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Abstract

Intensive Care Units (ICU) workers work in highly stressful conditions that make them prone to professional burnout, which can
lead to high turnover rates. This study explores professional burnout levels among ICU workers in Kuwait general governmental
hospitals (GGHs), their turnover intentions, and the correlation factors. A cross-sectional self-administered survey study
was conducted. Professional burnout level was measured using the Copenhagen Burnout Inventory (CBI), while turnover
intention was measured using the Turnover Intention Scale (TIS-6). Data were analyzed using STATA software, and descriptive,
correlative, and comparative analyses were performed. Eighty-nine ICU physicians filled out the questionnaire. Most of the
participants were males, married, non-Kuwaiti nationals, with 10 to 20years of experience, and the mean age of respondents
was 39.2. The total professional burnout score was high was 54.7 (17.6). There were high total average scores for the personal
and work-related domains. Participants who were younger than 35years of age and graduated before 5 to |0years had higher
levels of professional burnout compared to other groups. More than half of the sample expressed their intention to leave their
current job as an ICU physician. However, no association was found between turnover intentions and levels of burnout. High
levels of professional burnout of turnover intentions were seen among ICU physicians in Kuwait. Policies should be adopted to
reduce and mitigate professional burnout among ICU physicians and increase their retention. Future research should further
investigate professional burnout among ICU staff, the associated factors, and its relation to their turnover intention.
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What do we already know about this topic?
Professional burnout can have several negative mental and psychological consequences and adverse physical effects that
could be reflected on the turnover among intensive care physicians.

How does your research contribute to the field?
Our research examines the prevalence of professional burnout among ICU physicians in Kuwait and its effects on their
intentions to leave their work.

What are your research’s implications toward theory, practice, or policy?

ICU physicians in Kuwait are prone to professional burnout and have high turnover intentions, and this should implicate
policymakers to adopt and implement support strategies to protect physicians and help them cope with professional
burnout besides considering developing retention policies and strategies.

Background

context.! Professional burnout has 3 main characteristics: the
According to the World Health Organization (WHO), burn-  feeling of anger and exhaustion, negativism of feeling dis-
out is defined as “a syndrome conceptualized as resulting tanced from the job, and the feeling of lack of achievement.!
from chronic workplace stress that has not been success-  Despite its popularity, Kristensen et al? criticized the Maslach
fully managed” that is applied mainly to the occupational Burnout Inventory and its definition of burnout, which
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focuses on emotional exhaustion, depersonalization, and
reduced personal accomplishment among individuals who
perform people work only. Such criticism led Kristensen
et al® to develop the CBI, in which burnout is based on the
concept of fatigue and exhaustion and has 3 components.
The first component, personal burnout, is defined as “the
degree of physical and psychological fatigue and exhaustion
experienced by the person’ (p. 197). The second component
is work-related burnout, which is defined as “the degree of
physical and psychological fatigue and exhaustion that is
perceived by the person as related to his/her work” and the
third is client-related burnout that is defined as “The degree
of physical and psychological fatigue and exhaustion that is
perceived by the person as related to his/her work with cli-
ents”? (p. 197).

Health professionals are among the susceptible popula-
tions to professional burnout. Several studies documented
the existence of professional burnout among health
workers.*7 Professional burnout was found among different
workers’ categories,*® settings or specialties,>*! and dif-
ferent stages of their careers.!""!3 Professional burnout can
have several negative mental and psychological conse-
quences, such as depression,®!* and adverse physical effects,
such as cardiovascular disorders, musculoskeletal com-
plaints, prolonged fatigue, and headaches.'* In addition, neg-
ative occupational consequences can result from professional
burnout, such as low job satisfaction”!*!> and lower perfor-
mance.'®!” Professional burnout can also affect health sys-
tems and organizations by adversely affecting the quality of
care,”'® patient safety,>'® and patient satisfaction.'®

Among the adverse effect of professional burnout is
healthcare workers turnover.!®!81° Turnover is defined as
“the conscious and deliberate wilfulness to leave the
organisation”® (p. 262), which is the definition adopted
by Bothma and Roodt?! in their development of the TIS-6.
Studies showed the undesirable effect of health workers
turnover on health systems, such as the increase in
costs,'8?22 reduced staff productivity,?? increased hospi-
talization rates,? and decreased quality of care.”** Several
healthcare workers suffered from professional burnout
during and after the COVID-19 pandemic,®®252¢ which
also increased health workers turnover.227-30

Intensive care or critical care is a multidisciplinary spe-
ciality that provides comprehensive care for patients in

life-threatening conditions by a specialized team, including
intensivists or critical care physicians.>! The importance of
critical care staff is demonstrated by studies showing that
increasing critical care physicians reduces ICU patients’
mortalities,*? increases the use of evidence-based treat-
ments,>* improves clinical outcomes,** and reduces costs.>*
However, despite their importance, there is a shortage of ICU
physicians®*-7 that was increased during the COVID-19 pan-
demic.*® In addition, ICU physicians might be more vulner-
able to professional burnout,”!'** which can be attributed to
workload, dealing with end-of-life circumstances,*® and
moral distress.*! Burnout in ICU physicians is also linked to
their turnover.!***42 The COVID-19 pandemic aggravated
the vulnerability to professional burnout,®* resulting in
ICU staff turnover."”

The healthcare services in Kuwait are mainly provided by
the public sector through the Ministry of Health (MOH) and
funded by the Ministry of Finance, with a minor role for the
private sector. Other public sectors also provide healthcare
services, such as the military hospital and the Oil Company
hospital, but also can be considered limited services com-
pared to those provided by the MOH. Besides providing the
service, the MOH is responsible for regulation, performance
monitoring, licensing, and education and training.** The
structure of MOH is divided into health districts, with pri-
mary care centers and a general hospital in each health dis-
trict** and specialized hospitals in one health district.* Each
general hospital has an ICU, and some specialized hospitals
also have small ICUs. Besides dedicating beds for acute care
in 1949, the first closed ICU was established in 2002 with the
arrival of the first Kuwaiti physician specialized in intensive
care from abroad training.*® The development of ICU ser-
vices in MOH Kept moving forward, with the number of
ICU beds increasing from 309 (4.4% of the total beds in
MOH) in 2016 to 502 (6% of the total beds) in 2020.*” The
expansion in ICU services also continued with the opening
of the new expansion of Farwaniya Hospital, which has 233
ICU beds.*® Such expansion in the ICU services can be
expected to be matched with the increase in the need for ICU
physicians.

