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Abstract

Paramedic wellness is an increasing
priority within the profession. Burn-
out has been described as having
areas of ‘emotional exhaustion,
depersonalisation and reduced per-
sonal accomplishment’. Prevalence of
burnout is unclear, hampering evalu-
ation of protective initiatives. The
aim of this systematic review was to
identify prevalence and predictors of
burnout in paramedic populations. A
systematic review was registered via
PROSPERO and conducted in accor-
dance with Preferred Reporting
Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines.
MEDLINE, EMBASE, CINAHL,
ERIC, PsycINFO and PsycARTIC-
LES were searched from 2000 to pre-
sent. Abstract screening and selection
of articles was undertaken with good
agreement. Quality assessment of
included articles used Hoy’s validated
quality assessment tool, with excel-
lent inter-rater agreement (K = 0.9).
Qualitative synthesis of included
studies was performed. Each step of
the process was performed indepen-
dently by two authors, with a third
arbitrating disputes as required. Five
studies met inclusion criteria; two
were from the USA, and one each
from Australia, South Africa and
Israel. Burnout measurement varied;
three used Copenhagen Burnout
Inventory (CBI), one Maslach’s Burn-
out Inventory (MBI), and one General

Burnout Measure (GBM). Prevalence
of burnout ranged between 16% and
56%. Higher prevalence was
reported in CBI studies (30%, 38%
and 56%), while lower prevalence
was seen with other tools (MBI 18%,
GBM 16%). Included studies were of
low to moderate quality. The preva-
lence of burnout in paramedics varies
from 16% to 56%. Existing evidence
describing burnout in paramedics is
weak; research of good methodologi-
cal rigour is needed to quantify preva-
lence of burnout, providing a reliable
baseline against which protective
interventions could be measured.

Key words: burnout, depersona-
lisation, emergency medical techni-
cian, prevalence.

Introduction

Paramedic mental health and resil-
ience is a high priority in the disci-
pline of paramedicine. In 2018, a
landmark report investigating the
mental health of Australian emer-
gency services workers found para-
medics to have lower levels of
mental  well-being,  substantially
higher levels of psychological dis-
tress, a three-fold higher prevalence
of post-traumatic stress disorder
compared to a standard population.’
While this and other research has
focused on these more commonly
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Key findings

e Burnout is evidently present
in paramedics, although the
exact prevalence is still not
clear.

® Varying prevalence is com-
pounded by the heterogeneity
of measurement tools for
burnout.

® Future research into interven-
tions is required to support
paramedic organisations pre-
vent or offset burnout.

discussed diagnosable conditions, the
complex condition of burnout has
received less attention and is there-
fore less understood within the emer-
gency services.

Burnout has been defined as a ‘neg-
ative response to continued emo-
tional stress that is characterised by
emotional and/or are ingrained into
all aspects of an individual’s life and
influence patient care, job retention
and overall well-being’.* While not a
diagnosable condition in the DSM-5,
burnout received inclusion in the
World Health Organization Interna-
tional Classification of Disease (ICD-
11) in 2019, where it is defined as ‘a
syndrome conceptualised as resulting
from chronic workplace stress that
has not been successfully managed...
characterised by three dimensions:
(i) feelings of energy depletion or
exhaustion; (ii) increased mental dis-
tance from one’s job, or feelings of
negativism or cynicism related to
one’s job; and (iii) reduced profes-
sional efficacy’.? In research investi-
gating its effects on health providers
from various disciplines, burnout is
linked to other mental health disor-
ders such as depression, anxiety, phys-
ical illness,* increased absenteeism,
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poor job retention and decreased pro-
fessionalism. From a patient care per-
spective, burnout has been strongly
associated with decreases in quality of
care, poorer patient safety and lower
patient satisfaction.’

