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Abstract
Burnout is one of the main chronic health problems with negative consequences on caregivers but also on the quality of care. This 
is a multidimensional occupational syndrome, characterized by three main criteria: emotional exhaustion (EE), depersonalization 
(DP), and low personal accomplishment (PA). Burnout is particularly identified in professionals working in caregiving and human 
services, especially the ones who are interpersonally stressed and emotionally vulnerable. Intensive care professionals seem to face a 
critical risk of burnout. This study aiming to evaluate the occurrence and the risk factors of burnout among Italian anesthesiologists 
and intensive care physicians. All members included in the mailing list of the Italian Society of Anesthesia, Analgesia, and Intensive 
Care were invited to participate in an online survey. An anonymous questionnaire was distributed via a specific website. Burnout 
was measured using the Maslach Burnout Inventory (MBI) questionnaire. All responses were evaluated through univariate and 
multivariable logistic regression. A total of 859 physicians out of 3,654 (23.5%) participated in this online survey. According to the 
MBI criteria for a high degree of burnout, 10.2% (88) of the respondents reported high EE, high DP, and low PA together; 79.9% 
(686) exhibited a moderate degree of burnout; and 9.9% (85) reported a low degree of burnout, with normal values in all three of 
the explored psychological dimensions. This study reported mostly a moderate level of burnout among Italian anesthesiologist and 
intensive care physicians since we found 10.2% incidence for high degree of burnout according to the MBI criteria.
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Original Research

What do we already know about this topic?
Burnout is a common problem in intensive care medicine and anesthesiology.
How does your research contribute to the field?
This survey discovered a 10% rate for high degree of burnout among Italian anesthesiologists and intensive care 
physicians.
What are your research’s implications toward theory, practice, or policy?
Different interventions to reduce burnout are needed.
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Background

Burnout is a work-related constellation of symptoms and 
signs that usually occurs in individuals with no history of 
psychological or psychiatric disorders.1,2 This term was 
first used in the 1970s by the psychoanalyst H.J. 
Freudenberger to describe a mental illness resulting in an 
impairing exhaustion, often observed in health care work-
ers and caused by prolonged job-related stress.3 Burnout 
was later defined as a multidimensional occupational syn-
drome (burnout syndrome) characterized by three main 
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criteria: emotional exhaustion (EE; feeling weak, tired, 
and worn out), depersonalization (DP; an increased feeling 
of distance toward the job and the patients), and reduced 
personal accomplishment (PA; a sense of ineffectiveness).

Burnout is particularly identified in professionals 
working in caregiving and human services, especially the 
ones who are interpersonally stressed and emotionally 
vulnerable.3-7 People affected by burnout may show early 
signs of stress arousal (eg, irritability, forgetfulness, and 
sleep disorders), may already attempt to compensate for 
stress (eg, social withdrawal, increased cynicism, and per-
sistent tiredness), and suffer from exhaustion (eg, depres-
sion or anxiety symptoms, chronic pain syndromes, or 
functional disorders of the cardiovascular or gastrointesti-
nal system).8-15

Burnout was observed in individuals in various medi-
cal subspecialties, including dentists, psychiatrists, and 
pediatricians; however, intensive care physicians and 
anesthesiologists were a special risk group.16-18 The prev-
alence of burnout syndrome among anesthesiologist and 
intensive care unit (ICU) physicians is relatively high.17 
Intensive care physicians and anesthesiologists experi-
enced significant amounts of stress in their work settings, 
having to directly deal with extreme working periods, 
high-risk patients, and an increasingly complex working 
environment.17,18

Since a previous Italian national survey to assess the 
burnout was conducted in cardiac anesthesiology subspe-
cialty,19 we aimed to assess the occurrence of this syndrome 
among Italian anesthesiologists and intensive care physi-
cians regardless of their subspecialties.

To address this issue, we conducted a national study of 
burnout using an online survey mailed to all members of the 
Italian Society of Anesthesia, Analgesia, and Intensive Care 
(SIAARTI).

