
96

article

NZMJ 3 September 2021, Vol 134 No 1541
ISSN 1175-8716   © NZMA
www.nzma.org.nz/journal

Workplace wellbeing in 
emergency departments in 
Aotearoa New Zealand 2020

Mike Nicholls, Suzanne Hamilton, Peter Jones, Chris Frampton,  
Natalie Anderson, Marama Tauranga, Sierra Beck, Alastair Cadzow, 
Natalie Cadzow, Arthur Chiang, Eugene Fayerberg, Luke Hayward,  

Alastair MacLean, Adam McLeay, Suzanne Moran, Alexandra Muthu,  
Alice Rogan, Nikki Rolton, Mark Sagarin, Eunicia Tan, Fay Tomlin,  

Kim Yates, Vanessa Selak

ABSTRACT
AIM: To quantify staff burnout and wellbeing in emergency departments (EDs) throughout New Zealand (NZ). 
METHODS: A national cross sectional electronic survey of New Zealand clinical and non-clinical ED 
staff was conducted between 9 March and 3 April 2020. Burnout and wellbeing were assessed using the 
Copenhagen Burnout Inventory (CBI) and a variety of quantitative measures. Differences between measures 
were assessed by demography and work role using univariate analyses. Multivariate analyses assessed 
associations between burnout and wellbeing. 
RESULTS: 1,372 staff responded from 22 EDs around New Zealand (response rate 43%). Most were female 
(n=678, 63%), NZ European (n=799, 59%), aged 20–39 years (n=743, 54%) and nurses (n=711, 52%). The 
overall prevalence of personal burnout was 60%, work-related burnout 55% and patient-related burnout 
19%. There was a wide variation of burnout across all EDs. Females and nurses showed the highest degree 
of burnout by gender and role, respectively. Measures of wellbeing with significant negative correlations 
with burnout were work-related happiness, work-life balance, job satisfaction and perceived workplace 
excellence. Work stress had significant positive correlation with burnout.
CONCLUSION: New Zealand ED staff have a high degree of burnout. Safety, financial sustainability and 
quality of care are likely being adversely affected. Stakeholders can be informed by findings from this study 
to inspire meaningful interventions in EDs and throughout the New Zealand healthcare system.

Emergency department (ED) work 
involves high-pressure shift work, 
high patient volume, unsociable hours 

and critical decision-making with limited 
information. Patients and whānau are often 
physically and psychologically vulnerable 
in this environment and have rights to 
effective communication and services of an 
appropriate standard.1 A culture of com-
passionate healthcare is critical to positive 
patient outcomes despite ED workplace 
challenges. The ED provides a perfect storm 
for staff burnout.2

Burnout is defined as “a state of vital 
exhaustion” in the International Classifi-
cation of Diseases (ICD-11)3 and is considered 
the most useful measure of barriers to 
professional wellbeing.4 The importance of 

work to workers’ health was illustrated by 
a 2018 New Zealand government inquiry 
into mental health, which identified that all 
workplaces have a critical role in promoting 
wellbeing.5,6 This is enshrined in legislation 
that requires New Zealand employers to 
provide a mentally healthy workplace.7

Unlike for burnout, there is no universal 
definition of wellbeing or consistent way 
of measuring different constructs of well-
being at work.4 Te Whare Tapa Whā, a Māori 
vision of health, originally documented 
by Mason Durie in 1982, may be useful for 
ED staff in Aotearoa. This vision of well-
being includes attention to taha tinana (the 
physical dimension), taha whānau (family 
health), taha hinengaro (mental health) and 
taha wairua (spiritual health).8
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Current literature identifies that ED 
doctors have high levels of burnout 
compared to other specialties, up to 60% in 
some studies.9 For example, a 2016 study 
of senior doctors in New Zealand (n=1,487) 
assessed burnout using the Copenhagen 
Burnout Inventory (CBI).10 Along with 
psychiatrists, emergency physicians (n=102) 
had significantly higher mean work-re-
lated burnout scores than colleagues from 
other specialties.10 A 2017 meta-analysis of 
international studies of ED nurses (n=1,588) 
estimated that 30% met at least one of the 
criteria for burnout as per the Maslach 
Burnout Inventory (MBI).11 Other ED work-
groups are less well studied: this was 
considered an important gap in the liter-
ature, and hence this study sought to include 
all staff groups within the ED.12 

