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Objectives. To explore the magnitude and determinants of burnout among emergency physicians and nurses working at emergency
departments of hospitals in Abha and Khamis Mushait cities. Subjects and Methods. A cross-sectional hospital-based study
was conducted in emergency departments of hospitals in Abha and Khamis Mushait cities belonging to Ministry of Health.
All physicians (n=95) and nurses (n=187) currently working at these sites were invited to participate in the study by filling a
validated self-administered questionnaire including two main sections: personal and professional characteristics of physicians
and nurses as well as Maslach burnout inventory (MBI) to assess the three components of the burnout syndrome: emotional
exhaustion, depersonalization, and reduced personal accomplishment. Results. The study included 282 physicians and nurses.
The age of more than half of them (54.3%) ranged between 31 and 35 years. Most of them (70.9%) were females. About two-
thirds of the respondents (66.3%) were nurses while the remaining 33.7% were physicians. Majority of the emergency healthcare
professionals (88.7%) had high emotional exhaustion. The prevalence of high depersonalization (cynicism) was 20.6% whereas
that of low personal accomplishment was 41.1% among emergency healthcare professionals. The overall prevalence of burnout
among healthcare professionals was 16.3%. Multivariate logistic regression analysis revealed that male healthcare professionals
were at almost higher three-folded risk for developing burnout compared to females (aOR=2.76; 95% confidence interval (CI): 1.21-
6.28, p=0.017)). Smokers were at higher significant risk for burnout compared to nonsmokers (aOR=15.37; 95% CI: 7.06-33.45,
p<0.001). Healthcare professionals who reported a history of taking medications for sleep disorders expressed higher risk for
burnout opposed to those with no history of sleep disorder medication (aOR=6.59; 95% CI: 2.08-20.81, p=0.001). Conclusion. A
considerable proportion of physicians and nurses working at emergency departments of hospitals in Abha and Khamis Mushait
cities had burnout syndrome, particularly high emotional exhaustion and low personal accomplishment.

1. Introduction

Working in emergencymedicine field for both physicians and
nurses is a stressful job as it involves dealing with a workplace
circumstances, including overcrowding, shift work, critical
decisions made with incomplete information, and death that
have been associated with high burnout factors [1, 2].

Burn out syndrome is defined as “a syndrome of
emotional exhaustion (EE), depersonalization (DP) (imper-
sonal response towards patients), and reduced personal
accomplishment (PA) among individuals who work with
people” [3].

Clinical symptoms of burnout syndrome are nonspecific
and include headaches, loss of energy, tiredness, lack of
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motivation, eating problems, irritability, insomnia, negative
attitudes towards others, rigidity in relationships with other
people, physical illness, and emotional instability [2, 4,
5].

Burnout syndrome imposes negative consequences on
emergency (ER) physicians, their patients, and healthcare
facilities as a result of disturbed mood of the medical staff,
absenteeism, high rate of turnover, and patient dissatisfaction
as a result of affection of the quality of care [6, 7]. In addition,
conflicts with patients’ companions may have a role in the
development of burnout syndrome among them [8].

Emergency medicine workers (physicians and nurses)
have been found to have a greater risk of burnout compared
to other medical professionals [9].

Both job-related (years of practice, daily andweekly hours
of work, professional development activities, nonclinical
duties, and relationship with colleagues and higher staff) and
non-job-related factors (demographics and lifestyle factors)
are documented to be associated with burnout among health
workers [10].

It has been suggested that sociodemographic factors have
been linked to increasing job burnout rates, particularly age,
gender, andmarital status [11]. Additionally, professional, and
organizational factors may influence the rate and level of
burnout, particularly income, position, education, and work
load [12]. Therefore, the sociodemographic and workplace-
related factors were carefully elected to identify predictors for
burnout among healthcare professionals [13].

There is a lack of evident consensus regarding the factors
related to burnout, so, it is difficult for institutions to predict
which members of their team are going to be burned out [2].
Clear understanding of the relationship between these factors
and burnout could help responsible people in healthcare
facilities emergency departments to take precautionary steps
to build an effective workforce.

Although there are multiple burnout studies on emer-
gency physicians from different parts of the world, we were
unable to find any published studies from Aseer region.
The aim of the study was to investigate the magnitude and
determinants of burnout among emergency physicians and
nurses working at emergency departments of hospitals in
Abha and Khamis Mushait cities.

2. Methodology

2.1. Study Area. The study was conducted in Abha and
Khamis Mushait cities located in the southwest of the king-
dom of Saudi Arabia. It has an area of 851 square kilometres
and an estimated population of 934,921 [14].

2.2. Study Design. A cross-sectional study design was used.

2.3. Study Settings. The study was carried out in emergency
departments of hospitals belonging to Ministry of Health
in Abha and khamis Mushait cities serving more than one
hundred thousand patients yearly. These hospitals are 4
hospitals in Aseer region, namely, Aseer Central Hospital
(600 beds), Maternity and Children Hospital in Abha city

(200 beds), KhamisMushaitGeneralHospital (200 beds), and
Maternity and Children Hospital in Khamis Mushait (200
beds).

2.4. Target Population/Sampling. All physicians (n=95) and
nurses (n=187) currently working at Aseer Central Hospital,
Maternity and Children Hospital in Abha city, Khamis
Mushait General Hospital, and Maternity and Children
Hospital in KhamisMushait were invited to participate in the
study by filling the study questionnaire.