Methods

The present survey was approved by the SIAARTI and sent 
twice by email from the secretariat to all members included 
in the mailing list of the society. At the time of the survey, the 
mailing list of the Italian society included 3,654 physicians. 
The survey was a free online survey that did not require ethi-
cal approval.

The questionnaire to assess burnout was composed of a 
first part comprising nine questions designed to capture basic 
sociodemographic and characteristic work-related informa-
tion, and a second part including the Italian version of the 
Maslach Burnout Inventory (MBI),4 with legal permission 
from Mind Garden, Inc. (Menlo Park, CA, USA).4

We used the MBI because it is the most commonly 
used tool to diagnose burnout.1 The MBI contains sub-
scales to separately assess different aspects of experi-
enced burnout:

•• EE: assessing feelings resulting from the depletion of 
emotional resources.

•• DP: assessing personal and caring attitudes.
•• PA: assessing feelings of competence and successful 

achievement when working with people.

These three dimensions of psychological investigation are 
split into 22 items: 9 for EE, 5 for DP, and 8 for PA. All given 
answers are related to a 7-point Likert scale ranging from 0 
(never) to 6 (every day) to express how frequently a person 
experiences the dimensions of burnout. These subscales are 
considered “high,” “average,” or “low” according to prede-
termined cut-off scores based on normative data. Scores are 
considered “high” if they are in the upper third of the norma-
tive distribution, “average” if they are in the middle one, 
“low” if they are in the lower third. Burnout is associated 
with high EE and DP values, as well as with a low PA score. 
Scores used to indicate the prevalence of burnout measured 
with the MBI have a wide range of variability, as reported by 
van Mol et al20; therefore, we used the normative Italian sam-
ple of 748 Italians working in the healthcare professions.21 
The Italian validation of the MBI questionnaire established 
the following ranges: high EE ≥ 24, DP ≥ 9, PA ≤ 37, mod-
erate: EE 16-23, DP 5-8, and PA 38-45.20,21 Cronbach’s coef-
ficient was utilized to test the internal consistency reliability 
for each MBI subscale. The raw (standardized) values were 
.924 for EE, .690 for DP, and .788 for PA.

Data Entry and Statistical Analysis

The survey was conducted using a web-based survey instru-
ment (MagNews© 2017, powered by Diennea S.r.l.). 
Microsoft Excel® and SPSS (IBM; Armonk, New York) were 
used for data entry and statistical analysis. Continuous data 
were reported as a mean or standard deviation, whereas cat-
egorical data were reported as a number or percentage.

A descriptive analysis was undertaken to determine the 
characteristics of the study population. Then, the associa-
tions between the burnout dimensions and the sociodemo-
graphic and work-related characteristic information were 
assessed through bivariate correlations; one-way analysis of 
variance was employed, separately, on each of the three 
dimensions of burnout: the dependent variable was the spe-
cific dimension of burnout. The regression coefficients with 
95% confidence interval (CI) were presented. Post hoc tests 
(Tukey’s Honest Significant Difference [HSD] test) were 
conducted, if necessary.

Multivariate logistic regression analysis (backward step-
wise) was performed to calculate the odds ratios (ORs), 
determining which variables were associated with high EE, 
high DP, and low PA. The variables with a P-value less than 
.1 in univariate analysis were included in multivariate analy-
sis. The measures of association were expressed as ORs and 
corresponding 95% CIs. Univariate analysis was reported in 
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the online Supplemental Material. A confirmatory factor 
analysis was performed using the lavaan e knitr packages of 
R software (version 3.6.0).

Results

A total of 859 physicians out of 3,654 (23.5%) participated in 
this online survey. Among the responders, 499 (58.1%) were 
above 40 years of age, 397 were males (46.2%), 522 (60.8%) 
were married, and 473 (55.1%) had at least one child. The 
overall population characteristics are synthesized in Table 1.

Figure 1 shows the degree of burnout between the three 
domains of burnout separately. Low PA was reported by 31% 
of the respondents, and high scores for EE and DP were 
reported by 39.3% and 25.5% of the respondents. According 
to the MBI criteria for a high degree of burnout, 10.2% (88) 
of the respondents reported high EE, high DP, and low PA 
together; 79.9% (686) exhibited a moderate degree of burn-
out; and 9.9% (85) reported a low degree of burnout, with 
normal values in all three of the explored psychological 
dimensions.