Kuwaiti ICU physicians are either trained in The Kuwait
Institute for Medical Specializations, which has an anesthesia
residency program or completed their training abroad.
However, as in other Gulf Cooperation Council countries,
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Kuwait is dependent on non-national health workers, with a
shortage of national workers, and experiencing high turnover
rates of non-national workers.** In 2020, 67.3% of physi-
cians, including ICU physicians, 51.3% of dentists, and
96.5% of nurses in Kuwait were non-nationals.*’ The short-
age of healthcare workers intensified during COVID-19,
resulting in the Kuwaiti government asking for medical pro-
fessionals from other countries.’®! Although studies were
done about burnout among physicians in Kuwait, to our
knowledge, none focused on ICU physicians.>?* Therefore,
this study aimed to examine the prevalence of professional
burnout among ICU physicians in Kuwait and its effects on
their intentions to leave their work.

Methods

This is a cross-sectional study using an online self-adminis-
tered questionnaire. The target study population was all phy-
sicians working in adult ICU units at GGH, excluding those
working in tertiary specialized hospitals. The head of the ICU
department and/or team members in GGH were approached
to know the exact number of ICU physicians working in their
units and to help distribute the questionnaire. A sample size
calculation was not performed as all the ICU physicians
working at GGHs were invited to participate. Text messages
via WhatsApp were sent to the ICU physicians through the
head of the department or a team member with an anonymous
link to the survey on Google Forms. The questionnaire was
distributed between July and August 2022, and reminders
were sent every 2weeks. Data were collected anonymously,
confidentiality was assured, and participants consented to the
study before starting the online questionnaire.

Questionnaire Development

The survey instrument was developed using Google Forms.
The questionnaire consisted of 3 sections. The first section
comprises 12 questions related to socio-demographics,
such as age, years of experience, and practice site. The sec-
ond section utilized the CBI, a validated instrument to mea-
sure burnout.? It consisted of 19 questions divided into 3
domains: (A) personal burnout; which reflected the level of
physical and psychological exhaustion, (B) work-related
burnout; which reflected the level of physical and psycho-
logical exhaustion related to a person’s work; and (C) cli-
ent-related burnout; reflected the level of physical and
psychological exhaustion related to the person’s client. All
items used a 5-point Likert scale (always, often, sometimes,
seldom, and never OR very high degree, high degree, some-
what, to low degree, very low degree). The third section of
the survey utilized the TIS-6, a validated scale to measure
turnover intentions.?! It consisted of 6 questions with a
5-point Likert scale (always, often, sometimes, seldom, and
never). Participants were asked to add any additional com-
ments at the end of the questionnaire.

Data Analysis

Continuous variables were expressed as means and standard
deviation (SD), whereas numbers and percentages were used
for categorical variables for descriptive statistics of the study
population. We reported the numbers (percentages), mean,
and standard deviation of each item of the CBI and the mean
and standard deviation of each domain separately.? In addi-
tion, we reported the numbers (percentages), mean and SD of
each TIS item. A CBI score of >50 in any of the 3 domains
was considered professional burnout, as reported in other
studies in the literature.>>-57

A student t-test or Mann-Whitney U test was used for
parametric/non-parametric 2 groups comparison, and one-
way ANOVA or Kruskal Wallis test was used for parametric/
non-parametric =2 groups comparison. A Pearson’s correla-
tion analysis was used to assess the correlation between the 3
burnout domains. In addition, the internal consistency for 3
CBI domains (personal, work, and patient) was assessed
using the Cronbach o test. Pearson’s x2 test was used to
compare “intention to leave,” which was defined as a TIS
score =18, and predictor variables.?! Statistical significance
was considered as a P-value <.05. The data were analyzed
using STATA statistical software package (STATA version
17, STATA Corporation, College Station, TX, USA).

Results

Out of the 169 distributed questionnaires, 89 ICU physicians
participated (response rate 52.6%). Regarding missing data,
there is only one missing item to the question of holding a
postgraduate degree. Most respondents were males (71.9%),
married (77.5%), non-Kuwaiti nationals (82%), and the mean
age of respondents was 39.2. More than half of the sample
were either registrars or senior registrars and had 10 to
20years of experience after graduation from medical school,
and around 50% obtained their medical degree from Egypt.
Most have a postgraduate degree, and the mean ICU experi-
ence was 9.1 years. In terms of the participants’ work experi-
ence during the Covid-19 pandemic, the majority worked as
ICU physicians for more than 2years before the pandemic
and worked in 1 hospital during the pandemic; Table 1 dem-
onstrates the details of the participants’ demographics.

Burnout

The total average score of burnout (SD) was 54.7 (17.6); for
the personal domain was 62.0 (19.4); work-related was 59.2
(16.8); and for the patient-related was 36.8 (20.8), Table 2
demonstrates the details of the burnout domains. The highest
total burnout was seen among participants who graduated 5
to 10years back, were divorced, and were less than 35, but
no statistically significant associations were found, Table 3.
Regarding the personal burnout domain, the highest scores
were for those who graduated from medical school between 5
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Table 1. Participants’ Demographics.

Total (n=89) n (%)

Table 2. Distribution of Respondents’ Responses to Questions-
Related Burnout Domains.

