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Abstract 
Background: Burnout syndrome, characterized by emotional exhaustion and reduced professional 
efficacy, is increasingly recognized as a significant concern among healthcare workers. With the 
demanding nature of their roles, medical professionals in Saudi Arabia frequently report high levels of 
emotional distress, suggesting a pressing need for targeted interventions. This study aimed to assess the 
frequency and intensity of burnout among healthcare workers in Saudi Arabia and to explore its 
association with various coping strategies. 
Methods: A descriptive cross-sectional study was conducted between July and November 2024, 
involving 498 healthcare professionals across multiple facilities in Saudi Arabia. Participants completed 
the Maslach Burnout Inventory (MBI) to evaluate emotional exhaustion, depersonalization, and 
personal accomplishment. Demographic data and work-related factors were also collected and analyzed. 
Results: The findings indicated that 35.4% of respondents reported experiencing emotional exhaustion 
frequently, while 29.3% displayed high levels of burnout. Emotional distress was prevalent, with 28.9% 
of participants acknowledging daily stress from patient interactions. Depersonalization was noted 
among those implying feelings of emotional detachment; nearly half of respondents reported rarely 
experiencing such detachment. Statistical analyses revealed significant associations between burnout 
levels and demographic factors such as age, marital status, and income satisfaction. 
Conclusion: The study highlights a critical prevalence of burnout among healthcare workers in Saudi 
Arabia, revealing significant emotional exhaustion and stress linked to their professional roles. Given 
the potential detrimental effects on personal well-being and patient care, urgent implementation of 
organizational strategies to address burnout is essential. Efforts should focus on enhancing supportive 
work environments, promoting coping strategies, and addressing systemic issues contributing to 
workplace stress.  

Keywords: HCW, Job burnout, Workplace stress, Work environments, Saudi Arabia. 
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Introduction: 
Burnout syndrome may result from prolonged interpersonal stress [1]. Medical workers, especially 
doctors and nurses, endure difficult emotional conditions and are exposed to their patients' 
psychological problems. Thus, individuals experience an elevated susceptibility to developing burnout 
syndrome [2]. 
Burnout and emotional stress are commonly observed occurrences in medical facilities [3]. Evidence 
suggests that medical staff in Saudi Arabia commonly encounter considerable rates of emotional 
exhaustion, varying from moderately to severe [4]. A previous study conducted in Saudi Arabia 
included 95 physicians and 187 nurses. The study found that 88 per cent of healthcare professionals 
(HCPs) reported experiencing emotional exhaustion. Moreover, a survey was conducted on sixty-six 
respiratory therapists employed at a tertiary hospital located in Saudi Arabia. Demonstrated a notable 
frequency of exhaustion across all three dimensions. Specifically, seventy-seven per cent of the 
participants reported experiencing emotional exhaustion, ninety-eight per cent reported experiencing 
depersonalization, and seventy-three per cent reported low personal accomplishment [5]. 
Numerous research investigations have confirmed the relationship between mental health variables and 
exhaustion [6]. Recent findings indicate that medical professionals in the Arab World encounter burnout 
at different levels, ranging from moderate to high. Burnout is defined by a range of typical symptoms 
encompassing anxiety, agitation, mood fluctuations, depressive conditions, insomnia, and a sense of 
self-doubt [7]. The incidence of burnout in the Middle East was documented to vary from forty per cent 
to sixty per cent [8]. 
In Saudi Arabia, healthcare workers face significant challenges that can lead to job burnout. This 
burnout can impact their quality of working life. Understanding and addressing this relationship is 
crucial for improving the work environment and effectiveness of healthcare services. The goal of this 
study is to estimate the frequency and level of burnout among healthcare workers in Saudi Arabia, 
depending on a sufficient sample size of healthcare workers in Saudi Arabia. 

