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Review Article

Occupational Burnout in Pre-Hospital Emergency Personnel in Iran: A

Systematic Review and Meta-Analysis

Abstract

Background: Occupational burnout, as a reaction to persistent work pressures, reduces efficiency,
wastes manpower, and causes physical and psychological complications. The aim of this study was
to determine the frequency and intensity of occupational burnout among pre-hospital emergency
staff in Iran. Materials and Methods: This study was performed based on the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Data resources included
Scientific Information Database (SID), Magiran, Islamic World Science Citation Center (ISC),
Irandoc, PubMed, Scopus, Web of Science, and Google Scholar. Results: Initially, 178 articles were
extracted, and then 13 articles were finally analyzed. Overall, 2034 pre-hospital emergency personnel
were examined. Mean of occupational burnout in term of frequency, respectively for emotional
exhaustion (16.78, 95% CI = 8.89-24.67, I* = 62.30%, p = 0.004), depersonalization (11.57, 95%
CI = 6.97-16.18, I> = 68.50%, p = 0.001) and the lack of personal accomplishment (16.11, 95%
CI = 8.60 -23.62, I* = 74.70%, p = 0 <001) were determined. Also, in term of intensity, respectively
for emotional exhaustion (17.90, 95% CI = 8.24-27.57, 1> = 64.80, p = 0.004), depersonalization
(11.20, 95% CI = 6.80-16.22, I* = 49.60%, p = 0.044) and the lack of personal accomplishment
(23.45, 95% CI = 13.41 -33.49, I? = 84.80%, p = 0 <001) were determined. Conclusions: According
to findings, depersonalization and lack of personal accomplishment had moderate and high-level,
respectively. Therefore, it is necessary health policymakers pay special attention to identifying and
resolving the causes of occupational burnout in this population.
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technicians should cautiously approach them
to avoid being attacked by these people.l**!
The results of studies have shown that the
prevalence of occupational burnout among
physicians, nurses, and EMTs was 70%,
50%, and 35%, respectively. Occupational
burnout in EMTs, physicians, and health
care providers may result in adversely
affect patient care, job dissatisfaction, and
increased errors respectively. Also, burnout
may be associated with adverse health
consequences such as insomnia, depression,
and hypertension.!”! The study of Khatiban
et al, showed that Iranian EMTs have a
high level of emotional exhaustion and
depersonalization.!!

Introduction

Occupational burnout is a reaction to
persistent work or organizational pressures
and has three dimensions: emotional
exhaustion, depersonalization, and the
lack of personal accomplishment. Today,
the frequency of occupational burnout
has increasingly surged. The burnout has
contributed to high rates of divorce, job
losses, and physical and mental illnesses,
as well as decreased workforce and flawed
economy and production.!'*! Occupational
burnout for health care providers is an
important issue because they experience
physical and psychological stress.?!

Emergency Medical Technicians (EMTs)
work in stressful environments (e.g., scene
of an accident). In their missions, these
individuals may encounter with people
with psychological disorders, or drugs or
alcohol abusers who usually show violent
and aggressive behaviors; therefore, the

The late diagnosis of burnout and delayed
interventional and preventive measures can
compromise personnel’s work quality and
efficiency and reduce their physical and
mental health, which can ultimately impose
extra costs of absenteeism, relocation,
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and loss of productivity on health care organizations.!'*'”
Occupational burnout has been affected by job stress.
Therefore, measures such as occupational support of
employees and their participation in decision making can
reduce stress and consequently occupational burnout. On
the contrary, resilience plays an important role in preventing
occupational burnout. In addition, the health care quality of
services increases with reducing job stress..l!¢!7]

Due to the occupational conditions and stress of
pre-hospital emergency personnel, it is of great importance
to identify the frequency and risk of occupational burnout
in Emergency Medical Services (EMS) personnel who
are first responders present at patients’ sides and have
vital roles in saving human beings’ lives. Therefore,
determining the rate of occupational burnout in pre-hospital
emergency personnel can provide important information
for policymakers. The present study was conducted to
determine the frequency and intensity of occupational
burnout among pre-hospital emergency personnel in Iran.