Variable or mean * SD Mean = SD
ICU working duration before COVID Personal burnout (a.=.89) 620+ 194
<6 months 5(5.6) Work-related burnout (o.=0.86) 59.2+16.8
6-12months 16 (18.0) Patient-related burnout (a.=.9) 36.8+20.8
12-24 months 14 (15.7) All three domains burnout (0.=.93) 547+ 17.6
>24months 54 (60.7)
Age (years) 392+69 *Possible score range for all scales is 0 to 100.
Gender
Male 64 (71.9) and 10years, non-Kuwaiti participants, and those with less
Female 25(28.1) than 6 months of ICU experience before the Covid-19 pan-
Marital status demic. Participants graduating 5 to 10years back, working in
Single 17:(19.1) 3 GGHs during the Covid-19 pandemic, and aged less than 35
M?rrled 69 (77.5) had the higher work-related burnout score. In the patient-
Divorced 2 (2.3) . .
related burnout domain, the highest scores were among par-
Separated 1 (1.1) .. .
Nationality ticipants who graduated 5 to 10years ba.ck., were Fhvprced,
Kuwaiti 16 (18.0) and were less than 35. However, no statistically §1gn1ﬁcant
Non-Kuwaiti 73 (82) associations were found between the burnout domains and the
on-Kuwaiti . . K .
demographic, professional, or educational variables Table 3.
Job ranks
Assistant registrar 7(7.9)
Registrar/general practitioner 35(39.3) Correlation Between Burnout Domains
Senior registrar/general 26 (29.2)
practitioner B The correlation between the 3 burnout domains was exam-
Specialist/general practitioner A 11 (12.4) ined (Table 4). The strongest correlation was between the
Senior specialist 4 (4.5) personal and work-related domains (»=.7, P<.001).
Consultant 6 (6.7)
Graduation .
<Syears 16 (180) Turnover Intention
5-10years 3(33) The results of turnover intention showed that more than half
10-15years 32 (36.0) of the sample has the intention to leave (Desire to stay=41
15-20years 22 (247) (46%), Desire to leave=48 (54%)). However, there were no
>20years 16 (18.0) significant associations between the intention to leave and
Medical school of Origin any socio-demographic, professional, or educational factors,
Egypt 44 (50.0) Tables 5 and 6.
Kuwait 10 (11.4)
Pakistan 7 (8.0)
Syria 6 (6.8) Burnout and Turnover Intention
Uzbekistan 5(5.7) e .
India 5(57) The gssomgtmn between the professional burnout .anq turn-
Bahrain 2(23) over 1.nt.ent10n was explored, and Fhere were no significant
Ireland 2(23) associations betweeg the turnoyer intention and the average
United Kingdom 3 (34) totalburnout,regress1oncoefﬁ01ent,95%CI,P-valu§:[—0.0l6,
Canada 1(1.1) (.—0.04,0.0084), .198], the personal burnout domain, regres-
Germany 1(1.1) sion coefficient, 95% CI, P-value: [-0.002, (—=0.024,0.019),
Romania 1 (L1) .83], work-related burnout domain, regression coefficient,
China 1 (1.1) 95% CI, P-value: [-0.023, (—0.049,0.003), .08], and the
Post-graduation degree patient-related burnout domain, regression coefficient, 95%
Yes 79 (89.8) CI, P-value: [—0.0148, (—0.035,0.005), .158].
No 9 (10.2)
ICU experience duration (years) 9.1 =63 Discussion
Number of different ICU experience during COVID
I Hospital 70 (78.7) The ICU is a stressful environment as critical decisions about
2 Hospitals 15 (16.8) end-of-life care are made on an hourly basis. Several studies
3 Hospitals 4 (4.5) also showed that COVID-19 had affected the level of burnout
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Table 3. Univariate Analysis of Demographics and Professional Profile on Burnout Scores (mean = SD).

Personal Work-related Patient-related
Variable burnout burnout burnout Total mean = SD
ICU working duration before COVID
<émonths (n=5) 72.5+10.0 58.6£19.7 458+21.8 59.0+13.6
6-12months (n=16) 60.7 = I5.1 574=x157 39.6+19.7 525+ 137
12-24 months (n=14) 63.7+24.9 63.3*16.9 49.7 +=24.0 58.9 +20.7
>24months (n=54) 61.0x19.7 587 x17.1 40.7 =26.7 53.5*185
P-value .6 8 6 7
Age (years)
<35 (n=14) 69.3+20.9 628+ 174 51.5+23.0 61.2+18.1
35-45 (n=59) 62.1 £19.2 59.0=16.5 40.3 =243 53.8%17.6
>45 (n=16) 552%17.6 56.9+17.6 41.1%£27.7 5LI£175
P-value N .6 3 3
Gender
Male (n=64) 622+194 60.6 = 16.5 442+25.2 55.7*17.6
Female (n=25) 61.5£19.7 554+%17.0 37.0+233 51.3x18.0
P-value 4 .09 N N
Marital status
Single (n=17) 56.9£20.6 56.5*15.5 324+187 48.6*+15.6
Married (n=69) 62.7£19.2 599+174 44.1 259 55.6*183
Divorced (n=2) 79.2+59 60.7 £ 10.1 62.5+59 67.5+34
Separated (n=1) 70.8+0.0 50+0.0 37.5+0.0 52.8+0
P-value 4 .8 2 4
Nationality
Kuwaiti (n=16) 63.3+18.6 59.8+15.9 41.7+26.5 549+17.38
Non-Kuwaiti (n=73) 81.8*x19.7 59.1 £17.0 42.3+246 444178
P-value 4 4 5 5
Job ranks
Assistant registrar (n=7) 66.7+22.8 612+ 155 44.6 =208 575+ 157
Registrar/general practitioner (n=35) 66.1 = 18.5 61.2+158 46.1 =243 57.8+16.9
Senior registrar/general practitioner B (n=26) 58.5+20.7 57.8+18.7 41.5+238 526+19.5
Specialist/general practitioner A (n=11) 59.1 +23.6 60.1 £21.2 43.5+283 542+21.3
Senior specialist (n=4) 52.1+87 51.8*+85 28.1 £20.8 44.0£9.0
Consultant (n=6) 60.4£8.6 542+125 264321 47.0*=12.8
P-value 5 8 5 5
Graduation
<Syears (n=16) 66.1 = 18.5 64.1 = 14.3 44.8+222 583+*154
5-10years (n=3) 83.3*125 762109 69487 76.3x8.1
10-15years (n=32) 60.1 = 19.4 56.1 =188 432+26.2 528+194
15-20years (n=22) 648+ 19.4 60.6+12.8 37.9+21.0 544+ 14.6
>20years (n=16) 53.9+18.6 55.4*183 40.4+29.6 49.9+19.5
P-value .09 2 3 N
Post-graduation degree
Yes (n=79) 61.5+189 594+ 16.5 41.7+249 542175
No (n=9) 62.5+21.7 547194 42.1+235 53.1£183
P-value 9 4 9 8
ICU experience duration (years)
<5 (n=24) 61.5+20.0 583*179 398195 532%17.1
5-10 (n=25) 57.5+204 56.3*16.5 39.3+£244 51.0+182
10-15 (n=24) 69.3+187 619167 46.0+28.1 59.1 =185
>15 (n=16) 59.1 £ 164 609+ 16.2 44.5+285 549+ 167
P-value A 7 7 4
Number of different ICU experience during COVID
| Hospital (n=70) 618179 589+ 16.6 423225 543*16.3
2 Hospitals (n=15) 63.1 £27.1 58.8*19.5 422+353 547254
3 Hospitals (n=4) 625+ 14.0 66.1 £6.2 40.6 =23.7 56.4+10.2
P-value .9 7 9 9
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Table 4. Correlation Between the 3 Domains of Burnout.

