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Abstract Burnout at work is a major global health
concern, particularly in high-stress professions such as
nursing. This cross-sectional analytical study examined the
prevalence and associated risk factors of burnout among
130 intensive care unit (ICU) nurses working in
government hospitals in Oman. Burnout was assessed
using the Maslach Burnout Inventory—Human Services
Survey (MBI-HSS), which measures emotional exhaustion
(EE), depersonalization (DP), and reduced personal
accomplishment (PA). Sociodemographic and
occupational factors were evaluated using Siegrist’s
Effort-Reward Imbalance (ERI) model and Karasek’s Job
Content Questionnaire (JCQ). Results revealed burnout
prevalence of 17.8% for EE, 38.2% for DP, and 21.5% for
reduced PA. Working more than 40 hours per week was
identified as the most significant predictor of burnout.
Occupational exhaustion was higher among male nurses
and those aged 21-30 years (p = 0.003). Linear regression
showed that the Reward scale negatively influenced DP
(Sig. = 0.009) and EE (Sig. = 0.004), while the Effort scale
(Sig. = 0.011) and Job Crafting Behavior (Sig. = 0.01)
significantly affected EE. Over-commitment strongly
correlated with DP (Sig. = 0.000), and physical job
demands negatively impacted PA (Sig. = 0.017). Long
working hours were the major contributing factor to

burnout, emphasizing the need for improved working
conditions, stress management programs, and supportive
interventions for ICU nurses in Oman.

Keywords Nurses, Burnout, Emotional Exhaustion
(EE), Depersonalization (DP), Personal Accomplishment
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Imbalance

1. Introduction

Burnout at work has grown to be a serious global health
issue, especially for high-stress professions like nursing [1].
Burnout is defined by the World Health Organization
(WHO) as an occupational condition characterized by
depersonalization, emotional exhaustion, and reduced
personal accomplishments [2], [3]. Burnout among
healthcare workers, particularly nurses, has increased to
alarming levels as healthcare systems throughout the world
deal with growing pressure from aging populations,
chronic disease burdens, and new health emergencies [4].
Burnout is a prolonged response to chronic emotional and
interpersonal stress at work, often caused by excessive
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effort and insufficient recovery time. Healthcare workers,
especially in high-pressure environments like 1CUs, are
particularly vulnerable to burnout [5].

Burnout has effects that go beyond the health of
healthcare workers; it typically leads to poor work
performance, more absenteeism, and turnover, all of which
eventually affect patient care and safety [6], [7]. Burnout
leads to a decline in care quality, increasing patient
mortality risk due to errors and poor performance in the
healthcare setting [8]. Burnout among healthcare personnel
is a common occurrence in Oman and the Gulf region. In
recent years, Oman's healthcare sector has grown
significantly, as seen by the rise in both the number of
healthcare professionals and healthcare facilities [9].

However, comparable improvements in nurse support
systems have not coincided with this growth. Because of
this, nurses usually deal with a lot of work and stress [10].
Nursing staff experience stress due to cultural norms that
support high standards for patient care, which contribute to
burnout [11]. Therefore, improving nurse well-being and
ensuring high-quality patient care in Oman requires
addressing the causes of nursing work-related burnout.

Because of the natural stress of their work, intensive care
unit (ICU) nurses are especially susceptible to burnout.
ICU nurses often work in situations when life or death is at
stake, which can cause depersonalization and emotional
exhaustion [12], [13]. ICU nurses are more likely to
experience burnout than nurses working in other hospital
settings. The research emphasizes the importance of
specific therapies to lower stress and increase tolerance
[14]. Burnout among ICU nurses in Oman is particularly
concerning and is caused by several factors, including
excessive patient-to-nurse ratios, insufficient staffing, and
mental problems [15]. Given the substantial negative
effects of burnout on patient care and nurse well-being, it
is essential to comprehend the particular stressors
experienced by intensive care unit nurses to create
strategies that effectively reduce burnout and increase
resilience, which will ultimately improve patient outcomes
and nursing staff job satisfaction.

The Maslach Burnout Inventory-Human Services
Survey (MBI-HSS), which assesses three burnout
dimensions—Occupational Exhaustion, Depersonalization,
and Reduced Personal Accomplishment, can be used to
measure burnout among nurses. According to studies,
nurses frequently suffer from high degrees of
depersonalization and occupational exhaustion, which have
an impact on their mental health and productivity at work
[16]. Burnout is examined in relation to job demands and
rewards using the Karasek Job Content Questionnaire (JCQ)
and Siegrist's Effort-Reward Imbalance (ERI) model,
respectively. According to research, burnout is greatly
exacerbated by excessive job demands, little control, and
an unbalanced effort-reward ratio [17], [18]. The purpose
of this study is to pinpoint important variables that
contribute to burnout and provide guidance for
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interventions that deal with these stresses.

