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Regarding TBI patients, team members of EMDs experience substantial difficulties
that lead to burnout. These limitations impede their ability to conduct research and
have created lags in the research productivity of this medical specialty. Consideration
is lacking for burnout-related confusion in the reduced investigative progress of these
research teams. Over the ten years of an author-facilitated burnout reduction
program, a significant number of researchers who sought help reported burnout-
related confusion. This finding may be relevant to EMD teams researching TBI
patients. Following a review of burnout in this medical specialty, an examination of
the difficulties that impede TBI research in EMDs reveals a composite picture of
researchers as likely experiencing burnout-related confusion. Regarding the author’s
ten-year burnout reduction program based on a structured series of 28 writing
prompts, there is an identification of the extent to which researchers experience
burnout-related confusion. Also presented is the range of health-related research
stalled as a result. All researchers engaged in the program were able to restart their
research upon completing the intervention process. Following the success of this
program, an offered template permits the restarting of the encumbered TBI research.
The intent is to aid in reducing possible burnout-related confusion of team members
in EMDs investigating TBI. This work represents the first review of the extent of
burnout confusion experienced by researchers in the context of EMDs. The results
of the burnout-reduction program offer an option for supporting EMDs in resolving
medical team burnout, aiming to increase their TBI research.
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1. Introduction

The focus of this review is the research programs of medical teams in emergency medical departments (EMDs)
regarding traumatic brain injury (TBI). TBI is a common reason for presenting to emergency departments [1]. The
moderate/severe type of TBI is increasing [2,3]. The purpose of this review is to propose a means of resilience
in these medical teams regarding burnout. It does so by considering their burnout as a possible result of burnout-
related confusion affecting their research productivity. This study is valuable because TBI is often not undertaken by
EMDs, resulting from the high level of burnout of these medical team members [4-7].

To accomplish this review, an investigation of recent research regarding burnout in EMDs follows an examination
of the impediments to TBI research by EMDs. The suggestion is that the team members of EMDs researching TBI
contend with burnout-related confusion when experiencing burnout, and that this confusion represents a reason for
stalled research programs.

In one author-designed burnout reduction program for researchers, participants identified burnout-related
confusion as the most prevalent symptom of their burnout, implicating it as the cause of their inability to restart their
interrupted research. The program, offered in three different formats over the ten years, involved the participants
responding to a structured series of 28 burnout-related writing prompts. Although the results of this program in other
respects are well-studied [8-17], only one publication from 2025 examines the types of research projects impeded by
researcher burnout resulting from burnout-related confusion [18]. Revealed is the range of research topics by
participants during the ten years of offering the burnout reduction program. Considered is the number of researchers
who experienced such confusion and the extent of burnout-related confusion regarding their burnout over the years
they engaged in the program.

This review proposes that completing the prompts of a 28-step writing prompt template may promote increased
research productivity in burned-out medical teams of EMDs investigating TBI. The template is similar to the author-
designed burnout reduction program. It would do so by providing a structure for organizing their thoughts regarding
their research as part of a team, as it has done for other researchers. Offered, then, is a modified template of the
burnout reduction program. Its design is especially for EMD team member researchers of TBI. The aim is to reduce
burnout-related confusion in burned-out EMD researchers through completing, sharing, and compiling structured
writing prompt responses regarding TBI research.

2. Complications to Research on TBI by Team Members of EMDs

Investigating the type of complications experienced by medical teams of EMDs is relevant to understanding the
precursors to their burnout.

A 2025 study [3] analyzing the epidemiological characteristics of TBI from 1990 to 2021 found that the global
incidence rate of TBI decreased. However, the proportion of moderate/severe TBI has increased significantly,
indicating that the injuries have become more severe during this time. Additionally, although there has been an overall
decrease in these injuries, the incident rate for elderly victims of falls has increased, and is expected to continue in
this direction as the global population ages [1]. Limited geriatric resources and rising numbers of elderly TBI from
falls challenge EDMs [19].

