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Summary
Background Burnout is common among doctors working in emergency departments. It has significant consequen-
ces and is multifactorial. Self-care and resilience tendencies may contribute to being burnt out, or not. This study
explores burnout and resilience amongst physicians working in Caribbean emergency departments.

Methods Data were collected from 111 participants using the Maslach Burnout Inventory (MBI) and the Resilience
Scale-14 (RS14) as measures of burnout and resilience, respectively. Questions collected data on participant demo-
graphics and characteristics related to self-care. The associations between demographic characteristics and total
burnout and resilience scales were explored.

Findings Among participants, 88.6% had medium to high range emotional exhaustion, 82.8% exhibited medium to
high range depersonalization, and 19.6% had low to medium range personal accomplishment. Participants in Bar-
bados had higher emotional exhaustion and depersonalization scores (p=0.009), and those in a postgraduate pro-
gramme had higher depersonalization scores (p=0.047). The mean RS-14 score was 81.1 out of a maximum of 98.0
with a standard deviation of 13.1 and a range of 26 to 98. Depression correlated with high emotional exhaustion
scores (p=0.004) and low resilience scores (p<0.0001). Emotional exhaustion scores increased among participants
using alcohol daily (p=0.01), using recreational drugs (p=0.021) and sleeping aids (p=0.028).

Interpretation High burnout, despite high resilience, is present in this sample of physicians working in emergency
departments of teaching hospitals in the Caribbean. Although resilience scores were high, those with lower resil-
ience tendencies had poorer self-care habits.
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Introduction
Physician burnout is of growing concern; physicians are
15 times more likely than other professionals to suffer
from burnout. 1 Burnout can occur in people who work
in emotionally demanding jobs2,3; including physicians.
Emergency physicians (EP) are a high−risk group for
burnout syndrome, which is mainly due to their
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exposure to excessive workloads and high demands for
care.4-9 Burnout consists of three factors: emotional
exhaustion (EE), depersonalization (DP) and reduced
personal accomplishment (PA). The emergency envi-
ronment seems to increase EPs’ susceptibility to devel-
oping burnout with contributory environmental factors
including: shiftwork, high patient volume, overcrowd-
ing in the emergency room, critical decision making
based on incomplete information, repeated exposure to
traumatic events and litigation concerns.10,11 Further,
EPs are often required to make transitions between
patients without the benefit of time to mentally debrief.
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Research in context

Evidence before this study

The period of study preceded the COVID-19 pandemic.
Even then, physicians were 15 times more likely than
other professionals to suffer from burnout. Emergency
physicians (EP) are a high−risk group for burnout syn-
drome. It consists of three factors: emotional exhaustion
(EE), depersonalization (DP) and reduced personal
accomplishment (PA). Physicians with burnout have
increased coronary artery disease, peptic ulcer disease,
drug abuse, and sleep disturbances. Mental effects
include post-traumatic stress disorder and higher rates
of suicidal ideation. Risks extend to the patients they
treat because of increased risk of error.

Importantly, physicians in emergency medicine have
higher burnout and lower average personal accomplish-
ment compared to other specialties. The prospective
‘2017 National Emergency Medicine Resident Wellness
Survey’ conducted in the United States of America (USA)
reported a high prevalence of burnout among residents
and highlighted that burnout in emergency medicine
physicians starts during early residency training.

A physician’s capability to ‘bounce back’ is essential
and this is the hallmark of resilience. In the United
States, there is recognition of the increased likelihood
of burnout in physicians who lack resilience and nega-
tive self-views and unhealthy lifestyle habits have been
correlated to the presence of burnout.

Few studies have focused on emergency physicians
regarding burnout and resilience; further, published data
is inconsistent likely due to system differences. In a
meta-analysis, 17 studies investigated burnout in 1943
participants, and only one of these was from the
Caribbean.

Added value of this study

In this article, burnout and resilience are investigated in a
seldom-explored geographical area, among emergency
physicians at three centres in the Caribbean. The results
showed that 88.6% had medium to high range emo-
tional exhaustion; 82.8% exhibited medium to high
range depersonalization, and 19.6% had low to medium
range personal accomplishment. Depression correlated
with high emotional exhaustion scores and low resilience
scores. Emotional exhaustion scores increased among
participants using alcohol daily, using recreational drugs
and sleeping aids.

