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Purpose: Burnout syndrome is a significant concern among healthcare workers, particularly in the high-stress environment of ICUs. 
This study evaluates and compares the levels of burnout among healthcare workers in the ICU and non-ICU settings and to assess the 
influence of sociodemographic characteristics.
Materials and Methods: A cross-sectional survey was conducted using MBI questionnaire, which measures emotional exhaustion 
(EE), depersonalization (DP), and personal accomplishment (PA).
Results: Among 844 participants (51.7% female), most were aged 25–34 (41.9%), single (46.7%), and worked in non-ICU settings 
(61.8%). They predominantly worked in governmental hospitals, with 1–4 years of experience (46.8%), managing 6–10 patients per 
shift (36.5%), and working 16–20 shifts monthly (75.8%). ICU staff reported significantly higher EE (21 [18] vs 11.5 [15], p ≤ 0.0001) 
and DP (17 [19] vs 8 [12], p ≤ 0.0001), and lower PA (35 [19] vs 42.5 [12], p ≤ 0.0001). Post-hoc analysis showed ICU workers were 
significantly more prone to moderate (Adj. Resid. = 3.57, p< 0.001) and severe EE (Adj. Resid. = 5.20, p < 0.001). In the DP domain, 
they were more likely to experience severe DP (Adj. Resid. = 9.22, p< 0.001). Severe burnout in PA was also more likely among ICU 
staff (Adj. Resid. =5.67, p< 0.001). Nurses and RTs reported higher EE and DP. Married ICU staff had lower EE (OR: 0.453) but 
higher DP (OR: 1.623). Factors like 6–8 years of experience, 8-hour shifts, and fewer monthly shifts were associated with reduced EE 
and higher PA, while additional jobs were linked to increased DP.
Conclusion: ICU healthcare workers experienced significant burnout compared to non-ICUs staff, with nurses and RTs being the 
most affected. Sociodemographic factors such as marital status, years of experience, shift duration, and holding additional jobs 
increased burnout risk. These findings underscore the need for targeted interventions in high-stress environments like the ICU.
Keywords: long term stress, healthcare employees, emotional exhaustion, depersonalization, personal accomplishment, occupational 
stress

Introduction
Burnout syndrome, characterized by psychological and emotional exhaustion, has emerged as a significant concern 
among healthcare workers, particularly those exposed to chronic interpersonal stressors.1 According to the World Health 
Organization (WHO), burnout is a syndrome resulting from chronic workplace stress that has not been successfully 
managed.2 This condition not only compromises the well-being and quality of life of healthcare workers but also 
negatively impacts their performance and the quality of patient care.3 Moreover, burnout has been associated with 
various physical health issues, including respiratory, cardiac, and gastrointestinal disorders, type 2 diabetes, 
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hypercholesterolemia, chronic fatigue, and musculoskeletal pain, as well as mental health issues such as depression, 
anxiety, insomnia, increased alcohol consumption, and suicidal thoughts.4–6

Intensive Care Unit (ICU) represents one of the most demanding healthcare environments, where workers are 
responsible for managing patients with life-threatening conditions, often under intense pressure.7,8 The high patient 
mortality rates, critical medical decisions, and complex ethical dilemmas in ICU settings contribute to elevated stress 
levels.9 In contrast, non-ICU environments, such as general wards or outpatient clinics, may be less intense, but the 
cumulative stress from chronic patient management and administrative responsibilities can also lead to burnout.10,11

Globally, burnout among healthcare workers has become increasingly common, with particularly high rates observed 
in high-stress environments like ICUs.12 The COVID-19 pandemic has significantly impacted the mental health of 
healthcare professionals, especially those on the frontlines. Studies have shown that frontline healthcare workers 
experienced heightened psychological distress, fear, and anxiety during the pandemic, with those lacking specific 
COVID-19 management training facing more severe psychological challenges. This unique context of pandemic- 
related stress brought much needed attention to physical and mental well-being of healthcare care professionals and 
underscored the need to recognize specific stressors, identify contributing factors, develop effective coping strategies and 
preventive measures.13–16