A 2024 systematic review [20] notes that time limitations direct the high-pressure environment of the emergency
department. Team interactions commonly result in conflict at multiple levels. Found in that review are reasons for
these conflicts: a lack of trust in staff, bias towards certain groups, patient complexity, communication failures,
differences in practices, high workload, ambiguities regarding patient responsibility, power imbalances, and a
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competitive workplace culture. Each of these problems in the emergency room contributes to reducing EMD team
members' focus on research regarding TBI patients.

Difficulties in obtaining informed consent from TBI patients pose a substantial problem for EMD research [2].
Additionally, proxies are often unavailable or, when making burnout-related decisions, cannot be located [21]. The
time frame for making these decisions is usually short [21] and depends on the available resources [22]. Options in
these emergency circumstances when informed consent is not possible are deferred consent [23] and Exception from
Informed Consent [24]. However, the ethical appropriateness of these options can be a concern for EMDs when
conducting TBI research [23-25]. In such cases, consent by an independent physician is another option [26].
However, the most recent research on this topic found that this alternative was the least likely to be employed at only
3% [21].

When researching TBI, EMDs make numerous technical decisions under high-pressure conditions [27]. A 2022
Lancet report [2] found that selecting appropriate patients for Computed Tomography (CT) scans allows early
identification of lesions that can result in hospital admission or life-saving surgery. Yet, the same study notes that
current decision-making on CT scans is inefficient, with 90–95% of scanned patients having no intracranial injury,
although subjected to radiation risks. The same report found that the decision to measure blood-based biomarkers is
a valuable addition to such research, when the decision is to use them. At the time of the 2022 report, there was only
one vendor of such assays having regulatory clearance in Europe and the USA—an additional impediment to TBI
research.

Although working in emergency medicine, EMDs investigating TBI must also consider whether the patient
outcome has long-term effects on their quality of life [28]. Thus, the type of research undertaken needs to estimate
the expected long-term result for the patient, and not only consider the acute phase. According to a 2024 report [29],
there has been a rapid development of TBI research over the last twenty years. It has received increasing
epidemiological attention, based on the reduction of the incidence of TBI and, thus, decreasing the future social
burden. Therefore, a concentration on epidemiological research is considered the type of research that might produce
breakthroughs in TBI. Nevertheless, the decision to undertake this research is burdensome when the TBI fatality rates
remain high [30], and, regarding those patients who survive, they, their family members, and their providers lack
preparedness to manage the TBI as a chronic condition [31]. Further complicating the decision to conduct research,
biopsychosocial and environmental factors are found to significantly influence acute clinical presentation, recovery,
and the outcome of TBI [32].

Published in 2022 [33], a study found that the authors of clinical research on TBI were 86.5% white and 59%
male; additionally, the first authors were 92.6% white. The same study found that most study participants were male
(68%) and that NIH-funded TBI trials did not recruit non-white subjects. Nevertheless, identified in 2023 [34], native
Americans have the highest rate and number of deaths regarding TBI compared with all other racial/ethnic groups,
while black Americans are significantly more likely to incur such injuries from violence when compared with non-
Hispanic whites. Additionally, all minorities are more likely to have worse functional outcomes when contrasted
with non-Hispanic whites [34]. The fact that the little research on the most vulnerable groups to experience TBI is
by EMDs who are not members of these groups is a significant limitation, representing outsider research bias [35].
This lack of focus on research regarding native and black Americans leads to poorer outcomes for these marginalized
groups [36,37].

The complications regarding EMDs researching TBI go beyond acute concerns in the emergency room and long-
term effects on the patient. Additionally, in 2015, the United States Centers for Disease Control and Prevention (CDC)
removed unspecified head injuries from its case definition of TBI surveillance, making investigation of long-term
morbidity trends increasingly difficult [38]. Originating from the CDC constraints on identifying TBI in clinical
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settings, a 2024 publication suggests that an alternative surveillance approach is to collect TBI data using a self-
report survey [39].

3. Organizational Factors Affecting Burnout in EMDs

The value of medicine as a calling that promotes pride in professional achievement is a value in conflict with the
increasing corporate culture of hospitals [40]. Hospitals in general, and EMDs specifically, have a role in mitigating
team member burnout by shifting from individual-focused resilience training to systemic, operational interventions.
Several factors influence this change, including adequate staffing, predictable scheduling, and workflow optimization,
which aim to reduce cognitive fatigue [41,42]. Administrative changes to decrease team member burnout are
identified as most effective at a departmental level rather than through the larger institution. The reason is that team
pride is departmental [43]. Changes that departmental management can make include (1) maintaining equality among
team members and (2) giving lower-status members capacity-building support. The basis of these changes should be
the understanding that all team members are vital to the EMD in promoting a shared identity [44].