2.5. Data Collection Tools. A validated self-administered
questionnaire including two main sections was used for
collecting data. The first part included questions regarding
personal and professional characteristics of physicians and
nurses (age, sex, marital status, nationality, job title, high-
est qualification, duration of work in the current facility,
average duration of work (days/week and hours/day), on-
call and average number of night shifts/month, smoking
history, and medication history (against depression, anxiety
and sleep disorders)). The second part included Maslach
burnout inventory (MBI) English version [3]. The MBI is
designed to assess the three components of the burnout
syndrome: (emotional exhaustion, depersonalization, and
reduced personal accomplishment). It consists of 22 items
that measure burnout, and it is divided into three subscales:
emotional exhaustion = (9 items), depersonalization (cyni-
cism) = (5 items), and personal accomplishment = (8 items).
For both the emotional exhaustion and depersonalization
subscale, higher mean scores correspond to higher degree
of experienced burnout. In contrast to these two subscales,
lower mean scores on personal accomplishment subscale
correspond to higher degree of experienced burnout. the
items are written in the form of statements about personal
feelings or attitudes and are answered in terms of the fre-
quencywithwhich the respondent experiences these feelings,
on a 7-point Likert fully anchored (ranging from 0, “never”,
to 6, “every day”). Each respondent’s test form is scored
by using a scoring key that contains directions for scoring
each subscale. The scores for each subscale are considered
separately and are not combined into a single total score;
thus three scores are computed for each respondent. High
emotional exhaustion was considered at score of 26 or more,
high depersonalization was considered at score of 9 or more,
and low personal accomplishment was considered at score of
33 or less.

Burnout was defined as high scores of emotional exhaus-
tion and depersonalization and low score on personal accom-
plishment. It has become the gold standard for identifying
burnout in the medical research literature which is found to
be reliable and valid [3].

2.6. Pilot Study. A pilot study was conducted at one of the
selected emergency departments on 10 physicians and 10
nurses to test wording of the questionnaire in order to avoid
interobserver variation or bias. Minimal modification was
done after pilot study. Data collection was totally performed
by the researcher.
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Table 1: Personal characteristics of the emergency department
physicians and nurses (n=282).

Personal characteristics Frequency Percentage
Age (years)
25-30 74 26.2
31-35 153 54.3
36-40 44 15.6
>40 11 3.9
Sex
Male 82 29.1
Female 200 70.9
Marital status
Single 148 52.5
Married 134 47.5
Nationality
Saudi 108 38.3
Non-Saudi 174 61.7
Highest qualification
Diploma 175 62.1
Bachelor 82 29.1
Master 21 7.4
MD/equivalent 4 1.4

2.7. Administrative and Ethical Considerations. All the nec-
essary official permissions were obtained before data col-
lection. Prior to data collection, the investigator informed
all potential participants regarding the objectives of the
study. They were assured that no harm is ever expected to
occur if they decide to participate in the study. They were
also assured about the anonymity and full confidentiality
of their responses. Their verbal consents to participate were
requested.

2.8. Data Entry and Statistical Analysis. Statistical Package
for Social Sciences (SPSS) software version 22.0 was used
for data entry and analysis. Descriptive statistics (number,
percentage for categorical variables andmean, standard devi-
ation (SD), and range for continuous variables), and analytic
statistics using Chi Square tests (𝜒2) to test for the associa-
tion and/or the difference between two categorical variables
were applied. Multivariate logistic regression analysis was
applied to control the confounding effect. Burnout, based
on MBI, was treated as dependent variable in multivariate
logistic regression analysis. Significant job-related and non-
job-related factors were treated as independent categorical
variables. Each category of the independent variables was
contrasted with the initial category (reference category). The
adjusted odds ratio (OR) with 95% Confidence Interval (95%
CI) were computed. P value less than 0.05 was considered
statistically significant.

3. Results

3.1. Personal Characteristics of the Participants. The study
included 282 physicians and nurses. The age of more than
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Figure 1: Smoking history of the emergency department physicians
and nurses.
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Figure 2: Medication history among emergency department physi-
cians and nurses. Work-related characteristics of the participants.

half of them (54.3%) ranged between 31 and 35 years whereas
that of 26.2% ranged between 25 and 30 years. Most of
them (70.9%) were females. Slightly more than half of them
(52.5%) were singles and 61.7% were non-Saudis. Regarding
the highest qualification, 62.1% had diploma and only 4
(1.4%) had MD/equivalent (Table 1). Figure 1 shows that
smoking was reported by 18.8% of the emergency healthcare
professionals.

As demonstrated from Figures 2 and 3 participants
(1.1%) had a history of antidepressants intake whereas 19
participants (6.7%) had a history of intake of antianxiety
medication, and 24 (8.5%) has a history of taking drugs for
sleeping disorders.

In Table 2, about two-thirds of the respondents (66.3%)
were nurses while the remaining 33.7% were physicians.
Those working in Aseer Central Hospital (adults) represent
39.7% of them. Most of them had duration of work in the
current facility ranged between one and three years whereas
the overall duration ranged between one and ten years with
a mean of 2.7 and SD of 1.6 years. Half of them work either 5
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Table 2: Work-related characteristics of the emergency department healthcare professionals.

Work-related characteristics Frequency Percentage
Job title
Physician 95 33.7
Nurse 187 66.3
Place of work
KhamisMushait general H 35 12.4
Abha Mat/Ped H (Ped ER) 30 10.6
Abha Mat/Ped H (Mat ER) 34 12.1
K. MMat/Ped H (Ped ER) 38 13.5
K. MMat/Ped H (Mat ER) 33 11.7
Aseer Central hospital (adults) 112 39.7
Duration of work in emergencydepartment (years)
1-3 230 81.6
>3 52 18.4
Range 1-10
Mean±SD 2.7±1.6
Average number of working days/ week
Five 141 50.0
Six 141 50.0
Average number of working hours/day
8 282 100
Duration of annual vacation in weeks
4 100 35.5
5 10 3.5
6 172 61.0
On-call duties
Yes 52 18.4
No 230 81.6
Average number of night shi�s/month
≤5 33 11.7
6-9 186 66.0
>9 63 22.3
Range 1-12
Median 8

or 6 days/week and all work 8 hours per day. Approximately
two-thirds (61%) of the emergency healthcare professionals
had 6 weeks as annual vacation. On-call duties were reported
by only 18.4% of them. Night shifts ranged on the average
between 6 and 9/month among 66% of the participants and
overall ranged between one and 12 with a median of 8 shifts.