Implications of all the available evidence

High burnout is present in this sample of physicians
working in emergency departments of teaching hospi-
tals in the Caribbean. Resilience levels are high but
those with lower resilience tendencies had poorer self-
care habits. These findings should prompt further quali-
tative studies on the influencers of burnout in this pop-
ulation, as well as promote changes at both individual
and organizational levels, to reduce burnout symptoms
and promote quality of work life among ED physicians.
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Further still, as several patients present critically ill and
are thereby referred to other specialities, the EP is often
then denied the job reward of seeing improvement in
illnesses and cures.7 Physician burnout has been
explored worldwide.12

The consequences of burnout on the physician
include diminished patient care, increased medical
errors, and threats to physician health (e.g. coronary
artery disease, peptic ulcer disease, sleep disturbance
and psychological disturbance).2,13-17 Medical professio-
nals struggle with mental wellness and burnout often is
evident from training during medical school. Medical
students in Trinidad have shown significant burnout
levels with 52% of respondents being burnt out and
40% having depressive symptoms.18 This is in keeping
with a meta-analysis of 12 studies of burnout among
medical students which listed burnout levels as high as
75.2%, citing the demanding nature and excessive work-
loads as factors, similarly to EPs.19,20 In the Bahamas,
Bain showed that 55.7% and 9.9% of 153 physicians had
moderate and high levels of burnout respectively.21

Amongst 5126 Dutch medical residents, 20.5% of those
who were burnt out were suicidal versus 7.6% of those
who were not burnt out.22 The prevalence of burnout in
the United States is 76.1% among residents (n=1,522;
21.1% of all US emergency medicine residents);5 this
report further noted that burnout in the emergency
medicine physicians could start early in residency
training.5

Importantly, physicians in emergency medicine in
countries including the United States, France and
Australasia reported higher burnout and lower average
personal accomplishment compared to other
specialities.4,6,23-26 A recent study done in France found
that one EP out of two was suffering from burnout
(50.7%).27 In a study of 1924 French physicians, 51.5%
of EPs were burnt out compared to 42.4% of the rest of
the physician population; intent to leave the job was
also higher in EPs.24 Importantly, burnout seems to
increase over time across specialities and, among EPs in
the United States of America, increased from 65% in
2011 to 70% in 2014.25 Emergency Medicine burnout
rates remained relatively high in 2020 at 43%.28 Some
institutions have tried to address burnout with varied
success through interventions targeting individuals,
groups and the organizations. Burnout not only has det-
rimental effects on the physician but compromises
patient care. Investigating the level and predictors of
burnout can lead to informed measures, which may be
taken to optimize physician well-being. For example,
resilience is suggested as one way to mitigate burnout.9

A physician’s capability to ‘bounce back’ is essential and
this is the hallmark of resilience; typically described as a
response to a negative event.29 Some authors also cite
resilience as a capacity rather than an outcome of a neg-
ative event, reflecting skills and resources used by an
individual in response to stressors.30 It may also be
www.thelancet.com Vol 15 November, 2022
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seen as a triad of self-care, values and insight and is a
concept that can be taught and cultivated.31,32 In the
United States, there is recognition of the increased like-
lihood of burnout in physicians who lack resilience and
among those with multiple roles, including involvement
in clinical academics.33 Importantly, the association
between burnout and resilience should not imply causa-
tion in either direction.

Elements proposed for increasing resilience are
adaptations of 1) attitudes and perspectives 2) balance
and prioritisation 3) practice management scale 4) sup-
portive relations.34 The last two of these highlight the
multisystemic facet of resilience where several factors
interplay within an ecosystem including organisations
and team systems.30 Given that resilience is not a trait,
but rather a skill that can be fostered, it is important
that organisations create resources to support employ-
ees, especially within ever-changing healthcare systems
where individual adaptivity and resilience may also
change. Some cited ways in which organisations may
play a negative role in resilience capacity includes con-
flicts in workload and values, lack of effective communi-
cation and lack of opportunities for development.30

Thus far, few studies have focused on emergency
physicians regarding burnout and resilience;35 further,
published data is inconsistent likely due to system dif-
ferences. In a meta-analysis of 17 studies investigating
burnout in 1943 participants, only one of these was
from the Caribbean.35 This study was conducted in
Jamaica among 30 emergency physicians and showed
50% of participants scoring highly on emotional
exhaustion using the Maslach Burnout Inventory.36 In
this article, we investigate burnout and resilience in a
seldom-explored geographical area, among emergency
physicians at three centres in the Caribbean. This multi-
center study will be important as burnout interventions
should be tailored to one’s population and the health-
care system.

Methodology

Study design
This was a multicenter, quantitative cross-sectional sur-
vey to explore and examine the prevalence of physician
burnout and resilience among EPs at University of the
West Indies (UWI) teaching hospitals in The Bahamas,
Barbados and Trinidad.