 
Materials and Methods: 
Study design: 
This is a descriptive cross-sectional study conducted in Saudi Arabia between July to December 2024. 
The study’s population consisted of all health providers who work in hospitals in Saudi Arabia. A 
typical recruitment strategy was depended on various social media platforms, including Twitter, 
Snapchat, WhatsApp, and others. 
Inclusion and Exclusion Criteria: 
The inclusion criteria were any healthcare professional who worked in Saudi Arabia and gave their 
permission to participate in the study. Exclusion criteria were all students of health specialties, also 
those who did not give their permission to participate in the study and worker who worked outside of 
Saudi Arabia. 
Sample size: 
Data collection began in July 2024. Data collection involved a target sample of 384 participants 
(confidence level: 95%; margin of error: 5%). The sample size was estimated using the formula: 
n = P(1-P) * Zα 2 / d 2 with a 95% confidence level. 
n: Calculated sample size. 
Z: The z-value for the selected level of confidence (1- a) = 1.96. 
P: An estimated prevalence of knowledge. 
Q: (1 – 0.50) = 50%, i.e., 0.50. 
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D: The maximum acceptable error = 0.05. 
Therefore, the calculated minimum sample size was n = (1.96)2 X 0.50 X 0.50/(0.05) 2 = 384. 

 
Method for data collection and instrument (Data collection Technique and Tools): 
A structured questionnaire was utilized as a research tool. This tool was used in a relevant study 
conducted in Saudi Arabia [9]. The questionnaire was divided into two parts: Part one, demographics 
(12 questions), for example, Age, gender, nationality, marital status, education, experience in the present 
hospital, total experience, job, work area, illness, income satisfaction, and duty hours satisfaction with 
some options modified. Part two, Maslach burnout inventory (MBI) (22 questions), assesses the three 
components of burnout syndrome: emotional exhaustion (EE), depersonalization (DP), and reduced 
personal accomplishment (PA). MBI includes 22 items that measure burnout and is divided into three 
subscales. 
Scoring system: 
The items are expressed as statements regarding personal emotions or attitudes. The Maslach Burnout 
Inventory (MBI) comprises three categories: emotional exhaustion (EE), which has nine items; 
depersonalization (DP), which has five items; and personal achievement, which has 8 items.. When 
individuals experience high levels of emotional exhaustion and depersonalization, along with a low 
sense of personal accomplishment, it leads to a high level of burnout. For each item, the scoring scale 
ranges from 0 (never) to 6 (every day), as indicated by the scale.. Unlike the other two subscales, lower 
average scores on this subscale indicate a greater level of experience. 
The scores for each subscale are treated as separate entities and are not aggregated into a single overall 
score. Burnout is characterized by a significant level of emotional exhaustion and depersonalization, 
accompanied by a low level of personal accomplishment. The MBI has emerged as the benchmark for 
detecting burnout in the medical research literature due to its proven reliability and validity. 
The surveys were disseminated to healthcare professionals. Every member of the healthcare staff was 
requested to complete the self-administered questionnaire. The survey was conducted anonymously, 
ensuring the confidentiality of all collected data. Additionally, the data was meticulously reviewed 
manually to ensure its completeness. 
Pilot test: 
The survey was handed out to a sample of 15 individuals who were requested to complete it. This was 
conducted to assess the ease of use of the questionnaire and the practicality of the study. The data from 
the pilot study was removed from the final dataset of the study. 
Analyzes and entry method: 
The computer was used to enter data using the "Microsoft Office Excel Software" (2021) Windows 
program. After that, data was moved to be statistically analyzed using the Statistical Package of Social 
Science Software. 

 
Results: 

Table (1) displays various demographic parameters of the participants with a total number of (498). 
Participants overall are relatively young with a mean age of 32.5 years, with the largest age distribution 
falling into 31–35 years. The gender distribution is also marked by a great female majority (75.5%) of 
the sample. On average, participants are Saudi nationals (65.1%) and are mainly single (50.6%), 
implying a young demographic and one that may be less restricted by future plans. Educational 
attainment is high, with 63.1 percent having a bachelor’s degree, and a large share of the workforce is 
made up of registered nurses (53.4 percent). Work experience ranges, however, roughly one third 
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worked less than five years, indicating a relatively young workforce. Inspired, duty hour satisfaction is 
appreciated slightly more with a majority being content, while income satisfaction perceptions are 
divided, with 41.4 percent describing dissatisfaction for financial reasons. 

