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Abstract: 

Background: The department of emergency medicine is well-known for its mental and physical difficulties. Previous 

research has shown that emergency medicine physicians experience higher levels of burnout than the general 

population, which has detrimental consequences for both patients and physicians. Aim: This systematic review and 

meta-analysis aims to estimate the current burden of burnout syndrome among emergency physicians in Saudi Arabia.  

Methods: This study followed the guidelines of the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) 2020. Systematic search was conducted on 6 databases using keywords relevant to burnout 

syndrome among emergency professionals in Saudi Arabia. We used Rayyan-Qatar Computing Research Institute 

(QCRI) [18] for importing and managing search results, as well as for detection and removal of duplicates. 
Quantitative data synthesis was done using Review Manager 5.4. Random effects model was applied. Higgin’s I2 test 

has been used in order to detect heterogeneity.   

Results: A total of 7 studies including a total population of 671 EMS professional have been enrolled for the pooled 

estimation of the prevalence of high emotional exhaustion (51% (95% CI: 33%-69%)), high depersonalization (37% 

(95% CI: 24%-50%)), low personal accomplishments (31% (95% CI: 25%-37%)), and overall burnout syndrome 

prevalence (28% (95% CI: -45%-101%)). Significant heterogeneity was evident in all pooled estimates except for low 

PA and prevalence of overall burnout.  

Conclusion: This meta-analysis demonstrates high rates of high EE, high DP, and low PA among emergency 

physicians in Saudi Arabia. Evident from literature, our study suggests that EM physicians are more prone to burnout 

in comparison to physicians in other departments and other medical staffs. 
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INTRODUCTION: 
Professionals in emergency medical services (EMS) 

help to meet a crucial public health requirement. The 

EMS career is physically and mentally demanding. 

EMS workers frequently work 12- or 24-hour shifts 
and do physically demanding activities including 

transferring patients, raising and lowering stretchers, 

and carrying heavy equipment [1, 2]. EMS personnel 

are also subjected to severe mental demands, requiring 

them to synthesise complicated information and make 

time-sensitive judgments in high-risk, uncontrolled 

situations [3]. Moreover, EMS workers often 

encounter to high emotional demands as a result of 

their frequent exposure to horrific incidents such as 

elderly abuse or the loss of a child [3, 4]. The physical, 

mental, and emotional demands of delivering 

prehospital treatment may put EMS workers at risk of 
burnout [1, 2]. 

 

"Physical, mental, and emotional weariness secondary 

to stress" is a simple definition of burnout [5]. Burnout 

is caused by a variety of factors, but it most typically 

begins with work-related stress that is chronic, 

persistent, and unresolved [1, 2, 5]. EMS workers 

generate these stress factors at a greater rate than other 

doctors, according to the French SESMAT study [6]. 

Reduced job satisfaction and productivity, depression 

and drug misuse, early retirement or career 
termination, and compromising patient safety and 

increasing medical mistakes are all serious 

implications of burnout for EMS workers [5, 7]. 

 

Burnout is becoming more common among healthcare 

practitioners, and it has been linked to serious 

consequences. For example, according to a survey of 

over 6,800 physicians, the prevalence of burnout was 

45.5% in 2011 and 54.4% in 2014 [8, 9]. Burnout has 

been associated to depression, sleep difficulties, 

alcoholism, hypertension, and myocardial infarction at 

the individual level [10, 11]. Burnout, on the other 
hand, has negative repercussions on the workplace 

organisation, such as greater sick leave, higher 

turnover, and lower productivity [12]. Burnout has a 

significant detrimental influence on healthcare 

professionals, prompting a greater focus on studying 

the underlying causes of the illness to help in the 

development of therapies to prevent and reduce its 

consequences. 

 

The Maslach Burnout Inventory (MBI) is the most 

extensively used instrument for evaluating burnout, 
having been used in more than 90% of empirical 

burnout research worldwide, according to some 

estimates [13]. The MBI assesses three aspects of 

burnout: emotional exhaustion (a sensation of being 

drained or exhausted as a result of excessive 

psychological and emotional demands), 

depersonalization (a tendency to regard others in a 

detached, impersonal manner), and lack of personal 

accomplishment (a sense of incompetence and lack of 
achievement) [14]. 

 

Study aim: 

This systematic review aims to assess the burden of 

burnout syndrome among emergency physicians and 

emergency residents in Saudi Arabia. 

 

METHODOLOGY: 

This systematic review and meta-analysis was 

reported following the guidelines of the Preferred 

Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) 2020 [15]. 

