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ABSTRACT 

Burnout is a psychological process caused by unrelenting work stress, which indirectly affects the completeness 

of pre-anesthesia reports. Based on a survey of medical records analysis, surgical anesthesia report forms were 

still found in medical records that were incomplete. The purpose of this study was to explore preliminary data on 

the burnout experienced by anesthesiologists and their compliance with filling out anesthesia reports. This study 

is a qualitative study with a multiple case study design using a descriptive approach. The participants in this 

study were anesthetists at Klungkung Regional General Hospital, with a total of five participants in the operating 

room. The data collection method in this study used primary data by conducting interviews on the level of 

burnout and compliance of anesthetists, as well as assessment sheets of observations regarding compliance in 

filling out anesthesia report forms. The data analysis techniques used in this study were individual case analysis 

and cross-case analysis. The level of burnout experienced by anesthesiologists varies across each dimension. 

Overall, participants tended to experience mild emotional exhaustion. In the depersonalization dimension, 

participants were found to be in the severe category. Meanwhile, in the self-efficacy dimension, all three 

participants were in the low category. The pre-anesthesia assessment form contained items that were not filled 

in, namely those related to lifestyle history. Burnout, especially when influenced by work fatigue and 

psychosocial stress, has the potential to reduce the quality of documentation, which plays an important role in 

patient safety. Therefore, organizational efforts are needed to reduce burnout through workload management, 

managerial support, and a more effective documentation system in order to improve compliance and the quality 

of anesthesia services. 
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INTRODUCTION 

Nurses must be professional in providing services to improve the quality of healthcare. 

Increasing demands on nurses' duties can lead to an increased workload (Soewardi & 

Kusuma, 2019). The greater responsibilities placed on nurses result in a higher workload. The 

impact of a high workload can lead to burnout (Tampubolon, 2018). According to (Syarif et 

al., 2022), burnout is a psychological process brought on by intractable job stress, resulting in 

emotional exhaustion, personality changes, and feelings of decreased accomplishment. The 

term burnout was first coined by Freudenberg, a clinical psychologist, in 1974. Fifteen studies 

examining burnout in anesthesiology practitioners (residents, consultants, directors, and 

anesthesiologists) found that 10%-41% were at high risk of burnout and up to 59% were at 

moderate risk (Devianti, 2024). 

 

This reduced and worsening performance, as well as low productivity, impacts the provision 

of anesthesia care. Anesthesia services are an integral part of perioperative care and 

significantly influence the success and safety of surgical procedures for patients (Adianto et 

al., 2017). One type of healthcare professional who provides anesthesia services, in addition 

to anesthesiologists and members of the anesthesiology specialist education program, is the 

anesthesiologist (Emala Sr et al., 2023). 
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Anesthesiologists are individuals who have completed anesthesia nursing education or are 

anesthesiologists, as defined by statutory regulations (Swerdlow et al., 2020). In carrying out 

their professional practice, anesthesiologists are authorized to provide pre-, intra-, and post-

anesthesia care. In carrying out their role, anesthesiologists have several functions, including 

documenting and reporting on anesthesia services. 

 

Documentation and reporting of anesthesia services by anesthesiologists typically utilize an 

anesthesia report form. A survey conducted at the Imelda Buruh Indonesia General Hospital 

in Medan, in the medical records department, found incomplete anesthesia report forms for 

surgical cases in the medical records. This will impact the quality of hospital services and the 

medical records themselves if they are needed again for various purposes, such as research or 

court proceedings (Valentina, 2022). Research at Pindad General Hospital, Bandung, found 

that 77% of inpatient anesthesia informed consent forms were completed, while 23% were 

incomplete (Herfiyanti, 2019). One cause of non-compliance with documentation is decreased 

anesthesia technician performance due to burnout. Based on the above description, the 

researchers wanted to gather preliminary data on the burnout experienced by anesthesia 

technicians and compliance with anesthesia report completion as material for future research. 

This research aims to "Burnout and Compliance in Completing Pre-Anesthesia Report Forms 

among Anesthesia Technicians at Klungkung Regional Hospital." 