Domain Personal Work Patient
Personal
Work r=.70
P<.001
Patient r=.56 r=.64
P<.00l P<.001
among healthcare workers, including ICU physicians.”-!%-26:39:43

Therefore, increased knowledge about this is important as it
may affect the quality of care and patients’ safety.>"1¢

With limited data from Kuwait about ICU physicians’
professional burnout and their intention to leave their job,
this study aimed to examine the prevalence of professional
burnout among ICU physicians in Kuwait and its effects on
their intentions to leave their jobs. This study showed that
ICU physicians were experiencing professional burnout in
all domains except for the patient-related domain. Although
more than half of the sample intended to leave, no statisti-
cally significant associations were found between profes-
sional burnout, including the 3 domains, or the intention to
leave with any socio-demographic, professional, or educa-
tional factors. Similarly, no association was found between
professional burnout and the intention to leave. The small
sample size in the study can explain the unavailability of any
significant associations. The non-significant results might
also be explained by the non-response bias,>® especially with
the study’s response rate. Another factor is the instruments
used to measure burnout and turnover intentions. For
instance, studies that found an association between burnout
and turnover intentions among ICU physicians!®*® used
either a single question or a set of 3 questions to measure
turnover, which is different from the TIS-6 questionnaire.

The high professional burnout levels seen in this study are
consistent with evidence showing high rates of professional
burnout among ICU staff.®!**° Also, the turnover rates in this
study are similar to the literature.! Total, personal, work-
related, and patient-related professional burnout were high
among those with 5 to 10years of experience after graduat-
ing from medical school. Participants who had less than
6months of ICU experience before the Covid-19 pandemic
also had high levels of personal burnout domain. These
results are similar to the evidence showing that burnout lev-
els are high among ICU workers with less experience.5%¢!
Such results can be explained by the fact that more experi-
enced ICU staff are more resilient and can cope better with
work conditions.!>%2

Younger participants, less than 35 years, have high levels
of total, work-related, and patient-related burnout. This
result is also consistent with the literature, as some studies
showed high levels of professional burnout in younger ICU
workers.5!63:64 This can be explained by the fact that younger
ICU physicians are more prone to professional burnout.®

Table 5. Mean = Standard Deviation of Turnover Intention Scale
Score.?

TIS item Mean + SD

How often have you considered leaving your (3.35%1.2)
job?

How satisfying is your job in fulfilling your (2.29+0.88)
personal needs?

How often are you frustrated when not (3.1 £0.85)
given the opportunity at work to achieve
your personal work-related goals?

How often do you dream about getting 27*13)
another job that will better suit your
personal needs?

How likely are you to accept another job at 3B.1=1.2)
the same compensation level should it be
offered to you?

How often do you look forward to another 29=1.1)

day at work?

?Possible score range for all scales is | to 5.

Divorced participants had high levels of total and patient-
related professional burnout levels, which is also similar to
other studies in the literature.®%-3

This study also showed that non-Kuwaiti participants had
high levels of personal burnout, which is consistent with the
evidence in the literature that non-nationals are more prone
to professional burnout.® This can be related to the fact that
non-national physicians are not receiving professional sup-
port and have less work-related well-being than national
physicians.®’ This study also showed that participants who
worked in 3 GGHs during the Covid-19 pandemic had high
levels of work-related burnout, which is also consistent with
the evidence on the effect of the pandemic on healthcare
workers’ professional burnout.®2%:68

Despite the government’s attempts to enhance ICU physi-
cians’ retention by increasing their salaries by 500 Kuwaiti
Dinars (approximately 1600 United States Dollars) in July
2021,% the results of this study showed that they still intend
to leave their posts, which might indicate that the reason for
turnover intention might not be financial. Other studies in the
literature have supported this notion. For instance, work con-
ditions, such as the fear of Covid-19, were linked to turnover
intentions.?> Other working conditions, include workload,
staff-to-patient ratio,”® and working hours linked to ICU
workers turnover.”! Other studies identified personal or
familial factors influencing ICU physicians’ turnover inten-
tions.”' Job satisfaction’’”> and career prospect were also
factors affecting turnover intentions.”! The ethical climate
and moral distress can be other elements that influence ICU
workers’ turnover intentions.”

