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U.S. Attending Anesthesiologist Burnout in the Post-Pandemic
Era

Anoushka M. Afonso, MD1, Joshua B. Cadwell, MD, MBA1, Steven J. Staffa, MS2, Jina L.
Sinskey, MD3, Amy E. Vinson, MD?

1Department of Anesthesiology & Critical Care, Memorial Sloan Kettering Cancer Center, New
York, NY

2Department of Anesthesiology, Boston Children’s Hospital, Harvard Medical School, Boston, MA

SDepartment of Anesthesia and Perioperative Care, University of California, San Francisco, San
Francisco, CA

Abstract

Background: Anesthesiologists are experiencing unprecedented levels of workplace stress
and staffing shortages. This analysis aims to assess how US attending anesthesiologist burnout
changed since the onset of the coronavirus disease 2019 (COVID-19) pandemic and target well-
being efforts.

Methods: We surveyed the American Society of Anesthesiologists” US attending
anesthesiologist members in November 2022. Burnout was assessed using the Maslach Burnout
Inventory Human Services Survey with additional questions relating to workplace/demographic
factors. Burnout was categorized as high risk for burnout (exhibiting emotional exhaustion
and/or depersonalization) or burnout syndrome (demonstrating all three burnout dimensions
concurrently). The association of burnout with US attending anesthesiologist retention plans was
analyzed and associated factors were identified.

Results: Of 24,680 individuals contacted, 2,698 (10.9%) completed the survey with 67.7%
(1,827 of 2,698) at high risk for burnout and 18.9% (510 of 2,698) with burnout syndrome.

Most (78.4%, n=2115) respondents have experienced recent staffing shortages, and many (36.0%,
n=970) were likely to leave their job within the next two years. Those likely to leave their job

in the next two years had higher prevalence of high risk for burnout (78.5% (760/970) vs. 55.7%
(651/1169), p<0.001) and burnout syndrome (24.3% (236/970) vs. 13.3% (156/1169), p<0.001)
compared to those unlikely to leave. On multivariable analysis, perceived lack of support at work
(odds ratio, 9.2; 95% CI, 7.0 to 12.1), and staffing shortages (odds ratio, 1.96; 95% CI, 1.57

to 2.43) were most strongly associated with high risk for burnout. Perceived lack of support at
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work (odds ratio, 6.3; 95% ClI, 3.81 to 10.4) was the factor most strongly associated with burnout
syndrome.

Conclusions: Burnout is more prevalent in anesthesiology since early 2020, with workplace
factors of perceived support and staffing being the predominant associated variables. Interventions
focused on the drivers of burnout are needed to improve well-being among US attending
anesthesiologists.

INTRODUCTION

Burnout is an occupational phenomenon pervasive in medicine characterized by emotional
exhaustion, depersonalization, and a low sense of personal accomplishment.1~ The presence
of burnout in physicians has detrimental effects on physician health and quality of life,
provided quality of care, and the number of medical errors.>-8 Addressing burnout is both a
healthcare worker and patient safety issue.

Burnout was endemic in anesthesiology even before the coronavirus disease 2019
(COVID-19) pandemic. The first large-scale study on burnout among US American Society
of Anesthesiologists (ASA; Schaumberg, IL) member attending anesthesiologists occurred
in March 2020, immediately preceding the escalation of COVID-19. The analysis found
that 59.2% of respondents reported at least one symptom of burnout syndrome, while
13.8% reported all three symptoms.? Since this initial study, the healthcare landscape

has experienced a pandemic with myriad downstream effects. Throughout the pandemic,
anesthesiologists were part of the front line of care for COVID-19 patients.10 These
unprecedented demands on the field were instrumental in caring for patients but placed
profound stressors on anesthesiologists.11:12 Evidence suggests the pandemic may have
led to increased burnout prevalence in anesthesiologists as well as other mental health
conditions such as post-traumatic stress disorder, anxiety, and depression.13:14

There was a relative shortage of US attending anesthesiologists prior to the COVID-19
pandemic, partially due to increased demand from the aging baby boomer generation,1®
which was previously associated with burnout in anesthesiologists.® As the COVID-19
pandemic has likely worsened anesthesiologist and anesthesia team member shortages, the
impact that insufficient staffing has had on the field remains unclear.

This study aimed to quantify and assess changes in US ASA member attending
anesthesiologist burnout since the onset of the COVID-19 pandemic, to identify risk factors
associated with workplace burnout, and to identify interventions respondents perceived as
most beneficial to address burnout. Our hypothesis was that the prevalence of burnout had
increased since our last study conducted in March of 2020.

Our team conducted a nationwide study of US ASA member attending anesthesiologists.
The survey was endorsed by the ASA Committee on Physician Well-Being and approved
by the ASA Executive Committee before distribution. Both committees gave feedback on
the study design, but neither were directly involved in the analysis, except for two authors
currently serving as Chair and Vice Chair of the ASA Committee on Physician Well-Being.

Anesthesiology. Author manuscript; available in PMC 2025 January 01.
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MATERIALS AND METHODS

This survey was exempted from full review and a waiver of informed consent was granted
by the institutional review boards of Memorial Sloan Kettering Cancer Center (New York,
NY) and Boston Children’s Hospital (Boston, MA) in October 2022.

Survey Participants

The ASA emailed invitations to participate in this voluntary survey to all attending
anesthesiologist members in the US who opted in to receiving research surveys. The

email outlined the goals of the survey, assured confidentiality and anonymity of responses,
and contained a link to the 46-question survey instrument (appendix A). No incentives
were offered for participation and no personal identifying information was collected or
stored. Initial invitations were sent on November 5, 2022, with two follow-up reminders on
November 11 and 19, 2022.

Survey Questionnaire

The survey for this analysis was adapted from the initial burnout survey (appendix B) on
US attending anesthesiologists in 2020.° The survey was updated to gather more information
on workplace factors as these were found to be most highly associated with burnout in

the original study. Questions removed from the 2020 survey included 2 and 7. Questions
added to the 2022 survey included 2, 3, 11-14, 42, 43, and 46. The MBI-HSS is a standard
questionnaire and was not amended. Question 1 from both surveys (practice settings) was
expanded in the 2022 survey to incorporate more practice options, but given editorial

and reviewer concerns regarding this question, it was removed from analysis post hoc.
Questions utilized in this open survey were prepared based on guidance from the American
Association for Public Opinion Research (Lenexa, Kansas)!® and CHERRIES checklist to
ensure all relevant items are reported.1’

Participants were asked to provide information on primary practice environment, geographic
location, subspecialty of practice, length of time since completing training, average weekly
hours worked, recent staffing shortages, level of support in their professional and personal
lives, magnitude of caregiving responsibilities, the impact of the pandemic on retirement
timelines, plans to leave their current job or change their full-time status, and their

opinions of offered beneficial changes to their workplace environment. Further, participants
were asked to optionally provide information on their demographics, including age,

gender identity, racial identity, and inclusion in vulnerable or underrepresented groups in
anesthesiology. The survey questions were designed based on significant predictors in our
prior burnout study® and after review of the burnout literature in the years since the onset of
the pandemic through Medline (PubMed) in Oct 2022 using subject headers and keywords
related to anesthesiology and burnout using subject headers and mesh terms. Our literature
search was done with the assistance of a Research Informationist through the Memorial
Sloan Kettering Cancer Center (MSK) Library-Technology Division.

