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ABSTRACT
Burnout in health care professionals has gained significant attention over the last decade secondary to concerns

regarding job performance and patient care. Residency is a stressful period in a physician’s development where skills

in a specialty need to be gained while delivering quality patient care, leading to high levels of responsibility yet they

may feel they control very little. Due to this arrangement residents are prone to develop burnout. Burnout is

inevitable and every resident experiences this phenomenon during their training. It is known why it happens, so

strategies could be applied to reduce it. Residents in private tertiary care hospitals have long weekly working hours,

sleep deprivation, post-call clinical responsibilities, and difficult working conditions, all these factors are known to be

predisposing factors for burnout syndrome [1,2]. Overall, burnout is associated with multiple negative consequences

for both residents and patients; these include depression, risk of medical errors, and negative effects on patient safety.
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INTRODUCTION

Burnout in health care professionals has gained significant
attention over the last decade secondary to concerns regarding
job performance and patient care. Residency is a stressful period
in a physician’s development where skills in a specialty need to
be gained while delivering quality patient care, leading to high
levels of responsibility yet they may feel they control very little.
Due to this arrangement residents are prone to develop burnout.
Burnout is inevitable and every resident experiences this
phenomenon during their training. It is known why it happens,
so strategies could be applied to reduce it. Residents in private
tertiary care hospitals have long weekly working hours, sleep
deprivation, post-call clinical responsibilities, and difficult
working conditions, all these factors are known to be
predisposing factors for burnout syndrome [1,2]. Overall,
burnout is associated with multiple negative consequences for
both residents and patients; these include depression, risk of
medical errors, and negative effects on patient safety.

The burnout syndrome is a pathological emotional depletion
and maladaptive detachment secondary to prolonged
occupational stress. Difference between burnout and depression

Burnout among practicing physicians varies with rates ranging
from 25% to 60%. Moderate to high levels of burnout syndrome
is found among residents [4,5].

Burnout syndrome

Originally coined by psychologist Herbert Freudenberger in 1974
in an article entitled ‘‘Staff Burnout’’ in which he discussed job
dissatisfaction precipitated by work-related stress [1]. The
operational definition of burnout includes a triad of emotional
exhaustion (emotional overextension and exhaustion),
depersonalization (negative, callous, and detached responses to
others), and reduced personal accomplishment (feelings of
competence and achievement in one’s work).

The maslach burnout inventory

It measures the 3 basic dimensions of burnout: emotional
exhaustion, depersonalization, and personal accomplishment. It
is the standard test used in medical literature and has previously
been validated among human service workers, including
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residents. Each dimension consists of sub-score, which is
categorized as low, medium or high according to standard
scores.

is that burnout only involves a person's relationship with his or
her work, whereas depression globally affects a person's life [3].
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Table 1: Frequency Distribution of factors responsible for burnout amongst residents.

Factors Total n (%)
Burn out p-value

Yes n (%) 39 (41.9) No n (%) 54 (58.1)

Gender

Male 61 (65.6) 31 (79.5) 30 (55.6)
0.026*

Female 32 (34.4) 8 (20.5) 24 (44.4)

Marital status

Married 35 (37.6) 14 (35.9) 21 (38.9)
0.83**

Unmarried 58 (62.4) 25 (64.1) 33 (61.1)

Program

MCPS 14 (15.1) 5 (12.8) 9 (16.7)
0.609**

FCPS 79 (84.9) 34 (87.2) 45 (83.3)

No. of Kids

0 73 (78.5) 37 (94.9) 36 (66.7)

0.010*

1 11 (11.8) 1 (2.6) 10 (90.9)

2 7 (7.5) 1 (2.6) 6 (11.1)

3 1 (1.1) 0 (0) 1 (1.9)

4 1 (1.1) 0 (0) 1 (1.9)

No. of Calls

1 6 (6.5) 2 (5.1) 4 (7.4)
1**

2 87 (93.5) 37 (94.9) 50 (92.6)

Levels

1 36 (38.7) 16 (41) 20 (37)

0.531**

2 15 (16.1) 5 (12.8) 10 (18.5)

3 21 (22.6) 7 (17.9) 14 (25.9)

