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Abstract 
Background: Emergency Medicine physicians are shown to be at increased risk of burnout. In this study, we aimed to 
assess the risk of burnout among emergency physicians working at one of the largest Emergency Departments in Saudi 
Arabia. 

Methods: This is an observational, cross-sectional study based on a structured questionnaire Maslach Burnout Inventory- 
Human Services Survey (MBI-HSS), which has been previously tested and validated extensively. The study targeted all 
physicians in the Emergency Department (ED) at a tertiary medical center in Riyadh. A total of 72 emergency physicians 
were included in the study. 

Results: Overall, 53 (74%) out of 72 subjects filled the questionnaire. Out of the 53 respondents, 45 (85%) were males and 
eight (15%) females. The years of practice experience ranged from six months to 24 years, with a median of seven years. 

Burnout Inventory-Human Services Survey subscale results:  

Emotional Exhaustion (EE): The mean EE score was 2.72 (SD 1.28), with 21 participants (40%) in the high-risk zone. 
Depersonalization (DP): The mean DP score was 1.86 (SD 1.31), with 21 participants (40%) in the high-risk zone. 
Personal Accomplishment (PA): The mean PA score was 4.5 (SD 0.9), with 17 participants (32%) in the high-risk zone. 

Conclusion: Our results are consistent with previous literature in showing that emergency physicians are at a moderate  
to high risk of burnout. Decision makers should take serious steps to address the threat, in order to minimize the risk of 
burnout and its impact on physicians as well as the patient they care for. 

Key words 
Burnout, Emergency medicine, Stress, Work environment 

1 Introduction 
Physician’s physical and psychological wellbeing has gained special attention in the last decade. Work related stress and 
subsequent burnout could have a negative impact on work performance, as well as increased health care provider turnover 
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rates, especially in the emergency medicine environment [1, 2]. The Joint Commission on Accreditation of Healthcare 
Organizations has mandated all hospitals and health care systems to have a process for addressing physicians’ physical as 
well as psychological health [3]. 

Burnout is defined as “a syndrome of emotional exhaustion, depersonalization (impersonal response towards patients) and 
reduced personal accomplishment among individuals who work with people” [4]. Emergency medicine physicians have 
been previously found to have a greater risk of burnout compared to other medical disciplines [5]. We excluded emergency 
residents, newly hired, as well as the study investigators. Soft copies of Maslach Burnout Inventory-Human Services 
Survey (MBI-HSS) were sent as e-mails to all participants, non-responders were re-contacted by phone. As the stress 
syndrome progresses, providers attempt to decrease their contact with patients and staff, become less respectful listeners, 
and perform more tests and referrals. They may behave rudely and be quick to anger, argue, and blame. Burnout within  
a department or organization usually is experienced as increased turnover, absenteeism, poor morale, and patient 
dissatisfaction [6, 7]. Several factors make Emergency Medicine a fertile environment for burnout. Overcrowding, death, 
critical decisions made with incomplete information, and shift work are among these factors [6, 8]. Occupational burnout in 
physicians affects their health, personal lives and the quality of care they provide to their patients [9]. Although there are 
multiple burnout studies on emergency physicians from different parts of the world, we were unable to find any published 
studies from this region. In this study, we aimed to assess the risk of burnout among emergency physicians working at one 
of the largest tertiary care centers in Saudi Arabia. 

2 Methods 

2.1 Design 
This is an observational, cross-sectional study based on a structured questionnaire “The MBI-HSS scale”, which has been 
previously extensively tested and validated [4, 10, 11]. The English version of the questionnaire was used since it is the main 
language in our multi-cultural institution; and all participants are expected to be fluent in English. Participants included all 
Emergency physicians at King Abdulaziz Medical City (KAMC), Riyadh, Saudi Arabia. KAMC is an academic level 1 
trauma center with an Emergency department that receives approximately 220,000 patients/year. Emergency physicians 
work an average of sixteen 8-hour shifts per month. Those are roughly divided between morning, evening, and night shifts. 
The group is made of 25 Emergency Medicine consultants, 16 Pediatric Emergency Consultants and 31 staff physicians 
(physicians with no specialty board certification). The consultant group consists almost entirely of board certified 
emergency physicians and pediatricians with Emergency Medicine fellowship training. We excluded emergency medicine 
residents, newly hired physicians (less than six months), as well as the study investigators. The study was approved by the 
Institutional Review Board of King Abdullah International Medical Research Centre (KAIMRC), National Guard Health 
Affairs, and Riyadh, Saudi Arabia. Participation was voluntary and all responses were anonymous. Participants were told 
that the study tool aims to assess one’s personal experience of work, without using the term burnout to avoid sensitization. 