Burnout metrics were assessed using the 22-question Maslach Burnout Inventory Human
Services Survey.2 This proprietary survey is the gold-standard metric for assessing physician
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burnout and has been repeatedly validated in the literature.18:19 The questionnaire assesses
the three domains of burnout, including emotional exhaustion, depersonalization, and
feelings of personal accomplishment. Each item utilizes a 7-level Likert scale ranging

from neverto every day. Although the Maslach Burnout Inventory Human Services Survey
defines burnout over a continuum, in line with previous studies on burnout in US physicians,
we considered a high score on emotional exhaustion (greater than or equal to 27) and/or
depersonalization (greater than or equal to 10) to identify those at high risk for burnout,18:20
Those identified to have burnout syndrome had a high score on emotional exhaustion and
depersonalization alongside a low score on the sense of personal accomplishment (less than
or equal to 33; i.e., all three dimensions present concurrently using the scoring thresholds
above) [Figure 1]. This definition was utilized in the most recent study on burnout in

US attending anesthesiologists and is consistent with those published by the World Health
Organization and Maslach et al.1:29 Web-based responses were captured automatically into
SurveyMonkey (http://www.surveymonkey.com) for further analyses without any participant
identifiers. Unique site visitor was captured based on IP addresses.

The questions were modified following input received by ASA Committee on Physician
Well-Being members. The ASA Executive Committee approved the final survey before
distribution to US attending anesthesiologist ASA members. The authors and a small group
of professional colleagues and staff completed pretesting of the survey instrument, including
online desktop and mobile interface, usability, and functionality. All responses from this
testing were erased before survey distribution to the ASA membership and not incorporated
into the results. Questions were presented in a force-response format except for the |
demographics section, which was made optional in order to maximize perceived anonymity
by the respondent.

Statistical Analysis

A data analysis and statistical plan was written after the data were accessed, in a manner
similar to the analysis conducted in 2020. Descriptive statistics of responses are presented as
frequencies and percentages (for categorical variables) and medians and interquartile ranges
(IQRs; for continuous variables). Missing data in the final analysis sample were negligible;
denominators are presented to indicate instances of missing data. Burnout rates are presented
as frequencies and percentages with Clopper-Pearson 95% confidence intervals, and means
and standard deviations are presented for each continuous subscale (emotional exhaustion,
depersonalization, and personal accomplishment). Assessment of the generalizability of the
study respondents was performed by comparing age, geographic region, and gender identity
between the analysis sample and the overall ASA population of active members. Age was
compared between survey respondents versus the ASA population using median regression
to estimate the difference with corresponding 95% CI. Differences between proportions
were calculated for gender identity and geographic region using exact 95% CIs.

For statistical analysis, work support questions were considered in 3 categories (Not at
all/A little, A moderate amount, A lot/A great deal), and other Likert scale questions

were dichotomized as (Not at all/A little/ A moderate amount vs A lot/A great deal).
Practice environment, geographic region, subspecialty, and gender identity were coded as a

Anesthesiology. Author manuscript; available in PMC 2025 January 01.


http://www.surveymonkey.com/

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Afonso et al.

RESULTS

Page 5

categorical variable, age was dichotomized as age< 50 years, and all other variables were
considered as dichotomous predictors.

Univariate comparisons were performed by comparing respondents with and without

one manifestation of burnout (high score on the scales for emotional exhaustion and/or
depersonalization) and by comparing respondents with and without Burnout Syndrome.
Demographic and practice characteristics and support perceptions were analyzed using the
Wilcoxon rank-sum test for continuous variables and the chi-square test for categorical
variables. After univariate associations were determined for screening, all variables with
P<0.05 on univariate testing were included in the multivariable logistic regression modeling.
A final multivariable model was fit to obtain the adjusted associations between each
potential risk factor and burnout, with the purpose of identifying independent risk factors
associated with burnout. Results from multivariable modeling are presented as adjusted odds
ratios (ORs) with corresponding 95% Cls and P values.

Current workplace perspectives were described using frequencies and percentages, and
burnout rates were assessed within subgroups defined by workplace perspectives. A
supplemental analysis was performed to compare demographics, practice characteristics,
support perceptions, and burnout rates by the likelihood to leave current job within the next
2 years using univariate statistics to compare likely/very likely versus unlikely/very unlikely,
including the Wilcoxon rank sum test and the chi-square test.

No statistical power calculation was conducted prior to the study, because the sample
size was based on the number of complete survey responses. For all statistical analyses,
effect sizes or differences reaching a two-tailed P<0.05 were considered to be statistically
significant.All statistical analyses were performed using Stata (version 16.1, StataCorp,
College Station, TX).

Response Rate

Of the 24,680 US attending anesthesiologists who received the email invitation, 2,933
(11.9%) opened the survey link and were considered to have participated. Of those who
opened the link, 2,698 (92.0%) completed the survey and were included in the statistical
analysis (effective 10.9% response rate). Among the sample size of N=2698 survey
respondents, the following are the number of respondents who availed themselves of the
opportunity to provide demographics data: gender identity (n=2543), age (n=2599), identify
as underrepresented on the basis of race, religion, LGBTQIA+ status, ESL (n=2445).

Physician Characteristics

Participant characteristics are presented in Table 1. While limited, basic information on ASA
US attending anesthesiologist members was provided to the authors for comparison to the
study cohort. The geographic location of participants matched the ASA population closely
with few differences, namely a slightly lower proportion of participants from the mid-
Atlantic (difference, —2.2%; 95% CI, —3.5% to —0.9%) and west south central (difference,
-2.2%; 95% ClI, —3.4% to —1.0%) geographic regions as compared to the ASA population.

Anesthesiology. Author manuscript; available in PMC 2025 January 01.
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The median age of participants was 50 yr (interquartile range, 42 to 59 yr), compared with
48 (interquartile range, 41 to 58 yr) for the ASA population (difference, 2 yr; 95% ClI,

1.4 to 2.6 yr). Of the respondents, 33.2% identified as female, compared to 29.6% of the
ASA population (difference, 3.6%; 95% CI, 1.7% to 5.5%). Due to editorial and reviewer
concerns regarding the question on practice environment, particularly the reporting accuracy
and overlap of possible responses, we have post hoc considered this question flawed and
removed its analysis from this report. The most prevalent subspecialties of practice were
general (58.9%), pediatric (11.9%), and cardiothoracic (10.5%) anesthesiology. The median
time since completion of training was 17 yr (interquartile range, 10 to 27 yr). Of the
participants, 86.2% worked at least 40 hours per week, 78.4% experienced recent perceived
staffing shortages, 52.2% felt little-to-no support in their work life, 22.9% felt little-to-no
support in their home life, and 71.0% had caregiving responsibilities. Numerous participants
identified as underrepresented based on race (10.8%), religion (4.5%), leshian, gay, bisexual,
transgender, queer/questioning, intersex, and asexual status (3.5%), and English as a second
language (5.5%).