While those working in any occu-
pation may be susceptible to burn-
out, it has been found to be prevalent
in acute healthcare settings such as
emergency medicine,’ nursing” and
paramedicine.>'*  The occupational
environment in which paramedics work
is conducive to stressors including but
not limited to regular exposure to
traumatic and emotionally taxing
situations,’®  frequently  changing,
dynamic and uncontrolled environ-
ments, increasing rates of occupational
violence,"* physical fatigue and risk of
injury,”® irregular hours generally
involving nightshifts,'®'” unpredictable
and frequently extended shift lengths,'®
infrequent rest breaks during shifts, and
high workloads."”” In addition, para-
medics are susceptible to the more
generic workplace stressors such as
organisational culture and politics, and
workplace conditions that are previ-
ously linked to burnout in other
professions.*”

While a small body of literature
describes burnout in the context of
paramedicine, the prevalence of
burnout remains unclear. This limits
the ability to design and implement
appropriate interventions to counter
or mitigate burnout, and to measure
the effectiveness of any such inter-
vention through comparison with a
reliable baseline. Against this back-
ground, the aim of this systematic
review was to identify the prevalence
of burnout in paramedics.

Methods
Protocol and registration

This systematic review was con-
ducted and reported according to the
Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses
(PRISMA) guidelines.”! The study
protocol was registered with PROS-
PERO (protocol number CRD42017
074942) prior to commencement of
literature searching.

Eligibility

Studies were eligible for inclusion if
they: (i) were a primary study
reporting original results;
(ii) reported a prevalence, proportion
or incidence of burnout;
(iii) reported a result arising from a
validated instrument; and (iv) were
published as a full peer-reviewed
article. Studies were excluded if they
were published before 2000, were
not published in English, or were
available as an abstract only.

Data sources, search strategy
and study selection

Seven electronic databases were sys-
tematically  searched  (PsycINFO,
MEDLINE, CINAHL, PubMed,
EMBASE, ERIC, PsycARTICLES)
from commencement until
18 February 2019. The following
keywords were used ‘Burnout” AND
‘Paramedic’. Where possible data-
base search ‘limits” were employed to

select articles involving ‘Paramedics’,

‘Ambulance officers’, ‘Emergency
medical technicians’, ‘Emergency
medical clinicians’ and ‘Military

medics’. Further ‘limits’ were applied
to exclude articles involving ‘Stu-
dents’, ‘nurses’, ‘community health cli-
nicians’, ‘doctors’ and ‘retirees’. The
full search strategy for MEDLINE is
presented in Appendix S1. The refer-
ence lists of included articles were
searched to identify any other poten-
tially eligible articles that the elec-
tronic search strategy had not.

Study selection

Titles and abstracts of the search
results were scanned independently
by two investigators (RA and MR).
Disagreements were referred to a
third reviewer and resolved by con-
sensus (LT). Following retrieval of
full text articles for the remaining
search results, assessment of eligibil-
ity was conducted independently by
two authors (MR and RA) against

—_— Records identified through
database searching
5 (n=498)
"5‘ PsychINFO = 26
& MEDLINE = 36
€ CINAHL =22
3 PUbMED = 360
= Embase = 49 Additional records identified
e ERIC=1 through other sources
PsychARTICLES = 4 (n=1)
—
- l !
£
5 Records after duplicates removed
£ (n=413)
wv
Abstract articles excluded,
J, with reasons
Abstract arth!eé -assessed | Not relevant/not about
z for eligibility > burnout
£ (n=413) (n=192)
& Not about paramedics
w (n=213)
) v
Full-text articles assessed Full-text articles excluded,
for eligibility with reasons
(n=8) No rate reported
3 l (n=3)
°
&
[*]
=
= Studies included
(n=5)
e
Figure 1. PRISMA flow diagram.
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TABLE 1.