This work follows a 2018 pilot study 
(n=187) that measured burnout at Auckland 
City Hospital ED (AED).13 Participants 
included doctors, nurses, clerical staff, 
orderlies and others. The proportion with 
high personal burnout was 42.1% (35.1%–
49.3%, 95%CI), work-related burnout 35.0% 
(28.4%–42.1%, 95%CI) and patient-related 
burnout 27.9% (21.9%–34.8%, 95%CI). Of 
the doctors in this cohort (n=40), 30% met 
criteria for high personal burnout, and 
nurses (n=110) had the greatest proportion 
(50.9%) of personal burnout relative 
to other work groups. To the authors’ 
knowledge, this remains the only peer-re-
viewed study involving all workgroups in a 
New Zealand ED.

The aim of this study was to assess 
burnout and wellbeing across New Zealand 
ED staff and identify subgroups with the 
greatest need of intervention. The design 
of the study allows repetition at future 
intervals to assess responses to wellbeing 
initiatives.

Methods
A national cross-sectional electronic 

survey of New Zealand ED staff, Workplace 
Wellbeing in Emergency Departments in 
Aotearoa New Zealand (WoWe@NZEDs 
2020), was conducted between 9 March 
and 3 April 2020. The primary objective of 
the study was to quantify burnout in this 
national ED population. Secondary objec-
tives were to measure ED staff wellbeing 
and identify at-risk subgroups.

A local site coordinator at each partic-
ipating ED was recruited to promote the 
study, support and maximise participation 
and develop a sense of local ownership of 
the project. They were eligible for funding 
of up to NZ$1,500 per site. The survey was 
advertised three times in the Australasian 
College for Emergency Medicine (ACEM) 
bulletin, a weekly electronic newsletter sent 
to ACEM membership. 

Participants were categorised into four 
work groups: nurse; doctor; other clinical 
(healthcare assistant, radiographer, phle-
botomist, physiotherapist social worker); 
or non-clinical (cleaner, administration, 
orderly, security, others). EDs were catego-
rised into ACEM training designation (major 
referral, regional referral, urban district, 
other) and patient census (based on annual 
presentation numbers, with ranges deter-
mined by the study authors). 

The WoWe@NZEDs 2020 survey consisted 
of five sections: participant information and 
consent; demographic questions; burnout 
questions; other wellbeing questions; and 
a qualitative section constituted by six 
questions requiring open-ended responses 
(Supplement 1). This survey was based upon 
the survey instrument used in the 2018 
pilot study in Auckland ED.13 The qualitative 
results are reported separately.14

The CBI was used to assess three domains 
of burnout: 

• Personal burnout: the degree of 
physical and psychological fatigue and 
exhaustion experienced by the person.

• Work-related burnout: the degree of 
physical and psychological fatigue and 
exhaustion that is perceived by the 
person as related to his/her work.

• Client-related burnout: the degree of 
physical and psychological fatigue and 
exhaustion that is perceived by the 
person as related to his/her work with 
clients.