Several studies have examined the relationship between
effort-reward imbalance (ERI) and burnout among nurses
across different settings. Research conducted in Guayaquil,
Ecuador, revealed that increased effort directly correlates
with emotional burnout, while rewards negatively impact
burnout indirectly through the mediating effect of job
experience, emphasizing the importance of balancing effort
and reward to mitigate burnout in healthcare environments
[19]. Similarly, Bakker et al [17] found that German nurses
experiencing high extrinsic efforts and low rewards
reported significantly higher levels of emotional
exhaustion and depersonalization, with burnout being more
severe among those with strong intrinsic motivation and a
high sense of job control. Complementing these findings, a
study in Lebanese hospitals reported that 54.03% of nurses
experienced a negative ERI, with ICU nurses showing
moderate burnout levels (mean score 36.28) and an ERI
ratio of 1.079. Notably, ICU nurses with less than five years
of experience exhibited the highest burnout and ERI scores,
suggesting that experience moderates the impact of ERI on
stress [20]. Together, these studies underscore the critical
role of addressing effort-reward imbalances to reduce

burnout, improve nurse well-being, and enhance
compliance with infection control practices in critical care
settings.

A cross-sectional study by Padilla Fortunatti C &
Palmeiro-Silva [19] analyzed the Effort-Reward Imbalance
and burnout among ICU nursing staff in a Santiago
university hospital. It found that emotional exhaustion was
strongly linked to age and effort-reward imbalance: it
decreased with age but increased with effort-reward
imbalance in nurses and aids. Depersonalization also
decreased with age. Personal accomplishment showed no
correlation with any predictors. The study supports the
Effort-Reward Imbalance Model, indicating that higher
work effort leads to greater emotional exhaustion.
Additionally, there were no significant relationships found
between age and burnout dimensions, with p-values of
0.388, 0.77, and 0.903.

Between 30% and 70% of intensive care unit nurses
report significant levels of depersonalization and
occupational exhaustion [21]. There is a clear correlation
between increasing burnout and high job demands
combined with limited job control, emphasizing the
necessity for healthcare organizations to handle workload
and provide nurses with more decision-making authority
[22]. Additionally, depersonalization is prevalent, with
40% of ICU nurses reporting high levels [23]. According
to the Effort-Reward Imbalance (ERI) paradigm, burnout
increases when effort and reward are not balanced [24].
Additionally, research has demonstrated that a major
burnout feature, decreased personal accomplishment, has
an adverse impact on job satisfaction [22], [25]. Therefore,
to reduce burnout and enhance nurse well-being, successful
strategies should focus on workload, networks of support,
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and recognition.

High burnout was found among 188 (82.2%) participants.
The Emotional exhaustion score was significantly higher
among those who worked >36 hours per week (p=0.001).
The depersonalization score was significantly higher
among those who had extra hours per week (p=0.001). The
personal accomplishment score was higher among those
who were aged (20-39) years (P=0.004). Burnout among
nurses was high and is mainly related to workplace
stressors. Improving the work environment and managing
workplace stress should be priorities for reducing nurse
burnout [26].

Intensive care unit (ICU) nurses play a crucial role in
delivering specialized care to patients with critical and life-
threatening conditions. Their work is performed in highly
demanding settings that require sustained alertness,
advanced clinical skills, and strong emotional endurance.
Prolonged exposure to these pressures places ICU nurses at
increased risk of burnout, a condition characterized by
emotional exhaustion, depersonalization, and reduced
personal accomplishment [27].

A cross-sectional study conducted in Oman investigated
the relationship between nurse characteristics, work factors,
and adverse patient events in critical care units. The study
included 694 nurses and found that 64.1% experienced
high emotional exhaustion. Significant predictors of
adverse events included inadequate staffing, emotional
exhaustion, hospital type (higher in non-teaching hospitals),
and nurse nationality. Overall, the study highlights that
patient safety in Omani critical care units is influenced by
both organizational factors, such as staffing adequacy and
hospital type, and individual factors, including emotional
exhaustion and nurse demographics, emphasizing the need
for optimized staffing and targeted interventions to reduce
nurse burnout and improve patient safety outcomes [28].

Proposed Research Hypotheses:

e HI: ICU nurses with effort-reward imbalance had
higher emotional exhaustion and depersonalization
and lower personal accomplishment.

e H2:ICU nurses' burnout dimensions are predicted by
High job demand and low job control.

2. Materials and Methods

2.1. Study Design and Participants

A cross-sectional design was used. The research
population included registered ICU nurses working in
governmental hospitals in Oman. Participants were chosen
using convenience selection from prominent tertiary
hospitals. The inclusion criteria included registered nurses
who had a minimum of one year of ICU experience and
full-time work during the data collection period. Nurses on
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prolonged leave or occupying administrative positions
were excluded.

