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                      em  ANESTESIOLOGIA

Fadiga, Burnout, Drogadição :
                                     quais as implicações em anestesia?   

Prof. Gastão F. Duval Neto, MD , PhD



Occupational stress among anaesthesiologists:
                
                  What is the  epidemiological evidence? 

Prof. Gastão F Duval Neto



   

            Scientific Bases of this Presentation 



            DOUBLE BLIND RANDOMIZED CONTROLED PROSPECTIVE  CLINICAL TRIALS  

                                            PROSPECTIVE  COORTE STUDIES 

                                                   CASE CONTROL STUDIES

                                                         SERIES OF CASES

                                                        CLINIC CASES RELATE

       SYSTEMATIC  REVIEW and METANALYSIS             

          NARRATIVE REVISION             

POWER OF SCIENTIFIC EVIDENCES 
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      CONSISTENT MEDICAL  CONCLUSIONS :
             
                            NEED TO BE BASED IN  PROSPECTIVE   
          CONTROLLED RANDOMIZED   CLINICAL TRIALS

                                      in Human Beings 



controlled randomized clinical trials (RCTs). 

LEVEL OF EVIDENCE  x  GRADE OF RECOMMENDATION



Anesthesia Patient Safety Foundation
NEWSLETTER 

The Official Journal of the Anesthesia Patient Safety Foundation 
Volume 20, No. 1, Circulation 75,648

       STRESS and FATIGUE IN ANESTHESIOLOGISTS 

            THIS IS NOT AN UNUSUAL SITUATION   
                                NOWADAYS

   

               HOW  WILL BE THE SPECIFICALLY PSYCHOLOGICAL               
         BRAIN  RESPONSE  TO THIS  OCCUPATIONAL        

          STRESSFUL  SITUATION

                                                            ?



CONSEQUENCES

       SLEEP                                                             DEPRESSIVE 
ALTERATIONS       DRUG ADDICTION          SYNDROMES         

   FATIGUE TABAGISM
 ALCOHOL
  OPIOIDS
  COCAINE

BURNOUT

ANESTHESIOLOGY: stress 
        psychological   alteration possibilities



Editorials

Promoting wellbeing among doctors 
We should move away from a disease model and 
focus on positive functioning

Gavin Yamey, deputy editor. 

 2001;322:252-253 ( 3 February )BMJ



                                            2003;326:670-671 

  Editorial

  Doctors, their wellbeing, and their stress
 It's time to be proactive about stress---and 
prevent it

Jenny Firth-Cozens

BMJ



2009, 338 :  1368

                               THIS IS  THE  GREAT  FACT



•   

•                     BURNOUT : definition

     

     Burnout syndrome is a pathological mental disorder that manifests in the workplace through feelings of emotional exhaustion, stress, lack of professional 
achievement and can lead to abandonment by the health          professional. 

      Burnout syndrome refers to a type of occupational stress and greater institutional focus on professionals who have a direct and constant     relationship with 
others (PATIENTS)



Occupational stress and burnout in anaesthesia 
                                 S. Nyssen, I. Hansez, P. Baele, M. Lamy  and V. De Keyser 

      Categorized burnout 
   Age (yr)     Low   Moderate     High

      <30        4        34      34
     30–35        8        21      12
      >35       11        12      15

   Level of burnout according to age. 
         Data are numbers of anaesthetists  

British Journal of Anaesthesia, 2003, Vol. 90, No. 3 333-337
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 STUDY of RELATIONSHIP AMONG  OCCUPATIONAL STRESS  
                     LEVEL and THE  WORK CONDITIONS:
                                          IN ANESTHESIOLOGY TRAINING PROGRAMS IN BRAZIL

Main Objective
                            evaluation of the relationship among the 
occupational stress level and the work conditions :  differences 
among the R1 , R2, R3  years of training  and  instructors.

                           comparison among levels of job control (5 
dimensions) in Brazilian and Belgian anesthetists.