4 15 (16.1) 9 (23.1) 6 (11.1)

5 6 (6.5) 2 (5.1) 4 (7.4)

Department

Anesthesia 14 (15.1) 5 (12.8) 9 (16.7) 0.145**
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ENT 5 (5.4) 1 (2.6) 4 (7.4)

GS 28 (30.1) 11 (28.2) 17 (31.5)

Maxillofacial 3 (3.2) 0 (0) 3 (5.6)

Neurosurgery 2 (2.2) 1 (2.6) 1 (1.9)

OBGYN 9 (9.7) 8 (20.5) 1 (1.9)

Ophthalmology 6 (6.5) 2 (5.1) 4 (7.4)

Ortho 13 (14) 7 (17.9) 6 (11.1)

Peads surgery 4 (4.3) 1 (2.6) 3 (5.6)

Plastic surgery 2 (2.2) 0 (0) 2 (3.7)

Urology 7 (7.5) 3 (7.7) 4 (7.4)

Chi-square test is applied; *Significant at p-value <0.05; **Insignificant at p-value >0.05

Table 2: Frequency distribution of burnout levels amongst residents.

Levels Total n (%)
Burn out p-value

Yes n (%) 39 (41.9) No n (%) 54 (58.1)

Emotional Exhaustion

High 17 (18.3) 9 (23.1) 8 (14.8)

<0.001*Moderate 39 (41.9) 30 (76.9) 9 (16.7)

Low 37 (39.8) 0 (0) 37 (68.5)

Depersonalization

High 56 (60.2) 26 (66.7) 30 (55.6)

0.011*Moderate 27 (29) 13 (33.3) 14 (25.9)

Low 10 (10.8) 0 (0) 10 (18.5)

Personal Accomplishment

High 18 (19.4) 0 (0) 18 (33.3)

<0.001*Moderate 34 (36.6) 19 (48.7) 15 (27.8)

Low 41 (44.1) 20 (51.3) 21 (38.9)

Chi-square test is applied; *Significant at p-value <0.05; **Insignificant at p-value >0.05

Results are then calculated in each dimension, high scores in the
emotional or depersonalization dimensions are considered to be
clinically relevant and result in decreased job performance, and
stress-related health problems, reduced job commitment, and
low career satisfaction. The MBI has been extensively validated

and has become the gold standard for identifying burnout in the
medical research literature [6,7].

Private tertiary care hospitals where residents have to work more
than 100 hours/week (2 calls/week) has been the main risk
factor. So far no study on burnout syndrome among surgical
residents has been done in a private tertiary care hospital has
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been done. The difference between government tertiary hospital
and private tertiary care is the less working hours 40 hours/
week, fewer numbers of calls about 1/week, less stress, decreased
accountability. We have done this cross-sectional to see the level
of burnout syndrome among surgical residents. In our
institution there are 11 training programs in surgical and allied
specialties (General surgery, neurosurgery, otolaryngology,
maxillofacial surgery, urology, pediatric surgery, ophthalmology,
orthopedic surgery, OBGYN, anesthesia, plastic surgery).

METHODOLOGY

A questionnaire was designed containing demographics
including marital status, no of children’s, year of residency,
number of calls, and another part of form consist of Maslach
Burnout Inventory was circulated among all the residents in
surgical allied specialties in Liaquat National hospital Karachi.

Approval from the ethical and research committee was taken.
Participation in the study was voluntary; consent form was
required to be filled for use of data. The questionnaires were
distributed by author to every surgery and allied resident. A total
of 91questionnaires were distributed among surgical residents.
83 questionnaires were filled and collected back. All the forms
were reviewed and data was manually entered into IBM SPSS
ver. 22.0 and were analyzed through its statistical software.
Frequency of demographic variables was assessed. All residents
were tested in all three categories and were identified for
presence of burnout. Every resident was classified as high
burnout or low burnout depending upon on score of 3 Maslach
categories.