The shift to electronic record-keeping places responsibility on individuals. A lack of team-wide responsibility is
a significant contributing factor to increasing burnout [45,46]. A recent scoping review of electronic health records
and burnout identified six main causes: (1) the time taken for documentation and related tasks, (2) poor record design,
(3) the increased workload from record-keeping, (4) the creation of overtime work, (5) inbox alerts demanding
immediate attention, and (6) fatigue from information regarding medication refills and test results [47]. Electronic
health record messaging creates a source of often non-reimbursable patient care, producing a previously unknown
source of burnout [48]. A 2024 publication [49] notes that one way to reduce EMD burnout in team members is
through the use of standardized smartphrases. They help to streamline workflow while simultaneously improving
trauma team compliance with best practice guidelines for TBI. The finding is that using these smartphrases reduces
unnecessary imaging and ICU admissions.

Women and minorities are increasingly entering emergency medicine; however, their representation remains
uneven. As of 2022, women accounted for approximately 35% of EMD residents, but minority representation growth
remains a challenge in achieving demographic parity with the broader population [50]. Yet, regardless of the
increases, there has been little perceived change in the “white supremacy culture” of EMDs as part of a broader
problem in medicine [51]. The lack of change represents a leading cause of burnout in these underrepresented groups
[52,53]. A recent systematic review and meta-analysis [54] found that women team members in EMDs experience
burnout to a greater degree than men. They are more susceptible to emotional exhaustion and have a lower sense of
personal accomplishment. In contrast to men, institutional talent management approaches that recognize their greater
tendency to burnout may be helpful [55].

One area affected by organizational factors is a lack of consideration regarding four behavioral domains that divide
team members' professionalism: respect, integrity, excellence, and responsibility [56]. Respect by team members
regards having compassion for others [57]. However, those with greater compassion are more likely to experience
burnout from compassion fatigue [58]. In contrast, self-compassion, developed from personal respect, reduces team
member burnout [59]. As a commitment to ethical practice, those who feel forced to make decisions contrary to their
ethical sense compromise the integrity of the team. This feeling of compromise produces moral distress [60]. The
sense of personal responsibility in individual team members to perform at a superior level, combined with their
perfectionism, promotes burnout [61]. Team members must be less committed to individual perfection to work
effectively in what has become the corporate culture of medicine. The reason is that such perfectionism represents
one of the primary predictors of physician burnout [62]. There is an association between impostor syndrome and
burnout in EMD team members [63]. In developing countries, perfectionistic tendencies include difficulty setting
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boundaries and a lack of self-care practices, which increase vulnerability to burnout. These additional problems result
from the challenges of work environments with resource and systemic limitations [64,65]. In Israeli physicians,
maladaptive perfectionism represents a significant risk factor for suicidality [66].

Beyond the psychological factors that concern professionalism, there must be a consideration of individual
psychological factors of team members to initiate systemic change to reduce burnout in EMD team members. The
finding is that the personality traits of emotional intelligence and self-efficacy are those most relevant in preventing
burnout [67]. From this perspective, emotional intelligence includes the following. Understanding and coping with
individual emotions and feelings regarding job performance and demands. This emotional intelligence necessitates
organizational support—especially for EMD nurses [68]. Self-efficacy represents a team member's ability to
influence their work environment to improve performance. It is considered particularly relevant for promoting
resilience in EMD staff [69]. The recommendation is that healthcare leadership and policymakers create educational
programs and offer counseling for EMD team members. These programs and counseling should be available for
women to enhance their emotional intelligence and self-efficacy [70], with targeted support for EMD nurses [71].

