Working Under Pressure: Mental Health Challenges and Coping Strategies Among Intensive Care Unit Healthcare Professionals in Saudi Arabia

Abstract
Healthcare professionals working in the Intensive Care Unit operate in highly demanding clinical environments where continuous exposure to critically ill patients, high mortality rates, and prolonged working hours may lead to significant psychological distress. Mental health challenges such as burnout, anxiety, depression, and post-traumatic stress disorder have increasingly been reported among Intensive Care Unit healthcare professionals worldwide.
This study aimed to examine the mental health challenges experienced by Intensive Care Unit healthcare professionals and to identify coping strategies and institutional interventions that promote resilience in critical care settings.
This research employed a mixed-method study design integrating quantitative and qualitative approaches. A total of 180 Intensive Care Unit healthcare professionals from five hospitals in Saudi Arabia participated in the survey, while 50 participants were involved in semi-Structured interviews exploring coping mechanisms and perceptions of institutional support. Quantitative data were collected using validated instruments including the Maslach Burnout Inventory (MBI) and the PTSD Checklist for DSM-5 (PCL-5). Descriptive statistics and regression analysis were used to analyze survey data, while qualitative interview responses were examined using thematic analysis.
Findings revealed a high prevalence of psychological distress among Intensive Care Unit healthcare professionals. Anxiety symptoms were reported by 55% of participants, depression by 42%, and PTSD symptoms by approximately 30%. Peer support, mindfulness practices, and physical exercise were among the most commonly reported coping mechanisms. However, limited institutional mental health programs were identified.
The study concludes that Intensive Care Unit healthcare professionals experience significant mental health challenges that require both individual coping mechanisms and institutional support. Healthcare organizations should strengthen mental health programs, improve working conditions, and implement resilience-building interventions to support the psychological well-being of the critical care workforce.
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1. Introduction
The increasing prevalence of psychological distress among healthcare professionals has become a major global concern, particularly in high-intensity clinical environments such as the Intensive Care Unit (ICU) (Alqarni et al., 2022). Healthcare professionals working in critical care settings regularly manage life-threatening medical conditions, complex treatments, and emotionally demanding situations that may lead to chronic stress and emotional exhaustion (Schaufeli et al., 2019; Mallhi et al., 2023).
Burnout is characterized by emotional exhaustion, depersonalization, and reduced personal accomplishment (Alharbi & Alshehry, 2019). These psychological effects may significantly impact both healthcare providers and patient care outcomes. Studies have shown that burnout among healthcare workers is associated with reduced job satisfaction, increased medical errors, and higher staff turnover rates (Nyarko et al., 2024).
The COVID-19 pandemic further intensified these challenges by increasing patient volumes, mortality rates, and workload demands. Several studies have reported increased levels of anxiety, depression, and post-traumatic stress disorder among Intensive Care Unit professionals during the pandemic (Barr, 2024; Zhao et al., 2022). Persistent exposure to traumatic events, including patient deaths and emergency situations, may contribute to long-term psychological consequences (Ali et al., 2021).
Recent global research also emphasizes the importance of institutional support in mitigating psychological distress among healthcare workers (Babkair et al., 2024). Organizational interventions such as resilience training programs, accessible psychological counseling services, and improved staffing levels have been shown to reduce burnout and enhance workforce well-being (MacKay et al., 2024; Stefana et al., 2024).
Despite increasing awareness of mental health concerns among healthcare workers, many healthcare systems still lack structured programs aimed at supporting Intensive Care Unit staff (Almutairi et al., 2024). Understanding the factors contributing to psychological distress and identifying effective coping strategies is therefore essential for developing targeted interventions that promote resilience and protect healthcare workforce sustainability (Babkair et al., 2024).
This study therefore examined the mental health challenges experienced by Intensive Care Unit healthcare professionals and explored coping mechanisms and institutional strategies that may help mitigate psychological distress in critical care environments.
1.1 Research Questions
This study addressed the following research questions:
1. What are the primary mental health challenges faced by Intensive Care Unit healthcare professionals?
2. What coping strategies are commonly used by Intensive Care Unit staff to manage occupational stress?
3. How can healthcare institutions support the mental well-being and resilience of Intensive Care Unit professionals?
Conceptual Framework
The conceptual framework of the study illustrates the relationship between workplace stressors, burnout, mental health outcomes, and coping strategies among Intensive Care Unit healthcare professionals.
Workplace stressors such as heavy workload, long working hours, staff shortages, and exposure to traumatic clinical events may contribute to burnout among healthcare professionals. Burnout may subsequently lead to adverse mental health outcomes including anxiety, depression, sleep disturbances, and post-traumatic stress disorder. However, coping mechanisms and institutional interventions may moderate these effects and promote psychological resilience.
2. Methodology
Study
This research employed a mixed-method study design, combining quantitative and qualitative approaches to obtain a comprehensive understanding of mental health challenges and coping strategies among Intensive Care Unit healthcare professionals.
Study Area
The study was conducted in five tertiary hospitals in Saudi Arabia that provide critical care services for severely ill patients. These hospitals were selected because of their large Intensive Care Unit departments and diverse healthcare workforce.
Participants
Participants included Intensive Care Unit healthcare professionals, such as nurses, physicians, and allied health staff.
A total of 250 healthcare workers were invited to participate in the study.
· 180 participants completed the survey questionnaire
· 50 participants volunteered for in-depth interviews
Table 1. Summary of Research Participants and Data Collection
	Category
	n
	%
	Description