2.2. Settings

Data were collected from ten Omani government
hospitals that have functioning adult ICUs: Khasab
Hospital, lbri Hospital, Rustaq Hospital, Sohar Hospital,
Sur Hospital, Ibra Hospital, Nizwa Hospital, Buraimi
Hospital, Khawlah Hospital, and the Royal Hospital. Three
government hospitals (Hayama, Masara, and Al Nahda)
were excluded because they lacked intensive care units.
Data collection took place between May 2024 and July
2024,

2.3. Study Population

The sampling frame comprised all nurses employed in
the adult ICUs of the ten included hospitals. Administrative
records identified 1,377 ICU nurses across these hospitals
as eligible at the start of the project. Of those, 130 nurses
submitted complete questionnaires during the data
collection period.

2.4. Sample Size

The sample size was established using Krejcie and
Morgan’s [29] table, indicating a minimum of 302
participants out of 1,377 ICU nurses across the hospitals;
ultimately, 130 valid replies were collected, which made a
43% response rate. This guaranteed sufficient statistical
power for multivariable analysis since social and
management research has no sample size criteria; 43
respondents are methodologically adequate. Research goal,
demographics, and analytical methodologies determine
suitability. This research shows that descriptive
investigations with a well-characterized population and
precisely described study criteria may use small to
intermediate sample sizes, as mentioned by Sekaran and
Bougie [30] and Zikmund et al. [31].

2.5. Sampling Technique

The study employed an attempted census of all eligible
ICU nurses at the participating hospitals with a non-
probability, convenience response process for actual
recruitment: researchers coordinated with each hospital’s
charge nurse to distribute a Google Forms link to the study
questionnaire to all eligible ICU nursing staff. Charge
nurses informed and encouraged staff to participate to
maximize response rates. Because participation required
completion of an online form and was voluntary, the
realized sample is best described as a self-selected
convenience sample drawn from the eligible ICU nurse
population.
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2.6. Questionnaire

Three validated, self-administered instruments were
utilized in this study to assess occupational stress and
burnout among participants. The Maslach Burnout
Inventory—Human Services Survey (MBI-HSS) was
employed to measure burnout across three dimensions:
Occupational (Emotional) Exhaustion, Depersonalization,
and Reduced Personal Accomplishment. The instrument
consists of 22 items, with items 1-9 assessing Occupational
Exhaustion, items 10-14 measuring Depersonalization,
and items 15-22 evaluating Reduced Personal
Accomplishment. Responses were recorded using a seven-
point Likert scale ranging from 0 (never) to 6 (every day).
Cut-off scores used to classify burnout were >26 for
Occupational Exhaustion, >9 for Depersonalization, and
<33 for Reduced Personal Accomplishment, with higher
scores on exhaustion and depersonalization and lower
scores on personal accomplishment indicating greater
burnout. The Karasek’s Job Content Questionnaire (JCQ)
[32] was applied to evaluate job characteristics, specifically
job demands, control, and workplace social support. This
27-item instrument measures four major scales: Workplace
Social Support (8 items, including supervisor and coworker
subscales), Job Control (9 items, including skill discretion
and decision authority), Psychological Demand (5 items),
and Physical Demand (5 items). Responses were rated on a
seven-point scale (0 = never to 6 = always). Finally, the
Siegrist’s  Effort-Reward Imbalance (ERI) model
questionnaire was used to assess the perceived imbalance
between effort and reward and the level of over-
commitment as indicators of occupational stress. This tool
contains 21 items covering Over-Commitment (6 items),
Job Reward (11 items), and Job Effort (6 items), with
responses rated on a seven-point Likert scale (0 =noto 6 =
very distressed).

2.7. Validity and Reliability

The study utilized three standardized and widely
validated instruments—the Maslach Burnout Inventory—
Human Services Survey (MBI-HSS), Karasek’s Job
Content Questionnaire (JCQ), and Siegrist’s Effort—
Reward Imbalance (ERI) model questionnaire—selected
for their strong content validity and theoretical relevance.
The MBI-HSS measures the core dimensions of burnout
(emotional exhaustion, depersonalization, and reduced
personal accomplishment), while the JCQ and ERI assess
occupational stress through job demands, resources, and
the effort-reward balance [33]. The integration of the ERI
with the Job Demands—Resources (JD-R) framework offers
a comprehensive theoretical foundation for understanding
burnout dynamics [34]. Internal consistency, evaluated
using Cronbach’s alpha (o), indicated acceptable to
excellent reliability across instruments: MBI-HSS
subscales (a = 0.870, 0.702, 0.734), JCQ subscales (o =
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0.856, 0.633, 0.877, 0.928), Job Crafting Behavior (o =
0.819), and ERI subscales (a = 0.663, 0.760, 0.761). These
coefficients confirm the internal reliability and
psychometric robustness of the measurement tools within
the present study sample. To address the validity and
reliability of the MBI-HSS within the specific context of
this study, its application in Omani and Arabic-speaking
settings was carefully evaluated. The Maslach Burnout
Inventory—Human Services Survey is a widely accepted
tool for measuring burnout worldwide. Given the study's
focus on ICU nurses in Oman, it was essential to consider
the instrument's performance in similar cultural and
linguistic environments. While a validation study for the
MBI-HSS targeting Omani ICU nurses specifically was not
found in the available literature, the tool has shown robust
psychometric qualities in research conducted across the
Gulf Cooperation Council (GCC) region and among
Arabic-speaking healthcare professionals.