Materials and Methods

This study is a systematic review and meta-analyses.
The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines were used to
conduct the study.["! Selection and qualification of studies
and data extraction were independently performed by two
researchers (AS and MG). In case of disagreements, a
third researcher was included to reach a decision (KJ). To
find related studies, Scientific Information Database (SID),
Islamic World Science Citation Center (ISC), Magiran,
Scopus, PubMed, Irandoc, Web of Science, and Google
Scholar data resources were searched using valid English
keywords and their Persian equivalents. These included
“burnout”, “professional”, “occupational”, “career”, “job”,
“Emergency Medical Services Personnel”, “Emergency
Medical  Services  Staff”’,  “Prehospital Emergency
Personnel”, “Emergency Medical Technician”, “Emergency
Medicine Technician”, “Emergency Paramedic”,
“paramedic”, “Iran”. The searches were conducted to the
end of 2019. The types of search strategies are listed in
Table 1.

In this study, inclusion criteria were included all articles
(both Persian and English) reporting the mean and
standard deviation frequency and intensity of occupational
burnout in pre-hospital emergency personnel in Iran to
the end of 2019. Only studies using the Maslach Burnout
Inventory (MBI) instrument were included. Exclusion
criteria were considered as using instruments other than
the above-mentioned, full-text unavailability, and an
interventional design. Also, brief reports and systematic
reviews were excluded. After searching the mentioned
data resources, 178 original articles entered into the
EndNote X7 software. After deleting duplicates, the titles
and abstracts of 156 articles were reviewed. Among these,
23 potentially related studies were identified. In the next

step, two researchers independently and carefully read
the full texts of these studies in detail. Finally, 13 eligible
studies were selected. To check the quality of the studies,
a Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) checklist was used.'”! The
minimum and maximum scores obtained in this checklist
were 0 and 44, respectively. Those studies that obtained a
minimum score of 16 were selected for the meta-analysis.”
The required data from the final studies were extracted
using a pre-prepared checklist to record first authors’
names, study place, sample size, year of publication, and
the frequency and intensity of occupational burnout in each
of emotional exhaustion, depersonalization, and the lack
of personal accomplishment dimensions. In each study,
the means and standard deviations of occupational burnout
were extracted for individual dimensions. The I* test was
used to investigate the heterogeneity among the studies.
Generally, I? values of <25, 25 to 75, and >75 indicate low,
moderate, and high heterogeneity, respectively.?!! Based on
the obtained I? index, the random effects model was used
for meta-analysis. Meta-regression was used to investigate
the relationship between occupational burnout dimensions
and the year of study. Also in this study, the Begg test was
used to evaluate the publication of bias. The data were
analyzed using STATA software (version 14).

Ethical considerations

This study was approved by the ethics committee of
Shahid Beheshti University of Medical Sciences, Tehran,
Iran (IR.SBMU.PHNS.REC.1399.011). In this systematic
review and meta-analysis, the collected data were only
used for scientific purposes, and intellectual property was
respected in the reporting and publication of the results.

Results

Following the initial search, 178 studies were identified
from which the titles and abstracts of 156 studies were
further reviewed after removing duplicates. Finally,
13 eligible studies were qualified and then entered the
meta-analysis phase. Figure 1 shows the steps of the study
selection process. In the present study, 2034 pre-hospital
emergency personnel were studied. All the studies had a
cross-sectional design. Table 2 shows the characteristics
and the data extracted from the studies. All the included
studies were used the MBI. This instrument has 22 items
measuring the frequency and intensity of occupational
burnout in three dimensions of emotional exhaustion,
depersonalization, and the lack of personal accomplishment.
For the frequency of emotional exhaustion, the scores of
<17, 18-29, and >30 were considered as low, moderate,
and high emotional exhaustion, respectively. In terms of
the intensity of emotional exhaustion, the scores of <25,
26-39, and >40 were designated as low, moderate, and
high emotional exhaustion, respectively. Considering the
frequency of depersonalization, the scores of <5, 6-11, and
>12 were designated as low, moderate, and high prevalence,
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Table 1: The types of search strategy

Databases
PubMed

Search Strategy

((“Professional Burnout” OR “Occupational Burnout” OR “Career Burnout” OR “Job Burnout” OR Burnout) AND
(“Emergency Medical Services personnel” OR “Emergency Medical Services Staff” OR “Prehospital Emergency personnel”
OR “Prehospital Emergency Staff”” OR “Emergency Medicine Technician*” OR “Emergency Paramedic*” OR “Emergency
Medical Technician*” OR Paramedic*) AND Iran)