                           evaluation of relationship among the demographic 
characteristics ( like age, sex, marital situation) and level of stress 
during training programs in Brazil    



Methodology
   Two   questionnaires  were  applied :

         PNOS -  POSITIVE and NEGATIVE  OCCUPATIONAL  STRESS INVENTORY  
(HANSEZ 2004)

       WOCCQ -  MULTI-DIMENSIONAL  SCALE  TO MEASURE  THE CONTROL  THAT  
HAS  IN  HIS/HER  WORK  SITUATION  (HANSEZ 2001)
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         STUDY of RELATIONSHIP AMONG  OCCUPATIONAL STRESS  
         LEVEL and THE  WORK CONDITIONS:
                  IN ANESTHESIOLOGY TRAINING PROGRAMS IN BRAZIL

      EVALUATION OF THE  RELIABILITY COEFFICIENT 
           OF THE ANSWERS OF THE QUESTIONNAIRES 

CRONBACH’s COEFFICIENT ALPHA
                0,78 for job engagement
                0,85 for job strain

 



     STUDY of RELATIONSHIP AMONG  OCCUPATIONAL STRESS  
                     LEVEL and THE  WORK CONDITIONS:
                          IN ANESTHESIOLOGY TRAINING PROGRAMS IN BRAZIL

SAMPLE DESCRIPTION

                 1225  questionnaires  were  applied

                  776  questionnaires were  returned

                 69 %



Age N Job strain level 
(median (range))

Job engagement
level 

(median (range))

25-30 553 1.82 2.82 3.00 2.37

31-35 97 1.82 2.73 3.13 2.00

36-40 56 1.73 2.18 3.00 2.50

41-45 57 1.72 2.18 3.00 2.00

46-50 28 1.77 1.27 3.19 2.25

51-55 35 1.60 1.71 3.13 2.12

56-60 25 1.73 1.45 3.38 1.62

+ 60 22 1.55 1.00 2.88 2.00

 Data are median (range).

 Kruskal – Wallis for job engagement: H(7, 864) = 12.88, p= .075. 

Kruskal – Wallis for job strain: H(7, 864) = 21.97, p= .003

MEDIAN JOB STRAIN and ENGAGEMENT LEVEL
                                                  according to the age categories



Level of 
training

N Job strain level 
(median (range))

Job engagement 
level 

(median (range))

1st yr 209 1,73 2,55 3,13 2,37

2nd yr 192 1,91 2,37 3,00 2,37

3rd yr 174 1,82 2,82 2,94 2,25

Preceptor/
Instructor 293 1,73 2,36 3,13 2,50

 Data are median (range). 

Kruskal – Wallis for job engagement: H(3, 868) = 4.82, p= .186.

 Kruskal – Wallis for job strain: H(3, 868) = 17.383, p= .001

MEDIAN JOB STRAIN and 
ENGAGEMENT LEVEL                              
      
                                   according to the 
level of training



Brazilian anaesthetists
(n=876)

Belgian anaesthetists
(n=151)

Adj. Z P Value

Resources control 2.78 (1.3-3.7) 2.78 (1.7-3.5) -.30  .76

Task management control 2.94 (1.2-4.0) 2.93 (2.0-3.9) -.88  .38

Risks control 2.71 (1.1-4.0) 2.71 (1.7-3.5) -.13 .90

Planning control   2.58 (1.0 – 3.8) 2.50 (1.5-3.3) -4.43 <.0001

Time  management control 2.57 (1.0-3.9) 2.21 (1.3-3.3) -7.23 <.0001

Note :  There is a significant difference between all job control dimensions (p<.0001) 

 MEDIAN LEVELS of  JOB  CONTROL  for BRAZILIAN ANESTHETISTS  
         in  RELATION to the BELGIAN ANESTHETISTS

                                            Data are median (range).



n Percent
Valid 

percent
Cumulative 

percent
  

    Valid

Low level of job strain 23 2,6 2,6 2,6

Medium level of job train 667 76,1 76,5 79,1

High level of job strain 182 20,8 20,9 100,0

Total 872 99,5 100,0

    Missing System missing 4 ,5

     
                  Total 876 100,0

     Median job strain level in all Group in Study  
                                                              Data are median (range).  

Job strain and job engagement are not different according to the association 
                    (respectively Z = -.204, p = .838 and Z = -1.9, p = .06).



The main objective of this line of research is to  alert 
about real professional wellbeing state in different 
Societies of Anesthesiologists and to indicate some 
options of better working conditions   for 
anaesthesiologists in the World.

