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Burnout and Career Satisfaction Among American Surgeons
Tait D. Shanafelt, MD,* Charles M. Balch, MD,‡ Gerald J. Bechamps, MD,§ Thomas Russell, MD,†
Lotte Dyrbye, MD,* Daniel Satele, BA,* Paul Collicott, MD,† Paul J. Novotny, MS,* Jeff Sloan, PhD,*
and Julie A. Freischlag, MD‡

Objective: To determine the incidence of burnout among American surgeons
and evaluate personal and professional characteristics associated with surgeon burnout.
Background: Burnout is a syndrome of emotional exhaustion and depersonalization that leads to decreased effectiveness at work. A limited amount
of information exists about the relationship between specific demographic
and practice characteristics with burnout among American surgeons.
Methods: Members of the American College of Surgeons (ACS) were sent
an anonymous, cross-sectional survey in June 2008. The survey evaluated
demographic variables, practice characteristics, career satisfaction, burnout,
and quality of life (QOL). Burnout and QOL were measured using validated
instruments.
Results: Of the approximately 24,922 surgeons sampled, 7905 (32%) returned surveys. Responders had been in practice 18 years, worked 60 hours
per week, and were on call 2 nights/wk (median values). Overall, 40% of
responding surgeons were burned out, 30% screened positive for symptoms
of depression, and 28% had a mental QOL score ⬎1/2 standard deviation
below the population norm. Factors independently associated with burnout
included younger age, having children, area of specialization, number of
nights on call per week, hours worked per week, and having compensation
determined entirely based on billing. Only 36% of surgeons felt their work
schedule left enough time for personal/family life and only 51% would
recommend their children pursue a career as a physician/surgeon.
Conclusion: Burnout is common among American surgeons and is the single
greatest predictor of surgeons’ satisfaction with career and specialty choice.
Additional research is needed to identify individual, organizational, and
societal interventions that preserve and promote the mental health of American surgeons.
Key Words: surgeon, burnout, satisfaction, depression
(Ann Surg 2009;250: 463– 471)

D

espite its virtues, a career in surgery brings with it significant
challenges that can lead to substantial personal distress for the
individual surgeon and their family. Training for and practicing of
the specialty of surgery are stressful endeavors.1–3 A study of the
graduates of a single academic medical center suggest that approximately one third of U.S. surgeons may experience burnout.4 Similarly, national samples of member surgeons of surgical subspecialty
societies suggest burnout rates ranging from 30 –38%.5,6 Burnout is
a syndrome of emotional exhaustion and depersonalization that
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leads to decreased effectiveness at work.7 Treating patients as
objects rather than human beings and becoming emotionally depleted are common symptoms of burnout. Burnout can effect both
physicians’ satisfaction with their work and the quality of medical
care they provide.8 –10 Additional data suggests surgeon distress may
contribute to their plans to take an early retirement.3,4 Studies
suggest that difficulty balancing personal and professional life,
administrative tasks, lack of autonomy, and patient volume are the
greatest sources of surgeon stress.2–5
A limited amount of information exists about the relationship
between specific demographic and practice characteristics with
burnout among American surgeons. The available evidence suggests
that younger physicians11 and female surgeons4,6 are at higher risk
for burnout than their older colleagues. Although trials in internal
medicine related specialties suggest physicians in private practice
may be at greater risk for burnout,12,13 the available studies of
surgeons have found no difference in burnout based on practice
setting.4,6 Although limited evidence also suggests differences in
burnout may exist between different surgical subspecialties,4 there
are not adequate data to derive firm conclusions.
We conducted a survey of the membership of the American
College of Surgeons (ACS) to determine the incidence of burnout
among American surgeons and to evaluate personal and professional
characteristics associated with surgeon burnout. The hypothesis of
this cross-sectional study was that burnout is prevalent among
American surgeons and that specific personal and professional
characteristics may place surgeons at risk for experiencing the
burnout syndrome. The specific objectives of this study were to: 1)
measure burnout and quality of life among surgeons who are
members of the ACS utilizing validated instruments; 2) evaluate the
personal and practice characteristics of American surgeons; 3)
determine the relationship between specific personal and practice
characteristics and burnout among American surgeons.

METHODS
Participants
All surgeons who were members of the ACS, had an e-mail
address on file with the college, and permitted their e-mail to be used
for correspondence with the college were eligible for participation in
this study. Participation was elective and all responses were anonymous. The study was commissioned by the ACS Governor’s
Committee on Physician Competency and Health with Institutional
Review Board (IRB) oversight with respect to protection of human
subjects by the Mayo Clinic IRB.

Data Collection
Surgeons were surveyed electronically in June of 2008. A
cover letter stated the purpose of the survey was to better understand
the factors that contribute to career satisfaction among surgeons.
Participants were blinded to any specific hypothesis of the study.
The survey included 61 questions about a wide range of characteristics including demographic information, practice characteristics,
burnout, quality of life, symptoms of depression, and career satiswww.annalsofsurgery.com | 463
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faction. Up to 3 follow-up e-mail messages reminded surgeons to
complete the survey.
Validated survey tools were used to identify burnout,7,14 –16
mental and physical quality of life (QOL),17,18 and symptoms of
depression.19,20 Burnout was measured using the Maslach Burnout
Inventory (MBI), a validated 22-item questionnaire considered a
standard tool for measuring burnout.7,14 –16 The MBI has 3 subscales
to evaluate the 3 domains of burnout; emotional exhaustion, depersonalization, and low personal accomplishment. A high score in any
of these 3 domains can be considered a symptom of the burnout
syndrome. We considered surgeons with a high score for medical
professionals on either the depersonalization and/or emotional exhaustion subscales as having at least one manifestation of professional burnout.7 Symptoms of depression were identified using the
2-item Primary Care Evaluation of Mental Disorders (PRIME
MD),19 a standardized depression screening tool which performs as
well as longer instruments.20 Mental and physical QOL were measured using the Medical Outcomes Study Short Form (SF-12)17,18
with norm-based scoring methods used to calculate mental and
physical QOL summary scores.18 The average mental and physical
QOL summary scores for the U.S. population are 49 (scale 0 –100;
standard deviation ⫽ 10).18
Additional questions were developed to explore demographic
factors and professional characteristics. Two questions, based on similar
measures from previous physician surveys, were used to assess career
satisfaction.6,8,21–24 One question asked, if given the opportunity to
revisit their career choice, “would you choose to become a physician
again” (career choice). A second question asked, if given the opportunity to revisit their career choice, “would you choose to be a surgeon
again” (specialty choice). Response options included “definitely not,”
“probably not,” “not sure, neutral,” “probably,” and “definitely yes.”
Responses of “probably” or “definitely yes” were considered to indicate
greater career satisfaction. After development, the survey was pilottested by 9 surgeons and subsequently modified on the basis of their
feedback prior to use.

