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¨ What is it?
¨ Is It really an issue?
¨ What is causing it?
¨ Are anaesthetists more prone to it?
¨ Are trainees more prone to it?
¨ What can be done about it?



¨ Burnout occurs when passionate, committed 
people become deeply disillusioned with a job 
or career from which they have previously 
derived much of their identity and meaning. It 
comes as the things that inspire passion and 
enthusiasm are stripped away, and tedious or 
unpleasant things crowd in.



¨ Emotional exhaustion 

¨ Depersonalization 

¨ Reduced sense of personal accomplishment 



¨ Emotional exhaustion initial sign of burn out and is primarily 
caused by mismatch in demands and personal capability to meet them

¨ Depersonalization or disengagement, a coping strategy

¨ Reduced sense of personal accomplishment 
suggests a negative self-assessment due unhappiness and dissatisfaction 
at work 



¨ tiredness,
¨ headaches, 
¨ eating problems, 
¨ insomnia, 
¨ irritability, 
¨ emotional instability
¨ rigidity in relationships with others
¨ can lead to mental distress and depression



22 questions: 
¨ Nine relate to emotional exhaustion
¨ Five  relate to depersonalisation
¨ Eight concern personal achievement

A high degree of burnout is seen when an 
individual is in the high risk range for all three 
sub-scales.





¨ Disconnection from colleagues

¨ Reduced enthusiasm

¨ Lack of engagement

¨ Anxious about work



“My consultants’ feedback began to read that I was 
disengaged and had an attitude problem. As I tried to 
keep going, I was perceived as irritable or 
disinterested. It was observed by many but I was 
asked by very few if I was Ok. My problems started 
with work stress, but soon I was distressed by things 
that should not have caused such difficulty. My 
struggles were viewed as me failing, and I was placed 
under even more stress. My burnout rapidly 
developed into anxiety and depression. Then I got a 
medical diagnosis, but a crucial window of 
opportunity was lost.” 



¨ The Royal College of Anaesthetists survey:  
64% of trainees felt their job had affected their 
physical health and 61% their mental health. 

¨ Of 2,300 trainee anaesthetists: Average risk of 
burnout = 85%

¨ RCOA Regional data for Sheffield and South: 
65 responses. Risk of burnout 92% 



¨ Alcoholism and substance abuse
¨ Marital problems
¨ Emotional disorders, depressions and anxiety
¨ Decreased empathy 
¨ Psychological withdrawal from work 
¨ Sick leave
¨ Difficulty with exam
¨ Leaving training
¨ Cognitive performance impaired
¨ Increased medical error
¨ Reduced patient satisfaction



RCOA survey: Respondents identified “long 
hours, fears about patient safety, the disruption of 
working night shifts and long commutes to their 
hospital as key reasons for their growing fatigue 
and disillusionment.”



Anaesthetists are 3rd most common specialty to attend 
the Take time service 

¨ More than half of critical incidents occur during 
the intra-operative period of lower anaesthetic 
activity so sustained vigilance is necessary. 

¨ A lack of time and resources put pressure to cut 
corners, but public will not tolerate mistakes.

¨ Anaesthetists have low acute stress responses, but 
chronic low level stress.  

¨ Burnout is a reaction to chronic stress at work, 
with emotional exhaustion as the most prominent 



¨ Highest rate of emotional exhaustion is in 
trainees <30 years of age. 

¨ Third year trainees suffer the most 

¨ Expected to work more unsupervised, but 
without the experience, self-empowerment, to 
do so with confidence. 



¨ A lack of control over time management, non-clinical tasks, life 
planning e.g. getting rotas in advance, or frequent last minute 
changes.

¨ Constant assessments
¨ Rotas hard, lots of gaps to cover
¨ Linked to uncertainty about their future, and possibly related to 

perception about how life as a medic is  
¨ Training is very regimented , inflexible, 
¨ Not being trusted and given less responsibility, being infantilised. 
¨ Lack of Steeling effect in training 
¨ Hugely reduced job satisfaction. 

