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SUMMARY 
Burnout among anesthesiologists is a significant concern, and is thought to be due to the highly demanding and 
stressful nature of their work. Anesthesiologists face unique stressors, including long working hours, on-call duties, 
emotionally challenging situations, and limited control over surgical procedures. Factors such as inadequate 
institutional support, lack of adequate resources, and insufficient job recognition, contribute to the risk of burnout. 
We highlight the negative impact of burnout on anesthesiologists' physical and mental health, including increased 
risks of cardiovascular problems, a weakened immune system, and emotional exhaustion. Also are discussed coping 
mechanisms, such as seeking emotional support, practicing mindfulness and relaxation techniques, prioritizing self-
care, and engaging in physical exercise. The role of organizational culture and support in addressing stress among 
anesthesiologists by policies promoting work-life balance and providing access to support programs is emphasized. 
It also explores emerging trends and advancements in stress management techniques tailored specifically for 
anesthesiologists, including mind-based therapies, resilience training, and technology-enabled stress management 
tools. Understanding and effectively managing stress is crucial for anesthesiologists to maintain their well-being, 
enhance job satisfaction, and ensure quality patient care. 
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Introduction 
Freudenberger originally referred to staff burnout in 

1974. The concept of staff burnout is examined in terms 

of physical symptoms, behavioral clues, cognitive, 

moral, and emotional aspects. It also examines who is 

susceptible to it, and what commitment and devotion 

might entail from both a positive and bad standpoint. It 

can be prevented, and if it is identified, steps may be 

taken to ensure the patient is cared for and is properly 

followed-up.1 

Due to a number of variables specific to their line of 

work, anesthesiologists are more susceptible to 

developing burnout syndrome. Stress and burnout are 

common among anesthesiologists due to the nature of 

their demanding and high-stress jobs.2 Anesthesiologists  

 

frequently work long hours, they are required to be on-

call and work demanding schedules which might 

interfere with their personal life, cause exhaustion.3 

Anesthesiologists routinely deal with emotionally taxing 

situations, including seeing patients in agony and even 

having to cope with unfavorable results after surgery. 

These emotional factors might contribute to the burnout.4 

A high degree of accountability and concerns about the 

patient safety, may also lead to stress and burnout.5 

Anesthesiologists could struggle with inadequate 

institutional support, a lack of resources, a lack of 

opportunity for professional growth and development, 

and lack of recognition. All these factors can be upsetting 

emotionally and raise the risk of burnout. 

Anesthesiologists usually have little influence over how 
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surgical procedures are timed and carried out, which is a 

big factor causing dissatisfaction and a feeling of 

burnout.6 

The vast canvas 
The management of acute and chronic pain, as well as 

emergency and intensive care, are now included in the 

anesthesiologist's range of duties. In addition, they also 

have administrative, research, and teaching 

responsibilities at teaching hospitals. As a result, there is 

a significant shortage of anesthesiologists and those who 

are available are overworked.7 The recent pandemic of 

COVID-19 tested the anesthesiologists to maximum; 

having to administer anesthesia to known or suspected 

patients, with a high risk of disease transmission during 

intubation, and the essential requirement to use the 

cumbersome protective gear. Many studies were 

conducted regarding stress during pandemic.8-10 

The high-stress environment of the operating room may 

have a major negative influence on an anesthesiologist's 

wellness. Due to the difficult nature of their profession 

and exposure to life-or-death circumstances, 

anesthesiologists frequently feel emotional distress. 

Emotional tiredness can result from seeing patients in 

agony or misery, dealing with unforeseen problems, and 

making decisions that save lives.11 

To address challenging medical conditions, 

anesthesiologists must be mentally sharp, which can 

cause mental exhaustion and increased stress.12 In the 

operating room, anesthesiologists have to work closely 

with other specialties. However, a high-stress 

atmosphere, deadline pressure, and hierarchy can 

obstruct efficient cooperation and communication, 

increasing stress levels and decreasing job satisfaction.13 

Because of their heavy duty in ensuring patient safety, 

anesthesiologists may experience heightened stress and 

other health-related issues. Due to this, work-life balance 

is challenging.14 

As anesthesiologists often have long working hours and 

on-call duties, which can lead to fatigue and work-life 

imbalance. Additionally, they are responsible for 

extensive documentation and record-keeping, leading to 

increased workload and potential stress.15,16 

Anesthesiologists are required to make important 

judgements quickly and effectively in a fast-paced high-

stress setting.17 They must be equipped to address 

unforeseen crises and difficulties during surgery, which 

calls for quick thinking and excellent stress management. 