Burnout’s impact varies significantly across different sociodemographic groups, influenced by factors such as age, 
gender, educational background, and socioeconomic status.17 Comprehending how these factors affect the prevalence and 
severity of burnout is essential to designing targeted interventions.18 Although previous research has explored burnout 
among healthcare professionals, there is limited knowledge regarding the differences in burnout between ICU and non- 
ICU settings.14,19

Therefore, the aim of the study is to compare the burnout levels among health care professionals working in ICUs and 
non-ICUs settings. We hypothesized that healthcare professionals working in ICUs experience higher levels of burnout 
compared to those in non-ICU settings. Additionally, we sought to explore the association between sociodemographic 
characteristics and burnout rates. We hypothesized that sociodemographic characteristics are significantly associated with 
variations in burnout rates.

Material and Methods
A cross-sectional research design was utilized to collect data from critical care and non-critical care health providers in 
Saudi Arabia. The study population included participants aged above 18 years, including physicians, nurses, physical 
therapists, and respiratory therapists. A convenience sampling technique was employed, and participants were identified 
through hospital staff directories, departmental contact lists, and professional networks. Eligible participants were 
recruited via Email invitations containing an informed consent form and a link to a self-administered electronic survey 
which included questions on demographic information, work conditions, and workload developed using Google Forms. 
To expand recruitment, social media platforms such as LinkedIn, Twitter, and professional Facebook groups were also 
utilized to share the survey link. The data collection period extended from August 1, 2022, to July 30, 2023, with two 
monthly reminders sent via Email and social media to increase the response rate.

Study Tool
We utilized the licensed Maslach Burnout Inventory (MBI) questionnaire, which is a widely recognized and validated 
tool used to measure burnout among professionals.7,20,21 MBI assesses burnout through three core dimensions: Emotional 
Exhaustion (EE), Depersonalization (DP), and Personal Accomplishment (PA). Emotional Exhaustion measures feelings 
of being emotionally overextended and exhausted by one’s work; depersonalization assesses an unfeeling and impersonal 
response toward recipients of one’s care or service; and Personal Accomplishment evaluates feelings of competence and 
successful achievement in one’s work.

The questionnaire consists of 22 items, each rated on a 7-point Likert scale ranging from 0 (“Never”) to 6 
(“Every day”), providing a detailed and nuanced understanding of burnout levels. Each subscale is scored separately: 
EE has a score range of 0–54, with higher scores indicating higher levels of emotional exhaustion; DP has a score range 
of 0–30, with higher scores indicating higher levels of depersonalization; and PA has a score range of 0–48, with higher 

https://doi.org/10.2147/JMDH.S503896                                                                                                                                                                                                                                                                                                                                                                                                                                             Journal of Multidisciplinary Healthcare 2025:18 996

Krishna et al                                                                                                                                                                         

Powered by TCPDF (www.tcpdf.org)



scores indicating higher levels of personal accomplishment, although lower scores on this subscale are indicative of 
higher burnout levels. Burnout is generally considered present if high scores are observed for EE and DP, along with low 
scores for PA.

Statistical Analysis
The data were presented using numbers and proportions for categorical variables, and medians with interquartile ranges 
(IQR) were used for continuous variables. Shapiro Wilk normality test showed the data were not normally distributed. 
Non-parametric tests such as Kruskal–Wallis test was applied for group comparisons of continuous data. The Chi-square 
test was applied for categorical data comparisons. The associations were estimated via odds ratios (OR) and their 
respective 95% CI in multiple logistic regression analyses. The statistical analysis was processed using the Statistical 
Package for Social Sciences (SPSS) software version 28 (SPSS Inc., Chicago, IL, USA).

Ethical Considerations
All subjects provided their informed written consent online before participating in the study. The study received approval 
from the institutional ethical committee of Batterjee Medical college (RES-2022-0055) and the study adhered to the 
principles of the Declaration of Helsinki.

Results
The study sample included 844 individuals, of which was 51.7% females. The largest age group was 25–34 (41.9%). 
Most participants were never married (46.7%). Most participants were nurses (%), followed by respiratory therapists (%). 
Most participants were primarily employed by governmental hospitals (47.3%), and most participants were working in 
non-ICU settings (61.8%). Experience levels showed that 46.8% had 1–4 years of experience. Most participants worked 
16–20 shifts per month (75.8%), with a common patient load of 6–10 per shift (36.5%), followed by 11–20 patients 
(30.6%) detailed demographics can be found in Table 1.

