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Summary. Objective. The aim of this study was to determine the prevalence of burnout among 
Lithuanian cardiac surgeons and cardiac anesthesiologists, and associations between burnout and 
the personal and professional characteristics of physicians. 

Material and Methods. A total of 29 cardiac surgeons and 30 cardiac anesthesiologists em-
ployed in Vilnius and Kaunas university hospitals as well as in Klaipėda Hospital were surveyed. 
Data on personal characteristics (age, gender, marital status, number of children, sleeping hours, 
and addictions), professional characteristics (years in practice, work character, work profile, and 
workload), career satisfaction, and symptoms of depression were collected by using an anonymous 
questionnaire. Burnout was measured by the Maslach Burnout Inventory-Human Services Survey 
(MBI-HSS). 

Results. More than half (54.3%) of the physicians surveyed had been in practice for >15 years, 
71.2% reported working more than 40 hours per week, and 62% reported of being burned out. As 
much as 19.3% of physicians reported high emotional exhaustion, 25.9% had high depersonaliza-
tion, and 42.3% demonstrated low personal accomplishment at work. Nearly 95% of respondents 
would become a physician and 82.8% would choose to become a cardiac surgeon or a cardiac anes-
thesiologist again. Physicians who worked more than 40 hours per week, smokers, and those who 
were desperate were more likely to be burned out. 

Conclusions. Burnout was found to be prevalent among Lithuanian cardiac surgeons and cardiac 
anesthesiologists. Some personal and professional characteristics were significantly related to burn-
out. Burnout relief measures should be developed in order to prevent a further increase of burnout 
syndrome among Lithuanian cardiac surgeons and cardiac anesthesiologists.
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Introduction 
Christina Maslach, one of the leading research-

ers of this syndrome, states that burnout is emo-
tional exhaustion arising as a result of stress caused 
by interpersonal interaction (1). This syndrome is 
typical for representatives of the following profes-
sions: physicians, educators, employees of trade 
and service area, managers, etc. This suggests that 
burnout is not determined by stress in general, but 
rather by stress due to long-term and strained com-
munication at work. It is estimated that practically 
every second employee experiences the situation 
favorable to burnout. The studies of Maslach and 
other authors evidence that first of all emotions 
change and sharpness of feelings as well as sensa-
tions disappears. Wish to care about subordinates, 
associates, and the like decreases gradually. Then 

according to Maslach a person says he/she does not 
care anymore, has no feelings, nothing to return, is 
exhausted, and finally burned out. The person be-
gins to speak about his/her subordinates or clients 
(patients) offhandedly, even sneering at them. For 
some time, he/she is able to control his/her irrita-
tion but later he can fly into fury. Anybody having 
nothing in common – an associate, a client, a pa-
tient – can become a victim. Eventually, self-esteem 
and professional motivation reduces sharply. Com-
munication with others may cause discomfort. Psy-
chosomatic reactions and over-drugging of psyche 
activating materials can start (2). 

Lately, the 3-factor model by Maslach is most 
popular. It approaches the burnout as a syndrome 
consisting of 3 components: emotional exhaustion, 
depersonalization, and low personal accomplish-
ment at work (1, 3). Emotional exhaustion as the 
main component of burnout is evidenced by the de-
crease of emotions, apathy, and psychic emptiness. 
Depersonalization manifests itself in deformation of 
human relations. A negative, cynical, or indifferent 
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view of people at work begins to dominate – associ-
ates are not seen as personalities any longer, they 
are treated as objects. Low personal accomplishment 
at work shows itself in negative estimation of one’s 
own professional skills and qualifications, restriction 
of professional potentials, under-evaluation of one’s 
own importance at work. Burnout is a syndrome of 
emotional exhaustion and depersonalization that 
leads to decreased effectiveness at work (3). Treat-
ing patients as objects rather than human beings 
and becoming emotionally depleted are common 
symptoms of burnout. Burnout can affect both phy-
sicians’ satisfaction with their work and the quality 
of medical care they provide (4–6).

A career in any type of surgery or anesthesiology 
brings with it significant challenges that can lead 
to personal distress for the individual physician and 
their family. Training for and practicing of the spe-
cialty of surgery or anesthesiology are stressful en-
deavors (7–9). A study, which aimed to measure the 
prevalence of burnout among American surgeons, 
has reported that about one-third of US surgeons 
may experience burnout (10). 

