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Introduction 
Emergency Department (ED) staff burnout correlates with psychological coping 

strategies used by Emergency department health professionals (EDHPs). Staff at two 

urban referral EDs in New Brunswick took part in a survey of burnout and coping 

strategies after one ED experienced an influx of new physicians and a newly renovated 

ED in 2011. Six years later, ED crowding and EDHP staffing problems became prevalent 

at both EDs. We compared levels of burnout at two urban referral EDs to determine if 

burnout and coping worsened over time.  

 

Methods 
An anonymous survey of all EDHPs at 2 urban referral EDs was performed in 2011 and 

in 2017. A demographics questionnaire, the Maslach Burnout Inventory (MBI, measuring 

emotional exhaustion, depersonalization and personal accomplishment), and the Coping 

Inventory for Stressful Situations (CISS, measuring task-oriented, emotion-oriented, and 

avoidance-oriented coping styles) were collected. Descriptive statistics and linear 

regression models examined relationships over time and between the two hospitals.  

 

Results 
Burnout scores were similar both at the two facilities and in 2011 (n=153) and 2017 

(n=127). There were no differences between samples or EDs for important factors. 

Emotion-oriented coping was associated with higher levels of burnout, while task-

oriented coping was inversely correlated with burnout. Experiencing professional stress 

was a significant predictor of emotional exhaustion, while those working longer years in 

their current department had higher emotional exhaustion and depersonalization. By 

2017, both EDs had experienced significant nursing staff turnover (50%) compared to 

2011.  

 

Conclusion 
Burnout scores remained consistent after 6 years at these two urban referral EDs. Given 

the evidence that increased years of service is associated with increased burnout, high 

staff turnover rate at both EDs could explain how scores remained constant. Staff 

turnover may represent a way these ED systems cope in a challenging environment. In 

2017, task-oriented copers continued to score lower while emotionally-oriented copers 

showed higher burnout risk, and experiencing professional stress remains a strong 

predictor of burnout.  

 

 

 

 

 

 

 

 

 