A well-known and relevant approach to personality traits is the Big Five. This approach represents a five-factor
model [72] validated in 1987 [73]. Higher levels of neuroticism, lower agreeableness, greater conscientiousness, less
extraversion, and reduced openness together demonstrate higher levels of burnout, according to a 2023 systematic
review [74]. These negative traits represent the Type D (distressed) personality type. This type is associated with
emergency care personnel [75]. Type D personality is a combination of high negative affect and high social isolation,
producing poor health outcomes [76]. For physicians, this includes self-medication that may lead to substance misuse
[77]. These personal traits must be taken into consideration when recruiting for EMD staff to create the best fit for
the stresses associated with the EMD—especially if TBI research is to be supported [78].

4. Recent History of Burnout in EMDs

Shortly before the COVID-19 pandemic, burnout in EMDs was well-documented as representing a global [79]
and alarming problem [80]. One that varied depending on job resources, and the organizational culture [81], with
those team members registering higher personal fulfillment and resilience associated with lower burnout [82]. In
contrast, a large number of administrative tasks, plus poor human relations, predicted it [83]. The interventions
studied during that time with the most potential to reduce burnout in EMDs were those that were individual-focused,
including both educational and mindfulness-based interventions [84].

With the pandemic, the incidence of burnout among EMDs became one of the highest among employee types [85].
The reasons for this burnout went beyond the pre-COVID-19 ones of administrative tasks and compromised human
relations. Additional concerns were (1) the worry about virus infection, and (2) stigma from attending to the acute
symptoms of patients regarding it [86]. Consequently, not only was there an increase in burnout in these physicians
during COVID-19, but also, the symptoms of anxiety with a risk of PTSD became evident [87,88]. Significantly,
unlike other specialties [89], this increase in burnout did not result in diagnostic errors [90], nor was gender a
determinant [91].

In comparison with the pre-COVID-19 period, there was a decrease in emergency room visits during the pandemic.
With the end of the pandemic, these visits increased gradually. The result was overcrowding in emergency rooms
[92,93] that caused an increase in patient mortality and morbidity [94]. The result is a further increase in burnout
among emergency medical physicians lacking sufficient resources to meet patient demand [95].

5. Burnout-Related Burnout Confusion in EMDs
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The demonstration is that team members of EMDs encounter (1) significant time constraints, (2) staff conflict, (3)
technical challenges regarding TBI, (4) often lack ethically acceptable informed consent for TBI interventions, (5)
results that can have a substantial effect on the entire life course of the patient and their family, (6) systemic
requirements hampered by CDC changes, (7) conflicts with their professional integrity in contending with hospital
corporate culture, (8) challenges with electronic record-keeping, (9) inequitable representation of women and
minorities, and (10) a lack of institutional consideration of detrimental behavioral factors and personality traits that
promote burnout. Additionally, the recent history of burnout faced by team members of EMDs is increasing,
especially in response to COVID-19. The result is that the team member burnout in EMDs is significant and
complicated, decreasing their ability to conduct TBI research. The question is, do these detrimental burnout-
producing complications result in confusion associated with EMDs investigating TBI research?

The most recent definition of confusion is from the 2014 International Handbook of Emotions in Education. That
work defines it as a learning emotion occurring “when there is a mismatch of information, a violation of expectations,
and other clashes of cognition during the processing of information” [96] (p. 292). In that definition of confusion,
four qualities identify the effect of TBI research on EMD. There is (1) an emotion demonstrated, (2) a mismatch of
information, (3) a violation of expectations, and (4) other clashes of cognition with information processing.
Examining each of the limitations described regarding EMD team members that result in burnout, it appears that the
complications affecting those researching TBI meet all of the requirements for burnout-related confusion.

The studies regarding objective measures of burnout-related confusion are in their infancy. A recent study notes
that confusion resolution from competency succeeds; however, failing this, frustration from confusion increases,
leading to disengagement [97]. Another report has decoded brain activity in recognizing confusion during reasoning
using electroencephalography (EEG) signals. The findings are (1) significant differences in the band power of delta,
theta, alpha, beta, and lower gamma waves between confused and non-confused conditions, and (2) confusion relating
to higher attentional and cognitive load [98]. This study notes that confusion is not an isolated learning emotion—it
changes as other cognitive or affective states are modified. To improve their performance and learning experience,
producing resilience, the report stresses that learners understand their affective states. As such, for EMD team
members to develop the resilience necessary to decrease their confusion, they require a method that helps them
understand their affective states. Only then can they fruitfully begin to engage in TBI research.

