


























• 1,522 residents (21.1% of all US emergency medicine 
residents), representing 193 of 247 US emergency 
medicine residency programs (78.1%) were included. 

•  Within this sample, the prevalence of burnout was 
76.1% (95% confidence interval 74.0% to 78.3%). With 
alternative definitions applied, burnout prevalence 
rates for this same sample were 18.2% (95% 
confidence interval 16.3% to 20.1%) with the more 
restrictive definition and 80.9% (95% confidence 
interval 78.9% to 82.9%) with the more inclusive 
definition. 





• Compared with PGY 1 residents, PGY 2 and 3 
(or longer) residents were more likely to 
report burnout, with adjusted odds ratios for 
primary burnout of 1.7 (95% CI 1.1 to 2.8) and 
2.0 (95% CI 1.2 to 3.2), respectively. 





• This study reports the results of the largest 
national survey of emergency medicine 
residents to date, to our knowledge. Among 
respondents, 76.1% met criteria for burnout. 
Burnout within the emergency medicine 
specialty seems to begin as early as residency 
training, although PGY 1 residents seem less 
burned out. 







• This is the first French study that included all 
permanent professional working in three 
emergency departments, namely, physicians, 
paramedics and administrative/support staff 
(response rate 71.6%).  

• The  results show that significant burnout was 
reported by 34.6% of respondents, and that it 
was mainly associated with two factors: job strain 
and low MCS. It was also more pronounced for 
the medical category. 





• A total of 34% of participants were academic 
faculties. The level of burnout in three subscales 
of emotional exhaustion, depersonalisation and 
perceived low personal accomplishment was 
moderate to high in 84.5, 48.1 and 80.5% of 
participants respectively.  

• A total of 94.8% of female emergency medicine 
physicians perceived their workload to be 
moderate to high and only 1.3% of them had high 
job satisfaction. 

• There was no significant difference between 
academic and non-academic emergency 
physicians in terms of burnout and workload 

















• Conclusions and Relevance  In this systematic 
review, there was substantial variability in 
prevalence estimates of burnout among 
practicing physicians and marked variation in 
burnout definitions, assessment methods, and 
study quality. These findings preclude definitive 
conclusions about the prevalence of burnout and 
highlight the importance of developing a 
consensus definition of burnout and of 
standardizing measurement tools to assess the 
effects of chronic occupational stress on 
physicians. 