Unlike other tools, the CBI enables 
participants to attribute the source of 
their exhaustion to work or other factors, 
including specifically to “clients” (patients) 
if relevant.15 The CBI has previously been 
used in workforce studies in Australasia.10,13 

Participants were classified as having 
domain-related burnout if they scored 50 or 
more in that domain. 
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Wellbeing was measured against a variety 
of standards, including the Net Promoter 
Score (NPS). The NPS is based upon the 
question, “How likely are you to recommend 
this ED as a place to work?” A score of 
zero suggests respondents would warn 
people away from applying, and a score of 
10 suggests that they would tell everyone 
they know to apply immediately. Scores of 
zero to six are designated as “detractors,” 
seven and eight as “passives” and nine and 
ten are “promoters.” Ultimately, NPS = (# 
of promoters – # of detractors) / total # of 
respondents.16 Other measures of wellbeing 
were assessed using the questions shown in 
Supplement 1. 

Burnout and wellbeing measures were 
compared between subgroups (demography, 
work group, ED ACEM designation and 
patient census) using Chi-squared or Fisher’s 
exact tests for categorical variables and 
1-way ANOVA or Wilcoxon summed rank 
tests for continuous variables. A two-tailed 
p-value <0.05 was taken to indicate statis-
tical significance.

Ethics approval was granted by Auckland 
Health Research Ethics Committee (ref 
AH1164) and locality approvals were gained 
for each participating site. To ensure depart-
mental anonymity, results were presented as 
percentages rather than absolute numbers. 
Departments were anonymised using 
sequential letters of the alphabet (letters A 
to V). The department with the highest prev-
alence of personal burnout was department 
A, and the department with the lowest prev-
alence department V (Figure 1). 

The survey was accessed anonymously by 
participants using an electronic link emailed 
to local investigators for distribution elec-
tronically or in paper form. Survey data 
were stored on a REDCap (REDCap 9.4.1, 
2020, Vanderbilt University, Nashville, 
Tennessee, USA) database, located on a 
secure server at the University of Auckland. 

Results
A total of 1,372 participants from all staff 

groups responded from 22 EDs around New 
Zealand. The estimated response rate was 
43% (see Supplement 2 for more details). 
Most participants were female (n=1,071, 
78%), NZ European (n=799, 59%) and aged 
20–39 years (n=743, 54%). Over half the 

cohort were nurses (n=711, 52%), and 7% 
were Māori (n=102). Demographic data for 
participants are shown in Table 1. 

The overall prevalence of burnout was: 
• Personal: 816/1,372, 59.5% (95%CI 

56.9, 62.0) 
• Work-related: 750/1,371, 54.7% (95%CI 

52.1, 57.3) 
• Patient-related: 265/1,366, 19.4% 

(95%CI 17.4, 21.6) 
Mean burnout was: 
• Personal: 51.5 (95%CI 50.5, 52.4)
• Work-related: 49.9 (95%CI 48.9, 50.9)
• Patient-related: 31.0 (95%CI 30.0, 32.0) 
Table 2 shows the prevalence of burnout 

by demographic factors. Continuous data 
are provided in Supplement 4.

Annual census of patient presentations 
per annum and ACEM accreditation status 
of departments are reported in Supplement 
3. Six EDs had an annual patient census 
over 50,000 (large), nine had 25,000–50,000 
(medium) and the remaining seven had 
fewer than 25,000 (low). Although partici-
pants from large census departments had 
the highest prevalence of burnout in each 
domain, differences between departments, 
based upon annual census, were not statisti-
cally significant. Prevalence of burnout was 
similar in departments with medium and 
low annual patient census. 

Staff working in major referral hospitals 
had the highest proportion of burnout in 
each domain and those in urban district 
departments had the lowest. These results 
were statistically significant for each 
burnout domain. 

Burnout by gender showed statistically 
significant higher prevalence in females 
than males for personal and work-related 
burnout. The highest prevalence in all 
three burnout domains was in the “other” 
group (encompassing those identifying as 
transgender, non-binary, gender-diverse 
and those who preferred not to answer), 
although numbers in this group were small, 
which led to wide confidence intervals for 
burnout prevalence estimates. Participants 
with missing data for gender are not shown.

NZ Europeans had the highest proportion 
of participants with personal (63.0%) 
and work-related (57.9%) burnout. Māori 
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Table 1: Demographic data.

