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Abstract
Background and Aims: Poor well-being affects the performance of all kinds of workers, including surgeons. This study

aimed to answer two questions: (1) how does burnout affect surgeons personally, and what is their burnout experience

like? (2) How does burnout affect the care that surgeons provide in the United Kingdom (UK)?

Method: This study conducted thematic analysis of semi-structured interviews with 14 surgeons recruited from the UK

National Health Service (NHS).

Result: The study found three themes in surgeons’ experiences of burnout: first, burnout is common but frequently not

recognised nor understood; second, burnout is a personal crisis; and third, burnout creates vulnerability at work. The

study also revealed four themes related to burnout’s effect on patient care: first, burnout reduces the quality of sur-

geon-patient relationships; second, burnout affects patient safety; third, burnout impairs staff relationships; and fourth,

burnout makes surgeons less motivated to improve.

Conclusion: Burnout is common but not well recognised in surgeons. Improving understanding and treatment of burn-

out could have benefits for both surgeons themselves and the care they provide to patients.
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Introduction
Burnout syndrome is characterised as a state of emotional
weariness, depersonalisation, and a sense of personal
failure that eventually leads to a loss of productivity at
work.1 According to a recent systematic review and
meta-analysis of 89 independent studies, surgeons report
higher levels of burnout than their non-surgical peers.2 In
addition, compared to other medical professionals, sur-
geons are less likely to seek help.3

Concerningly, another recent systematic review and
meta-analysis with a total of 27,248 surgeons found
burnout was linked to a higher chance of making a surgical
or medical error.4 The review also investigated profession-
alism, which can be understood as the behaviours of profes-
sionals. While the professionalism outcome factors were
too varied for meta-analysis, a narrative synthesis of these
revealed a relationship between high burnout and a higher
likelihood of loss of temper, malpractice litigation, and a
lack of empathy.4 Taken together, these findings indicate
that burnout in surgeons could have implications for

patient care and that addressing surgeon burnout may be
one route to delivering higher quality, safer patient care.

There has been a growing literature investigating rates of
burnout in surgeons5–7 and the factors which are associated
with medical errors.8–10 However, while the relationship
between burnout and patient safety is now established, the
mechanisms underlying this relationship are unclear.
Understanding this could advance the science of burnout
and help identify areas where burnout interventions could
usefully be delivered to both reduce surgeon burnout and
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diminish the risk of poor patient care in response to burnout.
Qualitative investigations are particularly useful when
seeking to understand complex relationships between vari-
ables, but few qualitative studies have been conducted into
surgeon burnout, and these have focussed on the drivers
behind burnout.11 As such, the present study focuses on
(1) understanding the experience of burnout from the per-
spective of surgeons; and (2) exploring the relationship
between surgeon burnout and the quality and safety of
patient care.

Methodology

Research design
This study used a qualitative approach, namely semi-
structured face-to-face or telephone interviews, to gain an
in-depth understanding of the topic and to acquire first-hand
perspectives of surgeons’ experiences. The data used in this
publication were part of a larger study that looked into the
relationship between burnout and the patient care.12 The
study followed the SRQR (Standards for Reporting
Qualitative Research), which consists of 21 elements.13

Interview creation
A proforma was used to collect data on the participants,
including their grade, speciality, number of years as a
surgeon, and the type of hospital they worked in. The whole
interview schedule (Appendix A) was divided into three sec-
tions: (1) burnout definitions and experiences (2) contributors
to burnout and coping mechanisms, and (3) how burnout may
impair patient care quality and safety. The current research
focussed on the data from the first and third sections.

Data collection
Purposive sampling was used, which is a technique that is
frequently used when a diverse sample is required.14

Because burnout was expected to differ between specialties,
the sample included surgeons from a variety of specialties
with varying levels of expertise. The first author spoke at
four surgeon gatherings in various specialties working in
the UK, discussing the study in general and asking surgeons
who wanted to participate in an interview to provide their
contact information. The information was also gathered
through social media platforms such as Twitter, with
doctors from a variety of surgical specialties from through-
out the UK being urged to take part in the interview. Five
tweets with the hashtags “surgeons,” “UK,” and “NHS”
were sent out at different times as part of the Twitter
campaign.

This study had 14 participants and yielded a large
amount of data to meet the study’s objectives. In addition,
the number of participants followed the usual guidelines

for sample size in terms of data saturation and information
power.15 To preserve confidentiality, the interview was
recorded and then removed from the recording equipment
within 72 h. The data was collected between August 8,
2019, and January 15, 2020.

Ethics
The ethics committee of the School of Psychology at the
University of Leeds approved this study (reference
number: PSC-674; accepted on 06/05/2019).