ICU staff reported significantly higher levels of EE with a median score of 21 (IQR = 18) representing a moderate 
level of burnout, compared to non-ICU staff who had a median score of 11.50 (IQR = 15) representing a low level of 

Table 1 Sociodemographic Characteristics (n = 844)

Variable Frequency (%)

Gender

Male 408 (48.3)

Female 436 (51.7)

Age in years

18–24 206 (24.4)

25–34 354 (41.9)

35–44 176 (20.9)

>45 108 (12.8)

Marital status

Married 345 (40.9)

Single 394 (46.7)

Divorced/ Separated 105 (12.4)

(Continued)
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Table 1 (Continued). 

Variable Frequency (%)

Profession

Doctors 67 (7.9)

Nurses 233 (27.6)

Respiratory therapist 442 (52.4)

Physical therapist 102 (12.1)

Type of healthcare facility working on

Government 399 (47.3)

Private 284 (33.8)

Clinic 161 (19.1)

Specialty working on

ICU 322 (38.2)

Non-ICU 522 (61.8)

Number of years of experience

1–4 years 395 (46.8)

5–10 years 254 (30.1)

>10 years 195 (23.1)

Number of hours per shift

12 hours 549 (65)

8 hours 295 (35)

Number of patients to take care per shift

1–5 182 (21.6)

6–10 308 (36.5)

11–20 221 (26.2)

>20 133 (15.8)

Number of shifts per month

5–9 96 (11.4)

10–15 108 (12.8)

16–20 640 (75.8)

Any additional Jobs

Yes 127 (15)

No 717 (85)

Abbreviation: ICU: Intensive Care Unit.
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burnout (p ≤ 0.0001, Figure 1). Similarly, ICU staff had higher DP scores, with a median of 17 (IQR = 19), representing 
a high-level burnout in this domain, whereas non-ICU staff had a moderate burnout median score of 8 (IQR = 12) (p ≤ 
0.0001, Figure 2). In terms of PA, ICU staff reported lower scores with a median of 35 (IQR = 19) which is considered 
a moderate level burnout compared to low level burnout in non-ICU staff who had a median score of 42.50 (IQR = 12) (p 
≤ 0.0001, Figure 3).

In EE domain, a significant overall difference was found, χ² (df = 2) = 52.14, p < 0.001. Post-hoc analysis with 
Bonferroni correction for adjusted residuals showed that ICU workers were significantly less likely to experience mild 
burnout (Adj = −6.89, p < 0.001), but more likely to experience moderate (Adj Residual = 3.57, p < 0.001) and severe 
burnout (Adj Residual = 5.20, p < 0.001) than expected. Conversely, non-ICU workers were significantly more likely to 
experience mild burnout (Adj Residual = 6.89, p < 0.001) and less likely to experience moderate (Adj Residual = −3.57, 
p < 0.001) and severe burnout (Adj Residual = −5.20, p < 0.001).

Figure 1 Emotional exhaustion score among ICU and non-ICU staff (Figure Indicator “x” is the mean value).

Figure 2 Depersonalization score among ICU and non-ICU staff (Figure indicator “x” represents the mean value, and “°°°°” indicates outliers).
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In DP domain, a significant difference was observed, χ² (df = 2) = 90.60, p < 0.001. Post-hoc analysis indicated that 
ICU workers were significantly less likely to experience mild depersonalization (Adj Residual = −7.13, p < 0.001) and 
moderate depersonalization (Adj Residual = −3.49, p < 0.001), but significantly more likely to experience severe 
depersonalization (Adj Residual = 9.22, p < 0.001) than expected. Non-ICU workers, on the other hand, were more 
likely to experience mild (Adj Residual = 7.13, p < 0.001) and moderate depersonalization (Adj Residual = 3.49, p < 
0.001) while being less likely to experience severe depersonalization (Adj Residual = −9.22, p < 0.001).