	ICU Staff Invited
	250
	100%
	Total number of ICU healthcare workers invited to participate in the study

	Survey Respondents
	180
	72%
	Participants who completed and returned the survey questionnaire

	Non-Respondents
	70
	28%
	ICU staff who did not respond to the survey

	Interview Participants
	50
	27.8%*
	Survey respondents who voluntarily participated in in-depth interviews


Note: Percentages are based on the total number of invited participants (N = 250), except where otherwise indicated. 
*Interview percentage is based on total survey respondents (n = 180).

Data Collection
Quantitative data were collected using validated psychological assessment instruments including:
· Maslach Burnout Inventory (MBI)
· PTSD Checklist for DSM-5 (PCL-5)
These instruments assessed levels of burnout, anxiety, depression, and post-traumatic stress symptoms among Intensive Care Unit healthcare professionals.
Qualitative data were collected through semi-structured interviews, which explored participants' experiences of workplace stress, coping mechanisms, and perceptions of institutional support.
Data Analysis
Quantitative data were analyzed using descriptive statistics and regression analysis to determine relationships between occupational stressors and psychological outcomes.
Qualitative interview data were analyzed using thematic analysis, which allowed the identification of recurring themes related to coping strategies and institutional support.

3. Results and Discussion
3.1 Factors Contributing to Burnout Among Intensive Care Unit Healthcare Professionals
The findings of this study revealed that a substantial proportion of Intensive Care Unit healthcare professionals experienced significant levels of emotional exhaustion and psychological stress. The most commonly reported contributing factors included excessive workload, prolonged working hours, rotating shifts, and persistent staffing shortages. These findings highlight the multifactorial nature of burnout in critical care environments, where both organizational and individual factors interact to influence psychological outcomes.
Participants emphasized that heavy workload and high patient acuity were primary stressors. Intensive Care Unit settings are inherently demanding due to the complexity of patient care, frequent exposure to life-threatening conditions, and the need for continuous monitoring and rapid decision-making. These conditions create an environment of sustained cognitive and emotional strain. Similar findings have been reported in previous studies, which identified workload intensity and inadequate nurse-to-patient ratios as key predictors of burnout among critical care staff (Nyarko et al., 2024).
Moreover, long working hours and night shifts were identified as significant contributors to fatigue and emotional exhaustion. Irregular work schedules disrupt circadian rhythms, leading to sleep disturbances and reduced physical recovery. Over time, this may impair cognitive functioning, emotional regulation, and overall job performance. This observation is consistent with existing literature indicating that shift work and prolonged duty hours significantly increase the risk of burnout and mental health disorders among healthcare professionals.
Another critical factor identified in this study was the shortage of healthcare personnel, which resulted in increased workload per staff member. Participants reported that understaffing often required them to handle multiple critically ill patients simultaneously, thereby increasing stress levels and reducing the quality of patient care. Previous research supports this finding, demonstrating that staffing inadequacies are strongly associated with emotional exhaustion, job dissatisfaction, and increased turnover rates among nurses (Tajik et al., 2024).
In addition to workload-related factors, participants highlighted the lack of institutional mental health support as a major concern. Many healthcare professionals reported limited access to counseling services, stress management programs, or psychological support within their institutions. This lack of organizational support may exacerbate feelings of isolation and helplessness among staff. Literature suggests that supportive organizational structures play a crucial role in mitigating burnout and promoting psychological resilience among healthcare workers.