Procedure
Participants who chose to participate were asked when they
would like the interview to take place. Their consent was
documented over the phone (n= 11 for telephone inter-
views) or as a signed hardcopy prior to the start of each
interview (n= 3 for face-to-face interviews). The interviews
lasted 45 min on average (range: 35–90 min). For taking
part, each participant received a certificate (Appendix B).

Data analysis
Braun and Clark’s five-step paradigm for thematic analysis
was used in this study, which included (1) data familiarisa-
tion, (2) initial code development, (3) theme searching, (4)
name and definition, and (5) report production.16

This type of analysis was chosen because it could yield
unexpected insights into the factors that contribute to
surgeon burnout and how they cope with it. Two reviewers
(TG, a psychology PhD candidate, and JJ, a psychology lec-
turer, and HCPC-registered Clinical Psychologist) coded
two transcripts separately and compared their results to
enable triangulation of analysis. TG coded the remaining
transcripts. The themes were then double-checked and fine-
tuned at researcher meetings, including the whole team
(TG, JJ, DOC, SB).

Results

Participants
A total of 14 surgeons were interviewed (11 males: 78.57
per cent; 3 females: 21.43 per cent). There were nine con-
sultants and five registrars (Table 1). Nine white partici-
pants, three mixed-race participants, and two Asian
participants made up the ethnically diverse sample. The par-
ticipants’ surgical experience ranged from 22.5 to 14.78
years (mean= 22.5; SD= 14.78).

Thematic analysis - part one
The first section of the analysis focused on the responses to
the question, “How does burnout affect surgeons
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personally?” Findings were grouped under three main
themes: (1) Burnout is common but frequently not recog-
nised nor understood; (2) Burnout is a personal crisis; (3)
When burnout creates vulnerability at work.

Theme one: Burnout is common but frequently not
recognised nor understood
This theme captured that although surgeons commonly rec-
ognise burnout in others, paradoxically, they struggle to
recognise it in themselves until it is severe.

Some surgeons regarded burnout as a continuum or
spectrum. Along the trip, there are various but distinct
stops, each of which builds on the previous one:

“I think we all experience it to varying degrees. I experienced
burnout in all of my training” (Interview 11).

“Yes, sometimes I was exhausted and tired, but I did not think
that I lost focus lost interest"(Interview 7).

Working as a surgeon can be demanding, with early
starts and late finishes, as well as increased duties. This
led some surgeons to describe emotional exhaustion and
burnout as a common affliction:

“I think Surgeons are more affected by burnout because of the
nature of their work. Other specialties in medicine, there is evi-
dence of burnout, there is a chance of burnout but because of
the stress of the job as it is in surgical specialties. The
burnout become much more prominent for us and much
more often. (Interview 2)”

Although burnout was described as common, some sur-
geons were not fully aware of whether they were burned out
or not. This was possibly because of a lack of awareness of
the burnout concept, or probably because some surgeons

had a lack of insight into themselves and were not aware
of their feelings:

“Maybe sometimes subconsciously, without realising that they
are burnt out. I think it can be overlooked sometimes.
(Interview 11)”

"No, I think surgeons are not very good at analysing them-
selves. So, I think they probably carry on and probably don‘t
recognise things. Or, maybe just a human thing. But, I think
surgeons are particularly bad at, probably just continuing
despite. Because we’re driven by the work and the need to
do things. And, the fact we’ve got this job that we have to
keep doing and can‘t just stop. (Interview 10)"

Some surgeons failed to understand burnout and thought
that wellbeing was a life without problems or issues:

"Wellbeing, in my definition, is the feeling that you are
working without stress. (Interview 11)”

Some surgeons felt that unless it was having a serious
impact on their work, they were not experiencing
burnout. Believing that burnout meant extreme suffering,
some surgeons missed the shades of grey—the lower ends
of the burnout spectrum.

"I expected my directors to give some advice as to how I can
manage the situation, because I didn‘t I didn‘t recognise at
that time that I was under a lot of stress” (Interview 5).

Sometimes, surgeons said that when they had identified
that they had burnout, they ignored it and disregarded the
issue of burnout.

“They either person try to ignore or just think we surgeons
don‘t happen to us" (Interview 1).

Table 1. Demographics of participants.

