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[bookmark: _Toc1902154817]Executive Summary 
This report aims to provide a detailed snapshot of the wellbeing status and burnout risk amongst the current UK O&G trainee workforce. All doctors need to be provided with an adequately resourced, supportive work environment so that they can deliver the highest levels of care.
It is important that rota design considers rest periods, as fatigue can negatively impact both the individual doctor as well as patient safety. Concerningly, 23% of trainees never or rarely feel adequately rested returning to daytime duties after working consecutive night shifts, and the majority of respondents (58.2%) said that they always (5.7%), often (16.6%) or sometimes (35.9%) feel too tired to travel home safely. 
In addition to meeting the service needs, rotas must also consider the workforce by addressing work intensity, leave entitlements, training and professional development as well as being cognisant of work-life balance. Working less than full time (LTFT) is becoming increasingly popular, with 40% of the current O&G trainee workforce working at 80% or less. 
Trainees reported a lack of time to fulfil training requirements within working hours, with almost half (48.5%) of trainees reporting coming into work on off days or zero days to complete these. 47% of respondents disclosed that they do not have non-clinical sessions built into their working week, and of those that do, a significant proportion cited losing these sessions to cover service provision (sometimes (31.8%), often (29%) or always (11.2%)). In addition, exception reports are not consistently submitted and only 40% feel supported in this process. Accurate tracking of working hours is important to support monitoring of understaffing and to bring about improvements to rota design. 
Presently, 20% of trainees are frequently considering (daily/weekly/monthly) to leave the specialty. The most common reasons for intention to leave were lack of work-life balance (46.6%), long working hours (35.8%), intense workload (35.6%), stress (30.5%) and shift working (28.6%). 23.4% of respondents recognised that rota gaps were a contributing factor in their consideration to leave, and some individuals cited a lack of support. 
Overall, the feedback regarding educational supervision was positive. However, there are improvements that can be made regarding support after adverse events, consistency of consultant supervision and improving workplace behaviours. It is crucial that these areas are addressed as they can impact on clinical performance, as well as contributing to staff sickness leave.
For the first time, the 2025 TEF survey implemented the Copenhagen Burnout Inventory (CBI) tool to identify trainees’ risk of burnout (high, moderate and low risk), using the seven work-related questions. As such, this report provides a snapshot of the risk of burnout within the O&G trainee workforce. Overall, high burnout risk was observed in 15% of trainees, 47% were at a moderate risk, and the remaining 39% were identified as being at a low risk of burnout. A high risk of burnout was documented in the early–mid specialty training (ST) years, 15.7% at ST1, peaking at 20.3% at ST3. It declined in senior training levels to 10.4% at ST6 and 11.3% at ST7, where low burnout predominated (46.2% at ST6; 49.5% at ST7). The post-CCT group showed that 33.3% were at a high risk of burnout, but this estimate should be interpreted cautiously due to the small sample size (n=6). 
The TEF survey found that burnout is a powerful indicator of retention risk, as trainees categorised as highly burnt-out were more than thirty times more likely to contemplate leaving the specialty than their lower-burnout counterparts. It is crucial that all doctors are supported to reduce their risk of burnout, not just those in the high-risk category. 
To illustrate the significance of the impact of all absences on the service, the total estimated number of workdays lost for work related physical or mental health issues is approximately 1,467 over a six-month period. Many trainees felt that their working pattern may have contributed to their days of sickness or health concerns, with 19% agreeing and 41% agreeing in part. Other factors felt to have contributed to time off included workplace environment, colleagues, team dynamics and personal circumstances.
To be able to provide safe and compassionate patient care, O&G doctors need a work environment in which they feel physically and psychologically safe. This is also linked to improved staff retention and staff satisfaction, more effective team working and a reduction in the symptoms of burnout. 
[bookmark: _Toc1912239199]Background 
This report relates to the Training Evaluation Form (TEF) survey which is conducted annually by the Royal College of Obstetricians and Gynaecologists (RCOG) to assess the quality of medical education and training across the UK. TEF 2025 was launched on 5 February 2025 and closed on 18 March 2025.  
The RCOG uses the results of the TEF survey to monitor and enhance the educational experience for doctors in training.  Participation in TEF is mandatory and is a requirement of the training matrix of progression. Responses to the survey are treated confidentially and reported anonymously, allowing trainees to provide honest feedback about their training experience.
[bookmark: _Toc1324457247]Introduction
Obstetrics and gynaecology (O&G) is a highly demanding speciality. The General Medical Council (GMC) National Training Survey 2025 identified that almost one quarter (23%) of the O&G trainee workforce are at high risk of burnout, second only to Emergency Medicine1. 
Although studies have identified that trainees are at highest risk of burnout2, 26% of the entire O&G workforce5 and 12.6% of O&G trainers1 have also been identified as being at a high risk. Therefore, it is likely that all O&G doctors are at risk of experiencing burnout at some point during their careers3. 
The O&G workforce is facing ever evolving challenges. Nationally, birth rates are declining but rising obesity rates are making operating technically more challenging, and an ageing population is contributing to more complex clinical decision making and management. More than ever, we are faced with higher patient expectations and public scrutiny of our services. 
Additionally, although the RCOG Workforce Report 2022 identified that the attrition rates of trainees within England have declined from 12% in 2013 to 3% in 20194, there remains a high rate of attrition nationwide after doctors receive the Certificate of Completion of Training (CCT); 16% of new consultants leave our speciality within five years of entering the Specialist Register5.  This leads to increased workload and pressure on an already stretched workforce. It is therefore vital that we examine our trainees’ wellbeing to prevent burnout and protect our current and future workforce, to ensure they can deliver the highest levels of compassionate care to women and girls. 
For the first time, the 2025 TEF survey implemented the Copenhagen Burnout Inventory (CBI) tool to identify trainees’ risk of burnout (high, moderate and low risk), using the seven work-related questions. As such, this report provides a snapshot of the risk of burnout within the O&G trainee workforce across the UK. 
Burnout is a complex occupational condition, defined as a “state of prolonged physical and psychological exhaustion, which is perceived as related to the individual’s work”6. It can be triggered by factors both within and outside of the workplace. Trainees may be affected by burnout at different times throughout the course of their training, with each ST level bringing different challenges and demands as well as varying experiences within different units. 
As was cited by the GMC Duties of a Doctor, we should all be working within a supportive work environment7. Factors contributing towards cultivating this environment include meeting physical, psychological and self-actualisation needs4. As such, this report will also analyse working patterns, working conditions, and workplace culture to highlight areas of excellence and identify opportunities for improvement.
[bookmark: _Toc2003749681]Methodology
Each of the questions identified in the Training Evaluation Form (TEF) survey was descriptively analysed and, where necessary, grouped according to training year, region, and working pattern (full-time or less-than-full-time). 
When the number of respondents in a group is <3, relevant results and overall totals have been suppressed to protect the anonymity of respondents.
Burnout was measured by the Copenhagen Burnout Inventory (CBI), a tool for burnout measurement, using the seven work-related questions. Responses were classified as high, moderate and low burnout. 
	Burnout category
	Score range