 
Table (1): Sociodemographic characteristics of participants (n=498) 

Parameter No. Percent (%) 
Age 
(Mean: 32.5, STD: 7.6) 

25 or less 100 20.1 
26 to 30 112 22.5 
31 to 35 144 28.9 
36 to 40 72 14.5 
more than 40 70 14.1 

Gender Female 376 75.5 
Male 122 24.5 

Nationality Non-Saudi 174 34.9 
Saudi 324 65.1 

Marital status Single 252 50.6 
Married 228 45.8 
Divorced 18 3.6 

Education Bachelor 314 63.1 
Clinical Board 18 3.6 
Diploma 78 15.7 
Fellowship 8 1.6 
Postgraduate 8 1.6 
Master 58 11.6 
PhD 10 2.0 
Higher 4 .8 

Total experience <5 164 32.9 
5 to 10 years 120 24.1 
10 to 15 Years 144 28.9 
More than 15 Years 70 14.1 

Job Dentist 24 4.8 
Managerial 6 1.2 
Pharmacist 36 7.2 
Physician 56 11.2 
Physiotherapist 20 4.0 
Psychologist 2 .4 
Registered Nurse 266 53.4 
Respiratory Therapist 2 .4 
Surgeon 6 1.2 
Other 80 16.1 

Work Area Administration 36 7.2 
Inpatient 256 51.4 
Outpatient 116 23.3 
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 Others 90 18.1 
Illness Nil 324 65.1 

Not related to occupation 66 13.3 
Related to occupation 108 21.7 

Income satisfaction Not satisfied due to financial reason 206 41.4 
Not satisfied due to nonfinancial reason 76 15.3 
Satisfied 216 43.4 

Duty hours satisfaction No 234 47.0 
Yes 264 53.0 

 
As shown in figure 1, Results of data presented show a lot of emotional exhaustion experienced by 
employees and that was in the sampled 498 people. Interestingly, roughly 90 respondents, roughly 18% 
of the sample, reported feeling emotionally exhausted each day, meaning that fatigue was extremely 
present. Additionally, 86 people, or roughly 17 percent, said similar things a few times a week, 
indicating that this problem isn't just widespread, but it's rampant. Some 104 respondents, or around 
21%, said they felt emotional exhaustion a few times a month, on a less frequent basis. On the contrary, 
“once a week” was the least reported frequency of exhaustion (22 people, around 4%) reported. 

 
Figure (1): Illustrates the level of emotional exhaustion by work among participants 

 

In Table 2, data are presented which provide a complete picture of emotional and psychological states 
of 498 people based on the Maslach Burnout Inventory (MBI). The findings show that work causes a 
lot of emotional exhaustion and distress; 35.4 percent of respondents are emotionally exhausted every 
day or several times a week. In addition, 28.9% also mention that they also do experience the overall 
stress stemming from interacting people daily. The evidence that over one fifth of respondents feel 
'broken down' by their work makes the case for tackling workplace mental health, an indication. 
Aggravation to feelings of frustration and too much effort, also inflames the common stressors in 
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employees as 36.8% says they felt frustrated or over exerts too much. 
Table (2): Parameters related to Maslach burnout inventory (MBI); Section A: Burnout (n=498). 

Parameter No. Percent 
(%) 

I feel emotionally exhausted by my work. Every day 90 18.1 
A few times per week 86 17.3 
A few times per month 104 20.9 
A few times per year 74 14.9 
Once a month 68 13.7 
Once a week 22 4.4 
Never 54 10.8 

Working with people all day long demands a 
significant deal of effort. 

Every day 144 28.9 
A few times per week 76 15.3 
A few times per month 76 15.3 
A few times per year 64 12.9 
Once a month 58 11.6 
Once a week 34 6.8 
Never 46 9.2 

I feel like my work is breaking me down. Every day 98 19.7 
A few times per week 56 11.2 
A few times per month 80 16.1 
A few times per year 92 18.5 
Once a month 58 11.6 
Once a week 28 5.6 
Never 86 17.3 

My work is frustrating me. Every day 72 14.5 
A few times per week 56 11.2 
A few times per month 60 12.0 
A few times per year 90 18.1 
Once a month 64 12.9 
Once a week 36 7.2 
Never 120 24.1 

I feel I work too hard at my job. Every day 112 22.5 
A few times per week 64 12.9 
A few times per month 52 10.4 
A few times per year 86 17.3 
Once a month 82 16.5 
Once a week 26 5.2 
Never 76 15.3 

It stresses me too much to work in direct 
contact with people. 