Characteristics of included studies (n = 5)

Response

Author Publication year Sample size  rate (%) Country Participants Study design Instrument

Nirel et al.*° 2008 328 88 Israel BLS and ALS Cross sectional GBM
paramedics

Stassen et al.'! 2012 40 46 South Africa ALS paramedics Cross sectional CBI*®

Crowe et al.’ 2017 2650 14.1 USA EMT and ALS Cross sectional CBI*®
paramedics

Thyer et al.'> 2018 893 8.3 Australia ALS and BLS Cross sectional CBI*®
paramedics

Boland et al.® 2018 190 54 USA ALS and BLS Cross sectional MBI*®
paramedics

ALS, advanced life support; BLS, basic life support; CBI, Copenhagen Burnout Inventory; EMT, emergency medical tech-
nician; GBM, General Burnout Measure; MBI, Maslach Burnout Inventory.

the inclusion and exclusion criteria,
with a third author (LT) involved to
contribute to consensus resolution of
disputed articles.

Data extraction

Data extraction was performed inde-
pendently by two  investigators
(MR and RA). Each investigator
entered extracted data into separate
tables. Extracted information included
year of publication, study setting; study
population and participant demo-
graphics and baseline characteristics;
measurement instrument used; primary
and secondary outcomes. The indepen-
dently completed tables were then com-
pared to ensure agreement. When
differences occurred, the source paper
was re-examined by both investigators,
and resolution achieved via consensus
involving a third investigator.

Quality assessment

The quality (extent of bias) of included
studies was assessed using Hoy’s
instrument for assessing quality of
studies reporting prevalence.”” The
instrument is a 10-item checklist, and
a modification of an earlier 11-item
assessment tool originally designed by
Leboeuf-Yde and Lauritzen.”®> Hoy’s
modified 10-item tool has demon-
strated high inter-rater reliability (over-
all agreement 91%; K = 0.82, 95% CI
76-86). Two investigators (MR and
RA) independently assessed all
included studies for quality, and inter-
rater agreement was assessed with an
intra-class  correlation coefficient.”*
The third author was engaged to form
a consensus decision when disputes
over quality assessment existed. Qual-
ity assessment results were not used to
determine inclusion in the study, but
to contextualise the strength of

TABLE 2. Quality assessment of included studies using Hoy’s tool*

evidence arising from the pool of
included articles.

Ethical approval

The study design did not require
approval from a human ethics com-
mittee, so none was sought.

Results
Literature search

The results of the literature search
are illustrated in Figure 1. Following
screening and assessment for eligibil-
ity, there were five studies eligible for
inclusion in the qualitative synthesis.

Characteristics of included
studies

The characteristics of the five included
studies are illustrated in Table 1. Two

Study Q1 Q2 Q3 Q4 Qs Q6 Q7 Q8 Q9 Q10 Overall risk of bias
Nirel et al.'® H L L L L L L L L L Low

Stassen et al.!! H L H H L L L L H L Moderate

Crowe et al.’ H H L H L L L L H L Moderate

Thyer et al.'* H H H H L L L L L L Moderate

Boland et al.® H H H H L L L L H L High

H, high risk of bias; L, low risk of bias; Q, question.
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16

Nirel

et al.'®

tAdvanced life support paramedics. $Basic life support paramedics.

were from the USA,>’ one each
from Australia,’? South Africa'' and
Isracl.'’ There was heterogeneity in
the instrumentation used to assess
prevalence, with the Copenhagen Burn-
out Inventory (CBI) used in three
studies,” ! and the General Burnout
Measure (GBM)'® and the Maslach
Burnout Inventory (MBI)® in one each.
Response rates ranged between 8.3%
and 88%, and samples included para-
medics qualified to Advanced Life
Support (ALS)! or a combination of
both ALS and Basic Life Support
(BLs)‘SfIO,IZ

Quality assessment of included
studies

The quality assessment of included
studies is detailed in Table 2. The
inter-rater agreement between quality
assessors was excellent (K = 0.91).
One was deemed to have a low risk
of overall bias,'® three a moderate
risk,'"'> and one a high risk.® All
five studies were at high risk of bias
with regard to non-representative
sampling.