	Low
	Over 50

	Moderate
	Over 25 up to and including 50

	High
	Less than and including 25



Relationships between the variables of interest, including the burnout level and intention to leave the specialty, satisfaction with placements, sickness absence, and the recognition of positive behaviours were investigated. Chi-square tests were used to test statistical relations between burnout levels, and the most relevant outcomes and effect sizes were determined by using Cramer V when relevant.
Where Likert-scale data were involved, the answers were translated into a numerical range of 1 to 5 to be able to compare the answers statistically, where 1 corresponded to the least favourable answer and 5 to the most favourable answer. In negatively framed questions, the scores were inverted so that there was consistency in the interpretation. As an illustration, a strongly agree with the work intensity is too high to my learning needs response received a score of 1 but the same response to the work intensity is too low to my learning needs received a score of 5.
There were some categorical responses that were grouped to facilitate meaningful analysis. As an example, intention to leave specialty was categorized as Yes in case of trainees who thought of leaving the specialty on daily, weekly, or monthly basis, whereas No was used in cases when trainees thought of leaving the specialty occasionally or never. 
Frequencies, percentages, and mean scores were also computed as descriptive statistics and tables and graphs were generated to demonstrate trends. Comparisons between 2025 outcomes and 2024 TEF data were made where possible to determine the differences between the training years and regions. Descriptive statistics of data was conducted with the help of Microsoft Excel and inferential testing with the help of IBM SPSS Statistics. 
A full list of TEF questions analysed can be found in Appendix C. 
[bookmark: _Toc2084703649]Analysis and Discussion   
[bookmark: _Toc85805879]Attrition and intention to leave speciality 
The 2025 TEF survey found that 2% of trainees seriously consider leaving the speciality daily, 7% weekly and 11% monthly. 45% of trainees occasionally thought about leaving and 33% never seriously considered leaving. This is a slight improvement from 2024 as is demonstrated below (figure 1). Of those that reported that they seriously consider leaving the specialty daily, this was highest for doctors at ST5 level (figure 2). 

	Frequency of intention to leave
	2025
	2024
	Percentage difference

	Daily 
	2%
	3%
	-1

	Weekly 
	7%
	7%
	0

	Monthly  
	11%
	13%
	-2

	Occasionally  
	45%
	45%
	0

	Never 
	33%
	32%
	+1


 Figure 1 Intention to leave speciality –overall numbers

[image: ]
Figure 2 – Intention to leave speciality across levels of training

When considering the reasons selected for intention to leave the specialty, it is important to note that respondents were able to select all reasons which were applicable to them.

Across all respondents who expressed that they are seriously considering leaving the specialty, the most common reason given was lack of work-life balance (46.6%) (figure 3). This was followed by long working hours (35.8%), intense workload (35.6%), stress (30.5%) and shift working (28.6%). It is clear from this question that many trainees are struggling with their current shift patterns and 23.4% of respondents recognised that rota gaps were a contributing factor to intention to leave. 

When compared to the 2024 TEF responses, the most common reasons for considering leaving the speciality remain similar, suggesting that there remains scope for improvement regarding reducing rota gaps and workload, and improving trainees’ work-life balance.

Although the most common reasons for considering leaving O&G have been considered above, there are some other selected factors which could seriously implicate an individual’s mental health and well-being. 6.4% of trainees cited lack of pastoral support, 3.4% cited poor educational support, 3.2% stated that there were no opportunities to debrief after a significant event and 2.5% of respondents cited racism as a reason for considering leaving the speciality. Reassuringly these numbers are relatively low, but these factors are important to consider. As discussed in the 2022 RCOG Workforce Report, meeting psychological needs is paramount to providing a supportive working environment, therefore it is crucial that ways to improve doctor support is further considered. 
[image: ]Figure 3 - Reasons given for leaving speciality – all doctors. 
 
[bookmark: _Toc1028423125]Working patterns, rotas and working conditions
Designing rotas for staffing a 24-hour service is challenging, balancing service provision needs in addition to providing sufficient time off after out of hours (OOH) working. As 40.5% of the current O&G trainee workforce work LTFT (figure 4), rota design is becoming increasingly complex taking into consideration both annual and study leave requests in addition to meeting training requirements. It is also noteworthy that most trainees who work LTFT, work at 80%. This is equivalent to almost 40 hours per week, which is considered full-time (10PA) on a consultant or SAS contract. As the number of trainees choosing to work LTFT increases, consideration should be given to expanding the trainee workforce to account for the gaps in the whole time equivalent (WTE). 

[image: ]Figure 4 - Displaying proportion of trainees working either Full Time or Less than Full Time
[bookmark: _Toc1726422901]On call frequency 
On call frequency is determined by the number of Whole Time Equivalent (WTE) doctors working at the same tier as the respondent. This means, as an example, that if a unit requires eight full time doctors to staff it then the on-call frequency should be reported as 1 in 8. There is also variation in the frequency of on call shifts worked by LTFT doctors, as some LTFT doctors may work a 100% on call frequency despite being employed at 0.8. 
 
As there is such a wide variety in on call patterns reported by respondents (figure 5), it is possible that this question has been answered inaccurately. In agreement with the TEF 2024 report, this information could be better gathered from rota co-ordinators who have access to the rota structure. Additionally, if a large proportion of trainees are opting to work LTFT then this raises the question of whether the number of overall trainees should be increased to meet service demands and reduce the number of rota gaps. 

[image: ]Figure 5 – Chart displaying on call frequency.

[bookmark: _Toc427659930]Nights and weekends
Most trainees work four consecutive weekday nights (64%), with 16% working three nights and 15% of trainees working two. This question does not consider the different rota structure across units where some trainees may work more consecutive nights over the weekend.  
 