In PA domain, significant differences were also found, χ² (df =2) = 46.21, p<0.001. ICU workers were significantly 
less likely to experience mild burnout (Adj Residual = −6.72, p < 0.001) and more likely to experience severe burnout 
(Adj Residual = 5.67, p < 0.001) than expected. Non-ICU workers were more likely to report mild burnout (Adj Residual 
= 6.72, p < 0.001) and less likely to report severe burnout (Adj Residual = −5.67, p < 0.001) (Table 2). These findings 
further align with our hypothesis that ICU professionals experience greater burnout compared to non-ICU professionals.

The MBI questionnaire results revealed significant differences in burnout levels among healthcare professionals. In 
the EE domain, further pairwise comparisons showed a statistically significant difference in median (IQR) scores 

Figure 3 Personal achievement score among ICU and non-ICU staff (Figure indicator “x” represents the mean value, and “°°°°” indicates outliers).

Table 2 Prevalence of Burnout Among Emotional Exhaustion, Depersonalization and Personal Achievement 
Domains

Dimensions Category ICU Staff Frequency (%) Non-ICU Staff Frequency (%) p-Value

Emotional exhaustion Low level 141(43.79) 354(67.8) < 0.001

Moderate level 111(34.48) 121(23.2)

High level 70(21.73) 47(9)

Depersonalization Low level 36(11.20) 172(33) < 0.001

Moderate level 63(19.60) 159(30.50)

High level 223(69.30) 191(36.60)

Personal Achievement Low level 124(38.50) 325(62.30) < 0.001

Moderate level 56(17.40) 65(12.50)

High level 142(44.10) 132(25.30)
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between nurses 16 (20) and physical therapists 8 (12) (p ≤ 0.0001), as well as between respiratory therapists 16 (17) and 
physical therapists 8 (12) (p = 0.002). In the DP domain, nurses 14 (18) had significantly higher scores compared to 
physical therapists 5.5 (10) (p ≤ 0.0001), and similarly, respiratory therapists 13 (15) scored significantly higher than 
physical therapists 5.5 10) (p ≤ 0.0001). For PA, physical therapists 44 (9) had significantly higher scores than both 
nurses 40 (17) (p ≤ 0.0001) and respiratory therapists 39 (16) (p = 0.002) (Table 3).

The regression analysis presents the adjusted odds ratios (Adj. OR), 95% confidence intervals (95% CI), and p-values 
for the associations between various covariates and the three domains, with comparisons made relative to the reference 
groups (Table 4). We found a significant association between sociodemographic factors and burnout dimensions. Female 
gender and age were not significantly associated with any burnout dimensions. However, being married was linked to 
lower EE (Adj OR = 0.453, (95% CI: 0.257–0.816), but higher DP (Adj OR = 1.623, 95% CI: 1.019–2.584), while being 
divorced/separated was associated with lower EE (Adj OR = 0.558, 95% CI:0.336–0.926), and significantly higher DP 
(Adj OR = 4.699, 95% CI: 2.498–8.838) and PA (Adj OR = 2.690, 95% CI: 0.199–0.694) compared to unmarried 
individuals. Nurses were more likely to experience high EE (Adj OR = 2.262, 95% CI: 1.080–4.737). Individuals with 

Table 3 Comparison of Maslach Burnout Inventory (MBI) Score Between Healthcare Professionals

Physicians 
(n=67)

Nurses 
(n=233)

Respiratory Therapist 
(n=442)

Physical Therapist 
(n=102)

p-Value

Emotional exhaustion Median (IQR) 11(13) 16(20) 16(17) 8(12) <0.0001

Depersonalization Median (IQR) 9(16) 14(18) 13(15) 5.50(10) <0.0001

Personal achievement Median (IQR) 42(11) 40(17) 39(16) 44(9) <0.0001

Abbreviation: IQR, Interquartile Rage.