Name Gender Grade Speciality Experience as surgeon

Interview 1 Male Consultant Neurosurgery 25 years

Interview 2 Male Consultant Urology 45 years

Interview 3 Female Registrar Urology 5 years

Interview 4 Male Consultant Urology 40 years

Interview 5 Female Registrar Urology 10 years

Interview 6 Male Consultant Urology 19 years

Interview 7 Male Consultant Urology 33 years

Interview 8 Female Registrar Colorectal Surgery 7 years

Interview 9 Male Consultant Otorhinolaryngology 22 years

Interview 10 Male Consultant Otorhinolaryngology 44 years

Interview 11 Male Consultant Neurosurgery 23 yeas

Interview 12 Male Registrar Neurosurgery 4 years

Interview 13 Male Registrar Neurosurgery 4 years

Interview 14 Male Consultant Plastic surgery 39 years
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Theme two: Burnout is a personal crisis

The experience of burnout among surgeons affected them
socially, which included them isolating themselves, expres-
sing feelings of depression, and easily getting angry. As a
result of burnout, their social relationships were also
affected. Some surgeons mentioned that when they faced
burnout, they tended to isolate themselves, lose their inter-
est in social contact, and recoil into themselves:

“Some people will become more reclusive and avoid all social
events.” (Interview 13)

Some surgeons described the effect of burnout as having
depression:

“I think it can lead to depression.” (Interview 12)

Some surgeons described that burnout led them to easily
lose their temper with their patients. Many surgeons also
stated that they expressed their anger through interactions
with their colleagues/co-workers.

“I did have one thing where I told somebody to stop working
on the computer, and come on help me please. I got cross at
one moment. That was it. I apologised immediately.
(Interview 10)”

Table 2. Themes, subthemes, example of thematic analysis I: How does burnout effect surgeons personally?

Themes Subthemes Example

Theme One: Burnout Is Common

but Frequently Not Recognized

nor Understood

• Acknowledging that burnout is a

spectrum

“I think we all experience it to varying degrees. I

experienced burnout in all of my training” (Interview 11).

• Burnout is common for surgeons “I think Surgeons are more affected by burnout because of

the nature of their work. Other specialties in medicine,

there is evidence of burnout, there is a chance of burnout

but because of the stress of the job as it is in surgical

specialties. The burnout become much more prominent

for us and much more often” (Interview 2).

• Burnout can be subconscious "Maybe sometimes subconsciously, without realizing that

they are burnt out. I think it can be overlooked

sometimes” (Interview 11).

•Wellbeing is the absence of problems "Wellbeing, in my definition, is the feeling that you are

working without stress” (Interview 11).

• Missing the shades of grey—the

lower ends of the burnout

spectrum

"I expected my directors to give some advice as to how I

can manage the situation, because I didn‘t I didn‘t

recognize at that time that I was under a lot of stress. I

expected my directors to give some advice as to how I

can manage the situation, because I didn‘t recognize at

that time that I was under a lot of stress” (Interview 5).

• Surgeons disregard their burnout “They either person try to ignore or just think we

surgeons doesn‘t happen to us” (Interview 1).

Burnout is a personal crisis • Social isolation “Some people will become more reclusive and avoid all

social events” (Interview 13).

• Depression “I think it can lead to depression.” (Interview 12).

• Anger "I did have one thing where I told somebody to stop

working on the computer, and come on help me

please. I got cross at one moment. That was it. I

apologized immediately.” (Interview 10).

Theme Three: When Burnout

Creates Vulnerabilities at Work

• Training is a vulnerable time "I was burnt out to a certain extent, and training to the

point that I resigned. I experienced burnout in all of my

training,” (Interview 11).

• The problem of surgeon burnout has

increased recently

"I think that especially with, you know, changes in pension

law and so on, our careers are being made to be longer

and longer than previously they were. And I think that

that means you’re going to have to deal with more

change towards the end of your career” (Interview4).

• Surgeons are more comfortable

talking about burnout which

occurred in the past

"The single most stressful event I’ve had was a complaint

to the fitness-to-practice at GMC, by a patient. A lot of

years ago. Probably 15 years ago.” (Interview4).
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Table 3. Themes, subthemes, example of thematic analysis II: How does burnout affect surgeon provided care?

Themes Subthemes Example

Theme one: The Effect of Burnout on

Surgeon-Patient Relationships and

Surgeon-Patient Communication

• Surgeons do not follow up with

patients because of burnout

“If I’m stressed about this patient, I want to go and try. I am

more worried about it, you know what I mean? I want to

see them more. But, I’m not sure that‘s a common and it‘s

certainly not a universal reaction. I’ve been aware of

something that colleagues do, when things go wrong. They

sort of turn their backs on the situation” (Interview 4).

• Burnout affects patient

communication

“Obviously you become very defensive and yourself,

whatever you want to do will not be able to do. And. That

makes you feel that you are not complete. So it makes you

feel a bit shaky. It makes you unsure about what you’re

offering your patients and what to ask them to feel.it is

effect on your performance, and if the complication which

happen that of course you have to go and explain for the

patients family, why this happen?, you know may be yes, it

might affect the relationship, but it might affect the

outcome”(Interview 2).

Theme Two: Patient Safety (Burnout Increases

the Risk of Errors)

• Burnout negatively affects

decision-making, especially with

less experienced surgeons

“When I was very tired, I wasn‘t as quick to make decisions as

well as I normally would” (Interview 5).

