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Summary
Emergency physicians are the most at-risk medical spe-
cialist group for burnout. Given its consequences for pa-
tient care and physician health and its resulting increased
attrition rates, ensuring the wellbeing of emergency physi-
cians is vital for preserving the integrity of the safety net for
the healthcare system that is emergency medicine. In an
effort to understand the current state of practicing physi-
cians, this study reviews the results of the first national e-
survey on physician wellbeing and burnout in emergency
medicine in Switzerland. Addressed to all emergency
physicians between March and April 2023, it received 611
complete responses. More than half of respondents met
at least one criterion for burnout according to the Maslach
Burnout Inventory – Human Services Survey (59.2%) and
the Copenhagen Burnout Inventory (54.1%). In addition,
more than half reported symptoms suggestive of mild to
severe depression, with close to 20% screening positively
for moderate to severe depression, nearly 4 times the in-
cidence in the general population, according to the Patient
Health Questionnaire-9. We found that 10.8% of respon-
dents reported having considered suicide at some point
in their career, with nearly half having considered this in
the previous 12 months. The resulting high attrition rates
(40.6% of respondents had considered leaving emergency
medicine because of their working conditions) call into
question the sustainability of the system. Coinciding with
trends observed in other international studies on burnout
in emergency medicine, this study reinforces the fact that
certain factors associated with wellbeing are intrinsic to
emergency medicine working conditions.

Introduction

Burnout is defined as an occupational phenomenon result-
ing from chronic workplace stress [1]. It is characterised
by three dimensions: an emotional component (feeling of

energy depletion or exhaustion), a depersonalisation com-
ponent (increased mental distance from one’s job or feel-
ings of negativism or cynicism related to one’s job) and a
personal accomplishment component (reduced profession-
al efficacy) [2]. Burnout is not a disease but rather a state,
and it is a risk factor for the development of mental and
physical illnesses, such as depression, hypertension, multi-
ple sclerosis and cancer [3].

Among healthcare professionals, emergency physicians
are the most at-risk specialist group for burnout, with con-
sequences not only for physician health but also for patient
care and the rest of the healthcare system [4, 5]. Burnout
is associated with reduced quality of care, decreased pa-
tient satisfaction and increased medical complication and
error rates, and it leads to reduced productivity, higher staff
turnout and attrition, increased costs and the eventual clo-
sure of emergency departments [6, 7]. In certain countries,
up to 87.9% of emergency physicians are burnt out [8–10].

Clinically, burnout can manifest with a variety of symp-
toms, such as irritability, anxiety, insomnia, lack of con-
centration and dissatisfaction. It is often recognised at a
late stage, when it has been translated into loss of interest,
behavioural problems, reluctance to accept new obliga-
tions or postponement of current obligations, and general
distancing of oneself from the job [11, 12]. If not ad-
dressed, burnout can lead to depression and alcohol and
drug abuse [13], which can culminate in suicide, which is
not uncommon among emergency physicians [14]. Often,
as a means of escape from this vicious cycle, emergency
physicians choose to leave the profession, which worsens
the situation for remaining physicians [15].

Switzerland has seen an increase in the incidence of
burnout in recent decades across all fields of medicine
[16]. The recent COVID crisis, as well as the post-pandem-
ic increase in patient flow, has led to an increase in work-
related exhaustion [17–20]. No study has yet quantified the
situation in Swiss emergency departments, but with a sys-
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tem currently in crisis, and calls for reform from both the
Swiss Society of Emergency and Rescue Medicine (SGN-
OR/SSMUS/SSERM) and emergency physicians through-
out the country, there is a need to understand how well-
being can be improved to ensure the preservation of the
safety net for the Swiss population that is emergency med-
icine.

The following study aimed to review the current state of
wellbeing of emergency physicians in Switzerland and to
identify factors influencing this wellbeing.

Methodology

Survey design

We designed a survey-type observational study. Eligible
study participants were physicians currently practicing in a
Swiss emergency department, regardless of training or ex-
perience. The survey, which was sent to all 1300 members
of the SSERM, was translated into German, French, Ital-
ian and English and was also disseminated to non-SSERM
members via a modified snowball recruitment method (as
SSERM membership is not mandatory to practice emer-
gency medicine in Switzerland). To enable this secondary
recruitment method, an explanatory email containing a link
to the survey was sent to the heads of all 104 hospital-
based emergency departments in Switzerland and was in-
tended to be forwarded to residents and staff currently
working in their emergency departments.