Despite being the first study to examine professional burnout
and turnover intentions among ICU physicians in Kuwait, this
research has some limitations. Due to the cross-sectional study’s
methodology, the results cannot be generalized or confirm an
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Table 6. Univariate Analysis of Demographics and Professional Profile on TIS [n (%)].
Intention to leave Intention to stay
Variable (n=48) (n=41) P-value*
ICU working duration before COVID
<6months (n=5) 4(83) I (2.4) 5
6-12months (n=16) 9(18.8) 7(17.1)
12-24 months (n=14) 9(18.8) 5(12.2)
>24months (n=54) 26 (54.1) 28 (68.3)
Age (years)
<35(n=14) 10 (20.8) 4(9.8) 2
35-45 (n=59) 32 (66.7) 27 (65.8)
>45 (n=16) 6 (12.5) 10 (24.4)
Gender
Male (n=64) 32 (66.7) 32 (78.1) 2
Female (n=25) 16 (33.3) 9(21.9)
Marital status
Single (n=17) 1 (22.9) 6 (14.6) 3
Married (n=69) 34 (70.8) 35 (85.4)
Divorced (n=2) 2 (4.2) 0 (0.0)
Separated (n=1) 1 (2.1) 0 (0.0)
Nationality
Kuwaiti (n=16) 8(16.7) 8 (19.5) .8
Non-Kuwaiti (n=73) 40 (83.3) 33 (80.5)
Job ranks
Assistant registrar (n=7) 5(10.4) 2 (4.9) .6
Registrar/general practitioner (n=35) 22 (45.8) 13 (31.7)
Senior registrar/general practitioner B (n=26) 12 (25.0) 14 (34.2)
Specialist/general practitioner A (n=11) 5(10.4) 6 (14.6)
Senior specialist (n=4) 2 (4.2) 2 (4.9)
Consultant (n=6) 2 (42) 4(9.7)
Graduation
<Syears (n=16) 10 (20.8) 6 (14.6) 7
5-10years (n=3) 2 (42) I (2.4)
10-15years (n=32) 19 (39.6) 13 (31.7)
15-20years (n=22) 10 (20.8) 12 (29.3)
>20years (n=16) 7 (14.6) 9 (22.0)
Post-graduation degree
Yes (n=79) 41 (85.4) 38 (95.0) 2
No (n=9) 7 (14.6) 2 (5.0)
ICU experience duration (years)
<5 (n=24) 15 (31.3) 9 (22.0) 8
5-10 (n=25) 12 (25.0) 13 (31.7)
10-15 (n=24) 13 (27.1) 11 (26.8)
>15 (n=16) 8 (16.76) 8 (19.5)
Number of different ICU experience during COVID
| Hospital (n=70) 37 (77.1) 33 (80.5) 8
2 Hospitals (n=15) 8 (16.7) 7(17.1)
3 Hospitals (n=4) 3(6.2) I (2.4)

*P-values obtained using chi-square or Fisher exact test.

association between professional burnout or turnover and other
factors. The small sample size is another limitation; however,
this study covered more than 50% of the ICU physicians in
Kuwait GGHs, which is small due to the country’s context and
the size of the services provided. Although a sample

size calculation was not performed, which might be seen as a
limitation, all the targeted sample were invited to participate in
the study. Another limitation was using bivariate association
calculations and not adjusting for other factors. Moreover, the
sampling period was from July to August 2022, in which Kuwait
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experienced a mild COVID resurgence after a COVID recovery
from a very high March 2022 infection rate.”* Therefore, one
cannot assess the direct possible confounding of Covid expo-
sure on physician professional burnout and intent to leave. Such
evidence demonstrates the complexity and multidimensional
nature of burnout and turnover intentions.

Implications to the Practice

This study shed some light on potential factors that might
affect ICU physicians’ professional burnout and their inten-
tion to leave their jobs. Results from this study may support
stakeholders in the MOH to investigate the studied factors
and adopt policies that prevent and mitigate burnout among
ICU physicians. Prevention can be achieved through imple-
menting burnout prevention programs.” Reducing the effect
of burnout should be on a personal level, such as psychologi-
cal and peer-support groups,’® and organizational level, such
as reducing working hours.”’

Future Work

Future research may examine the negative mental and psy-
chological consequences of professional burnout. Future
studies may also aim to test the relationship and association
between burnout and intention to leave using a larger sample
of healthcare workers. Moreover, as professional burnout
can also affect health systems and organizations by adversely
affecting the quality of care, patient safety, and patient satis-
faction, more research is needed to assess this effect on the
healthcare system in Kuwait.

Conclusion

ICU physicians in Kuwait are prone to professional burnout
and have high turnover intentions. Less work experience and
younger age are related to higher professional burnout levels.
Policymakers should adopt and implement support strategies
that protect physicians and help them cope with professional
burnout. Also, ICU physicians’ retention policies and strate-
gies should be considered. Future research is needed to con-
firm the results and explore the associated factors with
professional burnout and turnover among ICU physicians.

Acknowledgments

The authors would like to thank all ICU physicians who partici-
pated in this study.

Contributors

All authors of the paper have contributed to the final manuscript.
Conceptualization (Abdulaziz Alhenaidi, Asmaa Al-Hagan, Hisham
Kelendar); methodology, (Abdulaziz Alhenaidi, Asmaa Al-Haqan,
Hisham Kelendar, Omar Alkandari, Bader Al-Bader); formal analy-
sis (Omar Alkandari); writing—original draft preparation (Abdulaziz

Alhenaidi, Asmaa Al-Haqan); writing review and editing, (Hisham
Kelender, Omar Alkandari); supervision, (Bader Al-Bader, Homoud
Al-Zuabi). All authors have read and agreed to the published version
of the manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

Ethical Considerations

The Kuwait Ministry of Health scientific research ethics committee
approved this research (Approval: 2022/1966) on May 17, 2022. A
consent form was furnished to respondents for review and signature
before starting the survey.