Anesthesiologists are in-charge of making sure patients 

are safe throughout surgery by closely watching their 

vital signs, modifying the anesthesia level, and 

addressing any risk factors.18 

According to reports, those between the ages of 30 and 

50 are most likely to experience burnout.19 In both our 

personal and professional life, stress is unavoidable. 

Stress may build up to levels that are harmful to our 

health and well-being if it is not properly controlled. One 

such result is burnout. With the right information and 

guidance, we may learn to better regulate and control the 

severity of stress since it is an active process.  

Chronic stress can have long-term negative effects on an 

anesthesiologist's physical and mental health, including 

a higher risk of cardiovascular problems, a weakened 

immune system, digestive system problems, 

musculoskeletal problems, anxiety disorders, 

depression, and post-traumatic stress disorder (PTSD), 

as well as emotional exhaustion, impaired cognitive 

performance, reduced decision-making skills, a 

decreased capacity to handle challenging or high-

pressure situations, and a decreased level of job 

satisfaction.  

To lessen the effects of stress on their physical and 

mental health, anesthesiologists should prioritize self-

care and seek help. The effects of chronic stress might 

differ from person to person, and may need to be 

mitigated in a tailor-made strategy.  

A questionnaire was employed in research to examine 

and measure the burnout syndrome, and Maslach 

Burnout Inventory was created. Depersonalization was 

noted in 48.5% of respondents and low work satisfaction 

in 47.7%. The prevalence of burnout syndrome was 

10.4%, and it predominately affected men between the 

ages of 30 and 50 y (64.2%), and ladies with children 

(57.1%). The following additional characteristics were 

noted; having a title of specialist (42.8%) over 10 y in 

the field (64.2%), working at nights (71.4%), living a 

sedentary life (57.1%), and not participating in courses 

or activities outside of medicine (78.5%). There was no 

distinction between married and single people.20 

However, a review of literature enables us to draw the 

conclusion that burnout may develop differently and that 

not all types of burnouts have the same effects on 

professionals. In some, high scores in burnout do not 

significantly worsen the health of an individual, while on 

other occasions, high scores do cause deterioration in the 

workability as well as the personal health.21 

In another study burnout levels were compared between 

physicians (n = 373) and nurses (n = 161). The Polish 

version of the Spanish Burnout Inventory was used to 

assess the levels of burnout (Cronbach's alpha >.70). It 

was found that18.63% of the nurses and 12.06% of the 

anesthesiologists had high levels of burnout, while 

3.74% of the nurses and 5.90% of the anesthesiologists 

had critical levels. The subscales of ‘enthusiasm for the 

job’, ‘psychological weariness’, and ‘indolence’ showed 
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statistically significant differences between the nurses 

and doctors.22 

Coping with stress  

Anesthesiologists use a variety of coping mechanisms to 

deal with stress in their day-to-day employment. Here 

are a few strategies anesthesiologists frequently use; they 

frequently turn to their coworkers for emotional support 

and to discuss experiences and difficulties, including 

fellow anesthesiologists, nurses, and healthcare 

professionals.23 They can manage stress and enhance 

their mental health with the use of mindfulness and 

relaxation techniques.24 To alleviate stress and enhance 

general wellbeing, anesthesiologists need to place a high 

priority on physical exercise, self-care practices, and 

ongoing education and professional development. 

Keeping a healthy work-life balance, participating in 

hobbies, getting enough sleep, and adopting healthy 

lifestyle practices are some of these activities.25 It's 

crucial to remember that coping mechanisms might 

differ amongst people, so they must identify the ones that 

suit them the best. In addition, receiving professional 

assistance through counselling or therapy can be helpful 

for stress management and wellbeing. 