Study setting
This study was conducted in three English-speaking
Caribbean territories— Barbados, The Bahamas and
Trinidad and Tobago obtaining participants from one
teaching hospital in each country, Princess Margaret
Hospital (PMH), Queen Elizabeth Hospital (QEH) and
Eric Williams Medical Sciences Complex (EWMS)
respectively. The QEH, in Barbados, accounts for more
than 90% of Emergency Department visits; PMH, in
www.thelancet.com Vol 15 November, 2022
the Bahamas, accounts for more than 90% of emer-
gency visits and the EWMS complex, in Trinidad,
accounts for more than 85% of visits within the North
Central Regional Authority and 15% of all emergency
department visits in Trinidad. In figures, this translates
to approximately 45,000, 71, 000 and 120, 000 patients
seen annually in each respective territory and institu-
tion.37−39 The Queen Elizabeth Hospital is the sole pub-
lic, tertiary hospital in Barbados and staff work eight-
hour shifts of six days on and two days off. The other
mentioned emergency departments typically work four-
to-five-day work weeks with three days off. All three ter-
ritories were British colonies and hence, the healthcare
system mirrors that of the British National Health Ser-
vice, with these institutions being government funded
and available to the public free at the point of service.

Sampling size, frame and approach
We recruited emergency physicians in this study with
the definition of ‘emergency physicians’ as any doctors
working in a given emergency department for more
than six months. There were 176 EPs invited to partici-
pate, which represents the total number of EPs working
in the selected emergency departments. We calculated
the minimum sample size to be 121 emergency physi-
cians based on a 95% confidence interval and a 5% mar-
gin of error. P is the true proportion, which in this case
is unknown, and thus we use 0.50. The minimum sam-
ple size was increased by 10% to account for incomplete
questionnaires leading to the desired sample of 133 par-
ticipants.

Study procedures
We collected data from willing participants between
August 1, 2016, to December 31, 2016, using self-
administered questionnaires distributed in person by
trained research assistants. These were securely shipped
via FedEx to the overseas territories. Participants were
recruited at departmental meetings and conferences by
the research assistants, at which time they were given
participant information sheets to read and told about
the aims of the study. Those who agreed to participate
then completed a questionnaire comprising of demo-
graphics, a de novo health questionnaire, the Maslach
Burnout Inventory-Human Services Survey (MBI-HSS)
and the Resilience Scale-14 (RS-14).40,41

Instrument
The questionnaire had four sections: demographics,
health questions, burnout scale and resilience scale.

We asked 10 questions exploring participants’ demo-
graphic characteristics and nine regarding personal
health practices. Demographic questions included sex,
gender, marital status and if participants had children.
With respect to their jobs, participants were asked about
the length of time and respective posts as well as ques-
tions related to enrollment in an Emergency Medicine
3
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post-graduate program. Health questions were on gen-
eral health perception, frequency of depressed feelings,
habits and use of substances.

The MBI-HSS is a validated 22-item questionnaire
with a seven-point scale for responses ranging from
‘never’ to ‘every day’ and was designed for professions
which come into contact with other people.40 This is
the leading measure of burnout and can be subdivided
into three scales: EE (9 items), DP (5 items) and PA (8
items) which are scored on a seven-point frequency
scale ranging from never to daily. Each subset is mea-
sured independently to determine the burnout score
given that each scale is weighted differently. Scoring
higher in EE and DP are suggestive of burnout, with
low PA. Three questions are included in supplementary
materials as per the copyright agreement. Studies sup-
port the three-factor structure and internal reliability
with a Cronbach’s coefficient alpha of 0.87 for MBI-
HSS with 0.85, 0.80 and 0.75 for the EE, DP and PA
subscales respectively.26,40 The Cronbach coefficient of
the subscales in this study were 0.9, 0.8, and 0.8
respectively; this showed good internal reliability with a
similar Caribbean population which had one of 0.77.18

The Resilience Scale-14 (RS-14) was shown to have
one of the best psychometric ratings on reviewing resil-
ience scales and is best applied in stressful settings.41 It
is a validated 14-question questionnaire based on a
seven-point scale ranging from strongly disagree to
strongly agree and has been included in the supplemen-
tary materials. Scores range from 1 (strongly disagree)
to 7 (strongly agree); the sum score range from 14 to 98.
Higher scores indicate stronger resilience. Total resil-
ience was subcategorized into six categories: very low
(14-56), low (57-64), on the low end (65-73), moderate
(74-81), moderately high (82-90) and high resilience
(91-98). These categories are as detailed in the user’s
guide for RS-14.41 In this study, this scale had high
internal reliability (Cronbach’s alpha = 0.94).
Data analysis
The questionnaire was entered into a spreadsheet to cre-
ate a database and then exported into Stata� (StataCorp
LP, College Station, TX, USA). Data were cleaned to
ensure consistency of response; we searched for data
outliers and did double data entry on 20% of responses
with no errors found. Data were analyzed using Stata
version 13.0 for Mac (StataCorp LP, College Station, TX,
USA). P values of <0.05 were considered to be statisti-
cally significant and we used the Kolmogorov-Smirnov
test of normality.