ORCID iD

Abdulaziz Alhenaidi https://orcid.org/0000-0002-1188-1005

Supplemental Material

Supplemental material for this article is available online.

References

1. World Health Organization. /CD-11 for mortality and mor-
bidity statistics. World Health Organization. Published 2020.
Accessed October20, 2022. https://icd.who.int/browsel1/1-m/
en#/http://id.who.int/icd/entity/129180281

2. Kristensen TS, Borritz M, Villadsen E, Christensen KB. The
copenhagen burnout inventory: a new tool for the assessment
of burnout. Work Stress. 2005;19(3):192-207.

3. Hall LH, Johnson J, Watt I, Tsipa A, O'Connor DB. Healthcare
staff wellbeing, burnout, and patient safety: a systematic
review. PLoS One. 2016;11(7):¢0159015.

4. Rotenstein LS, Torre M, Ramos MA, et al. Prevalence of
burnout among physicians: a systematic review. JAMA.
2018;320(11):1131-1150.

5. Monsalve-Reyes CS, San Luis-Costas C, Gémez-Urquiza JL,
Albendin-Garcia L, Aguayo R, Cafiadas-De la Fuente GA.
Burnout syndrome and its prevalence in primary care nurs-
ing: a systematic review and meta-analysis. BMC Fam Pract.
2018;19(1):59-67.

6. Gualano MR, Sinigaglia T, Lo Moro G, et al. The burden of
burnout among healthcare professionals of Intensive Care
Units and emergency departments during the COVID-19 pan-
demic: a systematic review. Int J Environ Res Public Health.
2021;18(15):8172.

7. Moss M, Good VS, Gozal D, Kleinpell R, Sessler CN. A criti-
cal care societies collaborative statement: burnout syndrome in
critical care health-care professionals. A call for action. Am J
Respir Crit Care Med. 2016;194(1):106-113.

8. Chen C, Meier ST. Burnout and depression in nurses:
a systematic review and meta-analysis. /nt J Nurs Stud.
2021;124:104099.


https://orcid.org/0000-0002-1188-1005
https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/129180281
https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/129180281

Alhenaidi et al

9.

10.

11.

12.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Al-Haqan A, Alenezi F, Al-Mutairi S, Al-Taweel D. Are phar-
macists well equipped to deal with global health emergen-
cies? Burnout during COVID-19. J Pharm Health Serv Res.
2022;13(1):9-16.

Vargas M, Spinelli G, Buonanno P, lacovazzo C, Servillo G,
De Simone S. Burnout among anesthesiologists and inten-
sive care physicians: results from an Italian national survey.
Inquiry. 2020;57:46958020919263.

Wei H, Dorn A, Hutto H, Webb Corbett R, Haberstroh A,
Larson K. Impacts of nursing student burnout on psycho-
logical well-being and academic achievement. J Nurs Educ.
2021;60(7):369-376.

Ishak W, Nikravesh R, Lederer S, Perry R, Ogunyemi D,
Bernstein C. Burnout in medical students: a systematic review.
Clin Teach. 2013;10(4):242-245.

. Rodrigues H, Cobucci R, Oliveira A, et al. Burnout syndrome

among medical residents: a systematic review and meta-analy-
sis. PLoS One. 2018;13(11):¢0206840.

Salvagioni DAJ, Melanda FN, Mesas AE, Gonzilez AD,
Gabani FL, Andrade SM. Physical, psychological and occu-
pational consequences of job burnout: a systematic review of
prospective studies. PLoS One. 2017;12(10):e0185781.
Myhren H, Ekeberg O, Stokland O. Job satisfaction and burn-
out among intensive care unit nurses and physicians. Crit Care
Res Pract. 2013;2013:786176.

Dall’Ora C, Ball J, Reinius M, Griftiths P. Burnout in nursing:
a theoretical review. Hum Resour Health. 2020;18(1):41-17.
Shanafelt TD, Mungo M, Schmitgen J, et al. Longitudinal
study evaluating the association between physician burnout
and changes in professional work effort. Paper presented at:
Mayo Clinic Proceedings; 2016.

Hamidi MS, Bohman B, Sandborg C, et al. Estimating insti-
tutional physician turnover attributable to self-reported burn-
out and associated financial burden: a case study. BMC Health
Serv Res. 2018;18(1):851-858.

LeClaire M, Poplau S, Linzer M, Brown R, Sinsky C.
Compromised integrity, burnout, and intent to leave the
job in critical care nurses and physicians. Crit Care Explor.
2022;4(2):¢0629.

Tett RP, Meyer JP. Job satisfaction, organizational commit-
ment, turnover intention, and turnover: path analyses based on
meta-analytic findings. Pers Psychol. 1993;46(2):259-293.
Bothma CFC, Roodt G. The validation of the turnover inten-
tion scale. J Hum Resour Manag. 2013;11(1):1-12.

Buchan J. Reviewing the benefits of health workforce stability.
Hum Resour Health. 2010;8(1):29-35.

Zhao Y, Russell DJ, Guthridge S, et al. Costs and effects of
higher turnover of nurses and aboriginal health practitioners
and higher use of short-term nurses in remote Australian pri-
mary care services: an observational cohort study. BMJ Open.
2019;9(2):¢023906.

Cherba M, Healey Akearok GK, MacDonald WA. Addressing
provider turnover to improve health outcomes in Nunavut.
CMAJ. 2019;191(13):E361-E364.

Poon YR, Lin YP, Griffiths P, Yong KK, Seah B, Liaw SY.
A global overview of healthcare workers’ turnover intention
amid COVID-19 pandemic: a systematic review with future
directions. Hum Resour Health. 2022;20(1):70-18.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Almubark R, Almaleh Y, BinDhim N, Almedaini M, Almutairi
A, Algahtani S. Monitoring burnout in the intensive care
unit and emergency department during the COVID-19 pan-
demic: the Saudi Arabian experience. Middle East J Nurs.
2020;14(2):12-21.