Every day 84 16.9 
A few times per week 52 10.4 
A few times per month 50 10.0 
A few times per year 94 18.9 
Once a month 76 15.3 
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 Once a week 24 4.8 
Never 118 23.7 

I feel like I’m at the end of my rope Every day 64 12.9 
A few times per week 58 11.6 
A few times per month 46 9.2 
A few times per year 90 18.1 
Once a month 64 12.9 
Once a week 22 4.4 
Never 154 30.9 

 
 
 

As shown in figure (2), The data shown here are the perceptions of 498 individuals on how impersonal 
they perceive patient/client interactions to be. Interestingly, 42 respondents answered 'yes' that they give 
impersonal appearance to certain clients or patients every day, which is about 8.4 percent of the total 
sample. While 44 people—about 8.8 percent—reported this feeling a few times a week. In addition, 28 
respondents, representing 5.6% of the sample, said that they felt this way a few times a month. Of the 
74 individuals who responded that they experienced this impulse a few times a year (14.9%), 46 
respondents (9.2%) said they felt this way once a month, and 16 people (3.2%) felt this way once a 
week. While important, however, 248 out of 500 respondents (49.8%) say they never feel this way, 
demonstrating that many of the sample have a personal connection to their professional work. 

 
Figure (2): Illustrates objectifying patients or clients among participants. 

 

 
Table 3 presents a comprehensive profile of the depersonalization aspect of Maslach Burnout Inventory 
among a sample of 498 healthcare professionals. I also find it critical to note that nearly half of 
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respondents (49.8%) report never feeling what many would consider an impersonal way of looking after 
the patients, however a large group does report feeling some degree of depersonalization, some more 
than others, as evidenced by those who report feeling emotionally distant often. At a broader level, 
emotional fatigue, which correlates with depersonalization, was revealed in the fact that 21.7% of the 
respondents said they wake up to work for the day and feel tired. Additionally, worrying about patients’ 
feelings of responsibility leads to 24.1% of respondents feeling a lot of stress and possibly burnout. 

 
Table (3): Parameters related to Maslach burnout inventory (MBI); Section B: Depersonalization 
(n=498). 

Parameter No. Percent 
(%) 

I feel I look after certain patients/clients 
impersonally as if they are objects. 

Every day 42 8.4 
A few times per month 28 5.6 
A few times per week 44 8.8 
A few times per year 74 14.9 
Once a month 46 9.2 
Once a week 16 3.2 
Never 248 49.8 

I feel tired when I get up in the morning and 
have to face another day at work. 

Every day 108 21.7 
A few times per month 56 11.2 
A few times per week 70 14.1 
A few times per year 88 17.7 
Once a month 80 16.1 
Once a week 32 6.4 
Never 64 12.9 

I have the impression that my patients/clients 
make me responsible for some of their 
problems. 

Every day 64 12.9 
A few times per month 54 10.8 
A few times per week 54 10.8 
A few times per year 112 22.5 
Once a month 56 11.2 
Once a week 38 7.6 
Never 120 24.1 

I am at the end of my patience at the end of my 
workday. 

Every day 70 14.1 
A few times per month 42 8.4 
A few times per week 64 12.9 
A few times per year 120 24.1 
Once a month 66 13.3 
Once a week 30 6.0 
Never 106 21.3 

I really don’t care about what happens to some 
of my patients/clients. 

Every day 30 6.0 
A few times per month 16 3.2 
A few times per week 18 3.6 
A few times per year 66 13.3 
Once a month 46 9.2 
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 Once a week 18 3.6 
Never 304 61.0 

I have become more insensitive to people since 
I’ve been working. 

Every day 52 10.4 
A few times per month 32 6.4 
A few times per week 34 6.8 
A few times per year 116 23.3 
Once a month 66 13.3 
Once a week 28 5.6 
Never 170 34.1 

I’m afraid that this job is making me 
uncaring. 

Every day 66 13.3 
A few times per month 40 8.0 
A few times per week 30 6.0 
A few times per year 64 12.9 
Once a month 48 9.6 
Once a week 18 3.6 
Never 232 46.6 

 
Table (4) shows that 498 respondents are highlighted through the data gained from the Maslach Burnout 
Inventory (MBI) relating to Personal Achievement, an aspect of perceived job fulfilment and emotional 
engagement of professionals. Finally, worth noting is that a huge percentage of participants (26.9%) 
indicate they achieve valuable tasks each day, indicating that role meaningfulness is viewed as high. 
But the persistent appearance of survey responses that suggest infrequent feelings of achievement 
(16.9% who claim to 'never' feel accomplished) raises concern about disengagement and its negative 
influence on employee personal wellbeing and organizational effectiveness. In addition, the 36.1 percent 
asked how they can experience empathy with their clients on a daily basis is sharply contrasted to the 
36.1 per cent who find it difficult. 
Table (4): Parameters related to Maslach burnout inventory (MBI); Section C: Personal Achievement 
(n=498). 