When asked about how many sessions (one session = 0.5 days) trainees had off after working weekend days, 48.3% of respondents stated they had two sessions off, 14.7% reported no sessions off, 9.9% had 1 session, 1.2% said 3, 23% said 4 sessions and 2.9% reported >4 sessions. This question does not take into consideration that rest days may be issued to trainees prior to their weekend working. It would be interesting to know how many trainees are working on rotas which are not compliant with European Working Time Directive (EWTD). 

	% 
	I do not work these shifts
	1
	2
	3
	4
	5
	6
	>6

	2.17 After completing a set of consecutive weekday nights on call, how many nights of normal sleep would you have before you are next at work again? 
	2.8
	2.4
	25
	56
	7.6
	3.3
	0.7
	2.2

	2.19 How many days off do you have after working consecutive weekend nights (not including the day after your shift finishes) 
	2.4
	38.5
	30.6
	8.3
	6
	2
	6.3
	5.9

	
	
	
	
	
	
	
	
	
	


23% of trainees never or rarely felt adequately rested returning to daytime duties after working consecutive night shifts. This is in comparison to 38% of trainees who felt often or always adequately rested, 36% of trainees sometimes felt adequately rested.  

Most trainees responding to the survey did not feel safe to travel home following a shift, with 5.7% of trainees feeling “always” too tired, 16.6% often too tired and 35.9% sometimes feeling too tired to safely travel home. Some units provide “too tired to drive facilities” which were available to 29% of responders, not available to 14% of responders. 52% of responders did not know if such facilities were available in their unit. 
[bookmark: _Toc1610148826]Basic facilities 
63% of respondents felt that they had access to adequate rest facilities during their night shifts (e.g. private area with bedding/ comfortable chair), however 37% of trainees reported that they do not have access to such rest areas. This is especially concerning considering that many trainees reported that they felt too tired to safely travel home. 
 
	 %
	Always 
	Often 
	Sometimes 
	Rarely 
	Never 
	N/A 

	2.21 If rest facilities are available during your night shifts, how often do you use such facilities? 
	3.3 
	11.3 
	27.5 
	26.3 
	14 
	17 

	2.22 How often do you have at least 30 minutes of uninterrupted rest during a night shift? 
	2.2 
	14.7 
	34.7 
	33 
	15.4 
	 


 
It should also be considered that there may be different basic facilities provided to trainees at different levels within the same unit. 

[bookmark: _Toc1967897845]Rota provision
9% of respondents had indicated that they had considered leaving the speciality due to delayed rota provision. 72% of trainees either agreed or strongly agreed that they had received their placement details 12 weeks in advance of starting their placement, in comparison to 63% who felt that they had received their personalised rota 6 weeks in advance. It could be that the process for recognising and trying to fill rota gaps in advance of August changeover is taking more time than anticipated, which suggests that the process for placements for changeover starts more promptly. 
[bookmark: _Toc625080006]Fulfilling training requirements 
Almost half (48.5%) of trainees report coming into work on off days or zero days to complete training requirements. In addition to this, many trainees do not have opportunities built into their average working week for non-clinical work (Figure 6) i.e., sessions for the purposes of audit, admin, projects, updating e-portfolio or private study. 
[image: ]
Figure 6 – How many non-clinical sessions do you have in your average working week?
[image: ]It is also common that trainees lose non-clinical sessions to cover service clinical work. 31.8% of trainees “sometimes” lost these sessions 29% “often” lost them and 11.2% cited that they “always” lost them. Consequently, trainees are frequently using their own time for non-clinical tasks. The frequency in which these sessions are lost suggests that they are not adequately protected, or that there are frequent gaps with staff sicknesses requiring last minute cover with subsequent loss of these sessions. 

Figure 7 – Chart examining when trainees found time to update e Portfolio/ study for exams. 




Figure 8 – Chart examining how frequently non-clinical sessions are lost split between deaneries. 

[bookmark: _Toc1224572563]Exception reporting
Resident doctors in England can submit an exception report electronically for any variation from the planned working hours or training opportunities in their usual working pattern10. The purpose is to help identify areas of for improvement. For doctors working in Scotland, Wales or Northern Ireland a separate system exists (rota monitoring) where variation from normal working patterns can be identified11. 

40% of respondents agreed or strongly agreed that they felt supported to submit exception reports where appropriate, however 62% of trainees did not know that exception reports are used by trusts to improve training and 64.4% of trainees did not that exception reports are used to improve the delivery of patient care. 

As previously identified, many trainees do not have time built into their rota for non-clinical work and submitting an exception report is another administrative task, which may in turn require trainees to stay further beyond contracted hours to submit such reports. 

[bookmark: _Toc1819481120]Support and workplace culture
[bookmark: _Toc2095031186]Consultant support 
84% of respondents knew that their unit had a policy for when a consultant must attend but 13% did not know if there was a policy and 2.1% said that their units did not have such a policy. Unfortunately, 3.8% of trainees reported requesting consultant presence under the conditions stated by their unit’s policy but the consultant did not attend.
In addition to this several trainees reported being asked to undertake clinical activities without what they considered to be appropriate supervision for their level of training. Interestingly a large proportion of trainees did not feel adequately supervised when working in theatre (figure 9). Lack of adequate clinical supervision is both a patient safety and training concern and should be explored in more detail to enable understanding of the situation. 


Figure 9 - Graph identifying working environments without appropriate clinical supervision. 
[bookmark: _Toc2109762655]Educational supervision 
81% of trainees were able to meet with their educational supervisor to set their personalised work schedule within two weeks of commencing their placement. This is commendable given the timing of rotations coincides with school and summer holidays. Most trainees (85.7%) felt that their induction meeting provided an effective assessment of their previous experience and current training needs and 87.5% of trainees felt that their supervisor knew them well enough to provide an overall assessment of their progress across the capabilities in practice. 
[bookmark: _Toc1656851696]Support after adverse events
21% of trainees stated that they had been involved in either a serious clinical incident, adverse or untoward event or poor outcome. Of these, 78.2% of trainees either agreed or strongly agreed that they felt well supported by the unit they were working in. However, this still leaves a considerable proportion who were involved in adverse events who did not feel well supported.
[bookmark: _Toc1038169303]Workplace behaviours 
Concerningly almost one third of trainees (30.5%) were either subjected to or witnessed behaviours that they would classify as “incivility” (Figure 10).  