Qualitative synthesis

Primary outcome: prevalence of
burnout in paramedics. Prevalence
of burnout is described in Table 3.
There was substantial variation in
prevalence of burnout across the
included studies. Nirel et al.'”
reported the lowest prevalence
(16%) in their study of BLS and ALS
paramedics in Israel. Their study
population was predominantly male
(85%), reflecting the workforce gen-
der demographic in that region.
Boland et al. reported a similarly
low burnout prevalence of 18% in
their study of BLS and ALS para-
medics in the USA (response rate
54%; 190 participants).® Theirs was
the only study in those included to
use the MBI for instrumentation.
Crowe et al.’ reported a prevalence
of 38% in a large sample of 2650
ALS and BLS paramedics in the USA
(response rate 14.1%). Using the
CBI instrument to assess a predomi-
nantly male population (74%), prev-
alence of burnout was higher in the
ALS paramedics compared to BLS.
Thyer et al.'* reported a prevalence



TABLE 4. Predictors of burnout (overall and by CBI sub-domain where relevant)

Predictors of burnout

Overall burnout (GBM,
CBI or MBI)

Patient-related
burnout (CBI)

Work-related
burnout (CBI)

Personal-related
burnout (CBI)

Stassen et al.!!

Physical health limitations
(OR 1.6; 1.05-2.24);
Emotional problems at
work (OR 6.7;
2.42-18.72); High level
of work overload

(OR 9.4; 3.98-22.11)

None reported

None reported

Not applicable

None reported

Clinical level (ALS)+
(OR 1.88; 1.23-2.89);
Gender (male)q
(OR 1.75; 1.20-2.26);
Call volume (>20/
week)§§ (OR 2.47;
1.50-4.08); Education
(Bachelor)

(OR 2.52; 1.05-6.04)

Not applicable

None reported

Clinical level (ALS)t
(OR 1.33;
1.01-1.76);
Experience
(5—15 years)§

(OR 1.38;
1.03-1.85); Agency
type (private) 4}

(OR 1.57;
1.22-2.02); Agency
type (other)$3

(OR 1.79;
1.39-2.29); Call
volume (10-19/
week)§§ (OR 1.75;
1.27-2.42); Call
volume (>20/week)§§
(OR 2.65; 1.96-3.57)

Thyer et al.'">  Years employed (5-9)% None reported None reported
(OR 2.5;1.7-3.6); Years
employed (10-14)%

(OR 2.251.4-3.3); Years
employed (15-19)%

(OR 3.7;2.3-6.1); Years
employed (20+)%

(OR 2.0; 1.2-3.1); Work
location (small rural)tt
(OR 2.6; 1.2-5.3); Work
location (large rural)tt
(OR 3.0; 1.5-6.1); Work
location (capital city)t+

(OR 3.05 1.6-5.7)

Boland et al.®  No predictors identified Not applicable Not applicable

Not applicable

None reported

Clinical level (ALS)t
(OR 1.48;
1.14-1.92);
Experience
(515 years)§

(OR 1.33;
1.01-1.74); Gender
(male)] (OR 0.78;
0.36-0.97); Agency
type (private)tf

(OR 1.35;
1.07-1.71); Agency
type (other)tf

(OR 1.38;
1.09-1.74); Call
volume (10-19/
week)§§ (OR 1.53;
1.14-2.07); Call
volume (>20/week)§§
(OR 2.69; 2.04-3.53)

None reported

Not applicable

tReference = BLS. fReference = 1-4 years. §Reference = less than 5 years. {[Reference = female. T1Reference = remote.
tFReference = fire-based. §§Reference = less than 5 weekly calls. {fReference = high school education. CBI, Copenhagen

Burnout Inventory; GBM, General Burnout Measure; MBI, Maslach Burnout Inventory.
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of overall burnout using the CBI
instrument of 56% in their national
study of Australian paramedics that
yielded an 8.3% response rate
(893 participants). Stassen et al.'!
reported a prevalence of overall
burnout of 30% using the CBI instru-
ment, from a sample of 45 respon-

dents working in Johannesburg,
South Africa (46% response rate).
This sample was predominantly
male (70%).