The most common occupational stressors associ-
ated with burnout among surgeons were found to 
be as follows: lack of autonomy, difficulty balancing 
personal and professional life, excessive administra-
tive tasks, and high patient volume (11). For anes-
thesiologists, the lack of control, professional rela-
tionship, and work overload were identified as the 
main sources of burnout (12).

Additional data suggest that physician’s distress 
may contribute to their plans to take an early retire-
ment (8). Therefore, the aim of this study was to 
ascertain the prevalence of burnout among Lithu-
anian cardiac surgeons and cardiac anesthesiologists 
and to determine associations between burnout and 
the personal and professional characteristics of phy-
sicians.

Material and Methods
A total of 59 physicians employed at 3 Lithu-

anian cardiac surgery centers (Vilnius, Kaunas, and 
Klaipėda) were surveyed. There were 30 cardiac an-
esthesiologists and 29 cardiac surgeons. Data were 
gathered in 2009 by means of questionnaires. The 
questionnaires were distributed by hand, and all 59 
were filled in properly. Before the survey, the pur-
pose of the research was clarified; the participants 
were instructed how to fill in the questionnaires were 
informed that the survey was anonymous and would 
not have any influence on their work or personal life. 
The study was approved by Kaunas Regional Ethi-
cal Committee. The non-standardized anonymous 
questionnaire included the questions regarding per-
sonal characteristics (age, gender, marital status, 
number of children, sleeping hours, and addictions), 

professional characteristics (years in practice, work 
character, work profile, and workload), burnout, ca-
reer satisfaction, and symptoms of depression. Data 
of personal and professional characteristics collected 
as categorical variables. Burnout was measured by 
the Maslach Burnout Inventory-Human Services 
Survey (MBI-HSS), which is recognized as the most 
commonly used tool for burnout assessment (3). It 
is a 22-item questionnaire divided into 3 subscales: 
emotional exhaustion, 9 items (the feelings of be-
ing emotionally overrun and exhausted by one’s 
work); depersonalization, 5 items (the tendency to 
view others as objects rather than as feeling per-
sons), and personal accomplishment, 8 items (the 
degree to which a person perceives doing well on 
worthwhile tasks). The items are answered in terms 
of the frequency with which the respondent expe-
riences these feelings, on a 7-point scale ranging 
from 0 (never) to 6 (every day). The 3 dimensions 
are measured for each respondent. A higher score 
indicates greater burnout except for personal ac-
complishment that is rated inversely and low scores 
indicate high burnout. Specifically, a high degree of 
burnout is represented by high scores of emotional 
exhaustion (low <13, medium 14–26, high >27), 
high scores of depersonalization (low <5, medium 
6–9, high>10), and low scores of personal accom-
plishment (low <33, medium 34–39, high >40). 
Reliability (Cronbach α) calculated for each MBI-
HSS subscale was as follows: emotional exhaustion, 
α=0.856; depersonalization, α=0.612; and personal 
accomplishment, α=0.794.

The original version of the MBI-HSS has been 
translated and back translated into Lithuanian by 
2 certified translators. Exploratory and confirma-
tory factor analysis was performed to confirm the 
3-factor structure of the original version of the 
MBI-HSS questionnaire. The internal consistency 
was assessed by Cronbach α coefficient. Symptoms 
of depression were identified using the 2-item Pri-
mary Care Evaluation of Mental Disorders (PRIME 
MD) questionnaire (13, 14). A negative response 
to both questions makes depression highly unlike-
ly. For respondents who answer “yes” to either of 
the two questions, other symptoms such as fatigue, 
poor concentration, suicidal ideation, restlessness, 
and change in sleep or appetite, guilt should be 
elicited to confirm the diagnosis of depression (14). 
Two questions were used to assess career satisfac-
tion (4, 15–19). The first question concerning ca-
reer choice was as follows: “Would you choose to 
become a physician again?” The second question 
estimating specialty choice was as follows: “Would 
you choose to become a cardiac surgeon or a cardiac 
anesthesiologist again?” (20).