(ALL(“Professional Burnout””) OR ALL(*“Occupational Burnout”) OR ALL (“Career Burnout”) OR ALL (“Job Burnout™)
OR ALL (Burnout)) AND (ALL (“Emergency Medical Services personnel”’) OR ALL(“Emergency Medical Services Staff”)
OR ALL (“Prehospital Emergency personnel””) OR ALL(*“Prehospital Emergency Staff””) OR ALL (“Emergency Medicine
Technician*””) OR ALL (“Emergency Paramedic*”) OR ALL (“Emergency Medical Technician*”’) OR ALL (Paramedic*))
AND ALL (Iran)

(TS=(*“Professional Burnout”) OR TS= (“Occupational Burnout”) OR TS= (“Career Burnout”) OR TS= (“Job Burnout”)
OR TS= (Burnout)) AND (TS= (“Emergency Medical Services personnel””) OR TS=( “Emergency Medical Services Staft”)
OR TS= (“Prehospital Emergency personnel”) OR TS=(“Prehospital Emergency Staff”’) OR TS= (“Emergency Medicine
Technician*””) OR TS= (“Emergency Paramedic*”) OR TS= (“Emergency Medical Technician*”’) OR TS= (Paramedic*))
AND TS= (Iran))

*WOS: Web of Science

Scopus

WOS*

Table 2: The characteristics of the selected studies in meta-analysis

First author Place Year of Sample Mean (SD) Frequency Mean (SD) intensity
publication size EE* DP#** LPA*#** EE* DP** LPA*#**
Moradi®! Isfahan 2015 68  21.21(11.95) 8.94(5.43) 26.82(5.72) 25.59(20.39) 10.57 (7.83) 34.60 (8.46)
Eslami AAP! South 2017 89 - - - 20.25(7.91) 10.97(5.41) 32.08 (8.67)
Khorasan
Ghaniyoun* Tehran 2017 285  20.76 (10.90) 20.29 (7.19) 22.44 (5.35) 21.65(7.36) 20.48 (7.36) 22.92(5.42)
Moradchelle!?! Shahroud 2019 100 8.40(7.84) 37.60(7.67) 8.90(4.23) 9.65(8.48) 40.55(12.90) 11.80(5.01)

Ebrahimi!?®!
Moshtagh Eshgh!'®!

Shahroud 2014 114
Golestan 2015 206

28.12 (15.36) 8.46 (6.25) 36.18 (14.76) 41.35 (16.43) 11.32(5.54) 38.32 (14.16)
20.71 (7.66) 10.67 (3.61) 13.95 (10.56) - - -

Haji Mohammad H®" Qom 2017 150 - - - 23.10 (14.41) 11.07 (5.41)  38(9.20)
Shahsavani®® Golestan 2019 206 20.71 (7.66) 10.67 (3.61) 13.95 (10.56) - - -
Shareinia®! Gonabad 2017 100 - - - 24.53 (11.22) 10.60 (4.94) 19.29 (6.48)
Khatiban®® Hamedan 2012 110 20.85(15) 7.87(5.97) 22.73(7.95) 24.96(17.10) 11.85(9.48) 28.34 (16.10)
Rezaei Ronaghi®  Kashan 2017 92 27.04(12.90) 14.28 (9.38) 14.80 (9.09) - - -
Bahadori®™ Tehran 2019 308 4.28(0.77) 5.03(0.79) 4.17(1.20) 3.68(0.99) 4.50(1.43) 5.01(1.14)

Akbar Aghaeinejad?®¥! Golestan 2014 206 20.71 (7.66) 10.67 (3.61) 10.56 (13.96) - - -
*EE: Emotional Exhaustion, **DP: Depersonalization, ***LPA: Lack of Personal Accomplishment

) Records identiied through data resources searching | [ .~~~ . respectively. In terms of depersonalization intensity, low,
5 (K’:“ai’,“.gg(z?é)V.Vrgnsdéi{1§f°éiif.?sf£ar‘é’g |)sc**(9), through ((:r}tle;)sources moderate, and high categories were ass.igned with j[he
§ : . score of <6, 7-14, and >15, respectively. Finally, regarding
% the frequency of the lack of personal accomplishment,
= v v the scores of >40, 34-39, and <33 corresponded to
- Records after duplicates removed (n = 156) low, moderate, and high frequencies, respectively. The
— low, moderate, and high lack of accomplishment were
2 l characterized by the scores of >44, 43-37, and <36,
g Records screened (n = 156) ] Recc>(rr(71ie1>§;lt;ded respeCtively~[22]

