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„ Stress of EMS professionalswith special
attention to burnout syndrome“

2003 – 2004
Objectives:

– to analyze sourcesof stress associated with profession
– degree of exposition to cr itical incidents

– to analyze postitive factors

– study averageand individual ratesof burnout syndrome (BOS)

2004 – 2006
implementation of preventiveand intervention

psychological methods in the practiceof EMS

2005 - 2006
evaluation of these interventions and rates of BOS



Questionnaires 2003/2005
(created for  the purpose of this study)

• demographic items (age, sex, matr imonial status, 
position at work, lenght of practice, former 
specialization, postgraduate education…)

• stressors and positive factors of the work in EMS –
open questions + quantification (0-9), techniques of 
deescalation of stress (positive and negative)

• exposition to cr itical incidents (predefined 5 
indicators:death/injury on duty, multiple victim 
accidents, burn trauma, unsuccesful CPR or  death of a 
child, endanger ing dur ing duty – respondents were 
asked to specify)

• screening questionnaire for  burnout – 10 questions, 
simple rating (the same one used in the second phase)



Results: exposition to 
predefined cr itical incidents
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Results: stressors in EMS practice

• at least one stressor  was named by 236 of 286 
respondents (82,5%)

• the most frequently named and the most intensive 
stressor  was unsuccessful CPR or  death of a 
child/young patient: 89 (31,1% of all respondents, 
average intensity 7,7 – maximum 9)

• multiple victim accidents, disasters: 42 (14,7% - 6,5)
• over time hours, work in shifts, ir regular  life style: 38 

(13,3% - 6,7)
• relations at work: 38 (13,3% - 5,9)
• behaviour of the patients and relatives to EMS 

professionals: 35 (12,2% - 5,0)
• work at medical dispatch – 28 of 51 dispatchers 

(54,9%)





Results: stressors in EMS practice
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Results: positive aspects of profession

• helping other  people and saving their  
health/lives (136 = 46,9%, intensity 7,4)

• „ action“ type of work, wchich in not bor ing (89 
= 30,7%, intensity 6,8)

• contacting people – as colleagues, and also as 
patients (80 = 27,6%, intensity 6,7)

• flexibile spare time due to working in shifts (38 
= 13,1%) – the same numer of respondents see 
shifts and ir regular  life style as a stressor !

• ambivalence: shifts, colleagues, salary…



Results:endanger ing dur ing duty 

• 235 field professionals (included: physicians, 
emergency medical nurses, paramedics/EMTs, 
excluded: dispatchers) 

• 201 respondents (85,5%) exper ienced some form of 
endanger ing themselves dur ing duty

• ambulance car  accident: 96 persons (40,1%), 21 
physicians (48,8%), 18 EMTs (44%), 52 emergency 
medical nurses or  paramedics (34,4%)

• aggression (patient, relatives, fr iends…): 154 (65,5%), 
physicians 32 (74,4%), EMTs 28 (68,3%), emergency 
medical nurses and paramedics 83 (55%) – often 
named alcohol and drugs associated with aggression 
towards helath care professionals



Results:endanger ing dur ing duty: assault
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Results:endanger ing dur ing duty: 
ambulance car  accdient
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Mater ial and methods - burnout

• 2003: 350 questionnaires sent, 290 returned (82,9%), 4 
excluded (work position not defined) – 286 respondents

• 2005: 750 questionnaires sent, 644 returned (85,8%), 597 
respondents met inclusion cr iter ia 

(practice in EMS more than 1 year , half to full time job , 
agreement with par ticipation)

• basic compar ison 2003/2005 and in 2005 group A = 372 
(oneor more psychological intervention) and B = 225 (no 
interventions) – using analysis of var iance (ANOVA)

• test of individual factor´s influenceon BOS symptoms: 
General L inear Model (GLM), software SPSS, version
12

• the samecompar ison for  each of four professional
groups



Results – symptoms of burnout

• no significant difference2003/2005 and in the year
2005 in the group with and without psychological
interventions

• in medical nurses statistical significant 
improvement between 2003/2005 (0,030)

• highly significant differencebetween the group of 
dispatcherscompared to any other professional
group

• the other factor influencing highly significantly
symptoms of BOS is the length of practice in EMS

• no other factor has influenceon the degree of BOS 
(sex, matr imonial status, any professional position
other than dispatcher , age…)



Results – symptoms of burnout

Var iable__________Statistical significance (p)__
Sex                                           0,842 n.s.
Age                                          0,164 n.s.
Lenght of practice                  0,002
Matr imonial status                 0,995 n.s. 
Profesional position                0,000
Group of respondents             0,697 n.s.
(2003 / 2005)
Intervention yes/no                 0,771 n.s. 



Results – symptoms of burnout
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Preventive and intervention methods
(2004 – 2006)

• preventiveand educational lectures
• communication training (dispatchers, teams)
• psychological consultationsconcerning

professional stress and coping with it
• structured interviews
• CISM (Cr itical Incident Stress Management) 

after cr itical incidents (Mitchell´s model)
• physicians, medical nurses, paramedics, 

dispatchers



Satisfaction with psychological interventions

• preventiveand educational lectures– 92%
• communication training – 92%
• CISM (Cr itical Incident Stress Management) 

after cr itical incidents (83%)
• structured interviews (81%)
• psychological consultationsconcerning

professional stress and coping with it (79%)



Conclusions 
• the only 2 factors influencing highly significantly

symptoms of BOS are the position of dispatcher and
length of practice in EMS

• psychological techniques can improve the level of well-
being of professionals, possible influence in the future

• all kinds of interventions werepostitively accepted
• specific programmes are used for  dispatchers as the 

amount of their professional stress is significantly
higher and these programmes should be recommended
for  wider application

• concentration on safe dr iving the ambulance car  as 
pevention of accidents

• specific intervention programme for  victims of 
aggression should be created 



Thank You for  attention!