Figure 10 – Percentage of respondents who have either personally experienced or seen others subjected to poor workplace behaviours 

There is a growing body of evidence that exposure to behaviours classified as “incivility” can have an impact on clinical performance. In our fast-paced speciality where we are frequently found managing an emergency in an operating theatre, being able to communicate effectively is essential for patient safety. Daniel Katz et al10 identified through a simulation study that exposure to incivility had a negative impact on performance, affecting vigilance, diagnosis, communication and patient management. 
Furthermore, Cheetham and Turner11 examined how an individual’s learning can also be affected by either experiencing or observing incivility. Exposure to these behaviours can contribute to stress, which detracts from our working memory and performance. Every day at work for O&G trainees provides opportunities to learn, extending into life as a consultant. As such we should all be working in a workplace that is psychologically safe and free from poor workplace behaviours. 

[bookmark: _Toc170265784]Regional Workplace Behaviour Champions 
69% of trainees reported being aware that their deanery had a regional workplace behaviour champion (RWBC) but only 34% knew who their RWBC was. Of the trainees who have contacted their RWBC, 80% found this to be helpful and 20% did not. This suggests that the RWBC network is a valuable but underutilised resource. 
[bookmark: _Toc1596902425]Wellbeing and work-related sickness 
Over the course of the last six months 245 trainees (11.1%) have had time off for work related physical or mental health issues. The majority (72.7%) felt supported to take this time off, with the remaining trainees either feeling unsupported (14.2%) or preferred not to say (13.1%). 


Figure 11 – Graph to demonstrate number of trainees taking time off work for work related physical or mental health issues. 
To illustrate the significance of the impact of all absences on the service, the total estimated number of workdays lost is approximately 1467 over a six-month period. Calculations to reach this figure are available in Appendix B. 
Many trainees felt that their working pattern may have contributed to their days of sickness or health concerns, with 19% agreeing and 41% agreeing in part. Other factors felt to have contributed to time off included workplace environment, colleagues, team dynamics and personal circumstances (Figure 12). This further highlights the need to improve workplace behaviours. 


 Figure 12 – Graph examining which other factors were perceived to contribute to having time off work due to sickness or health concerns. 
The factor “Workplace environment” was examined in more detail and divided between deaneries. 7.2% of trainees who felt that their workplace environment had contributed to taking time off worked within Health Education and Improvement Wales. Next was HEE Northwest at 5% and HEE Wessex at 4.9%. There did not appear to be a correlation between the number of births per year at a unit and workplace environment which could suggest that individual’s experiences of a unit can vary vastly and perhaps there are other unmeasured factors contributing to their experience. 
 
[bookmark: _Toc469185695]Burnout
Burnout remains a serious threat to the professional growth of O&G trainees and the health care system resilience. For the first time, the 2025 TEF survey implemented the Copenhagen Burnout Inventory (CBI) tool to identify trainees’ risk of burnout (high, moderate and low risk), using the seven work-related questions. This data has been used to measure prevalence by deanery and to test the relationship between work-related factors such as satisfaction with placement, sickness absence, retention, and workplace culture and the level of burnout.
[bookmark: _Toc1408595476]Prevalence of Burnout
Overall, high burnout was observed in 15% of trainees, moderate burnout affected 47% and the remaining 39% were categorised as having low levels of burnout (Figure 13). 

Figure 13 – Proportion of trainees identified as being at low, moderate or high risk of burnout 



Figures 14 and 15 demonstrate the burnout prevalence by deanery. High burnout rates varied from 8% (HEE North East) to 19% (Health Education and Improvement Wales), whereas moderate burnout was between 32% (Wales) to 52% (HEE East of England). Low burnout varied from 33% (HEE North West London) to 49% (NHS Education and Improvement Wales). Most regions had 13-17% of their trainees affected by high levels of burnout and 45-50% affected by moderate levels of burnout. 
[image: ]
 Figure 14 – Burnout Prevalence by Deanery
 
	Region
	High
	Moderate
	Low
	N

	HEE East Midlands
	18%
	44%
	38%
	160

	HEE East of England
	13%
	52%
	35%
	167

	HEE Kent, Surrey & Sussex
	15%
	50%
	35%
	130

	HEE North Central & East London
	16%
	47%
	37%
	148

	HEE North East
	8%
	47%
	44%
	118

	HEE North West
	14%
	46%
	40%
	280

	HEE North West London
	17%
	50%
	33%
	117

	HEE South London
	13%
	43%
	44%
	119

	HEE South West
	13%
	51%
	36%
	137

	HEE Thames Valley
	16%
	45%
	39%
	87

	HEE Wessex
	15%
	48%
	37%
	81

	HEE West Midlands
	17%
	44%
	38%
	169

	HEE Yorkshire & Humber
	15%
	51%
	34%
	189

	Wales
	19%
	32%
	49%
	69

	Scotland
	11%
	46%
	43%
	171

	Northern Ireland
	15%
	45%
	40%
	65

	Total
	15%
	47%
	39%
	2207


Figure 15 – Table to demonstrate burnout levels across Deaneries 

[bookmark: _Toc1974242195]Burnout category by training year 
High burnout was documented in the early–mid training years, 15.7% at ST1, peaking at 20.3% at ST3. It declined at senior levels to 10.4% at ST6 and 11.3% at ST7, where low burnout predominated (46.2% at ST6; 49.5% at ST7). Data from the post-CCT group were excluded from analysis due to small sample size and to protect participant anonymity. 

Figure 16 – Burnout categories divided by speciality training year
[image: A graph of different colored bars]

[bookmark: _Toc1194527883]Burnout and associated work-related factors
[bookmark: _Toc482548425]Sickness Absence
The likelihood of sickness absence was also significantly correlated to burnout. (Cramer V = 0.13). In the high burnout group 20% of trainees had taken time off work, compared to 6% in the low burn out group and 12% in the moderate group.







Figure 17 – Time off in last 6 months 

[bookmark: _Toc584763263]Consideration of Leaving the Specialty
Burnout and intention to leave the speciality was one of the most significant associations in the dataset. 95% of trainees in the low-burnout group said that they never or rarely thought about leaving. 4% of trainees occasionally considered it and 1% often thought about it. In comparison to the trainees in the high burnout group 32% frequently thought about leaving, 23% occasionally and 45% rarely considering it. Burnout is therefore a powerful indicator of retention risk, as highly burnout trainees were more than thirty times more likely to contemplate quitting than their lower-burnout counterparts. 
Figure 18 – How often do you consider leaving the speciality?
[bookmark: _Toc2114938847]Sense of Belonging and Feeling Valued
Community perceptions in training units declined drastically with an increase in burnout. Concurrence that the unit made the trainees feel a sense of community and belonging was 83% among those trainees with low burnout, 64% with moderate burnout and only 50% with high burnout. The disagreement in the low-burnout group was 5 percent and in the high-burnout group was 25 percent and neutrality was 12 percent to 26 percent. Perceptions of belonging were thus highly correlated with burnout, p = 0.001. 
[image: ]Figure 19 – Association between level of burnout and sense of belonging. 
The sense of being valued at work was also affected by burnout (chi-squared p<0.001). 87% of trainees in the low burnout group felt valued at work, dropping to 68% for moderately burnt-out trainees and only 50% who were highly burnt out. 