Statistical Analysis
The primary analysis involved descriptive summary statistics for
estimating the incidence of burnout, positive depression screen, and
mental and physical QOL among surgeons. Next we compared burnout,
positive depression screen, and mental and physical QOL by various
demographic and professional characteristics. 2 tests were used for
assessing differences in proportions between groups. Kruskal-Wallis
tests were used for testing differences in continuous variables.
Logistic regression was used to evaluate independent associations among demographic and professional characteristics with
categorical dependent variables related to burnout and career satisfaction. A backward elimination method was used to select significant variables for the models. The primary intention of these
analyses was not so much as to ascertain how one might predict an
individual’s level of burnout (since it is a highly individualistic
experience), but to identify and rank order the independent variables
that may contribute to burnout and/or career satisfaction. The independent variables used in the model for burnout included: age,
gender, relationship status, whether spouse/partner worked outside
the home, spouse/partners current profession, having children, age
of children, subspecialty, years in practice, hours worked per week,
hours per week spent in the operating room, number of nights on call
per week, practice setting (private practice, academic medical center, Veteran’s hospital, active military practice, not in practice or
retired, other), current academic rank, primary method of compensation (eg., salaried, incentive based pay, mix), and percent of time
dedicated to nonpatient care activities (eg., administration, education, research). Models for career satisfaction contained the same
464 | www.annalsofsurgery.com
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factors as well as overall burnout. All analyses were done using SAS
version 9 (SAS Institute Inc., Cary, North Carolina).

RESULTS
Of the approximately 64,300 Fellows and Associate Fellows
(surgeons in their first year of practice) in the ACS at the time of the
survey, 28,126 had an e-mail addresses on record with the college
and permitted use of their e-mail address for purposes of correspondence. Of these 28,126, a correct e-mail address could be confirmed
for ⬃89% (n ⫽ 24,922). Among these surgeons, 7905 (32%)
returned surveys including 7112 Fellows and 769 Associate Fellows.
The demographic and practice characteristics of the study
participants are summarized in Tables 1 and 2. Approximately 55%

TABLE 1. Personal Characteristics
N (%) or Median
(Q1, Q3)§
N ⴝ 7905
Age, median
Gender
Male
Female
Relationship status
Missing
Single
Married
Partnered
Widowed or widower
Ever gone through a divorce
Missing
Yes
No
Partner or spouse works outside home*
Yes
No
Partner or spouse’s current profession†
Surgeon
Physician but not surgeon
Other health care professional (eg. nurse,
therapist)
Non-medical professional (eg. engineer,
business)
Other
Have children
Missing
Yes
No
Age of youngest child‡
Missing
⬍5 yr
5–12 yr
13–18 yr
19–22 yr
⬎22 yr

51 yr (43, 59)
6815 (86.7)
1043 (13.3)
6
678 (8.6)
6950 (88)
221 (2.8)
50 (0.6)
58
1671 (21.3)
6176 (78.7)
3700 (51.6)
3471 (48.4)
335 (9.2)
830 (22.7)
1060 (29)
1033 (28.3)
397 (10.9)
1
6917 (87.5)
987 (12.5)
19
1314 (19)
1605 (23.3)
1208 (17.5)
746 (10.8)
2025 (29.4)

*Only asked of surgeons indicating they currently are married or partnered.
†
Only asked of surgeons indicating their spouse currently working outside the
home.
‡
Only asked of surgeons indicating they have children.
§
Q1 is the lower 25th percentile and Q3 is the upper 75th percentile.
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N (%) or Median
(Q1, Q3)*

TABLE 2. Professional Characteristics
N (%) or Median
(Q1, Q3)*
Membership with ACS
Associate fellows†
Fellows
Specialty
Missing
Cardiothoracic
Colorectal
Dermatologic
General
Neuro
Otolaryngology
Ob/Gyn
Oncologic
Ophthalmologic
Orthopedic
Pediatric
Plastic
Transplant
Trauma
Urologic
Vascular
Other
Years in practice
Median
⬍10 yr
10–19 yr
20–30 yr
⬎30 yr
Hours worked per week
Median
⬍40 h
40–49 h
50–59 h
60–69 h
70–79 h
⬎80 h
Hours per week in operating room, median
Number of nights on call per week, median
Primary practice setting
Missing
Private practice
Academic medical center
Veterans hospital
Active military practice
Not in practice or retired
Other
Current academic rank‡
Instructor
Assistant professor
Associate professor
Full professor

© 2009 Lippincott Williams & Wilkins

769 (9.8)
7112 (90.2)
44
489 (6.2)
302 (3.8)
2 (0)
3233 (41.1)
184 (2.3)
371 (4.7)
105 (1.3)
407 (5.2)
181 (2.3)
155 (2.0)
243 (3.1)
458 (4)
123 (1.6)
345 (4.4)
315 (4)
463 (5.9)
485 (6.2)
18.5 (9, 27)
1987 (25.7)
2209 (28.3)
2467 (31.6)
1132 (14.5)
60 (50, 70)
666 (8.5)
800 (10.3)
1410 (18.2)
2539 (32.6)
1048 (13.4)
1336 (17.1)
16 (10, 24)
2 (1, 4)
9
4240 (53.7)
2272 (28.8)
155 (2)
114 (1.4)
290 (3.7)
825 (10.4)
111 (4.6)
737 (30.6)
666 (27.7)
893 (37.1)

Primary method for determining compensation
Missing
Salaried, no incentive pay
Salaried, bonus pay based on billing
Incentive pay based entirely on billing
Other
Percentage of time dedicated to non-patient
care activities
Missing
0%
⬍10%
10–20%
21–30%
31–50%
⬎50%

179
1674 (21.7)
2372 (30.7)
2934 (38)
746 (9.7)

57
384 (4.9)
2273 (29)
2539 (32.4)
1204 (15.3)
805 (10.3)
643 (8.2)

*Q1 is the lower 25th percentile and Q3 is the upper 75th percentile.
†
Associate fellows are practicing surgeons who have completed residency/fellowship training but are in their first year of practice.
‡
Only asked of surgeons indicating they currently worked at academic medical
center or veteran’s hospital.

