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Abstract
Background: In recent years, there has been growing interest in the field of physician wellness and burnout. The
prevalence of burnout is non-uniform between medical specialties and is most prevalent amongst emergency
medicine physicians. Importantly, burnout can be observed amongst individuals early in their medical careers,
including medical students and residents. Despite ample studies in other populations, there is no national
perspective of burnout amongst Canadian Royal College of Physicians and Surgeons of Canada (RCPSC)Emergency
Medicine (EM) residents.
Methods: Our study surveyed Canadian residents undergoing EM training though the RCPSC via local program
directors using an anonymous electronic form. Basic demographic characteristics and residents’ contemplation of
suicide were surveyed. The Maslach Burnout Inventory – Human Services Survey (MBI-HSS) for medical personnel
was used to assess burnout on three dimensions (emotional exhaustion, depersonalization and personal
accomplishment).
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Results: A total of 65 valid responses were collected from eight of 14 eligible institutions (response rate = 30%).
Respondents are primarily male (58%) and in their postgraduate year (PGY) 1-3 (71%). Overall, 62% of residents met
the threshold for burnout according to a widely cited definition of burnout using the MBI-HSS. Additionally, 14%
contemplated suicide during their training. There was no statistical significance in burnout rates between male and
female responders or between residents in different stages of training.
Conclusion: Our results suggest significant burnout amongst Canadian EM residents. These results point to an
important opportunity to better support EM residents during their training to improve wellness and reduce burnout.
___

Résumé
Contexte : Ces dernières années, le bien-être et l’épuisement professionnel des médecins suscitent de plus en plus
d’intérêt. La prévalence de l’épuisement professionnel n’est pas uniforme ente les spécialités médicales et est plus
marquée chez les urgentologues. On peut observer l’épuisement professionnel tôt en carrière , incluant chez les
étudiants en médecine et résidents. Malgré les études approfondies menées auprès d’autres populations, il n’existe
aucune perspective nationale de l’épuisement professionnel chez les résidents en médecine d’urgence du Collège
royal des médecins et chirurgiens du Canada (CRMCC).
Méthodes : À l’aide d’un formulaire électronique anonyme, nous avons sondé les résidents canadiens des
programmes du CRMCC enen médecine d’urgence par le biais des directeurs de programme. Le sondage a examiné
les caractéristiques démographiques de base et les idées suicidaires chez les résidents. Nous nous sommes servis de
Maslach Burnout Inventory – Human Services Survey (MBI-HSS) (MBI-HSS) à l’intention du personnel médical pour
évaluer l’épuisement professionnel sur trois plans (épuisement émotionnel, dépersonnalisation et réalisation
personnelle).
Résultats : Nous avons recueilli 65 réponses valides de huit des 14 établissements admissibles (taux de réponse =
30 %). Les répondants sont majoritairement des hommes (58 %) qui font des études postdoctorales (R1 à R3 (71 %).
En général, 62 % des résidents ont atteint le seuil d’épuisement selon une définition de l’épuisement couramment
utilisée dans le MBI-HSS. De plus, 14 % ont envisagé de se suicider durant leur formation. Les taux d’épuisement des
hommes et ceux des femmes sondées ne présentaient pas de différence statistiquement significative, tout comme
ceux entre les résidents à diverses étapes de leur formation.
Conclusion : Nos résultats indiquent que l’épuisement professionnel est important chez les résidents en médecine
d’urgence canadiens. Par conséquent, ils fournissent un excellent point de départ pour mieux soutenir ces résidents
au cours de leur formation afin d’améliorer leur mieux-être et réduire leur épuisement professionnel.