Supporting this, studies from Saudi Arabia by
Abdelrazek E.M., Higazy O.A. [26] and Shbeer A., Ageel
M. [39] have effectively utilized the MBI-HSS. These
studies reported the Emotional Exhaustion,
Depersonalization, and  Personal ~ Accomplishment
subscales that meet or exceed conventional reliability
standards. Additionally, the foundational three- factor
structure of the MBI-HSS has been validated in research
involving Arabic speaking nurses, reinforcing its construct
validity for use in the Middle East region, specifically the
GCC.

2.8. Data Collection Process

Formal approval to conduct the study was obtained from
the Ministry of Health, Directorate General of Planning and
Studies (reference: MoH/CSR/23/26871). To ensure
smooth implementation, the research team coordinated
with charge nurses at participating hospitals for survey
distribution and to encourage voluntary participation. The
survey, comprising the MBI-HSS, JCQ, and ERI
instruments along with demographic and workplace-
related items, was developed and administered via Google
Forms, with the link distributed electronically to eligible
ICU nurses. Informed consent was obtained online, where
completion and submission of the form indicated voluntary
agreement to participate. The questionnaire remained
anonymous, and participants were informed that their
involvement was voluntary and without consequences for
non-participation. Data collection occurred between May
and July 2024, with charge nurses providing ethical
reminders to improve response rates without coercion.

2.9. Statistical Analysis

Multivariable linear regression models were developed
to determine independent variables for each facet of
burnout (emotional exhaustion, depersonalization, and
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personal accomplishment). The model included variables
such as ERI score, work demand, job control,
organizational support, and pertinent demographic factors.

3. Results

SPSS 26 was used to analyze data and examine the
relationships between burnout and various work-related
stressors, aiming to identify key factors contributing to
burnout among ICU nurses. The number of replies obtained
from the established sample size was used to compute the
study's response rate; a total of 130 replies were gathered
from the 302 intensive care unit nurses who were
determined to be the necessary sample. In comparison to
the intended sample, this translates to a 43.05% response
rate, which shows the percentage of participants that
finished the survey.

Table 1 outlines the demographic and work
characteristics of the participants. Most participants were
female (87.69%) and aged between 31 and 39 years
(51.54%). A significant portion were married (89.23%).
Most participants held a diploma (57.69%) and earned a
salary > 800 OMR (50.77%). Additionally, 56.92% had 5
to 15 years of professional experience, with many working
as junior nurses (52.31%). All participants reported not
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using tobacco (100%), and most were engaged in shift
work (94.62%). Moreover, the majority worked 40 hours
or fewer per week (66.15%).

Table 2 shows that whilst female nurses reported more
depersonalization and fewer personal accomplishments,
male nurses reported more occupational exhaustion.
Burnout was higher among younger nurses (ages 21 to 30),
and nurses who were unmarried felt more exhausted than
those who were married, perhaps as a result of receiving
less support. Moreover, Master's degree holders reported
the lowest sense of personal accomplishment, while greater
salaries and qualifications were associated with higher
levels of burnout. The most stressed-out nurses were those
with less experience and those in leadership positions, such
as charge nurses. In addition, while shift work and regular
exercise seemed to prevent burnout, longer work hours
seemed to increase exhaustion. The fact that none of the
nurses in the research smoked may have improved their
well-being.

Several trends pertaining to demographic and work-
related characteristics were identified through the study of
burnout levels among nurses in intensive care units. For
important variables impacting burnout dimensions,
descriptive statistics were computed, including mean
scores and standard deviations: Occupational Exhaustion,
Depersonalization, and Fewer Personal Accomplishments.

Table 1. Characteristics of the sample (n = 130) of ICU nurses in governmental hospitals in Oman

Personal and Work Information N Percentage
Gender

Male 16 12.31%
Female 114 87.69%
Age

21-30 31 23.85%
31-39 67 51.54%
40-49 28 21.54%
50 and above 4 3.08%
Marital Status

Married 116 89.23%
Single 14 10.77%
BMI

18.4-24.9 50 38.46%
25-29.9 44 33.85%
30-34.9 17 13.08%
35-39.9 10 7.69%
> 40 9 6.92%
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Table 1 continued