of the study participants were age 50 or older and 13% were women.
Based on official ACS data regarding the demographics of U.S.
members, 63% of all ACS members are age 50 or older and 8% are
women. While women and younger surgeons were slightly more
likely to respond, these demographics appear similar enough to
allow generalizations to the entire ACS membership. Over 90% of
responders were either married or had a partner. Approximately 21%
of responders indicated that they had previously gone through a
divorce, and 88% had children. Responders had been in practice a
median of 18 years, worked a median of 60 hours per week, spent 16
hours per week in the operating room (OR), and were on call a
median of 2 nights per week (Fig. 1). Over half of the responders
were in private practice, 29% in academic practice, and approximately 4% were retired.
Characteristics of responding surgeons with respect to burnout, depression, QOL and career satisfaction are summarized in
Table 3. Overall, 32% had high emotional exhaustion, 26% demonstrated high depersonalization, and 13% had a low sense of personal
accomplishment. In aggregate, 40% of respondents had either a high
emotional exhaustion score and/or a high depersonalization score
and were considered burned out. Approximately 30% of study
participants screened positive for depression. Given the sensitivity
(96%) and specificity (57%) of the screening instrument used,19,20
this finding implies that between 10 –15% of respondents would
have met the criteria for major depressive disorder at the time of the
survey if they had undergone a full psychiatric assessment. The
mean mental and physical QOL scores for surgeons participating in
the survey were 48.8 and 53.5, respectively (the mean scores for the
U.S. population are 49 ⫾ 9 for both mental and physical QOL18).
Overall, 28% of surgeons had a mental QOL score more than one
half standard deviation below the population norm while 11% had a
physical QOL score more than one half standard deviation below the
population norm.
With respect to career satisfaction, the majority of the study
participants indicated that they would become a physician again
(71%) and, specifically, would become a surgeon again (74%) if
they could revisit their career and specialty choice. Despite these
high degrees of career satisfaction, only 51% of surgeons indicated
they would recommend their children pursue a career as a physician/
www.annalsofsurgery.com | 465
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TABLE 3. Career Satisfaction, Burnout, Depression, and
Quality of Life Among the 7905 Members of the American
College of Surgeons Who Participated in the Survey Study
N (%) or Median

FIGURE 1. Hours worked and call schedule of american surgeons. A, Distribution of average hours worked per week. B,
Distribution of nights on call per week.
surgeon and only 36% felt their work schedule left enough time for
personal/family life.
Factors independently associated with burnout on multivariate analysis are shown in Table 4. Demographic characteristics
associated with a higher overall risk of burnout were younger age
and having a spouse employed outside the home as a nonphysician
health care professional (eg., nurse, therapist, pharmacist, etc.).
Having children was associated with a lower risk of burnout,
however, among those with children, those whose youngest child
was ⬍21 were at higher risk than those whose youngest child was
⬎age 21. Professional characteristics associated with a higher overall risk of burnout included area of specialization (higher risk among
trauma surgeons, urologist, otolaryngologists, vascular surgeons,
and general surgeons), a higher number of nights on call per week,
working more hours per week, a greater number of years in practice,
and having compensation determined entirely based on billing.
Having more than 50% of professional effort dedicated to nonpatient
care tasks (administration, education, research) was associated with
a lower risk of burnout.
Factors independently associated with career and specialty
choice satisfaction on multivariate analysis are shown in Table 5.
Personal characteristics associated with a greater satisfaction with
overall career choice (being a physician) were older age and the
absence of burnout. Having a partner or spouse who works outside
of the home was associated with a lower satisfaction with overall
career choice. Professional characteristics associated with greater
satisfaction with overall career choice were area of specialization
(greater satisfaction among otolaryngologists, transplant surgeons,
466 | www.annalsofsurgery.com

Burnout indices*
Emotional exhaustion
Median score
% Low score
% Moderate score
% High score
Depersonalization
Median score
% Low score
% Moderate score
% High score
Personal accomplishment
Median score
% High score
% Moderate score
% Low score
Burned out†
Depression screen positive for depression
Quality of life
Mental QOL score, mean ⫾ SD
Percentage of surgeons with mental QOL score
.5 SD below population norm
Physical QOL score, mean ⫾ SD
% Surgeons with physical QOL score .5 SD
below population norm
Career satisfaction
Would become physician again (career choice)
Would become a surgeon again (specialty
choice)
Would you recommend your children pursue a
career as a physician/surgeon
Work schedule leaves enough time for
personal/family life

19.0
3667 (47.2)
1639 (21.1)
2464 (31.7)
5.0
4079 (52.6)
1657 (21.4)
2020 (26)
42.0
5056 (65.7)
1656 (21.5)
982 (12.8)
3083 (39.6)
2349 (30)
48.8 ⫾ 9.9
2124 (28.3)
53.5 ⫾ 6.7
791 (10.5)

5548 (70.5)
5823 (74.0)
3462 (50.5)
2856 (36.4)

*Participants with high scores on the Emotional Exhaustion (score ⬎27) and
Depersonalization (score ⬎10) subscales or low scores on the Personal Accomplishment subscale (score ⬍33) are considered to have symptoms of burnout.
†
High score on Emotional Exhaustion and/or Depersonalization subscales (see
methods).

plastic surgeons, ophthalmologists, orthopedic surgeons, pediatric
surgeons, urologists, trauma surgeons, neurosurgeons, and oncologic surgeons), having academic rank of full professor among
academic surgeons, being in active military practice, having time
dedicated to non-patient care activities, and spending more working hours in the OR. Having more nights on call per week was
associated with a lower satisfaction with overall career choice.
Similar to satisfaction with overall career choice, personal characteristics associated with a greater satisfaction with specialty
choice (being a surgeon) were older age and the absence of
burnout. Professional characteristics associated with greater satisfaction with specialty choice were area of specialization
(greater satisfaction among transplant surgeons and pediatric
surgeons) having higher academic rank among academic surgeons, and spending more working hours in the OR. Having more
nights on call per week, being a vascular surgeon, and being in
private practice were associated with a lower satisfaction with
respect to specialty choice.
© 2009 Lippincott Williams & Wilkins
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TABLE 4. Factors Independently Associated With Burnout
on Multi-Variate Logistic Analysis
Characteristic and Associated Factors
Sub-specialty choice†
Youngest child ⱕ age 21
Compensation ⫽ incentive pay based
entirely on billing
Spouse works as other healthcare
professional (nurse, pharmacist, etc.)
Number of nights on call per week (each
additional night)
Number of years in practice (each
additional year)
Hours worked per week (each additional hour)
Age (each additional year older)
Has children
⬎50% time dedicated to non-patient care
(research, admin.)

Odds
Ratio*

P Value

1.2–1.6
1.54
1.37

All ⬍0.009
⬍0.001
⬍0.001

1.23

0.004

1.05

⬍0.001

1.03

⬍0.001

1.02
0.96
0.82
0.81

⬍0.001
⬍0.001
0.006
0.035

*OR ⬎1 indicate increased risk of burnout; OR ⬍1 indicate lower risk of burnout.
†
Trauma (OR ⫽ 1.56); Urologic (OR ⫽ 1.48); Otolaryngology (OR ⫽ 1.34);
Vascular (OR ⫽ 1.36); General (OR 1.17).