The statistical analysis was performed using 
SPSS 13 program. For assessing quantitative vari-
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ables of the two groups, the Student t test was em-
ployed. The interdependence of qualitative variables 
was evaluated using the asymptomatic chi-square 
(χ2) or precise criterion. Kendall or Spearman rank 
correlation was employed to test the relationships. A 
significance level of 0.05 was chosen for the exami-
nation of statistic hypothesis.

Results
The personal characteristics of the overall sample 

and by specialty separately are summarized in Ta-
ble 1. The mean age of the physicians participating 
in this study was 44.1 years (SD, 9.7; range, 27–69 
years; median, 44.5 years). Significant gender and 
marital status differences were documented: all car-
diac surgeons were men and all of them were mar-

ried. Meanwhile, there were no significant differ-
ences comparing the respondents by specialty with 
respect to age, number of children, smoking habits, 
and frequency of alcohol consumption.

Table 2 shows the professional characteristics of 
the overall study sample and by specialty separately 
with respect to years in practice, workload, duration 
of sleep, and work character. A greater percentage of 
cardiac surgeons than cardiac anesthesiologists re-
ported working more than 40 hour per week (83.3% 
vs. 58.6%, P=0.047). No other significant associa-
tions regarding years in practice, duration of sleep a 
day, and work character were found. 

The overwhelming majority (94.7%) of respond-
ents would choose physician’s profession again if 
they could and 82.8% would become a cardiac sur-

Personal Characteristic Total 
n=59

Cardiac Anesthesiologists 
n=30

Cardiac Surgeons 
n=29 χ2, df, P

Age, mean (SD), years 44.1 (9.7) 43.8 (10.5) 44.4 (9.0) P=0.8
Sex           

Male
Female

83.1
16.9

66.7
33.3

100
0

df=1, 
P=0.001

Marital status 
Married
Single

87.9
12.1

75.9
24.1

100
0

df=1, 
P=0.01 

Number of children
0
1
2
>3

10.2
28.8
37.3
23.7

13.4
33.3
33.3
20.0

6.9
24.1
41.4
27.6

χ²=1.6,
df=3,
P=0.6

Smoking 
Yes
No

13.6
86.4

16.7
83.3

10.3
89.7

df=1, 
P=0.7

Alcohol consumption
Every day
A few times a week 
A few times a month
A few times in half a year
During holidays

5.5
21.8
43.6
10.9
18.2

7.4
29.7
37.0
7.4
18.5

3.6
14.3
50.0
14.3
17.8

χ2=3.0,
df=4,
P=0.6

Values are percentages unless otherwise stated.

Table 1. Personal Characteristics of Physicians by Specialty

Professional Characteristic Total 
n=59

Cardiac Anesthesiologists 
n=30

Cardiac Surgeons 
n=29 χ2, df, P

Years in practice
<10   
10–15 
15–20
>20

28.8
16.9
8.5
45.8

20.0
26.7
13.3
40.0

37.9
6.9
3.5
51.7

χ2=7.2,
df=3,
P=0.5

Workload (number of hours per week)
≤40                                                                                                                                                  
>40 

28.8
71.2

41.4
58.6

16.7
83.3

df=1, 
P=0.047

Sleep within 24 hours, hours
4–8
>8 

88.1
11.9

90.0
10.0

86.2
13.8

df=1, 
P=0.7

Work character
On day time
Nights on call
Mixed

12.1
1.7
86.2

13.8
0

86.2

10.4
3.4
86.2

χ2=1.1,
df=2,
P=0.6

Values are percentages.

Table 2. Professional Characteristics of Physicians by Specialty
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geon or a cardiac anesthesiologist again (Table 3). 
No significant associations were found comparing 
the response rate by specialty. Kendall correlation 
analysis revealed an important link between the 
number of children in the family and the choice of 
physician’s profession again (r=0.4, P=0.001). All 
participants (100%) having 2 children would become 
a physician again, but the corresponding percentage 
of respondents answering to this question positively 
and having 3 and more children was smaller (76.9%) 
(data not shown). Nearly 40% of the physicians 
surveyed felt melancholic, depressed, and desper-
ate during the last month. More than one-fourth 
(30.5%) of respondents lost interest in everything 
that surrounds or gives pleasure. No significant as-
sociations were found comparing the response rate 
by specialty. Less than one-fourth (22.0%) of the re-
spondents (20.0% of cardiac anesthesiologists and 
24.1% of cardiac surgeons) indicated being melan-
cholic, depressed, and desperate and lacking interest 
in everything that surrounds or gives pleasure, i.e., 
gave positive answers to both questions.

