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LeTTeR TO THe eDITOR

Anesthesiologists and burnout: what are 

we missing?

Dear Editor,
As we find ourselves in the middle of a roller coaster ride of 
a pernicious pandemic, bearing the wrath of a deadly virus, I 
wish to bring forth a terminology which almost forgotten but 
may itself turnout to be a future pandemic especially among 
anesthesiologists – “Burnout.” Hyman1 in the article “Burnout: 
the ‘other’ pandemic” elucidated the definition and impact that 
burnout has on anesthesiologists. It is a common psychological 
disorder described first by Herbert J. Freudenberger2 that involves 
complete emotional detachment from oneself and surroundings or 
complete denial from reality.3 There are important risk factors that 
exhibited by a burnout patient emotional detachment, dissociation 
from reality (existentialism) or depersonalization, or a sense of 
dissatisfaction from personal accomplishments. A more explicit 
description of these risk factors has been mentioned by Afonso et 
al.’s recent study.4 The Facebook, Twitter and the so called oceans 
of information are flooded with zillions of research on incidence, 
risk factors, but the true need of the hour is therapy rather than 
problem because many unfortunates are already showing symp-
toms. The coronavirus disease 2019 (COVID-19) pandemic has 
deprived us of love, laugh attachment, physical touch, hugs, gigs 
over tea and all little human needs that we enjoy as a social being. 
Human mind already exists in a state of complete denial – we 
make future plans and deny death, the ultimate solace of all liv-
ing beings. Humans are humane. We have become selfish as all 
social animals normally behave when confronted with a danger. 
Future research needs to be focused not only on the incidence 
but also on a solid reliable thorough solution to this menace. The 
syndrome is important to debate because it is directly linked to 
professionalism, quality of care to both colleagues and patients 
and efficiency of working. The major factor according to a study is 
workplace situation rather than personal factors. Lack of adequate 
workplace support, too many wee hours of working (a major fac-
tor for trainees, > 40 hours per week), and lack of a supportive 
mentor are some of very crucial factors responsible for burnout.4,5

Going not with the flow, we would like to focus more on the 
actions that can contribute to destress our much needed popula-
tion. A feeling of support, good leadership at workplace, good 
mentor and also a healthy home environment bestow positive 
vibes. One pertinent point that really needs to be emphasized is 
that workplace environment is directly related to team leader. True 
leadership roles include being empathetic, passionate, resolute and 
having a true sympathetic nature towards colleagues harboring 
a culture of support.5

The anesthesiologists being at greater risk demand attention 
because we are “Swiss army knives” contributing truly to man-
kind and catering to a wide arena of services in our institute. We 
bequest patient care in most hostile circumstances (critical care, 
triage areas) and practically deal with a very important element 
of human life (respiration), life support and sometimes even 
outside our comfort zones. It is high time we deal with this oc-
cupational hazard.1

Burnout is a very personal feeling sometimes just short of 
depression and the answer lies in personalization depending on 
each individual. Usually as a result of imbalance of workplace 
environment and personal perception hence for problem mitiga-

tion institutional intervention is welcome. It is good that people 
understand fellow beings, and government understands the voters 
rather than turning a blind eye to an obvious future pandemic. We 
are exhausted physically, drained mentally. Institutions must spend 
less time making salutations at individual level, yoga therapies, 
long seminars rather spend more time correcting the root cause 
of burnout – it may be at individual level or even departmental 
level. It is right time that the problem is addressed adequately 
otherwise patient safety, outcome and medical carrier itself is at 
jeopardy.6 Finally congratulations to author of article that have 
put light on burnout among the anesthesiologists.1 After all the 
topic is more important than discussing the number of death that 
the pandemic is causing. Future research on precise systematic 
therapy to syndrome is required rather than more literature scar-
ing the guts out of already burned out people (we are counting 
ourselves in).
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