Workplace-related perspectives of US attending anesthesiologists are shown in Table 2. Of
the respondents, 37.9% (1,022 of 2,698) acknowledged that the pandemic had accelerated
their retirement plans, 36.0% (970 of 2,698) were likely or very likely to leave their current
position within the next two years, and 24.7% (666 of 2,698) have reduced their weekly
hours since the pandemic or plan to do so in the next year.

Prevalence of Burnout in Anesthesiology in 2022

The current rate of high risk for burnout and burnout syndrome compared to pre-pandemic
levels is shown in Figure 2. In this follow-up survey, the rate of high risk for burnout

and burnout syndrome among US attending anesthesiologists was 67.7% (1,827 of 2,698)
and 18.9% (510 of 2,698). This is an increase of 14.4% (59.2% to 67.7%) and 37.0%
(13.8% to 18.9%) of high-risk for burnout and burnout syndrome, respectively, from early
2020 to late 2022.° Figures 3 and 4 show the prevalence of burnout by geographic region
and subspecialty, respectively. The highest rates of high risk for burnout (78.2%) and
burnout syndrome (28.2%) were seen in the east south central geographic region. Among
subspecialties, the highest rates of high risk for burnout (77.0%) and burnout syndrome
(23.0%) were seen in critical care intensivists. US attending anesthesiologists who reported
being likely or very likely to leave their job in the next two years had higher rates of high
risk for burnout (78.5% vs. 55.7%, p<0.001) and burnout syndrome (24.3% vs. 13.3%,
p<0.001) compared to those unlikely or very unlikely to leave [Figure 5].

Factors Associated with Burnout

Results from a univariate analysis for high risk for burnout and burnout syndrome are shown
in Table 3. After univariate analysis, multivariable logistic regressions were performed to
identify independent risk factors for high risk for burnout and burnout syndrome. The results
of these analyses are shown graphically in Figure 6 and as data in Table S2 and Table S3.

Variables independently associated with high risk for burnout included perception of support
in work-life (a lot or a great deal; not at all or a little support: odds ratio, 9.2; 95% Cl, 7.0

Anesthesiology. Author manuscript; available in PMC 2025 January 01.
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to 12.1; a moderate amount of support: odds ratio, 2.86; 95% Cl, 2.19 to 3.72), presence of
a moderate or more amount of perceived staffing shortages (odds ratio, 1.96; 95% ClI, 1.57
to 2.43), working more than 40 hours per week (odds ratio, 1.80; 95% Cl, 1.38 to 2.34),
perception of support in home life (a lot or a great deal; not at all or a little support: odds
ratio, 1.63; 95% ClI, 1.26 to 2.12), and time since completion of training (odds ratio, 0.97 per
year; 95% ClI, 0.96 to 0.99).

Independent factors associated with the development of burnout syndrome included
perception of support in work-life (a lot or a great deal; not at all or a little support: odds
ratio, 6.3; 95% CI, 3.81 to 10.4; a moderate amount of support: odds ratio, 2.07; 95% ClI,
1.22 to 3.51), perception of support in home life (a lot or a great deal; not at all or a little
support: odds ratio, 1.67; 95% CI, 1.29 to 2.17; a moderate amount of support: odds ratio,
1.50; 95% ClI, 1.16 to 1.94), working more than 40 hours per week (odds ratio, 1.52; 95%
Cl, 1.04 to 2.21), and time since completion of training (odds ratio, 0.96 per year; 95%
Cl, 0.95 t0 0.98). English as a second language status was negatively associated with the
presence of burnout syndrome (odds ratio, 0.49; 95% CI, 0.278 to 0.86).

Based on editorial and reviewer feedback, we also performed additional post-hoc analysis.
We have implemented a sensitivity model including all theoretically important variables
and reported the results in Supplemental Table S4. This model in which all theoretically
important variables are included shows similar findings to the main multivariable results
presented in Figure 6.

Perspectives on Beneficial Interventions for Burnout

Respondent’s opinions of proposed interventions to address burnout are shown in Figure

7. Over half of respondents supported adequate staffing (69.1%), improved workplace
morale or culture (55.9%), increased compensation (53.5%), reduced weekly hours (52.8%),
increased schedule flexibility (51.7%), and improved support from leadership (51.3%) as
interventions to address burnout.

DISCUSSION
High Rates of Anesthesiologist Burnout Since Before the COVID-19 Pandemic

Our results clearly demonstrate that burnout continues to be prevalent in US attending
anesthesiologists and has worsened since early 2020. The rates of anesthesiologists at

risk for burnout and with burnout syndrome were 67.7% (1827/2698; 95% CI: 65.9%,
69.5%) and 18.9%(510/2698; 95% ClI: 17.4%, 20.4%) in November 2022, compared to
59.2% (2307/3898; 95% ClI: 57.6%, 60.7%) and 13.8%(539/3898; 95% CI: 12.8%, 15.0%)
in March 2020, respectively.® This upward trend is seen across physicians in numerous
subspecialties of medicine. For instance, a recent article by Shanafelt et al. utilizing a mixed
sample of physicians from the end of 2021 found 62.8% of respondents to be at high risk for
burnout, up from 38.2% and 43.9% in 2020 and 2017, respectively.3421

Numerous factors, both directly and indirectly related to the COVID-19 pandemic, have
likely contributed to the increase in burnout observed during recent years. During the
pandemic, anesthesiologists were at the forefront of caring for patients with COVID-19.

Anesthesiology. Author manuscript; available in PMC 2025 January 01.
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As noted by Hyman, anesthesiologists are the “Swiss Army Knives” of medicine, given
their diverse areas of expertise.10 Indeed, during the pandemic, anesthesiologists were
deployed in multiple roles across hospitals. Anesthesiologists’ repeated exposure to long
hours, inadequate staffing, caring for critically ill patients with sparse personal protective
equipment and fears of occupational exposure, likely exacerbated their stress.!! To amplify
this situation, anesthesiologists, especially those with caregiving responsibilities for school-
aged children, experienced increased demand and unpredictability of responsibilities at
home.22-25

Factors Associated with Burnout in US Attending Anesthesiologists

As in 2020, workplace factors, including perceived support in the workplace, staffing
shortages, and the need to work >40 hours per week, remain associated with burnout in
2022.9 Perceived level of support at work remained the most notable factor associated with
burnout in this follow-up analysis. Compared to respondents feeling highly supported at
work, those reporting little to no support had a remarkably increased odds of being at high
risk for burnout (OR: 9.2; 95% CI, 7.0 to 12.1) or having burnout syndrome (OR: 6.3; 95%
Cl, 3.81 to 10.4). Further, those feeling only moderate support at work had higher odds of
being at high risk for burnout (OR: 2.9; 95% ClI, 2.19 to 3.72) or having burnout syndrome
(OR: 2.07; 95% CI, 1.22 to 3.51) compared to those feeling supported.