Table 4 shows the prevalence of burnout and its 
components among physicians by specialty. Over-
all, more than half (62%) of the respondents met 
the criteria for being burned out; 19.3% reported 
high emotional exhaustion, 25.9% had high deper-
sonalization, and 42.3% demonstrated low personal 
accomplishment at work. Cardiac anesthesiologists 
were more likely to report burnout than cardiac 
surgeons, but the difference was not significant as 
well (66.7% vs. 57.7%, P>0.05), comparison of the 
associations between burnout components and spe-
cialty, reports high sense of emotional exhaustion, 
depersonalization and low sense of personal accom-
plishment than cardiac surgeons, but the difference 
was not significant (24.1% vs. 14.3%, 27.6% vs. 
24.1% and 48.0% vs. 37.1% respectively; P>0.05) 
However, cardiac anesthesiologists were less likely 
to report a high sense of personal accomplishment 
and medium emotional exhaustion than cardiac sur-
geons (12% vs. 37% and 31% vs. 60.7%, respec-
tively; P=0.03 for both). Comparison of the asso-
ciations between burnout and the professional and 

Physician’ Attitude and Feeling Total
n=59

Cardiac Anesthesiologists 
n=30

Cardiac Surgeons 
n=29 P

Would become a physician again 94.7 96.7 92.6 P=0.5
Would become a cardiac surgeon or a cardiac anesthesiologist 
again

82.8 90.0 75.0 P=0.1

Felt melancholic, depressed, and desperate 39.7 36.7 42.9 P=0.6

Felt lack of interest in everything that surrounds or gives 
pleasure

30.5 23.3 37.9 P=0.2

Felt melancholic, depressed, and desperate, lack of interest in 
everything that surrounds or gives pleasure (positive answers 
to both questions)

22.0 20.0 24.1 P=0.7

Values are percentages.

Table 3. Carrier Satisfaction and Symptoms of Depression During the Last Months

Burnout and its Component Total 
n=59

Cardiac Anesthesiologists 
n=30

Cardiac Surgeons 
n=29 χ2, df, P

Emotional exhaustion 
Low 
Moderate
High

35.1
45.6
19.3

44.9
31.0*
24.1

25.0
60.7*
14.3

df=2, 
*P=0.03 

Depersonalization
Low 
Moderate
High

34.5
39.6
25.9

37.9
34.5
27.6

31.0
44.9
24.1

χ2=0.7, 
df=2,
P=0.7

Personal accomplishment at work                            
Low 
Moderate
High

42.3
32.7
25.0

48.0
40.0
12.0*

37.1
25.9
37.0*

                     
df=2, 

*P=0.03

Burnout 
No
Yes

38.0
62.0

33.3
66.7

42.3
57.7

df=1, 
P=0.5

Values are percentages.

Table 4. Burnout and its Components Among Physicians by Specialty
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personal characteristics of physicians by specialty 
showed no significant differences (data not shown); 
therefore, the data of cardiac anesthesiologists and 
cardiac surgeons were pooled together to investigate 
the correlations between burnout and personal and 
professional characteristics (Table 5).

Spearman correlation analysis showed a signifi-
cant relationship between burnout and the feeling 
of melancholy, depression, and desperation during 
the last month in the subgroup of cardiac surgeons 
(r=0.6, P=0.004). Such a relationship was not 
significant for cardiac anesthesiologists (data not 
shown).

Workload; smoking habits; feeling of being mel-
ancholic, depressed, and desperate; and duration of 
sleep were the personal and professional character-
istics of physicians significantly related to burnout 
syndrome (Table 5). The respondents who worked 
>40 hours per week were more likely to be burned 
out than those who worked ≤40 hours per week 
(66.7% and 20.0%, respectively; r=0.3, P<0.05). A 
significant association was found between smoking 
habits and burnout syndrome: all smokers (100%) 
reported being burned out as compared with 55.8% 

of nonsmokers (r=0.3, P<0.05). The positive an-
swer to the question “Did you feel melancholic, de-
pressed or desperate during the last month?” was 
significantly associated with a higher frequency of 
being burned out: 80% of physicians who felt mel-
ancholic, depressed, and desperate reported burn-
out as compared with 51.7% of their colleagues not 
experiencing melancholy, depression, and despera-
tion (r=0.3, P<0.05). Those respondents who slept 
more than 8 hours were more likely to experience 
burnout than their counterparts who slept 4–8 hours 
(100% vs. 56.8%, r=–0.3, P<0.05). No significant 
associations between burnout and the personal and 
professional characteristics, such as gender, marital 
status, practice in years, and alcohol consumption, 
were found. 