The survey was divided into four parts. The first section
consisted of socio-demographic questions. The second sec-
tion included Likert scale questions pertaining to the
Maslach Burnout Inventory – Health Services Survey
(MBI-HSS) and the Copenhagen Burnout Inventory (CBI),
two externally validated instruments used to measure
burnout [21]. The MBI-HSS is the most widely used scale
to measure burnout among human services workers; in the
form of a standardised 22-point questionnaire, it aims to
assess three aspects of burnout: depersonalisation, emo-
tional exhaustion and personal accomplishment. The
Copenhagen Burnout Inventory (CBI) is another common-
ly used assessment tool; in the form of a 19-point question-
naire, it also assesses three aspects of burnout: personal (P-
CBI), work-related (WR-CBI) and client-related (CR-CBI
– i.e. patient-related). In addition to the Maslach Burnout
Inventory-Health Services Survey (MBI-HSS) and CBI,
the second section of the survey also included Likert scale
questions covering the Patient Health Questionnaire
(PHQ-9) to screen for depression [22]. A third section con-
tained closed questions on career resilience and on sui-
cidality. Finally, a fourth section focused on the personal
experience of each physician, in the form of free-text ques-
tions giving the opportunity for respondents to express in-
dividualised concerns. This final section was the subject of
a secondary analysis, which will not be covered in detail in
this paper.

The survey was open for a duration of 4 weeks, between
March 23rd and April 23rd, 2023, with a reminder email
sent out 2 weeks after the survey became available. The
link to the e-survey was distributed by email, and data
were collected on the Mind Garden© platform. All respons-
es were kept anonymous, and incomplete surveys were ex-
cluded. No financial incentives were offered for responses.

The study protocol was approved by the Swiss Society
of Emergency and Rescue Medicine and the Swiss Ethics
Committee (BASEC 2022-01519).

Outcomes

The primary outcome measured was the incidence of
burnout among emergency medicine physicians using two
scores: the MBI (cut-offs: depersonalisation ≥10, emotion-
al exhaustion ≥27, personal accomplishment <34) and CBI
(cut-offs: P-CBI, WR-CBI and CR-CBI: ≥50). In addition,
we investigated the incidence of depression (using the
PHQ-9), suicidality and career resilience. As a secondary
outcome, we examined whether age, gender, primary lan-
guage at work, employment percentage (i.e. part-time),
working hours, number of night shifts, post-graduate ex-
perience, specialty, relationship status and having children
had any influence on the incidence of burnout.

Statistical analysis

Burnout scores for the MBI and CBI were calculated ac-
cording to the appropriate questionnaire manuals [23, 24].
Standard descriptive statistics were calculated for demo-
graphics. Relationships between meeting the threshold for
burnout on the MBI and CBI and potential risk factors
were assessed using binary logistic regression. As an initial
step for the purposeful selection of model variables, uni-
variate analysis of each potential risk factor versus meeting
the threshold for burnout on any domain on the MBI was
analysed. This was repeated for the outcome of meeting the
threshold for burnout on any domain of the CBI. Variables
found to be associated (p-value <0.1) with burnout were
included as predictors in the initial multivariable model
to determine which factors were independently associat-
ed with burnout. Backwards stepwise multivariable logis-
tic regression (Wald removal criterion of 0.1) was used to
determine the predictor variables independently associated
with burnout. Likelihood ratio tests were used to determine
the appropriateness of including variables in the multivari-
able model. Nagelkerke R2 was used to determine the vari-
ance in burnout explained by the final model. This test was
chosen because it is modified to have a maximum value of
1 which, although it has limitations, provides greater ease
of interpretation than other methods.

All data analyses were performed in SPSS version 29
(IBM Corp., IBM SPSS Statistics for Windows, Version
29.0. Armonk, NY: IBM Corp).

Results

Of the 685 completed surveys, 74 were missing data and
thus excluded; 611 responses were therefore included in
our analysis. The majority of respondents were male (321/
611, 52.5%), with a median age of 40 years (IQR
32.0–49.0). A substantial proportion of respondents were
married (295/611, 48.3%) with children (324/611, 53%),
and the median duration of practice was 12 years post-
graduation (IQR 5.0–21.0).