TABLE 5. Factors Independently Associated With
Satisfaction With Specialty and Career Choice on
Multi-Variate Analysis
Characteristic and Associated Factors
Satisfaction overall career choice (being a
physician)
Absence of burnout
Sub-specialty†
Academic rank of full professor
Active military practice
Time reserved for nonpatient care activities‡
Age (each additional year older)
Hours per week in OR (each additional hour)
Number of nights on call per week (each
additional night)
Partner/Spouse works outside home
Satisfaction overall specialty choice (surgery)
Absence of burnout
Sub-specialty§
Higher academic rank¶
Age (each additional year older)
Hours per week in OR (each additional hour)
Number of nights on call per week (each
additional night)
Private practice
Sub-specialty choice vascular surgery

Odds
Ratio*

P Value

4.59
1.4–2.6
1.36
1.85
1.5–1.8
1.03
1.01
0.96

⬍0.001
All ⱕ0.020
0.020
0.014
All ⬍0.02
⬍0.001
⬍0.001
0.005

0.89

0.05

4.12
1.8–2.2
1.31–1.37
1.03
1.01
0.95

⬍0.001
All ⬍0.002
All ⱕ0.018
⬍0.001
0.033
⬍0.001

0.71
0.71

⬍0.001
0.002

*OR ⬎1 indicates greater satisfaction career/specialty choice; OR ⬍1 indicate
lower satisfaction career/specialty choice.
†
Otolaryngology (OR ⫽ 2.57); Transplant (OR ⫽ 2.18); Plastic (OR ⫽ 2.18);
Ophthalmology (OR ⫽ 2.10); Orthopedic (OR ⫽ 1.98); Pediatric (OR ⫽ 1.87); Urology
(OR ⫽ 1.90); Trauma (OR ⫽ 1.69); Neuro (OR ⫽ 1.62); Oncologic (OR ⫽ 1.46).
‡
Non-patient care time; non (OR ⫽ 1.0; referent), 1–9% (OR ⫽ 1.49), 10 –20% (OR
⫽ 1.54), 20 –30% (OR ⫽ 1.83); 50% (OR ⫽ 1.59), ⬎50% (OR ⫽ 1.51).
§
Transplant (OR ⫽ 2.24); Pediatric (OR ⫽ 1.81).
¶
Associate professor (OR ⫽ 1.37); Full professor (OR ⫽ 1.31).
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DISCUSSION
We report here a comprehensive, national study of the professional characteristics, career satisfaction, and burnout of American Surgeons. The responding sample of nearly 8000 surgeons
represents the largest study of burnout among physicians ever
reported. We found a high rate of burnout among American surgeons with nearly 40% meeting criteria for burnout. Consistent with
this result, nearly 30% of surgeons had a mental QOL score more
than a half standard deviation below the population norm, a decrement shown to be clinically meaningful.25 Both personal and professional characteristics were associated with burnout on multivariate analysis. Younger surgeons were at higher risk as were surgeons
whose compensation was based entirely on billing/productivity,
those who worked more hours per week, and those who spent more
nights on call per week. Area of subspecialization was also associated with burnout with higher risk among trauma, urologic, otolaryngology, vascular and general surgeons. Burnout was the single
greatest predictor of career satisfaction among surgeons and accounted for more of the variation in satisfaction with career and
specialty choice than any other personal or professional factor.
Despite a high frequency of burnout and low mental QOL,
surgeons were generally satisfied with their career and specialty
choice where approximately 70% would choose to become both a
physician and surgeon again. While these numbers suggest American surgeons are personally satisfied with a career in surgery, only
half would recommend their children pursue a career as a physician/
surgeon and only one third felt their career left enough time for
personal/family life. One interpretation of these findings is that
although American surgeons generally enjoy the practice of surgery,
their work loads are excessive, often leave inadequate time for
personal/family pursuits, and frequently lead to burnout and poor
mental QOL relative to the general population.
In addition to these potential personal costs of practicing surgery,
extensive data suggests burnout among physicians may impact
quality of care. Research has found strong associations between
physician burnout/dissatisfaction with medical errors,8 –10,26 prescribing habits,27,28 patient compliance,29 patient satisfaction with
their medical care,30,31 and medical malpractice suits.32 These
findings underscore that surgeons’ mental health and professional
burnout matter not only to the individual surgeon and their family
but to their patients, colleagues, societies, hospitals and government
agencies tasked with promoting quality of care.33 These physician
societies and government agencies have a responsibility to recognize
this issue, help identify its underpinnings, promote reasonable limits
on work, and help surgeons develop strategies to prevent burnout
and promote their personal mental health. In this respect, it is
noteworthy that the present study was initiated at the request of and
with the financial support of the American College of Surgeons who
is using the data collected as part of their efforts to recognize
specific challenges faced by surgeons, understand their impact on
the profession, and advocate for the changes necessary to preserve
professional integrity and promote quality of care by America’s
surgeons.
How does the prevalence of burnout among American surgeons compare with physician in other specialties and other studies
of surgeons? Unfortunately, there is no good comparative data
available for national samples of U.S. physicians in nonsurgical
specialties. Most of the available studies from both the U.S. and
abroad are limited by their small sample size and few represent
national samples (Table 6). Crude calculations pooling the physicians from all the previous studies of nonsurgical specialties listed in
Table 6A suggests the rate of emotional exhaustion and depersonalization for physicians in fields other than surgery are approximately 30% and 29%. These values are very similar to the 32% and
www.annalsofsurgery.com | 467
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TABLE 6. Burnout in Practicing Physicians
Sample
Size

High
EE %

High
DP %

A. Burnout in specialties other than surgery from studies using the MBI
United States
American Critical Care
253
29
20
Physicians38
77
29
60
Emergency Physicians in Los
Angeles39
Primary Care Clinicians at Legacy
32
21–29
6–8
Clinic40
International studies
328
28
26
Italian Primary Care Physicians
and Hospitalists41
Greek Internal Medicine
103
17
9
Physicians42
European Family Physicians
1393
43
35
(12 countries)43
Canadian Family Physicians in
129
54
30
British Columbia44
Swiss General Practitioners45
141
36
36
French Critical Care Physicians46
1189
19
37
British Oncologists #111
207
25
15
British Oncologists #247
322
35
27
Swiss Oncologists45
113
27
21
Japanese Oncologists and
697
22
11
Palliative Care Physicians48
Canadian Oncologists in Ontario49
131
53
22
British Radiation Oncologists11
126
38
31
Italian Hematologists50
121
32
30
British Gastroenterologists47
299
31
28
British Radiologists47
260
33
21
Italian Nephrologists51
61
18
13
Canadian Ophthalmologists in
133
45
40
Quebec52
British Palliative Care
126
23
13
Physicians53
Australian Palliative Care
41
23
8
Physicians54
Swiss Pediatricians45
117
37
24
Canadian Emergency Physicians55
268
13
61
422
20
20
Australian & New Zealand
Anaesthesiologists56
B. Burnout in other studies of surgeons using the MBI
United states
American Surgeons (current study)
7905
32
26
Surgical Oncologists6
549
24
15
Surgeons practicing or trained in
582
32
13
Michigan4
American Transplant Surgeons57
209
38
27
OB/GYN Department Chairs and
119
54
36
Program Directors58
Otolaryngology Department Chairs
107
26
13
and Program Directors59
Orthopaedic Department Chairs
193
41
27
and Program Directors60
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International studies
British Surgeons47
British Colorectal Surgeons61
British Vascular Surgeons61
Orthopaedic Surgeons in Saudi
Arabia62
Canadian Gynecologic
Oncologists63