Parameter No. Percent 
(%) 

I accomplish many worthwhile things in this 
job. 

Every day 134 26.9 
A few times per month 60 12.0 
A few times per week 32 6.4 
A few times per year 80 16.1 
Once a month 70 14.1 
Once a week 38 7.6 
Never 84 16.9 

I feel full of energy. Every day 66 13.3 
A few times per month 64 12.9 
A few times per week 100 20.1 
A few times per year 96 19.3 
Once a month 60 12.0 
Once a week 38 7.6 
Never 74 14.9 
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I am easily able to understand what my 
patients/clients feel. 

Every day 180 36.1 
A few times per month 52 10.4 
A few times per week 86 17.3 
A few times per year 50 10.0 
Once a month 48 9.6 
Once a week 26 5.2 
Never 56 11.2 

I look after my patients’/clients’ problems 
very effectively. 

Every day 186 37.3 
A few times per month 52 10.4 
A few times per week 94 18.9 
A few times per year 58 11.6 
Once a month 52 10.4 
Once a week 18 3.6 
Never 38 7.6 

In my work, I handle emotional problems 
very calmly. 

Every day 126 25.3 
A few times per month 66 13.3 
A few times per week 124 24.9 
A few times per year 58 11.6 
Once a month 40 8.0 
Once a week 32 6.4 
Never 52 10.4 

Through my work, I feel that I have a 
positive influence on people. 

Every day 134 26.9 
A few times per month 56 11.2 
A few times per week 102 20.5 
A few times per year 70 14.1 
Once a month 40 8.0 
Once a week 48 9.6 
Never 48 9.6 

I am easily able to create a relaxed 
atmosphere with my patients/clients. 

Every day 120 24.1 
A few times per month 58 11.6 
A few times per week 116 23.3 
A few times per year 66 13.3 
Once a month 50 10.0 
Once a week 42 8.4 
Never 46 9.2 

I feel refreshed when I am close to my 
patients/clients at work. 

Every day 86 17.3 
A few times per month 64 12.9 
A few times per week 84 16.9 
A few times per year 84 16.9 
Once a month 60 12.0 
Once a week 48 9.6 
Never 72 14.5 

 
Table 5 of Maslach Burnout Inventory (MBI) shows a lot of implications about how far, the general 
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population surveyed are at a stage of such syndrome. Our findings also point to the fact that a 
considerable 29.3% of the respondents are experiencing high levels of burnout which implies that it’s 
only natural to look for ways to curb such a troubling. In addition, a total of 19.7 per cent of people 
experience moderate burnout, down from high burnout but still a substantial number of the workforce 
at risk of escalating to greater levels of burnout if not for appropriate measures put in. On the contrary, 
the data show that 51.0 percent of the participants are in low burnout conditions, thus offering a little 
note of good news in the face of the difficulties. 
Table (5): Shows Maslach burnout inventory (MBI); Section A: Burnout score results. 
 Frequency Percent 

High level of burnout 146 29.3 

Moderate burnout 98 19.7 

Low level of burnout 254 51.0 

Total 498 100.0 

 
Table 6 shows the data regarding Maslach Burnout Inventory (MBI) and specifically with respect to the 
Depersonalization score reveals useful insight into the prevalence of burnout amongst the surveyed 
population. This is noteworthy as just about half of these respondents, that is, 49.0 percent, claim to be 
suffering from a high level of burnout what requires immediate policy regarding the management of the 
effects of burnout in the workplace. In addition, 20.9% reported moderate burnout, 30.1% had low levels 
of burnout, and present a variety of burnout intensity experiences. 

Table (6): Shows Maslach burnout inventory (MBI); Section B: Depersonalization score results. 
 Frequency Percent 

High level of burnout 244 49.0 

Moderate burnout 104 20.9 
Low level of burnout 150 30.1 
Total 498 100.0 

The data presented in Table 7, which outlines the results of the Maslach Burnout Inventory (MBI) 
specifically for Section C: A concerning trend regarding the burnout levels amongst the surveyed 
population is Personal Achievement scores. Notably, a large number, or 56.6% of the respondents said 
they are having such a high level of burnout that it required an intervention for workplace mental health 
and staff morale. Furthermore, 14.9 percent of participants had moderate burnout, amplifying how wide 
reaching this situation is. However, just 28.5% said they had a low level of burnout. 