 

Search Strategy and study eligibility  

We depended in our search on Medical Subject 

Heading (MeSH) terms and keywords depending on 

available synonyms of burnout syndrome and 

emergency physicians and residents in each database.  

 

Searching the MeSH Database, we found the 

following headings pertaining to burnout syndrome 

and MBI: Burnout, Professional–an excessive stress 

reaction to one’s occupational or professional 
environment. It is manifested by feelings of emotional 

and physical exhaustion coupled with a sense of 

frustration and failure.  

 

Therefore, we searched six databases for articles using 

the following keywords, Medical Subject Heading 

(MeSH) terms, and parameters: (((burnout syndrome) 

AND (emergency)) OR (EMS)) AND (Maslach 

Burnout Inventory) AND (Saudi Arabia) in PubMed, 

(burnout 

syndrome) AND TOPIC: (emergency) AND TOPIC:

 (Maslach Burnout Inventory) AND TOPIC: (Saudi 
Arabia) in Web of Science, Medline and BIOSIS, TI 

burnout syndrome AND TI emergency OR TI EMS 

AND TX Maslach Burnout Inventory in EBSCO, 

Burnout Syndrome in emergency physicians using 

Maslach Burnout Inventory emergency Saudi Arabia 

in Google scholar. In addition to databases search we 

did a manual Google search. No language restriction 

was applied, and searches were made for articles 

dating back to January 1974 when burnout was first 

described [16]. 

 

Selection criteria: 

Inclusion criteria: 

Studies were included if they were: 

 Cross-sectional or survey studies.  
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 Emergency physicians, residents, or interns 

 Burnout syndrome assessed using the 

Maslach burnout inventory (MBI) 

 Studies that reported results of MBI 

including prevalence of burnout and/or its 
subscales according to the MBI; the 

subscales cutoff points adopted—low EE ≤ 

18, high EE ≥ 27; low DP ≤ 5, high DP ≥ 10; 

and high PA ≥ 40, low PA ≤ 33 [17].  

 

Exclusion criteria: 

 Longitudinal studies 

 In intervention studies  

 

Data extraction and quality assessment: 

Data was separately extracted in an Excel sheet 
including data about: Study ID, Title, Study title, 

Author(s), Study year, Study design, population, 

number of participants, Age range, Age mean (if 

available), Males number and percentage, condition, 

Country of origin, and reported prevalence estimates 

of overall burnout, its subcomponents of emotional 

exhaustion, depersonalization, and a diminished sense 

of personal accomplishment.  

 

Data Synthesis and Analysis: 

Rayyan-Qatar Computing Research Institute (QCRI) 
[18] was used for importing and managing search 

results, as well as for detection and removal of 

duplicates. Quantitative data synthesis was done using 

Review Manager 5.4 for Windows (RevMan 5.4). 

Random effects model was applied. Higgin’s I2 test 

has been used in order to evaluate the percentage of 

variability across studies with significant 

heterogeneity’s cut-off point at I2>50%. Funnel plots 

have been used in order to visually assess publication 

bias with a cut-off point of P-value at 0.1 or less.  

 

RESULTS: 

Search results: 

Our search retrieved 108 records after duplicate 

removal. These were furtherly screened for title and 

abstract and 72 were excluded. Full-text screening was 

done on 36 articles and 29 were excluded for not 

meeting the inclusion criteria. A total of 7 articles were 

included in the quantitative data synthesis. (Figure 1) 
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Figure (1): PRISMA flow chart for study selection and screening process 

 

Characters of the included studies: 

As summarized in table (1), a total of seven studies was included for the qualitative and the quantitative data synthesis 

[19-26]. All included studies were cross-sectional studies, used MBI and MBI-HSS scales for diagnosing burnout 
syndrome. 
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Quantitative data synthesis: 

A total of 6 studies, including 671 emergency 
physician, have been enrolled for the pooled 

estimation of the prevalence of high emotional 

exhaustion, high depersonalization, low personal 

accomplishments [20, 22-26], whereas only two 

studies have been pooled for overall burnout syndrome 

prevalence [21, 23]. 

 

We found a pooled prevalence of high EE of 51% 
(95% CI: 33%-69%) (figure 2), where the highest 

prevalence was reported in the study of Alqahtani et 

al. [23] of 81.1%, and the least prevalence was 

reported in the study of Alaslani et al. [20] of 24%. 

The pooled estimates of high EE had significant 

heterogeneity (I2 = 98%).  
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Pooled estimate of high DP revealed a prevalence of 

37% (95% CI: 24%-50%). Highest prevalence of high 

DP was reported in the study of Alsaawi et al. [25] of 

50.9%, and the lowest reported in the study of 
Alqahtani et al. of 24.2% [23]. Similar to EE, pooled 

estimates of high DP also showed significant 

heterogeneity (I2 = 90%) (figure 3). 