Secondary outcome: prevalence
of burnout sub-domains.

Although three different survey tools
were used, each study collected data
on varying sub-domains of burnout
as well as the overall burnout per-
centage (Table 3). Only one study
used each of the MBI and GBM,
preventing comparison. In the three
studies that used the CBI instrument,
prevalence was highest in the ‘per-
sonal burnout’ sub-domain in all
studies. The lowest prevalence, con-
sistent across all three studies, was
seen in the patient-related burnout
sub-domain.

Secondary outcome: predictors of
burnout in paramedics. Predictors
of burnout and associated odds ratio
(OR) are summarised in Table 4. In
their study of Israeli paramedics, Nirel
et al.'” reported that “a sense of a high
level of overload at work’, ‘emotional
problems interfering with work’, low
level of job satisfaction’ and ‘reported
physical health impeding work perfor-
mance’ were predictors of increased
risk of total burnout. In their predom-
inantly male sample, Boland et al.®
found that increasing age, being a par-
ent, and being in a committed rela-
tionship were suggested as being
protective from burnout in that they
were associated in univariate regres-
sion analysis with lower risk of burn-
out; however, the associations were
weak and did not reach significance in
multivariate  analysis. In  Crowe
et al.’s’ study of US paramedics, being
female, ALS qualified, and having
5-25 years of experience were all pre-
dictors in multivariate analysis of
increased risk of burnout. For work-
related burnout, being ALS qualified,
having 5-15 years of experience, and
higher weekly call response volume
were predictive of increased risk of
burnout. For patient-related burnout,

the gender association reversed, with
males being at greater risk of patient-
related burnout than females. ALS
qualification, higher weekly call vol-
ume, and having Bachelor’s level of
education were predictive of greater
risk of burnout. The Australian study
by Thyer et al.'* had the highest pro-
portion of females (46%); they
reported that gender was an important
predictor of overall burnout, with
females at 30% greater odds of overall
burnout compared to males. On multi-
variate analysis, being female, having
between 15 and 20 years’ experience
and working in a metropolitan loca-
tion were predictive of higher risk of
overall burnout (Table 4). Stassen’s
study of South African paramedics
found no significant differences in
burnout prevalence between variables
of gender, operational position, educa-
tional qualification, or years of experi-
ence, therefore no predictors of
burnout were identified.'!

Discussion

This systematic review of five studies
published since 2000 reveals a preva-
lence of ‘overall burnout’ ranging
between 16% and 56%. However,
heterogeneity in study populations,
settings and burnout measurement
instrumentation, along with a mod-
erate risk of bias arising from the
quality of included research, weaken
the strength of this evidence and the
conclusions that can be drawn from
it. The included studies had lower
than optimal response rates, unre-
presentative samples, and were in all
cases single-centre projects. This sys-
tematic review confirms that while it
is known that burnout is an issue of
concern in paramedicine, the scope
of the condition and its impacts on
the paramedics and their families
and the patients they care for is less
well defined and should be the sub-
ject  of  well-designed ongoing
research. As Maslach et al.’s note,? it
is also important to acknowledge the
developmental nature of burnout,
therefore underscoring the need for
future research to include longitudi-
nal studies.

