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Background: Burnout Syndrome constitutes a critical concern in healthcare, particularly among practitioners operating in high-stress, 
critical care settings. Understanding the multifaceted factors contributing to burnout in this context is pivotal for devising effective 
interventions and promoting the well-being of critical care professionals.
Objective: To investigate the prevalence, contributing factors, and potential interventions related to Burnout Syndrome among critical 
care health providers in Saudi Arabia.
Methods: A cross-sectional research design was employed, gathering data from a sample of critical care health providers, including 
medical practitioners. A self-administered structured electronic questionnaire was used, incorporating the Maslach Burnout Inventory 
(MBI) with its three subscales: emotional exhaustion, depersonalization, and personal accomplishment. The target population was 
male and female critical care health providers over 18 years age, most participants lies between 25 years to 34 years.
Results: Statistical analysis shows significant disparities in response distribution (p<0.05), highlighting the importance of under-
standing encounters with emotional exhaustion, personal accomplishment, and depersonalization. The Durbin-Watson statistic 
indicated limited autocorrelation, and collinearity tolerance values suggested nominal intercorrelations among predictors. 
A significant positive correlation was found between the “Depersonalization Loss of Empathy MBI” factor and the outcome variables, 
indicating complex relationships between emotional exhaustion, personal accomplishment, and depersonalization.
Conclusion: The study highlights the multifaceted nature of burnout, revealing intricate relationships between emotional exhaustion, 
personal accomplishment, and depersonalization. These findings collectively form an important foundation for future guidelines and 
interventions to enhance the well-being of healthcare professionals.
Keywords: maslach burnout inventory, MBI, emotional exhaustion, depersonalization, personal accomplishment, high-stress 
environments, healthcare professionals, work-related stress, occupational burnout

Introduction
Burnout syndrome is a psychological syndrome arising from a continued response to chronic interpersonal stressors.1 

A generic description of burnout defines it as physical and mental exhaustion related to caregiving activities or work.2 

Over the preceding decade, there has been a discernible and continuous recognition of burnout syndrome as a substantive 
concern afflicting individuals within healthcare professions.3 Characterized by its multifaceted nature, burnout syndrome 
is commonly delineated by heightened emotional exhaustion, elevated depersonalization, and a diminished sense of 
personal accomplishment.4 Emotional exhaustion is equivalently characterized as experiencing profound weariness, 
a dissipation of energy reserves, a state of depletion, and perceptible fatigue. Depersonalization manifests as adverse 
or inappropriate attitudes toward patients, coupled with irritability and social withdrawal. Diminished personal accom-
plishment entails reduced efficacy and an impaired ability to manage challenges effectively.5

Work-related stress among healthcare professionals has become a severe health problem for workers and the world 
economy. Meanwhile, the syndrome among both physicians in practice and in training has reached epidemic levels, with 
a prevalence near or exceeding 50%.2 Moreover, burnout poses an emerging critical issue confronting specialists and 
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trainees in all disciplines. Physicians experiencing burnout show associations with severe adverse patient outcomes, 
characterized by elevated rates of medical errors and diminished quality of care.6 Furthermore, burnout correlates with 
negative consequences for physicians, such as substance abuse and suicide.7

The challenges of working during the COVID-19 pandemic have significantly impacted the mental health of 
healthcare workers, particularly frontline nurses managing COVID-19 patients, who have reported heightened levels 
of psychological distress, fear, and anxiety. Notably, participants lacking COVID-19 management training experienced 
more severe psychological difficulties. These findings underline the need for targeted training for frontline nurses to 
address specific challenges during variant outbreaks.8 Additionally, the nursing profession became more stressful and 
demanding because of the high patient load and job intensity, as well as the rapid protocol and management changes. Due 
to job demand and resource limits, including limited personal protective gear and disinfection supplies, stress and health 
decline worsen to address life-threatening conditions.9