 

METHOD 

This research is qualitative research with a multiple case study design using a descriptive 

approach. The research design is a research plan developed by researchers to obtain answers 

to research questions. The participants in this study were anesthetists at Klungkung Regional 

General Hospital, comprising all anesthetists in the operating room. The sample used in this 

study consisted of 5 participants. The inclusion criteria for this study were as follows: 

possession of an anesthesiologist STR, minimum education of Diploma III, completion of 

functional training as an anesthesiologist, anesthesiologists who have worked at Klungkung 

Regional General Hospital for more than 5 years, anesthesia technicians who are willing to 

participate in this study and nurses who are willing to be respondents (informed consent). 

Exclusion criteria which one: Anesthesia technicians who are undergoing training outside 

Bali, Anesthesia technicians who are on leave, sick, or on leave of absence and Anesthesia 

technicians who are unwilling to participate in the study. 

 

The data collection method in this study used primary data by conducting interviews on the 

level of burnout and compliance of anesthetists, as well as assessment sheets of observations 

regarding compliance in filling out anesthesia report forms. This method was used to help 

solve the problems to be studied and to investigate the data or information obtained in the 

field. Participants were given an explanation of the interview technique regarding the level of 

burnout and compliance of anesthetists. Then, interviews were conducted regarding the level 

of burnout among anesthetists and compliance in filling out anesthesia report forms. Direct 

observation assessments regarding the completeness of the anesthesia report forms filled out 

by anesthetists were conducted after the anesthetists had finished filling out the forms and 

they had been signed by the anesthesiologist.  

 

This was done to determine the level of burnout and compliance among anesthetists in the 

field.The analysis used in this qualitative study is descriptive analysis, which connects one 

piece of data with another, then draws a common thread from the data so that a complete 

picture of the phenomenon being studied in depth can be obtained. The data analysis 

techniques used in this study are individual case analysis and cross-case analysis (Halim, 

2018) by comparing the findings obtained from each case, as well as combining the cases. 
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RESULT 

Characteristics of Participants 

This subchapter explains the research results covering the general characteristics of 

participants. The general characteristics of participants are participant data collected to 

determine the profile of research participants, which are presented in the following table: 

Table 1. 

 General Characteristics of Participants. Based on Age, Gender, Education Level, Length of 

Service (n=5) 
Participant Age (years) Gender Highest Level of Education Length of Service 

(years) 

1 26 Male D-IV Anesthesiology 1 

2 26 Female D-IV Anesthesiology 1 

3 49 Female D-IV Anesthesiology 11 

4 25 Male D-IV Anesthesiology 2 

5 26 Female D-IV Anesthesiology 1 

Table 1, a study was conducted on 5 anesthesiologists at Klungkung Regional General 

Hospital. The study revealed the general characteristics of the participants, which included 

four apects, namely age, gender, education, and length of service. The participants in this 

study were anesthesiologists who were registered and actively working at the Klungkung 

Regional General Hospital. All five participants had a D-IV Anesthesiology degree as their 

highest level of education. Participant 1 was 26 years old, male, with 1 year of work 

experience, having started working in 2024. Participant 2 was 26 years old, female, with 1 

year of work experience, having started working in 2024. Participant 3 is 49 years old, female, 

with 11 years of work experience, having worked since 2014. Participant 4 is 25 years old, 

male, with 2 years of work experience, having worked since 2023. Participant 5 is 26 years 

old, female, with 1 year of work experience, working since 2024. 

 

To explore burnout, the five participants were asked questions about the three dimensions of 

burnout, namely emotional exhaustion, depersonalization, and low self-esteem.  In terms of 

emotional exhaustion, four participants said that they sometimes felt emotionally drained at 

work, while one participant said that they never felt emotionally drained at work. The 

emotions experienced by the participants were caused by colleagues who lacked discipline. 

This shows the influence of the work environment on a person's emotions. 

 

Participant 1's statement: 

“I feel annoyed when assigned tasks are not done properly. For example, when changing 

patients in the operating room, it becomes chaotic and does not follow procedure.” 

Participant 2's statement: 

“Sometimes I feel annoyed at work, especially when there are many patients and there are 

coworkers who make things difficult, such as leaving tasks unfinished or leaving early.” 

Participant 3's statement: 

“I never feel angry or emotional at work; everything is normal for me.” 

