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Well-Being Versus Burnout:
Does a surgeon’s quality of life impact

patient outcomes?
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ABSTRACT

Surgeons often encounter intense physical and cognitive demands, heavy workloads, critical life-or-death deci-
sions, and emotional distress arising from patient outcomes. All these factors contribute to a gradual decline
in the well-being and quality of life for practitioners and, simultaneously, to increasing rates of depression and
burnout among surgeons, resulting in severe ramifications for patient care.

Considering the positive effects of surgeons’ well-being on providing the best care for patients, the concept
of work-life integration is becoming a targeted goal for today’s surgeons.

The basic components of a well-being state—physical and mental health, work-life integration, professional
support, and a supportive institutional environment—affect patient care and ultimately determine surgeons’
quality of life. In this regard, individuals, societies, and organisations should implement strategies and programs

that foster well-being.
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INTRODUCTION - DEFINITIONS

One of our priorities in daily surgical practice is to en-
sure our patients have a good quality of life by providing
high-quality care. However, to deliver the best care for
our patients, we must experience a state of well-being.

Well-being is a multifaceted mental state that relies
on various emotional, occupational, physical, intellectual,
financial, social, spiritual, and environmental factors. The
five pillars of a surgeon’s well-being include physical
and mental health, work-life balance, professional sup-
port, and a nurturing institutional environment. All these
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components of well-being, either directly or indirectly,
influence patient care and ultimately shape the quality
of life for surgeons [1].

The World Health Organization defines quality of
life (QOL) as“an individual’s perception of his/her position
in life, in the context of the culture and value systems in
which he/she lives, following his/her goals, expectations,
standards, and concerns. Standard indicators of the quali-
ty of life include wealth, employment, the environment,
physical and mental health, education, recreation, social
belonging, religious beliefs, safety, security, and freedom
[2].

“Well-being for surgeons” is a really important and
growing topic. Surgeons often deal with intense physical,
emotional, and cognitive demands, life-or-death decisions,
and emotional weight from patient outcomes. Over time,
all this can lead to stress, burnout,and eventually depres-
sion, which not only affects them personally but can also
impact patient care [3].
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Burnout is a syndrome encompassing three domains:
depersonalisation, emotional exhaustion, and a sense of
low personal accomplishment. The World Health Organiza-
tion (WHO) defines burnout as a syndrome resulting from
chronic workplace stress that has not been successfully
managed. It is characterised by three dimensions: a) feel-
ings of energy depletion or exhaustion; b) increased mental
distance from the job, or feelings of negativism related to
that particular job, and c) reduced professional efficacy
[4]. A meta-analysis including 16 cross-sectional studies
and a total of 3581 subjects concluded that about 3% of
surgeons suffer from an extreme form of burnout (burnout
syndrome) and up to 34% of surgeons may experience
burnout characterised by high levels in one of the three
domains (emotional exhaustion, depersonalisation, and
reduced personal accomplishment) [5]. Likewise, the cor-
relation between burnout and medical errors is strongly
related, depending on the surgeon’s degree of burnout
and mental quality of life [6].

Authenticity as an Independent Factor
of Quality of Life

There is convincing evidence that authenticity is an
important qualitative distinctive factor contributing to a
good QOL for a surgeon, and it potentially protects against
burnout and depression [7]. Authenticity is the honest and
true expression of our core self in all situations, relation-
ships, and roles. It requires knowing ourselves, aligning
with our true beliefs, values, emotions, thoughts, and
actions, and expressing ourselves outwardly, sincerely,
and consistently [7,8]. Being authentic has been shown
to promote positive mental health and psychological
outcomes as well as multiple positive traits, including
compassion, sense of purpose, and resilience. Authentic
individuals are also generally better at coping with stress
and adversity [7-10].