Participants

Gender identity n %

Female 1,071 78.1

Male 287 20.9

Other 10 0.7

Missing 4 0.3

Total 1,372 100

Ethnicity   

NZ European 799 58.5

Other 322 23.6

Māori 102 7.5

Asian 101 7.4

Pasifika 41 3

Total 1,365 100

Age groups, years   

20–29 378 27.6

30–39 365 26.6

40–49 287 20.9

50–59 249 18.2

60 or above 87 6.3

Prefer not to answer 6 0.4

Total 1,372 100

Profession   

Nurse 711 51.8

Doctor 364 26.5

Clerical 158 11.5

Other 65 4.7

Healthcare assistant 41 3

Security 16 1.2

Orderly 12 0.9

Cleaner 3 0.2

Missing 2 0.2

Total 1,372 100
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Participants

Doctor role   

Specialist 142 39.2

Registrar 102 28.2

House surgeon 89 24.6

MOSS* 19 5.2

Fellow 7 1.9

Other 3 0.8

Missing 2 0.6

Total 364 100

Medical specialty   

Emergency medicine 319 88.1

Other 32 8.8

Rural hospital generalist 11 3

Missing 2 0.6

Total 364 100

Nurse role   

Level 4 235 33.2

Level 3 158 22.3

Level 2 112 15.8

Senior nurse (eg, NUM) 103 14.6

Advanced nurse (eg, NP, CNS) 55 7.8

Other 24 3.4

New graduate 18 2.5

Enrolled nurse 2 0.3

Missing 4 0.6

Total 711 100

*MOSS = Medical Officer of Specialist Scale. NUM = Nurse unit manager. NP = Nurse practitioner. CNS = Clinical nurse 
specialist

Table 1: Demographic data (continued).
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Table 2: Prevalence of burnout.

 
Personal
n
% (95%CI)

Work-related
n
% (95%CI)

Patient-related
n
% (95%CI)

Department census

>50,000
(large) 

445/698
63.8% 
(60.1, 67.3)

416/697
59.7% 
(55.9, 63.4)

154/695
22.2% 
(19.1, 25.4)

 25,000–50,000
(medium) 

286/505
56.6% 
(52.2, 61.0)

259/505
51.3% 
(46.8, 55.7)

79/503
15.7% 
(12.6, 19.2)

 <25,000
(low) 

85/169
50.3% 
(42.5, 58.1)

75/169
44.4% 
(36.8, 52.2)

32/168
19.0% 
(13.4, 25.8)

 p= p=0.19 p=0.08 p=0.07

ACEM designation

Major referral
394/605
65.1% 
(62.2, 68.0)

371/604
61.4% 
(58.5, 64.3)

144/602
23.9% 
(21.3, 26.5)

 Urban district
126/243
51.9% 
(45.8, 58.0)

100/243
41.2% 
(35.2, 47.2)

26/241
10.8% 
(7.0, 14.6)

Regional referral
222/383
58.0% 
(53.23, 62.8)

209/383
54.6% 
(49.8, 59.4)

65/383
17.0% 
(13.4, 20.6)

Other
74/141
52.5% 
(44.4, 60.6)

70/141
49.6% 
(41.5, 57.7)

30/140
21.4% 
(14.7, 28.1)

 p= p=0.001 p<0.001 p<0.001

Gender

Male
128/287
44.6% 
(39.1, 50.2)

131/287
45.6% 
(40.0, 51.2)

56/286
19.6% 
(15.2, 24.0)

Female
678/1,071
63.3% 
(60.8, 65.8)

609/1,070
56.9% 
(54.3, 59.5)

202/1,066
18.9% 
(16.9, 20.9)

Other
7/10
70.0% 
(41.6, 98.4)

7/10
70.0% 
(41.6, 98.4)

5/10
50.0% 
(19.0, 81.0)

p= p<0.001 p=0.002 p=0.046
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Personal
n
% (95%CI)