Also, it has a significant impact on nursing undergraduates’ mental health and well-being, resulting in increased 
fatigue, anxiety, and depression. The transition to virtual learning, home or hostel confinement, and decreased physical 
activity have exacerbated these psychological issues. Lockdown-related fatigue was discovered to be widespread among 
nursing undergraduates, with junior students, those who tested positive, and those hospitalized during the pandemic 
experiencing higher levels of exhaustion. The study emphasizes the importance of individual resilience and structured 
coping techniques in reducing the pandemic’s detrimental impact on nursing students’ mental health. It advises that 
nursing educators prioritize ways to reduce pandemic-induced weariness and increase students’ personal resilience. 
Resilience-promoting practices and positive coping mechanisms can improve nursing students’ mental health and well- 
being during stressful circumstances.10

Several studies have been conducted to examine burnout among healthcare providers; Al-Youbi and Jan,11 conducted 
a pioneering assessment of Burnout Syndrome among healthcare providers in Saudi Arabia and concluded that at least 
one-third of practicing pediatricians experience Burnout Syndrome. Furthermore, Alwashmi and Alkhamees,12 assessed 
burnout, depression, anxiety, and stress among psychiatrists during the ongoing COVID-19 pandemic crisis in Saudi 
Arabia and demonstrated that burnout exists among more than two-thirds of practising physiatrists in physical medicine 
and rehabilitation (PM&R), and this phenomenon did not demonstrate a statistically significant impact on stress, anxiety, 
or depression. Moreover, in 2020, there was a noteworthy incidence of burnout within the cohort of physicians practising 
within primary health care centers (PHCCs). Furthermore, an observable correlation between elevated levels of burnout 
and specific risk factors was discerned.13

Additionally, the Baghdadi literature review investigated the frequency of burnout, job satisfaction, and ethics within 
hospital settings in Makkah, Saudi Arabia, among physicians with varied levels of experience and seniority. The findings 
suggested that burnout and career-choice regret manifest as widespread phenomena among physicians.14 Concurrently, an 
investigation has also been undertaken to ascertain the extent of burnout within the cohort of healthcare workers (HCWs) 
fulfilling their duties in Saudi Arabia amid the difficulties of the COVID-19 pandemic. This study endeavored to 
elucidate the nuanced interplay of individual and occupational determinants concomitant with the phenomenon of 
burnout in this specific demographic. The analysis has revealed that several salient variables exhibit a statistically 
significant correlation with burnout, including but not limited to chronological age, professional designation, cumulative 
years of experience, augmented temporal engagement in professional responsibilities during the pandemic, mean daily 
duration of sleep, direct contact with COVID-19-afflicted patients, frequency of COVID-19 screening, and perceived 
sense of obligation to manage cases involving COVID-19 patients.15

Moreover, researchers assessed burnout prevalence among Saudi Plastic Surgery Residency Program residents. The 
findings revealed that approximately 50% of the respondents had signs of professional burnout.16 Furthermore, Burnout 
Syndrome is high among middle-grade physicians at their medical facility in Saudi Arabia.17 Concurrently, a series of 
empirical investigations carried out within the confines of Saudi Arabia from 2010 to 2020, targeting the cohort of 
nursing professionals gainfully employed therein, collectively ascertained that the incidence of burnout manifested 
a discernibly moderate to elevated spectrum of prevalence within the demographic mentioned above.18–21 

Nevertheless, an insufficiency of comprehensive data on the incidence of severe burnout among alternate healthcare 
providers such as physiotherapists and respiratory or speech therapists was evident in the literature.22 Nevertheless, an 

https://doi.org/10.2147/JMDH.S452294                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2024:17 844

Alshurtan et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


insufficiency of comprehensive data on the incidence of severe burnout among alternate healthcare providers such as 
physiotherapists and respiratory or speech therapists was evident in the literature.22

Despite the extensive body of research focused on gauging the frequency of burnout within the cohort of healthcare 
practitioners, more inquiries need to elucidate prescriptive measures. The current investigation endeavors to appraise the 
incidence of burnout among a subset of healthcare providers specializing in critical care, namely emergency physicians, 
anesthesiologists, and intensivists, within the context of Saudi Arabia. Moreover, the study seeks to undertake an 
evaluative inquiry into recommendations tendered by these physicians. The overarching objective of this inquiry is to 
contribute to delineating innovative directives aimed at mitigating burnout and alleviating work-related stress, thereby 
fostering enhanced occupational well-being within this cadre.