6. A burnout Reduction Program

A successful burnout-reduction program for EMD personnel to increase their TBI research is one that mitigates
burnout-related confusion. The hospital-based burnout reduction program offered by the author/facilitator from 2015
to 2025 represents this type of program. During this period, it had two consecutive versions. The first version, offered
from 2015 to 2022, was the Health Narratives Research Group (HeNReG). It was a free, 28-session, 2-hour weekly
in-person author-facilitated meeting. Participants responded to writing prompts, sharing their responses with the
group. As stream of consciousness writing [99-101], these responses were a reflection of the affective state of the
researcher at the time of writing. The HeNReG was for health researchers at any stage in their research careers who
self-identified as experiencing burnout. The HeNReG became a weekly two-hour online Facebook meeting during
the COVID-19 restrictions from 2020 to 2022 [9,11-17]. The second version, the Health Narratives Research Process
(HeNReP), was provided from 2022 to 2025 as a one-on-one response to the writing prompts on the Messenger app,
representing a dialogue between the participant and facilitator [8-10]. The participant's preferred schedule dictated
the receipt of the writing prompts. The final participant response ended this HeNReP intervention. All publications
on the details of the HeNReG [9,11-17] and HeNReP [8-10] are publicly available in peer-reviewed journals.
However, following the informed consent agreement, participant contributions in the Facebook groups, Messenger

https://orcid.org/0000-0003-0608-0008


Crisis and Resilience | Volume 2 | Issue 3 | July 2026

7

app, the feedback forms, and emails are private. Permission granted by the participants was for anonymous reference
only.

While participating in either program, some members of both the HeNReG and the HeNReP voluntarily shared
their experience of burnout-related confusion with the author/facilitator. The examination of the content and structure
of publications and author-archived records is a form of chronological descriptive ordering [102]—
“chrononarratology” [103]— for those who did share their experiences.

Over the ten years of the yearly burnout-reduction intervention, 134 researchers, representing all stages of research
careers and various specialties, participated (Table 1). Reports of confusion numbered 69. For the in-person HeNReG,
the lowest percentage of those reporting confusion in any year was 43%, while the highest was 78%. During the two
years of the online HeNReG, those stating confusion were approximately equal (45% and 42%). The lowest
percentage of confusion for the HeNReP was in its first year, 14%. In its final year, 100% of participants noted
confusion. However, this result was an artifact of the small number of participants in this one-on-one intervention.
The results of the HeNReP are included in this assessment to demonstrate that the modification from group meetings
to one-on-one online participation did not negate finding burnout-related confusion for this program.

Table 1. HeNReG and HeNReP participant # by academic year, participant reporting of confusion, and percentage
of participants reporting confusion.

HeNReG: 2015–2022 HeNReP: 2022–2025 All

Parameters 2015/
2016

2016/
2017

2017/
2018

2018/
2019

2019/
2020

2020/
2021

2021/
2022

2022/
2023

2023/
2024

2024/
2025

2015-
2025

Participant # 10 11 18 17 23 20 19 7 7 2 134

Confusion 6 7 14 8 10 9 8 1 4 2 69

% confused 60 64 78 47 43 45 42 14 57 100 51

Source: For the HeNReG from [11] and for the HeNReP from [10], both publications by the author.

The 69 reports of confusion were attributable to 33 participants (Table 2). All participants in the program were
able to return to their research as a result of the narrative intervention. However, thirteen participants reengaged with
the HeNReG, the HeNReP, or both at some point during the ten years to reduce their burnout when they perceived it
had developed again. Each time the program was completed, as either the HeNReG or the HeNReP, participants were
able to reengage with their interrupted research.

Table 2. The years of their participation in the burnout reduction program for the 33 unique participants who reported
confusion.