Respondents above 40 years and working in ICU were 
significantly EE (OR: 1.47, CI: 1.07-2.03, P = .02; OR: 
1.35, CI: 1.02-1.79, P = .04, respectively). Male respon-
dents were significantly associated with high DP (OR: 1.61, 
CI: 1.20-2.15, P = .002). Physicians working in an ICU were 
significantly associated with a low PA score (OR: 1.68, CI: 
1.18-2.38, P = .003).

The regression model (Supplementary Materials) showed 
that working in an intensive care setting (OR: 1.87, 95% CI: 
1.15-3.03) and being an under-40 anesthetists (OR: 1.66, 
95% CI: 1.00-2.76) cause one to be significantly more 
exposed to a diagnosis of burnout (Table 2).

Discussion

In this survey, evaluating the occurrence of burnout among 
Italian anesthesiologists and intensive care physicians, we 
found that (1) according to the MBI criteria, 10.2% of the 
respondents reported a high degree of burnout, 79.9% 
showed a moderate degree of burnout, and 9.9% had no 
symptoms of burnout; and (2) according to our multivariate 
logistic regression, more than 40 years and working in ICU 
were significantly associated with EE, male respondents 
were significantly associated with high DP while working in 
ICU was significantly associated with low PA score. Three 
previous surveys investigated the incidence of burnout in the 
Italian contest of anesthesia;19,22,23 however, they had several 
differences when compared with this study. The survey by 
Capuzzo et al evaluated the incidence of burnout among 
anesthesiologists and anesthesia nurses working in four hos-
pitals located in three North-Central Italian cities.22 This 
article reported an incidence of burnout for anesthesiologists 
and nurses of 22%.22 Orena et al assessed the incidence of 
burnout among 18 practitioners working at a neurological 
institute in the North of Italy.23 In this study, the high EE and 

Table 1. Baseline Demographic and Personal Characteristics of 
Respondents.

Characteristics Total (%)

Gender
 Male 397 (46.2)
 Female 462 (53.8)
Age
 Under 40 360 (41.9)
 Over 40 499 (58.1)
Marital status
 Married 522 (60.8)
 Single 337 (39.2)
Offspring
 Yes 473 (55.1)
 No 386 (44.9)
Type of institutions
 Public hospital 764 (88.9)
 Private hospital 95 (11.1)
 University hospital 348 (40.5)
Main specialty area
 Intensive care 472 (54.9)
 Anesthesiology 375 (43.7)
 Pain therapy 10 (1.2)
 Hyperbaric therapy 2 (0.2)
Pediatric specialty
 Yes 137 (15.9)
 No 722 (84.1)
Geographic area
 North 422 (49.1)
 Center 195 (22.7)
 South 157 (18.3)
 Islands 85 (9.9)

Figure 1. Frequency of burnout degree between EE, DP, and PA.
Note. The circles included high EE, High DP, and low PA that are the 
components of high degree of burnout. EE = emotional exhaustion;  
DP = depersonalization; PA = personal accomplishment.
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DP scores were found in 22.2% of respondents while low PA 
in 66.7% of participants.23 Sanfilippo et al conducted an 
Italian nationwide survey involving anesthesiologists work-
ing primarily for cardiac surgery.19 A total of 382 cardiac 
anesthesiologists completed the survey and 54% of them 
scored a high risk of burnout.19 Our survey aimed to include 
each anesthesiologist working in the Italian setting without 
any geographical or subspecialty limitations. Although this, 
we had a participation of 23.5%.