• Burnout affects patient harm and

medical error

"I felt that I don‘t want to be part of an unsafe practice,

basically, and I resigned. Because it becomes unsafe,

basically. It‘s not healthy for the surgeon and it becomes

unsafe for patients as well” (Interview 11).

• Note keeping “when people not interested probably they lazier and not do

as much” (Interview 3).

• Reduced learning from

complications

"You’d be less bothered by complications. I’d be less likely to

reflect on the situation and think about the next time”

(Interview 13).

• Double checking is a strategy for

patient safety from burnout

“Well, I think certainly took extra time. I spent a lot longer

with patients trying to explain stuff, than I normally would

have done. Just cause it was taking me longer to explain

basically. And, then it‘s just a case of checking and double

checking, triple checking your notes, decisions, et cetera,

that you actually documented the right thing, listed the

right person for the right stuff. It‘s a case of double

checking things” (Interview 5).

Theme Three: Burnout Affects Staff

Relationships (Burnout Negatively Affects

Colleague Interactions or Teamwork)

• Surgeon burnout affects their

relationships with family and

colleagues

“ you’re more likely to get angry at your colleagues or

patience is shorter” (Interview 12).

• Surgeon burnout contributes to the

use of ego defence mechanisms

“Everyday life brings something that you will not always know

how to cope with it, therefore one needs to be prepared

and have various mechanisms to cope. Makers of defence

mechanisms to fight for that sort of thing” (Interview 7).

• Teamwork buffers the impact of

burnout on safety

“As I said, about having colleagues to be able to discuss cases

with. If you discuss with colleagues that are understanding,

then they can give you advice and point out areas where

you might have to arrange a particular test or a way of

doing things differently. It‘s about having good

communication with your work colleagues, I think”

(Interview 9).

Theme four: Burnout Makes Surgeons Less

Motivated to Improve

• Less open to learn “So, when it‘s not perfect, usually I’ll think about, maybe I’ll

change that and make small tweaks rather than big

changes. So, I think it‘s all about thinking how you could be

bothered about even the small complications, so that you

can perfect it. So, if you are burned out, you don‘t think of

that. It‘s about getting home quicker” (Interview 13).
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Theme three: Burnout creates vulnerability at work
Some surgeons argued that when they have burnout, it has a
negative effect on their work. They revealed that the
problem of burnout has increased in the years and months
prior to the time of the interview (which was before the
Covid pandemic). In addition, surgeons seemed to be
more comfortable talking about past experiences of
burnout than their present feelings relating to burnout.

Some surgeons mentioned that they suffered more from
burnout during their training, which they considered a very
stressful time.

"I was burnt out to a certain extent, and training to the point that
I resigned. I experienced burnout in all of my training”
(Interview 11).

Some surgeons stated that the problem of burnout had
increased over time, linked with policy changes:

"I think that especially with, you know, changes in pension law
and so on, our careers are being made to be longer and longer
than previously they were. And I think that that means you’re
going to have to deal with more change towards the end of your
career” (Interview 4).

Many surgeons were more open and felt more comfort-
able talking about previous burnout experiences rather than
new ones. As a result, surgeons rarely disclosed current
concerns, possibly due to the vulnerability such a disclosure
may have generated:

"The single most stressful event I’ve had was a complaint to the
fitness-to-practice at GMC, by a patient. A lot of years ago.
Probably 15 years ago. (Interview4)"

Another surgeon also mentioned this: "Like I said, this was the
main event in my career, where I experienced burnout in a true
major form, back in 2000” (Interview 11).

Thematic analysis - part two
The second section of the analysis focused on the responses
to the question, how does burnout affect surgeons providing
care? Findings fell under four main themes: (1) the effect of
burnout on surgeon-patient relationships and surgeon-
patient communication, (2) patient safety (burnout
increases the risk of errors), (3) burnout affects staff rela-
tionships (burnout negatively affects colleague interactions
or teamwork), and (4) burnout makes surgeons less moti-
vated to improve.

Theme one: Burnout reduces the quality of
surgeon-patient relationships
Many surgeons described how burnout affected surgeon-
patient relationships. For example, they described that
when surgeons are suffering from burnout, they tend to
avoid contact with patients in order to avert confrontations
and protect themselves from the stress of these types of
interactions:

“If I’m stressed about this patient, I want to go and try. I am
more worried about it, you know what I mean? I want to see
them more. But, I’m not sure that‘s a common and it‘s certainly
not a universal reaction. I’ve been aware of something that col-
leagues do, when things go wrong. They sort of turn their backs
on the situation.” (Interview 4)

“Obviously you become very defensive and yourself, whatever
you want to do will not be able to do. And. That makes you feel
that you are not complete. So it makes you feel a bit shaky.”
(Interview 2)

However, some surgeons reported that this strategy
could backfire, with some patients becoming increasingly
angry if they did not see them:

“That can help people tend to be more short or angry or cut
corners. Yes, definitely. (Interview 3)”

To manage the stress of these difficult interactions when
they were feeling burnt out, some surgeons described
making efforts to reduce this issue and help their relation-
ships with patients by trying to relax before seeing them:

"I just make sure that before I interact with the patient in any
way that I am in a calm situation. And if I think I’m not,
then I will take a couple of minutes out, have a coffee or some-
thing as a coping mechanism” (Interview14).