3.2. High Emotional Exhaustion. It is realized from Figure 3
that the majority of the emergency healthcare professionals
(88.7%) had high emotional exhaustion.

From Table 3, it is seen that there was a statistically
significant association between age of the participants and
high emotional exhaustion as 94.8% of those aged between 31
and 35 years compared to 78.4% of those aged between 25 and
30 years that had high EE, p=0.002. Female healthcare profes-
sionals had higher EE compared to males (93% versus 78%),
p<0.001. Regarding nationality, non-Saudis had significantly

higher EE compared to Saudis (93.7% versus 80.6%), p=0.001.
Lower qualified healthcare professionals (Diploma holders)
had higher rate of high EE compared to Master holders (92%
versus 52.4%), p<0.001. Nurses had higher EE compared
to physicians (92.5% versus 81.1%), p=0.004. All healthcare
professionals working in Abha Maternity/Pediatric Hospital
(Pediatric ER) compared to 79.5% of those working in
Aseer Central Hospital (adults) expressed high EE, p=0.004.
Majority of healthcare professionals who had 6 weeks annual
vacation (93%) compared to 80% of those who had 5 weeks of
annual vacation had high EE, p=0.015. Healthcare profession-
als who had no on-call duties expressed higher EE than those
who had on-call duties (90.4% versus 80.8%), p=0.047. All
participants who hadmedications for sleep disturbance com-
pared to 87.6% of those who had no such history expressed
high EE, p=0.049. Other studied factors (marital status,
duration of work in the current facility, average number of
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Table 3: Factors associated with high emotional exhaustion among emergency healthcare professionals.

High emotional exhaustion

p-value∗No Yes
N=32 M=250
N (%) N (%)

Age (years)
25-30 (n=74) 16 (21.6) 58 (78.4)
31-35 (n=153) 8 (5.2) 145 (94.8)
36-40 (n=44) 7 (15.9) 37 (84.1)
>40 (n=11) 1 (9.1) 10 (90.5) 0.002
Sex
Male (n=82) 18 (22.0) 64 (78.0)
Female (n=200) 14 (7.0) 186 (93.0) <0.001
Marital status
Single (n=148) 18 (12.2) 130 (87.8)
Married (n=134) 14 (10.4) 120 (89.6) 0.650
Nationality
Saudi (n=108) 21 (19.4) 87 (80.6)
Non-Saudi (n=174) 11 (6.3) 163 (93.7) 0.001
Highest qualification
Diploma (n=175) 14 (8.0) 161 (92.0)
Bachelor (n=82) 7 (8.5) 75 (91.5)
Master (n=21) 10 (47.6) 11 (52.4)
MD/equivalent (n=4) 1 (25.0) 3 (75.0) <0.001
Job title
Physician (n=95) 18 (18.9) 77 (81.1)
Nurse (n=187) 14 (7.5) 173 (92.5) 0.004
Place of work
KhamisMushait (K. M.) general H (n=35) 3 (8.6) 32 (91.4)
Abha Mat/Ped H (Ped ER) (n=30) 0 (0.0) 30 (100)
Abha Mat/Ped H (Mat ER) (n=34) 3 (8.8) 31 (91.2)
K. M.Maternity and Pediatric H (Ped ER) (n=38) 2 (5.3) 36 (94.7)
K. MMaternity and pediatric H (Mat ER) (n=33) 1 (3.0) 32 (97.0)
Aseer Central hospital (adults) (n=112) 23 (20.5) 89 (79.5) 0.004
Duration of work in the current facility (years)
1-3 (n=230) 25 (10.9) 205 (89.1)
>3 (n=52) 7 (13.5) 45 (86.5) 0.595
Average number of working days/ week
Five (n=141) 20 (14.2) 121 (85.6)
Six (n=141) 12 (8.5) 129 (91.5) 0.133
Duration of annual vacation in weeks
4 (n=100) 18 (18.0) 82 (82.0)
5 (n=10) 2 (20.0) 8 (80.0)
6 (n=172) 12 (70.0) 160 (93.0) 0.015
On-call duties
Yes (n=52) 10 (19.2) 42 (80.8)
No (n=230) 22 (9.6) 208 (90.4) 0.047
Average number of night shi�s/month
≤5 (n=33) 3 (9.1) 30 (90.9)
6-9 (n=186) 22 (11.8) 164 (88.2)
>9 (n=63) 7 (11.1) 56 (88.9) 0.899
Smoking history
Yes (n=53) 4 (7.5) 49 (92.5)
No (n=229) 28 (12.2) 201 (87.8) 0.240∗∗
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Table 3: Continued.

High emotional exhaustion

p-value∗No Yes
N=32 M=250
N (%) N (%)

Anti-depressant medications
Yes (n=3) 0 (0.0) 3 (100)
No (n=279) 32 (11.5) 247 (88.5) 0.696∗∗
Medications for anxiety
Yes (n=19) 0 (0.0) 19 (100)
No (n=263) 32 (12.2) 231 (87.8) 0.093∗∗
Medications for sleep disorders
Yes (n=24) 0 (0.0) 24 (100)
No (n=258) 32 (12.4) 226 (87.6) 0.049∗∗
∗Chi-square test; ∗∗ Fischer exact test.