Discussion
To our knowledge, this is the first study in Lithu-

ania surveying burnout among physicians. It is well 
known that some professions, such as physicians, 
educators, and social workers, are significantly as-
sociated with burnout syndrome. It is very important 
to stress that there are great differences “inside” the 
professions: e.g., physicians of surgical profile expe-
rience burnout more often than others. Compari-
son of different professions showed that burnout is 
caused not by the specificity of a particular profes-
sion, reflecting in some factor, but rather by a com-
plex of many factors. That is why the impact of some 
factors on burnout can be a direct reflection of social 
status, social prestige, etc. of a particular profession.

Some earlier studies reported the lower rates 
of burnout, but a similar number of recent stud-
ies presented the similar data (21–24). Our study 
showed that burnout was rather prevalent among 
the physicians surveyed (62%); 19.3% reported 
high emotional exhaustion, 25.9% had high dep-
ersonalization, and 42.3% demonstrated low per-
sonal accomplishment at work. The largest study 
(n=7905) carried out in the United States where 
burnout among the US surgeons was surveyed re-
ported a considerably lower rate of burnout (39.6%) 
(20). The factors predisposing burnout were young 
age, the number of nights on call, working hours 
as well as years in practice. The degree of satisfac-
tion with physician’s profession and the chosen spe-
cialty was significantly lower: 70.5% and 74% of the 
study participants reported that they would become 
a physician and would choose to become a surgeon, 
respectively, again. Similar results were obtained 
in an analogous study (25), where burnout among 
European general practitioners (n=1393) was sur-
veyed. The rate of their burnout was 43%. A study 
by Nyssen et al. showed that the prevalence of burn-
out among Belgian anesthesiologists (n=151) was 
40.4%, i.e., similar as well (9).

Personal and Professional 
Characteristic

Burnout 
Rate r, P

Workload (number of hours per week)
≤40   
>40

66.7
20.0

r=0.3, 
P<0.05

Smoking 
Yes
No

100
55.8

r=0.3, 
P<0.05

Felt melancholic, depressed, and 
desperate

Yes
No

80.0
51.7

r=0.3, 
P<0.05

Felt lack of interest in everything that 
surrounds or gives pleasure

Yes
No

68.8
58.8

P>0.05

Hours of sleep a day
>8
4–8

100
56.8

r=–0.3, 
P<0.05

Sex
Male
Female

63.4
55.6

P>0.05

Marital status
Married
Single

63.6
50.0

P>0.05

Years in practice
<10   
10–15 
15–20
>20

54.5
75.0
37.5
51.7

P>0.05

Alcohol abuse
Yes
No

63.0
50.0

P>0.05

Values are percentages. 

Table 5. Correlation Between Personal and Professional 
Characteristics and Burnout Among Cardiac Surgeons 

and Cardiac Anesthesiologists
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Our study showed that the duration of sleep 
was negatively correlated with burnout, mean-
ing that the physicians who slept more hours a day 
were burned out more frequently than those who 
slept fewer hours. Many studies examining burnout 
among medical professionals showed the contrary 
findings: physicians who slept less were more likely 
to experience burnout. The finding in our study 
could be explained by the fact that if a physician is 
burned out, he/she demands more sleeping hours 
for recovery. This could be confirmed by other 
study that revealed the association between burnout 
and sleep: burnout was associated with the disturbed 
sleep, but independent of the duration of sleep (26).

Despite a high frequency of burnout, the surgeons 
surveyed were generally satisfied with their career 
and specialty choice where approximately 95% would 
become a physician again. While this percentage sug-
gests that Lithuanian cardiac surgeons and cardio an-
esthesiologists are personally satisfied with a career 
in surgery/anesthesiology, only 80% would recom-
mend their children pursue a career as a surgeon/
anesthesiologist. One interpretation of these findings 
is that although Lithuanian cardiac surgeons and car-
diac anesthesiologists generally enjoy the practice of 
surgery/anesthesiology, their workloads are exces-
sive, often leave inadequate time for personal/family 
pursuits, and frequently lead to burnout.