Descriptive statistics were used to investigate the
characteristics of participants in this study by exploring
the frequency of responses to demographic characteris-
tics and health questions. A total burnout score was
generated for each subscale of the MBI—emotional
exhaustion, depersonalization, and personal
accomplishment. Frequencies of responses on the Lik-
ert scale were generated for all 22 items of the MBI.
MBI scores were categorized into low, moderate, and
high burnout for each subscale. For emotional exhaus-
tion, low, moderate, and high burnout were determined
if scores were less than 17, between 17-27, and over 27
respectively. For depersonalization, low, moderate, and
high burnout were determined if scores were less than
7, between 7-13, and over 13 respectively. For personal
accomplishment, low, moderate and high burnout was
determined if scores were more than 39, between 32-38,
and less than 31 respectively.

A total resilience score was calculated from partic-
ipants’ responses to the 14-item resilience scale. We
determined the association between demographic varia-
bles and burnout and resilience items using ANOVA
for variables with more than three categories. If a statis-
tically significant difference was found, Tukey post-hoc
testing was used to determine differences between
groups. T-testing was used to look for the association
between MBI subscales and total resilience scores with
demographic variables with two groups. Linear regres-
sion was used to assess the association between resil-
ience scores and MBI sub-scales.

Ethical considerations
We obtained licenses to use, reproduce and administer
the Maslach Burnout Inventory and Resilience-14
scales. Ethical approval was obtained from the Institu-
tional Review Boards in The Bahamas, Barbados and
Trinidad. Participants in the study completed an infor-
mation sheet and consent form; anonymity was main-
tained as all questionnaires were collected in sealed
envelopes. Completed surveys were kept in a locked
drawer to which only the principal investigator and
research assistants had access. There was no external
funding source.

Role of the funding source
This work did not receive any external funding.

Results
A total of 111 emergency physicians participated in this
study yielding a response rate of 63%. Table 1 shows the
number of participants from each country involved and
other demographic characteristics. The territories were
almost equal in response with 37 participants taken
from the Bahamas, 35 from Barbados and 39 from Trini-
dad. Table 2 shows the frequencies of responses to self-
care habit questions. Almost 40% of participants felt
depressed sometimes in the previous two weeks, most
participants (53.5%) rated their general health as at least
very good, many participants felt they were at their ideal
body weight, some exercised most days and ate a healthy
diet. However, most participants consumed some alco-
hol most days, only 2 used recreational drugs and over
10% used pharmaceuticals to sleep.
www.thelancet.com Vol 15 November, 2022



Variables N (%) EE (M§SD) (p) DP
(M§SD)

(p) PA (M§SD) p

Countries

Barbados 34 (32) 36.1 (12.6) 0.009 14.5 (7.7) 0.044 41.7 (7.8) 0.041

The Bahamas 36 (33) 27.7 (11.5) 10.7 (4.7) 46.1 (6.8)

Trinidad 36 (35) 29.8 (10.4) 12.4 (6.3) 44.9 (7.1)

Gender

Male 49 (44) 29.4 (11.7) 0.96 11.8 (5.7) 0.32 45.5 (8.0) 0.15

Female 62 (56) 32.5 (12.1) 13.0 (6.7) 43.4 (6.8)

Age group (years)

20-29 19 (18) 31.7 (11.9) 0.61 13.9 (7.8) 0.07 44.2 (7.5) 0.18

30-39 53 (50) 32.5 (11.6) 13.9 (6.4) 43.3 (7.4)

40-49 27 (25) 28.4 (13.3) 10.3 (5.5) 47.2 (5.1)

50+ 8(6) 27.(8.3) 8.4 (2.9) 41.8 (10.6)

Marital Status

Married 55 (49) 30.2 (11.6) 11.2 (5.2) 0.24 44.1 (6.8)

Divorced 4 (4) 29.8 (3.5) 9.5 (5.3) 51.8 (1.8)

Never married/single 52 (47) 32.2 (12.8) 0.88 14.0 (7.4) 44.0 (8.0) 0.99

Have children

Yes 56 (50.5) 30.4 (12.2) 11.4 (5.9) 44.6 (7.1)

No 55 (49.5) 31.9 (11.8) 0.63 13.6 (6.8) 0.16 44.0 (7.7) 0.56

Work experience in ED (yrs)

0-2 years 2 (2) 31.2 (11.2) 12.1 (6.0) 44.1 (7.6)

2-4 years 14 (13) 30.1 (12.6) 12 .1 (6.3) 45.2 (7.1)