RESULTS

Out of the 83 replies we get from residents all variables were
analyzed. Frequency Distribution of factors responsible for
burnout amongst residents shown in (Tables 1 and 2). Burnout
was found to be 41.9% that is alarming among residents; it
means almost half of residents are burnout. Male residents
79.5% are more burnout than their female (20.5%) counterpart
(p-value 0.026). Married residents (35.9% are less burnout than
unmarried 64.1% residents (p-value 0.83%). FCPS program has
more burnout rate 87.2% than MCPS 12.8% (p-value 0.609)
owing to 4 years training in FCPS as compared to 2 years in
MCPS. Children’s have significant effect on burnout being
married and have no children is also factor for increasing
burnout (p-value 0.010). Other than ophthalmology department
all other residents do 2 times call /week, more burnout is found
in residents who are doing calls twice a week. But there is no
significance (p-value 1). Level of training has effect on burnout
as early years residents has to do all more hectic ward/OPD/er
work than senior resident but in our study has not found
significant effect though burnout is more in early year residents
(38.7% (p-value 0.531).

Among departments we studied OBGYN has more burnout
than others (>50%) the second department is neurosurgery
(50%); it’s because of their emergencies, less number of
residents in their departments. Plastic surgery and
ophthalmology residents have less burnout than others.

DISCUSSION

In the past various studies have compared burn out among
residents of different specialties.

Residents working in Emergency medicine, Surgery and
OBGYN are at increased risk [8].

Limited numbers of studies are done on surgical and allied
residents; in our study, we have involved anesthesiology
residents.

To our knowledge none of studies have taken survey on burnout
syndrome from anesthesiology residents. Very few burnout
studies have been done on residents in low and middle-income
countries. We found that our residents are facing high levels of
burn out. As compared to the studies from the US, UK, and
Australia where burnout rate is to 40.0% for residents in the
US, 47.6% for residents in Australia and 32.0% for residents in
UK [9], our burnout rate is 41.9%.

We tried to find out various factors which could be responsible
for these high burnout levels among our residents. Age had no
significant effect. Males had a significantly higher chance of
developing burnout syndrome. Different studies show mixed
results with some studies showing males as having higher levels
of burn out and others showing opposite.

In our study residents who were married also had lower levels of
burn out but the results were insignificant [10].

Having children had a positive effect with residents showed
significantly lower levels of burn out, but results were not
significant. Having children resulted in lower levels of
depression and cynicism [11]. The important thing so far we
have learned from our study is, if a resident gets his personal
accomplishment like hand on surgery after doing 36 hours call,
resident feels like achieving something resulting in decreased
burnout rate. In a similar, if resident doesn’t get hands on
his/her burnout rate is going to be high.

Burnout is associated with lower effectiveness at work, low work
satisfaction and a reduced professional commitment [12]. In
recent French studies, about 50% of intensivists and 60% of
intensive care nurses wished to leave their jobs. Symptoms of
depression and poor quality of private life are common in this
study. Burnout should be taken into account on individual basis
and prevention should be done on individual basis. In Surgical
residents as we have encountered surgical skills developments is
also an important aspect for personal achievement.

Some sort of system needs to be in place to let these residents
switch to a less demanding field because having a burnt-out
resident puts not only his own health at stake but also the lives
of the patients he has to deal with.

CONCLUSION

Burnout syndrome may be considered a marker of the health of
the caregiver team. Indeed, a severe level of burnout syndrome is
frequent in surgical residents, has an important impact on daily
quality of life and a potential danger to patient care.
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Several factors determined the severity of syndrome including
working hours, environment, workload, internal politics,
conflicts, communication among healthcare worker,
administrative stress, over and injustice use of power by
consultants, etc.

The prevalence is increasing especially in our part of world. This
need to be evaluated on an individual basis.

RECOMMENDATIONS

Our study has found high levels of burnout among surgical
residents in a private tertiary care hospital. The high levels of
burn out among the residents are a cause of grave concern. We
recommend that there should be awareness programs about the
burn out syndrome and how to cope with.

A lot of work needs to be done regarding the satisfaction of the
residents as far as their training is concerned, it will decrease
burnout among residents and simultaneously increase patient
care. In medical profession, surgical training is one of the most
difficult training have highest dropout rates.

Residents elsewhere are allowed to change their specialty and
shift to something less demanding. Unfortunately, our training
system doesn't allow residents to change their chosen specialty
and this adds a lot of stress to the resident.
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