HeNReG: 2015–2022 HeNReP: 2022-2025

Participant 2015/2016 2016/2017 2017/2018 2018/2019 2019/2020 2020/2021 2021/2022 2022/2023 2023/2024 2024/2025

1 X X X X
2 X X X
3 X X X X
4 X
5 X X
6 X
7 X X X
8 X X X X X
9 X
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HeNReG: 2015–2022 HeNReP: 2022-2025

Participant 2015/2016 2016/2017 2017/2018 2018/2019 2019/2020 2020/2021 2021/2022 2022/2023 2023/2024 2024/2025

10 X
11 X X X X X
12 X X X X
13 X
14 X X X X X
15 X
16 X
17 X
18 X
19 X X X
20 X
21 X X
22 X
23 X X
24 X
25 X
26 X X X X
27 X
28 X
29 X
30 X
31 X
32 X
33 X

Source: Data from yearly self-descriptions provided by each participant, archived by the author/facilitator.

The types of research abandoned for a time due to burnout-related confusion can be considered in relation to the
Sustainable Development Goals (SDGs) [104]. Over the ten years of the intervention (Table 3). Fourteen
investigators were unable to continue with research related to SDG 3 (Good Health and Well-being), eleven stopped
researching topics relevant to SDG 9 (Industry, Innovation, and Infrastructure), and eight neglected topics concerning
SDG 11 (Sustainable Cities and Communities), Although the investigations cover a wide range of health-related
topics, none regarded research by EMDs on TBI, primarily because none of the participants over the ten years were
EMDs who investigated TBI.

Table 3. Participant number, the type of research: SDG 3 (Good Health and Well-being), SDG 9 (Industry,
Innovation, and Infrastructure), SDG 11 (Sustainable Cities and Communities), and the stalled research program.

Participant SDG Stalled Research Related to Health

1 9 Developing memristors to understand early brain development
2 3 Stresses associated with early childhood trauma
3 11 Accepting Alzheimer’s Disease within an expressive arts community
4 3 Caregiver stress associated with long-term family care
5 11 Promoting breastfeeding in incarcerated women with newborns
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6 3 Narrative expression as a stress release for burnout
7 9 Determining limits to depicting mental health through sequential art
8 3 Making psychological treatment more accessible to the general public
9 9 Delivering a superior product for medical cannabis use
10 3 Improving pharmacist/patient dialogue
11 3 Recovery from psychological trauma
12 3 Narrative analysis to improve symptoms of depression
13 11 Social costs of anxiety
14 11 Diaspora and its long-term effects
15 11 Phenomenology of men charged with crimes but not yet convicted
16 9 Medical information and communication in medical education
17 9 Development of clinical identity to thrive and grow
18 9 Patient and caregiver access to palliative care
19 9 Assessing historical contributions in medical administration
20 3 Role of lived experience in maintaining nursing practice
21 3 Working with chronic illness viewed through disability studies
22 11 Lack of expected credentials, impeding a health research career
23 3 Connection between creativity and mental health
24 9 Interference of socialized medicine with the medical duties of care
25 11 Role of health research in planetary improvement
26 3 Comfort and joy in maintaining social worker case management
27 3 Sustaining mental health in a prolonged job search
28 9 Effect of preference for administration duties on research productivity
29 9 Attracting viewers to a lived-experience health improvement website
30 9 Cost of depression without medication or professional assistance
31 11 Relationship between environmental ethics/anthropology and health
32 3 Progression of mild athletic injuries to life-threatening conditions
33 3 Inseparability and interdependence of the arts and health

Source: Data from yearly self-descriptions provided by each participant, archived by the author/facilitator.
Table 1 and Table 2 reveal the number of participants who identified burnout-related confusion over the program’s
ten years. Table 3 presents the diverse range of research topics affected by researchers abandoning their
investigations. The purpose of these tables is to present that burnout-related confusion has been a consistently
reported phenomenon and that its reporting has been regarding disparate research fields. Both the HeNReG and
HeNReP have helped reduce burnout-related confusion. This result explains why a version of their method may be
appropriate for EMDs researching TBI.