Table 4 Regression Analysis for Sociodemographic Factors With Maslach Burnout Inventory (MBI) Score

Covariables Emotional Exhaustion  
(High Versus Low Level)

Depersonalization  
(High Versus Low Level)

Reduced Personal Achievement 
(High versus Low Level)

Adj. ORa 95% CIb p Value Adj. OR 95% CI p Value Adj. OR 95% CI p Value

Male (reference)

Female 0.89 0.62–1.27 0.532 1.20 0.81–1.79 0.352 1.32 0.88–1.97 0.173

Age group >45 years (reference)

Age, 18–24 years 1.41 0.57–3.47 0.446 1.01 0.36–2.84 0.978 1.77 0.64–4.87 0.269

Unmarried (reference)

Marital status- Married 0.45 0.25–0.81 0.008 1.62 1.01–2.58 0.041 0.74 0.46–1.19 0.219

Marital status- Divorced/ Separated 0.55 0.33–0.92 0.024 4.69 2.49–8.83 <0.001 2.69 0.19–0.69 0.002

Physiotherapy (reference)

Nursing Profession 2.26 1.08–4.73 0.031 0.92 0.74–1.14 0.490 0.77 0.27–2.22 0.640

9–12 years of experience (reference)

Number of years of experience, 6–8 years 0.33 0.17–0.62 0.001 0.98 0.47–2.03 0.959 0.61 0.30–1.24 0.175

Number of hours per shift 12 hour/shift (reference)

Number of hours per shift, 8 hours/day 0.44 0.23–0.85 0.014 0.61 0.30–1.22 0.164 2.15 0.23–0.92 0.028

(Continued)
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6–8 years of experience had lower odds of EE (OR = 0.331, CI: 0.176–0.623). Working 8-hour shifts was associated with 
lower EE (OR = 0.449, p = 0.014) and greater PA reduction (OR = 2.155, CI: 0.234–0.920).

Managing fewer patients per shift (5–9) was linked to reduced EE (Adj. OR = 0.578, 95% CI: 0.348–0.958) and DP 
(Adj. OR = 0.503, 95% CI: 0.291–0.866), while handling 10–20 patients significantly lowered the odds of both EE (Adj. 
OR =0.438 95% CI: 0.260–0.737) and DP Adj. OR = 0.292 (95% CI: 0.160–0531). Working fewer monthly shifts (5–10) 
reduced EE (Adj. OR = 0.283, 95% CI: 0.147-0.546) and increased the risk of reduced PA (Adj. OR = 2.023, 95% CI: 
0.284–0.862). Finally, holding an additional job was associated with higher DP (Adj. OR = 2.467, 95% CI: 1.331–4.572). 
These findings emphasize the impact of sociodemographic variables on burnout and underscore the differences in 
burnout experiences between ICU and non-ICU settings.

Discussion
The current study observed heightened levels of EE, DP and reduced PA among ICU staff compared to non-ICU staff. 
Our study also underscores the significant disparities in burnout levels across different healthcare professions with nurses 
and respiratory therapists being the most affected. Additionally, marital status, job specialty, and number of shifts per 
month were significant predictors of burnout.

The ICU is widely recognized as a highly stressful environment, with numerous studies reporting a strong correlation 
between high stress setting and elevated rates of burnout syndrome (BOS) among healthcare professionals.8,22 In the 
United States, overall burnout prevalence among health care professionals ranged from 0–80.5% where EE, DP, and low 
PA prevalence ranged from 0–86.2%, 0–89.9%, and 0–87.1%, respectively.10 Poncet et al study included participants 
from 167 ICUs and revealed that 32.8% of the staff experienced severe burnout.9 Furthermore, van Mol et al emphasized 
the prevalence of both burnout and compassion fatigue among ICU healthcare professionals, with 40% reporting high 
levels of burnout.23 These findings highlighted the ongoing emotional and psychological strain endured by ICU staff 
working in critical care environments, where staff are regularly exposed to life-and-death situations and high patient 
acuity.24 A previous study by Elshaer et al which involved 82 critical care healthcare workers in Saudi Arabia, reported 
higher rates of EE (36%), DP (28%), and reduced PA (47%) among ICU professionals. However, the study had certain 
limitations, such as the absence of a comparison with non-ICU staff and its primary focus on nurses and medical 
technicians. In contrast, our findings not only corroborate these results but also reveal that ICU staff experience 
significantly greater levels of EE, DP and reduced PA compared to their non-ICU staff.