_J l - The results of meta-analysis showed that the means
> VFV.“.';‘;Q';Z';";S fﬁ%‘?ded’ of the frequency of occupational burnout in terms
UECEJ,, e ey Ly e el studios of emotional ~ exhaustion, depersonalization, and the
- 3: gﬁi,TﬁEffffﬁtﬂfff” lack of personal accomplishment were 16.78 (95%
) Il 5- Not available full-text CI = 8.89-24.67, I = 62.30%, p = 0.004), 11.57 (95% CI
g Studies included in Systematic = 6.97-16.18, I? = 68.50%, p = 0.001) and 16.11 (95%
E Review a’gg y:t;)-/*"a'ysis CI = 8.60 -23.62, I> = 74.70%, p = 0 <001), respectively

CJ [Figures 2-4]. Our results showed that the mean frequency
Figure 1: Flowchart of the Selection of Studies Based on Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA). *WOS: Web
of Science. **SID: Scientific Information Database. ***ISC: Islamic World
Science Citation Center

of occupational burnout in terms of emotional exhaustion,
depersonalization, and the lack of personal accomplishment
were low, moderate, and high, respectively. The results of
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study %
D ES (95% CI) Weight
Khatiban (2012) —_——————————  2085(-855,5025) 534
Ebrahimi (2014) A 2812(1.99,5823) 5.5
Akbar Aghaeinejad (2014) —_— 20.71(5.70,3572)  11.80
Moradi (2015) e 21.21(-2.21,4463)  7.32
Moshtagh Eshgh (2015) _:._ 20.71(5.70, 35.72) 11.80
Ghaniyoun (2017) —.-o— 20.76 (-0.60,42.12)  8.21
Rezaei Ronaghi (2017) ————————  27.04(176,5232) 661
Moradchelle (2019) ——o—-— 840 (6.97,2377) 1156
Shahsavani (2019) _:._ 20.71 (5.70, 35.72) 11.80
Bahadori (2019) - i 4.28 (2.77,5.79) 20.42
Overall (-squared = 62.3%, p = 0.004) Q 16.78 (8.89,24.67)  100.00
NOTE: Weights are from random effects analysis :

62 0 552

Study %
D ES (95% CI) Weight
Khatiban (2012) B 7.87(383,19.57) 842
Ebrahimi (2014) e 8.46(3.79,20.71) 801
Akbar Aghaeinejad (2014) — 10.67 (3.59,17.75)  12.85
Moradi (2015) 894(-1.70,19.58)  9.29
Moshtagh Eshgh (2015) —— 10.67(3.59,17.75)  12.85
Ghaniyoun (2017) 2029 (6.20,3438)  6.77
Rezaei Ronaghi (2017) — 14.28 (4.10,32.66)  4.69
Moradchelle (2019) 37.60 (22.57,52.63)  6.22
Shahsavani (2019) e 1067 (359,17.75)  12.85
Bahadori (2019) = 5.03(3.48,6.58) 18.06

Overall (I-squared = 68.5%, p = 0.001) <> 11.57 (6.97,16.18)  100.00

NOTE: Weights are from random effects analysis

T
-52.6 0 526

Figure 2: Forest plot for the average frequency of emotional exhaustion in
general and in individual studies with 95% confidence intervals

the Begg test showed that publication bias for occupational
burnout frequency was not considerable (emotional
exhaustion (p = 0.721), depersonalization (p = 0. 371), lack
of personal accomplishment (p = 0.858)).

Furthermore, the means of the intensity of occupational
burnout regarding emotional exhaustion, depersonalization,
and the lack of personal accomplishment were 17.90
(95% CI = 8.24-27.57, 1> = 64.80, p = 0.004), 11.20
(95% CI = 6.80-16.22, I* = 49.60%, p = 0.044) and
23.45 (95% CI = 13.41 -33.49, I> = 84.80%, p = 0
<001), respectively [Figures 5-7]. Results showed that
the mean intensity of occupational burnout in terms of
emotional exhaustion, depersonalization, and the lack
of personal accomplishment were also obtained as low,
moderate, and high, respectively. Also, the Begg test
showed that publication bias for occupational burnout
intensity was not considerable (emotional exhaustion
(» = 0. 677), depersonalization (p = 0.173), and lack
of personal accomplishment (p= 0.297)). The results
of meta-regression showed that the depersonalization
frequency trend was increasing, but other dimensions of
occupational burnout were decreasing.