Nashwan AJ, Abujaber AA, Villar RC, Nazarene A, Al-Jabry
MM, Fradelos EC. Comparing the impact of COVID-19 on
nurses’ turnover intentions before and during the pandemic in
Qatar. J Pers Med. 2021;11(6):456.

Abd-Ellatif EE, Anwar MM, Allifri AA, El Dalatony MM.
Fear of COVID-19 and its impact on job satisfaction and turn-
over intention among Egyptian physicians. Saf Health Work.
2021;12(4):490-495.

Labrague LJ, de Los Santos JAA. Fear of COVID-19, psy-
chological distress, work satisfaction and turnover intention
among frontline nurses. J Nurs Manag. 2021;29(3):395-403.
Mercado M, Wachter K, Schuster RC, et al. A cross-sectional
analysis of factors associated with stress, burnout and turnover
intention among healthcare workers during the COVID-19
pandemic in the United States. Health Soc Care Community.
2022;30:¢2690-¢2701.

Marshall JC, Bosco L, Adhikari NK, et al. What is an intensive
care unit? A report of the task force of the World Federation of
Societies of intensive and critical care medicine. J Crit Care.
2017;37:270-276.

Pronovost PJ, Angus DC, Dorman T, Robinson KA, Dremsizov
TT, Young TL. Physician staffing patterns and clinical out-
comes in critically ill patients: a systematic review. JAMA.
2002;288(17):2151-2162.

Kahn JM, Brake H, Steinberg KP. Intensivist physician staff-
ing and the process of care in academic medical centres. BMJ
Qual Saf. 2007;16(5):329-333.

Pronovost PJ, Waters H, Dorman T. Impact of critical care
physician workforce for intensive care unit physician staffing.
Curr Opin Crit Care. 2001;7(6):456-459.

Halpern NA, Pastores SM, Oropello JM, Kvetan V. Critical
care medicine in the United States: addressing the inten-
sivist shortage and image of the specialty. Crit Care Med.
2013;41(12):2754-2761.

Pastores SM, Kvetan V. Shortage of intensive care specialists
in the United States: recent insights and proposed solutions.
Rev Bras Ter Intensiva. 2015;27:5-6.

Burchardi H, Moerer O. Twenty-four hour presence of physi-
cians in the ICU. Crit Care. 2001;5(3):131-137.

Gray BM, Vandergrift JL, Barnhart BJ, et al. Changes in stress
and workplace shortages reported by US critical care physi-
cians treating coronavirus disease 2019 patients. Crit Care
Med. 2021;49(7):1068-1082.

Chuang C-H, Tseng P-C, Lin C-Y, Lin K-H, Chen Y-Y.
Burnout in the intensive care unit professionals: a systematic
review. Medicine. 2016;95(50):¢5629.

Pastores SM, Kvetan V, Coopersmith CM, et al. Workforce, work-
load, and burnout among intensivists and advanced practice pro-
viders: a narrative review. Crit Care Med. 2019;47(4):550-557.
Fumis RRL, Junqueira Amarante GA, de Fatima Nascimento
A, Vieira Junior JM. Moral distress and its contribution to the
development of burnout syndrome among critical care provid-
ers. Ann Intensive Care. 2017;7(1):1-8.



INQUIRY

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Shenoi AN, Kalyanaraman M, Pillai A, Raghava PS, Day S.
Burnout and psychological distress among pediatric criti-
cal care physicians in the United States. Crit Care Med.
2018;46(1):116-122.

Azoulay E, De Waele J, Ferrer R, et al. Symptoms of burnout
in intensive care unit specialists facing the COVID-19 out-
break. Ann Intensive Care. 2020;10(1):110-118.

Mossialos E, Cheatley A, Reka H, Alsabah A, Patel N.
Kuwait Health System Review.London: LONDON SCHOOL
OF ECONOMICS AND POLITICAL SCIENCE (LSE
HEALTH);2018. https://www.lse.ac.uk/lse-health/assets/docu-
ments/Reports/Kuwait-Health-System-Review.pdf.

WHO Regional Health Systems Observatory-EMRO. Health
System Organization. Health System Profile-Kuwait. Cairo,
Egypt 2006.

Universal Conferences and Exhibitions. Critical Care Kuwait.
Published 2023. Accessed August 15, 2023. https://www.criti-
calcarekuwait.com

National Center for Health Information. Annual Health Report
2020. Kuwait Kuwait Ministry of Health; 2020.

Kuwait News Agency (KUNA). Kuwait Health Minister Opens
New Farwaniya Hospital. KUNA. Published 2022. Accessed
August17, 2023. https://www.kuna.net.kw/ArticleDetails.
aspx?id=3050801&language=en

WHO Regional Office for the Eastern Mediterranean.
Framework for Action for Health Workforce Development in
The Eastern Mediterranean Region 2017-2030. 2018.

Kuwait News Agency (KUNA). Pakistan sends 196 medi-
cal professionals to Kuwait. Published 2020. Accessed
October24, 2022. https://www.kuna.net.kw/ArticleDetails.
aspx?1d=2950009&language=en

Garcia B. Cuban medical team completes COVID-19 mission
to Kuwait. Kuwait Times. May 6, 2021.

Al-Otaibi T, Abbas A, Ashry Gheith O, et al. Determinants,
predictors and negative impacts of burnout among health care
workers during COVID-19 pandemic. J King Saud Univ Sci.
2023;35(1):102441.

Burhamah W, AlKhayyat A, Oroszlanyova M, Jafar H,
AlKhayat A, Alabbad J. The predictors of depression and
burnout among surgical residents: a cross-sectional study from
Kuwait. Ann Med Surg. 2021;65:102337.

Akl A, Mohiyaldeen I, Alshatti R, et al. The prevalence of
burnout and its associated factors among surgical specialists
in Kuwait Ministry of Health hospitals. Front Public Health.
2022;10:679834.