Socio-demographic variables

Table 1 summarises the socio-demographic variables iden-
tified by our survey.
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Maslach Burnout Inventory

Of all participants, 362/611 (59.2%) met at least one of the
criteria for burnout according to the Maslach Burnout In-
ventory (MBI) 279/611 (45.7%) met the depersonalisation
cut-off of ≥10 (median score 9.0 [IQR 5.0–13.0]), 208/611
(34.0%) met the emotional exhaustion cut-off of ≥27 (me-
dian score 21.0 [IQR 13.0–30.0]) and 128/611 (20.9%) met
the personal accomplishment cut-off of <34 (median [IQR]
score 39.0 [9.0–48.0]). Figure 1 illustrates the percentage
of participants meeting each criterion (of the 362 meeting

at least one criterion) and figure 2 illustrates the percentage
of participants the MBI burnout criteria, according to each
dimension.

The initial model-building univariate analyses removed
gender and average working hours per week from the mod-
el. The multivariable logistic regression model was run
with the remaining predictors, and the final model correct-
ly classified 68.2% of cases and explained 23.8% of the
variance in burnout. The final multivariable logistic regres-
sion model showed that each additional 1 year increase

Table 1:
Socio-demographic variables.

Variable Results

Age Median [IQR] 40.00 [32.0–49.0]

Range 24.0–76.0

Gender, n (%) Male 321 (52.5%)

Female 290 (47.5%)

Non-binary 0 (0%)

Relationship status, n (%) Single 121 (19.8%)

In a stable relationship 159 (26.0%)

Married 295 (48.3%)

Divorced 28 (4.6%)

Widowed 2 (0.3%)

Other 6 (1.0%)

Partner working as a healthcare professional, n (%) Yes 256 (41.9%)

No 280 (45.8%)

Not applicable 75 (12.3%)

Children, n (%) Yes 324 (53.0%)

No 287 (47.0%)

If children, how many Median [IQR] 1.0 [0.0–2.0]

Range 0.0–5.0

If children, age of youngest Median [IQR] 7.0 [2.0–15.0]

Range 0.0–39.0

Primary language at work, n (%) French 218 (35.7%)

German 318 (52.0%)

Italian 75 (12.3%)

Other 0 (0.0%)

Employment in % Mean (SD) 86.63% (19.30%)

Median [IQR] 100% [80.0–100%]

Range 0–100%

Average hours worked per week Mean (SD) 47.34 (12.08)

Median [IQR] 50.00 [40.0–55.0]

Range 0–100

Average number of night shifts per month in person (at the hospital) Mean (SD) 3.62 (3.15)

Median [IQR] 4.00 [1.0–5.0]

Range 0.0–25.0

Number of years worked since graduating from medical school Mean (SD) 13.90 (10.15)

Median [IQR] 12.00 [5.0–21.0]

Range 0–47

Specialty (in training or finished), n (%) Surgery 39 (6.4%)

Anaesthesiology 175 (28.6%)

Internal medicine 355 (58.1%)

Other 42 (6.9%)

Emergency Medicine SSERM / SGNOR / SSMUS, n (%)* None 209 (34.2%)

ISP KNM / FAI MUH 173 (28.3%)

FA PKNM / AFC MUP 141 (23.1%)

ISP KNM + FA PKNM / FAI MUH + AFC MUP 88 (14.4%)

SSERM = Swiss Society of Emergency and Rescue Medicine

* Emergency Medicine (SSERM / SGNOR / SSMUS), according to the title system of Swiss Institute of Medical Education (SIME / SIWF / ISFM):

Interdisciplinary sub-specialty in hospital emergency medicine (ISP KNM / FAI MUH): German "interdisziplinärer Schwerpunkt klinische Notfallmedizin (SGNOR)", French "forma-
tion approfondie interdisciplinaire en médecine d’urgence hospitalière (SSMUS)"

Proficiency certificate prehospital emergency medicine (FA PKNM / AFC MUP): German "Fähigkeitsausweis Präklinische Notfallmedizin/Notarzt (SGNOR)”, French “Attestation
de formation complémentaire en médecine d’urgence préhospitalière/médecin d’urgence (SSMUS)”
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in age was associated with a 3.5% decrease in the odds
of meeting any MBI burnout threshold, and for each one-
unit increase in the number of in-person night shifts per
month a physician was 1.109 times more likely to meet an

Figure 1: Violin plot. Total score by domain of the Maslach
Burnout Inventory (0 = mean score). Red lines indicate the cut-offs
for each Maslach Burnout Inventory domain, with the red arrows
indicating those above each threshold. Black circles indicate medi-
an scores.