RCOA survey on trainee morale:
“no-one knows our name, we are treated as a number, work feels 
relentless, no autonomy, senior doctors don’t understand what it is 
like, often feel inadequate compared to the older generations.”



¨ Anaesthetists experience a chronic low level of 
stress which is coped well with.

¨ On top of this, more stressful events occur such 
as an illness, change in personal circumstances 
or second victim syndrome

¨ Resilience is about being in  a situation where 
we can cope with things like this and not fall in 
a heap.



¨ Resilience is determined by the society you live 
in, rather than individual characteristics.

¨ Millenials: 
¡ Those born after 1984, snowflake generation. lazy, 

narcissistic, entitled
¡ Steeling effects - childhood stressors have  steeling 

effect, and childhood getting easier.
¡ Social media
¡ More “superficial” busy thinking rather than “deep 

thinking”?



¨ Medics have high levels of resilience and 
wellbeing, they seem to be selected out for 
medicine

¨ Perfectionism, denial or avoidance

¨ Seeing others as resilient reduces likelihood 
that you would seek support 



¨ Blame culture,
¨ Conspiracy of silence,
¨ Tendency to ignore distress, 
¨ Rotas,
¨ Poor leadership,
¨ Poor working environments,
¨ Opportunity to support colleagues affected by 

working patterns



“Ensuring work doesn’t take up more of your life 
than you want it to”

Inability to control work is an important factor

Stress levels can be mitigated by high job 
satisfaction and high authority



Squeeze on SPA time

“In praise of laziness - people would be better off 
if they did less and thought more”



As individuals for ourselves
As colleagues or supervisors to trainees
As college tutor or TPD
As a department



¨ Small kindnesses
¨ 30 minutes sunshine a day
¨ Laughter
¨ Get a dog
¨ Social contact 
¨ Mindfulness/ Meditation
¨ Smiling courtesy

Read “The happiness hypothesis”



¨ Most trainees suffering from stress etc just feel that 
they should be more resilient. 

¨ Solutions often focus on what the individual can 
do despite the large impact of culture and 
organisational issues. 

¨ Interventions need to be directed at the profession 
and organisations rather than just the individuals. 

¨ Mindfulness and stress reduction result in a small 
reduction in burnout, but they work better when 
combined with organisational changes e.g. 
changing shifts, or enhancing teamwork and 
leadership. 



¨ Role-model resilient behaviours

¨ Give active negative feedback

¨ Let them make some mistakes, don’t infantilise 
them. Acknowledge their experience. Let them 
be unsupervised. 



¨ Teach sleep hygiene

¨ Resilience training

¨ Mentoring or coaching schemes



¨ "Stress is an inevitable aspect of the 
anaesthetists condition - it is the coping that 
makes the difference in outcome" . 

¨ Adaptive coping makes a difference to the 
stress response following a difficult clinical 
situation e.g. redefining the situation through 
re-appraisal. 

¨ By re-framing a situation, they can reduce its 
stress content. 

¨ Trainees at risk of burnout would benefit from 
learning how to do this. 



¨

¨ Army PTSD - when soldiers are forced to talk, 
it reduced PTSD. "Emotional contagion". 

¨ Reflection" is a good way of getting into deep 
thought, if done properly, rather than as tick 
box. 



¨ When we form a response to a difficult clinical situation we first 
define  whether we see it as a threat or challenge. 

¨ If seen as as threat, fear and anxietey will be triggered. If seen as a 
challenge, positive emotions such as eagerness and curiosity will 
be generated.

¨ If an anaesthetist is unable to deal satisfactorily with a situation, 
they can reduce the stress effect by thinking of it in a new way 
through reappraisal. 

¨ Programmes for anaesthesia training should therefore, aim not 
only to make trainees expert professionals but should also 
facilitate their learning the successful coping strategies of 
experience anaesthetists. This kind of learning may be best 
achieved in supervision sessions where supervisors and trainees 
together reflect on recently experienced demanding situations. 



¨ Mentoring schemes 