Sample
Size

High
EE %

High
DP %

161
253
248
69

27
31
32
51

19
17
25
59

35

34

14

Additional studies of burnout in physicians either did not use the MBI,13,34,35,64,65
did not score the MBI according to standard convention,12,66,67 did not report the
percent of physicians with high scores in the individual domainsor,23,68 –73 or did not
report data on physicians distinct from nurses and other care providers.74,75

26% observed in the present study of U.S. surgeons and in previous
publications of burnout among surgeons (Table 6). These results
suggest the degree of distress and burnout experienced by American
surgeons may be similar to their colleagues in other specialties. It is
also unknown whether certain subspecialties that require treating
patients with higher acuity or more complex health problems may
place physicians at higher risk. Previous studies suggest that specialties in which physicians frequently deal with the chronically ill
or incurable/dying patients may be higher risk than specialties that
focus on curable diseases or conditions with a favorable prognoses.34 In our study, we found higher rates of burnout among
trauma surgeons, urologist, otolaryngologists, vascular surgeons,
and general surgeons relative to other surgical subspecialties. Additional research dissecting the specific practice characteristics that
contribute to burnout would be insightful.
Our study is subject to a number of limitations. First, although
similar to national survey studies of the members of physician
societies,6,35 our response rate of 35% is lower than physician
surveys in general36,37 and could introduce substantial response
bias. It is unknown whether physicians who are burned out are less
likely to complete surveys due to apathy or more likely to complete
surveys related to job stress due to greater interest in the topic.
Second, our survey is cross-sectional and we are unable to determine
whether the associations observed are causally related and the
potential direction of the effects. Third, there are no doubt numerous
important aspects related to both burnout and career satisfaction that
were not measured by our study. No doubt some challenges vary by
subspecialty, geography, practice type, and local practice environments, aspects that are difficult to address in a national study.
Our study also has several notable strengths. As noted, it is
the largest study of physician burnout conducted to date. The survey
included standardized instruments that are validated measures of
burnout and QOL and facilitate comparison to prior studies of
physicians/surgeons. The results of our study are consistent with
prior studies of American surgeons from single specialty groups or
specific regions which have found burnout rates between 28 –
40%.4 – 6 The survey also included an extensive evaluation of personal and practice characteristics where the large number of responders allowed robust multivariate analysis with sufficient power
to dissect complex associations and interactions.
In conclusion, burnout appears to be prevalent among American surgeons. A variety of personal and professional characteristics
were related to burnout and burnout was the single greatest predictor
of surgeons’ satisfaction with their career and specialty choice.
Given that extensive data indicates a relationship between physician
burnout and the quality of care they provide patients,8 –10 these data
have important implications for departmental, institutional, and
national efforts to reduce errors and promote quality of care. The
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desire to satisfy the demands of patients and colleagues may subvert
surgeon’s self-awareness of a declining emotional state, and reduce
the likelihood they seek help. Additional research is needed to
identify individual, organizational, and societal interventions that
preserve and promote the physical and emotional health of American surgeons. We also encourage similar efforts by other physician
specialty organizations.
REFERENCES
1. Dyrbye LN, Shanafelt TD. Protecting and Promoting the Well-being of
Surgeons. In: Timbros J, Timrbos-Kemper TCM, eds. Basics of Surgery.
Maarssen: Elsevier Gezondheidszorg; 2007:177–184.
2. Green A, Duthie HL, Young HL, Peters TJ. Stress in surgeons. Br J Surg.
1990;77:1154 –1158.
3. Kent GG, Johnson AG. Conflicting demands in surgical practice. Ann R Coll
Surg Engl. 1995;77:235–238.
4. Campbell DA Jr, Sonnad SS, Eckhauser FE, Campbell KK, Greenfield
LJ. Burnout among American surgeons. Surgery. 2001;130:696 –702; discussion 702– 695.
5. Bertges Yost W, Eshelman A, Raoufi M, Abouljoud MS. A national study of
burnout among American transplant surgeons. Transplant Proc. 2005;37:
1399 –1401.
6. Kuerer HM, Eberlein TJ, Pollock RE, et al. Career satisfaction, practice
patterns and burnout among surgical oncologists: report on the quality of life
of members of the Society of Surgical Oncology. Ann Surg Oncol. 2007;14:
3043–3053.
7. Maslach C, Jackson S, Leiter M. Maslach Burnout Inventory Manual (ed 3rd).
Palo Alto, CA: Consulting Psychologists Press; 1996.
8. Shanafelt TD, Bradley KA, Wipf JE, Back AL. Burnout and self-reported
patient care in an internal medicine residency program. Ann Intern Med.
2002;136:358 –367.
9. West CP, Huschka MM, Novotny PJ, et al. Association of perceived medical
errors with resident distress and empathy: a prospective longitudinal study.
Jama. 2006;296:1071–1078.
10. Firth-Cozens J, Greenhalgh J. Doctors’ perceptions of the links between stress
and lowered clinical care. Soc Sci Med. 1997;44:1017–1022.
11. Ramirez AJ, Graham J, Richards MA, et al. Burnout and psychiatric disorder
among cancer clinicians. Br J Cancer. 1995;71:1263–1269.
12. Deckard GJ, Hicks LL, Hamory BH. The occurrence and distribution of burnout
among infectious diseases physicians. J Infect Dis. 1992;165:224–228.
13. Whippen DA, Canellos GP. Burnout syndrome in the practice of oncology:
results of a random survey of 1,000 oncologists. J Clin Oncol. 1991;9:1916 –
1920.
14. Rafferty JP, Lemkau JP, Purdy RR, Rudisill JR. Validity of the Maslach
Burnout Inventory for family practice physicians. J Clin Psychol. 1986;42:
488 – 492.
15. Lee RT, Ashforth BE. A meta-analytic examination of the correlates of the
three dimensions of job burnout. J Appl Psychol. 1996;81:123–133.
16. Leiter M, Durup J. The discriminant validity of burnout and depression: a
confirmatory factor analytic study. Anxiety Stress Copin. 1994;7:357–373.
17. Ware J Jr, Kosinski M, Keller SD. A 12-Item Short-Form Health Survey:
construction of scales and preliminary tests of reliability and validity. Med
Care. 1996;34:220 –233.
18. Ware J, Kosinski M, Turner-Bowker D, Gandek B, Keller SD. How to score
version 2 of the SF-12 Health Survey. Lincoln, RI: Quality Metric Incorporated; 2002.
19. Spitzer RL, Williams JB, Kroenke K, et al. Utility of a new procedure for
diagnosing mental disorders in primary care. The PRIME-MD 1000 study.
Jama. 1994;272:1749 –1756.
20. Whooley MA, Avins AL, Miranda J, Browner WS. Case-finding instruments
for depression. Two questions are as good as many. J Gen Intern Med.
1997;12:439 – 445.
21. Shanafelt T, Novonty P, Johnson ME, et al. The Well-being and Personal
Wellness Promotion Strategies of Medical Oncologists in the North Centeral
Cancer Treatment Group (NCCTG). Oncolology (Karger). 2005;74:pending.
22. Frank E, McMurray JE, Linzer M, Elon L. Career satisfaction of US women
physicians: results from the Women Physicians’ Health Study. Society of
General Internal Medicine Career Satisfaction Study Group. Arch Intern Med.
1999;159:1417–1426.
23. Lemkau J, Rafferty J, Gordon R Jr. Burnout and career-choice regret among
family practice physicians in early practice. Fam Pract Res J. 1994;14:213–222.