32, 11.3%

250.0, 88.7%
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Figure 3: Prevalence of high emotional exhaustion among emer-
gency department physicians and nurses.

58, 20.6%
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Figure 4: Prevalence of high depersonalization (cynicism) among
emergency department physicians and nurses.

working days/ week, average number of night shifts/month,
smoking history, history of antidepressants, and antianxiety
medication) were not significantly associated with high EE.

3.3. High Depersonalization (Cynicism). It is evident from
Figure 4 that 20.6%of the emergency healthcare professionals
had high depersonalization (cynicism).
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Figure 5: Prevalence of low personal accomplishment among
emergency department physicians and nurses.

Table 4 illustrates that there was a statistically significant
association between place of work of the participants and
highDP as 37.1% of those working in KhamisMushait general
hospital compared to 6.1% of those working in Khamis
Mushait Maternity and Pediatric Hospital (Maternity ER)
who had high DP, p=0.037. Male healthcare professionals
had higher DP compared to females (30.5% versus 16.5%),
p=0.008. Healthcare professionals who had on-call duties
expressed higher DP than those who had no on-call duties
(32.7% versus 17.8%), p=0.017. Healthcare professionals who
had medications for sleep disturbance showed higher rate
of high DP compared to those who had no such history
(41.7%versus 18.6%), p=0.008. Smoker healthcare profession-
als expressed higher significant rate of high DP compared
to nonsmokers (60.4% versus 11.4), p<0.001. Other studied
factors (age, nationality, marital status, qualification, job title,
duration of work in the current facility, average number
of working days/week, duration of annual vacation, average
number of night shifts/month, history of antidepressants,
and antianxiety medication) were not significantly associated
with high DP.

3.4. Low Personal Accomplishment. As shown from Figure 5,
the prevalence of low personal accomplishment among emer-
gency healthcare professionals was 41.1%.

From Table 5, it is shown that there was a statistically
significant association between age of the participants and
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Table 4: Factors associated with high depersonalization (cynicism) among emergency healthcare professionals.

High depersonalization

p-value∗No Yes
N=224 M=58
N (%) N (%)

Age (years)
25-30 (n=74) 59 (79.7) 15 (20.3)
31-35 (n=153) 122 (79.7) 31 (20.3)
36-40 (n=44) 36 (81.8) 8 (18.2)
>40 (n=11) 7 (63.6) 4 (36.4) 0.605
Sex
Male (n=82) 57 (69.5) 25 (30.5)
Female (n=200) 167 (83.5) 33 (16.5) 0.008
Marital status
Single (n=148) 114 (77.0) 34 (23.0)
Married (n=134) 110 (82.1) 24 (17.9) 0.294
Nationality
Saudi (n=108) 84 (77.8) 24 (22.2)
Non-Saudi (n=174) 140 (80.5) 34 (19.5) 0.588
Highest qualification
Diploma (n=175) 141 (80.6) 34 (19.4)
Bachelor (n=82) 63 (76.8) 19 (23.2)
Master (n=21) 17 (81.0) 4 (19.0)
MD/equivalent (n=4) 3 (75.0) 1 (25.0) 0.906
Job title
Physician (n=95) 72 (75.8) 23 (24.2)
Nurse (n=187) 152 (81.3) 35 (18.7) 0.281
Place of work
Khamis Mushait (K. M.) general H (n=35) 22 (62.9) 13 (37.1)
Abha Mat/Ped H (Ped ER) (n=30) 25 (83.3) 5 (16.7)
Abha Mat/Ped H (Mat ER) (n=34) 26 (76.5) 8 (23.5)
K. M. Maternity and Pediatric H (Ped ER) (n=38) 28 (73.7) 10 (26.3)
K. MMaternity and pediatric H (Mat ER) (n=33) 31 (93.9) 2 (6.1)
Aseer Central hospital (adults) (n=112) 92 (82.1) 20 (17.9) 0.037
Duration of work in the current facility (years)
1-3 (n=230) 184 (80.0) 46 (20.0)
>3 (n=52) 40 (76.9) 12 (23.1) 0.620
Average number of working days/ week
Five (n=141) 110 (78.0) 31 (22.0)
Six (n=141) 114 (80.9) 27 (19.1) 0.556
Duration of annual vacation in weeks
4 (n=100) 78 (78.0) 22 (22.0)
5 (n=10) 7 (70.0) 3 (30.0)
6 (n=172) 139 (80.8) 33 (19.2) 0.647
On-call duties
Yes (n=52) 35 (67.3) 17 (32.7)
No (n=230) 189 (82.2) 41 (17.8) 0.017
Average number of night shi�s/month
≤5 (n=33) 28 (84.8) 5 (15.2)
6-9 (n=186) 147 (79.0) 39 (21.0)
>9 (n=63) 49 (77.8) 14 (22.2) 0.699
Smoking history
Yes (n=53) 21 (39.6) 32 (60.4)
No (n=229) 203 (88.6) 26 (11.4) <0.001
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Table 4: Continued.

High depersonalization

p-value∗No Yes
N=224 M=58
N (%) N (%)

Anti-depressant medications
Yes (n=3) 1 (33.3) 2 (66.7)
No (n=279) 223 (79.9) 56 (20.1) 0.108∗∗
Medications for anxiety
Yes (n=19) 12 (63.2) 7 (36.8)
No (n=263) 212 (80.6) 51 (19.4) 0.069
Medications for sleep disorders
Yes (n=24) 14 (58.3) 10 (41.7)
No (n=258) 210 (81.4) 48 (18.6) 0.008
∗Chi-square test; ∗∗ Fischer exact test.

