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Aim
Phacoemulsification is one of the most common and successful surgical procedures performed
worldwide. Improvements in surgical techniques, innovations in healthcare advancement and
external environmental factors have brought with it a new age of personal, social and
psychological demands on surgeons!. We aimed to evaluate the nationwide prevalence of stress-
induced burnout among cataract surgeons by exploring key demographic and personal factors. We

believe that knowledge of these factors can help formulate a solution to this underreported
problem.

Methods

A three-part nationwide cross-sectional survey was disseminated via the Royal College of
Ophthalmologists (RCOphth) between December 2019 - February 2020. All consultants, trainees
and speciality and associate specialists (SAS) were invited to participate. We evaluated burnout
using the Maslach Burnout Inventory (MBI) which comprises of three dimensions of burnout;
emotional exhaustion (EE), depersonalisation (DP) and personal accomplishment (PA)%. Regression
modelling was completed to look at factors linked to high-level burnout in the specific domains
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Results
A total of 406 respondents completed our survey representing all 20 UK deaneries. The prevalence
of burnout associated with cataract surgery was estimated at 3.45%. The total high-level burnout

rate was 1.65% in trainees and 4.21% in consultants/SAS. The highest burnout rate (38%) was in
the personal accomplishment domain (Section C of the MBI).

Conclusion:

The prevalence of stress induced burnout by
cataract surgery appears to be low overall
but significant amongst certain groups.

There has been an unfortunate reduction in
the feeling of personal achievement within
the discipline.

A significant proportion of ophthalmologists

appear to be willing to give up surgical
responsibilities

What can we do?

Identify those at risk

Mindfulness Based Exercises

Selfcare Workshops

Encouragement to exercise/improve work-life balance

Regular recognition should be given to those who have continued to serve and
dedicate their skills to the profession and society
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Regression analysis found multiple factors to be associated with enhanced risk of burnout
within this domain: increasing lists, 2 per week: Odds Ratio, OR 2.03, 95% Confidence Interval,
Cl 1.16-3.56, p=0.01, 2.5 per week: OR 5.89 95% CI 1.92-18.04, p=0.002 and an increasing
number of cataracts performed: 1500-2999: OR 2.55, 95%Cl1.05-6.19, p=0.04, 3000+: OR
2.77,95% Cl 1.17-6.54, p=0.02). In contrast, an optimal sleep time of 8 hours was identified as
protective of burnout OR 0.53, 95%Cl 0.29-0.96, p=0.037).

17% of respondents indicated they would give up cataract surgery if given a choice. Out of the
285 consultants that participated 55% of these consultants indicated that they find
supervising trainees stressful to varying degrees and 44% (n=99) indicating that they would
prefer to operate without trainees on their list.
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Section B: Depersonalisation Section C: Personal Accomplisment
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Do consultants find supervising trainees more stressful than
their own independent lists?
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Logistic regression evaluating
burnout in Section C of the MBI
qguestionnaire. Results adjusted for
grade, number of operations
completed, lists per week and
number of hours slept. With
increasing depersonalization seen
with increasing number of cataracts
performed and lists per week
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