© 2009 Lippincott Williams & Wilkins

Burnout and Among American Surgeons

24. Goitein L, Shanafelt TD, Wipf JE, Slatore CG, Back AL. The effects of
work-hour limitations on resident well-being, patient care, and education in
an internal medicine residency program. Arch Intern Med. 2005;165:2601–
2606.
25. Sloan JA, Cella D, Hays RD. Clinical significance of patient-reported questionnaire data: another step toward consensus. J Clin Epidemiol. 2005;58:
1217–1219.
26. Williams ES, Manwell LB, Konrad TR, Linzer M. The relationship of
organizational culture, stress, satisfaction, and burnout with physician-reported error and suboptimal patient care: results from the MEMO study.
Health Care Manage Rev. 2007;32:203–212.
27. Melville A. Job satisfaction in general practice: implications for prescribing.
Soc Sci Med [Med Psychol Med Sociol]. 1980;14A:495– 499.
28. Grol R, Mokkink H, Smits A, et al. Work satisfaction of general practitioners
and the quality of patient care. Fam Pract. 1985;2:128 –135.
29. DiMatteo MR, Sherbourne CD, Hays RD, et al. Physicians’ characteristics
influence patients’ adherence to medical treatment: results from the Medical
Outcomes Study. Health Psychol. 1993;12:93–102.
30. Linn LS, Brook RH, Clark VA, Davies AR, Fink A, Kosecoff J. Physician
and patient satisfaction as factors related to the organization of internal
medicine group practices. Med Care. 1985;23:1171–1178.
31. Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD, Brennan TA. Is the
professional satisfaction of general internists associated with patient satisfaction? J Gen Intern Med. 2000;15:122–128.
32. Jones JW, Barge BN, Steffy BD, Fay LM, Kunz LK, Wuebker LJ. Stress and
medical malpractice: organizational risk assessment and intervention. J Appl
Psychol. 1988;73:727–735.
33. Shanafelt T, Sloan J, Habermann T. The Well-Being of Physicians. American
Journal of Medicine. 2003;I114:513–517.
34. Olkinuora M, Asp S, Juntunen J, Kauttu K, Strid L, Aarimaa M. Stress
symptoms, burnout and suicidal thoughts in Finnish physicians. Soc Psychiatry Psychiatr Epidemiol. 1990;25:81– 86.
35. Allegra C, Hall R, Yothers G. Prevalence of Burnout in the U.S. Oncology
Community: Results of a 2003 Survey. Journal of Oncology Practice.
2005;1:140 –147.
36. Kellerman S, Herold J. Physician response to surveys. A review of the
literature. Am J Prev Med. 2001;20:61–71.
37. Asch D, Jedrziewski M, Christakis N. Response rates to mail surveys
published in medical journals. J Clin Epidemiol. 1997;50:1129 –1136.
38. Guntupalli KK, Fromm RE Jr. Burnout in the internist–intensivist. Intensive
Care Med. 1996;22:625– 630.
39. Keller KL, Koenig WJ. Management of stress and prevention of burnout in
emergency physicians. Ann Emerg Med. 1989;18:42– 47.
40. Dunn PM, Arnetz BB, Christensen JF, Homer L. Meeting the imperative to
improve physician well-being: assessment of an innovative program. J Gen
Intern Med. 2007;22:1544 –1552.
41. Grassi L, Magnani K. Psychiatric morbidity and burnout in the medical
profession: an Italian study of general practitioners and hospital physicians.
Psychother Psychosom. 2000;69:329 –334.
42. Panagopoulou E, Montgomery A, Benos A. Burnout in internal medicine
physicians: Differences between residents and specialists. Eur J Intern Med.
2006;17:195–200.
43. Soler JK, Yaman H, Esteva M, et al. Burnout in European family doctors: the
EGPRN study. Fam Pract. 2008;25:245–265.
44. Thommasen HV, Lavanchy M, Connelly I, Berkowitz J, Grzybowski S.
Mental health, job satisfaction, and intention to relocate. Opinions of
physicians in rural British Columbia. Can Fam Physician. 2001;47:737–
744.
45. Arigoni F, Bovier PA, Mermillod B, Waltz P, Sappino AP. Prevalence of
burnout among Swiss cancer clinicians, paediatricians and general practitioners: who are most at risk? Support Care Cancer. 2008.
46. Embriaco N, Azoulay E, Barrau K, et al. High level of burnout in intensivists:
prevalence and associated factors. Am J Respir Crit Care Med. 2007;175:
686 – 692.
47. Ramirez A, Graham J, Richards MA, Cull A, Gregory WM. Mental Health of
hospital consultants: the effects of stress and satisfaction at work. Lancet.
1996;347:724 –728.
48. Asai M, Morita T, Akechi T, et al. Burnout and psychiatric morbidity among
physicians engaged in end-of-life care for cancer patients: a cross-sectional
nationwide survey in Japan. Psychooncology. 2007;16:421– 428.
49. Grunfeld E, Whelan TJ, Zitzelsberger L, Willan AR, Montesanto B, Evans
WK. Cancer care workers in Ontario: prevalence of burnout, job stess, and job
satisfaction. Cmaj. 2000;163:166 –169.