2.2 Data collection and analysis 
Soft copies of MBI-HSS were sent as e-mails using an electronic survey tool (MindGarden.com) to all participants, 
non-responders were re-contacted by phone. The questionnaire consisted of the 22 MBI-HSS questions in addition to 
seven questions pertaining to demographics, stress coping techniques and perceived major contributing burnout factors by 
the physicians (see Table 1 and Table 2). The questions are written as statements regarding the personal feelings or 
attitudes of the subjects (for example, “I feel depressed at work”). The statements are answered in terms how often the 
respondents experience these feelings, on a 7-point scale ranging from 0 representing “never” to 6 representing “every  
day” [4]. Data collection process took approximately 20 days from questionnaire distribution to collection. Standard 
descriptive statistics were used to characterize the study participants. Means and standard deviations for different 
subscales were obtained using Statistical Package for Social Sciences (SPSS for Mac, Version 21; SPSS, Inc., Chicago, 
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IL). The MBI-HSS manual reference cutoffs were used to stratify participants into low, moderate, or high risk of burnout. 
The comparative values of MBI-HSS subscales (Emotional exhaustion, Depersonalization and Personal accomplishment) 
score were computed by the method of Maslach et al. [4]. 

Table 1. Questions incorporating questionnaire before the MBI 

Serial Parameter Description

1. Age 25 years, 25-34; 35-44; 45-54. 

2. Sex Male; Female

3. Job Title 
Assistant, Associate, Consultant 
Staff physician 

4. Years of emergency medicine practice 

Assistant               (   ) 
Associate              (   ) 
Consultant            (   ) 
Staff Physician     (   ) 

Table 2. Questions incorporating questionnaire after MBI 

Serial  Parameter Description

1. 
Which of the factors has the most negative effect on your 
relationship to your work place (chose one)? 

Work overload 
Insufficient reward 
Unfairness in dealing with different employees 
Breakdown of work community 
Value conflict (institutional versus personal values) 
Other: Writing space 

2. 
What techniques you use most often to alleviate work 
related stresses? 

Writing space 

3. 
Have you considered the following during the past 12 
months? 

Changing your specialty 
Changing hospital 
Changing both 
Neither 

3 Results 
Overall, 53 (74%) out of 72 subjects filled the questionnaire. A total of 30 (56%) of the respondents belonged to the age 
group (35 years – 44 years). Out of the 53 respondents, 45 (85%) were males. Nineteen subjects (36%) were adult 
emergency Consultants, 10 (19%) were pediatric emergency consultants, and 24 (45%) were staff physicians. The years of 
practice experience ranged from six months to 25 years, with a median of seven years (IQR 6). 

Table 3. MBI-HSS subscale score and interpretation 

Sub-scale Mean (SD) 
High risk of 
burnout n (%) 

Average risk of 
burnout n (%) 

Low risk of burnout 
n (%) 

Emotional Exhaustion 2.72 (1.29) 21 (40) 14 (26) 18 (34) 

Depersonalization 1.86 (1.32) 21 (40) 17 (32) 15 (28) 

Personal Accomplishment 4.52 (0.9) 17 (32) 18 (34) 18 (34) 
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The comparative values of emotional exhaustion (EE), depersonalization (D) and personal accomplishment (PA) are 2.72, 

1.86 and 4.2, respectively. The data are summarized in Table 3. 

The scores of different subscales did not differ significantly (p > .05) between different physician groups in our study. 

In response to the question about the factors that are likely to negatively affect their relationship to work, work overload 

was the most important factor among all different groups, followed by insufficient reward (see Figure 1). 

Figure 1. Factors that most negatively affect relationship 
to work place 

Figure 2. Answers to the question “How often do you 
feel burned out from your work?” 

In regards to coping techniques to alleviate work-related stresses, taking a brake from work; socializing and praying were 

among the most common answers. 

About a third of our participants have the feeling that they are burned out from their work at least once a week (see  

Figure 2). 

4 Discussions 
This study demonstrates the high burnout risk in Emergency specialists. A number of nation-wide studies from different 

parts of the world have shown the significant risk of burnout among emergency physicians in particular [5, 12-14]. In a 

nation-wide study of 7,288 United States physicians, Emergency Physicians were at a significantly higher risk compared 

to others [5]. This confirms previous findings on higher emotional exhaustion scores among United States emergency 

physicians [15]. Another similar example has been found in a nation-wide study in Romania, where emergency physicians 

were found to have high emotional exhaustion score as well [13]. The mean emotional exhaustion score among our 

respondents (2.72) was higher than both the US and Romanian studies (2.69, and 2.21 respectively). This finding is 

particularly important as emotional exhaustion is considered the core manifestation of burnout. Depersonalization scores 

among our respondents (1.86) were also high in comparison to the Romanian study, although less than the US scores (1.4, 

and 2.6 respectively). Our personal accomplishment scores were divided roughly in equal thirds between high, average, 

and low risk groups. However our staff physicians group tended to have lower personal accomplishment scores compared 

to the consultants group. This group deserves the greatest attention since they were significantly at higher risk of changing 

specialty or employer. 
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Limitations and future directives 
Small sample size and being done at a single site are the main limitations of this study. However we wanted to cover that 
department initially alone, since it is the main emergency medicine training site, and among the largest departments in the 
country with the highest number of Emergency Medicine specialists. We plan to do a nation-wide study addressing the 
same question at a larger scale. 

5 Conclusion 
Our results on moderate to high burnout risk among emergency physicians are consistent with previous reports in the 
literature. Decision makers should take serious steps to address the threat, in order to minimize the risk of burnout and its 
impact on physicians as well as the patients they care for. 
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