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The French SESMAT study

Introduction: France is facing a demographic crisis 
of availability of physicians. Emergency physicians 
are in the front line to meet the population’s needs.

Methods: A comprehensive questionnaire was 
prepared using established scales measuring 
various aspects of working conditions, satisfaction 
and health of salaried physicians and pharmacists. 
It was available online and the two major 
associations of emergency physicians promoted its 
use.



The French SESMAT study

Initial sample : 3196 physicians filled in the questionnaire, 

among them 538 emergency physicians.

Representative sample :
To avoid bias, 1924 physicians were randomly selected from the total data 
base, with quotas, to match the demographic charact eristics of the French 
physicians’ population (Ministry statistics departme nt - Drees):

� Gender : 42.5% female 

� Age : 8.2% < 35 years old, 33.8% 35-44 years old, 34.5%  45-54 years old 
and 23.6% 55 years old and over

� Regions : Distribution of physicians according to the 23 ad ministrative 
regions 

� Specialities : Distribution of physicians according to specialit ies was also 
respected. 

This representative sample was used to compare with  each specialities 
subgroup of physicians.



Results : Burnout
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The percentage of emergency physicians with a high burnout score differs 
significantly with the representative sample



Results : Intent to leave the profession
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p<0.001
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Factors linked with burnout and intent to leave
the profession 

are more prevalent
among emergency physicians
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Results : socio-demographic characteristics
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Results : Work duration
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86.8% of emergency physicians work 
5 nights or more per month
32.2% of the representative sample

p<0.001

88.7% of emergency physicians 
work 45 hours or more per week
71.4% of the representative 
sample p<0.001

N=  1727                  520
N=  1592                  477



Results : socio-demographic characteristics

No significant differences between 
emergency physicians and the representative 
sample for :

Family situation :
Alone 11.8%
Only adult with child(ren)  6.9%

Satisfaction with pay : Medium   29.9%
Low          41.3%

Offered a new job outside present institution :
From within the health care sector 37.2%
From an area outside the health care sector 10.7%

Place of birth : 
Same region in France 39.4%
Another region in France 49.4%
Another country 11.3%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Low 23,5% 13,8%

Medium 33,2% 36,1%

High 43,3% 50,1%

Representative 
sample

Emergency 
physicians

High score of 
work/family conflict

p<0.001

N=    1910                  535



17,6%

39,9%

68,9%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100
%

Low WFC

Medium
WFC

High WFC

Work/family conflicts among emergency physicians
and Burnout and intent to leave

Burnout (CBI) and Work family conflict
p<0.001

N= 267

N= 193   

N=   74

6,8%

15,7%

29,8%

0% 10% 20% 30% 40% 50%

Low WFC

Medium
WFC

High WFC

Intent to leave and Work family conflict
p<0.001

N= 265

N= 191   

N=   74

X 3 X 4



0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

10 days+ 27,2% 42,0%

1-10 days 66,8% 50,9%

0 days last
12 months

6,0% 7,1%

Representativ
e sample

Emergency 
physicians

Results : Work situation
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Results : Work content
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Subjected  to violence from patients 
or relatives monthly or more  :
69.3% of emergency physicians
27.5% of the representative sample
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p<0.001
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Results : Team functionning

Unsatisfied with psychological 
support at work   :
74.6% of emergency physicians
67.2% of the representative sample

N=    1878 533 N=  1831 535
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Unsatisfied with their opportunities to 
give their patients the care they need :  

54.4% of emergency physicians

48.0% of the representative sample

p<0.01 p<0.05
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Results : Team functionning
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Results : Relations at work

More emergency physicians 
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Results : Relations at work
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Worried about making mistakes often or 
always
70.7% of emergency physicians
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Multivariate analysis of factors linked with
Burnout (CBI) among Emergency physicians

Total (N=499)         Female (N=199) Male (N=299)

Adj. OR p    95% CI Adj. OR p Adj. OR p

Med. Work/fam. conflicts 2.46 * 1.14-5.28         1.64   ns 4.66 *

Low Work/fam. conflicts 6.44 *** 3.02-13.72      5.87 ** 9.92 ***

Medium qual. teamwork 2.23 * 1.24- 4.02 5.38 **

Low quality of teamwork 4.31 *** 2.38- 7.80 12.70 ***
Among which :

Dissatisfied Psychol support 2.33 *

No continuous education 2.49 * 1.00-6.24 3.77 *

Worried about mistakes 1.69 * 1.07- 2.69

No sport practice 2.07     * 

Low satisfaction with pay 1.61 * 1.05- 2.48

Gender Female/Male 3.59 *** 2.30-5.58



Multivariate analysis of factors linked with
intent to leave the profession

Total (N=501)         Female (N=200) Male (N=311)

Adj. OR p    95% CI Adj. OR p Adj. OR p

High burnout score (CBI) 3.79 *** 2.12-6.79 5.55 ** 3.22 ***

High burnout score (Maslach) 2.08 ** 1.27-3.43 2.67 * 1.81 ns0.07

Low quality of teamwork 4,35 **  1.60-11.84 5.87 **

Harassment by superior 2.92 *** 1.63-5.22            5.02 ***

Worried about mistakes 2.48 *

Proposal for 

a job outside care 3.10  ** 1.48-6.48            3.88 *      2.96 *



Conclusion

� Team functioning has to be improved between all those who take care 
of the same group of patients (physicians, nurses, nu rsing aids…

� We already demonstrated, in previous studies, the profo und positive 
effect of increased communication within nursing sta ff, but this study 
has proved to be exactly the same for physicians and  particularly 
relates to emergency physicians

� More staff communication facilitates all patient care and reduces 
adverse or violent events in any clinical situation

� Psychological support , as an in-house routine, should be instigated 
and used on a regular basis, perhaps from the outside b y a specialist 
but certainly from the inside, with all the staff in volved

� Handover time in staff changing should be considered seriously in t he 
health industry

� Reduction of work/family conflicts through improved work schedules



Thank you

http://www.presst-next.fr/SESMAT/
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