www.annalsofsurgery.com | 469

Shanafelt et al

50. Bressi C, Manenti S, Porcellana M, et al. Haemato-oncology and burnout: an
Italian survey. Br J Cancer. 2008;98:1046 –1052.
51. Klersy C, Callegari A, Martinelli V, et al. Burnout in health care providers of
dialysis service in Northern Italy–a multicentre study. Nephrol Dial Transplant. 2007;22:2283–2290.
52. Viviers S, Lachance L, Maranda MF, Menard C. Burnout, psychological
distress, and overwork: the case of Quebec’s ophthalmologists. Can J Ophthalmol. 2008;43:535–546.
53. Graham J, Ramirez A, Cull A, Finlay I, Hoy A, Richards M. Job stress and
satisfaction among palliative physicians. Palliative Med. 1996;10:185.
54. Dunwoodie DA, Auret K. Psychological morbidity and burnout in palliative
care doctors in Western Australia. Intern Med J. 2007;37:693– 698.
55. Lloyd S, Streiner D, Shannon S. Burnout, depression, life and job satisfaction
among Canadian emergency physicians. J Emerg Med. 1994;12:559 –565.
56. Kluger MT, Townend K, Laidlaw T. Job satisfaction, stress and burnout in
Australian specialist anaesthetists. Anaesthesia. 2003;58:339 –345.
57. Yost W, Eshelman A, Raoufi M, Aboulijoud M. A National Study of Burnout
Among American Transplant Surgeons. Transplant Proc. 2005;37:1399 –
1401.
58. Gabbe SG, Melville J, Mandel L, Walker E. Burnout in chairs of obstetrics
and gynecology: diagnosis, treatment, and prevention. Am J Obstet Gynecol.
2002;186:601– 612.
59. Johns MM 3rd, Ossoff RH. Burnout in academic chairs of otolaryngology:
head and neck surgery. Laryngoscope. 2005;115:2056 –2061.
60. Saleh KJ, Quick JC, Conaway M, et al. The prevalence and severity of
burnout among academic orthopaedic departmental leaders. J Bone Joint Surg
Am. 2007;89:896 –903.
61. Sharma A, Sharp DM, Walker LG, Monson JR. Stress and burnout in
colorectal and vascular surgical consultants working in the UK National
Health Service. Psychooncology. 2008;17:570 –576.
62. Sadat-Ali M, Al-Habdan IM, Al-Dakheel DA, Shriyan D. Are orthopedic
surgeons prone to burnout? Saudi Med J. 2005;26:1180 –1182.
63. Elit L, Trim K, Mand-Bains IH, Sussman J, Grunfeld E. Job satisfaction,
stress, and burnout among Canadian gynecologic oncologists. Gynecol Oncol.
2004;94:134 –139.
64. Doan-Wiggins L, Zun L, Cooper MA, Meyers DL, Chen EH. Practice
satisfaction, occupational stress, and attrition of emergency physicians. Wellness Task Force, Illinois College of Emergency Physicians. Acad Emerg Med.
1995;2:556 –563.
65. Shirom A, Nirel N, Vinokur AD. Overload, autonomy, and burnout as
predictors of physicians’ quality of care. J Occup Health Psychol. 2006;11:
328 –342.
66. Deckard G, Meterko M, Field D. Physician burnout: an examination of
personal, professional, and organizational relationships. Med Care. 1994;32:
745–754.
67. Winefield HR, Anstey TJ. Job stress in general practice: practitioner age, sex
and attitudes as predictors. Fam Pract. 1991;8:140 –144.
68. Rohland BM, Kruse GR, Rohrer JE. Validation of a single-item measure of
burnout against the Maslach Burnout Inventory among physicians. Stress and
Health. 2004;20:75–79.
69. Goldberg R, Boss RW, Chan L, et al. Burnout and its correlates in emergency
physicians: four years’ experience with a wellness booth. Acad Emerg Med.
1996;3:1156 –1164.
70. Snibbe JR, Radcliffe T, Weisberger C, Richards M, Kelly J. Burnout among
primary care physicians and mental health professionals in a managed health
care setting. Psychol Rep. 1989;65:775–780.
71. Kash KM, Holland JC, Breitbart W, et al. Stress and burnout in oncology.
Oncology (Huntingt). 2000;14:1621–1633; discussion 1633–1624, 1636 –
1627.
72. Visser MRM, Smets EMA, Oort FJ, Haes HCJMd. Stress, satisfaction and
burnout among Dutch medical specialists. Cmaj. 2003;168:271–275.
73. Keeton K, Fenner DE, Johnson TR, Hayward RA. Predictors of physician
career satisfaction, work-life balance, and burnout. Obstet Gynecol. 2007;
109:949 –955.
74. Catalan J, Burgess A, Pergami A, Hulme N, Gazzard B, Phillips R. The
Psychological impact on staff of caring for people with serious diseases: the
case of HIV infection and Oncology. Journal of Psychosomatic Research.
1996;40:425– 435.
75. Cubrilo-Turek M, Urek R, Turek S. Burnout syndrome–assessment of a
stressful job among intensive care staff. Coll Antropol. 2006;30:131–135.