Highest Qualification

Diploma 75 57.69%
Bachelor 53 40.77%
Master 2 1.54%
Salary

<400 OMR 1 0.77%
400-800 OMR 63 48.46%
>800 OMR 66 50.77%

Family Income

<1000 OMR 105 80.77%
1000-3000 OMR 24 18.46%
>3000 OMR 1 0.77%

Professional Experience

<5 years 26 20%
5-15 years 74 56.92%
>15 years 30 23.08%

Technical Rank

Junior Nurse 68 52.31%
Senior Nurse 57 43.85%
Charge Nurse 5 3.85%

Tobacco Smoking

No 130 100%

Performing Daily Exercises

Yes 62 47.69%
No 68 52.31%
Shift Work

Yes 123 94.62%
No 7 5.38%

Working Hours per Week

<40 86 66.15%

>40 44 33.85%
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Table 2. Distribution of the level of work-related burnout based on demographic characteristics (N = 130)
SI No Personal and Work Information Nurses Burnout
1 Gender Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 25.0625 8.125 16.5
Male (N=16)
Std.D 12.21185 6.13052 9.1214
Mean 18.9035 7.2982 17.2281
Female (N=114)
Std.D 11.35273 5.99547 8.33378
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
2 Age Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 26.6452 9.4839 17.3226
21-30 (N=31)
Std.D 9.33201 5.74961 8.10098
Mean 15.8657 6.3433 17.1493
31-39 (N=67)
Std.D 10.89328 5.81417 8.72171
Mean 21 8.1071 17
40-49 (N=28)
Std.D 11.90705 6.43105 7.92091
Mean 19.75 4 16.5
50 and above (N=4)
Std.D 13.32604 2.94392 11.78983
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
3 Marital status Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 18.75 7.3276 17.2586
Married (N=116)
Std.D 11.43973 6.00257 8.30204
Mean 27.2143 8 16.1429
Single (N=14)
Std.D 10.33425 6.1143 9.45318
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
4 BMI Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 20.8 7.68 16.88
18.4-24.9 (N=50)
Std.D 11.54052 6.44107 7.89378
Mean 19.2955 7.6136 17.6591
25-25.9 (N=44)
Std.D 10.91101 5.37096 9.69282
Mean 14.3529 7.0588 14.5294
30-34.9 (N=17)
Std.D 11.01102 6.10809 8.33005
Mean 21.7 6.8 18.1
35-39.9 (N=10)
Std.D 9.64999 6.08824 4.65355
Mean 22.8889 6.1111 19.8889
> 40 (N=9)
Std.D 16.67666 7.11415 7.88106
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
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Table 2 continued

5 Highest qualification Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 19 8 16.24
Diploma (N=75)
Std.D 11.77606 6.09608 8.23119
Mean 21.1887 6.8302 18.2264
Bachelor (N=53)
Std.D 11.08717 5.7704 8.66168
Mean 4 0 22
Master (N=2)
Std.D 5.65685 0 4.24264
Mean 19.6615 74 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
6 Salary Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 28 15 16
<400 OMR (N=1)
Std.D
400-800 OMR Mean 15.4444 5.7937 15.4286
(N=63) Std.D 10.75051 5.39761 8.80197
Mean 23.5606 8.8182 18.7879
>800 OMR (N=66)
Std.D 11.07614 6.17167 7.78068
Mean 19.6615 74 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
7 Family income Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
<1000 OMR Mean 18.0476 6.9905 16.3714
(N=105) Std.D 11.70501 5.93311 8.62048
1000 -3000 OMR Mean 26.0417 9.0833 20.6667
(N=24) Std.D 8.25401 6.19198 6.58501
Mean 36 10 13
>3000 OMR (N=1)
Std.D
Mean 19.6615 74 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
8 Professional experiences Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
Mean 235 8.1154 17.9615
< 5 years (N=26)
Std.D 12.14002 6.49509 8.60921
Mean 17.7838 7.473 16.9459
5-15 years (N=74)
Std.D 11.45243 6.32937 8.54944
Mean 20.9667 6.6 16.9
>15 years (N=30)
Std.D 10.79426 4.63569 8.07871
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
9 Technical Rank Occupational Exhaustion Depersonalization Fewer Personal Accomplishment
. Mean 18.8382 6.5882 17.9412
Junior Nurse (N=68)
Std.D 11.38421 5.51047 8.81465
Senior Nurse Mean 20.2281 8.0702 16.2281
(N=57) Std.D 12.14792 6.5625 7.824
Mean 24.4 10.8 16.6
Charge Nurse (N=5)
Std.D 7.23187 3.89872 9.71082
Mean 19.6615 74 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
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Table 2 continued
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10 Departments/Units of work Occupational Exhaustion | Depersonalization Fewer Personal Accomplishment
Mean 20.9794 7.4021 16.6495
ICU (N=97)
Std.D 11.50904 6.18072 8.4669
Mean 15.7879 7.3939 18.5758
CCU (N=33)
Std.D 11.11519 5.49966 8.1587
Mean 19.6615 74 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
11 Tobacco smoking Occupational Exhaustion | Depersonalization Fewer Personal Accomplishment
Mean 19.6615 74 17.1385
No (N=130)
Std.D 11.5916 5.99431 8.40058
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
12 Performing daily exercises Occupational Exhaustion | Depersonalization Fewer Personal Accomplishment
Mean 19.6613 6.9032 15.8065
Yes (N=62)
Std.D 11.25697 5.74231 9.04966
Mean 19.6618 7.8529 18.3529
No (N=68)
Std.D 11.97212 6.22289 7.62706
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
13 Shift work Occupational Exhaustion | Depersonalization Fewer Personal Accomplishment
Mean 19.5203 7.3089 17.3659
Yes (N=123)
Std.D 11.64034 6.03559 8.39815
Mean 22.1429 9 13.1429
No (N=7)
Std.D 11.23133 5.35413 7.96719
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058
14 Working hours per week Occupational Exhaustion | Depersonalization Fewer Personal Accomplishment
less than or equal to Mean 18.2674 7.1047 17.0698
40 (N=86) Std.D 11.17079 5.53073 8.85676
Mean 22.3864 7.9773 17.2727
>40 (N=44)
Std.D 12.03911 6.84203 7.52473
Mean 19.6615 7.4 17.1385
Total (N=130)
Std.D 11.5916 5.99431 8.40058