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY 



E-mail Questionnaire  (Survey Monkey Program)

87 distributed  -  50 returned 

All regions of WFSA were represented

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY 



63,3

36,7 % of  RESPONSES

YES
NO

  

Are the members of your Society aware of the concept of
                       "Working Time Regulations"? 

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 



89,6

10,4
% of RESPONSES

YES
NO

 

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 

Do you believe that "Physician Burnout Syndrome" is a  
problem of concern in your Society?



42,9

57,1

% of RESPONSES

YES
NO

    

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 

Do you believe that substance abuse is a substantial 
problem among anesthesiologists in your Society?



Does your Society have a particular group working on the 
subject "Professional Wellbeing of Anesthesiologists"?

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 

18,8

81,2

% of RESPONSES

YES
NO

18,8

81,2

%  of RESPONSES

YES
NO

    
Discrepancy  among  the   epidemiologic 
research reality   and the current approach to 
 this  subject by the  Anesthesia Societies in  

          the world.



42,9

57,1

%  of RESPONSES

YES
NO

Did you have any kind of scientific activity related to 
“Professional Wellbeing” subject in the last National
 Congress organized by your Anesthesiology Society ?

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 



95,9

%  of RESPONSES

YES
NO

4.1

Is the Board of your Society willing to promote anything 
similar for the "Professional Wellbeing of
Anesthesiologists“  in your country?

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 



 Proposals and Actions

PWWP :  2010  -  2012

TO ANALYZE AND  PUBLISH  THE RESULTS FROM THE QUESTIONNAIRE

TO WRITE AN EDITORIAL TEXT WITH THE MAIN OBJECTIVE TO BE 
PUBLISHED IN NEWSLETTERS OF THE SOCIETIES MEMBERS OF WFSA

TO PROVIDE SCIENTIFIC SUPPORT TO THE DEVELOPMENT OF RESEARCH ON
THIS SUBJECT

TO ELABORATE RECOMMENDATIONS AND / OR  ALGORITHMS  ON THIS SUBJECT

TO STIMULATE TO THE INCLUSION OF THIS SUBJECT IN MEETINGS AND CONGRESS IN 
THE SOCIETIES MEMBERS OF WFSA



                     Howard, Steven K. M.D    :  98(6)             June 2003             pp 1345-1355

  Simulation Study of Rested Versus Sleep-deprived   
                   Anesthesiologists

  a. rested group  previous to the simulation

  b. sleep-deprived  group (25h) previous  to the simulation
                        



START  SIMULATION

Clinical  Lapses -  Differences of Incidence  among the Two Groups  

 GRUPO   a  
 
GRUPO   b

A

B

                                                                                                                                         
 

      DECREASE  IN THE  SAFETY OF  PATIENTS



     Anesthesiologists : Are waiting by actions 

 critical analysis  of  the  scientific methodology  of articles

     1.  Bournout is highly prevalent  among in physicians,
           especially MEDICAL STUDENTS, RESIDENTS and 
          CLINICAL ANESTHESIOLOGISTS;
     2. Despite of  the serious consequences  there are  few
           intervention designed to combat this  problem;
     3.  Future studies are need ( standardized  methods ,
          large samples sizes, validated outcome measuring) to
                        improve the combat to 

          OCCUPATIONAL STRESS  and BURNOUT  SYNDROME.
      





STRONG  RECOMMENDED



      OCCUPATIONAL HEALTH  
      OF  ANESTHESIOLOGISTS
                
      
          SAFETY OF PATIENTS

             WFSA



THANK YOU VERY MUCH BY YOUR  
ATTENTION    ! 



LE = 2b ;  GR = B

Stress and burnout among Portuguese anaesthesiologists
                        A. Morais*, P. Maia*, A. Azevedo†, C. Amaral*, J. Tavares*
*Hospital de S. João, Department of Anesthesiology and Intensive Care; †University of Porto Medical School,  
                                     Department of Hygiene and   Epidemiology, Porto, Portugal

          
   (2006), 23: 433-439 

       -  The proportion of participation was 31.8%. 

      - The average value of perceived stress scale was 24.0 (range: 0–56).
 
      - Among the 263 anaesthesiologists, 57.9% experienced emotional    
exhaustion, 44.8% lack of  personal accomplishment and 90.9% depersonalisation. 
      
       - The despersonalisation was more frequent among anaesthesiologists 
working in community hospitals and anaesthesiologists with leadership functions 
experienced less professional stress. 