Collectively, these findings underscore the importance of addressing organizational factors in managing burnout among Intensive Care Unit healthcare professionals. While individual coping strategies are essential, systemic interventions are necessary to create sustainable improvements in workforce well-being.
3.2 Relationship Between Burnout and Mental Health Outcomes
The results of this study demonstrated a strong association between burnout and adverse mental health outcomes among Intensive Care Unit healthcare professionals. The prevalence of anxiety symptoms, sleep disturbances, and post-traumatic stress disorder highlights the significant psychological burden experienced by individuals working in critical care settings.
Approximately 48% of participants reported experiencing anxiety symptoms, while 36% indicated clinically diagnosed anxiety disorders. These findings suggest that a considerable proportion of healthcare professionals experience both subclinical and clinically significant levels of anxiety. Anxiety in this context may arise from constant exposure to high-risk clinical situations, fear of making medical errors, and the emotional impact of patient outcomes.
These findings are consistent with previous research indicating that chronic occupational stress is a major contributor to anxiety disorders among healthcare workers (Barr, 2024; Cho & Han, 2024). Prolonged exposure to stressful environments may lead to hypervigilance, emotional fatigue, and impaired coping capacity, all of which contribute to the development of anxiety-related conditions.
Sleep disturbances were reported by 60% of participants, making it one of the most prevalent psychological outcomes identified in this study. Sleep disruption may result from irregular work schedules, night shifts, and the psychological burden of clinical responsibilities. Poor sleep quality has been linked to decreased cognitive performance, impaired decision-making, and increased risk of medical errors. Furthermore, sleep disturbances may exacerbate other mental health conditions such as anxiety and depression, creating a cycle of psychological distress.
The prevalence of post-traumatic stress disorder (PTSD) symptoms was also notable, with 48% of participants reporting symptoms consistent with PTSD. Among these, 28% directly associated their symptoms with traumatic clinical experiences, including patient deaths and emergency situations. This finding highlights the emotional impact of working in high-intensity healthcare environments, where exposure to trauma is frequent and often unavoidable.
Previous studies have similarly reported high rates of PTSD symptoms among healthcare professionals working in critical care settings (Schaufeli et al., 2019). Repeated exposure to traumatic events may lead to emotional numbing, intrusive thoughts, and avoidance behaviors, all of which can negatively impact both personal well-being and professional performance.
Importantly, these findings suggest that burnout should not be viewed solely as occupational fatigue but rather as a complex psychological condition with significant implications for mental health. The interrelationship between burnout, anxiety, sleep disturbances, and PTSD underscores the need for comprehensive interventions that address both emotional and psychological well-being.
Table 2. Psychological Consequences of Burnout among ICU Staff
	Psychological Outcome
	Percentage (%)
	Description

	Anxiety Symptoms
	48%
	Respondents who exhibited symptoms of anxiety associated with workplace stress

	Clinically Diagnosed Anxiety
	36%
	Participants formally diagnosed with clinical anxiety disorders

	Sleep Disturbances
	60%
	Participants who reported difficulty sleeping due to exhaustion and workload

	PTSD Symptoms
	48%
	Participants who experienced symptoms consistent with post-traumatic stress disorder

	PTSD linked to Traumatic ICU Experiences
	28%
	Participants who associated PTSD symptoms with traumatic clinical events such as patient deaths


Note: Percentages represent proportions of the total survey respondents.