MBI criterion for burnout. Compared to physicians who
had children, those without children were almost twice as
likely to suffer from burnout (95% CI 1.09–2.76).

Copenhagen Burnout Inventory

Of all participants, 333/611 (54.5%) met at least one cri-
terion for burnout according to the Copenhagen Burnout
Inventory (CBI) 286/611 (46.8%) met the P-CBI cut-off
of ≥50 (median score 45.80 [IQR 33.50–58.30]), 254/611
(41.6%) met the WR-CBI cut-off of ≥50 (median score
42.90 [IQR 28.60–57.10]) and 132/611 (21.6.%) met the
CR-CBI cut-off of ≥50 (median score 29.20 [IQR
12.50–45.80]). Furthermore, 102/611 (16.7%) met the cri-
teria for all three domains (Personal, Work-Related and
Client-Related).

The initial model-building univariate analyses removed
average working hours per week and partner working as
a healthcare professional from the model. The multivari-
able logistic regression model was run with the remaining

Table 2:
Regression analysis. Outcome was meeting burnout criteria for any domain of the Maslach Burnout Inventory.

Univariate Multivariable*

Variable Odds ra-
tio

95% confidence in-
terval

p-val-
ue

Odds ra-
tio

95% confidence in-
terval

p-val-
ue

Age 0.93 0.92–0.95 <0.001 0.965 0.944–0.986 0.001

Gender Male Reference

Female 1.18 0.86–1.63 0.31

Primary language at work French reference

German 0.52 0.37–0.75 <0.001

Italian 0.66 0.38–1.13 0.128

Employment in % 1.01 1.00–1.02 0.02

Average working hours per week 1.00 0.987–1.01 0.93

Average number of in-person night shifts per month 1.18 1.11–1.26 <0.001 1.109 1.041–1.180 0.001

Number of years worked since graduating from medical school 0.93 0.92–0.95 <0.001

Specialty (in training or finished) Surgery Reference Reference

Anaesthesiology 0.44 0.21–0.90 0.02 0.494 0.221–1.104 0.086

Internal medicine 1.00 0.50–2.00 0.99 0.928 0.429–2.009 0.850

Other 1.79 0.68–4.71 0.24 1.578 0.548–4.543 0.398

Emergency Medicine SSERM / SGNOR /
SSMUS**

None Reference

ISP KNM / FAI MUH 0.62 0.41–0.95 0.03

FA PKNM / AFC MUP 0.37 0.24–0.58 <0.001

ISP KNM + FA PKNM / FAI MUH + AFC
MUP

0.54 0.32–0.91 0.02

Relationship status Single Reference Reference

In a stable relationship 0.75 0.43–1.30 0.31 1.007 0.556–1.825 0.982

Married 0.23 0.14–0.38 <0.001 0.590 0.323–1.079 0.087

Divorced 0.33 0.14–0.78 0.01 1.086 0.410–2.875 0.868

Widowed/other 0.86 0.16–4.52 0.86 1.866 0.323–10.773 0.485

Partner working as a healthcare professional Yes Reference

No 1.30 0.92–1.83 0.13

Not applicable 2.35 1.33–4.15 0.003

Children Yes Reference Reference

No 3.71 2.62–5.24 <0.001 1.731 1.087–2.758 0.021

SSERM: Swiss Society of Emergency and Rescue Medicine

* Variables removed at univariate stage: gender, average working hours per week; variables removed during stepwise regression: primary language at work, employment in %,
number of years worked since graduating from medical school, SSERM specialty, partner working as a healthcare professional.