[bookmark: _Toc1446211943]Recognition of Positive Behaviours
Interestingly there was an association between burnout and the recognition of positive behaviours. 90% of low burnout trainees said that they had observed positive behaviours compared to 85% in the moderate burnout group and 77% in the high burnout group. This could mean that highly burnout trainees are less likely to observe positive behaviours or that they are less likely to be aware of or experience behaviours that they would class as positive. 
Figure 18 -Relationship between burnout levels and recognition of positive behaviour

[bookmark: _Toc1836307057]Sexual harassment/ inappropriate sexual behaviours 
The questions related to the incidence of inappropriate sexual behaviours were seldom reported; however, statistically significant correlation with the level of burnout (p < 0.05) was observed.  
Among those with low burnout, 80% strongly disagreed that they had witnessed inappropriate sexual behaviours. Even in the high-burnout group, 73% reported not witnessing such behaviours. Personal experiences of inappropriate sexual behaviours were rarer still, affecting only about 1–2% of respondents.
Even though the prevalence of both witnessing and experiencing inappropriate sexual behaviours was low but statistically significant correlation between the high levels of burnout and the high prevalence of reporting the behaviours.


Figure 20: In this post I have WITNESSED inappropriate sexual behaviours


Figure 21:  In this post I have EXPERIENCED inappropriate sexual behaviours

[bookmark: _Toc98780523]Undermining Behaviour
The likelihood of witnessing behaviour that undermined a colleagues confidence increased significantly with burnout levels, (P<0.001) observed by 11% in the low burn-out group and 29% in the high burnout group. Being personally undermined showed a similar trend with 8% reporting frequently experiencing such behaviour, 18% occasionally and 74% rarely. 

[bookmark: _Toc1695414213]Perceptions of Leadership
Trainees with a high burnout level were more like to perceive poor senior medical leadership with the inverse being true for trainees with low levels of burnout.  
	
	How often have you seen poor senior medical leadership skills demonstrated within your unit?

	Burnout
	Never/rarely
	Occasionally
	Always/often

	Low
	77%
	19%
	4%

	Moderate
	58%
	33%
	9%

	High
	43%
	39%
	18%



[bookmark: _Toc234836438]Workload and Learning Needs
Strong correlations (p<0.001) were also observed between the level of burnout and perception that the work intensity was too high to learn. 10% of trainees in the low burnout group felt that the work intensity was too high, compared to 29% in the moderate group and 49% in the high burnout group. There is a likelihood that high workload can compromise meaningful learning. 


Figure 22 – Workload and training requirements 

[bookmark: _Toc1474818818]Rota Gaps 
The presence of rota gaps was strongly linked to higher burnout levels (P<0.05). Among trainees who reported rota gaps had higher proportions of burnout, with only 38% in low burnout, 48% in moderate, and 59% in high burnout. There was a small percentage of trainees in all groups unaware of rota gaps.


Figure 23: Correlation of burnout with rota gaps 
[bookmark: _Toc1580508357]Conclusion
The results show that burnout is not a single phenomenon but is closely connected with the satisfaction with the place of work, sickness absence, retention, workplace culture and leadership. Although most trainees report moderate burnout, the effects of high burnout are severe, such as less enjoyment, more sickness absence, a greater risk of leaving the specialty, and more exposure to negative behaviours in the workplace. Burnout is not a question of personal health only but also of the sustainability of the workforce. There should be system-wide interventions to enhance workload balance, supportive cultures, and leadership in training units.
As was cited by the GMC Duties of a Doctor, we should all be working within a supportive working environment7. Factors contributing towards creating a supportive working environment include meeting physical, psychological and self-actualisation needs4. There is a necessity to improve working conditions, providing our entire workforce with access to basic facilities, giving opportunities for flexible working conditions and supporting doctors returning to work. We should also consider how we can improve provision of psychological support for our doctors, shifting away from a “blame culture,” and providing support following adverse outcomes. Finally, it is important that units support work-life balance by ensuring that our trainees have sufficient opportunities and protected time for both training and learning withing working hours. 
[bookmark: _Toc2078318413]Limitations
This is the first year that the TEF survey has implemented the Copenhagen Burnout Inventory (CBI) tool. The data will become increasingly meaningful when trends over the years can be analysed.    
[bookmark: _Toc741730208]Recommendations
Burnout is a complex condition which can be triggered by personal factors, as well as factors within the workplace. Trainees may be affected by burnout at different times throughout the course of their training, with each ST level bringing different challenges and demands as well as varying experiences within different units. Therefore, to improve wellbeing and reduce the risk of burnout, national organisations, trusts/health boards and individuals all have a role to play.
1. It is important that trainees who request to work less than full time (LTFT) are supported to do so. As the proportion of LTFT working grows, it is crucial that the trainee workforce is expanded to account for the gaps in whole time equivalent (WTE). 
2. All trainees should have protected time for non-clinical tasks, including exception reporting which can add to the administrative burden. 
3. Trusts should ensure that all doctors have access to adequate rest facilities, during and after a shift. The Association of Anaesthetists have produced a fatigue tool to identify if someone is too tired to drive home; this should be promoted in all units.
4. A large proportion of trainees did not feel adequately supervised when working in theatre. Lack of adequate clinical supervision is both a patient safety and training concern; this should be explored in more detail to enable understanding of the situation. All units should have a policy for when a consultant must attend, and all trainees should be made aware of this. 
5. Of those that had been involved in either a serious clinical incident, adverse or untoward event or poor outcome, 21.8% did not feel that they had been well supported by the unit. Each organisation delivering maternity and/or gynaecology services should commit to a programme to prevent and provide early intervention for work-related PTSS in all staff members as set out in the Prevention and Treatment of Work-Related Post-Traumatic Stress Symptoms in the Maternity and Gynaecology Workforce (Good Practice Paper No. 19).1
6. Trusts need to continue to promote positive workplace behaviours. A positive workplace environment can reduce the risk of defensive practise, high stress, burn-out and sickness. Trusts should work alongside Champions and the RCOG to promote their deanery’s regional workplace behaviour champion. 
7. All trainees should be supported to develop their non-technical skills; this is important for providing safe patient care and improving behaviours in the workplace. The RCOG could consider implementing a course that supports the development of these skills.
8. All doctors should be supported to reduce their risk of burnout; individuals need to be empowered to take steps that support their own wellbeing and employers need to take a preventative approach to burnout by educating the workforce on burnout symptoms. Providing support to doctors identified as being at moderate risk of burnout is essential to prevent potential progression to a high-risk state. 
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[bookmark: _Toc1658025101]Appendix A
The below tables show additional burnout risk associations. 
[bookmark: _Toc151104382]Placement Recommendation 23.1.2
Burnout levels had a strong correlation with the likelihood of trainees to recommend their placement (chi-square <0.001). 85% of trainees with low burn out levels either agreed or strongly agreed that they would recommend their placements compared to 68% of moderate burnout levels and only 49% of trainees with high burnout levels. 
A converse relationship is also observed with 24% of trainees with high burnout levels either strongly disagreeing or disagreeing that they would recommend their placement, 11% of moderate burnout levels and just 4% in the low burnout group. 
	