7. Aid in Reducing Burnout-Related Confusion in EMDs Regarding TBI Research

The finding is that EMDs have a high degree of burnout and are affected by numerous difficulties. This finding
explains the complications [2,20,27,28,35,38,40,48,54,56,67,75] in conducting TBI research by EMDs, especially as
a result of the COVID-19 pandemic [85]. The result was burnout-related confusion. This type of confusion represents
a continuing reason for some participants of the author’s narrative research programs to re-engage with the offered
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burnout reduction program. However, are the complications for EMDs regarding their burnout similar to the
experience of the researchers participating in the author’s ten-year burnout reduction program? If so, are they
sufficient to make it reasonable to recommend a modification of this program to EMDs?

This review has identified several features of the type of burnout reduction program that might aid EMD team
members in augmenting their TBI patient research. In [19], the finding is that the interventions most likely to reduce
burnout in EMDs were those that were individual-focused, including both educational and mindfulness-based
interventions. Additionally [98], advises the importance of researchers understanding their affective states to reduce
burnout. Several publications have identified EMDs as having ethical concerns about conducting research on TBI
patients without their informed consent [21,23,24]. Moreover, the most successful EMD research on TBI patient
outcomes and social burden improvement is epidemiological [29]. Considering these disparate studies together,
EMDsmay make their most important contribution to TBI research by comprehensively considering epidemiological
factors. They should do so using an individual-focused, educational, and mindfulness-based intervention that
moderates their affective state, rather than risking ethical compromise by a lack of appropriate informed consent [84].

The EMD team members face consistent on-call duties that include emergency surgeries demanding significant
administrative charting. These factors leave them little time to participate in burnout reduction interventions
[108,109]. It might be ideal for the EMD team to participate in an in-person group meeting, similar to the original
HeNReG. This would permit colleagues to share their responses to the prompts and ask each other supplementary
questions regarding their answers. These additional questions by group members were considered by HeNReG
participants to be one of the most significant features to improving their hopeful resilience [16] and teammindfulness
[11,107], permitting them to restart their research programs. However, with little time to spare and few opportunities
for all team members to meet together in person, EMD administrators must offer interventions that take into
consideration the limited time availability of team members and the difficulty of them meeting together.

A modified version of the narrative program for burnout reduction in researchers originated by the author can
meet the criteria of one that can increase TBI research. It can do so by being individually focused, mindfulness-based,
directed to revealing affective states, and permits the support of epidemiological TBI research. Additionally, this
modification is one that is easily administered by the EMD. The type of modification corresponds to the 2024
publication, suggesting that a research approach for EMDs is collecting TBI data using a self-report survey [39].
Such a program could be named the EMDs Narrative Research Process for TBI Studies. An acronym would be the
ENRePTS. Appendix A presents suggestions for the 28 writing prompts for EMDs researching TBI for this program.
Their presentation would be an online form. Team members would complete the form as time allowed in the course
of completing their necessary administrative charting for patient cases. Although the prompts could differ from those
offered in Appendix A, the order of the when, where, who, what, how, and why questions, and their number, should
remain the same. This order and number have been found optimal over the past ten years of the burnout reduction
program. Having a similar structure, this version does not require a facilitator, unlike the ten-year, author-offered
programs for reducing burnout in researchers. Instead, these writing prompts are presented at once, as completable
forms by any EMDs with a TBI patient. The finished forms are the epidemiological tool, representing the
recommended self-report survey [39].

EMD administrators can collect these forms and summarize their entries. The results could then be shared with
team members online. They would be encouraged to offer interpretations of the results. The research outcome might
be from various perspectives. One might consider the replies to any one of the six types of questions. Manuscripts
could be written on the responses to questions related to when, where, who, what, how, or why. Another paper might
focus on all the descriptions of the TBI presentations associated with the EMD. With relevant information from team
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members together on one form, researching and writing these different types of studies—and individual case
studies—is simplified.

A further way of organizing the content of these ENRePTS is by research type: human interaction, standards of
living, organizational structures, and planetary medicine—as the types organized for the author-designed narrative
process in Table 3. These research types are common to the Sustainable Development Goals (SDGs) [104].
Emergency medicine focuses on SDG 3 (Good Health and Well-being), specifically targeting universal access to
early trauma care, reducing injury mortality, and managing the lifelong chronic disability associated with TBI [108].
Regarding SDG 11 (Sustainable Cities and Communities), EMD team member research might focus on the
epidemiology of TBI. They could do so by researching fall-prevention strategies and urban infrastructural design to
lower the incidence of violent trauma [109]. EMD administrators can also aid in increasing research on TBI regarding
SDG 9 (Industry, Innovation, and Infrastructure). They can do so by evaluating the use of telemedicine and
informatics systems to standardize brain injury data across hospital networks [110].

