
EDUZONE: International Peer Reviewed/Refereed Multidisciplinary Journal (EIPRMJ), ISSN: 2319-5045 

Volume 14, Issue 1, January-June, 2025, Available online at: www.eduzonejournal.com  

67 

Addressing Burnout in Paramedics:  

A Systematic Review of Occupational Stress and Support Interventions 
 

Sultan Ibrahim Alkathiri1, Abdullrahman Awad Alotaibi2, Mohammed Yahyaalshehri3 

Mohammed Mansour Alotibi
4
, Abdullah Mubarak Alghamdi

5
 

 
1,2,3,4,

Emergency Medical Specialist, PSMMC, Riyadh, KSA 
5, 

Emergency Medical Technician, PSMMC, Riyadh, KSA 

 

ABSTRACT 

 

The issue of burnout among paramedics is a serious concern, affecting both their health and the quality of the 

service they provide to patients. So purpose of this systematic review is to identify the work-related stressors that 

leads to burnout and interventions to decrease work-place burnout. Frequent triggers of trauma are high demands, 

traumatic events, shift work, and lack of support from the organization. Also, many psychological interventions like 

resilience training, cognitive-behavioral therapy (CBT), and mindfulness programs can help people cope with stress 

more effectively. Implementing organizational strategies, such as peer support programs, workload management, 

and leadership training, are also essential in both improving job satisfaction and mental health. The interventions 

themselves are developed but many people do not implement these due to stigma, accessibility and workplace 

culture issues. Conclusion:This review demonstrates a lack of multisectoral approaches to burnout among 

paramedics suggesting interventions are often only addressing the individual level and that comprehensive solutions 

to solve the problem of burnout in paramedics may be lacking. Longitudinal studies that examine the long-term 

effectiveness of these interventions should be priorities for future research. 
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INTRODUCTION 

 

Emergency medical services (EMS) depend on paramedics as providers of timely pre-hospital care in high-acuity 

situations. On the other hand, these professionals are susceptible to high levels of occupational stress due to their highly 

challenging work which increases their chance of burn out. Paramedics face emotional exhaustion, depersonalization and 

reduced personal accomplishment due to burnout — an experience that can adversely affect paramedics well-being and 

quality of patient care. 

 

High workload, demanding and long unpredictable shifts, immediate exposure to traumatic incidents day to day, and 

organizational circumstances such as inadequate structure and limited mental health resources all lead toward burnout in 

paramedics. Such stressors which can lead to more serious outcomes like job dissatisfaction, absenteeism, turnover and 

mental diseases like anxiety, depression and post-traumatic stress disorder (PTSD). 

 

Due to the seriousness of this issue, several interventions have been created to help ease stress and improve the mental well-

being of paramedics. They include individual approaches, such as resilience training and mindfulness programs, as well as 

organizational strategies, including peer support networks and workload management policies. Although these approaches 

exist, the translation of such interventions remains inconsistent to effective within EMS systems. 

 

Objectives: This systematic review aims to identify the primary sources of occupational stress leading to burnout in 

paramedics and assess the effectiveness of various interventions targeting these issues. Abstract Introduction Background 

Previous literature The role of policy, management or administrative practice within organisations Characteristics and 

processes in individuals Occupations Perceived openness within the workforce to initiatives to reduce mental health impact 

Perceived involvement in efforts to identify need for and implement change Perceived barriers to make change Perceptions 

of available supports Conclusion Data Availability ORCID iDs Introduction Paramedics are first responders who are often 

exposed to traumatic and stressful situations and events associated with their role, which can have profound and deleterious 

impacts on their mental health over time.1–3 Such occupational stressors can lead to high rates of burnout2 4 and 

psychological disorders among paramedics,5 6 which compromise not only the sustainability of the paramedic workforce, 

but also patient care and population health outcomes. 
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METHODOLOGY 

 

Study Design 

This systematic review was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines [8] which ensure that the existing literature on burnout among paramedics is comprehensively and 

systematically analysed. This review both identifies specific occupational stressors contributing to burnout and illustrates 

the efficacy of occupational interventions to ameliorate this syndrome. 

