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CORRESPONDENCE

one’s personal efficacy protected
consultants’ mental health. Our 
finding that consultants who
experience high levels of job satis-
faction have better mental health
indicates the importance of examining
work-related factors. It would be
prudent to test these models further
with other datasets before promoting
strategies for doctors that may harm
patients’ care.
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later events. All cross-sectional studies
have troubles disentangling correlation
from causation unless strong assum-
ptions can be justified.1 Longitudinal
studies such as ours have many fewer
such problems.2,3

It might seem a paradox that cross-
sectional analysis finds high personal
accomplishment is correlated with
lower levels of stress, whereas
longitudinal analysis finds high
personal accomplishment predicts
higher levels of stress. There is
however no contradiction. Estimates of
causal parameters across time need be
similar neither in sign nor size to cross-
sectional correlations. Consider the
simple physical situation of lighting a
number of similar fires with the wind
blowing on some and not on others. At
time 1, soon after the fires are lit, the
oxygen makes some burn more
brightly, producing a positive
correlation between brightness and
wind strength. Several hours later, at
time 2, many fires have blow out or
burned out because of the wind,
producing a negative correlation
between wind strength at time 1 and
brightness at time 2. Metaphorically,
the oxygen of high personal
accomplishment may seem initially to
protect against stress, but just as 
the fire runs out of fuel, so stress 
and burnout result when mental
resources are consumed. To burn 
out one has firstly to have burned
brightly, and high personal
accomplishment makes the fire both
burn and burn out.

Graham and colleagues question our
use of the word “adaptive”. We agree
that cynicism and reduced personal
efficacy are damaging and maladaptive
in the sense that they are “likely to be
harmful to relationships with patients
and colleagues”. Behaviours can,
however, be adaptive in the short-term
to the individual, despite being
harmful or destructive in the long-term
to the person or to society; one has
only to think of the immediate gains
driving many addictions, or to socially
deleterious, non-zero sum games such
as the tragedy of the commons, which
are adaptive to individuals in the short-
term. In that sense, cynicism is
adaptive.
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Performance-based
partnership agreements in
Afghanistan

Sir—Within the framework aiming to
reconstruct the health system in
Afghanistan, a joint mission of donors
has proposed the implementation
of performance-based partnerships
agreements (PPA) connecting private
sector and the government. On 
the basis of the premise that 
publicly provided health services are
generally ineffective, inefficient, and
inequitable,1 the donors propose that
non-governmental and for-profit
organisations deliver services. A
competitive bidding process will be
organised and PPAs will be signed, for
which the financing will be per person
and a supplementary amount for
accessibility will be given for contracts
in underserved areas. Several issues
must be raised before engaging in an
irreversible process.

A health system is an integral
structure and it seems to us that even if
the PPA process brings effectiveness in
the delivery of services, the Afghan
health system will still not perform
while the other functions (financing,
stewardship, and generation of
resources2) are not effective.

The vision of the Afghan State in the
report is that it is currently
ineffective—ie, non-government actors
have to deliver services.3 The Afghan
government, which has never existed
really, is thus killed before it is even
born. There is still no consensus on
whether services are better provided
by private-sector or public-sector
organisations. The case of China
shows how much limitation of the role
of the State can strikingly affect the
efficiency and equity of the health
system.4 Furthermore, the report
seems to announce that the
organisation of PPAs is a prelude to
privatisation, of which we know
consequences for equity. 

All the health reforms of the past
decade in developing countries focused
on efficiency and not on equity. Will
Afghanistan be the same? To want to
assign resources per person will not
resolve the issue of access, and this
method goes totally against equity.
Nevertheless, the Ministry of Public
Health clarified that it wishes to reduce
the inequalities of health-care access.5

In the description of the stages of
the PPA process, we must wait for the
last evaluation for communities to be
able to express themselves. It translates
the process vision which prevails in this
report—expert’s vision and cost-
efficiency.

Author’s reply

Sir—Jill Graham and colleagues’ data,
far from being entirely different from
our own, are actually gratifyingly
similar. Multiple regression of our
first-wave data shows that scores on
the general health questionnaire are
significantly associated with high
emotional exhaustion (�=0·51, vs 0·54
in Graham and colleagues’ data) and
low personal accomplishment (–0·17
vs –0·18, respectively), and there is no
association with depersonalisation
(0·047 vs not significant, respectively).
We therefore predict that structural
equation modelling of Graham and
colleagues’ longitudinal study will also
replicate our causal model.

Although we agree that cross-
sectional data show a correlation
between high personal accomplishment
and lower stress, we disagree with
Graham and colleagues’ interpretation.
When using phrases such as “job
satisfaction protected . . . from burn-
out”, “burnout predicted psychiatric
morbidity”, “personal accomplishment
reduced [psychiatric morbidity]”, or
“increasing . . . personal efficacy pro-
tected . . . mental health”, they are
talking of correlation and not
causation. Such terminology is
acceptable shorthand but must not be
confused with proper prediction in the
sense of earlier events telling about