Particularly relevant to this review is that completing the ENRePTS form is a convenient and appropriate structure
to organize the thoughts of the EMD personnel, minimizing burnout-related confusion and, consequently, the burnout
they may experience. Having this simple method of thought organization is particularly relevant during periods when
burnout in EMD team members increases as a result of pandemics like COVID-19 [85]. As an objective
epidemiological tool, representing the recommended self-report survey [39], it will encourage EMD team members
researching TBI to moderate their affective state [108]. It will also permit an increased range of research participants
[34] and researchers [33]. Moreover, it will encourage the most effective testing [2] and treatment decisions [32],
and reduce the possibility of any long-term quality of life changes for the TBI patient [28]. The demonstration is that
confusion resolution from competency succeeds, and frustration from confusion leads to disengagement [97].
Completing the ENRePTS would serve to increase competency in epidemiological research on TBI by EMDs.
Additionally, it would reduce frustration from confusion and produce the type of documentation aid that could re-
engage EMD team members with their TBI research.

8. Limitations

This review examined several aspects of EMD team members researching TBI. Those concerning the
complications to research on TBI, burnout in EMD personnel, burnout-related confusion in EMD team members,
and the burnout reduction program are each supported by peer-reviewed research. In contrast, there has been no
testing of the proposed use of the burnout reduction program as a template for reducing possible research confusion
in EMD personnel researching TBI. This lack of testing is a limitation. It is a suggestion that requires a study of EMD
team members researching TBI who have expressed burnout-related confusion as a symptom of their burnout to
investigate. Suggesting or implementing a program for a specific demographic without testing it on that group reflects
a generalizability bias. With a lack of external validity, the program's success cannot be generalized beyond the
specific group of burned-out researchers in which it was originally tested [111-113]. Nevertheless, it was from
reviewing the results of the author-created burnout reduction program that the idea of the possible relevance for EMD
personnel investigating TBI became apparent. This narrative research process has been successful in restarting the
research programs of researchers from disparate fields related to health. The suggestion is that a modification to the
narrative research program could be a relevant intervention for EMD team members.

9. Conclusion
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This review examined various facets of the problem of the paucity of research on TBI conducted by EMDs. To
increase the amount of such research, the purpose was to propose a means of mitigating burnout in team members
by increasing their resilience. The proposed method was to re-engage their research by eliminating possible burnout-
related confusion through a 28-step, author-devised program. The incidences of moderate/severe TBI and of elderly
falls represent increasing presentation types in emergency departments, necessitating additional research. A simple,
administrable method by EMDs is the author-created method to reduce burnout-related confusion. It is a method that
may increase such research.

Abbreviations: traumatic brain injury (TBI); emergency medicine departments (EMDs); National Institutes of
Health (NIH); United States Centers for Disease Control and Prevention (CDC); electroencephalography (EEG);
Health Narratives Research Group (HeNReG); Health Narratives Research Process (HeNReP); EMDs Narrative
Research Process for TBI Studies ( ENRePTS)

Funding

This research received no external funding.

Data Availability
The data supporting the findings are the cited research and the yearly self-descriptions provided by each HeNReG
and HeNReP participant, archived by the author/facilitator.

Conflict of Interest
The author declares no conflict of interest.

Acknowledgments
The author assumes full responsibility for the content of this work. There was no use of AI in the creation of the
manuscript.

Appendix A
Template for an ENRePTS, a narrative process tailored to EMDs researching TBI patients to aid in reducing burnout-
related confusion in connection with burnout.

Order First Word Body of Question

1 Describe the presentation of the TBI patient

2 When did the TBI occur

3 When did the patient arrive at the emergency department

4 When was the patient first seen

5 When was the patient assessed

6 Where in the world did the TBI occur

7 Where in the brain does the TBI affect

8 Where has the patient undergone tests
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