3.3 Coping Strategies and Institutional Support
The findings of this study revealed that Intensive Care Unit healthcare professionals employ a variety of coping strategies to manage workplace stress and psychological challenges. These coping mechanisms play a critical role in mitigating the effects of burnout and promoting resilience among healthcare workers.
Peer support emerged as the most commonly utilized coping strategy, with approximately 70% of participants indicating reliance on colleagues for emotional support. This finding highlights the importance of social connections within the workplace in reducing stress and fostering a sense of belonging. Peer support allows healthcare professionals to share experiences, express emotions, and receive encouragement from colleagues who understand the challenges of the clinical environment.
Previous research has emphasized the protective role of workplace social support in reducing burnout and improving mental health outcomes among nurses (Gotehus, 2021). Strong interpersonal relationships within healthcare teams may enhance emotional resilience and reduce feelings of isolation.
Physical exercise was also identified as a significant coping mechanism, with 55% of participants reporting its use for stress management. Regular physical activity has been widely associated with improved mental health, including reduced symptoms of anxiety and depression. Exercise promotes the release of endorphins, which contribute to improved mood and stress reduction.
Mindfulness and meditation practices were reported by 45% of participants as effective strategies for managing stress and improving emotional regulation. Mindfulness-based interventions have been shown to reduce psychological distress and enhance coping capacity among healthcare professionals (Goyal et al., 2014). These practices encourage present-moment awareness and help individuals develop healthier responses to stress.
Despite the use of these coping strategies, only 20% of participants reported seeking professional counseling or therapy. This low utilization rate may be attributed to factors such as stigma, lack of access, or limited availability of mental health services within healthcare institutions. This finding highlights a critical gap in formal psychological support for healthcare professionals.
Participants also emphasized the limited availability of institutional mental health programs. While individual coping strategies are important, they may not be sufficient to address the systemic challenges faced by healthcare workers. Organizational interventions such as resilience training programs, psychological counseling services, and improved staffing policies have been shown to significantly improve mental health outcomes and reduce burnout (MacKay et al., 2024; Stefana et al., 2024).
These findings suggest that a dual approach is necessary to effectively address burnout among Intensive Care Unit healthcare professionals. Individual coping strategies should be supported by institutional initiatives that promote a healthy work environment and provide accessible mental health resources.


Table 3. Coping Strategies Used by ICU Healthcare Workers
	Coping Strategy
	Percentage (%)
	Description

	Peer Support
	70%
	Participants who relied on colleagues to manage emotional stress

	Physical Exercise
	55%
	Participants who used exercise as a stress-management strategy

	Mindfulness / Meditation
	45%
	Participants who practiced mindfulness techniques to improve emotional well-being

	Professional Counseling / Therapy
	20%
	Participants who sought formal psychological support



3.4 Integration of Findings
The integration of quantitative and qualitative findings provides a comprehensive understanding of the mental health challenges experienced by Intensive Care Unit healthcare professionals. Quantitative data highlighted the prevalence of psychological distress, while qualitative insights provided a deeper understanding of the lived experiences of participants.
The findings demonstrate that burnout is influenced by a combination of organizational stressors and individual factors. Workplace conditions such as workload, staffing levels, and institutional support play a significant role in shaping mental health outcomes. At the same time, individual coping strategies and resilience mechanisms influence how healthcare professionals respond to these challenges.
This integrated perspective underscores the need for holistic interventions that address both systemic and individual aspects of burnout. By combining organizational reforms with personal coping strategies, healthcare institutions can create supportive environments that promote both professional performance and psychological well-being.
4. Conclusion
Healthcare professionals working in the Intensive Care Unit face substantial psychological challenges due to the demanding nature of critical care environments. High levels of burnout, anxiety, sleep disturbances, and post-traumatic stress disorder highlight the need for comprehensive interventions that address both individual and organizational factors.
Although individual coping strategies such as peer support, mindfulness, and physical exercise play an important role in stress management, institutional support systems remain essential for sustainable improvements in workforce mental health.
Strengthening resilience among Intensive Care Unit healthcare professionals is critical not only for protecting staff well-being but also for ensuring the delivery of safe and high-quality patient care.
Recommendations
Based on the findings of this study, the following recommendations are proposed:
1. Healthcare institutions should establish structured mental health support programs for Intensive Care Unit healthcare professionals.
2. Resilience and stress-management training programs should be incorporated into continuing professional development initiatives.
3. Hospitals should improve staffing levels and workload distribution to reduce burnout risk.
4. Accessible psychological counseling services should be made available to healthcare workers experiencing emotional distress.
5. Future research should explore long-term interventions to improve mental health outcomes among Intensive Care Unit professionals.
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