Burnout deserves significant attention since the Critical 
Care Societies Collaborative, in partnership with the four 
major U.S. scientific societies in this field, published a docu-
ment to focus attention on this topic.1 The MBI has been 
documented to be widely accepted in different countries.1 
The current validation of the MBI has been established in 
health care workers by cross-sectional and longitudinal 
design with confirmatory factor analyses.24 In this survey, 
90% of respondents scored a high or moderate risk of burn-
out. U.S. critical care and emergency medicine physicians 
reported the highest percentage of burnout (55%), whereas 
anesthesiologists scored slightly lower, with half of them at a 
significant risk.18,25 Our results reported a 10% incidence of 
burnout compared with the current literature. This result may 
have probably been influenced by the low response rate and 
the lengthy questionnaire we used. A recent report performed 
in the United Kingdom stated that burnout and depression 
deeply affected the physicians’ way of life.26 However, the 
most used strategies adopted by the physicians to reduce 
burnout were exercising, talking with family, sleeping, play-
ing or listening to music, and eating junk food or drinking 
alcohol; nobody mentioned spending time on a personal 
computer or laptop.27

According to our multivariate logistic regression, work-
ing in ICU and being above 40 years were significantly asso-
ciated with high EE, male respondents were significantly 
associated with high DP and working in ICU were signifi-
cantly associated with low PA score. If different ages are risk 
factors for burnout is still matter of debate,28,29 actually no 
threshold age for burnout is established. In line with the 

current literature, male physicians are exposed to high risk of 
DP while working for years in ICU is a risk factor for burn-
out in the PA domain. The ICU is a complex environment 
because of end-of-life decisions, mortality, acutely ill patients 
with a poor prognosis, and working during the night and 
weekend.18 Improving the quality of work with adequate 
recovery after night shifts, psychological support for end-of-
life decisions, and better communication within the ICU staff 
and with the family members of dying patients are modifi-
able factors that may reduce the risk of burnout.1

Limitations

This study suffers from some several limitations. First, the 
lower response rate might have affected the result of the mul-
tivariate regression. Second, this study is a survey and not a 
cross-sectional or observational study. Third, the question-
naire we included in this survey was sent to the mailing list of 
the SIAARTI members and not to all of the Italian anesthesi-
ologists and ICU physicians. Fourth, we did not investigate the 
consequences of burnout. Fifth, in Italy, there are no differ-
ences between anesthesiologists and ICU physicians because 
they are the same professional figures. We were able to iden-
tify physicians working mainly as anesthesiologists, and phy-
sicians working mainly in the ICU. Sixth, we used the scoring 
system derived from the Italian validation of the MBI of 1993.

Conclusions

This study reported mostly a moderate level of burnout 
among Italian anesthesiologist and intensive care physicians 
since we found 10.2% incidence for high degree of burnout 
according to the MBI criteria.
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Table 2. Multivariate Logistic Regression Analysis Among Burnout Dimensions and Sociodemographic and Work-Related 
Characteristic Information.

Characteristics
High emotional 

exhaustion OR (CI) P
High depersonalization 

OR (CI) P
Low personal 

accomplishment: OR (CI) P

Male 0.92 (0.7-1.22) .56 1.6 (1.20-2.15) .002 0.63 (0.43-0.93) .02
Over 40 1.47 (1.07-2.03) .02 0.41 (0.30-0.57) <.001 0.94 (0.67-1.32) .12
Married 1.25 (0.87-1.79) .24 1.31 (0.89-1.91) .17 0.5 (0.32-0.77) .002
Offspring 0.63 (0.43-0.91) .01 0.73 (0.49-1.07) .10 1.35 (0.86-2.10) .19
Public hospital 1.04 (0.67-1.63) .85 1.30 (0.81-2.08) .28 1.90 (0.99-3.64) .052
University hospital 1.26 (0.93-1.69) .14 1.28 (0.94-1.74) .12 0.68 (0.47-0.98) .04
Intensive care 1.35 (1.02-1.79) .04 0.87 (0.65-1.16) .34 1.68 (1.18-2.38) .003
Pain therapy 1.48 (0.41-5.35) .55 0.61 (0.15-2.43) .48 0.83 (0.13-5.32) .85
Hyperbaric therapy 1.68 (0.10-27-58) .72 0.41 (0.41-17.21) .64 1.80 (0.04-77.8) .76

Note. OR = odds ratio; CI = confidence interval. The bold face values refer to statistically significant results.
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