In contrast to physicians from other specialties, our respondents were less likely to perceive
improved electronic medical record (EMR) efficiency or the ability to disengage from

work while at home to be beneficial in reducing burnout. While this study did not delve

into specific reasons behind this observation, several factors could potentially explain this
finding. Anesthesia Information Management Systems (AIMS) differ from other EMRs

in that they have been specifically developed to support clinical anesthesia workflow.

While EMR inbox messages are a strong driver of burnout and have been described as

an “involuntary, never-ending, after-hours second job for physicians” in other specialties,
this does not seem to be the case in anesthesia.2® Anesthesiologists’ work is centered around
acute patient care with fewer ongoing responsibilities once leaving the hospital, contributing
to less “after-hours” work. This strengthens the case for focusing efforts on other areas to
improve workplace culture and this beneficial work structure could potentially serve as a
recruitment tool to the field of anesthesiology.

Among personal factors, age less than 50 years remains significantly associated with being
at high risk for burnout and burnout syndrome. Studies of burnout among anesthesiologists
and anesthesiology trainees suggest that younger age is associated with burnout.27-29 In
fact, Morais and colleagues?® concluded that anesthesiologists with more than 20 years of
practice experienced less emotional fatigue compared to younger ones, even though their
exposure to stress was over a longer period. This could be explained by development

of coping mechanisms through work experience. Additionally, junior anesthesiologists
experiencing low levels of personal accomplishments coupled with higher emotional
exhaustion have contributed to the high prevalence of burnout.”2’

Gender identity, race, and underrepresented status held no statistically significant association
with burnout in this updated analysis. Interestingly, English as a second language status

Anesthesiology. Author manuscript; available in PMC 2025 January 01.
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continues to hold a negative association with burnout syndrome. The rationale for this is
unclear and complicated by multiple confounders like race and ethnicity but may be tied to
previously reported increased levels of resilience in this population.3? These findings largely
echo our 2020 analysis, suggesting consistency regarding burnout risk factors. [Figure 6]

Geographic Trends in US ASA Member Attending Anesthesiologist Burnout

Anesthesiologists’ rates of being at high risk for burnout and having burnout syndrome
varied considerably by geographic location. US attending anesthesiologists practicing in the
east south central states (Kentucky, Tennessee, Mississippi, and Alabama) had the highest
rates of burnout. While rates of perceived staffing shortages were not significantly worse
than other geographic regions (77.4% (96/124; 95% CI: 69%, 84.4%) east south central vs.
78.4% (2019/2574; 95% Cl: 76.8%, 80%) all other geographic regions), perceived level of
support at work trended lower, with 59.7% (74/124; 95% CI: 50.5%, 68.4%) of respondents
in this geographic region reporting little to no support at work vs. 51.8% (1334/2574;

95% Cl: 49.9%, 53.8%) in other geographic regions (note, this did not reach statistical
significance, p=0.087). National and regional initiatives to support anesthesiologist well-
being are recommended to provide resources and support for this geographic region.

Staffing Shortages & Retention in Anesthesiology

Perceived staffing shortages have increased substantially since the onset of the pandemic.
In 2020, 35.1% of US attending anesthesiologists reported experiencing workplace staffing
shortages compared to 78.4% in 2022.2 When asked which interventions would help their
well-being, some of the most cited changes were related directly or indirectly to staffing.
[Figure 7] The ASA convened an Anesthesia Workforce Summit in June 2022, with
solutions focusing on the imbalance of supply and demand in the anesthesia workforce.1®
Their recommendations include ideas to enhance recruitment and retention, 3 develop
new paradigms in anesthesia training, 32 and improve utilization of available anesthesia
resources. 33

Anesthesia staffing is strained for several reasons. First, there has been a 48% decrease

in total surgical procedure volume immediately after the March 2020 recommendations to
cancel elective surgical procedures. Then after reopening, the rate of surgical procedures
rebounded to 2019 levels and was maintained through the peak burden of COVID-19 during
the fall and winter surge.34Second, the aging “baby boomer” generation has increased rates
of anesthesiologists retiring concurrent with more older patients require care as well as
higher acuity of care.35-37 Third, the pandemic has influenced anesthesiologists to reduce
hours or leave the workforce. For example, we found 37.9% of anesthesiologists plan

to retire early and 24.7% have already or plan to reduce their hours. Anesthesiologists

face additional challenges due to the evolving clinical environment. Physicians experience
higher production pressure as private equity firms expand their presence in healthcare38
and hospitals encounter mounting financial difficulties. Production pressure is a known
source of burnout since it can jeopardize patient safety and threaten anesthesiologists’
professional identity.39 In addition, the acquisition of physician practices by private equity
firms challenges organizational support, since these firms “target businesses with the
potential for rapid growth, with the intention of exiting the investment in three to five
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years”.40 Anesthesiologists at high risk for burnout and those with burnout syndrome more
often intend to leave their current job within the next 2 years [Figure 5]. This represents a
vicious cycle, where staffing shortages drive burnout, and burnout leads to further attrition.

The phenomenon of decreased staffing and early retirement is not isolated to anesthesiology
or medicine. In a recent article in the Harvard Business Review, the topic of the “Great
Resignation” was discussed as a record number of Americans have been leaving their
careers throughout the COVID-19 pandemic. Interestingly, mid-career employees and those
in the technology and healthcare industries saw the highest attrition rates.4! In addition

to direct pandemic-related stressors, Gu/ati has suggested that this “Great Resignation” is
closer to a “Great Rethink” wherein employees are questioning their careers entirely.*2 To
borrow knowledge from the business world to address these issues, healthcare leaders need
to 1) Quantify the problem by identifying the rate and impact of turnover and 2) Identify
the root causes of employee attrition, which vary greatly across groups. Solutions must be
individualized to the institution and physician.

Addressing Burnout in Anesthesiology

There is no single clear solution to burnout in anesthesiology since each institution has
different practices and stressors. In its 2019 report on fostering professional well-being, the
National Academy of Medicine recommends the use of human-centered design processes
to co-design solutions and interventions to address clinician burnout.3 A step-by-step
approach to addressing physician well-being that incorporates human-centered design,
quality improvement, and implementation science has already been described.*4 Our

study provides a starting point for human-centered design by presenting examples of
potential solutions to aid in designing sustainable well-being solutions for anesthesiologists.
Solutions related to increased workplace support, adequate staffing, schedule flexibility, and
compensation were this sample’s most agreed-upon interventions. [Figure 7]

In this study, we have also identified populations at high risk for burnout and potentially
attrition, including US attending anesthesiologists who are <50 years of age and

with caregiving responsibilities [Table S1]. Additional studies on specific strategies to
retain anesthesiologists in these groups will provide insight into interventions that can
reduce attrition and prevent further staffing shortages. Recruitment and retention of
anesthesiologists is critical for the future success of our specialty. Adequate anesthesia
staffing and improved workplace morale and culture, while inherently complex and
multifaceted, are not only avenues to address burnout, but also the desired outcomes of
reducing burnout. By implementing these solutions and providing support to our colleagues,
we can help drive a positive feedback loop in our field.