Participant 4's statement: 

“I often feel uncomfortable when there are colleagues who lack initiative and just wait for 

orders, even though the situation in the operating room is busy.” 

Participant 5's statement: 

“If the work goes according to plan, I don't feel disturbed. However, I can get annoyed if there 

are sudden things that should have been anticipated from the start.” 

 

All participants stated that they experienced fatigue towards the end of their shift. This 

condition arose as a result of the intensity of social interaction in the workplace and the high 

workload that had to be completed. However, the participants never felt stressed, frustrated, or 

overwhelmed by the responsibilities assigned to them. They continued to carry out their work 

according to procedure and followed the tasks delegated to them by the anesthesiologist. 
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Participant 1's statement: 

“I often feel tired and sometimes bored at the end of my shift, but I never feel frustrated or 

complain even when I am given heavy tasks or do not get any time off.” 

Participant 2's statement: 

“Fatigue and boredom are inevitable towards the end of the shift, but I continue to carry out 

my duties without complaining, even though the responsibilities are heavy or the vacation 

schedule is not as expected.” 

In terms of depersonalization, the five participants showed diverse views on how to treat 

patients. Differences arose in terms of whether services were provided with full empathy or 

merely as a form of professional duty fulfillment. Three participants stated that they chose not 

to involve personal sympathy. According to them, concern for the patient's condition is not 

always synonymous with the emotional involvement of an anesthesiologist. 

 

Participant 1: 

“My assumptions about patients depend on the type of case. There are times when I only 

consider patients as objects of medical treatment without emotional involvement, but in 

certain situations I can also show concern.”  

Participant 2: 

“I work strictly to the extent of performing my duties, without giving excessive emotional 

responses to patients.”  

Participant 3: 

“I care deeply about patients and cannot treat them merely as objects of service. The quality 

of our service affects patient satisfaction, especially if the case involves life-threatening 

situations.”  

Participant 4: 

"I maintain a professional attitude, but I don't feel the need to involve emotion in every action. 

For me, the most important thing is that the procedure is carried out correctly."  

Participant 5: 

“I try to maintain a boundary between empathy and emotional attachment. Patients must still 

be treated humanely, but I must not get carried away by my feelings so that I can remain 

focused on my duties.” 

 

Five participants stated that they carried out their duties responsibly and adhered to standard 

operating procedures (SOPs), although in practice there were certain adjustments made 

according to the situation in the field. Some field conditions required actions that were not 

fully in accordance with SOPs, but were still safe and did not cause negative effects on 

patients. The participants explained that they were responsible for the safety and condition of 

patients from the handover process from the inpatient room until the patient was transferred 

back after treatment at the IBS. In addition, they also ensured the comfort and safety of 

patients while under their supervision. 

 

In terms of low self-achievement, all participants stated that they were able to understand the 

emotional condition of patients and resolve patient problems effectively. They felt that their 

profession had a positive impact, both on patients and the work environment. However, there 

was one participant who had a different view regarding the level of enthusiasm for their 

current profession. 

 

Participant 1: 

“I continue to complete my tasks according to SOP, and although I still enjoy this profession, 

my energy level is not as high as when I first started working.” 

Participant 2: 

“While working as an anesthetic nurse, I still feel enthusiastic even though I have been 
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working for a long time, because the work atmosphere and the type of work keep me 

entertained.” 

Participant 3: 

“I always try to stay energetic at work, ready and alert to deal with patients' conditions that 

can change at any time.” 

Participant 4: 

“I feel enthusiastic at work, even though there are certain days when I feel more tired. 

However, I remain motivated because I feel that this job is beneficial to many people.” 

Participant 5: 

“My enthusiasm for my profession remains stable, even though I have been working for quite 

a long time. I feel that my energy comes from a sense of responsibility and satisfaction after 

helping patients.” 

 

All five participants were able to create a relaxed and calming atmosphere when dealing with 

patients with emotional problems. This calm atmosphere helped patients manage their tension 

and reduce their anxiety levels. 