The rationale behind investigating burnout syndrome among critical care health providers, including emergency 
physicians, anesthesiologists, intensivists and nurses in Saudi Arabia lies in its potential impact on patient care, 
healthcare systems, and the overall well-being of healthcare professionals. Burnout affects the mental health and job 
satisfaction of healthcare providers and can lead to reduced productivity, increased medical errors, and compromised 
patient safety. Given the critical nature of their work, any decline in the well-being of these providers can have severe 
consequences on patient outcomes and quality of care. Additionally, understanding the factors contributing to burnout 
among critical care health providers in Saudi Arabia is essential for developing effective intervention strategies.

Cultural norms, work-related stressors, organizational support, and individual coping mechanisms may differ across 
countries and healthcare systems. Tailored and targeted interventions can be designed to alleviate burnout and improve 
the overall work environment for critical care providers by pinpointing the specific factors that contribute to burnout in 
this context. Thus, comprehensively investigate the prevalence, contributing factors, and potential interventions related to 
Burnout Syndrome among critical care health providers in Saudi Arabia.

Materials and Methods
Study Design
A cross-sectional research design was employed to gather data from critical care health providers in Saudi Arabia. The 
cross-sectional approach allows for data collection at a single point in time, enabling an analysis of the prevalence of 
burnout and associated factors. Where IRB were taken from all the participants; this study followed the Helsinki 
Declaration of 1975 and Ha’il University’s human experimentation committee’s ethical guidelines. We are pleased to 
announce that the University of Ha’il College of Medicine’s Committee of Scientific Research and Conferences (H-2022- 
384) has approved the study “Burnout Syndrome among Critical Care Health Providers in Saudi Arabia”. The research 
aims were explained to participants, who consented to the study.

Study Population
The target population comprises males and females above 18 years, critical care health providers, including physicians, 
nurses, Emergency physicians, anesthesiologists, intensivists, and allied healthcare professionals working in various 
critical care settings across Saudi Arabia. A stratified random sampling technique was used to ensure representation from 
different healthcare facilities.

Sample Collection
Data was collected through a self-administrated structured electronic questionnaire.23 The questionnaire includes demo-
graphic information and items related to work conditions, workload, support systems, and coping strategies.

Sample Collection and Processing
A validated electronic questionnaire, which had been employed in prior investigations, in conjunction with 
a demographic data questionnaire, was utilized for data collection. The self-administered electronic questionnaire 
comprises 22 items, each rated on a Likert-type scale with five response options. The instrument incorporates the 
Maslach Burnout Inventory (MBI).24 encompassing three distinct sub-scales—namely, emotional exhaustion, 
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depersonalization, and personal accomplishment—to gauge the propensity for experiencing burnout. The partici-
pant sample encompassed 1000 individuals, determined by applying the Raosoft sample size calculator.25 This 
calculation was based on the total population, with a confidence level of 95% and a margin of error of 5%.

Item 1: Psychiatric psychological counselling; Item 2: Mandatory vacation; Item 3: Off-duty activities; Item 4: 
Temporary transfer to low-load work; Item 5: Decreased number of patients; Item 6: Increased overtime salary; Item 7: 
Decreased number of monthly duties; Item 8: Decreased number of daily duty hours; Item 9: Implementation of ward and 
employee of the month systems; Item 10: Periodic burnout assessment by a specialist; Item 11: Training programs 
directed towards increasing ability.

Statistical Analysis
Descriptive statistics was used to characterize the demographic and professional profiles of the participants. The 
prevalence of burnout was calculated based on the MBI scores. Inferential statistics, such as chi-square tests and 
regression analysis, explored relationships between burnout and various factors, including work environment, workload, 
and support systems. The statistical analysis was processed using the Statistical Package for Social Sciences (SPSS) 
software version 23 (SPSS Inc., Chicago, IL, USA).