46, 16.3%

236, 83.7%

Yes
No

Figure 6: Prevalence of burnout among emergency department
physicians and nurses.

low personal accomplishment as 50% of those aged between
25 and 30 years compared to 22.7% of those aged between
36 and 40 years who had low PA, p=0.037. Single healthcare
professionals had higher low PA compared to those who are
married (51.4% versus 29.2%), p<0.001. Regarding national-
ity, Saudis had significantly higher low PA compared to non-
Saudis (48.1% versus 36.8%). However, the difference did not
reach a statistically significant level. Lower qualified health-
care professionals (diploma holders) had higher rate of low
PA compared toMaster holders (48% versus 23.8%), p-0.024.
Nurses had higher low PA compared to physicians (48.1%
versus 27.4%), p=0.001. Almost half (51%) of healthcare pro-
fessionals who had 4 weeks of annual vacation compared to
20% of those who had 5 weeks of annual vacation had low PA,
p=0.026. Healthcare professionals had >9 night shifts/month
expressed higher significant rate of low PA compared to those
who had ≤5 night shifts/moth (52.4% versus 24.2%), p=0.027.
Smoker healthcare professionals expressed higher significant
rate of low PA compared to nonsmokers (73.6% versus 33.6),
p<0.001. Majority of participants who had medications for
anxiety (94.7%) compared to 37.3% of those who had no such
history expressed high rate of low PA, p<0.001. Also, majority
of participants who had medications for sleep disorder
(91.7%) compared to 36.4% of those who had no such history
expressed high rate of low PA, p<0.001. Other studied factors

(gender, place ofwork, duration ofwork in the current facility,
average number of working days/week, on-call duties, and
history of antidepressants) were not significantly associated
with lowPA.

3.5. Burnout. Figure 6 shows that the prevalence of burnout
among healthcare professionals was 16.3%. From Table 6,
it is shown that male healthcare professionals had higher
significant rate of burnout compared to females (25.6% versus
12.5%), p=0.007. Healthcare professionals who had on-call
duties expressed higher significant rate of burnout compared
to thosewithout on-call duties (26.9% versus 13.9%), p=0.022.
Smoker healthcare professionals expressed higher significant
rate of burnout compared to nonsmokers (56.6% versus 7),
p<0.001. Almost one-third of participants who had medica-
tions for anxiety (36.8%) compared to 14.8% of those who
had no such history expressed high rate of burnout, p=0.012.
Also, 41.7% of participants who had medications for sleep
disorder compared to 14% of those who had no such history
expressed high rate of burnout, p<0.001. Other studied
factors (age, marital status, nationality, highest qualification,
job title, place of work, duration of work in the current
facility, average number of working days/week, duration of
annual vacation, average number of night shifts, and history
of antidepressants) were not significantly associated with
burnout.

3.6. Predictors of Burnout. Multivariate logistic regression
analysis in Table 7 revealed that male healthcare pro-
fessionals were at almost higher three-folded risk for
developing burnout compared to females (adjusted odds
ratio (aOR)=2.76; 95% confidence interval (CI): 1.21-6.28,
p=0.017). Smokers were at higher significant risk for burnout
compared to nonsmokers (aOR=15.37; 95% CI: 7.06-33.45,
p<0.001). Healthcare professionals who reported a history
of taking medications for sleep disorders expressed higher
risk for burnout opposed to those with no history of sleep
disordermedication (aOR=6.59; 95%CI: 2.08-20.81, p=0.001.
On-call duties and intake of antianxiety medications were
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Table 5: Factors associated with low personal accomplishment among emergency healthcare professionals.

Low personal accomplishment

p-value∗No Yes
N=166 M=116
N (%) N (%)

Age (years)
25-30 (n=74) 37 (50.0) 37 (50.0)
31-35 (n=153) 89 (58.2) 64 (41.6)
36-40 (n=44) 34 (77.3) 10 (22.7)
>40 (n=11) 6 (54.5) 5 (45.5) 0.037
Sex
Male (n=82) 54 (65.9) 28 (34.1)
Female (n=200) 112 (56.0) 88 (44.0) 0.127
Marital status
Single (n=148) 72 (48.6) 76 (51.4)
Married (n=134) 94 (70.1) 40 (29.2) <0.001
Nationality
Saudi (n=108) 56 (51.9) 52 (48.1)
Non-Saudi (n=174) 110 (63.2) 64 (36.8) 0.059
Highest qualification
Diploma (n=175) 91 (52.0) 84 (48.0)
Bachelor (n=82) 56 (68.3) 26 (31.7)
Master (n=21) 16 (76.2) 5 (23.8)
MD/equivalent (n=4) 3 (75.0) 1 (25.0) 0.024
Job title
Physician (n=95) 69 (72.6) 26 (27.4)
Nurse (n=187) 97 (51.9) 90 (48.1) 0.001
Place of work
Khamis Mushait (K. M.) general H (n=35) 15 (42.9) 20 (57.1)
Abha Mat/Ped H (Ped ER) (n=30) 19 (63.3) 11 (36.7)
Abha Mat/Ped H (Mat ER) (n=34) 17 (50.0) 17 (50.0)
K. M. Maternity and Pediatric H (Ped ER) (n=38) 23 (60.5) 15 (39.5)
K. MMaternity and pediatric H (Mat ER) (n=33) 19 (57.6) 14 (42.4)
Aseer Central hospital (adults) (n=112) 73 (65.2) 39 (34.8) 0.223
Duration of work in the current facility (years)
1-3 (n=230) 130 (56.5) 100 (43.5)
>3 (n=52) 36 (59.2) 16 (30.8) 0.093
Average number of working days/ week
Five (n=141) 87 (61.7) 54 (38.3)
Six (n=141) 79 (56.0) 62 (44.0) 0.333
Duration of annual vacation in weeks
4 (n=100) 49 (49.0) 51 (51.0)
5 (n=10) 8 (80.0) 2 (20.0)
6 (n=172) 109 (63.4) 63 (36.6) 0.026
On-call duties
Yes (n=52) 30 (57.7) 22 (42.3)
No (n=230) 136 (59.1) 94 (40.9) 0.849
Average number of night shi�s/month
≤5 (n=33) 25 (75.8) 8 (24.2)
6-9 (n=186) 111 (59.7) 75 (40.3)
>9 (n=63) 30 (47.6) 33 (52.4) 0.027
Smoking history
Yes (n=53) 14 (26.4) 39 (73.6)
No (n=229) 152 (66.4) 77 (33.6) <0.001
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Table 5: Continued.