Introduction
The issue of burnout in physicians has drawn
tremendous
attention
by
many
national
organizations as a critical issue in healthcare.1,2,3 A
recent study by the Canadian Medical Association has
shown that one in four of all physicians are currently
suffering from burnout. Burnout has been shown to
negatively impact physician mental health and
patient care and safety. Moreover, it has been linked
to substance use in physicians and early retirement
from professional practice.2,4,5,6,7 The relevance of
burnout to emergency medicine (EM) practice is
predominant, since burnout has consistently been
shown to be highest amongst EM physicians.8.9

Burnout has been shown to impact not only staff
physicians but residents as well.10 Some studies
suggest that burnout may be greatest during and
shortly after completion of training.10 A study of EM
residents from eight American training programs has
shown that 76.1% of residents were experiencing
burnout during their training.11 Researchers have
proposed that the chaotic work environment of the
emergency room, the ambiguity of clinical decisions
and the high acuity of the patients all contribute to
burnout among emergency medicine physicians.12,13
To date, there is no national data of burnout amongst
RCPSC-trained EM residents. Much of our data on
burnout in EM residents comes from American
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training programs. However, given the large
differences in training structure and the culture of
healthcare between the countries, it is unknown
whether the prevalence of burnout in Canadian EM
residents would be comparable. The purpose of our
study was to determine the nature and extent of
burnout in this population. Subsequent research in
our Canadian population could inform the benefits of
wellness strategies implemented early in an EM
physician’s career.

absent if respondents met criteria in either the EE or
DP dimensions (EE > 26 or DP > 9).11

Methods

Survey results were summarized using proportions
with percentages or means and standard deviations
where appropriate. Statistical analyses comparing the
proportion of participants meeting the criteria for
burnout across groups were calculated using chisquare, fishers exact test or Fisher-Freeman-Halton
Exact test performed on R (version 3.5.1).

This study was approved by the Health Sciences
Research Ethics Board at Western University.
Completion of the survey was considered implied
consent. In December 2018, an invitation to complete
an anonymous electronic survey was e-mailed to 14
program directors at the 14 Canadian Universities
with a RCPSC-regulated Emergency Medicine
Residency program. Program Directors were asked to
distribute the survey invitation to all residents in their
training program. The survey consisted of question
surrounding basic demographics (age, gender, PGY
year, training site), as well as suicidal ideation during
residency training. Limited demographics information
was gathered to ensure that the survey data remain
non-identifiable given the small size of the training
programs.
The Maslach Burnout Inventory – Human Services
Survey (MBI-HSS) for medical personnel was included
in the survey. The MBI-HSS was used to assess
burnout on three dimensions (emotional exhaustion,
depersonalization and personal accomplishment).
The MBI-HSS was scored as outlined in the instruction
manual.14 Burnout was dichotomized as present or

Embarking on research in burnout is very challenging.
Different studies have used various combinations and
thresholds for burnout, as there is no universally
accepted definition. We attempted to choose the
most common definition in the literature. A paper
analyzing medical literature on burnout discovered
that the majority of studies did not include a low PA
to define burnout as we did in this study.15

Results
Of the 14 training sites, eight programs distributed
the survey to their residents. For participating
programs, after removing 10 responses with
incomplete data, there was an overall response rate
of 30% (65/217). Amongst the survey participants,
58% were male, 41% were female and 1% preferred
to not disclose. The distribution between training
years were as follows: PGY1 (22%), PGY2 (15%), PGY3
(27%), PGY4 (19%) and PGY5 (17%). A comparison
was undertaken to compare our survey-responder
sample with residents across all 14 training sites, as
well as responder versus non responding sites, and no
difference was found.

