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When is it more?



Why are we Burned out?



 Negative work environment

 High stress and pressure

 Lack of engagement and challenge

 Lack of recognition and benefits

Causes of burnout



 Role Overload – expectations of others exceed one’s 
ability to perform 

 Role Conflict – forced to make a choice about which 
demand to satisfy

 Expectation- the doctor can bear it all, the patient is 
always right

 Resources
 Family
 Sleep



How to mitigate it?





 Recognise special situations

 Empathy 

 Rest post a shift

 Facilities

 Staff

 Promoting a different work culture

 Promoting work life balance

Mitigating factors:









 Forward rotating shifts

 Nights only

 Days only

 Isolated nights

 Circadian rhythm

 Employees are entitled to regular medical exams

 Sleep debt

Thomas Schedule & so on



 19 hrs without quality sleep= blood alcohol level 

=0.05%

 24hrs= 0.1% 

 Disruption of circadian rhythm- stress hormones, 

cardiovascular disease

 It has been shown that a longer shift in the ED is 

associated with less number of patients seen per 

hour. 

Managing shift work



What more can we do?



 The Medscape Emergency Medicine Lifestyle Report 2016 reports that for 
the year 2016, the highest percentages of burnout were shared between 
critical care, urology and EM.2

 In 2014, a study was done at a tertiary centre in Saudi Arabia using the MBI-
HSS. The results showed that 40% were at high risk for emotional exhaustion 
and depersonalisation and 32% were at high risk in the personal 
accomplishment component of burnout.3

 In China in 2012, a study was done in three large public hospitals of Beijing 
Chaoyang Hospital, Peking University People’s Hospital and Beijing Anzhen
Hospital found burnout is at a moderate level.4

 The French SESMAT study showed that plans to leave the medical 
profession was widespread across French physicians but even more so 
amongst emergency physicians at 17.4% and 21.4% respectively. Burnout was 
also greatly prevalent at 42.4% and 51.5% respectively.5

 In Romania, two nationwide studies, both which were published in 2010, 
were conducted on occupational burnout levels in EM. 6,7

International



 Very little research on burnout has been done on South African emergency 
physicians. Naude J, Rothmann S8 conducted a study in Gauteng which was 
published in 2006, which included doctors, paramedics and nurses. The 
study showed that occupational stress as a result of a shortage of job 
resources and a weak sense of coherence, were predictors of 
depersonalization and emotional exhaustion. 

 In Cape Town, burnout and depression in medical doctors working in the 
Cape Town Metropolitan Municipality community healthcare clinics and 
district hospitals of Western Cape was seen to be prevalent. 76% 
experienced burnout as indicated by high scores in either emotional 
exhaustion or depersonalisation components of burnout. The MBI-HSS, 
Beck Depression Inventory and the Connor- Davidson Resilience scale were 
used as instruments in this study which was conducted in 2010.9

Local





w High Risk Group 
(%)

Moderate- High Risk 
Group (%)

EE 66.7 92.5

DP 53.8 80.7

PA 22.6 69.9

Results of study:
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