Low personal accomplishment

p-value∗No Yes
N=166 M=116
N (%) N (%)

Anti-depressant medications
Yes (n=3) 0 (0.0) 3 (100)
No (n=279) 166 (59.5) 113 (40.5) 0.069∗∗
Medications for anxiety
Yes (n=19) 1 (5.3) 18 (94.7)
No (n=263) 165 (62.7) 98 (37.3) <0.001∗∗
Medications for sleep disorders
Yes (n=24) 2 (8.3) 22 (91.7)
No (n=258) 164 (63.6) 94 (36.4) <0.001∗∗
∗Chi-square test; ∗∗ Fischer exact test.

not significantly associated with burnout after controlling for
confounders.

4. Discussion

Emergency rooms are the most stressful departments of
hospitals and as a result of inadequate physical working envi-
ronment (overcrowding, rotational work schedules, conflict
with patients/relatives, and unsafe workplace) and emotional
circumstances (severity of cases, critical care decisions), their
staff are at higher risk of burnout [8]. The aim of this
study was to investigate the magnitude and determinants of
burnout among emergency physicians and nurses working
at emergency departments of hospitals in Abha and Khamis
Mushait cities, Saudi Arabia

In the current study, a rate of burnout of 16.3% has
been reported among ER healthcare professionals in Abha
and Khamis Mushait cities, Saudi Arabia (18.9% among
physicians and 15% among nurses). The results of other stud-
ies are controversial, with some studies reported alarming
high rates of burnout among emergency staff, while others
reported much lower rates. Higher figures than ours have
been reported in other Saudi studies carried out among
emergency physicians in Makkah, Riyadh, and Jeddah cities
(48.7%) [15]. In Brazil (2009), a rate of 8.2%has been reported
among female nursing staff from an ER department of a
university hospital and a greater percentage (54.1%) of the
nurses was at a higher risk for burnout [16].

In the current study, high EE was reported among
88.7% of the healthcare emergency staff; being significantly
higher in nurses (92.5%) than physicians (81.1%), high deper-
sonalization was reported among 20.6% of them, with no
difference between physicians and nurses, whereas low PA
was reported among 41.1% of the emergency staff, being
higher significantly in nurses (48.1%) thanphysicians (27.4%).
Nursing staff are most likely to develop higher EE due to
their job nature, with several duties, greater time spent with
patients and relatives, and the emotional demands of their
work [17].

Different figures of burnout domains have been reported
from different studies. In Riyadh (Saudi Arabia), the preva-
lence of high EE score was 40%, high DP score was 40%,
and low PA score was 32% among emergency physicians
working at emergency departments [18]. In Egypt [19], 46.9%
of emergency staff had high EE, 97.7% showed low PA, and
14.4% expressed high depersonalization. In Turkey [8], 44.7%
of emergency department staff showed high EE, 33.2% had
high depersonalization, and 28% showed low PA.

In accordance with Abdo et al. [19] and Gosseries et
al. [20], the present study revealed that nurses experienced
high EE compared to physicians. However, in Spain, the
prevalence of emotional exhaustion and low personal accom-
plishment were higher among doctors than nurses [21].
In a recent Turkish study (2016), EE and DP scores were
high across all occupational groups (physicians, nurses, and
medical technicians), while scores on PA were low. There
was a statistically significant difference between nurses and
medical technicians for EE and between physicians and
both nurses and medical technicians for PA, while no group
differences were found for DP [22].

The difference in the prevalence of burnout and its
domains across studies can be attributed to culture variation,
the nature of the healthcare system, attitude of patients
and the healthcare staff at emergency situations, and the
differences in the study design and assessment tools utilized
in the various studies of burnout [23].

Logistic regression analysis in the current study revealed
that male gender, having history of smoking and intake of
medications for sleep disorders, was significantly associated
with higher risk of burnout among emergency staff. Other
studies reported that females were at higher risk of burnout
compared to males in ER departments [15, 24]. This could
be attributed to biological factors. However, males are more
likely to experience work conflicts and responsibilities.

Younger emergency staff members were more likely to
have low personal accomplishment than older members in
the present study. This could be due to the fact that they
face greater pressure to increase skills and knowledge through



The Scientific World Journal 11

Table 6: Factors associated with burnout among emergency healthcare professionals.