Hence, surgeons who behave authentically and live
according to their values are more likely to find a sense of
purpose and fulfillment, reducing the risk of burnout. Simi-
larly, authentically engaging with one’s work often leads to
increased job satisfaction [11]. This increased satisfaction
helps surgeons in all the stages of their training and career
development to feel more secure in their professional role
by establishing solid identities, developing confidence in
their skills, and achieving a level of career stability.

As a beneficial consequence, the authentic surgeons
manage to integrate their personal and professional lives
in a more rewarding way, achieving a better work-life bal-
ance that contributes to overall well-being [12].

Authenticity is directly correlated with the profes-
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sional rank, with senior faculty demonstrating the highest
levels. On the other side, inauthenticity is associated with
a decrease in professional rank, with residents reporting
the highest level of inauthenticity. Another cause of inau-
thenticity among junior faculty comes from their effort to
establish themselves within the institution, meet tenure
requirements, and build a reputation. This emphasis on
career advancement could lead to prioritising conformity
by suppressing their authentic selves in order to align with
institutional expectations, norms, or career advancement
goals. [13].

As the harmful consequences of inauthenticity eventu-
ally lead to burnout and depression, it becomes apparent
that acknowledging and fostering authenticity could serve
as a powerful intervention strategy to mitigate burnout
and depression among surgeons.

Several interventions in one’s surgical practice promote
authenticity. A working environment that supports open
communication, resilience, mindfulness training, and
introspection includes some serious strategies for culti-
vating and establishing such an authentic behavior [14].

Mental Health within the Surgical Field

Despite efforts to improve patient safety, medical er-
rors by physicians remain a common cause of morbidity
and mortality. Major medical errors reported by surgeons
are strongly related to a surgeon’s degree of burnout and
their mental QOL [15].

Physicians with suboptimal well-being also report
lower patient satisfaction and feel they may be more
susceptible to medical error and providing poorer quali-
ty care [16,17]. Surgeons, specifically, may experience
negative impacts on both their technical and cognitive
intraoperative performance, with serious consequences to
their patients [18]. Suboptimal physician well-being may
also lead to interpersonal relationship issues, diminished
productivity, and ultimately, the decision to leave medicine
and surgery [2,19,20].

On the other side, when perioperative complications
occur, they cause severe mental distress to the responsible
surgeons. Except for the subsequent measures after severe
postoperative complications, such as medical dispute, mal-
practice liability, lawsuit litigation, violent doctor-patient
conflicts, economic compensation, surgeon’s compensa-
tion, and punishment by hospitals, these adverse events
could greatly influence the mental health of the involved
surgeons [21-24]. In one study, it was identified that the
surgeons from small community hospitals (usually no
university affiliation), junior surgeons, and existing violent
doctor—patient conflicts were independent risk factors
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of surgeons’ severe mental distress after a complicated
postoperative period [15].

Burnout is a Quantitative Entity

The most widely used, well-validated instrument for
the assessment of burnout is the Maslach Burnout Inven-
tory (MBI) [25]. Using this 22-item tool, responders rate
the frequency with which they experience various feel-
ings or emotions on a 7-point Likert scale with response
options ranging from “Never” to “Daily.” Higher values of
depersonalisation (MBI-DP) and emotional exhaustion
(MBI-EE) and lower values of personal accomplishment
(MBI-PA) are indicative of burnout. This instrument has
been used in numerous previous studies of physicians,and
many evaluations of burnout have focused on the pre-
sence of high levels of either emotional exhaustion or
depersonalisation as a cornerstone of burnout among
medical professionals [26-29].

Since the details of how the severity of burnout is as-
sessed by using the Maslach Burnout Inventory are outside
the purpose of this work, the interested readers are referred
to the relevant articles in the References section [25-32].

Tools and Techniques for a Sustainable
“Well-Being”

The quality of life of surgeons is an extremely important
and decisive factor that determines the quality of care
that they deliver to their patients. Towards that direction,
individuals, societies, and organisations are providing stra-
tegies and programs that promote tools and techniques
to ensure well-being and consequently good QOL [30].