“Support” from leadership at an organizational level is crucial in preventing burnout among
healthcare workers. One way to do this is using Leiter’s six areas of worklife. Workload,
control, reward, community, fairness, and values are described as the most relevant to
people’s relationship with their work. These areas of the work environment are relevant

to employees’ relationship with their own work as any incongruity between organizational
support systems and the emational requirements of staff members represents a pervasive
mismatch throughout the human services sector.
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Organizational support is essential to prevent burnout among healthcare workers. Using
Leiter’s six areas of work life as framework, hospitals can create work environments that
proactively address and prevent burnout among the workforce. Akin to those principles,
organizations may empower anesthesiologists by providing them with more autonomy and
management over work practices such as on-call scheduling or early/late shift requests.
This may lead to better execution of their duties, more satisfaction with their work

and less risk of burnout. Likewise, organizational leadership should regularly evaluate
work requirements for their employees, ensuring that anesthesiologists have sensible
obligations and adequate resources to complete their tasks, safeguarding the wellbeing of
anesthesiologists and patients alike. Physician leaders need to advocate for initiatives that
utilize flexible anesthesia care models and support anesthesia retention and recruitment to
mitigate the staffing shortage crisis that we currently face. Additionally, it is imperative that
organizations ensure that their workers are reasonably valued and equitably compensated
for their roles within the organization. It is vital that healthcare organizations attempt

to provide as much transparency and objectivity when making decisions and allocating
institutional resources among their employees. This can further benefit both organizations
and anesthesiologists alike by building an inclusive community that allows for constructive
associations between peers and leaders within the organization. Lastly, it is important

that organizations have a clear strategy to prevent clinicians’ burnout by sustaining and
supplementing well-being programs that are actively involved in policy making groups at
the organization level. Every anesthesia practice is unique, and it is incumbent upon each
department to determine which areas of worklife need additional support.#®

LIMITATIONS

The response rate of this survey was low at 10.9% as compared to our 2020 survey
(13.6%),° although this was higher than recent large-scale burnout surveys among
physicians in 2021 (5.6%)3 and 2020 (7.1%).2° Response rates for burnout surveys have
consistently decreased over time and this does raise concerns for the generalizability of the
results. The sample population had similar characteristics to the limited data available on
the active US ASA member attending anesthesiologist population, lending some credibility
to its generalizability to the field. Using the full 22-question Maslach Burnout Inventory
Human Services Survey increased the validity of burnout metrics,? but limited the number
of additional questions that could be asked while maintaining a meaningful completion rate.
Additionally, while we kept the survey instrument very similar to the one conducted in 2020,
particularly with the use and wording of validated metrics, demographic and practice factor
questions, several questions were added to this survey and the length and order of questions
may have had unknown impact on response rate and answers. Also, while we tried to query
major areas of stress, there were certainly unstudied external stressors present. Finally, these
results may represent an underestimate of the prevalence of burnout due to dropout from

the workforce of particularly stressed and vulnerable (e.g. immunocompromised or older)
anesthesiologists between 2020 and 2022.
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CONCLUSION

Since our prior similar study in early 2020, burnout and staffing shortages have increased
significantly in US ASA member attending anesthesiologists. We have identified aspects and
geographic regions for targeted support and “How supported do you feel in your worklife?”
remains the consistent central factor associated with burnout across the field. These results,
while highlighting worsening burnout, also highlight appealing and rewarding characteristics
of a career in anesthesiology.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Appendix A: Survey Instrument from 2022

Anesthesiology Profession Questionnaire
Individual Job Questions

This survey aims to attain an updated look at the nature of burnout in practicing
anesthesiologists, including assessing risk factors and opinions on potential interventions to
improve well-being.

Please answer each question truthfully and to the best of your knowledge. All answers are
anonymous.
This complete survey should take no more than 3-5 minutes of your time.

1) What is your primary practice environment?
a. Academic
b. Community Hospital
c. Private Practice — Large group (=50 anesthesiologists)
d. Private Practice — Small group (= 50 anesthesiologists)
e. Partner in practice
e. Government Facility
f. Other (please specify)

2) In what region do you primarily work?
a. South Atlantic (DE, MD, VA, WV, NC, SC, GA, FL, and DC)
b. East North Central (IL, IN, MI, OH, and WI)
c. East South Central (AL, KY, MS, and TN)
d. Mid-Atlantic (NY, NJ, and PA)
e. Mountain (AZ, CO, ID, MT, NV, NM, UT, and WY)
f. New England (CT, ME, MA, NH, RI, and VT)
g. Pacific (CA, OR, WA, AK, and HI)
h. West North Central (1A, KS, MN, MO, NE, ND, and SD)
i. West South Central (AR, LA, OK, and TX)
j. Other (E.g. US territories, please specify)
k. Prefer not to answer

3) What subspecialty of anesthesiology do you primarily practice?
a. Cardiothoracic Anesthesiology
b. Critical Care Medicine
c. General Anesthesiology
d. Neuroanesthesiology
e. Obstetric Anesthesiology
f. Pain Medicine
g. Pediatric Anesthesiology
h. Regional Anesthesiology
i. Research
j. Other (specify)

4) In what year did you finish anesthesiology residency? (1950 to 2022 drop-down)

5) How many hours do you work in an average week?

Anesthesiology. Author manuscript; available in PMC 2025 January 01.
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a. 20 or less

b. 21-30

c. 31-40

d. 41-50

e. 51-60

f. More than 60

6) In the past month, has your primary practice experienced anesthesia staffing shortages?
a. Not at all
b. A little
¢. A moderate amount
d. A lot
e. A great deal

7) How supported do you feel in your work-life?
a. Not at all
b. A little
¢. A moderate amount
d. Alot
e. A great deal

8) How supported do you feel in your out-of-work life?
a. Not at all
b. A little
¢. A moderate amount
d. A lot
e. A great deal

9) Do you have any caregiving responsibilities?
a. Yes
b. No

10) If you do have caregiving responsibilities, for how many people? (children, older adults, etc.)