>4 years 11 (10) 35.1 (10.9) 0.37 14.9 (7.9) 0.33 41.2 (7.7) 0.19

Job title

Senior House Officer 62 (56) 30.7 (11.4) 12.7 (6.6) 44.6 (7.2)

Registrar 5 (4) 34.8 (10.9) 14.1 (5.5) 40.8 (8.3)

Senior Registrar 12 (11) 34.8 (13.5) 13.4 (9.0) 45.8 (5.6)

Consultant 17 (15) 25.9 (12.7) 0.09 8.9 (3.3.) 0.08 46.0 (7.6) 0.14

Postgraduate programme

Yes 32 (28.8) 32.7 (12.7) 14.3 (6.9) 42.2 (8.1)

No 79 (71.2) 30.4 (11.7) 0.37 11.7 (6.1) 0.047 45.1 (7.0) 0.06

Hours per week

<40 hours 30 (27.0) 29.3 (12.3) 10.5 (6.6) 44.4 (7.8)

>40 hours 77 (69.4) 32.2 (12.0) 0.29 13.1 (6.6) 0.046 44.4 (7.3) 0.99

Table 1: Demographic characteristics and differences in MBI emotional exhaustion, depersonalization, and personal achievement among
a sample of 111 emergency physicians from Barbados, The Bahamas and Trinidad.

Articles
Burnout
Analysis of MBI categories shown in Table 3 showed
that 88.6%, 82.8% and 19.6% had medium to high
range EE and DP and low to medium range PA respec-
tively. Table 1 demonstrates how the subscale responses
related to the demographic characteristics.

Emotional exhaustion. The mean EE score was 31.1
(§11.9) out of 63 with a range of 10 to 58. As shown in
Table 1, participants in Barbados had statistically signifi-
cantly higher scores for EE when compared to those in
the Bahamas (36.1 § 12.6 vs. 27.7 §11.5; p=0.06). There
was no difference in EE between sexes, age, marital sta-
tus, being a parent, or being in a postgraduate pro-
gramme.
www.thelancet.com Vol 15 November, 2022
Depersonalization. The mean DP score was 12.5 (§6.5)
out of 35 with a range of 5 to 31. Participants in Barbados
had statistically higher DP scores when compared to
those in The Bahamas (14.5 § 7.7 vs 10.7 § 4.7;
p=0.04). Participants in a postgraduate programme had
higher DP scores than those not in a programme (14.3§
6.9 vs 11.7§6.1; p=0.047). Working over 40 hours a
week was associated with higher depersonalization
(10.5 vs 13.1; p=0.046). There was no difference in DP
scores between sexes, age categories, being a parent, or
marital status. These results are shown in Table 1.

Personal accomplishment. The mean PA score was
44.3 (§7.4) out of 56 with a range of 21 to 55. Partici-
pants in Barbados had statistically higher PA scores
5



Never Sometimes Frequently All the time

I have felt depressed in the past two weeks 54 (48.2) 44 (39.3) 8 (7.1) 3 (2.7)

Excellent Very good Good Fair Poor

I rate my health as generally: 24 (21.4) 36 (32.1) 35 (31.3) 12 (10.7) 3 (2.7)

Mean score between 1 and 7 (SD)

I am at my ideal body weight (+/- 5 pounds 3.9 (2.2)

I exercise 30 minutes or more most days 3.6 (2.2)

I eat a healthy diet most days 3.9 (1.9)

I use tobacco products (smoke/chew) 1.3 (1.1)

I have few or no alcoholic drinks (female 1/day, male 2/day) 3.1 (2.5)

I use recreational drugs? 1.1 (0.8)

I take pharmaceuticals to help me sleep? 1.32 (1.1)

Table 2: Responses to self-care habits and health questions shown as the mean and standard deviation.
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when compared to those in The Bahamas (41.7 § 7.8 vs
§ 46.1 (6.8); p=0.041) as demonstrated in Table 1.
There was no difference in PA scores between other
demographic categories.
Relationships between subscales of the MBI. Higher
EE scores were associated with higher DP (p<0.0001)
and lower PA scores (p<0.0001). Higher DP scores had
an association with lower PA scores (p=0.001).

Resilience
The mean total resilience was 81.4 (§13.1) with a range
of 26 to 98. Detailed findings are shown in Table 4 with
the total resilience subcategorized. Participants from
Barbados had the lowest resilience scores as compared
Level

Low Medium High
N (%) N (%) N (%)

Emotional Exhaustion 12 (11.3) 28 (26.3) 66 (62.3)

Depersonalization 19 (17.1) 48 (43.2) 44 (39.6)

Personal Accomplishment 4 (3.7) 16 (15.9) 86 (80.4)

Table 3: Percentage of sample falling into low, medium and
high range for MBI subscales.