Khasne RW, Dhakulkar BS, Mahajan HC, Kulkarni AP.
Burnout among healthcare workers during COVID-19 pan-
demic in India: results of a questionnaire-based survey. Indian
J Crit Care Med. 2020;24(8):664-671.

Creedy DK, Sidebotham M, Gamble J, Pallant J, Fenwick
J. Prevalence of burnout, depression, anxiety and stress in
Australian midwives: a cross-sectional survey. BMC Pregnancy
Childbirth. 2017;17(1):13-18.

Ratnakaran B, Prabhakaran A, Karunakaran V. Prevalence of
burnout and its correlates among residents in a tertiary medi-
cal center in Kerala, India: a cross-sectional study. J Postgrad
Med. 2016;62(3):157.

Sedgwick P. Non-response bias versus response bias. BM.J.
2014;348:g2573.

Schwarzkopt D, Riiddel H, Thomas-Riiddel DO, et al.
Perceived nonbeneficial treatment of patients, burnout, and

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

intention to leave the job among ICU nurses and junior and
senior physicians. Crit Care Med. 2017;45(3):¢265-¢273.
Galvan ME, Vassallo JC, Rodriguez SP, et al. Professional
burnout in pediatric intensive care units in Argentina. Arch
Argent Pediatr. 2012;110(6):466-473.

Aytekin A, Yilmaz F, Kuguoglu S. Burnout levels in neonatal
intensive care nurses and its effects on their quality of life. Aust
J Adv Nurs. 2013;31(2):39-47.

Demir A, Ulusoy M, Ulusoy MF. Investigation of factors influ-
encing burnout levels in the professional and private lives of
nurses. /nt J Nurs Stud. 2003;40(8):807-827.

Merlani P, Verdon M, Businger A, Domenighetti G, Pargger
H, Ricou B. Burnout in ICU caregivers: a multicenter study
of factors associated to centers. Am J Respir Crit Care Med.
2011;184(10):1140-1146.

Mealer M, Jones J, Newman J, McFann KK, Rothbaum
B, Moss M. The presence of resilience is associated with
a healthier psychological profile in intensive care unit
(ICU) nurses: results of a national survey. Int J Nurs Stud.
2012;49(3):292-299.

Esfahani MS, Mirzace M, Boroumandfar K, Abedi MR. Job
burnout and its relation with personality traits among the mid-
wives working in Isfahan, Iran. fran J Nurs Midwifery Res.
2012;17(3):220-224.

Hussenoeder FS, Bodendieck E, Conrad I, Jung F, Riedel-
Heller SG. Burnout and work-life balance among physicians:
the role of migration background. J Occup Med Toxicol.
2021;16(1):28-35.

Aalto A-M, Heponiemi T, Keskimiki I, et al. Employment,
psychosocial work environment and well-being among migrant
and native physicians in Finnish health care. Eur J Public
Health. 2014;24(3):445-451.

Butera S, Brasseur N, Filion N, Bruyneel A, Smith P. Prevalence
and associated factors of burnout risk among intensive care and
emergency nurses before and during the coronavirus disease
2019 pandemic: a cross-sectional study in Belgium. J Emerg
Nurs. 2021;47(6):879-891.

1,000 Doctors to benefit from CSC approval. Times
Kuwait. Times Kuwait Web site. Published 2021. Accessed
December 14, 2022. https://timeskuwait.com/news/1000-doc-
tors-to-benefit-from-csc-approval/

Daouda OS, Hocine MN, Temime L. Determinants of health-
care worker turnover in intensive care units: a micro-macro
multilevel analysis. PLoS One. 2021;16(5):¢0251779.

Zhao D, Gao F, Liu W, Cui JZ. Worrying results on resig-
nation intention for ICU physicians in China: a big data
report from 34 provinces. Eur Rev Med Pharmacol Sci.
2023;27(9):3799-3808.

Barshied CB, Russell C. Satisfaction, stress, and turnover:
comparing US intensivist physicians before and during the
severe acute respiratory syndrome coronavirus 2 pandemic.
Crit Care Explor. 2023;5(3):e0883.

Silverman H, Wilson T, Tisherman S, et al. Ethical decision-
making climate, moral distress, and intention to leave among
ICU professionals in a tertiary academic hospital center. BMC
Med Ethics. 2022;23(1):1-15.

World Health Organisation. Kuwait: WHO Coronavirus
Disease (COVID-19) Dashboard With Vaccination Data.
WHO Coronavirus Disease (COVID-19) Dashboard Web site.
Published 2023. Accessed August13, 2023. https://covid19.
who.int/region/emro/country/kw


WHO Regional Health Systems Observatory-EMRO
WHO Regional Health Systems Observatory-EMRO
https://www.criticalcarekuwait.com
https://www.criticalcarekuwait.com
https://www.kuna.net.kw/ArticleDetails.aspx?id=3050801&language=en
https://www.kuna.net.kw/ArticleDetails.aspx?id=3050801&language=en
https://www.kuna.net.kw/ArticleDetails.aspx?id=2950009&language=en
https://www.kuna.net.kw/ArticleDetails.aspx?id=2950009&language=en
https://timeskuwait.com/news/1000-doctors-to-benefit-from-csc-approval/
https://timeskuwait.com/news/1000-doctors-to-benefit-from-csc-approval/
https://covid19.who.int/region/emro/country/kw
https://covid19.who.int/region/emro/country/kw

Alhenaidi et al

75. Arrogante O, Aparicio-Zaldivar EG. Burnout syndrome in
intensive care professionals: relationships with health status
and wellbeing. Enferm Intensiva. 2020;31(2):60-70.

76. Azoulay E, Pochard F, Reignier J, et al. Symptoms of men-
tal health disorders in critical care physicians facing the

77.

second COVID-19 wave: a cross-sectional study. Chest.
2021;160(3):944-955.

See KC, Zhao MY, Nakataki E, et al. Professional burnout
among physicians and nurses in Asian intensive care units: a
multinational survey. Intensive Care Med. 2018;44:2079-2090.