** Emergency Medicine (SSERM / SGNOR / SSMUS), according to the title system of Swiss Institute of Medical Education (SIME / SIWF / ISFM):

Interdisciplinary sub-specialty in hospital emergency medicine (ISP KNM / FAI MUH): German "interdisziplinärer Schwerpunkt klinische Notfallmedizin (SGNOR)", French "forma-
tion approfondie interdisciplinaire en médecine d’urgence hospitalière (SSMUS)"

Proficiency certificate prehospital emergency medicine (FA PKNM / AFC MUP): German "Fähigkeitsausweis Präklinische Notfallmedizin/Notarzt (SGNOR)”, French “Attestation
de formation complémentaire en médecine d’urgence préhospitalière/médecin d’urgence (SSMUS)”
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Figure 2: Percentage of participants (n = 362) meeting the
Maslach Burnout Inventory burnout criteria, according to each di-
mension.

predictors, and the final model correctly classified 65.0%
of cases and explained 13.1% of the variance in burnout.
The final multivariable logistic regression model showed
that each additional one-year increase in age was associat-
ed with a 3.8% decrease in the odds of meeting any CBI
burnout threshold, and for each one-unit increase in the
number of in-person night shifts per month a physician
was 1.098 times more likely to meet a CBI criterion for
burnout. Compared to physicians without a SSERM spe-
cialty, those with an interdisciplinary sub-specialty in hos-
pital emergency medicine (ISP KNM / FAI MUH) were
1.714 times more likely to suffer from burnout (95% CI
1.050–2.797).

Patient Health Questionnaire-9

The median score for the PHQ-9 was 5.00 (IQR 0.0–25.0),
with a cut-off of ≤4 indicating minimal depression (and no
recommended treatment) [22, 25]. Of all participants, 331/
611 (54.2%) physicians met the criteria for mild to severe
depression, with 220/611 (36.0%) meeting the criteria for
mild depression, 77/611 (12.6%) for moderate depression,

Table 3:
Regression analysis. Outcome was meeting burnout criteria for any domain of the Copenhagen Burnout Inventory.

Univariate Multivariable*

Variable Odds ra-
tio

95% confidence in-
terval

p-val-
ue

Odds ra-
tio

95% confidence in-
terval

p-val-
ue

Age 0.952 0.937–0.967 <0.001 0.962 0.941–0.983 <0.001

Gender Male Reference Reference

Female 1.70 1.23–2.35 0.001 1.357 0.956–1.926 0.088

Primary language at work French Reference

German 0.647 0.456–0.918 0.015

Italian 0.730 0.430–1.240 0.244

Employment in % 1.008 0.999–1.016 0.067

Average working hours per week 1.004 0.991–1.018 0.515

Average number of in-person night shifts per month 1.144 1.076–1.215 <0.001 1.098 1.035–1.165 0.002

Number of years worked since graduating from medical school 0.950 0.935–0.967 <0.001

Specialty (in training or finished) Surgery Reference

Anaesthesiology 0.547 0.270–1.106 0.093

Internal medicine 0.996 0.508–1.950 0.990

Other 0.928 0.383–2.244 0.867

Emergency Medicine SSERM / SGNOR /
SSMUS**

None Reference Reference

ISP KNM / FAI MUH 0.858 0.570–1.290 0.461 1.714 1.050–2.797 0.031

FA PKNM / AFC MUP 0.543 0.352–0.836 0.006 1.018 0.620–1.672 0.942

ISP KNM + FA PKNM / FAI MUH + AFC
MUP

0.806 0.488–1.333 0.401 1.651 0.919–2.967 0.093

Relationship status Single Reference

In a stable relationship 1.210 0.735–1.991 0.453

Married 0.456 0.295–0.706 <0.001

Divorced 0.495 0.216–1.136 0.097

Widowed/other 0.571 0.136–2.399 0.445

Partner working as a healthcare professional Yes Reference

No 1.182 0.841–1.661 0.336

Not applicable 1.409 0.835–2.377 0.199

Children Yes Reference Reference 0.069

No 2.28 1.644–3.161 <0.001 1.456 0.971–2.184

SSERM: Swiss Society of Emergency and Rescue Medicine

* Variables removed at univariate stage: average working hours per week, partner working as a healthcare professional; variables removed during stepwise regression: primary
language at work, employment in %, number of years worked since graduating from medical school, specialty, relationship status.