Resilience level ranges N (%)

Very low 3(2.8)

Low 8 (7.5)

On the low end 12(11.2)

Moderate 21(19.6)

Moderately-high 37(34.6)

High 26(24.3)

Table 4: Resilience level ranges and corresponding respondents
by number and percentage falling into each category.
to the Bahamas and Trinidad but this difference did not
reach statistical significance (76.9 (14.7), 83.3 (13.8),
83.8 (10.3) respectively, p=0.069). Total resilience
scores were not associated with changes in any demo-
graphics measured. Table 5 shows the regression results
with resilience. Higher EE scores (p<0.0001) and
higher DP scores (p=0.002) were associated with lower
resilience scores while higher PA scores (p<0.0001)
were associated with higher resilience scores [(3,95)
=21.341, p<0.001, R2=0.402].
Associations of self-care and health questions with
burnout and resilience
Persons who recently felt depressed and ate unhealthily
had lower resilience scores than those who did not
(p<0.0001, p=0.026 respectively). Higher emotional
exhaustion scores were seen in those who recently felt
depressed (p=0.004), those who had more than 1-2 alco-
holic drinks per day (p=0.001), and those who used rec-
reational drugs (0.021) or used sleeping aids (p=0.028).
Higher depersonalization scores were seen in those
who were recently depressed (p=0.049), had more than
1-2 alcoholic drinks per day (p=0.001) or used sleeping
aids (p=0.034). Lower personal accomplishment scores
were seen in those who rated their health as poorer
(p=0.01), exercised less than 30 minutes a day
(p=0.006) or used recreational drugs (p=0.047).
Discussion
This is the first multi-centre study exploring burnout
among a Caribbean population of physicians working
in emergency departments (ED). The results showed
that 88.6% and 82.8% of emergency physicians had
medium to high range emotional exhaustion and deper-
sonalization scores respectively. Further one-fifth of
doctors had low to medium range personal accomplish-
ment scores. We also found that 40% of participants
felt depressed in the two weeks prior to the data
www.thelancet.com Vol 15 November, 2022



95% Confidence interval for B

Beta t Sig Lower
bound

Upper bound

Emotional Exhaustion �0.358 �3.82 <0.001 �0.599 �0.189

Depersonalisation �0.604 �3.18 0.002 �0.98 �0.227

Personal Accomplishment 1.068 7.488 <0.001 0.785 1.351

Table 5: Table showing relationship between resilience and MBI subscales.
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collection and evidence of drug use. Lastly, resilience
scores were high.

Of the three burnout aspects, EE and DP have been
touted as being the most meaningful factors and once
either of these is high then a person can be considered
to be burnt-out.17 EE of the two of these has been the
core.42 The levels of emotional exhaustion established
in this study were in keeping with the 2014 study con-
ducted among EPs at a teaching hospital in Jamaica
where 70% of EPs showed moderate to high levels.
However, the Caribbean population of EPs had low lev-
els of depersonalisation, unlike this study.36 Indeed the
findings of this study suggest that EPs in Barbados have
higher emotional exhaustion than those in the other ter-
ritories. To further examine the reason for this would
require further insight into the organizational structure
of the different institutions to determine if there is a
fundamental difference accounting for this.

From what is known of the EDs, EPs in Barbados
work an average of 48 hours a week, not considering
overtime. This is within an 8-day work cycle with six
8-hour days on and two days off. In Trinidad and Baha-
mas, the physicians studied worked five 8-hour days on
and 3 days off. At times this varied to four 10-hour work-
days with 3 days off. Other studies have shown a correla-
tion between long working hours and higher emotional
exhaustion levels.25 This was not the case in our study
where no association was established. Vacation and sick
leave granted by the territories were the same, however,
EPs in Trinidad and Bahamas had the added benefit of
compassionate leave days. All territories have cited their
EDs as being overcrowded with chronic bed blocks as a
major issue. Physician extenders are rarely available.

In this study, those who were single and who did not
have children did not have a positive association with
EE. It has been past documented that those who are
married and have children are less susceptible to the
effects of burnout and have increased resilience.16,34,43

Family is thought to provide support and adds balance
to the lives of physicians, allowing them to escape
exhaustion.43 This has been similarly reflected in other
studies where having children reduced the incidence of
burnout by 40%.4,44

We found no statistically significant gender differen-
ces. Previous studies have shown that burnout preva-
lence is 20-60% higher in female physicians vs their
www.thelancet.com Vol 15 November, 2022
male counterparts, while another has touted the female
gender as a predictor of burnout, particularly in those
who work full time and have child care and domestic
tasks.45,46 A 2020 study presenting results of the Physi-
cian Work Life Study revealed that perhaps it was the
increased odds of reporting in females vs a higher preva-
lence; this was 1.6.44 This study was done on 2326 US
physicians with 32% of respondents being female. Our
study done on Caribbean EPs revealed that being mar-
ried and having children were protective against burn-
out as highlighted prior, in keeping with other
studies.4,47 The findings of our study are not surprising.
The Caribbean has always been a predominantly matri-
archal society. Female workers have existed from the
pre-colonial era and as far back as slavery and perhaps
this has been a factor in work-life integration. Also,
those of higher socio-economic status, including physi-
cians, are able to obtain further assistance with domes-
tic and child-care tasks, therefore mitigating burnout