Burnout

p-value∗No Yes
N=236 M=46
N (%) N (%)

Age (years)
25-30 (n=74) 60 (81.1) 14 (18.9)
31-35 (n=153) 129 (84.3) 24 (15.7)
36-40 (n=44) 40 (90.9) 4 (9.1)
>40 (n=11) 7 (63.6) 4 (36.4) 0.149
Sex
Male (n=82) 61 (74.4) 21 (25.6)
Female (n=200) 175 (87.5) 25 (12.5) 0.007
Marital status
Single (n=148) 120 (81.1) 28 (18.9)
Married (n=134) 116 (86.6) 18 (13.4) 0.213
Nationality
Saudi (n=108) 86 (79.6) 22 (20.4)
Non-Saudi (n=174) 150 (86.2) 24 (13.8) 0.146
Highest qualification
Diploma (n=175) 148 (84.6) 27 (15.4)
Bachelor (n=82) 67 (81.7) 15 (18.3)
Master (n=21) 18 (85.7) 3 (14.3)
MD/equivalent (n=4) 3 (75.0) 1 (25.0) 0.892
Job title
Physician (n=95) 77 (81.1) 18 (18.9)
Nurse (n=187) 159 (85.0) 28 (15.0) 0.393
Place of work
Khamis Mushait (K. M.) general H (n=35) 25 (71.4) 10 (28.6)
Abha Mat/Ped H (Ped ER) (n=30) 26 (86.7) 4 (13.3)
Abha Mat/Ped H (Mat ER) (n=34) 27 (79.4) 7 (20.6)
K. M. Maternity and Pediatric H (Ped ER) (n=38) 32 (84.2) 6 (15.8)
K. MMaternity and pediatric H (Mat ER) (n=33) 31 (93.9) 2 (6.1)
Aseer Central hospital (adults) (n=112) 95 (84.8) 17 (15.2) 0.209
Duration of work in the current facility (years)
1-3 (n=230) 196 (85.2) 34 (14.8)
>3 (n=52) 40 (76.9) 12 (23.1) 0.144
Average number of working days/ week
Five (n=141) 116 (82.3) 25 (17.7)
Six (n=141) 120 (85.1) 21 (14.9) 0.519
Duration of annual vacation in weeks
4 (n=100) 79 (79.0) 21 (21.0)
5 (n=10) 8 (80.0) 2 (20.0)
6 (n=172) 149 (86.6) 23 (13.4) 0.247
On-call duties
Yes (n=52) 38 (73.1) 14 (26.9)
No (n=230) 198 (86.1) 32 (13.9) 0.022
Average number of night shi�s/month
≤5 (n=33) 29 (87.9) 4 (12.1)
6-9 (n=186) 155 (83.3) 31 (16.7)
>9 (n=63) 52 (82.5) 11 (17.5) 0.778
Smoking history
Yes (n=53) 23 (43.4) 30 (56.6)
No (n=229) 213 (93.0) 16 (7.0) <0.001



12 The Scientific World Journal

Table 6: Continued.

Burnout

p-value∗No Yes
N=236 M=46
N (%) N (%)

Anti-depressant medications
Yes (n=3) 1 (33.3) 2 (66.7)
No (n=279) 235 (84.2) 44 (15.9) 0.070∗∗
Medications for anxiety
Yes (n=19) 12 (63.2) 7 (36.8)
No (n=263) 224 (85.2) 39 (14.8) 0.012
Medications for sleep disorders
Yes (n=24) 14 (58.3) 10 (41.7)
No (n=258) 222 (86.0) 36 (14.0) <0.001
∗Chi-square test; ∗∗ Fischer exact test.

Table 7: Predictors of burnout among emergency department physicians and nurses: multivariate logistic regression analysis.

B SE aOR 95% CI p-value
Gender
Femalesa 1.0 ---
Males 1.014 0.420 2.76 1.21-6.28 0.017
Smoking
Noa 1.0 ---
Yes 2.732 0.397 15.37 7.06-33.45 <0.001
Medication for sleep disorders
Noa 1.0 ---
Yes 1.885 0.587 6.59 2.08-20.81 0.001
aReference category, B: slope, SE: standard error, aOR: adjusted odds ratio, and CI: confidence interval.
Variables of on-call duties and intake of antianxiety medications were removed from the final logistic regression model (not significant).

practice. In addition, their lack of enough experience may
expose them to increased working hours. The same had been
observed in a study carried out in Egypt among emergency
physicians [19].

In Egypt, age, years of experience, frequency of exposure
to violence at work, work burden, supervision, and work
activities were significant determinants of burnout among
emergency medical staff [19]. Arora et al. (2013) reported
in their review that both work-related (hours of work, years
of practice, professional development activities, nonclinical
duties, etc.) and non-work-related factors (age, sex, lifestyle
factors, etc.) are associated with burnout [25]. In Canada
(2015), Howlett et al. concluded that task-oriented copingwas
associated with decreased risk of burnout, while emotion-
oriented copingwas associatedwith increased risk of burnout
[26]. In Brazil (2009), factors associated with burnout among
female emergency nursing staff were lack of knowledge and
motivation for professional development [16]. Alaslani et al.
(2016) found that younger (≤25 years), female, non-Saudi, low
experienced, working more hours, and on-call emergency
physicians working at Makkah, Riyadh, and Jeddah Saudi
cities were more likely to express high emotional exhaustion
compared to others [15]. In Turkey (2016), age, gender,
and economic well-being were all significant predictors for

burnout among emergency staff [22]. In the present study,
place of work was significantly associated with high EE and
DP. Further detailed study exploring the work nature in
these places is warranted to explain this association more
clearly.

Several studies showed a significant link between work
hours and burnout [15, 27, 28]. However, others agree with
the present study and failed to show such association [29].

The most important limitation of this study is the cross-
sectional design which proves only association and not
causality. However, conduction of the study in different
general hospitals in various areas of the Region increases the
generalizability of results.The results of this study will help in
exploring the psychosocial work environment of emergency
staff in Abha and Khamis Mushait cities, Saudi Arabia.

5. Conclusion

A considerable proportion of physicians and nurses working
at emergency departments of main hospitals in Abha and
Khamis Mushait cities had burnout syndrome, particu-
larly high emotional exhaustion, and low personal accom-
plishment. Males, smokers, and those on medications for
sleep disorder were more likely than others to suffer from
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burnout. Work-related characteristics were not associated
with burnout syndrome.