Theme two: Patient safety (burnout increases the risk
of errors)
This theme captured the association surgeons identified
between burnout and an increased risk of making wrong
decisions, medical errors, note-keeping errors or being
unaware of or missing complications. Some surgeons
described how burnout could lead to indecisiveness or
making incorrect decisions. They found this a concerning
impact of burnout, because, as surgeons, they recognised
that their decisions could have direct and significant
effects on patients. Making the wrong decisions could
lead to a patient safety incident:

202 Scottish Medical Journal 67(4)



“When I was very tired, I wasn‘t as quick to make decisions as
well as I normally would [be].” (Interview 5)

When burnout led to patient safety incidents, surgeons
described feeling emotionally distressed and experiencing
a sense that they had lost control:

"I felt that I don‘t want to be part of an unsafe practice, basic-
ally, and I resigned. Because it becomes unsafe, basically. It‘s
not healthy for the surgeon and it becomes unsafe for patients
as well” (Interview 11).

“I realised that I wasn‘t recognising that this was happening to
me. And surgeons have a way of trying to just deal with things
on our own. We tried to solve our own problems. And essen-
tially, I think there comes a point where all of these things
are happen and you have a straw that breaks the camel‘s
back, so to speak. So you sort of you end up having an incident
in theatre (Interview 14)”

Inadequate note-keeping was also reported to be another
consequence of surgeon burnout with the potential to nega-
tively impact patient care:

“When people not interested probably they lazier and not do as
much” (Interview 3).

However, while some surgeons experienced distress in
response to incidents which occurred when they were
burnt out, others reported caring less, feeling less concerned
about patients’ wellbeing and reduced learning from
complications:

"You’d be less bothered by complications. I’d be less likely to
reflect on the situation and think about the next time. (Interview
13)”

Recognising the link between burnout and less safe
patient care, some surgeons used a double-checking strat-
egy to try to protect their patients:

“Well, I think certainly took extra time. I spent a lot longer with
patients trying to explain stuff, than I normally would have
done. Just because it was taking me longer to explain basically.
And, then it‘s just a case of checking and double checking,
triple checking your notes, decisions, et cetera, that you actu-
ally documented the right thing, listed the right person for
the right stuff. It‘s a case of double checking things”
(Interview 5).

Theme three: Burnout affects staff relationships
(burnout negatively affects colleague interactions or
teamwork)
This theme captured the association between burnout and
teamwork. Some surgeons described how burnout impaired
their communication with their colleagues and caused them
to lose their temper more frequently with colleagues:

“You’re more likely to get angry at your colleagues or patience
is shorter.” (Interview 12)

When surgeons felt burnt out, some described using ego-
defence mechanisms to become more aggressive in order to
protect themselves:

“Everyday life brings something that you will not always know
how to cope with it, therefore one needs to be prepared and
have various mechanisms to cope. Makers of defence mechan-
isms to fight for that sort of thing.” (Interview 7).

However, other surgeons described drawing on their
teams when they felt burnt out, in order to mitigate the
risk that their burnout could lead patients to receive
poorer quality or less safe patient care. For example, one
surgeon reported discussing cases with fellow team
members rather than making decisions alone, recognising
that their decision-making capacity may be reduced and
they may need external support as a result of experiencing
burnout:

"As I said, about having colleagues to be able to discuss cases
with. If you discuss with colleagues that are understanding,
then they can give you advice and point out areas where you
might have to arrange a particular test or a way of doing
things differently. It‘s about having good communication
with your work colleagues, I think.” (Interview 9)

Theme four: Burnout makes surgeons less motivated
to improve
This theme described how burnout made some surgeons
less motivated to improve and less open to learning; as a
result, when they had burnout, some surgeons described
themselves as having less development potential and were
less motivated to improve:

"So, when it‘s not perfect, usually I’ll think about, maybe I’ll
change that and make small tweaks rather than big changes.
So, I think it‘s all about thinking how you could be bothered
about even the small complications, so that you can perfect
it. So, if you are burned out, you don‘t think of that. It‘s
about getting home quicker. (Interview 13)”
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Whereas others became less open to learning:

"I think in terms of interacting and learning from other collea-
gues” (Interview 13).