	I would recommend this placement to other trainees at my level

	Burnout
	Strongly disagree/Disagree
	Neither agree nor disagree
	Strongly agree/Agree

	Low
	4%
	11%
	85%

	Moderate
	11%
	21%
	68%

	High
	24%
	27%
	49%


Figure 13 – Table demonstrating recommendations of placement 
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Figure 14 – Correlation of placement recommendation with burnout levels 
[bookmark: _Toc319017170]Enjoyment of Placement
The enjoyment of their placement also appeared to be affected by burnout levels (chi <0.001). Most trainees with low burn out levels enjoyed their placements (90%) but just over half of trainees affected by high levels of burnout (56%) said that they had enjoyed working within their current unit. 

	Burnout
	Strongly disagree/Disagree
	Neither agree nor disagree
	Strongly agree/Agree

	Low
	3%
	8%
	90%

	Moderate
	7%
	19%
	74%

	High
	16%
	29%
	56%
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Figure 15 – Link between Placement satisfaction and burnout levels
[bookmark: _Toc1363066426]Appendix B
The below shows the calculations to reach the estimated number of workdays lost due to absences from service over a six-month period. 
	Number of days off work
	Estimated mean
	Responses
	= mean x responses 

	0 – 1
	0.5
	45
	22.5

	2 – 3
	2.5
	65
	162.5

	4 – 7
	5.5
	48
	264

	8 – 10
	9
	19
	171

	· 10 
	11
	77
	847

	
	
	Total 
	1467


[bookmark: _Toc1632105946]Appendix C
Below shows the list of questions from the 2025 TEF survey that were analysed in this report.
Working environment and rota 
	2.1 
	Are there any gaps in the rota at your level of training in your current unit? 
	Yes | No | Don't know 

	2.2 
	What type of ST1-2 level (including junior cover by other doctors e.g. Foundation & GP trainees) oncall rota does your unit have?
	ST 1-2 level doctor on call for obstetrics and gynaecology only | 
ST 1-2 level doctor on call for O&G and other specialities | Other [No free text option] | Don't know 


	2.3
	If ST1-2 oncall for other speciality please indicate which speciality 
	General Surgery | Orthopaedics | ENT | Urology | Paediatrics | General Medicine | Other [no free text option]

	2.4
	What type of middle grade oncall rota does your unit have during the day, excluding consultant cover? 
	Single middle grade oncall rota with ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) |Single middle grade oncall rota without ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) |Two tier middle grade rota with one senior and one junior middle grade with ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Two tier middle grade rota with one senior and one junior middle grade without ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Two middle grades oncall working at the same level with ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Two middle grades oncall working at the same level without ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Other [no free text option] | Don't know

	2.65
	What type of middle grade oncall rota does your unit have during the night, excluding non resident consultant cover? 
	 Single middle grade oncall rota with ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) |Single middle grade oncall rota without ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) |Two tier middle grade rota with one senior and one junior middle grade with ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Two tier middle grade rota with one senior and one junior middle grade without ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Two middle grades oncall working at the same level with ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Two middle grades oncall working at the same level without ST1-2 level cover (including junior cover by other doctors e.g. Foundation & GP trainees) | Other [no free text option] | Don't know

	2.6 
	Is the senior middle grade resident or oncall from home at night? 
	Resident | Oncall from home | On site for a period of time then resident from home | No senior middle grade | Don't know | Other [no free text option]

	2.7 
	For how many days in the week is there a consultant resident overnight? 
	0 | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Other [no free text option]|Don't know

	2.8
	There are appropriate arrangements made for covering consultant absence in outpatient clinics 
	Yes |No | Don't know 

	2.9
	Which clinical activities have you been asked to undertake for your level of training without what you consider to be appropriate consultant supervision?
	Labour ward | Antenatal clinic | Gynae/outpatient clinic |Theatre | Planned caesarean birth list | Other | None

	2.10 
	Has your unit got a policy for when a consultant must attend? 
	Yes |No | Don't know 

	2.10.1 
	Have you requested a consultant to attend under these conditions but they did not? 
	Yes |No 

	2.11 
	To what extent do you agree or disagree with the following statements? 
  

	2.11.1 
	The work intensity is too high for my learning needs 
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	2.11.2 
	 The work intensity is too low for my learning needs 
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	2.11.3 
	I am allowed study leave for appropriate courses (i.e. not regional teaching) 
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	2.11.4 
	I feel supported to submit exception reports when appropriate 
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	2.11.5 
	How many exception reports have you submitted in the last six months 
	0-1 | 2-3 |4-7 | 8-10 | >10

	2.11.6 
	Exceptions reports are used by my trust to improve training 
	Yes | No | Don't know

	2.11.7 
	Exceptions reports are used by my trust to improve the delivery of safe patient care 
	Yes | No | Don't know

	2.12 
	Are there any physician associates working in your department? 
	Yes | No | Don't know 

	2.12.1 
	 What tasks do they perform? 
	Assist in theatre| Bloods/Cannulation | Perform ECG | Ward jobs | Prepare discharge summaries | Assist in ward rounds | Shadowing | Outpatient clinic | Help oncall team | Clerking in maternity/emergency gynae/early pregnancy unit | MDT/M&M | Audit/research/QI | Other (please specify)