There are associations between burnout and 
health behaviors, such as smoking, alcohol con-
sumption, etc. In our study, alcohol consumption 
and burnout did not correlate positively, but smok-
ing habits were found to be significantly related to 
burnout. Many studies on burnout have empha-
sized the association between burnout and health 
behaviors especially alcohol consumption. One 
of the largest studies, which investigated drinking 
habits among Finnish doctors (n=2671), revealed 
that alcohol consumption was much higher among 
doctors than in the general Finnish population, and 
heavy drinking appeared to be associated with stress 
and burnout (27).

The recent years have highlighted the issue of 
brain drain of talented and skilled physicians from 
our country to other foreign countries. It is main-
ly caused by low salaries, and due to this, physi-
cians have to wok excessive working hours, lead-
ing to mental, emotional, and physical instability. 
However, scarce official statistics on the number of 
physicians who left the country and their personal 
experience is related to a lack of information about 
changes in their mental health, assessed in the aspect 
of burnout. Therefore, further research comparing 
physicians who practiced in Lithuania and emigrat-
ed abroad could disclose the main factors leading to 
emigration and if emigration reduced the degree of 
burnout. Moreover, it would be of interest to carry 

out a study and to compare the prevalence of burn-
out among physicians still working in the medical 
profession and those who left their medical profes-
sion. Recently, considerable numbers of physicians 
come to work in hospitals in the United Kingdom. 
The question is, why this country is so attractive? 
German scientists while searching for the answer to 
this question noted that the reasons of emigration 
to the United Kingdom were not only salary, which 
was several times larger, but also personal promo-
tion system, continuous postgraduate training, im-
proved working conditions, and better opportunities 
for professional skills development (28). 

Though the analysis of personality factors showed 
that the problem of burnout can be treated as simply 
a human problem; however, it was found out that 
this position is right as well as contrary stating that 
the source of the problem lies more in the situation 
than in a person. It is not a coincidence that in some 
surveys, the role of organizational factors is empha-
sized (2). The most important of them are as follows: 
working conditions and content of work.

The parameters of working hours and the amount 
of work have an essential influence on burnout. 
Practically all researches show that a heavy workload 
and working overtime induce the process of burn-
out, and reasoned breaks at work reduce it (29, 30).

The essential parameters in the context of burn-
out are qualitative and quantitative aspects of work 
with patients: the number of patients, the frequency 
of provision of services, the closeness of contact with 
patients, etc. Studies reported a positive associa-
tion between these variables and burnout syndrome 
(31). Complicated and fraught problems of clients, 
particularly of chronically ill patients and those 
who need surgical services, serve for an especially 
favorable situation to be exposed to burnout. It is 
important whether the physician himself/herself has 
any possibility to make decisions independently and 
if he/she is engaged in making important decisions. 
If so, the probability to experience burnout is no-
ticeably lower (29).  

The potential limitation of this study was a small 
sample size; however, the response rate was high 
(100%). The cause of tremendous response rate was 
that questionnaires were distributed directly to the 
participants, not sent by e-mail, and this may lead to 
the biased responses of the participants, but such a 
mode of data collection was the only possibility to en-
roll the greatest number of participants into the study 
from such a rather small population of physicians.

Another limitation was the use of the PRIME 
MD scale. This scale was used to assess depression, 
which is not used alone for the assessment of de-
pression; however, the studies show that this instru-
ment is useful in the identifying depression. It has 
a sensitivity of 96% and a specificity of 72% when 
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compared with other measures (14).

Conclusions
Burnout was found to be prevalent among Lithu-

anian cardiac surgeons and cardiac anesthesiologists. 
Some personal and professional characteristics, such 
as smoking habits, being melancholic, depressed, 
and desperate, duration of sleep per day, and work-

load per week, were found to be significantly re-
lated to burnout. Burnout relief measures should be 
developed in order to prevent a further increase of 
burnout syndrome among Lithuanian cardiac sur-
geons and cardiac anesthesiologists.
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