11) Has the COVID-19 pandemic accelerated your plans for retirement?
a. Yes
b. No

12) How likely are you to leave your current job within the next 2 years?
a. Very unlikely
b. Unlikely
c. Neutral
d. Likely
e. Very likely

13) Have you changed your full-time status since the beginning of 2020 or do you plan to do so
in the next year?

a. Yes - | have reduced my employment status (e.g. full-time to part-time)

b. Yes — | have increased my employment status (e.g. part-time to full-time)

c. Yes—1am no longer practicing

d. Yes - | have returned to practice

Apnesthesiology. Author manuscript; available in PMC 2025 January 01.
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14) Which of these changes to your workplace or work life do you feel would significantly benefit

e. No
f. Other (please specify)

you? (select all that apply)

S3~FTTTO@me00TD

Increased flexibility in work hours

Less average weekly hours worked

Increased number of vacation days

Adequate overall anesthesia staffing

Improved workplace morale or culture

Improved support from leadership

Ability to disengage with work when not at work
Increased compensation

Ability to work from home on non-clinical days
Completing training in resilience, self-reflection, or mindfulness
Assistance in finding daycare or elder care services
Improved electronic medical record (EMR) efficiency

. The creation of a wellness committee with the ability to impart departmental change

Other (Please specify)

15-36

MBI-HSS

37-40

Self-Valuation Questions

Please answer each question truthfully and to the best of your knowledge. All answers are

If you would prefer not to disclose, please skip, Por use the "prefer not to answer” option in each

Demographic Questions

anonymous.

question.

41) What Is your gender identity?

a. Female

b. Male

c. Other (please specify in the next question)
d. Prefer not to answer

42) What is your gender identity? (this question is only asked if “other” chose above)

a. Cisgender man

b. Cisgender woman

¢. Transgender man

d. Transgender woman

e. Gender non-binary

f. Gender non-conforming
e. Other (please specify)
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43) Which of the following best describes your racial identity/ethnicity?
a. Asian or Pacific Islander
b. Black or African American
¢. Hispanic or Latino
d. Native American or Alaskan Native
e. White or Caucasian
f. Multiracial or Biracial
g. A racelethnicity not listed here
h. Prefer not to answer

44) What is your age? (drop-down 21 to 99)

45) Are you a member of an underrepresented or vulnerable group in anesthesiology? If yes,

please choose all that apply.
a. | am not a member of an underrepresented or vulnerable group
b. Underrepresented racial minority
¢. Underrepresented religious minority
d. Member of LBGTQIA+ community (please specify which — free text)
e. English as a second language
f. Other (specify)

46) Do you have any additional comments or thoughts on the concept of burnout in
anesthesiology that you would like to share? (free text answer)
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Appendix B: Survey Instrument from 2020
"7

Individual Job Questions
The purpose of this survey is to assess the nature of burnout in practicing anesthesiologists, focusing
on professional and individual risk factors in order to more effectively drive systemic changes to

improve well-being.

Please answer each question truthfully and to the best of your availability. All answers are
anonymous.

This complete survey should take no more than 3-5 minutes of your time.

* 1. What is your primary practice environment?

Community Hospital
Privale Practice - Hospital Based
Private Practice - Qutpatient Based

Other (please speciy)

* 2. Do you have someone you currently identify as a professional mentor?

Yes

No

* 3. In what year did you complete your last year of anesthesia training, including fellowships?

* 4. How many hours do you work in an average week?

20 or less A41-50
21-30 51-60
31-40 More than 60

* 5. In the past month, has your primary practice experienced anesthetic staffing shortages?
Not at all Alittle A moderate amount Alot Agreat deal

Apnesthesiology. Author manuscript; available in PMC 2025 January 01.

Page 17



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Afonso et al.

REFERENCES

* 6. How supported do you feel in your work-life?
Mot at all Alittle Amoderate amount Alot Agreat deal

* 7. How often is there someone available at your institution with whom you can safely talk to about your
concerns regarding your work?
Mever Rarely Sometimes Often Abways

* 8. How supported do you feel in your out-of-work life?
Not at all Alittle Amoderate amount Alot Agreat deal

*9. Do you currently have any caregiving responsibility outside of work?
Yes

No

10. If you do have caregiving responsibility, for how many people? (children, older parents, etc.)

** MBI-HSS Questionnaire (#11-32) **

Demographic Questions
Please answer each question truthfully and to the best of your availability. All answers are
anonymous.
This section is optional.
33. What is your gender?
Female

Male

Other (specify)

34, What is your age?

35. Are you a member of an underrepresented or vulnerable group in anesthesia? If yes, please choose all
that apply. If no, please skip.
__] Underrepresented racial minority - please specily below (optional)

_] Undermepresented religious minority - please specify below (optional)
f_] Member of the LGETQIA+ community - please specify below (optional)
"_] English as a second language

Other (please specify)

1. Burn-out an “occupational phenomenon”: International Classification of Diseases. World
Health Organization (WHO). https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-
phenomenon-international-classification-of-diseases. Published 2019. Accessed2022.

2. Maslach C, Jackson S, Leiter M. Maslach Burnout Inventory. 3rd ed. Palo Alto, CA: Consulting
Psychologists Press; 1996.

Apnesthesiology. Author manuscript; available in PMC 2025 January 01.

Page 18


https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Afonso et al. Page 19

3. Shanafelt TD, West CP, Dyrbye LN, Trockel M, Tutty M, Wang H, Carlasare LE, Sinsky C.
Changes in Burnout and Satisfaction With Work-Life Integration in Physicians During the First 2
Years of the COVID-19 Pandemic. Mayo Clin Proc. 2022;97(12):2248-2258. [PubMed: 36229269]

4. Shanafelt TD, West CP, Sinsky C, Trockel M, Tutty M, Satele DV, Carlasare LE, Dyrbye LN.
Changes in Burnout and Satisfaction With Work-Life Integration in Physicians and the General US
Working Population Between 2011 and 2017. Mayo Clin Proc. 2019;94(9):1681-1694. [PubMed:
30803733]

5. Shanafelt TD, Balch CM, Bechamps G, Russell T, Dyrbye L, Satele D, Collicott P, Novotny
PJ, Sloan J, Freischlag J. Burnout and medical errors among American surgeons. Ann Surg.
2010;251(6):995-1000. [PubMed: 19934755]

6. Menon NK, Shanafelt TD, Sinsky CA, Linzer M, Carlasare L, Brady KJS, Stillman MJ, Trockel
MT. Association of Physician Burnout With Suicidal Ideation and Medical Errors. JAMA Network
Open. 2020;3(12):62028780-e2028780. [PubMed: 33295977]

7. Tawfik DS, Profit J, Morgenthaler T, Satele DV, Sinsky CA, Dyrbye LN, Tutty MA, West CP,
Shanafelt TD. Physician Burnout, Well-being, and Work Unit Safety Grades in Relationship to
Reported Medical Errors. Mayo Clin Proc. 2018;93(11):1571-1580. [PubMed: 30001832]

8. West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, consequences and solutions. J
Intern Med. 2018;283(6):516-529. [PubMed: 29505159]

9. Afonso AM, Cadwell JB, Staffa SJ, Zurakowski D, Vinson AE. Burnout Rate and Risk Factors
among Anesthesiologists in the United States. Anesthesiology. 2021;134(5):683-696. [PubMed:
33667293]