As surgeons, we should recognize the need to foster
well-being, resilience, and work-life integration, regard-
less of our career stage, practice setting, specialty, and/
or professional aspirations. Fostering the growth of both
our surgical expertise and our personality as a whole is
paramount. We should recognize that many factors af-
fect our emotional, occupational, physical, intellectual,
financial, social, spiritual, and environmental well-being,
both as surgeons and as human beings [31]. Establishing
strategies to minimize the burden of burnout and poor
QOL relies on a thorough understanding of QOL in our
profession.The following consists of the basic components
that promote a surgeon’s well-being.

- Workload management: reasonable hours, support
teams, better scheduling

» Mental health support: counseling services, peer sup-
port groups, destigmatising therapy

« Physical health: ergonomics in the OR, promoting
exercise and sleep
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- Professional fulfillment: ensuring surgeons feel valued,
have autonomy, and maintain a sense of purpose

- Organisational culture: creating environments where
it's okay to ask for help or admit when things are tough

- Resilience training: mindfulness, stress management
techniques, cognitive behavioral skills

- Career flexibility: allowing shifts in roles over time (e.g.,
teaching, research, leadership)

The successful implementation of such a well-being
program requires systemic changes rather than expecting
individual surgeons to just be “tougher” — because re-
silience (for example) alone isn't enough if the system
is broken.

Mindfulness can support the well-being of surgeons.
When we experience stress, we can become caught up
in it, and we do not realise how the stress affects physical
discomfort and connects to our emotional state. A body
scan meditation can help release physical tension, even
the tension we do not realise we are experiencing, and
reconnect us with our bodies.

Mentally scanning ourselves allows us to bring aware-
ness to each part of our body, to notice any aches, pains,
tension, or discomfort, and to get to know the pain and
learn from it, so we can manage it. At all career levels, it is
important to pursue pursuits outside the workplace and
the OR and share our passions and interests with family
and friends.

It is also well known that gender has a complex im-
pact on work-life integration [30]. Akazawa et al. argue
for support systems, such as education systems, mentor-
ships, and promotions, to enable female doctors to hold
academic positions [32]. Chesak et al. identified specific
interventions to prevent burnout in female physicians
by: a) removing barriers to career satisfaction, work-life
integration and mental health; b) identifying and reducing
gender and maternal biases; ¢) mentoring and sponsor-
ship opportunities; and d) family leave, breastfeeding and
child care policies and support [33].

Balance Versus integration

The term “work-life balance’, as discussed in the in-
troduction, entails inconsistency when talking about
working conditions. Work should not be the counterpart
to life, and an integration of work into life seems to be
more than desirable. Work-life integration is the desirable
goal in different professions. A stable work-life integration
would promote well-being, productivity, satisfaction, and
patient care [30].

The primary sources of one’s quality of life are primarily
work, family, and the social environment. Each of these
contributes differently depending on the individual’s age
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and circumstances. As surgeons, we must exemplify good
health for our patients and future generations of surgeons.
To provide the best care for our patients, we need to remain
alert, engaged in our work, and prepared to meet our pa-
tients’'needs. In this regard, individuals, communities, and
organisations should implement strategies and programs
that promote work-life integration [34].

Concluding Remarks

The following recommendations pave the way that
ensure good QOL with its beneficial consequences for
the surgical community:

a) Physical health, by maintaining good physical condi-
tion through regular exercise, proper nutrition, and
adequate sleep.

b) Mental health by managing stress, anxiety, and burnout
through mindfulness, counseling, and support systems

c) Work-life integration, by ensuring enough time for
family, hobbies, and rest to avoid chronic fatigue.

d) Professional support by having access to mentorship,
peer support groups, and continuing medical educa-
tion.

e) Institutional environment where workplaces should
foster surgeon-friendly cultures, reasonable work
hours, and resources for mental health.

Conflicts of Interest: None
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