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The medical profession is one of the most stressful professions in existence. Numerous scientific studies point this out without hesitation. Physicians are the professionals who develop and suffer the most illnesses directly related to stress. Stress and professional burnout are becoming an insidious epidemic that is undermining the professional potential of our healthcare centers. And this situation, which is undoubtedly on the rise, threatens to become the main problem of the National Health System.

Physicians are currently working in a pressurized environment as never before. Multiple factors have an impact and are besieging him with their demands. The very demands of the profession, of the specialty, of the need for scientific updating, of the openness/challenge to novelty, to permanent change, often undermine professional calm and temperance. The difficulties inherent to clinical practice itself, its uncertainty, its degree of unexplained variability, the eagerness to seek the most conclusive scientific evidence, competitiveness, etc., require from the physician a tenacity that is not always within the reach of everyone. The demands of the patient and his family, with their unlimited expectations, the contact with the disease, the limitation, the pain and the death, accumulate heaviness and bewilderment. The demand for favorable results by an alienated society, which denies and excludes the patient, which regards the disease as a mere problem to be solved, for which the physician is responsible and to whom perfection is demanded, can be a source of discouragement to the most vocational person. The threat of a lawsuit, the bewilderment in the face of certain condemnatory judicial sentences, and even the doubt of paternity about their own course in a clinical history, in a commentary on evolution, have given rise in many colleagues to a feeling of helplessness and a feeling of judicial harassment. The administrative demands imposing an overload of care, bureaucratic quality control, a... In short, the physician today feels like just another employee, but scrutinized by everyone, by the boss, the director, the manager, the patient, his or her family? And he often endures this pressurized environment with no way out. Without recognition of his important professional role. With permanent undermining of their economic retribution and with perpetual stagnation of their legitimate aspirations for progress and improvement. There is nothing strange in the fact that many physicians feel/suffer experiences of oppression and burden that lead to despondency and professional burnout.

It is scientifically known that the demotivation of Spanish physicians (particularly in the INSALUD territory) is enormous. And that the most determining factors are the lack of adequate intrinsic compensation from the employer (Administration in most cases), that which is linked to the characteristics of the work itself, recognition, self-esteem, capacity for achievement, autonomy, the possibility of development and promotion, etc. It is urgent for the Administration, for the Health Services, to propose and implement incentives to stimulate creativity and a taste for work, to restore confidence and enthusiasm to a demoralized and dismayed collective. But until such time as the necessary measures are taken across the board, we are left with the consolation of a personal approach. In the face of threat, withdrawal, relaxation; in the face of aggression, fortitude, individual fortitude. And reading. And for that we have a book. Today I am pleased to present you a small book whose purpose is to provide you with specific knowledge of a problem that affects us and its solution measures. A guide book that will provide us with information and therapy. Information and knowledge to prevent stress and strengthen the mechanisms of adaptation and coping with demands. Teaching and consolation.​​

Although many people consider the stress of day-to-day living to be their main life problem, most of them do not become mentally ill throughout their lives, because they develop effective adaptive resources with which they can cope with life's difficulties. Plato and Aristotle were already of the opinion that people who are able to cope successfully with adverse life circumstances "have well-organized personalities and take charge of the problems of their lives as active protagonists, and maintain caring interpersonal relationships".

Several contemporary psychologists describe the profile of stress-resistant subjects as people with adequate self-control, capable of accepting and analyzing their problems, rather than denying them, and developing adaptive strategies aimed at creative exploration of reality. In addition, they are able to assume, get involved and commit themselves to the tasks that their different roles demand of them.

Numerous epidemiological studies conclude that healthcare professionals have a higher relative risk of suffering from numerous diseases such as ischemic heart disease, gastroduodenal ulcers, traffic accidents, depression, alcoholism and other addictive and even suicidal behaviors than other professionals of the same social level. This higher relative morbi-mortality has been explained by the fact that health professionals live under a high level of chronic stress: on the one hand, they are normal, ordinary people with the same problems as their peers (defects, limitations, common psychological conflicts, etc.), and, on the other hand, they assume the responsibilities of their profession and are subject to enormous demands for results in their fight against pain and disease. Often, he shares the suffering of the patient and his family and is exposed to the anguish of real death, without having sufficient psychosocial competence to cope with such demands for emotional work and psychotherapeutic support.