10. Hyman SA. Burnout: The “Other” Pandemic. Anesthesiology. 2021;134(5):673-675. [PubMed:

33667300]

11. Aron R, Pawlowski J, Shukry M, Shillcutt S. The Impact of COVID-19 on the Status of the
Anesthesiologists’ Well-Being. Adv Anesth. 2021;39:149-167. [PubMed: 34715972]

12. Harter RL. No One Is Immune. ASA Monitor. 2023;87(2):1-7.

13. Vittori A, Marchetti G, Pedone R, Francia E, Mascilini I, Marinangeli F, Picardo SG. COVID-19
pandemic mental health risks among anesthesiologists: it is not only burnout. Braz J Anesthesiol.
2021;71(2):201-203. [PubMed: 33623177]

14. Paterson E, Paterson N, Ferris L. Mental health and well-being of anaesthetists during the
COVID-19 pandemic: a scoping review. Anaesthesia. 2023;78(2):197-206. [PubMed: 36314294]

15. Peterson MD. Anesthesia Workforce: Help! | Need Help! ASA Monitor. 2022;86(11):20-22.

16. Best Practices for Survey Research. American Association for Public Opinion Research (AAPOR).
https://aapor.org/standards-and-ethics/best-practices/. Accessed2022.

17. Eysenbach G. Improving the quality of Web surveys: the Checklist for Reporting Results of
Internet E-Surveys (CHERRIES). J Med Internet Res. 2004 Sep 29;6(3):e34. [PubMed: 15471760]

18. Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, West CP, Sloan J, Oreskovich MR.
Burnout and satisfaction with work-life balance among US physicians relative to the general US
population. Arch Intern Med. 2012;172(18):1377-1385. [PubMed: 22911330]

19. Hyman SA, Shotwell MS, Michaels DR, Han X, Card EB, Morse JL, Weinger MB. A Survey
Evaluating Burnout, Health Status, Depression, Reported Alcohol and Substance Use, and Social
Support of Anesthesiologists. Anesth Analg. 2017;125(6):2009-2018. [PubMed: 28991114]

20. Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J, West CP. Changes in Burnout
and Satisfaction With Work-Life Balance in Physicians and the General US Working Population
Between 2011 and 2014. Mayo Clin Proc. 2015;90(12):1600-1613. [PubMed: 26653297]

21. Shanafelt TD, West CP, Sinsky C, Trockel M, Tutty M, Wang H, Carlasare LE, Dyrbye LN.
Changes in Burnout and Satisfaction With Work-Life Integration in Physicians and the General
US Working Population Between 2011 and 2020. Mayo Clinic Proceedings. 2022;97(3):491-506.
[PubMed: 35246286]

22. Muir R, Flores LE, Padilla KE, Salinas M, Silver EM, Mariano ER. A field on fire: Why has
there been so much attention focused on burnout among anesthesiologists? Journal of Clinical
Anesthesia. 2021;73:110356. [PubMed: 34062474]

23. Margolis RD, Strupp KM, Beacham AO, Yaster M, Austin TM, Macrae AW, Diaz-Berenstain L,
Janosy NR. The Effects of Coronavirus Disease 2019 on Pediatric Anesthesiologists: A Survey of

Anesthesiology. Author manuscript; available in PMC 2025 January 01.


https://aapor.org/standards-and-ethics/best-practices/

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Afonso et al.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Page 20

the Members of the Society for Pediatric Anesthesia. Anesthesia & Analgesia. 2022;134(2):348—
356. [PubMed: 33439606]

Ogunkua OT, Okoro EN, Smith MN, Trousdale DM, Byerly Sl, Steiner JW. Can financial literacy
be a solution for physician burnout? Journal of Clinical Anesthesia. 2022;77:110594. [PubMed:
34798432]

Siddiqui S, Tung A, Kelly L, Nurok M, Khanna AK, Ben-Jacob T, Verdiner R, Sreedharan R,
Novack L, Nunnally M, Chow J, Williams GW, Sladen RN. Anxiety, worry, and job satisfaction:
effects of COVID-19 care on critical care anesthesiologists. Can J Anaesth. 2022;69(4):552-554.
[PubMed: 35025026]

Sinsky CA, Shanafelt TD, Ripp JA. The Electronic Health Record Inbox: Recommendations for
Relief. J Gen Intern Med. 2022;37(15):4002-4003. [PubMed: 36036837]

Chiron B, Michinov E, Olivier-Chiron E, Laffon M, Rusch E Job satisfaction, life satisfaction

and burnout in french anaesthetists. Journal of Health Psychology. 2010;15(6):948-958. [PubMed:
20453054]

Abut YC, Kitapcioglu D, Erkalp K, Toprak N, Boztepe A, Sivrikaya U, Paksoy I, Gur EK, Eren G,
Bilen A. Job burnout in 159 anesthesiology trainees. Saudi Journal of Anaesthesia. 2012;6(1):46—
51. [PubMed: 22412777]

Morais A, Maia P, Azevedo A, Amaral C, Tavares J Stress and burnout among Portuguese
anaesthesiologists. European Journal of Anaesthesiology. 2006;23(5):433-439. [PubMed:
16469205]

Reich JW, Zautra AJ, Hall JS. Handbook of adult resilience. Guilford Press; 2010.

Wright CC, Kanai L, Lewis MC. Harnessing the Workforce Potential. ASA Monitor.
2022;86(11):23-24.

Dutton RP, McLoughlin TM Jr., Szokol JW, Kungl MJ, Gal J. New Training Paradigms. ASA
Monitor. 2022;86(11):21-22.

Grichnik K, Mesrobian J, Szokol JW, Mack PF, Tsai MH, Schulman S, Hudson ME. Staffing and
Efficiency in the OR. ASA Monitor. 2022;86(11):24-25.

Mattingly AS, Rose L, Eddington HS, Trickey AW, Cullen MR, Morris AM, Wren SM. Trends in
US Surgical Procedures and Health Care System Response to Policies Curtailing Elective Surgical
Operations During the COVID-19 Pandemic. JAMA Netw Open. 2021 Dec 1;4(12):e2138038.
[PubMed: 34878546]

2020 Profile of Older Americans. Administration for Community Living,

U.S. Department of Health and Human Services. https://acl.gov/sites/default/files/
aging%?20and%20Disability%20In%20America/2020Profileolderamericans.final_.pdf. Published
2021. Accessed2023.

American Hospital Association (2022). Pandemic-Driven Deferred Care Has Led to Increased
Patient Acuity in America’s Hospitals. https://www.aha.org/guidesreports/2022-08-15-pandemic-
driven-deferred-care-has-led-increased-patient-acuity-americas. Published 2022. Accessed 2023.
Finkelstein Y, Maguire B, Zemek R, Osmanlliu E, Kam AJ, Dixon A, Desai N, Sawyer S,
Emsley J, Lynch T, Mater A, Schuh S, Rumantir M, Freedman SB; Pediatric Emergency Research
Canada (PERC). Effect of the COVID-19 Pandemic on Patient Volumes, Acuity, and Outcomes
in Pediatric Emergency Departments: A Nationwide Study. Pediatr Emerg Care. 2021 Aug
1;37(8):427-434. [PubMed: 34074990]

Zhu JM, Polsky D. Private Equity and Physician Medical Practices - Navigating a Changing
Ecosystem. N Engl J Med. 2021;384(11):981-983. [PubMed: 33734651]

Kuhn CM, Flanagan EM. Self-care as a professional imperative: physician burnout, depression,
and suicide. Can J Anaesth J Can Anesth. 2017;64(2):158-168.