	2.12.2 
	Are there any other tasks that could suit them?  Please list the tasks. 
	Assist in theatre| Bloods/Cannulation | Perform ECG | Ward jobs | Prepare discharge summaries | Assist in ward rounds | Shadowing | Outpatient clinic | Help oncall team | Clerking in maternity/emergency gynae/early pregnancy unit | MDT/M&M | Audit/research/QI | Other (please specify)

	2.13 
	Are there any tasks from your day to day work that could be delegated to another member of the team? 
	Yes | No | Don't know 

	2.13.1 
	Who can you delegate these tasks to?  Please select all that apply. 
	Nurse | Midwife | Advanced nurse practitioner |Physician associate | Other 

	2.14 
	Do you have any additional comments you would like to make on your working environment and rota? (please do not share any names or personal identifiable information as part of your response - please note these comments may be shared with your HoS)
	Free Text 


  
Rotas and rest 
	2.15 
	What is the on call frequency at your level of training?  You should find this information on your work schedule or by seeing how many WTE doctors are on your tier of rota e.g. if 8 then then you are a 1:8.  
	1:4 | 1:5 | 1:6 | 1:7 | 1:8 | 1:9 | 1:10 | 1:11 | 1:12 | 1:14 | 1:15 | 1:16 | 1:18 | 1:19 | 1:20 | Don't know | Other (please specify) 

	2.16 
	How many consecutive weekday nights do you work? 
	1 | 2 | 3 | 4 | 5 

	2.17 
	After completing a set of consecutive weekday nights on call, how many normal nights of sleep would you have before you are next at work again?
	1 | 2 | 3 | 4 | 5 | 6 | >6 | I do not work weekday nights

	2.18 
	How much time off do you have immediately after working days over the weekend? (a session is defined as a morning or afternoon shift)
	1 session | 2 sessions | 3 sessions | 4 sessions | >4 sessions

	2.19 
	How many days off do you have after working consecutive weekend nights? (not including the day your shift finishes i.e. Monday day time)
	1 | 2 | 3 | 4 | 5 | 6 | >6 | I do not work weekend nights

	2.20 
	Do you have accessible and adequate rest facilities available during your night shifts (i.e. private area with bedding/comfortable chair)? 
	Yes | No 

	2.21 
	If rest facilities are available during your night shifts, how often do you use such facilities? 
	Never | Rarely | Sometimes | Often | Always | N/A 

	2.22 
	How often do you have at least 30 minutes of uninterrupted rest during a night shift? 
	Never | Rarely | Sometimes | Often | Always 

	2.23
	If applicable, do you ever feel too tired to safely travel home after a night shift? 
	 Never | Rarely | Sometimes | Often | Always | N/A 

	2.24
	Do you have access to "too tired to drive" facilities after a shift if you need them? 
	Yes | No | Don't know | N/A 

	2.25
	How often do you feel adequately rested when returning to daytime duties after working consecutive night shifts (either weekday or weekend) within the current rota? 
	Never | Rarely | Sometimes | Often | Always 

	2.26
	Have you ever taken any time out of programme (OOP) for experience/training?  (Please select all that apply) 
	Out of programme for clinical training | Out of programme for clinical experience | Out of programme for research | Out of programme for career break | Out of programme experience/training | Out of programme for research /training | No

	2.27
	Within your average working week how many non-clinical sessions do you have?  For audit, admin, projects, private study time (a session is defined as a morning or afternoon shift)? 
	0 session | 0.5 session | 1 session | 2 sessions | 3 sessions | 4 sessions | >4 sessions

	2.28 
	How often are you asked to cover service clinical work during these "admin/ private study" sessions? 
	Never | Rarely | Sometimes | Often | Always 

	2.29
	When do you find time to update your ePortfolio/study for exams: 
	Early morning | During the working week | Evenings | Weekends | Designated study leave time | Annual leave 

	2.36
	Are you currently training Full time or Less Than Full Time (LTFT)?
	Full time | LTFT 50% | LTFT 60% | LTFT 70% | LTFT 80% | LTFT 90% | Other (please specify)


  
Attrition 
	20.1 
	Since starting specialty training how often have you seriously considered leaving O&G? 
	Daily | Weekly | Monthly | Occasionally | Never 

	20.1.2 
	If you are currently considering, or would consider leaving the specialty, what reasons would you give? (Please select all that apply).
	Family | Lack of work-life balance | Pay | Long working hours | Shift working | Intense workload | Rota gaps |Delayed rota provision | Desire to work abroad | Inability to work less than full time | Issues with gaining adequate clinical experience when working less than full time | Preference to work in another geographic area | Preference to work in another specialty | Personal Health | Physical demands of the job | Personal mental health | Stress | Lack of clinical supervision | Poor pastoral support | Poor educational supervision | Low morale | No support from colleagues | No social interaction with colleagues | Commuting distance | Frustration with training |Frustration with health service | Blame culture | Lack of improvement |Litigation | Fear of litigation | No opportunities to debrief following adverse event or serious incident | No support following adverse event or serious incident | Patient care/safety concerns | Concerns with new contract | Insufficient financial remuneration | Under resourced health service | Racism | N/A | Other (Please specify)


Burnout 
	  21
	The following questions have been taken from the Copenhagen Burnout Inventory:  

	21.1             
	Is your work emotionally exhausting?
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	21.2           
	Do you feel burnt out because of your work?
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	21.3            
	Does your work frustrate you?
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree 

	21.4           
	Do you feel worn out at the end of the working day?
	Always | Usually | Sometimes | Rarely | Never

	21.5          
	Are you exhausted in the morning at the thought of another day at work?
	Always | Usually | Sometimes | Rarely | Never

	21.6           
	Do you feel that every working hour is tiring for you?
	Always | Usually | Sometimes | Rarely | Never


  
Wellbeing 
	22.1
	Have you had time off work in the last six months for any work related physical health issues and/or work related mental health issues?
	Yes | No | Prefer not to say 

	22.1.1 
	Did you feel supported to have this time off?
	Yes | No | Prefer not to say

	22.1.2
	Have you been referred to occupational health?
	Yes | No | Prefer not to say

	22.1.3
	How many days off have you had for work related physical health issues and/or work related mental health issues in the last six months?
	0-1 | 2-3 |4-7 | 7-10 | >10

	22.1.4 
	Do you think your working pattern may have contributed to the days of sickness/health concerns? 
	Yes | Yes in part | Not at all | Prefer not to say | N/A 

	22.1.5
	What other factors contributed to the days of sickness/health concerns?  (select all that apply) 
	Workplace environment | Colleagues | Team dynamics |Personal circumstances | N/A | Other (specify) | Prefer not to say 





[image: ]Find out more at



When do you find time to update your ePortfolio/ study for exams? 