As seen in Figure 1, it was shown that 17% of ICU nurses
had burnout overall. Twenty-seven percent of participants
reported high levels of occupational exhaustion (EE),
25.3% indicated high levels of depersonalization (DP), and
five percent reported low levels of personal
accomplishments (PA). According to these results, burnout
is a serious issue in intensive care units (ICUs), and its
onset is influenced by a number of demographic and
occupational characteristics.

The ANOVA research examined the relationships
between the three burnout dimensions—Occupational
Exhaustion, Depersonalization, and Fewer Personal
Accomplishments—and demographic and work-related
characteristics. Occupational exhaustion was higher among

male nurses (p = 0.003), but there were no significant
differences in depersonalization (p = 0.303) or fewer
personal accomplishments (p = 0.49). Gender was the only
variable that showed a significant influence. However, no
significant correlation was found between any of the
following variables and any aspect of burnout: age, marital
status, BMI, highest qualification, salary, family income,
professional experience, technical rank, work department,
tobacco smoking, daily exercise, shift work, and weekly
working hours (all p-values > 0.05). These results imply
that although gender affects emotional exhaustion, burnout
levels are not substantially impacted by other demographic
and occupational characteristics.



368

Prevalence and Determinant Factors of Work-Related Burnout among ICU Nurses in Oman

Percentage (%)

30

25

20.7

20

15

10

Occupational
Exhaustion (EE)

Burnout

Figure 1.

All the Cronbach's Alpha values for the different job-
related constructs among ICU nurses in Governmental
Hospitals of Oman fall within the acceptable range for
reliability (usually above 0.6), with the lowest value (0.633)
for psychological job demands and the highest value (0.928)
for social support [35].

Since it was thought to be a more reliable measurement
than others for evaluating discriminant validity, the
Heterotrait-Monotrait ratio of correlations (HTMT) was
investigated by Henseler, Ringle, & Sarstedt [36]. The
current study's HTMT criterion indicates that discriminant
validity has been attained. An HTMT value above 0.90
indicates a lack of discriminant validity. The strongest
correlation in HTMT was identified between Occupational
Exhaustion and Depersonalization, at 0.664, which is less
than 0.90 as shown in Table 3. Consequently, both forms
of validity were attained in the current study.

Table 4 indicates Several significant relationships
between the three burnout characteristics and work-related
factors are found by the linear regression analysis:
Occupational Exhaustion, Depersonalization, and Fewer
Personal Accomplishments. Higher work results in greater
exhaustion, as indicated by the positive correlation between
the Effort scale and occupational exhaustion (p = 0.011).
On the other hand, there is a negative correlation between
the Reward scale and both Depersonalization (p = 0.009)

25.3

5
Depersonalization Personal
(DP) Accomplishments
(PA)

Prevalence of burnout among ICU nurses

and Occupational Exhaustion (p = 0.004), indicating that
burnout and emotional detachment are increased when
perceived rewards are smaller. Although it has no effect on
Fewer Personal Accomplishments, over-commitment
strongly increases both Occupational Exhaustion (p =
0.003) and Depersonalization (p = 0.000), supporting the
idea that excessive job commitment leads to burnout.

Job crafting behaviors also had a positive correlation
with  occupational exhaustion (p = 0.01) and
depersonalization (p = 0.011), suggesting that while
strategically changing job demands may lead to more
burnout, it has little to no impact on personal
accomplishment. Fewer Personal Accomplishments are
negatively impacted by Physical Job Demands (p = 0.017),
suggesting that employees' sense of accomplishment
decreases with heavy physical workloads. Finally, there is
a negative correlation between job control and
depersonalization (p = 0.005), implying that greater
autonomy at work can reduce emotional detachment.
However, job control did not show a significant impact on
occupational ~ exhaustion  or  reduced  personal
accomplishment. These findings highlight the significant
influence of work-related factors, such as effort scale,
reward scale, over-commitment, job control, and job
crafting, on employee well-being, with certain aspects
contributing to both emotional exhaustion and detachment.
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Table 3. Distribution of the relationships between the job-related constructs and work-related burnouts