We found a positive association between DP and
post-graduate programme enrolment. Perhaps, this is a
response to the additional stressors of the post-graduate
programme and may function as a coping mechanism.
Bain et al found that the post-graduate year of study had
a moderately strong correlation to burnout.21 In another
study, first-year residents had burnout levels of 77.3%,
compared to 50% of those in other years.48

Typically, other studies showing burnout have dem-
onstrated the classic pattern of high emotional exhaus-
tion and depersonalisation with low personal
accomplishment10,25,35,49; however, this was not the
case in this population of Caribbean EPs. This study
showed that in spite of high levels of emotional exhaus-
tion and depersonalization, physicians still preserved
personal accomplishment. This pattern has been well-
documented in other studies.6,7,11,14,43,50 These studies,
taken from the United States, Romania, Canada and
Israel, were all conducted among emergency physicians
with burnout levels similar to those in this study.4 This
was further reinforced in a large cross-sectional study of
15,243 EPs in China who also preserved their personal
accomplishment despite other subscales being moder-
ate to high.47 Anecdotally, the Caribbean has always
been seen as a proud region with a rich cultural history;
this has extended to attaining independence and in
some recent cases-republicanism. Within this context,
7
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the medical profession is a well-respected one where
physicians are revered. Therefore, in spite of resource
limitations and other challenges experienced, there is
still preserved accomplishment. This is also in the set-
ting of achieving tertiary level and post-graduate educa-
tion, which may not have been available to older
Caribbean generations. This has added a further layer
of pride. Personal accomplishment was markedly
higher in the older age groups in this study. This may
have been skewed due to the significantly high level of
PA in the one participant more than 60 years of age.
Despite this, evidence suggests that older physicians do
have higher levels of personal accomplishment higher
than their younger counterparts.17 This may be due to a
presumably longer time in practice allowing for goal ful-
filment and a sense of achievement. Having one physi-
cian over 60 years old is in keeping with the
demographics of other EDs as the retirement age in the
Caribbean ranges from 60-65 years and hence that phy-
sician would have been towards the end of their career.

The majority of respondents fell into the moderately-
high and high ranges of resilience levels in this study.
The resiliency of this Caribbean population is likely not
limited to physicians. In a region with a colonial past of
slavery and indentureship, through rebellions and riots
towards freedom and rights, resilience has both been an
outcome and capacity within our Caribbean states. This
has remained evident even in our response to rebuild-
ing post-natural disasters in the face of global climate
change. Resilience has been suggested to act as a protec-
tive factor against burnout, yet several of the doctors
sampled in this survey had at least one burnout
symptom.2,51 High to medium range burnout in the set-
ting of a highly resilient population were also the find-
ings of McCain et al in a study of 283 Australian
physicians.52 Despite having overall high resilience, this
study shows that lower resilience scores were associated
with higher EE and DP and lower PA. Barbados' EPs’
higher emotional exhaustion may be linked to their
lower level of resilience.
Associations with self-care health questions, burnout
and resilience
Depression was linked to high burnout and low resil-
ience scores in this sample. This has been documented
in other studies, such as Ahola’s study of 3270 employ-
ees where the odds ratios of burnout for depressive
symptoms and depressive disorders respectively were
8.1 (CI 6.5-10.0) and 5.0 (CI 3.9-6.6).13 Evidence sug-
gests that burnout and depression exist on a continuum
and it is therefore difficult to establish a causal relation-
ship between the two.53,54 A recent multicenter study of
EM residents showed that evaluation of burnout using
the MBI correlates with well-being instruments.55 As
was shown in this study, there is an established link
between depression and low resilience, however, even
though there was an association, a bidirectional causal
relationship cannot be inferred.29 Results of this study
showed a tendency towards higher levels of depression
and EE in the unmarried group and those without chil-
dren. This was also the findings of a Finnish study
where it was documented that those who were unmar-
ried, older and female had a higher incidence of burn-
out and depression.28

The use of pharmaceuticals to aid in sleeping and
alcohol use were linked to higher burnout scores in this
study. This suggests a relationship between burnout,
sleep disturbances and alcohol use, which has been
documented in the literature.10,14,16 This study, how-
ever, cannot conclude a causal relationship. Burnout
may be more likely to lead to increased substance use as
respondents may seek a panacea for burnout symp-
toms.