Results
Demographic Characteristics
The data depicts a gender distribution of 251 males (49.5%) and 255 females (50.4%), with a dominant age group of 25–34 
years (407 individuals, 80.4%). Marital status shows 199 unmarried (39.3%), 272 married (53.8%), 14 divorced (2.8%), and 18 
separated (3.6%) respondents. Saudi nationals account for 411 (81.2%), while non-Saudis comprise 95 (18.8%) of the sample. 
Occupations include nurses (203, 40.1%), consultants (43, 8.5%), residents (142, 28.1%), and specialists (89, 17.6%). The 
dataset represents different departments, primarily the Intensive care units (ICU) (117, 23.1%) and the ED (337, 66.6%). 
Monthly income ranges include less than 5000 SR (49, 9.7%), 5000–10,000 SR (164, 32.4%), 10,000–15,000 SR (106, 20.9%), 
15,000–20,000 SR (106, 20.9%), and more than 20,000 SR (81, 16%). Place of residency encompasses multiple provinces, 
with Riyadh (151, 29.8%) and Hail (69, 13.6%) being the most prevalent. Respondents’ years in service span less than 2 years 
(178, 35.2%), 2–5 years (185, 36.6%), 5–10 years (84, 16.6%), and more than 10 years (59, 11.7%). Duty hours include less 
than 8 hours (36, 7.1%), 8 hours shifts (291, 57.5%), 12 hours shifts (131, 25.9%), and 8–16 hours shifts (42, 8.3%). Duty days 
per month consist of less than 10 days (52, 10.3%), 10–20 days (270, 53.4%), and more than 20 days (184, 36.4%). Back-to- 
back off days per week exhibit varying frequencies, with 2 days off (202, 39.9%) being the most common (Figure 1A–E).

Burnout Response
The survey provided results on the prevalence of emotional exhaustion, personal accomplishment, and depersonalization 
(loss of empathy) among respondents (Table 1). In the survey, a Likert scale was utilized to assess the frequency of these 
experiences, ranging from “Never” to “Every day”. A specific item/question related to emotional exhaustion, personal 
accomplishment, or depersonalization, and the different response options and their respective counts (n) and % were 
presented. Notably, emotional exhaustion was the most frequently reported at higher frequencies (eg, “A few times 
a month” to “Every day”) as evidenced by higher counts and percentages for corresponding items.

Conversely, personal accomplishment tends to be reported more frequently at the positive end of the scale (eg, 
“Every day”), with the highest counts and percentages in those categories. Depersonalization exhibits similar patterns to 
emotional exhaustion, with notable prevalence reported at higher response frequencies. The low p-values (p<0.05) suggest 
that the observed response distribution differences are statistically significant, underscoring the importance of the findings in 
understanding the respondents’ experiences of emotional exhaustion, personal accomplishment, and depersonalization.

Model Summary
Statistical results from a regression analysis presented in (Table 2). The model’s goodness of fit was assessed using 
several metrics: the coefficient of determination (R) indicates the proportion of the variance in the dependent variable 
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explained by the independent variables, with R values of 0.420 and 0.116. The adjusted R2 accounts for the number of 
predictors in the model, yielding values of 0.173 and 0.009, respectively, for both predictors (Depersonalization Loss of 
Empathy, Personal Accomplishment MBI Factor and Emotional Exhaustion MBI Factor, Depersonalization Loss of 
Empathy). The SE measures the average distance between the observed and predicted values, with values of 1.45 and 
1.44 in the table The Durbin-Watson statistic detects the presence of autocorrelation in the residuals (unexplained 
variation), with values close to 2 suggesting no significant autocorrelation; the values of 1.86 and 1.83 indicate relatively 
low levels of autocorrelation. These results collectively provide insights into the model’s explanatory power, precision of 
predictions, and potential issues related to the independence of residuals.

Figure 1 Demographic characteristics; where; (A) Age. (B): Gender. (C) Martial status. (D) Nationality. (E) Occupation.
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Regression Analysis
To better elucidate the relationships between burnout-related factors, as measured by the MBI scale, and the outcome 
variables, the presented table exhibits the results of multiple linear regression analyses (Model 1a) examining the 
relationships between burnout-related factors (as measured by the MBI scale) and outcome variables. In Model 1, the 
unstandardized and standardized coefficients (β) along with SE are provided for the “Personal Accomplishment MBI 
factor” and “Depersonalization Loss of Empathy MBI factor” predictors. The t values indicate the significance of the 
coefficients, with higher t values suggesting stronger relationships. The sig. values indicate the statistical significance of 