 
 

Table (7): Shows Maslach burnout inventory (MBI); Section C: Personal Achievement score results. 
 Frequency Percent 
 High level of burnout 282 56.6 

Moderate burnout 74 14.9 
Low level of burnout 142 28.5 

                Total 498 100.0 
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Table (8) shows that the burnout section of Maslach burnout inventory has statistically significant 
relation to age (P value=0.001), marital status (P value=0.021), work area (P value=0.037), illness (P 
value=0.008), income satisfaction (P value=0.003), and duty hours satisfaction (P value=0.0001). It also 
shows statistically insignificant relation to gender, nationality, education, and total experience in years. 

Table (8): Relation between Maslach burnout inventory (MBI); Section A: Burnout and 
sociodemographic characteristics. 

Parameters Maslach burnout inventory 
(MBI); Section A: Burnout 

Total 
(N=498) 

P 
value* 

High or 
moderate level 

Low level of 
burnout 

Gender Female 184 192 376 0.963 
75.4% 75.6% 75.5% 

Male 60 62 122 
24.6% 24.4% 24.5% 

Age 25 or less 36 64 100 0.001 
14.8% 25.2% 20.1% 

26 to 30 52 60 112 
21.3% 23.6% 22.5% 

31 to 35 82 62 144 
33.6% 24.4% 28.9% 

36 to 40 46 26 72 
18.9% 10.2% 14.5% 

more than 40 28 42 70 
11.5% 16.5% 14.1% 

Nationality Non-Saudi 84 90 174 0.814 
34.4% 35.4% 34.9% 

Saudi 160 164 324 
65.6% 64.6% 65.1% 

Marital status Single 108 144 252 0.021 
44.3% 56.7% 50.6% 

Married 126 102 228 
51.6% 40.2% 45.8% 

Divorced 10 8 18 
4.1% 3.1% 3.6% 

Education Bachelor 154 160 314 0.125 
63.1% 63.0% 63.1% 

Clinical Board 12 6 18 
4.9% 2.4% 3.6% 

Diploma 34 44 78 
13.9% 17.3% 15.7% 

Fellowship 4 4 8 
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  1.6% 1.6% 1.6%  
Higher 0 4 4 

0.0% 1.6% 0.8% 
Master 34 24 58 

13.9% 9.4% 11.6% 
PhD 4 6 10 

1.6% 2.4% 2.0% 
Postgraduate 2 6 8 

0.8% 2.4% 1.6% 
Total 
experience 
(years) 

<5 years 76 88 164 0.160 
31.1% 34.6% 32.9% 

5 to 10 years 54 66 120 
22.1% 26.0% 24.1% 

10-15 Years 82 62 144 
33.6% 24.4% 28.9% 

More than 15 Years 32 38 70 
13.1% 15.0% 14.1% 

Work Area Administration 18 18 36 0.037 
7.4% 7.1% 7.2% 

Inpatient 118 138 256 
48.4% 54.3% 51.4% 

Outpatient 70 46 116 
28.7% 18.1% 23.3% 

Others 38 52 90 
15.6% 20.5% 18.1% 

Illness Nil 160 164 324 0.008 
65.6% 64.6% 65.1% 

Not related to 
occupation 

22 44 66 
9.0% 17.3% 13.3% 

Related to occupation 62 46 108 
25.4% 18.1% 21.7% 

Income 
satisfaction 

Not satisfied due to 
financial reason 

110 96 206 0.003 
45.1% 37.8% 41.4% 

Not satisfied due to 
nonfinancial reason 

46 30 76 
18.9% 11.8% 15.3% 

Satisfied 88 128 216 
36.1% 50.4% 43.4% 

Duty hours 
satisfaction 

No 158 76 234 0.0001 
64.8% 29.9% 47.0% 

Yes 86 178 264 
35.2% 70.1% 53.0% 

*P value was considered significant if ≤ 0.05. 
 