Low PA pooled estimates revealed a prevalence of 

31% (95% CI: 25%-37%). The pooled data were non-

heterogeneous (I2 = 0%). Highest prevalence of low 

PA was reported in the study of Alaslani et al. [20] of 

95.5%, whereas the lowest rate of low PA was 

reported in the study of Alqahtani et al. [23] (figure 4). 

 

Overall burnout prevalence of pooled estimates of 2 

studies was 28% (95% CI: -45%-101%). Yet, only two 
studies were pooled for this analysis, the results were 

non-heterogeneous (I2 = 0%) (figure 5). 

 

Publication bias: 

Funnel plots visual inspection reveals nearly 

symmetrical distribution of each MBI subscale, as 

well as the overall burnout prevalence (figure 6 a-d). 

 

 

Figure (2): Forest plot of pooled high EE among emergency physicians in Saudi Arabia. 

 

 
Figure (3): Forest plot of pooled high DP among emergency physicians in Saudi Arabia. 

 

 
Figure (4): Forest plot of pooled low PA among emergency physicians in Saudi Arabia. 
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Figure (5): Forest plot of pooled high burnout among emergency physicians in Saudi Arabia. 

 

 
Figure (6): Funnel plots of included studies for each MBI subscale. 

 

 

DISCUSSION: 

Emergency medicine is known for its dynamic, 

stressful, and critical work environment, where 
emergency physicians are exposed to a variety of 

stresses [1-2], including multitasking tasks they must 

undertake and perfect in their profession, which can be 

stressful and risk the safety of patients [3, 4]. This 

special, time-sensitive nature of this work has resulted 

in significant levels of stress and burnout among EMS 

professionals, as evidenced by a thorough study of the 
literature. Burnout prevalence rates for EMS 

professionals vary greatly throughout the world. 
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This systematic review and meta-analysis included 7 

cross-sectional studies reported from Saudi Arabia 

including a total population of 671 EMS professional. 

Our quantitative data synthesis found that the pooled 

estimation of the prevalence of high emotional 
exhaustion was 51% (95% CI: 33%-69%), high 

depersonalization was 37% (95% CI: 24%-50%), low 

personal accomplishments was 31% (95% CI: 25%-

37%), and overall burnout syndrome prevalence was 

28% (95% CI: -45%-101%), however the latter was 

estimated from pooling only two studies, therefore 

care must be taken while interpreting this finding. 

Significant heterogeneity was evident in all pooled 

estimates except for low PA and prevalence of overall 

burnout.  

 

According to a meta-analysis involving professional 
physicians, the prevalence of EE, DP, and PA was 

21% (95% CI 19–24), 29% (95% CI 25–33), and 29% 

(95% CI 24–34), respectively. EMS professional 

showed considerably more severe burnout than other 

physicians (P = 0.019) [27]. Similarly, oncology 

physicians had lower prevalence rates for high levels 

of EE, high levels of DP, and low levels of PA, 

according to another meta-analysis (32%, 24%, and 

37%, respectively) [28]. Furthermore, as compared to 

other healthcare professions, emergency staff are more 

prone to burnout. For example, a meta-analysis of 
1566 emergency nurses found that the prevalence of 

each MBI subscale was 31% (95% CI, 20% –44%), 

36% (95% CI, 23% –51%), and 29% (95% CI, 15% –

44%) for high levels of EE, high levels of DP, and low 

levels of PA, respectively, for high levels of EE, high 

levels of DP, and low levels of PA, respectively [29].  

 

Professional burnout is caused by a variety of factors. 

The key characteristics substantially linked with 

greater burnout ratings (P< 0.05) in the emergency 

department were working at night, working in the 

emergency department, experiencing job strain, 
having a fear of making mistakes, suffering sleep 

difficulties, and experiencing workplace violence. [1, 

30, 31] Individual variables that were linked to a high 

level of burnout included being younger, having less 

years of experience, being female, and having certain 

personality features. As a result, effective strategies 

centred on relaxation, rehabilitation, and support may 

help to alleviate burnout. 

 

CONCLUSION: 

This meta-analysis demonstrates high rates of high 
EE, high DP, and low PA among emergency 

physicians in Saudi Arabia. Evident from literature, 

our study suggests that EM physicians are more prone 

to burnout in comparison to physicians in other 

departments and other medical staffs. More emphasis 

should be paid to EM professionals' mental health, and 

more research into how to decrease burnout would be 

useful to EM practitioners. 
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