Table 1 Questions Related to Burnout

Item Number Response n (%) p-value

Never A Few Times 
a Year or Less

Once 
a Month 
or Less

A Few 
Times 

a Month

Once 
a Week

A Few 
Times 

a Week

Every Day

Emotional 

exhaustion

Item 1 59 (11.7) 72 (14.2) 57 (11.3) 114 (22.5) 47 (9.3) 92 (18.2) 65 (12.8) 0.00
Item 2 59 (11.7) 51 (10.1) 53 (10.5) 92 (18.2) 57 (11.3) 109 (21.5) 85 (16.8) 0.00

Item 3 78 (15.4) 55 (10.9) 76 (15) 81 (16) 64 (12.6) 87 (17.2) 65 (12.8) 0.10

Item 4 129 (25.5) 69 (13.6) 60 (11.9) 82 (16.2) 43 (8.5) 71 (14) 52 (10.3) 0.00
Item 5 74 (14.6) 85 (16.8) 71 (14) 93 (18.4) 41 (18.4) 75 (14.8) 67 (13.2) 0.01

Item 6 111 (21.9) 82 (16.2) 62 (12.3) 87 (17.2) 43 (8.5) 63 (12.5) 58 (11.5) 0.00

Item 7 65 (12.8) 59 (11.7) 64 (12.6) 83 (16.4) 46 (9.1) 91 (18) 98 (19.4) 0.00
Item 8 130 (25.7) 64 (12.6) 62 (12.3) 69 (13.6) 48 (9.5) 69 (13.6) 64 (12.6) 0.00

Item 9 126 (24.9) 87 (17.2) 72 (14.2) 72 (14.2) 44 (8.7) 57 (11.3) 48 (9.5) 0.00

Personal 
accomplishment

Item 10 41 (8.1) 28 (5.5) 44 (8.7) 61 (12.1) 47 (9.3) 90 (17.8) 195 (38.5) 0.00

Item 11 38 (7.5) 25 (4.9) 43 (8.5) 52 (10.3) 49 (9.7) 129 (25.5) 170 (33.6) 0.00
Item 12 37 (7.3) 28 (5.5) 37 (7.3) 71 (14) 54 (10.7) 126 (24.9) 153 (30.2) 0.00

Item 13 43 (8.5) 29 (5.7) 57 (11.3) 86 (17) 54 (10.7) 145 (28.7) 92 (18.2) 0.00

Item 14 68 (13.4) 46 (9.1) 53 (10.5) 95 (18.8) 61 (12.1) 104 (20.6) 79 (15.6) 0.00
Item 15 43 (8.5) 39 (7.7) 39 (7.7) 91 (18) 53 (10.5) 116 (22.9) 125 (24.7) 0.00

Item 16 79 (15.6) 61 (12.1) 62 (12.3) 79 (15.6) 51 (10.1) 94 (18.6) 80 (15.8) 0.06

Item 17 79 (15.6) 45 (8.9) 73 (14.4) 76 (15) 51 (10.1) 99 (19.6) 83 (16.4) 0.00
Depersonalization 

(loss of empathy)

Item 18 160 (31.6) 63 (12.5) 60 (11.9) 82 (16.2) 52 (10.3) 57 (11.3) 32 (6.3) 0.00
Item 19 128 (25.3) 65 (12.8) 67 (13.2) 85 (16.8) 54 (10.7) 71 (14) 36 (7.1) 0.00

Item 20 101 (20) 67 (13.2) 61 (12.1) 95 (18.8) 48 (9.5) 78 (15.4) 56 (11.1) 0.00
Item 21 139 (27.5) 62 (12.3) 70 (13.8) 90 (17.8) 45 (8.9) 57 (11.3) 43 (8.5) 0.00