Table 1. Demographic characteristics of Canadian RCPSC of emergency medicine residents in 2018-2019
Demographic
Gender
Training Year

Stage of Training

Male
Female
PGY1
PGY2
PGY3
PGY4
PGY5
Junior
Senior

Survey responders
38 (58%)
27 (41%)
14 (22%)
10 (15%)
18 (27%)
12 (19%)
11 (17%)
24 (37%)
41 (63%)

Responder sites
128 (59%)
89 (41%)
41 (19%)
41 (19%)
44 (20%)
45 (20%)
46 (21%)
82 (38%)
135 (62%)

Non-responder sites
108 (59%)
74 (41%)
37 (21%)
34 (18%)
35 (19%)
38 (21%)
38 (21%)
71 (39%)
111 (61%)

All training sites
236 (59%)
163 (41%)
78 (20%)
75 (19%)
79 (20%)
83 (20%)
84 (21%)
153 (38%)
246 (62%)
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Results from the MBI-HSS were scored according to
the Maslach manual.8 The proportion of residents
meeting the threshold for burnout in each MBI
dimension was as follows: emotional exhaustion
(35%) and depersonalization (55%) and personal
accomplishment (31%). The mean scores and
standard deviations in all three categories of the MBI
were: Emotional Exhaustion (mean = 22.0, standard
deviation = 11.3), Depersonalization (mean = 11.9,
standard deviation = 6.9), Personal Accomplishment
(mean = 37.1, standard deviation = 7.5).
Overall, 62% of residents met the predetermined
definition of burnout (EE > 26 or DP > 9). Alarmingly,
14% reported considering suicide during their training
(9/65).
When we explored the prevalence of burnout
between demographic groups, male residents had
lower burnout scores than female residents (55%
versus 69% respectively), though this finding was not
statistically significant (p = 0.261). Although burnout
rates in all PGY years were high with the highest in
PGY3 (83.3%) there was no statistically significant
difference across years (p = 0.242). (Figure 1)

Proportion Meeting Burnout
Definition

Figure 1: Burnout prevalence amongst residents in
RCPSC emergency medicine training programs
100%
80%
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Training Year

Discussion
Emergency medicine has been identified as having a
significantly higher percentage of burnout compared
to other specialties.8,9 Moreover, residents and
physicians starting their practice have also been
identified as a high-risk group.10,11 Our study is an
important national study that measured burnout
among Canadian EM residents. The results suggest a
high prevalence of burnout even among EM residents
early in their professional careers. Additionally, the
self-reported prevalence of suicide contemplation is
alarmingly high among this population.

Senior residents appeared more likely to experience
burnout, but this finding was not statistically
significant. This suggests that burnout is not
necessarily linked to duration of practice and that
interventions to prevent burnout are as needed for
residents beginning their training as those
transitioning to independent practice.
We used the same definition of burnout as an
American study by Lin et al.11 In their study of 1128
EM residents, they found a burnout prevalence of
76.1% amongst respondents.11 This higher prevalence
of burnout in EM residents in American training
programs could be attributed to the numerous
differences in the healthcare system between the two
countries or the demands of training programs.
Nonetheless, the prevalence of burnout in our study
highlights the importance for residency programs to
implement strategies for fighting burnout.
For comparison purposes, we experimented with the
application of more liberal definitions of burnout
(EE>26 or DP>9 or PA<34) which includes a burnout
threshold for PA of less than 34 in our population.
This would have increased the number of participants
meeting burnout criteria from 62% to 72.3% although
the differences between groups remained statistically
non-significant.
There have been discussions in Canada about
strategies aimed at prioritizing resident wellness.
Indeed, a list of 31 recommendations were made in a
recent CJEM position statement on wellness in
residency.16 These recommendations included
strategies such as building resiliency skills, providing
residents with access to supports and improving the
workplace culture around wellness. A subsequent
commentary from Ting et al discussed practical
considerations of implementing these strategies in a
demanding training program.17 There is some support
for restricting duty hours and organized self-care
workshops.18,19,20,21
Limitations to this study include the lack of
participation from six of the 14 EM programs in
Canada. However, of the programs that did
participate, we achieved a response rate of 30%, with
an appropriate geographical distribution of the
participating training sites, and demographic
characteristic of residents when compared to the
total Canadian EM resident population. Nonetheless,
the low response rate could have introduced bias to
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