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Q1: What is/are the research question(s) that the investigators are trying to answer?
The research question that they are trying to answer is: is there are an associated factors of Burnout among middle grade doctors in a tertiary care hospital in Saudi Arabia?
Moreover, the objectives of the study were:

I. To estimate the presence of burnout syndrome in middle grade doctors of various departments of the Armed Forces Hospital Southern Region
II. To assess the factors contributing to the stress
III. To assess the association between job dissatisfaction and demographic characteristic

Q2: What is/are the answer(s) to the research question(s)?
The factors of burnout syndrome among middle-grade doctors of tertiary care hospital in Saudi Arabia divided into three dimensions, namely emotional exhaustion, depersonalization and personal accomplishment.

In order to measure burnout, the 3-dimensional scales were used as follows: Emotional Exhaustion (EE) is the scale that measures feelings of being emotionally overextended by one’s work, while the Depersonalization (DP) scale measures an impersonal response toward recipients of one’s service, care or treatment. The third scale, Personal Accomplishment (PA), measures feelings of competence and achievement in one’s work.

The study reveals the presence of burnout syndrome among middle-grade doctors of tertiary care hospital in Saudi Arabia is as high as 88.5%, which has not previously reported. Regarding the various Maslach inventory subscales, 68.8% of doctors had high emotional exhaustion, 63.6% had high depersonalization and 38.5% had low personal accomplishment.

Q3: What were the methods they used to collect data?
Study design:
The study was a cross-sectional descriptive and analytical study using the Maslach Burnout Inventory Health Services Survey and a self-reported stressor-identifying questionnaire to ascertain possible precursors of, or contributing factors to Burnout Syndrome. That has three separate scales:
I. Used Emotional Exhaustion (EE) to measure feelings of being emotionally overextended by one’s work.

II. Depersonalization (DP) scale measures an impersonal response toward recipients of one's service, care or treatment.
III. The third scale, Personal Accomplishment (PA), measures the feelings of competence and achievement in one’s work.

The sample size was (n =96)
The study was conducted at the Armed Forces Hospital Southern Region, Khamis Mushyt. There were 96 doctors with at least five middle grade (Resident, Registrar and Senior Registrar) doctors. The departments were Obstetrics and Gynecology, Internal Medicine, Pediatrics, Emergency, General Surgery and Nephrology. Moreover, there were some limited responses and missing some departments due to lack of logistic support or time constraints.

Data analysis:
All data were coded, categorized and processed using (SPSS) software version 19. Data were tested for normality using Kolmogorov-Smirnov test and the data were found to be normally distributed so the quantitative variables could be expressed in terms of mean ± standard deviation (SD). The categorical or qualitative variables, such as marital status and responses to open-ended questions, were expressed as percentages. Bivariate analyses were accomplished using unpaired t-tests and ANOVA. The mean burnout scores (EE, DP, PA) were entered as dependent variables; the independent variables included job rank, years of service, and so forth, at each subscale of Maslach Inventory. Tukey’s HSD test was used for post hoc comparisons of ANOVA. Variables that were significant in the bivariate analysis were included in the multiple regression analysis. In the multiple regression analysis, the dependent variables were emotional exhaustion, depersonalization, personal accomplishment and job satisfaction, while the independent variables were the significantly associated sociodemographic or work characteristic factors, for example department, presence of family etc. Pearson’s correlation co-efficient “r” was used to assess the correlation between each subscale of Maslach burnout 194 and job satisfaction scores. All p- values in the analysis were considered statistically significant when (p-value less than 0.05).

Q4: Is the conclusion appropriate for the methods used to collect data?
We don’t think it’s an appropriate, because:
I. External validity affected. The researchers shouldn't generalize their result for all middle-grade doctors of a tertiary care hospital in Saudi Arabia.

II. Internal validity affected. They did convenience sampling, so that's why it is not considered representative sample. Although each step in the research method explained, they didn't mention the sample size calculation. They illustrate the study design that is a cross-sectional observational study. They provided clear an inclusion and exclusion criteria. They use Maslach Burnout Inventory-Health Services Survey (MBI-HSS) English Version to screen for burnout syndrome in the doctors. It is the most commonly used and one of the most reliable measures.

III. Questionnaires administered during the departments' morning meetings. This ensured the attendance of all the doctors' ﬁtting the inclusion criteria in the presence of one of the authors. Then surveys distributed and were ﬁlled out within 30 minutes to avoid any bias due to a mutual discussion. All the departmental seniors/consultants

were asked to leave so that the juniors don’t feel any stress while filling the questionnaire. Presenting the questions in a slideshow and reading them out loud while giving the doctors time to respond to their questionnaire sheets to ensure the participants' concentration. Both the doctors and researchers were blinded to avoid bias regarding the analysis.

IV. The numerical variables expressed in terms of mean ± standard deviation (SD). The categorical variables, such as martial status and responses to open-ended questions, were expressed as percentages. The researchers assessed the association between the mean score of each burnout scale and sociodemographic and work characteristics of the study group by using the t-test for comparing means of two variables and the ANOVA test for comparing more than two variables. Note that p-values in the analysis considered statistically significant when (p is less or equal 0.05).

Q5: To what population do the conclusions apply?
Since the sample wasn’t randomly selected, so we conclude that the results would applied on the Middle grade doctors of tertiary care at the Armed Forces Hospital, In Southern region, Khamis Mushyt, Saudi Arabia.

Q6: Has the results been replicated (that is, reproduced) in other article? Are the results consistent with what other researchers have suggested?
Yes, the results have been replicated, in many studies we found similar to ours in the results that published in other journals [1, 2, 3] . As the three studies showed same results. Study have been done in Riyadh about Physician well-being: prevalence of burnout and associated risk factors in a tertiary hospital, showing that The burnout prevalence was 243/348 (70%); 136 (56%) of the 243 were residents and 107 (44%) were consultants. Age, female gender, marital status, number of years in practice, sleep deprivation, presence of back pain, and a negative effect of practice on family life were associated with burnout in the univariate logistic regression analysis [1]. Moreover, study have been done among Physicians working in PHC in Riyadh Military Hospital in Riyadh, found that In terms of burnout, 53.5% of respondents scored high for Emotional Exhaustion (EE) burnout, 38.9% for Depersonalization (DP) and 28.5% for Personal Accomplishment (PA), with 2.78% scoring high burnout in all three dimensions [2]. Lastly, Burnout Among Otolaryngology Residents in Saudi Arabia: A Multicenter Study Showed that the mean EE and DP scores were high at 29.5 (SD = 9.6) and
10.7 (SD = 6), respectively. The mean PA was low at 32.33 (SD = 6). The mean of all subscales did not differ by sex. But, the Mean of EE was different by marital status [3].
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