Early morning 	During the working week 	Designated SL time	Evenings	Weekends	Annual Leave 	2.7	5.7	2.8	31.7	40.6	16.5	

Never	HEE East Midlands	HEE East of England	HEE Kent, Surrey 	&	 Sussex	HEE North Central and East London	HEE North East	HEE North West 	HEE North West London	HEE South London	HEE South West	HEE Thames Valley	HEE Wessex	HEE West Midlands	HEE Yorkshire 	&	 Humber	Health Education and Improvement Wales	NHS Education for Scotland 	Northern Ireland Medical and Dental Training Agency	9	22	25	23	7	38	7	12	6	12	15	14	18	3	6	9	Rarely	HEE East Midlands	HEE East of England	HEE Kent, Surrey 	&	 Sussex	HEE North Central and East London	HEE North East	HEE North West 	HEE North West London	HEE South London	HEE South West	HEE Thames Valley	HEE Wessex	HEE West Midlands	HEE Yorkshire 	&	 Humber	Health Education and Improvement Wales	NHS Education for Scotland 	Northern Ireland Medical and Dental Training Agency	27	26	23	22	35	56	23	13	13	19	18	42	22	12	24	19	Sometimes	HEE East Midlands	HEE East of England	HEE Kent, Surrey 	&	 Sussex	HEE North Central and East London	HEE North East	HEE North West 	HEE North West London	HEE South London	HEE South West	HEE Thames Valley	HEE Wessex	HEE West Midlands	HEE Yorkshire 	&	 Humber	Health Education and Improvement Wales	NHS Education for Scotland 	Northern Ireland Medical and Dental Training Agency	54	46	37	40	46	75	34	30	48	30	28	56	61	27	67	22	Often	HEE East Midlands	HEE East of England	HEE Kent, Surrey 	&	 Sussex	HEE North Central and East London	HEE North East	HEE North West 	HEE North West London	HEE South London	HEE South West	HEE Thames Valley	HEE Wessex	HEE West Midlands	HEE Yorkshire 	&	 Humber	Health Education and Improvement Wales	NHS Education for Scotland 	Northern Ireland Medical and Dental Training Agency	48	45	26	44	24	73	38	53	51	18	13	44	66	22	61	13	Always	HEE East Midlands	HEE East of England	HEE Kent, Surrey 	&	 Sussex	HEE North Central and East London	HEE North East	HEE North West 	HEE North West London	HEE South London	HEE South West	HEE Thames Valley	HEE Wessex	HEE West Midlands	HEE Yorkshire 	&	 Humber	Health Education and Improvement Wales	NHS Education for Scotland 	Northern Ireland Medical and Dental Training Agency	22	28	19	19	6	38	15	11	19	8	7	13	22	5	13	2	



Clinical activities without what you consider to be appropriate supervision

Labour ward	ANC	Theatre	Elective CS list	9.1	21.7	93	7.9	Clinical area


% responders



Workplaces behavours either personally subjected  to
(blue) or witnessed occuring to other healthcare professionals (orange)


Always	Often	Sometimes	Rarely	Never	0.4	2.2999999999999998	10.9	24	62.4	
Always	Often	Sometimes	Rarely	Never	0.3	2.9	14.8	24.4	57.6	
% respondents 



How many days off had you had for work related physical or mental health issues in the last six months?

0 to 1	2 to 3	4 to 7	8 to 10	>	10	17.7	25.6	18.899999999999999	7.5	30.3	Number of days


% of respondants 



What other factors contributed to the days of sickness/ health concerns?
Blue - No Orange - Yes 

Workplace environment	Collaegues	Team Dynamics	Personal circumstances 	68.897637795275585	90.551181102362193	87.795275590551185	65.354330708661408	Workplace environment	Collaegues	Team Dynamics	Personal circumstances 	31.102362204724411	9.4488188976377945	12.204724409448819	34.645669291338585	


Overall Burnout rate
Overall Burnout rate	15%
47%
39%

High	Moderate	low	0.15	0.47	0.39	

Time off in last 6 months
Low	No	Yes	Prefer not to say	0.91314553990610325	5.9859154929577461E-2	2.699530516431925E-2	Moderate	No	Yes	Prefer not to say	0.83543078412391092	0.12487899322362052	3.9690222652468542E-2	High	No	Yes	Prefer not to say	0.75155279503105588	0.20186335403726707	4.6583850931677016E-2	



Never/Rarely	Low	Moderate	High	0.94835680751173712	0.76573088092933206	0.4503105590062112	Occasionally	Low	Moderate	High	4.1079812206572773E-2	0.1393998063891578	0.2267080745341615	Always/Often	Low	Moderate	High	1.0563380281690141E-2	9.4869312681510165E-2	0.32298136645962733	



Strongly disagree/Disagree	Low	Moderate	High	1.7605633802816902E-2	2.8073572120038724E-2	7.7639751552795025E-2	Neither agree nor disagree	Low	Moderate	High	8.098591549295775E-2	0.12487899322362052	0.15217391304347827	Strongly agree/Agree	Low	Moderate	High	0.90140845070422537	0.8470474346563408	0.77018633540372672	



Strongly agree	Low	Moderate	High	0	0	7.0422535211267607E-3	Agree	Low	Moderate	High	2.2123893805309734E-3	1.8480492813141684E-2	1.4084507042253521E-2	Neither agree nor disagree	Low	Moderate	High	6.6371681415929203E-3	1.0266940451745379E-2	7.0422535211267607E-3	Disagree	Low	Moderate	High	0.19026548672566371	0.25667351129363447	0.24647887323943662	Strongly disagree	Low	Moderate	High	0.80088495575221241	0.71457905544147848	0.72535211267605637	



Strongly agree	Low	Moderate	High	0	0	7.0422535211267607E-3	Agree	Low	Moderate	High	2.2222222222222222E-3	2.0618556701030928E-3	2.1126760563380281E-2	Neither agree nor disagree	Low	Moderate	High	4.4444444444444444E-3	6.1855670103092781E-3	0	Disagree	Low	Moderate	High	0.16444444444444445	0.20824742268041238	0.21126760563380281	Strongly disagree	Low	Moderate	High	0.8288888888888889	0.78350515463917525	0.76056338028169013	
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