Item 22 176 (34.8) 81 (16) 65 (12.8) 72 (14.2) 55 (10.9) 37 (7.3) 20 (4) 0.00

Table 2 Model Summary b

Model R R2 Adjusted R2 SE Durbin-Watson

1 0.420a 0.176 0.173 1.45 1.86

0.116c 0.013 0.009 1.44 1.83

Notes: aPredictors: (Constant), Depersonalization Loss of Empathy, Personal Accomplishment MBI 
Factor. bDependent Variable: Emotional Exhaustion MBI Factor and Personal Accomplishment MBI 
Factor. cPredictors: (Constant), Emotional Exhaustion MBI Factor, Depersonalization Loss of Empathy.
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the coefficients, where lower values (p < 0.05) indicate significant relationships. Collinearity tolerance values provide 
information about the multi-collinearity among predictors; values closer to 1 indicate low multicollinearity. Model 1b 
presents a similar analysis, emphasizing the predictors “Depersonalization Loss of Empathy MBI factor” and “Emotional 
Exhaustion MBI factor. Table 3 offers insights into how the different factors relate to the outcome variables, their 
significance, and potential multicollinearity issues. The presented results suggest that the Depersonalization Loss of 
Empathy MBI” factor appears to have a substantial positive relationship with the outcome variables (emotional 
exhaustion and personal accomplishment) in the model.

Precision Bandwidth
In the context of our analysis, it is essential to consider the distribution of the “Emotional Exhaustion for MBI” factor, as 
it plays a pivotal role in subsequent statistical analyses aimed at testing our research hypotheses and achieving our 
research objectives. The “Emotional Exhaustion for MBI” factor exhibits a near-normal distribution, indicating its 
suitability for subsequent statistical analyses to test research hypotheses and achieve research objectives. The mean 
value of approximately ‘4’ signifies that, on average, respondents assess the “emotional exhaustion for MBI” factor a few 
times within a given month. This is accompanied by a relatively minor standard deviation, indicative of reduced 
variability around the mean. Similarly, the “personal accomplishment for MBI” also displays a distribution close to 
normal, implying the feasibility of further statistical computations for hypothesis testing and research objective assess-
ment. With a mean value of roughly ‘5’, this indicates that, on average, respondents evaluate the “Personal 
Accomplishment for MBI” factor about once weekly. The comparatively diminished standard deviation underscores 
the limited variance around the mean.

Similarly, the “Personal Accomplishment for MBI” also displays a distribution close to normal, implying the 
feasibility of further statistical computations for hypothesis testing and research objective assessment. With a mean 
value of roughly ‘5’, this indicates that, on average, respondents evaluate the “Personal Accomplishment for MBI” factor 
about once weekly. The comparatively diminished standard deviation underscores the limited variance around the mean.

Furthermore, the factor denoted as “Depersonalization (loss of empathy) for MBI” showcases a distribution nearly 
conforming to normality, substantiating its suitability for subsequent statistical analyses to test research hypotheses and 
evaluate research objectives. The mean value of around ‘3’ suggests that, on average, respondents assess the 
“Depersonalization for MBI” factor approximately once a month or less. The minor standard deviation underscores 
the reduced variability surrounding the mean value (Figure 2).

Suggested Factors
The results of a Likert scale-based survey to assess participants’ opinions or attitudes towards a set of eleven items 
Presented in (Table 4). Each item was rated on a five-point Likert scale ranging from “Strongly disagree” to “Strongly 
agree”. The table provides the distribution of responses in terms of percentage frequencies for each Likert scale option 

Table 3 Regression Analysis of MBI for Continuous Variables

Model 1a Coefficients t-value Sig. Collinearity  
Tolerance

Unstandardized Standardized

β SE β

Personal Accomplishment MBI factor −0.007 0.045 −0.006 −0.149 0.882 0.98

Depersonalization loss of Empathy MBI factor 0.467 0.045 0.420 10.31 0.000 0.98

Model 1b

Depersonalization loss of Empathy MBI factor 0.120 0.049 0.119 2.43 0.015 0.82

Emotional Exhaustion MBI Factor −0.007 0.044 −0.007 −0.149 0.882 0.82

Notes: aDependent Variable: Emotional Exhaustion MBI Factor. bDependent Variable: Personal Accomplishment MBI Factor.
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across the surveyed items. For instance, for “Item 1”, 36 individuals (7.1%) strongly disagreed, 42 individuals (8.3%) 
disagreed, 138 individuals (27.3%) chose the neutral option, 157 individuals (31%) agreed, and 133 individuals (26.3%) 
strongly agreed. The same pattern is applied to the remaining items as indicated in Table 3, illustrating the varying 

Figure 2 Emotional Exhaustion, Depersonalization, and Personal Accomplishment MBI-scales with mean and SD distribution.
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degrees of agreement or disagreement among participants for each statement. This information offers insight into the 
participants’ collective sentiment towards the presented items, enabling researchers to analyze trends and draw conclu-
sions about the participants’ attitudes.