Work-related
n
% (95%CI)

Patient-related
n
% (95%CI)

Ethnicity

NZ European
503/799
63.0% 
(60.0, 66.1)

463/799
57.9% 
(54.8, 61.0)

152/796
19.1% 
(16.6, 21.6)

Māori
51/102
50.0% 
(40.4, 59.6)

49/101
48.5% 
(38.9, 58.1)

12/100
12.0% 
(5.8, 18.2)

Asian
52/101
51.5% 
(41.9, 61.2)

46/101
45.5% 
(35.9, 55.1)

16/101
15.8% 
(8.8, 22.8)

Pasifika
23/41
56.1% 
(41.0, 71.2)

23/41
56.1% 
(41.0, 71.2)

10/41
24.4% 
(11.3, 37.5)

Other
182/322
56.5% 
(51.3, 61.7)

163/322
50.6% 
(45.3, 55.9)

72/321
22.4% 
(18.0, 26.8)

p= p=0.019 p=0.032 p=0.140

Age

20–29
223/378
59.0% 
(54.2, 63.8)

204/377
54.1% 
(49.3, 58.9)

83/375
22.1% 
(18.1, 26.1)

30–39
231/365
63.3% 
(58.5, 68.1)

203/365
55.6% 
(50.7, 60.5)

74/364
20.3% 
(16.3, 24.3)

40–49
176/287
61.3% 
(55.8, 66.8)

159/287
55.4% 
(49.8, 61.0)

54/286
18.9% 
(14.5, 23.3)

50–59
141/249
56.6% 
(50.6, 62.6)

139/249
55.8% 
(50.0, 61.8)

41/249
16.5% 
(12.0, 21.0)

60+
41/87
47.1% 
(36.7, 57.5)

41/87
47.1% 
(36.7, 57.5)

12/86
14.0% 
(6.8, 21.2)

p= p=0.061 p=0.668 p=0.283

Table 2: Prevalence of burnout (continued).
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Personal
n
% (95%CI)

Work-related
n
% (95%CI)

Patient-related
n
% (95%CI)

Role

Nurse
489/711
68.8% 
(65.7, 72.0)

447/710
63.0% 
(59.7, 66.3)

183/709
25.8% 
(22.8, 28.8)

Doctor
184/364
50.5% 
(45.6, 55.5)

174/364
47.8% 
(42.9, 52.7)

49/362
13.5% 
(10.1, 16.9)

Non-clinical
92/192
47.9% 
(41.0, 54.8)

87/192
45.3% 
(38.4, 52.2)

25/190
13.2% 
(8.5, 17.9)

Other clinical
49/103
47.6% 
(38.1, 57.2)

40/103
38.8% 
(29.5, 48.1)

8/103
7.8% 
(2.7, 12.9)

p= p<0.001 p<0.001 p<0.001

Table 2: Prevalence of burnout (continued).
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had the lowest proportion of participants 
with personal burnout (50.0%), and Asian 
participants had the lowest proportion of 
work-related burnout (45.5%). Pasifika 
participants had the highest proportion of 
patient-related burnout, although differ-
ences in patient-related burnout by ethnicity 
were not statistically significant.

Age-related prevalence of burnout was not 
statistically significant. Participants aged 60 
years and over showed the lowest rates of 
burnout in all three domains. 

Differences in the proportion of burnout 
between workgroups were statistically 
significant for all burnout domains. In each 
domain, nurses had the highest proportion 
of burnout (68.8% personal burnout, 63% 
work-related burnout, 25.8% patient-re-
lated burnout), followed by doctors and 
non-clinical staff, with other clinical staff 
having the lowest proportion. 

Figure 1 shows the range of prevalence 
of burnout across individual departments. 
There was a wide range in the prevalence of 
personal burnout, from 39% (95%CI 22–59) 
in department V to 87% (95%CI 52–98) in 
department A. 