Discussion

The present study was conducted to determine the
frequency and intensity of occupational burnout among
pre-hospital emergency personnel in Iran. According to our
findings, the lowest and highest frequency and intensity of
occupational burnout in pre-hospital emergency personnel
in Iran were related to emotional exhaustion and the lack
of personal accomplishment dimensions, respectively. The
results of a meta-analysis study showed that the prevalence
of occupational burnout in emergency department nurses
was emotional exhaustion (31%), depersonalization
(36%), and the lack of personal accomplishment (29%)
respectively. Nurses who are working in the emergency
department experience anxiety, high workload, and types

Figure 3: Forest plot for the average frequency of depersonalization in
general and in individual studies with 95% confidence intervals

of workplace violence.®* Therefore, these factors can
increase occupational burnout. In the present study, the
means of frequency and intensity of occupational burnout
in terms of emotional exhaustion were obtained as 16.78
[Figure 2] and 17.90 [Figure 4], respectively. In other
studies, the frequencies of emotional exhaustion among
pre-hospital emergency personnel were reported as 20%
by Julia-Sanchis et al.®! in Spain, 44% by Kalemoglu
et al.® in Turkey, 13% by Boland et al.P® in the US state
of Minnesota, and 20-40% in the study of Baier et al.ll
Studies on nurses and physicians have also reported the
frequencies of 27%" and 41%0® for emotional exhaustion,
respectively. Emotional exhaustion, which plays a decisive
role in job satisfaction, can be resulted from conflicts and
ambiguities in roles, functional overload, intra- and inter-
individual conflicts, as well as the lack of authority and
rewards.’>*%! In addition, constant exposition of health
care providers to emotional distresses due to the nature
of their careers can contribute to occupational burnout.!"
In the present study, the means of frequency and intensity
of occupational burnout regarding the depersonalization
dimension were 11.57 and 11.20 [Figures 3 and 6],
respectively. In the study of Moukarzel et al.,* the
frequency of depersonalization in emergency personnel
was reported as 29.6%. In studies conducted in Turkey,?**
Spain® and the United States,* the frequencies of
depersonalization among pre-hospital emergency personnel
were reported 32.2%, 10.10%, and 6.9%, respectively.
Persistent emotional exhaustion reduces individuals’ mental
capability which can lead to extreme indifference toward
the job and even clients. Therefore, depersonalization
can be considered as a concept closely related and
compatible with emotional exhaustion. Nevertheless,
hereditary, social, and familial factors can also contribute
to depersonalization. 354"

The lack of personal accomplishment reduces the
competency in performing one’s duties and promotes a
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Study

%

D ES (95% Cl) Weight
Khatiban (2012) ——— 2273(7.15,38.31) 9.8
Ebrahimi (2014) 18256511 484
Akbar Aghaeinejad (2014) —_—— 10.56 (-16.80,37.92)  5.24
Moradi (2015) e 26,82 (15.61,38.03)  12.43
Moshtagh Eshgh (2015) — 13.95(-6.75,34.65)  7.45
Ghaniyoun (2017) ﬁ—k 22.44(1195,32.93)  12.87
Rezaei Ronaghi (2017) T 14.80 (-3.02,3262) 873
Moradchelle (2019) +r 8.90 (0.61, 17.19) 14.21
Shahsavani (2019) . 13.95(-6.75,34.65) 745
Bahadori (2019) = 417 (1.82,6.52) 16.90
Overall (I-squared = 74.7%, p = 0.000) @ 16.11(8.60,23.62)  100.00
NOTE: Weights are from random effects analysis i

51 0 651

Study

Khatiban (2012)
Ebrahimi (2014)

Moradi (2015)

Eslami AA (2017)
Ghaniyoun (2017)

Haji Mohammad H (2017)
Shareinia (2017)
Moradchelle (2019)
Bahadori (2019)

Overall (I-squared = 64.8%, p = 0.004)

NOTE: Weights are from random effects analysis

ES (95% CI)

24.96 (-8.56, 58.48)

— % 41.35(9.15,73.55)

25.59 (-14.37, 65.55)
2025 (4.75, 35.75)
2165 (7.2, 36.08)
2310 (-5.14, 51.34)
2453 (2.54, 46.52)
9,65 (-6.97, 26.27)
3,68 (1.74,5.62)

17.90 (8.24, 27.57)

%

Weight

10.37
1347
2220

100.00

T
736

T
736

Figure 4: Forest plot for the average frequency of the lack of personal
accomplishment in general and in individual studies with 95% confidence

Figure 5: Forest plot for the mean intensity of emotional exhaustion in
general and in individual studies with 95% confidence intervals

intervals

Moradchelle (2019)

