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Abstract

Background: Burnout is a work-related syndrome characterized by emotional exhaustion, depersonalization and reduced personal 
accomplishment. Healthcare professionals in surgical settings are particularly exposed to high levels of occupational stress. This study 
aimed to evaluate burnout within a multidisciplinary thoracic surgery team. Methods: A cross-sectional study was conducted in a 
university thoracic surgery unit. Burnout was assessed using the Maslach Burnout Inventory (MBI), administered anonymously via 
an online questionnaire [1]. A total of 36 healthcare professionals participated. Data were analyzed using a mode-based aggregation 
approach to assess burnout at the group level. Results: High burnout levels were identified in two of the three dimensions analyzed by 
the MBI: emotional exhaustion (score = 31) and depersonalization (score = 12). Personal accomplishment showed a moderate level 
(score = 34), close to the high-risk threshold. These findings indicate a significant prevalence of burnout, particularly in emotional 
and relational domains. Conclusions: The findings suggest a significant burden of burnout among healthcare professionals working 
in a surgical environment. Organizational strategies focusing on work engagement and team-based interventions are essential to 
mitigate its impact and improve both staff well-being and quality of care [2].
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Introduction

Burnout is a psychological syndrome resulting from chronic 
workplace stress, characterized by emotional exhaustion, 
depersonalization and reduced personal accomplishment. It has 
been increasingly recognized as a major issue among healthcare 
professionals, particularly in high-intensity environments such as 
surgical units.

Surgical settings are usually associated with elevated workload, 
time pressure and emotional demands, all of which contribute to 
increased burnout risk. Understanding burnout at a team level is 
essential for developing effective organizational interventions.

This study aimed to assess burnout levels within a thoracic 
surgery unit and to explore implications for clinical practice and 

organizational management.

Materials and Methods

This cross-sectional observational study was conducted in early 
2025 in the University Thoracic Surgery Unit of the Bari Polyclinic, 
one of the major hospital campuses in Southern Italy [3].

The sample of participants included physicians, resident doctors, 
nurses and healthcare assistants. Burnout was assessed using 
the Maslach Burnout Inventory (MBI), a validated instrument 
measuring three domains: emotional exhaustion, depersonalization 
and personal accomplishment.

The questionnaire was distributed via an anonymous online 
platform. Participation was voluntary and informed consent was 
obtained.

At the time of data collection, the multidisciplinary thoracic 
surgery team consisted of 40 eligible healthcare professionals. Of 
these, 36 completed the survey, yielding a response rate of 90%. 
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Participants included attending physicians, resident physicians, 
nurses and healthcare assistants.

A mode-based aggregation approach was adopted to identify 
the most frequently reported response patterns within the team. 
This method was selected to provide an organizational-level 
representation of burnout and to highlight shared experiences 
among healthcare professionals rather than individual variability.

Burnout scores were analyzed collectively at the team level rather 
than by professional category, reflecting the study objective of 
assessing the organizational climate and shared experiences within 
a multidisciplinary surgical team. 

Data analysis was subsequently performed using this mode-based 
aggregation method, allowing evaluation of burnout as a group-
level phenomenon. Burnout levels were interpreted according 
to established MBI scoring thresholds for emotional exhaustion, 
depersonalization, and personal accomplishment [4].

Results

The study revealed significant levels of burnout within the team.

•	 Emotional Exhaustion: Score of 31, indicating high 
levels of burnout.

•	 Depersonalization: Score of 12, indicating again high 
levels of burnout.

•	 Personal Accomplishment: Score of 34, indicating 
moderate burnout, close to high-risk threshold.

These findings highlight a pronounced burden of burnout, 
particularly in emotional fatigue and interpersonal detachment.

The distribution of burnout scores across MBI domains is 
illustrated in Figure 1, while comparisons with established high-
risk thresholds and overall risk classifications are presented in 
Figures 2 and 3.

Figure 1: Distribution of Burnout Scores across MBI Domains.

Figure 2: Burnout Scores Compared With High-Risk Thresholds.

Discussion

This study demonstrates a high prevalence of burnout among 
healthcare professionals in a thoracic surgery setting, confirming 
the vulnerability of surgical teams to occupational stress [5].

Emotional exhaustion emerged as the most critical domain, 
reflecting sustained psychological overload. This is consistent 
with literature identifying workload intensity and chronic stress 
exposure as key contributors in surgical environments.

Depersonalization was also significantly elevated, suggesting a 
tendency toward emotional distancing from patients. While this 
may initially serve as a coping mechanism, it can negatively impact 
patient care and professional relationships when persistent [6].

Personal accomplishment, although not yet in the high-risk range, 
was close to the threshold, indicating early signs of reduced 
professional satisfaction. This aspect is particularly relevant, as 
declining personal accomplishment is associated with decreased 
motivation and increased turnover risk [7].

Figure 3: Burnout Risk Classification by MBI Dimensions.

The findings underline the importance of organizational 
interventions. Promoting work engagement, enhancing team 
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cohesion and implementing psychological support programs may 
be essential strategies to mitigate burnout. Leadership strategies 
focused on team development, staff engagement, and talent 
management may contribute to reducing burnout and improving 
organizational resilience [8].

Importantly, the group-level analytical approach adopted in this 
study provides a systemic perspective, emphasizing that burnout 
should be addressed as an organizational issue rather than solely 
an individual condition.

Indeed, the growing prevalence of burnout among healthcare 
professionals has become an international concern, particularly 
following the COVID-19 pandemic. Surgical departments have 
faced increasing organizational pressures, workforce shortages, 
and higher clinical demands. Moreover, in many healthcare 
settings, evidence-based safe staffing standards and an appropriate 
skill mix among physicians, nurses, and healthcare assistants are 
not consistently maintained. This imbalance increases workload, 
organizational strain, and reduces opportunities for effective 
teamwork and recovery, ultimately contributing to higher levels 
of emotional exhaustion, diminished professional satisfaction, 
and impaired team functioning. In this context, burnout should 
not be viewed solely as an individual psychological condition 
but rather as a multifactorial organizational challenge requiring 
comprehensive organizational and systemic interventions [9-13].

Implications for Practice

The findings of this study suggest that healthcare organizations 
should prioritize interventions aimed at improving employee 
well-being and work engagement. Potential strategies include 
structured psychological support programs, leadership 
development initiatives, workload optimization and team-based 
resilience training. Early identification of burnout risk factors may 
contribute to improved staff retention, enhanced job satisfaction, 
and consequently better patient outcomes [14].

Limitations

This study has several limitations that should be acknowledged. 
First, the relatively small sample size and the single-center design 
may limit the generalizability of the findings to other surgical 
settings. Second, the cross-sectional nature of the study does not 
allow causal relationships between workplace factors and burnout 
dimensions to be established. Third, burnout was assessed using 
self-reported data, which may be affected by response bias and 
social desirability bias. Finally, the group-level analytical approach 
adopted in this study, while useful for assessing organizational 
trends, may not fully capture individual variability in burnout 
experiences [15-18].

 

Future multicenter studies involving larger samples and longitudinal 
designs are desirable to better understand the evolution of burnout 
among healthcare professionals working in surgical environments.

Conclusion

The findings suggest a significant burden of burnout among 
healthcare professionals working in the University Thoracic 
Surgery Unit of the Bari Polyclinic. The presence of high emotional 
exhaustion and depersonalization highlights the urgent need for 
organizational interventions. Strategies aimed at improving work 
engagement and fostering supportive work environments are 
crucial to enhance both healthcare professional well-being and 
patient care outcomes.
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