As outlined in the methods section, the 
Net Promoter Score (NPS) is based upon the 
question, “How likely are you to recommend 

this ED as a place to work?” There were 472 
(35.8%) detractors, 494 neutrals and 353 
(26.8%) promoters, giving an NPS of -9.0% 
(26.8%–35.8%). Table 3 demonstrates that 
those with burnout (“yes”) scored the NPS 
question lower than those without burnout 
(“no”) in all domains of burnout. 

When compared to burnout, partic-
ipant responses to the NPS question were 
inversely correlated with all domains of 
burnout (all p<0.001): 

• Personal: n=1,319, r=-0.465
• Work-related: n=1,319, r=-0.538
• Patient-related: n=1,318, r=-0.373 
That is, as mean burnout scores increased, 

scores on the NPS question decreased. The 
results of other wellbeing questions and 
their correlations with mean burnout are 
found in Supplement 5. Of these measures, 
the negative correlation between happiness 
and personal burnout showed the largest 
magnitude (Figure 2). 

Measures of wellbeing with clinically and 
statistically significant negative correlations 
to work-related burnout were work-related 
happiness, work–life balance, job satis-
faction and perceived workplace excellence, 
whereas work stress had a significant 
positive correlation (ie, as work stress 
scores increased, work-related burnout 

Figure 1: Prevalence of burnout in each emergency department.
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scores increased). Work motivation was 
significantly negatively correlated with 
patient-related burnout.

Discussion
Staff burnout is considered a risk to the 

provision of safe high-quality healthcare.17 
Although personal resilience factors must be 
optimal, system approaches are considered 
necessary for meaningfully and sustainably 
addressing burnout in healthcare.17 This 
study demonstrates a high prevalence of 
burnout in New Zealand EDs. The highest 
rates of personal burnout were reported 
in nurses, NZ Europeans, those working in 
major referral centres or larger departments 
and respondents whose gender identity was 
female or other.

Burnout in this study (personal burnout 
59.5%, work-related 54.7%, patient-re-

lated 19.4%) was higher than other recent 
studies using the CBI. The 2019 ACEM 
workforce survey (n=749) demonstrated a 
high prevalence of personal burnout (45%), 
work-related burnout (50%) and patient-re-
lated burnout (13%).18 The 2015 Association 
of Salaried Medical Specialists (ASMS) 
survey (n=1,487) found burnout prevalence 
in each domain was 50%, 42% and 15% 
respectively.10 And a single site NZ ED study 
(n=187) from 2018 demonstrated burnout 
prevalence was 42%, 35% and 28%.13

Of particular concern to the authors is 
the very high prevalence of work-related 
burnout (63.0% 95%CI 59.7, 66.3) in the 
nursing cohort (n=711). Given the relative 
size of this workforce (52%) in New Zealand 
EDs and the importance of excellent nursing 
in the provision of high-quality patient care, 
this must be of concern to all stakeholders. 
In addition to the clinical, moral and ethical 

Table 3: Net Promoter Score and correlation with burnout.

 
 

Type of burnout

Personal Work-related Patient-related 

Yes No p Yes No  p Yes No p

Mean (SD) 
score (0–10) 

6.2 
(2.5)

7.9 
(2.0)

<0.001
5.9 
(2.5)

8.0 
(1.8)

<0.001
5.6 
(2.4)

7.2 
(2.4)

<0.001

Figure 2: Work happiness and burnout.
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concerns of the largest group in the New 
Zealand ED workplace demonstrating such 
a high prevalence of burnout, the financial 
burden of nurse turnover, although 
difficult to assess,19 means the current state 
of burnout in the New Zealand ED work-
force may be financially unsustainable. 
Investment that improves the wellbeing of 
New Zealand ED staff, particularly nurses, 
may make financial sense. As far as the 
authors are aware, the legal implications of 
district health boards providing what are 
arguably mentally unhealthy workplaces 
are untested. 5,7