** Emergency Medicine (SSERM / SGNOR / SSMUS), according to the title system of Swiss Institute of Medical Education (SIME / SIWF / ISFM):

Interdisciplinary sub-specialty in hospital emergency medicine (ISP KNM / FAI MUH): German "interdisziplinärer Schwerpunkt klinische Notfallmedizin (SGNOR)", French "forma-
tion approfondie interdisciplinaire en médecine d’urgence hospitalière (SSMUS)"

Proficiency certificate prehospital emergency medicine (FA PKNM / AFC MUP): German "Fähigkeitsausweis Präklinische Notfallmedizin/Notarzt (SGNOR)”, French “Attestation
de formation complémentaire en médecine d’urgence préhospitalière/médecin d’urgence (SSMUS)”
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27/611 (4.4%) for moderately severe depression and 7/611
(1.1%) for severe depression.

Consideration of a career change

A total of 432/611 (70.7%) of respondents had considered
leaving emergency medicine as a result of their working
conditions. Of all participants, 26/611 (4.3%) had consid-
ered this once every shift, 44/611 (7.2%) more than once
a shift, 42/611 (6.9%) once a week, 43/611 (7.0%) more
than once a month, 93/611 (15.2%) once a month, 60/611
(9.8%) more than once a year, 77/611 (12.6%) once a year
and 47/611 (7.7%) at least once in their career. In contrast,
179/611 physicians (29.3%) had never considered leaving
their profession.

Consideration of suicide

A total of 66/611 respondents (10.8%) had considered sui-
cide at some point in their career; of these, 34/611 (5.6%)
had considered this in the previous 12 months.

Discussion

While often accepted as multifactorial, with the intertwin-
ing of personal and professional issues, burnout is an oc-
cupational phenomenon resulting from chronic workplace
stress [1]. Our study demonstrates the repercussions that
current working conditions have on physician wellbeing in
emergency departments in Switzerland.

In our survey, 59.2% of respondents met at least one cri-
terion for burnout according to the MBI-Health Services
Survey, and 54.1% met at least one burnout criterion using
the CBI. In addition, more than half exhibited symptoms of
mild to severe depression, and close to 20% screened pos-
itive for moderate to severe depression, nearly 4 times the
incidence in the general population [26]. More worrying-
ly, our study also illustrates the ultimate consequences of
these difficult working conditions, with 10.8% of respon-
dents reporting having considered suicide at some point
during their career as an emergency physician and nearly
half having contemplated this in the 12 months prior to our
study. In a profession reluctant to seek help for depression
[27, 28] where suicide is not uncommon [14, 29–32], at-
tention needs to be focused on prevention by resolving is-
sues that negatively influence wellbeing.

Our findings are comparable to those of other international
studies of burnout in emergency physicians [5, 19]. While
certain issues may be specific to individuals and/or in-
dividual countries, the similarities among studies suggest
that there are common issues shared by all emergency
physicians throughout the world and that certain charac-
teristics associated with burnout are inherent to emergency
medicine.

Night shifts, commonly accepted as part of the responsibil-
ities of an emergency physician, are strenuous and harm-
ful to their wellbeing [5]. In our study, 36% of respondents
reported working ≥5 nights a month. Burnout was also cit-
ed as one of the top 10 factors influencing wellbeing in
the free-text portion of our survey, and it increased signifi-
cantly with the frequency of night shifts (MBI: OR 1.18, p
<0.001; CBI: OR 1.144, p <0.001).

Working hours were reported as one of the main issues af-
fecting emergency physician wellbeing in the free-text sec-
tion of our survey. Interestingly, the statistical analysis did
not show an increase in burnout when working over 50
hours a week (MBI: OR 1.00, p = 0.93; CBI: OR 1.004, p
= 0.515). Similarly, working part time was also not statis-
tically associated with increased burnout (MBI: OR 1.01,
p = 0.02; CBI: OR 1.008, p = 0.067). We suggest inter-
preting these results with caution, as the denominator used
was that of a 50-hour week with 10-hour days, which is the
standard for all physicians, regardless of medical specialty,
in Switzerland [33]. As suggested by other studies [34–36],
the 50-hour week is in itself not adapted to emergency
medicine, as it does not take into account the strenuous na-
ture and constant (increasing) workflow of emergency de-
partments. As such, it is our opinion that the 50-hour week
is in itself a risk factor for burnout, and this has been sug-
gested in a recent review of Danish studies [37]. A com-
parative analysis between a 50-hour work week and a re-
duced work schedule for emergency medicine would thus
be pertinent; this might be an area for reform.