We found evidence of high emotional exhaustion
and depersonalization scores among EPs working in
three Caribbean countries. Concurrently, resilience was
high. Health promotion approaches need to be imple-
mented to reduce burnout symptoms and promote qual-
ity of work life among ED physicians. Future research is
necessary to further delineate influencers of burnout in
the context of Caribbean emergency rooms.
Recommendations for practice and future research
EPs must recognize that work-life balance may change
based on age and stage in their career as priorities and
responsibilities also change. This calls for constant re-
evaluation of both short-and long-term goals to cultivate
activities with these in mind.56 In this study, having
children and/or a spouse correlated with reduced burn-
out levels; this further affirms the importance of
enhancing at-home relationships.49 Some ways
described in the literature of achieving balance include
understanding personal priorities and then prioritising
tasks, time management, establishing boundaries e.g.
having protected time at home and having professional
mentors for guidance and to increase work competen-
cies.56−58 Given the contextual differences in Barbados
(longer work hours) and the evidence of higher emo-
tional exhaustion scores, work hour restriction policy
implementation and mandatory vacation leave could
contribute to a reduction in burnout in this population.

Compassion is often lacking where there are high
levels of depersonalisation, as in this study. A total of
29 health professionals who underwent a total of
28 hours of a stress reduction programme over eight
weeks, had a 35% reduction in stress, a 30% reduction
in rumination and a 20% reduction in negative affect.59

These effects lasted through to at least three months
after the completion of the programme. Mindfulness-
based stress reduction programmes (MBSR) should be
utilised by physicians to prevent burnout and mitigate
the effects of burnout if it is already present. Shapiro
www.thelancet.com Vol 15 November, 2022
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demonstrated that this reduced stress and increased
quality of life and compassion.60

Studies cite burnout as being “highly dependent on
‘system factors’” versus sole dependence on individu-
als.61 On a meta-analysis review of 25 studies on the
effectiveness of burnout interventions by Awa et al,
those interventions that were targeted to both the indi-
vidual and the organization had longer-lasting effects
in contrast to individual-only targeted interventions,
12 months vs. six months.62 Organisational changes are
also fundamental in building resilience.30 Through the
development and accessibility of job resources to exceed
job demands, hospitals are able to support staff. This
support offered can also prompt individual resources.
This is referred to as the JD-R model.30 Several work-
place resilience models can be used. One such is the
Modified Health Services Workplace Environmental
Resilience Model which places focus on resources in
three domains: personal, practice and professional.63

This study however did not include organisational
assessment or qualitative analysis. Future research
should consider qualitative explorations of the influ-
encers on burnout and resilience among EPs, including
exploration of the workplace environments and cultural
differences so that informed recommendations can be
made to mitigate burnout and enhance resilience. In
addition, burnout profiles (Burnout, Disengaged, Over-
worked, Ineffective, Engaged) may be used for the inter-
pretation of future results as these have correlated with
organisation variables.64 Also, further research should
also seek to correlate the burnout levels and profiles for
which resilience factors were most protective.

Limitations
This was a multicenter study including three territories.
The response rate was just over 60% which is accept-
able. The low numbers of EPs in these territories led to
a total sample size of 111 participants. This small sample
size meant that we were limited in our clustering and
sub-group analyses. The method of data collection had
the potential for self-reporting bias. This could include
both burnt-out individuals lacking the energy to partici-
pate in the study and those not suffering from burnout
lacking interest in the topic. Importantly, there was only
one respondent over the age of 60 years in the total of
111 physicians participating and therefore this would
have skewed any correlations made in that age group
making associations difficult to interpret regarding age.
This was a cross-sectional one, which means causality is
difficult to determine. For example, it could not be
clearly ascertained whether burnout leads to poor self-
care and depressive symptoms or if those with poor self-
care and depressive symptoms were more susceptible to
burnout. Given that the study was not qualitative and
did not include workplace assessments, our recommen-
dations could not be tailored specifically for organisa-
tions within the territories.
www.thelancet.com Vol 15 November, 2022
Burnout is typically described as high levels of emo-
tional exhaustion (EE), high depersonalisation (DP) and
low personal accomplishment (PA). Authors have recog-
nized that burnout may be difficult to define or compare
across studies as different studies may use different cut-
off values for definitions of EE, DP and PA 17. In this
study, the cutoffs used were high EE as more than 27,
high DP as more than 13 and low PA as less than 31.
This was determined by splitting the study population
into thirds with high burnout sub-categories being
determined as being in the upper third percentile.64 It
must be acknowledged however that the fourth edition
of the MBI Manual has suggested the alternate use of
burnout profiles to determine levels as a continuum
rather than a dichotomy.64
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