470 | www.annalsofsurgery.com

Annals of Surgery • Volume 250, Number 3, September 2009

Discussions
DR. CARLOS A. PELLEGRINI (SEATTLE, WASHINGTON): As the
authors appropriately pointed out, burnout and depression not only
negatively effect the surgeon’s and his family’s personal lives, but also
the quality of care provided by those affected. Indeed, substance abuse
and suicide are more common among physicians altogether, not just
surgeons, who suffer from emotional exhaustion, and those so affected
are more likely to commit medical errors and provide inferior medical
care to their patients. I have three questions with regard to the interpretation of the numbers you presented and two that relate to strategies
to solve the problem. With respect to interpretation, you measured
quality of life in two dimensions, the mental and the physical, and you
stated that you found that the mental dimension was abnormal but just
below the norm in 30% of the individuals, whereas it was only 10% of
the physical domain. Can you elaborate on the reasons for these
contrasting findings? Second, while you mentioned that three-quarters
of the surgeons said they would choose surgery again, I was surprised
to see that only half of them would recommend surgery as a career for
their offspring. Why is that? Third, you found age to be a risk factor in
the development of burnout, with the risk falling on the younger
population. Knowing that members of Generation X, that is, those born
between ’62 and ’82 who value their free time to a greater extent than
those of us in the baby boomer generation, is it possible that their
expectations rather than their youth may be the risk factor? Can you
comment on this potential confounding effect? With regards to the
strategy, my first question relates to the specificity with which emotional exhaustion and depression affects surgeons. As you noted, and
you showed with those 1,300 individuals in European family practice,
similar rates of this problem have also been reported among critical care
physicians in this country and abroad – Canada, with a 41% burnout
rate and family care physicians in Europe. Do you think this is a
problem that relates to medicine at-large and not just surgery? And if so,
why not unite and use our combined strength to develop more universal
solutions rather than solutions applicable to surgeons? Lastly, I was
confused by the finding that work hours did not appear to bear any
weight on the issue of burnout. As you know, the American Council of
Graduate Medical Education at the turn of the century convened the
workforce that led to the 80-hour-week development. Paul Friedman,
who was the chair, Tim Flynn and I were the three surgeon members of
this organization who were on that workforce. I was and I remain
convinced that this initiative was necessary, was appropriate, and in fact
was healthy as it promotes wellness and the ability to pursue personal
interest. In your discussion you mentioned Dr. Whittemore’s address
yesterday, and placed importance on the pursuit of personal interests as
an element in preventing the development of the burnout syndrome. Yet
most surgeons in this country continue to oppose the 80 hour per week
work limit either overtly or covertly. Can you tell us what your position
is? What can you infer from your study? I take it as a given that if, as
you and the president have expressed, pursuing your personal interests
is important, you need to allocate time for that. Where do you get that
time if you have no limit on your work hours?
DR. CHARLES M. BALCH (BALTIMORE, MARYLAND): Quality of
life (QOL) questions involve very specific issues that have to do
with physical limitations versus issues relating to mental quality of
life, and we compared each of these to population-based norms in
the United States. Of the two, surgeons address their physical QOL
issues, or do not perceive that their physical quality of life is much
different than that perceived by other people in the country. On the
other hand, the fact that mental quality of life answers deviated form
the norm by three-fold does mean this is an issue that we should
address more both as a profession within our departments and
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personally. Your point iswell taken whether there is a cause and
effect relationship, which we do not know yet. Age is a very
important influence on burnout.Iin this and almost all studies that
were done before, age is an important factor and younger people are
at greater risk. Addressing these issues proactively is going to be
important for our younger colleagues, whether it is because of their
expectations, or other stressors, real or perceived. We should be
proactive about preventing and mitigating this in the first half of
their careers so that they might not experience the adverse consequences of burnout in the last half of their careers. How the
incidence of burnout for surgeons compares to other medical specialties is important and again, we do not have direct comparative
data. One of the conclusions we made in the paper is the internal
medicine, anesthesia and other specialties should conduct more of
these studies, so that we would be able to sort out whether these are
unique to our role as physicians or whether certain aspects are
unique to our role as surgeons. We do not have thisdata. Regarding
work hours, I intuitively thought there would be more of a relationship between hours worked and burnout incidence. Survey results
indicate that it is not as simple as limiting work hours, for there are
other features that cause stress, such as nights on call, that may need
to be addressed.. It is not to say that we shouldn’t use common sense
in what we do. I think the difference between residents and those in
practice is that the residents are very directed in their work with
other physicians, whereas those of us who work long hours do so for
the most part because we choose to.
DR. MURRAY F. BRENNAN (NEW YORK, NEW YORK): The
problem is the association with burnout of your subspecialty choice,
your billing compensation proportional to billing, your teenage
children at home, your working wife and years in practice. There is
very little I can do about that. The teenage children leave, but they
might come back, so that does not solve anything. Your spouse can
leave, but that creates a serious different set of problems. I must
retreat to the satisfaction index, but again, there is not much I can do
about it. I cannot change my rank. I cannot change my subspecialty.
My age is inextricably moving onwards. The only thing I can do is
change my time in the O.R. and I am working on that. This is not
about the causes of burnout; the associations with burnout. It is how
we cope with them. I would have liked to have seen some questions
that asked what allows us to cope, the privilege of looking after a
seriously ill patient, the joy of watching a resident or a fellow or a
faculty member mature. Those kinds of issues would be wonderful
if we could bring those out in your next survey. I hope you will
follow it up. I hope you will allow the fact that just identifying
associations does not mean they are causative, it is the way in which
we cope with them that is important.
DR. CHARLES M. BALCH (BALTIMORE, MARYLAND): A primary
purpose of this study is to define baseline incidence and to raise
awareness about the potential impact of burnout on our professional
career. We were actually surprised at the 40% incidence. We all go
through stresses and strains throughout the seasons of our surgical
career. If there is any one message here, it is that we should be proactive
to avoid the small but meaningful percentage of surgeons who get into
real trouble with addictive behavior, with early retirement, with suicide,
and with adverse patient events. Overall, the statistics would indicate
that about 10% to 15% of physicians actually opt out of their career
early because of some of these consequences I described. It does not
mean that each and every one of us do not go through stresses and
strains during our career…, it is how we adapt to them that will
influence our emotional health, our productivity and the quality of our
patient care. And those who exhibit maladaptive behavior can find
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themselves with serious problems that could affect them personally and
professionally, such as addictive behavior that could affect their license
and credentialing, or their patient care.
DR. LEIGH ANNE NEUMAYER (SALT LAKE CITY): I have two
questions: Did you look at interactions between any of the significant
variables and gender? Also, did you look for any interaction between
type of income (salaried positions versus compensation) and the number of cases done?
DR. CHARLES M. BALCH (BALTIMORE, MARYLAND): Dr. Freischlag and I and several other people will be leading an analysis that
was just recently completed by the Mayo Clinic Survey Center on
1043 women surgeons, which is the largest that has ever been
conducted. There will be a series of sub-analyses among these
specific groups including analyses according to specialties, which I
think will help us more specifically target the uniqueness of each of
these factors, especially those unique to women surgeons.
DR. CHRISTOPHER C. BAKER (NEW ORLEANS, LOUISIANA): My
question relates to the population. I heard you say “associates”. Did
you have members of the candidate group, i.e., residents or people
who are not fellows, in this study?
DR. CHARLES M. BALCH (BALTIMORE, MARYLAND): Yes, those
are associates. Those were young people who were candidates. They
constituted 10% of this study.
DR. CHRISTOPHER C. BAKER (NEW ORLEANS, (LOUISIANA): Did
you notice any differences in your analysis?
DR. CHARLES M. BALCH (BALTIMORE, MARYLAND): We have
not done that analysis yet, but we will.
DR. DARRELL A. CAMPBELL, JR. (ANN ARBOR, MICHIGAN): I
have a comment and a question. My comment is that when Drs.
Eckhauser and Greenfield and I wrote about this a few years ago, we
found that the emotional exhaustion rate was exactly the same as
what you described, 32%. That was seven or eight years ago. We are
not getting worse but we are not getting better either.
On a different subject, we surveyed the members of the
Michigan State Medical Society, not just surgeons but everybody in
the group, to ask about burnout, using the Maslach Burnout Inventory. I very surprised to find that surgeons were sort of average with
an emotional exhaustion level of 32%, but the group with the highest
burnout, and it was very high, and this was what was so surprising,
was radiologists. I subsequently spoke at the Michigan State Radiological Society meeting, and they give a lot of validity to that
finding. I asked them why, and they said that nobody ever gives
them any feedback, they do not tell them if they made the right
diagnosis, they never know who the patients are, and it is downright
depressing. Therefore, I wonder if in your survey you got any sense
of this issue of positive feedback as an antidote to burnout. This has
been written about in the family medicine literature, and I was just
wondering if you have any sense about this subject.
DR. CHARLES M. BALCH (BALTIMORE, MARYLAND): There will
hopefully be a great deal of follow-up on this subject by the
Governor’s Committee on Physician Health and Competence. One
of the outcomes I hope we will see is that other major specialties,
such as anesthesiology and internal medicine, who will also conduct
similar surveys of their members so that we can begin to understand
the various causes of extreme burnout and calibrate those to specific
career circumstances.

www.annalsofsurgery.com | 471