 

Compliance in Filling Out Anesthesia Report Forms 

Direct observation of compliance with the completion of anesthesia report forms was 

conducted on the anesthesia pre-assessment form section. Observation activities involving the 

five participants were carried out on Saturday, September 27, 2025. To reinforce the 

observation findings, the researchers also conducted interviews regarding compliance with the 

completion of anesthesia pre-assessment forms for each participant. The completion of the 

anesthesia report form by all participants was observed in various types of surgical procedures 

with different anesthesia techniques. Participant 1 completed the form while treating Mr. A, 

who underwent bivalve nephrolithotomy with general anesthesia using ETT. Participant 2 

completed the form for Mr. S, who underwent a tonsillectomy with ETT general anesthesia. 

Participant 3 filled out the form while administering LMA general anesthesia to patient Mr. 

K, who underwent debridement and tendon repair. Meanwhile, participant 4 filled out the 

anesthesia form for patient Mrs. S, who underwent a cesarean section with spinal anesthesia. 

Finally, for participant 5, observations were made while filling out the form for patient Mr. R, 

who underwent ORIF (Open Reduction Internal Fixation) with general anesthesia using the 

ETT technique.  

 

Pre-Anesthesia Assessment 

In the pre-anesthesia assessment section, all participants demonstrated compliance in filling 

out several important items on the form. The items filled out included patient identity (name, 

age, gender, occupation, blood type, address, medical diagnosis, and date of assessment). In 

addition, participants also completed data on preoperative conditions, such as height and 

weight, blood pressure, pulse rate, respiration, body temperature, and oxygen saturation. 

Information about patient allergies, systemic disease history, and comorbidities was also 

included in full. Participants also recorded information regarding accessories still attached to 

the patient, Mallampati score assessment, ASA status, and fasting duration. Data regarding 

the type and location of surgery, supporting examinations, premedication administration, IV 

insertion, and perioperative education (KIE) for patients and families were also filled in as 

required. Finally, all participants ensured that the signatures of the IBS officer, 

anesthesiologist, and patient or family were complete on the informed consent form. Although 

most items on the pre-anesthesia assessment form were completed in full, the observation 

results showed that all participants did not fill in one important section, namely item number 7 

regarding the patient's daily habits such as smoking, alcohol consumption, or drug use. 
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DISCUSSION 

Burnout in Anesthesia Technicians 

The results of the study show that the burnout levels of the five participants were in the 

moderate category. This conclusion was obtained based on the analysis of in-depth interview 

data conducted by the researchers. This finding is in line with the results of a study by (Wirati 

et al., 2020), which reported that of 165 nurses at Wangaya Regional General Hospital, 95 

(57.6%) experienced moderate burnout. This shows that moderate burnout is quite common 

among healthcare workers, especially nurses or anesthetists who work in high-pressure 

environments. In the first dimension, emotional exhaustion, participants showed a tendency to 

experience mild emotional exhaustion. All participants stated that they occasionally felt 

emotionally drained due to work, mainly due to external factors such as the indiscipline of 

colleagues. In addition, all participants felt significant fatigue at the end of their shift. This 

condition illustrates that physical and emotional exhaustion occur simultaneously and can 

lead to decreased energy, motivation, and reluctance to continue work activities or interact 

with others.  

 

These findings are in line with the research by (Dewi et al., 2022), which states that emotional 

exhaustion stems from intense contact with other people, which slowly drains the emotional 

capacity of healthcare workers. Therefore, the dimension of emotional exhaustion is often 

considered the core of burnout syndrome, especially in service-providing professions that 

require constant emotional involvement with patients. In the second dimension, 

depersonalization, the results showed that all five participants tended to fall into the high 

category. Depersonalization manifested in the form of emotional detachment from both 

patients and coworkers. For some participants, withdrawal is perceived as a way to protect 

themselves from excessive emotional demands at work. However, this mechanism results in 

cynicism, reduced empathy, and increased negative reactions towards others. According to 

(Arista et al., 2025) depersonalization occurs as a form of balancing high job demands and an 

individual's ability to manage that pressure. In addition, depersonalization is also influenced 

by individual characteristics, such as age, gender, and education level, which shape how a 

person responds to emotional pressure. 

 

In the context of the IBS ward, high workloads, uneven team discipline, and fast-paced work 

dynamics cause nurses or anesthetists to experience a decline in sensitivity towards others. 