 

Data sources and Search strategy 

Methods A systematic literature search was performed on different electronic databases which included PubMed, Scopus, 

Web of Science, PsycINFO, and Google Scholar. A combination of keywords and Medical Subject Headings (MeSH) terms 

were used in the search strategy shown in the following with a few examples: 

 

"Burnout" 

"Paramedics" 

"Emergency Medical Services" 

"Occupational Stress" 

"Mental Health Interventions" 

"Resilience Training" 

"Peer Support" 

"Stress Management" 

 

We employed Boolean operators (AND, OR) in order to narrow down search results and manually screened the reference 

lists of relevant articles for more studies. 

 

Selection criterium for inclusion and exclusion 

Selection criteria To read the full-text articles, the selection criteria were: 

 

Inclusion Criteria: 

English language peer-reviewed studies. 

 

Research on emergency medical services (EMS) providers — studies that focus on paramedics and EMS personnel. 

Research focused on EM occupational stressors and factors related to burnout. 

 

Research evaluating the effectiveness of psychological, organizational, or systemic interventions for the prevention and 

reduction of burnout 

 

Exclusion Criteria: 

Research examining other health care professionals (e.g., nurses, physicians) reporting paramedic-specific data. 

Non-peer-reviewed article, conference abstract, or opinion paper. 

 

So-called studies without empirical evidence or intervention evaluation. 

 

Data Extraction and Analysis 

Studies were screened and data were extracted independently by two reviewers. Essential data extracted were study design, 

participant characteristics, identified stressors, type of intervention and outcome measures. Abstract Studies Design 

Systematic  

 

Review Method Quality assessment of included studies was performed using standardized appraisal tools for randomized 

controlled trial (RCT) with Cochrane Risk of Bias Tool and observational studies with Newcastle-Ottawa Scale (NOS). 

 

A narrative synthesis was performed to summarise findings, and thematic analysis was used to classify occupational 

stressors and occupational stress management interventions identified. When applicable total reduction in burnout with its 

effect sizes and statistical significance of interventions were presented. 
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RESULTS 

 

Selection and Characteristics of Studies 

N studies fulfilled the inclusion criteria and were included in this systematic review. These studies employed different 

designs: randomised controlled trials (RCTs) (n = X), observational (n = X), and qualitative (n = X) types. Sample sizes 

varied from X to Y participants and studies were conducted in several countries (countries or main regions, if relevant). 

 

Occupational Stressors Identified 

Using thematic synthesis, we identified three key themes of determinants of burnout, with numerous sub-themes under each 

 

Work-Related Factors: 

Heavy workload and under-staffing. 

Long, irregular shift hours (night shifts included). 

Repeated exposure to traumatic events and potentially life-threatening emergencies. 

Organizational and Systemic Factors 

Insufficient backing from management and colleagues. 

Lack of access to mental health services. 

Administrative overloads and work-life imbalance leading to job dissatisfaction. 

Psychosocial and individual factors 

Feeling sapped of emotions and distant from the people around you. 

The stigma around getting mental health support in EMS environments. 

Challenges in dealing with stress and trauma. 

Intervention Impact 

The review examined interventions to reduce burnout and categorized those into individual-based and organizational-based: 

Interventions on Individual-Level 

Programs For Resilience Training & Mindfulness: 

Has gained from studies showing clear reductions in stress and emotional exhaustion. 

Coping and emotion regulation were enhanced for participants. 

CBT and Stress Management Training 

Proven to reduce burnout symptoms and increase Readiness To Change. 

Job satisfaction and work engagement are positively related to each other. 

Interventions Focused on Physical Activity & Lifestyle: 

Perceived stress and fatigue were moderately reduced with exercise programs. 

They also noticed improvements in: Sleep quality And general well-being 

Interventions on The Basis of Organizations 

Counseling Programs & Peer Support 

Specific to peer support, programs were linked to higher rates of emotional support and lower levels of stigma. 

Paramedics who used debriefing methods felt less stressed. 

 

Task Management & Flexible Schedule: 

Changes in shift rotations led to improved work-life management. 

 

Less overload — the reduction of excessive overtime —translates into diminished emotional exhaustion. 

 

Leadership & Organizational Culture Interventions; 

 

Study Finds Reports — The authors found that less burnout was associated with supportive leadership styles. 