Tewfik G, Dutton RP. Private Equity in Anesthesia: Background and Long-Term Implications.
ASA Monit. 2021;85(9):29-31.

Cook I Who Is Driving the Great Resignation. Harvard Business Review. https://hbr.org/2021/09/
who-is-driving-the-great-resignation. Published 2021. Accessed2022.

Gulati R. The Great Resignation or the Great Rethink? Harvard Business Review. https://
hbr.org/2022/03/the-great-resignation-or-the-great-rethink?registration=success. Published 2022.
Accessed2022.

Anesthesiology. Author manuscript; available in PMC 2025 January 01.


https://acl.gov/sites/default/files/aging%20and%20Disability%20In%20America/2020Profileolderamericans.final_.pdf
https://acl.gov/sites/default/files/aging%20and%20Disability%20In%20America/2020Profileolderamericans.final_.pdf
https://www.aha.org/guidesreports/2022-08-15-pandemic-driven-deferred-care-has-led-increased-patient-acuity-americas
https://www.aha.org/guidesreports/2022-08-15-pandemic-driven-deferred-care-has-led-increased-patient-acuity-americas
https://hbr.org/2021/09/who-is-driving-the-great-resignation
https://hbr.org/2021/09/who-is-driving-the-great-resignation
https://hbr.org/2022/03/the-great-resignation-or-the-great-rethink?registration=success
https://hbr.org/2022/03/the-great-resignation-or-the-great-rethink?registration=success

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnue Joyiny

Afonso et al. Page 21

43. National Academies of Sciences E, and Medicine. Taking Action Against Clinician Burnout: A
Systems Approach to Professional Well-Being. Washington, DC: The National Academies Press;
2019.

44. Sinskey JL, Chang JM, Nicholau D, Gropper MA. Quality of Life Improvement: A Novel
Framework and Approach to Well-Being. Anesthesiol Clin. 2022;40(2):415-432. [PubMed:
35659411]

45. Leiter MP, Maslach C. Six areas of worklife: a model of the organizational context of burnout. J
Health Hum Serv Adm. 1999 Spring;21(4):472-89. [PubMed: 10621016]

Anesthesiology. Author manuscript; available in PMC 2025 January 01.



1duosnuey Joyiny 1duosnuepy Joyiny 1duosnuepy Joyiny

1duosnuey Joyiny

Afonso et al.

High Risk for Burnout

Emotional
Exhaustion

Burnout Syndrome

Emotional
Exhaustion

Figure 1: Burnout versus burnout syndrome.
High risk for burnout is defined as experiencing emotional exhaustion and/or

depersonalization. Burnout syndrome is characterized by concurrently experiencing
emotional exhaustion, depersonalization, and a low sense of personal accomplishment.
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SYMPTOMS CHANGE

Emotional 2022
Exhaustion 2020

Low Sense of
Personal Accomplishment

Figure 2: Change in burnout symptoms from 2020 to 2022.
Initial burnout rate and symptoms based on responses from 3,898 US attending

anesthesiologists in March 2020.° Updated burnout rate and symptoms based on 2,698
responses in November 2022. The change arrows signify the burnout rate and symptoms
increase from 2020 to 2022.
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Page 24

Burnout Syndrome [ N N
15% 16 17 18 19 20 22 28

Figure 3: Geographic distribution of burnout and burnout syndrome acrossthe United States.
Rates of high risk for burnout and burnout syndrome for each geographic region are shown

based on 2,698 responses from US attending anesthesiologists in November 2022.
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SUBSPECIALTY N= High Risk for Burnout ~ Burnout Syndrome

Critical Care 87
23.0%

Regional 125 73.6%
| Neuroanesthesmogy ...... 52 R 59 20 /o __________
General 1,582 68.5%
Cardiothoracic 281 66.9%
Pain 63 66.7%
oB 93 64.5%
Peds 319 63.0%
___________________________________________ 578/

Figure 4: Burnout and burnout syndrome by subspecialty of anesthesiology.
Rates of high risk for burnout and burnout syndrome are shown for each subspecialty based

on 2,698 responses from US attending anesthesiologists in November 2022.
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How likely are you to leave your current job within the next 2 years?

Likely/Very Likely 78.5%
High Risk for Burnout

Unlikely/Very Unlikely 55.7%

24.3%

13.3% p<0.001

p<0.001

Burnout Syndrome

Figure5: Likelihood of leaving current job based on burnout status.
The rate of high risk for burnout and burnout syndrome are shown for US attending

anesthesiologists who are likely/very likely (N=970) and unlikely/very unlikely (N=1,169)
to leave their job in the next 2 years. The significance between the likeliness of leaving
groups are based on chi-square testing.
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A. HIGH RISK FOR BURNOUT B. BURNOUT SYNDROME
Little to no support at work** | Little to no support at work** |
Moderate support at work** | Moderate support at work** |
Staffing shortages** | Staffing shortages |
Working 40+ hours per week** | Little to no support at home** |
Little to no support at home™* | Working 40+ hours per week* [
Moderate support at home | Moderate support at home™* |
Caregiving responsibilities Caregiving responsibilities
Female Age <50
Age <50 | Feel under-represented, ESL* l
(English as a Second Language)
Other gender Identity |
01 2 4 6 8 10 12 012 4 6 LY
Adjusted Odds Ratio (95% Cl) *p<0.05 **p<0.01 Adjusted Odds Ratio (95% Cl)

Figure 6: I ndependent risk factors associated with burnout and burnout syndrome.
Risk factors were determined based on multivariable logistic regression of 2,698 responses

from US attending anesthesiologists in November 2022. High Risk for Burnout (A) and
Burnout Syndrome (B).
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Changes to workplace or work life that would make a significant benefit

Adequate anesthesia staffing

Increased compensation

Reduced weekly hours

Increased scheduling flexibility
Improved support from leadership

More vacation days

Improved electronic medical record
efficiency

Disengaging from work while at home
Working from home when non-clinical
Wellness committee creation
Completing training in resilience,
self-reflection, or mindfulness

Assistance in finding caregivers

69.1%

Page 28
53.'5% |
520%
s17%
26.3%
- o
4.9

Figure 7: Perceived beneficial interventionsto address burnout among US attending

anesthesiologists.

The percentages shown are of 2,698 US attending anesthesiologists surveyed in November
2022 who agree that each intervention will help address burnout in anesthesiologists.
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