Physicians' work stress has been attributed to various factors such as the degree of complexity and difficulty of their tasks, conflicts in care relationships, medical shifts, decision making, care overload, the uncertainty inherent to the clinical method, the risks of any instrumental intervention, unexpected negative results, the risk of lawsuits for malpractice, as well as insufficient economic and professional stimuli. Traditional medical autonomy has also diminished, popular expectations about the results obtainable with today's biotechnological sophistication have increased, and the tendency to attribute undesirable results to the medical professional has been exaggerated.

The quality of the physician's working life is strongly associated with the quality of care and with patient satisfaction, so its improvement should be a shared responsibility of the professionals themselves as well as of the managers and representative institutions. For this reason, it is necessary to study the opinions and preferences of physicians on how to practice their profession. According to Freidson, the main characteristic of a profession is "legitimate organizational autonomy" which includes the right to determine the criteria that legitimize each professional to practice it, the
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required operational standards, as well as their altruistic social service orientation. This includes scientific-technical competence and psychosocial competence, non-discriminatory humanitarian attitude and respectful affective neutrality.

The purpose of this book is to make the physician aware of the work-related stress that he/she endures every day in the practice of his/her profession. It also aims to serve as a self-help guide, training him/her in the recognition and control of this stress, so that he/she can carry out his/her professional task with satisfaction.

Today it is accepted that stress disorders are diseases transmissible by emotional contagion, which threaten to become an epidemic in our workplaces. Is it possible to immunize against them? The authors of this book are convinced that it is, and therefore offer these pages as an effective prophylaxis or vaccine.
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Stress
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Stress has accompanied human beings since their biological origins, and for millennia it has been an inseparable stimulus for people to learn from their experiences and pass them on to subsequent generations.

Although the word stress is a little more than 80 years old, and today it is used by everyone, very few people use it in the same sense. Thus, only in the psychosocial field, it can mean concepts as different as: anxiety, effort, emotional tension, overload, fatigue or frustration. The term "stress" is three things at once, so it can be considered as a stressful stimulus (e.g. sleep deprivation, work overload, etc.), as a stress response (e.g. elevated blood pressure, increased plasma cortisol, etc.) or as a stressful transaction or relationship (e.g. interpersonal conflict, poor communication, etc.).

The popular word stress has different meanings. Initially it was used in metallurgy to refer to the external force that deforms the structure of a solid material. Up to a certain limit stress, characteristic of the material, it recovers its original shape when the external force ceases to act. This limit value is known as the elastic limit of the material. Above this limit, plastic deformation (permanent deformation) and even fracture of the material occurs if the applied stress is excessive. Brittle materials, such as glass, ceramics, etc., are characterized by high hardness and stiffness, but have poor shock behavior. In contrast, tough materials, such as metals, have lower hardness and stiffness, but tolerate shocks well and change their shape when accepting stresses that produce plastic deformation.

Physical or biological systems are characterized by deformations resulting from external excitatory phenomena. People can behave in a similar way to materials: in some cases, behavior can be modified by learning, similar to a tenacious system, while in others it is not possible to learn, resulting in reversible wear and tear or irreversible deterioration of the person, which is equivalent to fracture in a material (a form of irreversibility par excellence). However, just as joining technologies, such as welding, can repair these materials, other psychotherapeutic technologies are also effective in the restoration of the human being.

In biology, the term stress was introduced by Walter Cannon in 1911 to designate any noxious stimulus capable of disturbing the organism's homeostasis and mobilizing self-regulatory processes. It is the rapid evaluation of a threat, resulting from the unconscious meaning attributed to each situation by a particular individual.

Hans Selye used the same term since 1936 to designate the non-specific response of the organism to any adaptive demand or requirement produced by excessive negative stimuli and called it General Adaptation Syndrome. He described three stages: alarm, adaptation and exhaustion. In the latter, there is a loss of adaptive resources and it is accompanied by a typical group of anxiety symptoms (poor sleep quality, progressive fatigue, vague pains, high blood pressure, dizziness, etc.).

Faced with the experience of a threat, the organism responds by means of non-specific general reactions, which represent the state of stress, and by specific mechanisms
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