          

          PORTUGAL

                 



LE = 2b ;  GR = B

    Significance of working conditions on burnout in anesthetists
                                                            W. Lederer
                          Acta Anaesthesiologica Scandinavica  2006  50(1): 58–63 

Twenty-three anesthetists (25.8%) appeared to be at risk for burnout. 
Three anesthetists (3.4%) had already developed full-blown burnout syndrome. 

Anesthetists at risk for burnout more frequently suffered from:
   - great complexity of work (P = 0.001)
   - lacking individual time control (P = 0.004)
   - lack of participation possibilities (P = 0.012), 
   - had more physical complaints (P = 0.017) 
   - greater job dissatisfaction (P = 0.002) than did their colleagues with 
                                       no burnout symptoms.

89 anesthesiologists of the University Department  of   Anesthesiology 
and  Critical Care Medicine,   Innsbruck, Austria

                                                                                                                                                 

                                                  Results
 
           twenty-three anesthesiologists (25,8%) with high risk of
                                          Burnout    Syndrome

           causes of the high correlation among the Work Conditioning 
and   syndrome  of Burnout

    
          - great complexity of work (P = 0.001)
           - lacking individual time control (P = 0.004)
          - lack of participation possibilities (P = 0.012), 
          - had more physical complaints (P = 0.017) 
          - greater job dissatisfaction (P = 0.002) than did their colleagues 

with no  burnout symptoms.

                                               

                  
           AUSTRIA
                                  



Copyright restrictions may apply.

Association of Quality of Life, Burnout, Symptoms of Depression, and Empathy 
With a Self-Perceived Major Medical Error in the Following 3 Months (N = 184)

West, C. P. et al. JAMA 2006;296:1071-1078.

LE = 2b ;  GR = B

          

              USA

                 



LE = 2b ;  GR = B

Work stress and workload of full-time anesthesiologists in    
acute care hospitals in Japan

                      KAZUYOSHI KAWASAKI   - 2009;23(2):235-41

Responses were obtained from 383 full-time anesthesiologists (response rate, 43.9%);

The total anesthesia time per week was 23.6 h on average; 

The work stress score was 114.3 +/- 30.2 (mean +/- SD) when the average 
workers' work stress score in Japan was 100;

The work stress score was significantly associated with "years of experience" (with 
experience < 10 years considered as the reference; 10-19 years: beta = -0.18, P = 0.02, 
> or = 20 years: beta = -0.15, P = 0.04);

Hospital with > or = 500 beds" (with a hospital with < or = 299 beds considered as the 
reference; beta = 0.15, P = 0.04);

Total  time of anesthesia per week" (beta = 0.18, P.02), 

Estimated annual cases managed by an anesthesiologist" (beta = 0.12, P = 0.04);
 
No-support stress" (beta = 0.21, P < 0.01). 

                              linear regression analysis (R2 = 0.12).

                                           

                

              JAPAN



The reported level of suicidal ideation  among Finnish anaesthesiologists is    
worth concern.

It should be of upmost importance to screen the risk factors  and recognize  
suicidal physicians in order to help them.

                                Interpersonal relationships,
                                Decision-making procedures,
                                On-call-burden 

 
 should be focused on when aiming to  prevent 
suicidality
                                 among physicians

                                             

              FINLAND



QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 



Prevalence : use of drugs 
                       Grupo 1 = 6,9% (56/816)
                       Grupo 2 = 34,8% (284/816)
                       Grupo 3 = 55,1% (450/816)
                       Grupo 4

                          a. Tabaco: 64,3% (524/815)
                          b. Álcool = 95,4% (771/808)



14,3

85,7

% of RESPONSES
YES
NO

    Does your society provide any kind of support for the   
Members with financial difficulty after crippling  
diseases for  professional activity?

QUESTIONNAIRE from PROFESSIONAL WELLBEING WORK PARTY/WFSA 



‘El burnout es un problema de los países 
                   desarrollados
¿Cuál es el nivel de estrés y el impacto 
    de este en el personal anestesiológico?



BRAZILIAN  SOCIETY OF ANESTHESIOLOGY (SBA)
                       Occupational Health Committee

   Members  -  Gastão Fernandes Duval Neto, Presidente
                       Maria Luiza Alves
                       Antenor Gripp
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