Clearly, most respondents provided positive and strongly agreed responses regarding the factors that are most 
effective in preventing Burnout Syndrome. According to their opinions, reducing certain duty-related factors, such as 
timing and workdays, while implementing reward systems for healthcare workers, emerges as a prominent strategy. The 
aim of this study, which seeks to identify practical measures to mitigate Burnout Syndrome among critical care providers, 
and highlighting the importance of addressing work-related factors and introducing incentives to enhance their well- 
being.

Discussion
Critical care demands unwavering dedication and resilience from healthcare providers. In the pursuit of delivering life- 
saving interventions, these professionals often navigate an environment fraught with intense emotional demands, 
prolonged working hours, and intricate medical complexities.26 Burnout Syndrome is pervasive across various cadres 
of healthcare professionals and is notably prevalent among those who attend to patients in critical condition.22 In this 
discussion, we delve into the multifaceted dimensions of Burnout Syndrome among critical care health providers, 
unraveling its origins, impact, and potential interventions. By shedding light on this pressing issue, we strive to 
acknowledge the challenges these providers face and seek to illuminate pathways towards fostering their resilience 
and preserving the vitality of our healthcare systems. Thus, the present study is focused on the prevalence, contributing 
factors, and potential interventions related to Burnout Syndrome among critical care health providers in Saudi Arabia.

In the present study, the low p values (p<0.05) suggest that the observed response distribution differences are 
statistically significant, underscoring the importance of the findings in understanding the respondents’ experiences of 
emotional exhaustion, personal accomplishment, and depersonalization. An inverse relationship between burnout and 
work engagement was observed, indicating a negative correlation between these two constructs.27 The elevated incidence 
of burnout, particularly in instances linked to emotional exhaustion and depersonalization, may imply a pronounced 
workload and a disproportion between adept technical skills and interpersonal relationships.28,29 Several investigations 
have demonstrated that not only individual variables but also factors inherent in structuring work processes augment 
susceptibility to burnout.30

Furthermore, four distinct domains exhibited associations with severe Burnout Syndrome, encompassing: (1) indivi-
dual attributes, including age [OR] 0.97 per year increase, a CI=0.96–0.99, and p=0.0008); (2) organizational elements, 
such as the capacity to select rest days (OR 0.69, CI of 0.52–0.91, p = 0.009) or engagement in an ICU research 

Table 4 Suggested Factors to Reduce Burnout Among the Healthcare Providers

Items Number Likert Scale Frequency (%)

Strongly Disagree Disagree Neutral Agree Strongly Agree

Item 1 36(7.1) 42(8.3) 138 (27.3) 157(31) 133(26.3)

Item 2 13(2.6) 28(5.5) 74(14.6) 142(28.1) 249(49.2)
Item 3 21(4.2) 41(8.1) 104(20.6) 144(28.5) 196(38.7)

Item 4 25(4.9) 40(7.9) 144(28.5) 157(31) 140(27.7)

Item 5 26(5.1) 47(9.3) 127(25.1) 143(28.3) 163(32.2)
Item 6 13(2.6) 41(8.1) 90(17.8) 116(22.9) 246(48.6)

Item 7 10(2) 31(6.1) 107(21.1) 145(28.7) 213(42.1)

Item 8 20(4) 39(7.7) 136(26.9) 129(25.5) 182(36)
Item 9 18(3.6) 31(6.1) 111(21.9) 153(30.2) 193(38.1)

Item 10 12(2.4) 29(5.7) 130(25.7) 173(34.2) 162(32)

Item 11 16(3.2) 35(6.9) 128(25.3) 169(33.4) 158(31.2)