This results in the emergence of blame, indifference, and even reluctance to come to work 

because they have to face the same social environment. Unlike the previous two dimensions, 

in the dimension of reduced personal accomplishment, most participants were in the low 

category. This shows that despite experiencing emotional pressure and depersonalization, 

participants still felt capable of completing their tasks effectively and continued to feel the 

positive impact of their profession. The five participants stated that they were able to 

understand the patients' feelings, felt confident, and gained personal satisfaction from 

successfully helping patients. This finding is not in line with the research by (Devianti, 2024), 

which reported that 45.5% of nurses working in the intensive care unit at Sanglah General 

Hospital experienced a high category of reduced personal accomplishment. Participants' 

responses to questions about self-achievement indicate that they still often feel competent, 

valuable, and that they play an important role in the success of anesthesia services. This 

condition is thought to be related to the characteristics of the anesthesia profession, which 

demands high competence, thereby fostering self-confidence and professional achievement, 

even though work pressure is still felt. 

 

Compliance in Filling Out Anesthesia Report Forms 

The results of observations of the five participants showed that in the pre-anesthesia 

assessment form, there was a fairly good level of compliance for many items, such as patient 

identity, preoperative condition, allergies, systemic disease history, Mallampati assessment, 
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ASA status, patient/family education, and signatures of staff and patients/families. These 

findings reflect that anesthesiologists understand the importance of basic documentation as 

part of service standards. The American Society of Anesthesiologists (ASA) standards state 

that pre-anesthesia evaluation must include interviews, patient examinations, ordering 

tests/procedures, and complete documentation of the process (American Society of 

Anesthesiologists). This reinforces that the completion of many items in this study was in 

accordance with international guidelines (Nafiz, 2023). 

 

However, the results of this study also show that some participants forgot to fill in item 

number 7 (history of habits such as smoking, alcohol, narcotics). This incompleteness 

indicates a gap in documentation compliance that could impact the quality of risk assessment 

and patient safety. A study of pre-anesthesia documentation audits in Pakistan found an 

average form completion rate of 77.10% ± 30.26% and noted that several components, such 

as previous surgery history and family habits, were recorded as needing improvement 

(Cahyani, 2024). Analysis of noncompliance with these items can be viewed from two 

perspectives: (1) procedural/implementation aspects and (2) professional perception aspects. 

From a procedural perspective, forms that are not user-friendly or a lack of training could be 

contributing factors. An audit at a pre-anesthesia clinic showed that the use of standardized 

forms and specialized training significantly improved documentation (Zahid et al., 2025).  

From the professional perception perspective, anesthesiologists may view information on 

previous surgery/anesthesia history or patient habits as irrelevant in the context of a particular 

procedure, thereby unconsciously omitting it. 

 

From a clinical risk perspective, the incompleteness of these items can have consequences. 

Previous surgical or anesthetic history may indicate the risk of adhesions, response to 

previous anesthesia, or complications that must be taken into account. History of smoking, 

alcohol, and narcotics are factors that affect respiratory function, drug metabolism, and 

postoperative complications. Failure to record these factors may reduce the ability of the 

anesthesia team to optimize the patient before the procedure and increase the potential for 

unexpected events. As noted in pre-anesthesia standards, the evaluation should include 

procedure- and patient-specific risk factors to reduce perioperative complications (Mahmood 

et al., 2024). 

 

The implications of this study for clinical practice are that although basic documentation is 

largely fulfilled, institutions need to strengthen the “complete check” on forms by creating 

more structured forms that include all important items, including previous surgery/anesthesia 

history and patient habits. Routine audits, training, and easy-to-use forms can improve 

compliance. As recommended in an audit study in Ethiopia, regular training and feedback can 

substantially improve pre-anesthesia documentation (Taye et al., 2022). 

 

CONCLUSION 

Based on the results of the study, the level of burnout experienced by anesthesiologists varied 

across each dimension. Overall, participants tended to experience mild emotional exhaustion. 

In the depersonalization dimension, it was found that participants were in the severe category. 

Meanwhile, in the self-efficacy dimension, all three participants were in the low category. 

This means that they still feel capable of performing their duties well and do not experience a 

decline in their sense of competence or self-efficacy at work. There were items that were not 

filled in on the pre-anesthesia assessment form, namely those related to lifestyle history. 
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