The prevalence range reported in this
review assists in comparisons with
other emergency care-related health

© 2020 Australasian College for Emergency Medicine

professions, for example nursing and
emergency medicine. In a systematic
review of 17 studies reporting burnout
in emergency nurses, an average burn-
out rate of 26% was reported across
populations from multiple countries.”
In a 2017 national survey of emergency
medicine residents in the USA that used
the MBI instrument, 76% were found
to be experiencing burnout.”” The vari-
ability in reported burnout prevalence
seen in this systematic review is consis-
tent with that reported in a systematic
review of burnout prevalence in physi-
cians (prevalence range 0-84%) in
which the authors described inconsis-
tencies in instruments, and most impor-
tantly, definitions of burnout.*®

In this analysis, personal burnout
was most prevalent in the CBI-based
studies, followed by work-related
and patient burnout, respectively.
This pattern was consistent across
the three relevant studies. This is
important information that should
be considered by those charged with
designing occupational interventions
aimed at optimising paramedic well-
ness. Contrary to popular concep-
tion, it appears that patient-related
aspects of paramedic work are least
responsible for contributing to burn-
out. This is consistent with existing
research beyond the studies included
in this analysis.**’

Unfortunately, current evidence is
insufficient to enable paramedic
organisations to use it as the founda-
tion to develop interventions and
assessed their effectiveness. Some pre-
dictors of burnout have been pres-
ented in the five articles in the present
study, but similar to other results,
these have not been consistent across
all researchers. In their review of
25 years of burnout research,
Maslach et al.? highlight that any
effective burnout intervention should
not only address the individual, but
also the organisation; however, a dis-
cussion of intervention to reduce or
limit burnout is beyond the scope of
this current investigation.

In our study, the prevalence of
burnout is most alarming in those
articles using the CBI instrument.
These three studies reported preva-
lence that was higher than those
using the GBM or MBI, with the
CBI providing prevalence results
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ranging from 30% to 53%, com-
pared to the non-CBI study range of
16-18%. Whether this is an anom-
aly of the specific studies included,
an overestimation of burnout or an
accurate assessment of the cohorts is
difficult to determine. Shirom** con-
siders the various merits and limita-
tions of both the CBI and the MBI as
well as the Oldenburg Burnout Inven-
tory in his 2005 editorial reflecting on
the study of burnout, but is unable to
provide definitive direction toward a
preferred tool; he does note concerns
with both instruments, especially in
relation to the various sub-domains,
similar concerns were raised in an
Australian which undertook a com-
parison of the MBI and CBI, deter-
mining that ‘the two measures (MBI
and CBI) seemed to indicate substan-
tial similarity in the overall propor-
tion of respondents identified as
manifesting high burnout’,*® but still
noting concerns in the robustness of
the measures.

Limitations

The study protocol included a time
restriction for included articles, with
studies published prior to the year
2000 being excluded. Paramedicine
organisational structures and sys-
tems have evolved considerably since
the turn of the century, and, given
the organisational factors that may
play a role in burnout, it was deter-
mined that studies prior to 2000 had
greater risk of presenting results that
were no longer relevant to answering
the research question in a contempo-
rary sense.

As the primary research aim was to
identify prevalence of burnout, studies
that did not report a prevalence esti-
mate were excluded, as were studies
that did not use a validated instru-
ment. This resulted in the exclusion of
several studies reporting or measuring
burnout using other questionnaires or
surveys or via qualitative research.
While this research contributes to the
overall knowledge of the condition of
burnout in paramedicine, it did not
address the specific research question
hence exclusion was justified.

An across-study limitation was the
measurement of prevalence using dif-
ferent validated instruments, which

could lead to a misleading interpre-
tation of the reported ranges of
prevalence.

Conclusion

This systematic review highlighted
the varying prevalence of burnout in
paramedics that is reported in the lit-
erature. The reason for such dispa-

rate results may sit within the
complexity of the condition of burn-
out but is unfortunately com-

pounded by the heterogeneity of the
research tools used for measurement,
obfuscating definitions and the limi-
tations of the various study designs
that were shown to affect the quality
of these studies. Although the preva-
lence is not clear, burnout is evi-
dently present in paramedicine and
future research upon which para-
medic organisations can confidently
base interventions to prevent or off-
set burnout is still needed.

Author contributions

All authors conceived and designed
the review; MR and RA undertook
the search and review with LT resolv-
ing disputed articles. All authors con-
tributed to the writing and review of
the manuscript. LT is responsible for
the overall content as guarantor.