Discussion
This study aimed to answer two specific questions. Firstly,
how does burnout affect surgeons personally, and what is
the experience like for them? Secondly, how does
burnout affect the care that surgeons provide in the UK?
Three main themes were identified as being important in
surgeons’ experience of burnout: (1) burnout is common,
but it is frequently unrecognised or misunderstood; (2)
burnout is a personal crisis; (3) burnout creates vulnerabil-
ity at work. In addition, four areas were revealed relating to
the effect that burnout has on the care that surgeons provide:
(1) surgeon-patient relationships, (2) patient safety, (3) staff
relationships (burnout negatively affects colleague interac-
tions or teamwork) and (4) burnout makes surgeons less
motivated to improve.

These findings support studies that indicate that burnout
is a common problem in surgeons.5–7 Also, our data support
a similar finding reported by Gerada and Jones, which
found that surgeons are less likely to seek help than other
medical professionals.3 The current study highlights that
some surgeons find it difficult to recognise burnout in them-
selves and when they claimed that after recognising that
they were burnt out, they neglected the problem. This
may be considered as a way of escaping their negative feel-
ings by ignoring whether there is a problem or not, to
protect their ego. Similarly, these findings are consistent
with larger studies that reported burnout has been linked
to several negative personal outcomes of surgeons, includ-
ing a link to greater levels of depression17–20 and anxiety.18

These findings also support the studies which described
that trainee surgeons have a significantly higher risk for
burnout than attending surgeons (a physician who is board-
certified or board-qualified in surgery) in a variety of spe-
cialties.2,5,21 In addition, surgical trainees have been
found to be at a higher risk of burnout than consultants or
attending surgeons.5,22 A systematic review carried out by
Galaiya, Kinross and Arulampalam showed that burnout
levels are higher in people who are less experienced.23

Therefore, there is clearly a need for more and higher-
quality studies investigating burnout treatments in surgeons
and surgical trainees.24

The second question this study attempted to answer was:
how does burnout affect the care that surgeons provide?
These findings support studies that have found that
burnout has a negative impact on patient satisfaction and
surgical professionalism.6 Similarly, a systematic review
reported that surgeon burnout affects surgeons’ profession-
alism, including a higher risk of loss of temper and

malpractice suits and lower empathy.4 Nine separate
studies and the present study suggest significant links
between surgeon burnout and patient safety.9,17,25–30

The present study also extends existing knowledge by
revealing that burnout can have a negative effect on colle-
giate interactions and teamwork, similar to that of
Copeland, who also described that burnout significantly
affected surgeon communication skills.31 In addition, our
results add to existing knowledge by identifying that
burnout may make surgeons less motivated to improve.
This is in line with findings reported by Yavari, Ismaeli,
and Rezaie, who highlighted a significant relationship
between overall burnout and motivation.32

Implications
The current study also has implications for burnout inter-
ventions. Most interventions are aimed to prevent rather
than treat mental illness, and most research is related to phy-
sicians in general rather than specific specialisations or
career stages.32 The method in which interventions are
implemented appears to be critically important. The mental-
ity and mindset of pragmatic surgery professionals may be
more compatible with an intervention approach that focuses
on “what can be done” to deal with stress and burnout at
work.24 The findings from our study suggest interventions
should be designed to be low-stigma as we found that sur-
geons were reluctant to talk about current burnout.
Resilience-building training may therefore be less stigma-
tising than interventions promoted as “burnout support”
interventions and more acceptable to surgeons. Similarly,
our study indicates that surgeons may not recognise the
earlier stages of burnout. Perhaps interventions should
focus on awareness-raising to help surgeons identify
when they are experiencing work-related stress.

Strengths and limitations
It is important to acknowledge the strengths and limitations
of the current study. A strength of this study is that the
qualitative methodology used provides a deep insight into
how surgeons experience burnout and its effect on them.
Another strength is that surgeons from different surgical
specialty and of diverse grades were approached. Even
though many quantitative studies have been carried out
relating to surgeon burnout and medical errors,8–10 few con-
tribute towards a better and richer understanding of this
problem.

However, this study does have some limitations. One of
these is that there was a gender imbalance within the
sample, with only three women were interviewed, as
opposed to 11 men. According to Sutherland et al.,
female surgeons are five times more likely to report
burnout when compared with males.33 Future research
ought to try to ensure that equal numbers of male and
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female surgeons are recruited. A second limitation is that
the study relied wholly on one-to-one interviews, rather
than including focus groups. This approach was chosen to
enable flexibility in the times when interviews were con-
ducted and to reduce the burden of the study for surgeons.
It was also chosen to ensure privacy and confidentiality for
participants. However, a previous study on general practi-
tioners used focus groups and found this to be a rich data
collection method.34 Future qualitative research in surgeons
may benefit from also including focus groups, alongside
interviews.