Pearson Correlation

Constructs OE DP PA ES RS ocC PJD PsJD SS JC JCB

OE 1

DP .664** 1

PA 0.082 0.107 1
ES 437> 247 0.033 1
RS -511** | -492%*% | -450%* | -278%* 1

ocC A8T** 418** 0.1 .530** -.256** 1

PJD -0.012 -0.076 -.422%* 0.148 403** .235** 1

PsJD .365** .214* -0.008 .623** -.225%* 593** | .339** 1
SS -333%* | -371%* | -.468** -0.065 .645** -0.014 | .598** 0.073 1
JC -0.131 -277** | -351** .322%* .385** .203* A432%*% | 354** | .604** 1

JCB 0.056 0.018 -.214* 0.034 .233** 0.139 .306** 0.154 A27** | 455%* 1

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

OE
DP
PA
ES
RS
(ON)

Occupational Exhaustion
Depersonalization
Personal Accomplishment
Effort scale

Reward scale
Over-commitment scale

PJD Physical Job Demands
PsJD Psychological Job Demands

SS
JC

Social Support
Job control

JCB Job Crafting Behaviors

369

Table 4.

Linear Regression

Coefficients?

a Dependent Variable:
Occupational Exhaustion

a Dependent Variable:
Depersonalization

a Dependent Variable: Fewer
Personal Accomplishments

Model Sig. Sig. Sig.

Effort scale 0.011 0.36 0.64

Reward scale 0.004 0.009 0.062
Over-commitment 0.003 0 0.173
Physical Job Demands 0.139 0.192 0.017
Ezyrﬁgg’gzgica' Job 0.974 0.568 0.795
Social Support 0.12 0.166 0.376
Job control 0.055 0.005 0.342
Job Crafting Behaviors 0.01 0.011 0.906
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4. Discussion

This study significantly extends the current literature by
investigating burnout among ICU nurses across all
governorates of Oman, offering a more nationally
representative perspective. Consistent with global findings
[6], [37], our results confirm that ICU nurses in Oman
experience considerable levels of burnout, particularly in
depersonalization (38.2%), emotional exhaustion (17.8%),
and diminished personal accomplishment (21.5%). These
figures, while troubling, provide an opportunity to explore
localized risk factors and tailor interventions accordingly.

A key finding in this study is that working more than 40
hours per week emerged as the most significant predictor
of burnout. This aligns with previous evidence by Dall’Ora
[37] who identified the workload as a principal driver of
emotional exhaustion among nurses. In contrast to Oman’s
rates, studies from neighboring Gulf countries, such as
Saudi Arabia, report even higher burnout levels. For
instance, Habadi [38] reported 59.89% high emotional
exhaustion, 31% moderate depersonalization, and 27% low
personal accomplishment in Jeddah. Similarly, research by
Shbeer, A [39] in Jazan noted 36% high emotional
exhaustion, 28% high depersonalization, and 47% low
personal accomplishment. These cross-national
comparisons underscore the urgent need for systemic
strategies to mitigate burnout in critical care settings
throughout the Gulf region.

To enhance the generalizability of findings and better
inform policy, future research should expand beyond ICUs
to include nurses from departments such as Emergency,
Operating Theatres, medical-surgical wards, and maternity
units. A nationwide assessment of burnout would provide
a comprehensive understanding of the psychosocial and
operational challenges faced by nurses in Oman, enabling
evidence-based interventions aimed at improving nurse
well-being, job satisfaction, and patient care quality.

From an analytical perspective, linear regression
analysis revealed nuanced associations between workplace
variables and burnout dimensions. Specifically, the reward
showed a statistically significant negative correlation with
both emotional exhaustion (p = 0.004) and
depersonalization (p = 0.009). These results echo Maslach
and Leiter [4], who emphasized that recognition and
incentives serve as psychological buffers against burnout.
Likewise, job effort was positively associated with
occupational exhaustion (p = 0.011), reinforcing the Effort-
Reward Imbalance (ERI) model proposed by Siegrist and
Montano [40], which posits that high job demands paired
with insufficient rewards or autonomy led to emotional
fatigue and detachment.

Moreover, physical job demands were negatively
associated with personal accomplishment (p = 0.017),
highlighting the detrimental impact of physically strenuous
tasks on professional self-efficacy and satisfaction. This
observation corroborates Bakker and Demerouti’s [17] Job
Demands-Resources (JD-R) theory, which links high

Prevalence and Determinant Factors of Work-Related Burnout among ICU Nurses in Oman

physical demands and
motivation.

The findings also align with Liang et al. [41], who
demonstrated that ERI affects emotional labor, safety
climate, and quality of working life (QWL), with
overcommitment amplifying burnout risks. In our study,
higher workload correlated significantly with occupational
exhaustion (p = 0.011), reinforcing the well-established
notion that excessive job demands are central to burnout
etiology. In agreement with Qutishat and Al Sabei [42], the
negative relationship between perceived rewards and both
occupational exhaustion (p = 0.004) and depersonalization
(p = 0.009) underscores the necessity of fair compensation
and recognition.