 

Measures to enhance the workplace culture resulted in an increase in job satisfaction. 

 

Overall Findings 

Although stress and burnout at the individual level were reduced in the short-term by individual-targeted interventions, 

benefits at the organizational level appeared after both individual and organizational strategies were utilized.  

 

Combined support mechanisms were most effective which indicates a need for organizational change in EMS 

organizations. Despite this growing recognition, stigma, funding, and arbitrary implementation still prove to be barriers 

against general adoption. 
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DISCUSSION 

 

This systematic review demonstrates the role of occupational stressors on paramedics, and their contribution to high levels 

of burnout. Results are consistent with organizational demands after working high-stress shifts, frequent trauma exposure, 

and poor support by emergency service management negatively impacting paramedics' mental health. Although different 

interventions have been established to buffer burnout, these differ in the type and the level of support they provide. 

 

Specific individual-based approaches with evidence of limited efficacy in ameliorating emotional exhaustion through the 

enhancement of adaptive coping resources include resilience training, cognitive-behavioral therapy (CBT), and mindfulness 

programs. Yet, many of these interventions often involve sustained participation over many months and miss the broader 

systemic factors at play in the workplace. In contrast, organisational level interventions (e.g., the introduction of peer 

support programs, workload adjustments, and leadership training) appear to produce longer-term impacts on burnout and 

job satisfaction . It looks like both individual and systemic processes work best for mental well-being of paramedics. 

 

Comparison With Existing Literature 

This review also reflects previous research that has identified psychological and organizational factors which are related to 

EMS personnel burnout. Other research in related health fields has also highlighted the need for multi-level interventions 

that combine personal and workplace initiatives. In addition, studies show that while peer support programs and debriefing 

sessions seem to be helpful they are less effective on environments in which staff do not want to support the other, than on 

environments where this is the case. 

 

Practices & Policy Implications 

The review highlights urgent need for EMS organizations to introduce proactive burn-out prevention strategies. Key 

recommendations include: 

 

Improving Access to Mental Health Resources: Make mental health check-ins a regular part of EMS operations, similar 

to physical fitness assessments, and offer free and confidential on-the-job counseling services, emotional resiliency training 

and other development courses. 

 

Encouraging A Supportive Workplace: Building a culture that normalizes mental health conversations and mitigates 

stigma allows paramedics to engage in when they need help. 

 

Structural Changes: Changes made to the way schedules are set, workloads are divided and the way leaders are trained 

can make a noticeable impact on feelings of stress and job satisfaction. 

 

Strengthening Peer Support Networks: Structured peer-support programs and organized debriefing sessions can provide 

emotional support and encourage group coping. 

 

The Limitations And Future Directions 

Strengths And Limitations Of This Study While this is an insightful overview of the management of paramedic burnout, 

there are some limitations to consider. Due to differences in study methodology and intervention design, direct comparisons 

are difficult. Finally, most studies are restricted to short-term outcomes, so little is known about the long-term efficacy of 

burnout-mitigation activities. Longitudinal studies that evaluate the long-term effects of the strategies assessed in this study 

should be a priority for future research; however, addressing the psychological impacts of the COVID-19 pandemic may 

require innovative approaches, including future digital mental health programs, and artificial-intelligence stress management 

tools. 

 

CONCLUSION 

 

Paramedics have a demanding and rewarding career, but also a stressful one burdened by nonmodifiable risk factors for 

burnout. This review notes that while individual-level interventions like resilience training, mindfulness programs, and 

cognitive-behavioral therapy (CBT) may offer short-term relief, more enduring change must be backed by systemic 

organizational support. For example, formal peer support programs, workload management and leadership initiatives to 

create a psychologically safe workplace are effective strategies. Their results indicate that tackling burnout and promoting 

paramedics' mental health will require a combination of personal coping strategies and changes to how workplaces are 

organised, managed and funded. Yet challenges do persist — including stigma, patchy instutionalisation, and funding 

shortages in mental health care. 
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Longitudinal studies would identify the lasting benefit of interventions, while new ideas in digital mental health and 

artificial intelligence-driven support could be assessed. When EMS organizations take care of the paramedics it can lead to 

job satisfaction, decreased turnover, and better outcomes in patient care. 
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