The authors are not aware of any similar 
multi-centre ED study on burnout with 
which to compare these results. This gap in 
the literature relating to the need to include 
all workgroups, as highlighted by Dyrbye,12 
was one of the inspirations for the study. 
A strength of this study is that all ED staff 
groups were eligible and encouraged to 
participate, unlike other studies, which have 
focused only on individual staff groups. 
Despite this, staff who were neither nurses 
nor doctors were under-represented in this 
survey, with only three cleaners and 16 
orderlies having responded. These findings 
likely reflect a systematic problem with 
engaging some staff groups in the research, 
which should be addressed in future 
research efforts.

Those who identified as female or grouped 
as other reported significantly higher 
rates of burnout compared to their male 
colleagues. The gender distribution of the 
population from which the sample was 
taken was not collected in this study. Only 
8% of nurses in New Zealand identified 
as male in the latest report from the New 
Zealand Nurses Organisation (NZNO).20 That 
52% of respondents in this survey were 
nurses (a numerically female dominated 
occupation) explains the high proportion of 
females (n=678, 63%) in this study.

Other studies have demonstrated that 
females are more at risk of work-related 
burnout compared to male colleagues.21–23 
Females are more likely to be dissatisfied 
with their work–life balance and experience 
anxiety and depression relating to work 
stressors.22,23 Female physicians are more 
at risk of gender discrimination, sexual 
harassment, imposter syndrome (the inability 
to believe that one’s skills, knowledge or 

success is deserved) and depression, all 
of which predispose them to burnout.23 
Furthermore, women are more likely to have 
partners in full-time employment, to perform 
domestic household tasks and to provide 
childcare, all of which increase time pres-
sures and reduce self-care opportunities.22

An important limitation regarding gender 
differences and burnout in the available 
literature is the use of gender as a predom-
inantly binary variable. This does not 
necessarily recognise the unique challenges 
of the ED workforce who are members of 
the LGBTQI+ community. Evidence shows 
these groups are at increased risk of discrim-
ination and harassment24 that likely increase 
risk of burnout; further research is needed 
in this area. Transgender, non-binary and 
gender-diverse staff with supportive super-
visors have increased job satisfaction, 
highlighting the need to promote inclusive 
workplace cultures.25

The timing of this study is a noteworthy 
limitation to the generalisability of these 
results. The first nationwide COVID-19 
pandemic lockdowns occurred during the 
study period. This likely had some effect on 
the results; however, it is debatable whether 
the lockdowns worsened or improved 
burnout. Regardless, the effects of the 
pandemic are still ongoing in New Zealand, 
and the authors suspect work conditions 
in New Zealand EDs are unlikely to have 
improved since the period of study. A repeat 
study, planned in 2022, may help clarify this.

Non-responder bias is an important 
limitation of this study, but neither the 
magnitude nor the direction of this bias is 
clear. Denominator data from the partici-
pating EDs were challenging to obtain and 
incomplete for 14 of the 22 participating 
EDs. At the eight sites where denominator 
information was available, the response 
rate was high (613/1,425, 43%) compared to 
similar studies.10,13,18

This first nationwide study of New Zealand 
ED staff found a high degree of burnout, 
particularly among nurses. Burnout is likely 
having a deleterious effect on the quality 
of care provided. Workplace wellbeing 
in healthcare must be of concern to staff 
themselves as well as to patients, whānau, 
employers, policymakers and government. 
Employers have a legal obligation to provide 
a healthy working environment.7 At a 
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minimum, these results may provide some 
degree of objectivity to inform discussions 
among stakeholders about burnout and 
wellbeing in the health sector. Although an 
investigation of potential solutions is beyond 
the scope of this study, it is hoped that these 
findings may help inform and inspire much-
needed meaningful interventions in New 
Zealand EDs and elsewhere throughout 
the New Zealand healthcare system. This is 
particularly timely given upcoming health 
system reforms.
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