Furthermore, in line with Alvarado et al. [43], the data
suggest that while the effort scale is directly linked to
emotional exhaustion, the effect of the reward scale on
burnout may be indirect and moderated by factors such as
job experience and perceived organizational support. These
insights highlight the complexity and context-dependent
nature of burnout and suggest that interventions must be
tailored to the unique needs of various subgroups within the
nursing workforce.

Importantly, our findings echo the recommendations of
Al Ma'mari et al. [10], who identified communication and
feedback as crucial mitigators of burnout in ICU settings.
Supportive  communication  channels,  continuous
performance feedback, and shared decision-making can
significantly enhance perceived organizational support and
reduce emotional fatigue.

Lastly, this study emphasizes the critical role of
organizational culture and leadership in mitigating burnout.
Supportive leadership practices—such as fostering open
dialogue, ensuring professional development opportunities,
and maintaining adequate staffing levels—can alleviate the
negative effects of high job demands. These structural and
interpersonal supports not only reduce burnout but also
contribute to better nurse retention, job satisfaction, and
ultimately, patient safety and care quality.

The organizational framework of government hospitals
in Oman typically involves centralized administration and
clear chains of command. While providing order, this
structure can significantly restrict the decision-making
autonomy and perceived control of bedside ICU nurses.
Our analysis, consistent with the Job Content
Questionnaire (JCQ) model, confirms that such limited job
control is a contributing factor to feelings of
depersonalization. Additionally, although the Ministry of
Health has achieved considerable success in developing
physical healthcare infrastructure [9], complementary
support systems for staff well-being have not always been
integrated into all different layers of healthcare levels and
institutions. These include targeted professional
development in stress resilience, readily available
psychological services for healthcare workers, and
formalized peer-support networks.

At the health system level, Oman contends with

to diminished engagement
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challenges familiar to healthcare systems worldwide, such
as a growing prevalence of chronic conditions and the
enduring impact of the COVID-19 pandemic, which
accelerated intensive care unit capacity and associated
demands on personnel [9]. Realizing the nation's vision for
an advanced healthcare system requires a concurrent,
strategic investment in nursing human resources that
positions staff well-being as fundamental to care quality.
Effectively mitigating burnout in this context demands
integrated policies that are respectful of local culture,
championed by institutional leadership, and implemented
across the health system. These policies should focus on
sustainable workload management, greater inclusion of
nurses in governance decisions, and the cultivation of a
work environment that actively values and supports the
indispensable role of ICU nurses.

The identified burnout patterns illustrate contextual
characteristics of the Omani healthcare system, such as
rising service demand, personnel deficiencies, and a
growth of ICU capacity post-COVID-19 pandemic.
Cultural norms around professional dedication and
prolonged working hours may exacerbate emotional
exhaustion. These results underscore the need for
institutional policies aimed at workload management,
employee retention, and organized psychological support
initiatives inside Oman's state hospitals.

5. Limitations of the Study

This study was limited to ICU staff nurses working in
Ministry of Health hospitals in Oman. This study has
certain limitations that should be acknowledged. The cross-
sectional and descriptive design limits the ability to infer
causal relationships between work-related factors and
burnout, as data were collected at a single point in time.
Consequently, changes in burnout levels and their long-
term effects could not be assessed. Future research using
longitudinal or analytical designs is recommended to better
examine causal pathways and trends over time. In addition,
the reliance on self-reported data may introduce response
bias. Despite these limitations, the findings provide
important baseline information and highlight the need for
further research and targeted interventions to address
burnout among ICU nurses.

6. Conclusions

Significant  levels of  emotional  exhaustion,
depersonalization, and decreased personal accomplishment
are shown by this study, which offers a nationally
representative overview of burnout among ICU nurses in
Oman's public hospitals. Notably, long workdays were
found to be the most significant predictor of burnout,
confirming the detrimental effects of pressure on nurses'
health. In addition to identifying context-specific insights

important to Oman's healthcare system, these findings are
consistent with regional and global research.

The relevance of theoretical models such as the Effort-
Reward Imbalance (ERI) and Job Demands-Resources
(JD-R) frameworks is highlighted by the observed
relationships between burnout and elements including job
effort, inadequate rewards, and physical job demands.
Therefore, addressing burnout needs systemic changes that
strengthen systems of rewards, control task allocation, and
better working circumstances in addition to individual-
level treatments.

Overall, these findings highlight the multifaceted nature
of burnout among ICU nurses and emphasize the
importance of targeted interventions. Strategies such as
workload management, increased organizational support,
and recognition programs could be beneficial in reducing
burnout rates. Future research should explore longitudinal
effects and intervention efficacy to develop comprehensive
strategies for addressing burnout in ICU settings.
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