In conclusion, this study concentrated on key themes
relating to surgeons’ burnout experiences: their understand-
ing of burnout, how they cope with it, and how it affects
their relationships with others. Four specific areas linked
to surgeon burnout were also identified: how it affects rela-
tionships with patients, interactions and teamwork, patient
safety, and surgeon motivation. Our findings suggest that
hospital managers need to take action to reduce burnout
to ensure that patients receive the best care possible and
to reduce medical errors. More preventive intervention pro-
grammes are needed to help surgeons understand and rec-
ognise the problem of burnout and improve their
wellbeing to help improve patient safety.

Acknowledgements
The authors would like to thank all participants’ surgeons for their
support. We also acknowledge Joanne Johnson, Surgical Training
Programme Manager for her help to collect data. The authors
acknowledge that they did not preregister the research.

Authors’ Contributions
TG, JJ, CSB and DOC were responsible for designing and imple-
menting the research, analysing the results, and writing the
manuscript.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding
This report is independent research supported by National Institute
for Health Research Yorkshire and Humber ARC [under grant
NIHR200166] and the NIHR Yorkshire and Humber Patient
Safety Translational Research Centre [under grant PSTRC-
2016-006]. The views expressed in this publication are those of
the authors and not necessarily those of the National Institute for
Health Research or the Department of Health and Social Care.
PhD funding sponsor: The Cultural Bureau, Embassy of Saudi
Arabia.

Data Availability
Due to the in-depth, personal nature of the interviews, whilst all
transcripts were anonymised it is possible that individuals could

be identified from interviews by others who are familiar with
them. As such, to protect participants’ confidentiality we are not
making the data available. For further information, please
contact the first author.

ORCID iDs
Chandra Shekhar Biyani https://orcid.org/0000-0003-3443-
8425
Tmam Al Ghunaim https://orcid.org/0000-0001-8347-5148

References
1. Maslach C and Jackson SE. The measurement of experienced

burnout. J Organ Behav 1981; 2: 99–113.
2. Prentice S, Dorstyn D, Benson J, et al. Burnout levels and pat-

terns in postgraduate medical trainees: a systematic review
and meta-analysis. Acad Med 2020; 95: 1444–1454.

3. Gerada C and Jones R. Surgeons and mental illness: a hidden
problem? Br Med J 2014; 348: g2764.

4. Al-Ghunaim TA, Johnson J, Biyani CS, et al. Surgeon
burnout, impact on patient safety and professionalism: a
systematic review and meta-analysis. Am J Surg 2022; 224:
228–238.

5. Pulcrano M, Evans SR and Sosin M. Quality of life and
burnout rates across surgical specialties: a systematic
review. JAMA Surg 2016; 151: 970–978.

6. Dimou FM, Eckelbarger D and Riall T. Surgeon burnout: a
systematic review. J Am Coll Surg 2016; 222: 1230–1239.

7. Bartholomew AJ, Houk AK, Pulcrano M, et al. Meta-analysis
of surgeon burnout syndrome and specialty differences.
J Surg Educ 2018; 75: 1256–1263.

8. Prins JT, Van Der Heijden F, Hoekstra-Weebers J, et al.
Burnout, engagement and resident physicians’ self-reported
errors. Psychology. Health Med 2009; 14: 654–666.

9. Qureshi HA, Rawlani R, Mioton LM, et al. Burnout phenom-
enon in US plastic surgeons: risk factors and impact on quality
of life. Plast Reconstr Surg 2015; 135: 619–626.

10. Sulaiman CFC, Henn P, Smith S, et al. Burnout syndrome
among non-consultant hospital doctors in Ireland: relationship
with self-reported patient care. Int J Qual Health Care 2017;
29: 679–684.

11. Lu PW, Columbus AB, Fields AC, et al. Gender differences in
surgeon burnout and barriers to career satisfaction: a qualita-
tive exploration. J Surg Res 2020; 247: 28–33.

12. Al-Ghunaim TA, Johnson J, Biyani CS, et al. Contributors to
burnout and potential solutions in surgeons: A qualitative
investigation. Int J Surg. 2022; 101: 106613

13. O’Brien BC, Harris IB, Beckman TJ, et al. Standards for
reporting qualitative research: a synthesis of recommenda-
tions. Acad Med 2014; 89: 1245–1251.

14. Martínez-Mesa J, González-Chica DA, Duquia RP, et al.
Sampling: how to select participants in my research study?
An Bras Dermatol 2016; 91: 326–330.

15. Malterud K, Siersma VD and Guassora AD. Sample size in
qualitative interview studies: guided by information power.
Qual Health Res 2016; 26: 1753–1760.