Previous systematic reviews which showed moderate-to-high but wide-ranging prevalence of burnout among health
care providers in Arab countries.11 Ashkar et al and Sabbah et al reported greater EE among doctors (67.7%) and nurses 

Table 4 (Continued). 

Covariables Emotional Exhaustion  
(High Versus Low Level)

Depersonalization  
(High Versus Low Level)

Reduced Personal Achievement 
(High versus Low Level)

Adj. ORa 95% CIb p Value Adj. OR 95% CI p Value Adj. OR 95% CI p Value

Number of patients to take care per shift >20 patients (reference)

Number of patients to take care per shift, 5–9 
patients

0.57 0.34–0.95 0.034 0.50 0.29–0.86 0.013 1.07 0.60–1.91 0.80

Number of patients to take care per shift, 
10–20 patients

0.43 0.26–0.73 0.002 0.29 0.16–0.53 <0.001 1.40 0.76–2.57 0.271

Number of shifts per month 15–20 (reference)

Number of shifts per month, 5–10 0.28 0.14–0.54 <0.001 0.65 0.33–1.26 0.205 2.02 0.28–0.86 0.013

Number of shifts per month, 10–15 shift per 
month

0.43 0.25–0.73 0.002 0.51 0.28–0.94 0.032 0.69 0.40–1.18 0.178

Having an additional Jobs 1.36 0.84–2.20 0.209 2.46 1.33–4.57 0.004 1.23 0.73–2.05 0.422

Notes: aAdj. OR: Adjusted Odds Ratio, bCI: Confidence Interval.
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(77.5%) in Lebanon,25,26 whereas, tertiary single center studies in Saudi Arabia showed variable burnout rates among 
physicians and nurses, including EE (29.5%-54.0%), DP (15.7%-48.6%), and PA (17.0%-71.5%).27–29 There are limited 
studies on burnout among respiratory therapists, Bai et al reported high burnout rates (68.4%) among pulmonologists or 
respiratory therapists, which was perceived to increase during the COVID-19 pandemic.30 Additionally, Algarni et al 
single center study observed high prevalence of burnout rates among respiratory therapists.31 These findings suggest that 
certain roles within healthcare settings are more susceptible to burnout, potentially due to the nature of their responsi
bilities and the intensity of patient care. These healthcare professionals often provide direct, continuous care to patients, 
which can be both physically and emotionally debilitating.27,30 In our study nurses and respiratory therapists exhibited 
greater levels of EE and DP compared to physicians and physiotherapists.

This study findings were consistent with existing evidence, emphasizing the impact of sociodemographic factors on 
burnout. In the EE dimension, married individuals reported lower scores, which aligns with previous reports that strong 
social support networks could be protective against mental health challenges for healthcare workers.32,33 However, the 
DP domain was affected in both married and divorced/separated individuals. Furthermore, greater DP was observed 
among married, divorced/separated individuals, and those with additional jobs corroborates with evidence that indivi
duals with fewer social supports or additional stressors may experience greater emotional detachment.11,34 Reduced PA 
among divorced/separated individuals and those with fewer shifts was consistent with findings that suggest a lack of 
personal and professional fulfillment in individuals facing more significant personal and job-related stress.35,36

While this study provides valuable insights, it is not without limitations. Cross-sectional design limits the ability to 
infer causality, and the reliance on self-reported measures may introduce response bias. Future research should prioritize 
longitudinal studies monitoring burnout in medical professionals over time in both intensive care and non-intensive care 
settings. Studies evaluating interventions like mindfulness training, peer support groups, and work-life balance programs 
are essential. Investigating organizational policies, such as limiting shift duration and adjusting workload, can offer 
further insights into burnout reduction strategies. Furthermore, policymakers should emphasize evidence-based inter
ventions at individual and organizational levels, including counseling services, peer support programs, and improved 
workflow management to mitigate burnout.37–40

Conclusion
In conclusion, ICU healthcare professionals experienced significant levels of burnout, with nurses and respiratory 
therapists being the most affected. This study also found that certain sociodemographic factors, including marital status, 
years of experience, shift duration, and additional jobs increase the risk of burnout. These findings emphasize the 
necessity of implementing targeted interventions that address burnout among healthcare workers who are particularly 
vulnerable to it in high-stress environments such as the ICU.
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