Anesthesiologists should set clear boundaries between 

work and personal life, prioritize tasks, set realistic 

goals, schedule breaks and self-care activities, practice 

mindfulness and relaxation techniques, exercise 

regularly, and seek support from coworkers, friends, or 

support groups. Time management benefits by assisting 

them with job prioritization, goal-setting, scheduling 

self-care activities and breaks, lowering feelings of 

overload, and enhancing work-life balance. Techniques 

for mindfulness and relaxation can encourage rest, lower 

stress level, and improve general wellbeing. Regular 

exercise has been shown to reduce stress, elevate mood, 

and advance both physical and mental health.26 

Utilizing stress management techniques and taking a 

comprehensive approach to self-care can help lessen the 

negative effects of stress and promote a more 

harmonious balance between work and personal life. 

The overall psychological state and cognitive abilities of 

anesthesiologists are both impacted by partial sleep loss. 

These findings are especially pertinent given the 

growing job expectations in our contemporary 

healthcare system, especially with regard to clinical 

performance. These observations imply that there must 

be adjustments that affect the patients' safety and the 

standard of the medical management.27 

Understanding the nature and causes of stress, creating 

control mechanisms for it, and accepting the aspects that 

cannot be altered, are all part of stress management. 

Family and personal time are crucial for reducing 

stress.28 Having a good network of professional 

associates is essential for anesthesiologists to function 

smoothly as a team. Never put pressure on 

anesthesiologists who are sleep deprived to provide 

anesthesia. Planned naps have been demonstrated in 

several studies to increase alertness and performance 

thereafter. Every four to five hours, anesthesiologists 

should take a 30-minute break. Stress management 

seminars should also be held often. Anesthesiologists on 

night duty should have their own chambers.29 

Learning to say "No" in an appropriate way, without 

being aggressive, is the key to avoiding irrational 

expectations.7 

Healthcare organizations must recognize and address 

stress in order to create a supportive environment for 

anesthesiologists. Policies should support a healthy 

work-life balance, adaptable working conditions, and 

enough rest and recuperation time. Support programs 

should be established, such as access to counselling 

services, EAPs (employee assistance programs), and 

peer support networks, to provide a safe space for 

anesthesiologists to seek assistance and cope with 

stressors effectively.30 

By creating an organizational culture that prioritizes 

well-being, provides resources for support, and promotes 

work-life balance. Healthcare organizations can 

significantly contribute to addressing and mitigating 

stress among anesthesiologists, ultimately enhancing job 

satisfaction and patient care.31 

Healthcare organizations can make a significant 

contribution to addressing and mitigating stress among 

anesthesiologists, ultimately improving job satisfaction 

and patient care by fostering an organizational culture 

that prioritizes well-being, offers resources for support, 

and encourages work-life balance. 

Emerging trends for 
anesthesiologists 

Healthcare workers, can effectively manage their stress 

with mindfulness-based therapies like Mindfulness-

based Stress Reduction (MBSR) programs and 

Mindfulness-Based Cognitive Therapy (MBCT). 

Resilience training programs include cognitive-

behavioral strategies, self-reflection activities, and skill-

building to increase the capacity to handle and recover 

from stressful situations.32 

The main goals of emotional intelligence training are the 

improvement of self-awareness, emotional control, 

empathy, and effective communication abilities. For 

anesthesiologists, technology-enabled stress 

management tools and mobile applications provide 

features including guided meditation, relaxation 
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techniques, stress tracking, and cognitive-behavioral 

therapies.33 

Conclusion 

Anesthesiologists are particularly concerned about 

burnout due to their high-stress occupation. Risk factors 

for burnout include long work hours, call-duty 

responsibilities, and mental stress, lack of resources and 

support, and little control over surgical procedures. 

Burnout is more common among anesthesiologists 

between the ages of 30−50 y. To reduce stress, 

anesthesiologists should put self-care first, ask for help 

from peers, practice mindfulness and relaxation 

techniques, have a good work-life balance, and use 

efficient stress management measures. Healthcare 

organizations should prioritize well-being, offer 

resources for assistance, and encourage work-life 

balance. Emerging trends in stress management for 

anesthesiologists include mindfulness-based therapies, 

resilience training programs, emotional intelligence 

training, and technology-enabled stress management 

tools. 
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