16. Braun V and Clarke VJQ. Using thematic analysis in psych-
ology. Qual Res Psychol 2006; 3: 77–101.

17. Faivre G, Kielwasser H, Bourgeois M, et al. Burnout syn-
drome in orthopaedic and trauma surgery residents in

Al-Ghunaim et al. 205

https://orcid.org/0000-0003-3443-8425
https://orcid.org/0000-0003-3443-8425
https://orcid.org/0000-0003-3443-8425
https://orcid.org/0000-0001-8347-5148
https://orcid.org/0000-0001-8347-5148


France: a nationwide survey. Orthop Traumatol: Surg Res
2018; 104: 1291–1295.

18. Lebares CC, Guvva EV, Ascher NL, et al. Burnout and stress
among US surgery residents: psychological distress and resili-
ence. J Am Coll Surg 2018; 226: 80–90.

19. Williford ML, Scarlet S, Meyers MO, et al. Multiple-
institution comparison of resident and faculty perceptions of
burnout and depression during surgical training. JAMA Surg
2018; 153: 705–711.

20. Govardhan LM, Pinelli V and Schnatz PF. Burnout, depres-
sion and job satisfaction in obstetrics and gynecology resi-
dents. Conn Med 2012; 76: 398–395.

21. Gandhi K, Sahni N, Padhy S, et al. Comparison of stress and
burnout among anesthesia and surgical residents in a tertiary
care teaching hospital in North India. J Postgrad Med 2018;
64: 145.

22. Sargent MC, Sotile W, Sotile MO, et al. Quality of life during
orthopaedic training and academic practice: part 1: orthopaedic
surgery residents and faculty. JBJS 2009; 91: 2395–2405.

23. Galaiya R, Kinross J and Arulampalam T. Factors associated
with burnout syndrome in surgeons: a systematic review. Ann
R Coll Surg Engl 2020; 102: 401–407.

24. Johnson J, Al-Ghunaim TA, Biyani CS, et al. Burnout in sur-
gical trainees: a narrative review of trends, contributors, con-
sequences and possible interventions. Indian J Surg 2022; 84:
35–44.

25. Coombs DM, Lanni MA, Fosnot J, et al. Professional burnout
in United States plastic surgery residents: is it a legitimate
concern? Aesthetic Surg J 2020; 40: 802–810.

26. Crijns TJ, Kortlever JT, Guitton TG, et al. Symptoms of
burnout among surgeons are correlated with a higher
incidence of perceived medical errors. HSS J 2020; 16:
305–310.

27. Hewitt DB, Ellis RJ, Chung JW, et al. Association of surgical
resident wellness with medical errors and patient outcomes.
Ann Surg 2021; 274: 396–402.

28. Kassam AF, Cortez AR, Winer LK, et al. Extinguishing
burnout: national analysis of predictors and effects of
burnout in abdominal transplant surgery fellows. Am J
Transplant 2021; 21: 307–313.

29. Klein J, Grosse Frie K, Blum K, et al. Burnout and perceived
quality of care among German clinicians in surgery. Int J Qual
Health Care 2010; 22: 525–530.

30. Shanafelt TD, Balch CM, Bechamps G, et al. Burnout and
medical errors among American surgeons. Ann Surg 2010;
251: 995–1000.

31. Copeland D. Brief workplace interventions addressing
burnout, compassion fatigue, and teamwork: a pilot study.
West J Nurs Res 2021; 43: 130–137.

32. Yavari Y, Ismaeli M and Rezaie J. Relation between burnout
and motivation among elite handball players. International
Journal of Sport Studies 2013; 3: 1015–1022.

33. Sutherland M, Kinslow K, Boneva D, et al. Perceived burnout
among burn surgeons: results from a survey of American burn
association members. J Burn Care Res 2021; 42: 186–192.

34. Hall LH, Johnson J, Heyhoe J, et al. Exploring the impact of
primary care physician burnout and well-being on patient
care: a focus group study. J Patient Saf 2020; 16: e278–e283.

206 Scottish Medical Journal 67(4)


	 Introduction
	 Methodology
	 Research design
	 Interview creation
	 Data collection
	 Ethics
	 Procedure
	 Data analysis

	 Results
	 Participants

	 Thematic analysis - part one
	 Theme one: Burnout is common but frequently not recognised nor understood
	 Theme two: Burnout is a personal crisis
	 Theme three: Burnout creates vulnerability at work

	 Thematic analysis - part two
	 Theme one: Burnout reduces the quality of surgeon-patient relationships
	 Theme two: Patient safety (burnout increases the risk of errors)
	 Theme three: Burnout affects staff relationships (burnout negatively affects colleague interactions or teamwork)
	 Theme four: Burnout makes surgeons less motivated to improve

	 Discussion
	 Implications
	 Strengths and limitations

	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