The number of years of practice and age also seemed to
have an effect on burnout. In an inverse relationship, each
additional year of practice decreased the risk of burnout
(MBI: OR 0.93, p <0.001; CBI: OR 0.950, p <0.001), sim-
ilarly to age (MBI: OR 0.93, p <0.001; CBI: OR 0.952, p
<0.001). This is seemingly counterintuitive, as one would
expect that the more time spent in a strenuous work en-
vironment, the higher the potential for burnout. However,
this interpretation does not consider that, with increasing
experience, emergency medicine physicians generally see
their share of night shifts decrease in favour of more tradi-
tional daytime hours, and clinical responsibilities diminish
in favour of diverse non-clinical areas, such as training and
emergency department management. Senior physicians are
therefore less likely to be regularly exposed to difficult
working conditions, and thus less likely to burn out, which
could explain the statistical results.

Specific to Switzerland, and our study, language at the
place of work was shown to have an influence on burnout,
though this was not statistically significant. French-speak-
ing respondents reported more burnout than physicians
working in German (MBI: OR 0.647, p = 0.015; CBI: OR
0.52, p <0.001) or Italian (MBI: OR 0.730, p = 0.0244;
CBI: OR 0.66, p = 0.128) areas, in a manner similar to that
seen in previous studies in Switzerland [16, 38]. Further
analysis is needed, as each region, and often each canton,
differs in the way emergency departments are organised;
this includes (but is not limited to) the type of clinical ac-
tivity and level of clinical supervision. A follow-up study
to this survey aims to incorporate these specificities as
variables to better understand their influence on wellbeing.

Our study has therefore demonstrated that current working
conditions negatively influence the wellbeing of Swiss
emergency physicians. Reform is therefore vital, not only
for the health of emergency physicians, but also for the
continuity of acute care, which is at risk due to high staff
attrition rates, as evidenced by the 40.6% of respondents
who reported considering a change in their career at least
once a month. In order to reform these working conditions,
other parameters that are not assessable using Likert scale
questions need to be reviewed. As mentioned previously,
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our survey included a free-text section, which offered an
opportunity for participants to report the challenges they
faced. As the subject of a separate analysis, we believe
this will help to guide reform and to explain why no other
medical specialty sees such high rates of burnout and staff
turnover.

Notably, certain factors extrinsic to working conditions
had an important influence on burnout. Similar to other
studies [10, 39–43], female and non-binary physicians re-
ported higher levels of burnout than their male counter-
parts (MBI: OR 1.70, p = 0.001; CBI: OR 1.18, p = 0.31) .
As with other studies, this seems to be an independent fac-
tor [19, 44–46]. Interestingly, having no children was also
a contributing factor (MBI: 2.28, p <0.001; CBI: 3.71, p
<0.001), as was being single, suggesting the importance of
personal resources.

Limitations

While we believe the sample was representative of the
population, the modified snowball approach used to dis-
tribute the survey introduced bias. Given the unknown to-
tal sample size and the infeasibility of estimating the total
number of emergency department physicians in Switzer-
land, the response rate is difficult to estimate. In addition,
the survivorship bias mentioned during the discussion lim-
ited the study to physicians who are currently practicing.
The absence of mandatory membership to the Swiss Soci-
ety of Emergency and Rescue Medicine makes surveying
those who have already left difficult and allows the possi-
bility of recollection bias. All of these issues are due to the
absence of a recognised specialist title and dedicated train-
ing pathway.

Conclusion

With over half of survey respondents meeting at least one
criterion for burnout, 20% screening positive for moderate
to severe depression (nearly 4 times the incidence in the
general population) and 10.8% having considered suicide
at some point during their career, this is the first national
study to demonstrate that current working conditions are
harmful to the wellbeing of Swiss emergency physicians.
In a system in which continuity is regularly questioned
(40.6% of survey respondents reported considering a
change in their career at least once a month), reform is ur-
gently needed. This study aimed to provide a situational
overview and offers insight into what factors affect wellbe-
ing in emergency medicine. Furthermore, it confirmed cer-
tain risk factors for burnout previously identified in other
international studies, such as night shifts, working hours,
seniority, gender and individual resources, and introduced
new factors, such as language of practice. In order to eval-
uate trends and better understand some of these aforemen-
tioned factors, regular follow-up studies are required.
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