration of medical human
resources, mainly in the area of public health and medical law.

Research can demonstrate with signi�cant positive results; average value of 56.3%; those aspects that
are part of the medical work environment, such as the presence of stress, structural factors, and
administrative support, that compromise the QWL and also directly the physician-patient relationship in
terms of bioethics.
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Figures

Figure 1

Physicians grouped by medical areas of specialty

Figure 2

Physicians grouped by years of graduation
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Figure 3

Stress Factor

Figure 4

Structural Factors (Physical Structure, HR, and Support)
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Figure 5

Fault Administrative Actions