40.55 (15.27, 65.83)

Study %

D £S (95% CI) Weight
Khatiban (2012) —— 11.85(-6.73,3043) 575
Ebrahimi (2014) :* 11.32 (0.46, 22.18) 11.93
Moradi (2015) J - — 1057 (4.78,2592)  7.66
Eslami AA (2017) —— 1097 (037,2157) 1225
Ghaniyoun (2017) —_—— 2048 (6.05,3491) 836
Haji Mohammad H (2017) + 11.07 (0.47, 21.67) 12.25
Shareinia (2017) % 10.60 (0.92, 20.28) 13.47

Bahadori (2019) = 450 (1.70,7.30) 24.90
Overall (I-squared = 49.6%, p = 0.044) @ 11.20 (6.18, 16.22) 100.00
NOTE: Weights are from random effects analysis
T T
-65.8 0 65.8

Moradchelle (2019)
Bahadori (2019)

Overall (I-squared = 84.8%, p = 0.000)

NOTE: Weights are from random effects analysis

11.80 (1.98, 21.62)
5.01(2.78,7.24)

23.45 (13.41, 33.49)

Study %

D ES (95% CI) Weight
Khatiban (2012) T 2834(322,5090) 613
Ebrahimi (2014) ‘y—% 38.32(1057,66.07) 7.1
Moradi (2015) 3460 (18.02,51.18)  10.93
Eslami AA (2017) 32.08(15.09,49.07) 1076
Ghaniyoun (2017) 2292(1230,3354) 1325
Haji Mohammad H (2017) 38.00(19.97,56.03)  10.36
Shareinia (2017) 19.29 (6.59, 31.99) 1246

1355

15.45

100.00

T
-66.1

T
66.1

Figure 6: Forest plot for the mean intensity of depersonalization in general
and in individual studies with 95% confidence intervals

negative self-assessment toward performing tasks.[3%40]
In the present study, the average frequency and intensity
of occupational burnout in terms of the lack of personal
accomplishment were obtained as 16.11 [Figure 4] and
23.45 [Figure 7], respectively. The respective frequencies
were reported as 37% by Julia-Sanchis et al.’ in Spain,
28% by Kalemoglu et al.B in Turkey, and 39.10% by
Boland et al.B% in the US state of Minnesota. Engaging
personnel in organizational decisions, appreciating their
efforts, and boosting their motivations can increase
employees’ self-esteem at workplace and thus mitigate their
lack of personal accomplishments.P!

Different rates of occupational burnout may root
in cultural determinants in various communities,
individual characteristics, and variable interpretations
and self-assessments regarding the definition of burnout
concept in different societies.*!! In a study in Colombia,"*
the frequency of occupational burnout among nurses was
reported as 1.90%. In the recent study, relatively high

Figure 7: Forest plot for the mean intensity of the lack of personal
accomplishment in general and in individual studies with 95% confidence
intervals

ratios of nurses presented severe emotional exhaustion
(15.50%), depersonalization (16.50%), and the lack of
personal accomplishment (9.70%). Another study showed
that empathy among nurses reduced occupational burnout
and increased job satisfaction.*¥] Overall, educating health
care providers about how to adapt to their professions
can strengthen their ability to cope with high workloads™
and therefore reduce occupational burnout. As a
result, prehospital emergency personnel are exposed to
occupational burnout like the other health care providers.
Hence, by conducting this comprehensive study and
achieving the rate of occupational burnout in pre-hospital
emergency personnel can be a turning point in addressing
this important issue in this population. One of the
limitations of this study was high heterogeneity among the
included studies. In addition, the studies reported the mean
of occupational burnout in individual dimensions instead of
reporting an overall mean. So, it was not possible to report
the overall mean of occupational burnout. Finally, most of
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the studies did not report the means of their participants’
age and working experience.

Conclusion

The findings of this study showed moderate frequency
and intensity of occupational burnout in terms of
depersonalization while high levels in terms of the
lack of personal accomplishment among pre-hospital
emergency personnel in Iran. Therefore, it is necessary
health policymakers pay special attention to identifying
and resolving the causes of occupational burnout in this
population and carry planning and measures appropriate.
This can prevent absenteeism, job dissatisfaction, and
adverse effects on health care systems and improve the
quantity and quality of pre-hospital emergency services.
It is suggested to examine barriers and facilitators of
occupational burnout in pre-hospital emergency staff in
future studies.
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