6. Recommendations

Based on the current study, we can recommend the following:

(1) Development of periodic (annually/with recruit-
ment) screening system to recognize early signs of
impairment and distress of ER staff by using MBI
questionnaire.

(2) Organizing lessons for ER staff on stress-management
techniques that teach them how to cope better with
stressful situations.

(3) Organizing practical lessons for ER staff on timeman-
agement, understanding personal values, motives,
and goals.

(4) Recruitment of ER staff in the appropriate places
according to their qualifications and interest.

(5) Further longitudinal cohort study is needed to iden-
tify the causation of burnout among ER staff in Abha
and Khamis Mushait cities.

Data Availability

The data used to support the findings of this study are
available from the corresponding author upon request.

Conflicts of Interest

The authors declare that they have no conflicts of interest.

References

[1] C. Bailey, R. Murphy, and D. Porock, “Professional tears:
developing emotional intelligence around death and dying in
emergency work,” Journal of Clinical Nursing, vol. 20, no. 23-24,
pp. 3364–3372, 2011.

[2] I. Bragard, G. Dupuis, and R. Fleet, “Quality of work life,
burnout, and stress in emergency department physicians,”
European Journal of Emergency Medicine, vol. 22, pp. 227–234,
2015.

[3] C. Maslach, S. E. Jackson, and M. P. Leiter, Maslach Burnout
Inventory Manual, Mind garden.com, Consulting Psychologists
Press, Inc., California, Calif, USA, 3rd edition, 1996.

[4] N. Embriaco, L. Papazian, N. Kentish-Barnes, F. Pochard, and
E. Azoulay, “Burnout syndrome among critical care healthcare
workers,” Current Opinion in Critical Care, vol. 13, no. 5, pp.
482–488, 2007.

[5] C. Maslach and M. P. Leiter, “Early predictors of job burnout
and engagement,” Journal of Applied Psychology, vol. 93, no. 3,
pp. 498–512, 2008.

[6] J. K. G. Tintinalli and J. S. Stapczynski, Emergency Medicine,
A Comprehensive Study Guide, McGraw-Hill Companies, Inc.,
New York, NY, USA, 6th edition, 2004.

[7] J. K. Takayesu, E. A. Ramoska, T. R. Clark et al., “Factors asso-
ciated with burnout during emergency medicine residency,”
Academic EmergencyMedicine, vol. 21, no. 9, pp. 1031–1035, 2014.

[8] M. Kalemoglu and O. Keskin, “Burnout syndrome at the emer-
gency service,” Scandinavian Journal of Trauma, Resuscitation
and Emergency Medicine, vol. 14, pp. 37–40, 2006.

[9] T. D. Shanafelt, S. Boone, L. Tan et al., “Burnout and satisfaction
with work-life balance among US physicians relative to the
general US population,” JAMA Internal Medicine, vol. 172, no.
18, pp. 1377–1385, 2012.

[10] E. Panagopoulou, A. Montgomery, and A. Benos, “Burnout
in internal medicine physicians: Differences between residents
and specialists,” European Journal of Internal Medicine, vol. 17,
no. 3, pp. 195–200, 2006.

[11] T. Madhavappallil and V. Kohli, “Correlates of job burnout
among humanservices workers: implications for workforce
retention,” �e Journal of Sociology and Social Welfare, pp. 69–
91, 2014.

[12] A. Senter, R. D. Morgan, C. Serna-McDonald, and M. Bewley,
“Correctional psychologist burnout, job satisfaction, and life
satisfaction,” Psychological Services, vol. 7, no. 3, pp. 190–201,
2010.

[13] A. Oyefeso, C. Clancy, and R. Farmer, “Prevalence and asso-
ciated factors in burnout and psychological morbidity among
substance misuse professionals,” BMCHealth Services Research,
vol. 8, pp. 39–48, 2008.

[14] Wikipedia, Saudi Arabia, Asir Region, https://en.wikipedia.org/
wiki/%27Asir Region.

[15] M. H. Alaslani, M. I. Mufti, M. A. Alasmari et al., “Are
emergency medicine physicians at higher risk for burnout?:
an experience from Saudi Arabia,” International Journal of
Advanced Research, vol. 4, no. 10, pp. 1675–1681, 2016.

[16] D. A. Jodas and M. C. L. Haddad, “Burnout Syndrome among
nursing staff from an emergency department of a University
hospital,” Acta Paulista de Enfermagem, vol. 22, no. 2, pp. 192–
197, 2009.

[17] A. Sahraian, A. Fazelzadeh, A. R. Mehdizadeh, and S. H.
Toobaee, “Burnout in hospital nurses: A comparison of internal,
surgery, psychiatry and burns wards,” International Nursing
Review, vol. 55, no. 1, pp. 62–67, 2008.

[18] A. Alsaawi, K. Alrajhi, S. Albaiz et al., “Risk of burnout among
emergency physicians at a tertiary care centre in Saudi Arabia,”
Journal of Hospital Administration, vol. 3, no. 4, pp. 20–24, 2014.

[19] S. A. M. Abdo, R. M. El-Sallamy, A. A. M. El-Sherbiny, and I. A.
Kabbash, “Burnout among physicians and nursing staffworking
in the emergency hospital of Tanta University, Egypt,” Eastern
Mediterranean Health Journal, vol. 21, no. 12, pp. 906–915, 2015.

[20] O. Gosseries, A. Demertzi, and D. Ledoux, “Burnout in health-
care workers managing chronic patients with disorders of
consciousness,” Brain Injury, vol. 26, no. 12, pp. 1493–1499, 2012.
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