Abbreviations: MBI, Maslach Burnout Inventory; PM&R, physical medicine and rehabilitation; PHCCs, primary health care 
centers; HCWs, healthcare workers; SPSS, Statistical Package for Social Sciences; ICU, Intensive care units.
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consortium (OR 0.74, CI of 0.56–0.97, p = 0.03); (3) calibre of interpersonal relationships assessed on a scale of 1 to 10, 
encompassing conflicts with patients (OR of 1.96, CI of 1.16–1.30, p = 0.01), association with the head nurse (OR 0.92, 
CI of 0.86–0.98, p = 0.02), and relationships with physicians (OR 0.81, CI of 0.74–0.87, p = 0.0001); and (4) 
considerations pertaining to end-of-life scenarios, comprising care provision for terminally ill patients (OR 1.39, CI of 
1.04–1.85, p = 0.02) and the number of decisions to withhold life-sustaining interventions within the preceding week (OR 
1.14, CI of 1.01–1.29, p = 0.04).28 Moreover, individuals exhibiting a heightened perfectionistic disposition, coupled 
with intense apprehension regarding the outcome of their endeavours, are notably predisposed to experiencing burnout.31

The results of the present study indicated the overall significance of the model. Tests assessing collinearity and 
autocorrelations revealed the absence of assumption-related issues. Furthermore, the regression analysis underscored the 
significance of the multiple linear regression, establishing a strong positive coefficient between the predictor “deperso-
nalization” and “personal accomplishment”. Notably, the “Emotional Exhaustion” distribution within the MBI frame-
work approaches normality, facilitating subsequent statistical computations for hypothesis testing and objective 
assessment. Questions can arise as to why participants showed high burnout, which may be due to the department as 
the participants were working in critical healthcare units. This assumption is supported by different studies, such as 
Elshaer, Moustafa.32 In another study conducted in Saudi Arabia among ICU staff, a heightened susceptibility existed to 
emotional exhaustion, depersonalization, and reduced personal accomplishment, with prevalence rates of 36%, 28%, and 
47%, respectively. The primary instigator of burnout was identified to be the excessive workload. Notably, the 
predominant strategy cited by respondents for mitigating occupational burnout was using vacation as a coping 
mechanism.33 Moreover, Azoulay, Timsit,34 documented a prevalence of perceived conflicts in a considerable portion, 
approximately 70%, of ICU personnel. In instances where these conflicts were manifest, they were appraised as notably 
severe in over fifty percent of the cases, concurrently demonstrating an association with heightened job strain levels. In 
contrast to preceding investigations, no discernible distinctions emerged about the prevalence of profound Burnout 
Syndrome when considering diverse clinical settings or distinct professional cohorts.22,35 Prior suppositions posited that 
ICU/critical healthcare unit physicians and nurses faced a susceptibility to developing severe Burnout Syndrome that was 
comparable to that of their counterparts in other healthcare domains. A plausible elucidation for our research findings 
could be traced to the routine practices of critical health care clinical deliberations, which entailed the collective 
participation of all critical care providers, thereby fostering the equitable dispersion of decisions and responsibilities 
amidst the entire spectrum of professionals entrusted with patient care.

In the present study, different suggestions were also proposed, such as timing, days, etc., which should be reduced, 
and some rewards should be given to workers to help establish future guidelines that could reduce Burnout Syndrome 
among critical care providers. Rewards are crucial in mitigating Burnout Syndrome by providing recognition, intrinsic 
satisfaction, and a sense of accomplishment to individuals within their professional roles.36 These rewards can encom-
pass various dimensions, such as financial compensation, career advancement opportunities, acknowledgement of 
achievements, and opportunities for skill development. When healthcare providers receive tangible rewards for their 
efforts and dedication, their motivation is bolstered, self-worth is enhanced, and contributions are validated, all of which 
serve to counter the emotional exhaustion and cynicism often associated with burnout. Additionally, rewards can signify 
that an individual’s contributions are valued by their organization, fostering a positive work environment and promoting 
a greater alignment between personal and professional aspirations.

Conclusion
This study finds a critical correlation between workplace factors and the personal accomplishment of critical care 
practitioners in Saudi Arabia, as measured by the Maslach Burnout Inventory (MBI). Our findings underscore the 
necessity of implementing targeted interventions to ameliorate burnout syndrome by enhancing job satisfaction, improv-
ing work conditions, and strengthening support systems. These insights not only contribute to the existing body of 
research but also pave the way for future investigations aimed at developing and accessing strategies to bolster the well- 
being of healthcare professionals in high-stress environments.
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