Competing interests

None declared.

References

1. Beyond Blue Ltd. Answering the
call national survey, National men-
tal health and wellbeing study of
police and emergency services. Final
report; 2018.

2. Maslach C, Schaufeli WB,
Leiter MP. Job burnout. Annu.
Rev. Psychol. 2001; 52: 397-422.

3. World Health Organization. Inter-
national Classification of Disease
(ICD) = 11 QD8S Burn Out; 2019.
[Cited 21 Aug 2019.] Available
from URL: http:/id.who.int/icd/

entity/129180281
4. Salvagioni DAJ, Melanda FN,
Mesas AE, Gonzilez  AD,

Gabani FL, de Andrade SM. Physi-

cal, psychological and occupational

10.

11.

12.

13.

14.

15.

consequences of job burnout: a sys-
tematic review of prospective stud-
ies. PLoS One 2017; 12: e0185781.
Panagioti M,  Geraghty K,
Johnson J et al. Association
between physician burnout and
patient safety, professionalism, and
patient satisfaction: a systematic
review and meta-analysis. JAMA
Intern. Med. 2018; 178: 1317-31.
Arora M, Asha S, Chinnappa ],
Diwan AD. Burnout in emergency
medicine physicians. Emerg. Med.
Australas. 2013; 25: 491-5.
Adriaenssens J, De Gucht V,
Maes S. Determinants and preva-
lence of burnout in emergency
nurses: a systematic review of
25 years of research. Int. J. Nurs.
Stud. 2015; 52: 649-61.

Boland LL, Kinzy TG, Myers RN
et al. Burnout and exposure to criti-
cal incidents in a cohort of emer-
gency medical
from Minnesota. West. J. Emerg.
Med. 2018; 19: 987-95.

Crowe RP, Bower JK, Cash RE,
Panchal AR, Rodriguez SA, Olivo-
Marston SE. Association of burn-
out with workforce-reducing fac-
tors among EMS professionals.
Prebosp. Emerg. Care 2018; 22:
229-36.

Nirel N, Goldwag R, Feigenberg Z,
Abadi D, Halpern P. Stress, work
overload, burnout, and satisfaction
among  paramedics in  Israel.
Prehosp. Disaster Med. 2008; 23:
537-46.

Stassen W, Van Nugteren B,
Stein C. Burnout among advanced
life support paramedics in Johan-
nesburg, South Africa. Emerg.
Med. J. 2013; 30: 331-4.

Thyer L, Simpson P, Nugteren BV.
Burnout in Australian paramedics.
Int. Paramed. Pract. 2018; 8: 48-55.
Regehr C, Goldberg G, Hughes ]J.
Exposure to human tragedy, empa-
thy, and trauma in ambulance para-
medics. Am. J. Orthopsychiatry
2002; 72: 505-13.

Maguire BJ, O’Meara P,
O’Neill BJ, Brightwell R. Violence
against emergency medical services
personnel: a systematic review of
the literature. Am. J. Ind. Med.
2018; 61: 167-80.
Maguire  BJ,
Brightwell ~ RF,

services workers

O’Meara  PF,
O’Neill  BJ,

© 2020 Australasian College for Emergency Medicine


http://id.who.int/icd/entity/129180281
http://id.who.int/icd/entity/129180281

PREVALENCE OF BURNOUT IN PARAMEDICS

189

16.

17.

18.

19.

20.

21.

Fitzgerald GJ. Occupational injury
risk among Australian paramedics:
an analysis of national data. Med.
J. Aust. 20145 200: 477-80.
Courtney  JA, Francis  AJ,
Paxton SJ]. Caring for the carers:
fatigue, sleep, and mental health in
Australian paramedic shiftworkers.
Aust. N. Z. ]. Organisational
Psychol. 2010; 3: 32-41.
Sofianopoulos S, Williams B,
Archer F. Paramedics and the
effects of shift work on sleep: a lit-
erature review. Emerg. Med. ].
2012;29: 152-5.

Patterson PD, Weaver MD,
Hostler D, Guyette FX,
Callaway CW, Yealy DM. The shift
length, fatigue, and safety conun-
drum in EMS. Prebosp. Emerg.
Care 2012; 16: 572—-6.

Watson AG, McCoy JV, Mathew J,
Gundersen DA, Eisenstein RM.
Impact of physician workload on
burnout in the emergency depart-
ment. Psychol. Health Med. 2019;
24: 414-28.

Schaufeli WB, Enzmann D. The Burn-
out Companion to Study and Prac-
tice: A Critical Analysis. Washington,
DC: Taylor and Francis, 1998.
Moher D, Liberati A, Tetzlaff J,
Altman DG. Preferred reporting

22.

23.

24.

25.

26.

27.

items for systematic reviews and
meta-analyses: the PRISMA state-
ment. Ann. Intern. Med. 2009;
151: 264-9.

Hoy D, Brooks P, Woolf A et al.
Assessing risk of bias in prevalence
studies: modification of an existing
tool and evidence of interrater
agreement. J. Clin. Epidemiol.
2012; 65: 934-9.

Leboeuf-Yde C, Lauritzen J. The
prevalence of low back pain in the
literature. Spine 1995; 20: 2112-8.

Shrout PE, Fleiss JL. Intraclass cor-
relations: uses in assessing rater
reliability. Psychol. Bull. 1979; 86:
420-8.

Kristensen TS, Borritz M,
Villadsen E, Christensen KB. The
Copenhagen Burnout Inventory: a
new tool for the assessment of burn-
out. Work Stress 2005; 19: 192-207.
Maslach C, Jackson SE. The mea-
surement of experienced burnout.
J. Organ. Bebav. 1981; 2: 99-113.

Lin M, Battaglioli N, Melamed M,
Mott SE, Chung AS,
Robinson DW. High prevalence of
burnout among US emergency med-
icine residents: results from the
2017 national emergency medicine
wellness survey. Ann. Emerg. Med.
2019; 74: 682-90.

© 2020 Australasian College for Emergency Medicine

28.

29.

30.

31.

32.

33.

Rotenstein LS, Torre M,
Ramos MA et al. Prevalence of
burnout among physicians: a sys-
tematic review. JAMA 2018; 320:
1131-50.

Neale AV. Work stress in emer-
gency medical technicians.
J. Occup. Med. 1991; 33: 991-7.
Grigsby DW, Knew MAM. Work-
stress burnout among paramedics.
Psychol. Rep. 1988; 63: 55-64.
Chng CL, Eaddy S. Sensation seek-
ing as it relates to burnout among
emergency medical personnel: a
Texas study. Prebosp. Disaster
Med. 1999; 14: 36-40.

Shirom A. Reflections on the study
of burnout. Work Stress 2005; 19:
263-70.

Winwood PC, Winefield AH. Com-
paring two measures of burnout
among dentists in Australia. Int.
J. Stress Manag. 2004; 11: 282-9.

Supporting information

Additional

supporting  informa-

tion may be found in the online ver-
sion of this article at the publisher’s
web site:

Appendix

S1. Search strategy:

MEDLINE (OVID).



	 Review article: Prevalence of burnout in paramedics: A systematic review of prevalence studies
	Introduction
	Methods
	Protocol and registration
	Eligibility
	Data sources, search strategy and study selection
	Study selection
	Data extraction
	Quality assessment
	Ethical approval

	Results
	Literature search
	Characteristics of included studies
	Quality assessment of included studies
	Qualitative synthesis
	Primary outcome: prevalence of burnout in paramedics
	Secondary outcome: prevalence of burnout sub-domains
	Secondary outcome: predictors of burnout in paramedics



	Discussion
	Limitations

	Conclusion
	Author contributions
	Competing interests

	References