Table (9) shows that depersonalization section of Maslach burnout inventory has statistically significant 
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relation to age (P value=0.0001), marital status (0.002), total experience (P value=0.029), work area (P 
value=0.002), income satisfaction (P value=0.001), duty hours satisfaction (P value=0.0001). It also 
shows statistically insignificant relation to gender, nationality, education and illness. 

 
Table (9): Relation between Maslach burnout inventory (MBI); Section B: Depersonalization and 
sociodemographic characteristics. 

Parameters Maslach burnout inventory 
(MBI); Section B: 
Depersonalization 

Total 
(N=498) 

P 
value* 

High level of 
burnout 

Moderate or 
low 

Gender Female 186 190 376 0.711 
76.2% 74.8% 75.5% 

Male 58 64 122 
23.8% 25.2% 24.5% 

Age 25 or less 30 70 100 0.0001 
12.3% 27.6% 20.1% 

26 to 30 66 46 112 
27.0% 18.1% 22.5% 

31 to 35 80 64 144 
32.8% 25.2% 28.9% 

36 to 40 44 28 72 
18.0% 11.0% 14.5% 

more than 40 24 46 70 
9.8% 18.1% 14.1% 

Nationality Non-Saudi 80 94 174 0.323 
32.8% 37.0% 34.9% 

Saudi 164 160 324 
67.2% 63.0% 65.1% 

Marital status Single 114 138 252 0.002 
46.7% 54.3% 50.6% 

Married 114 114 228 
46.7% 44.9% 45.8% 

Divorced 16 2 18 
6.6% 0.8% 3.6% 

Education Bachelor 152 162 314 0.401 
62.3% 63.8% 63.1% 

Clinical Board 10 8 18 
4.1% 3.1% 3.6% 

Diploma 42 36 78 
17.2% 14.2% 15.7% 

Fellowship 4 4 8 
1.6% 1.6% 1.6% 

Higher 0 4 4 
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  0.0% 1.6% 0.8%  
Master 30 28 58 

12.3% 11.0% 11.6% 
PhD 4 6 10 

1.6% 2.4% 2.0% 
Postgraduate 2 6 8 

0.8% 2.4% 1.6% 
Total 
experience 
(years) 

<5 years 72 92 164 0.029 
29.5% 36.2% 32.9% 

5 to 10 years 84 60 144 
34.4% 23.6% 28.9% 

10-15 Years 60 60 120 
24.6% 23.6% 24.1% 

More than 15 Years 28 42 70 
11.5% 16.5% 14.1% 

Work Area Administration 18 18 36 0.002 
7.4% 7.1% 7.2% 

Inpatient 116 140 256 
47.5% 55.1% 51.4% 

Outpatient 74 42 116 
30.3% 16.5% 23.3% 

Others 36 54 90 
14.8% 21.3% 18.1% 

Illness Nil 158 166 324 0.349 
64.8% 65.4% 65.1% 

Not related to 
occupation 

28 38 66 
11.5% 15.0% 13.3% 

Related to occupation 58 50 108 
23.8% 19.7% 21.7% 

Income 
satisfaction 

Not satisfied due to 
financial reason 

104 102 206 0.001 
42.6% 40.2% 41.4% 

Not satisfied due to 
nonfinancial reason 

50 26 76 
20.5% 10.2% 15.3% 

Satisfied 90 126 216 
36.9% 49.6% 43.4% 

Duty hours 
satisfaction 

No 168 66 234 0.0001 
68.9% 26.0% 47.0% 

Yes 76 188 264 
31.1% 74.0% 53.0% 

*P value was considered significant if ≤ 0.05. 
Table (10) shows that personal achievement section of Maslach burnout inventory has statistically 
significant relation to age (P value=0.002), nationality (0.017), education (P value=0.005), work area (P 
value=0.0001), illness (P value=0.002), income satisfaction (P value=0.020), duty hours satisfaction (P 
value=0.005). It also shows statistically insignificant relation to gender, marital status, education and 
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illness. 
 

Table (10): Relation between Maslach burnout inventory (MBI); Section C: Personal Achievement 
and sociodemographic characteristics. 

Parameters Maslach burnout inventory 
(MBI); Section C: Personal 
Achievement 

Total 
(N=498) 

P 
value* 

High level of 
burnout 

Moderate or 
low 

Gender Female 210 166 376 0.540 
74.5% 76.9% 75.5% 

Male 72 50 122 
25.5% 23.1% 24.5% 

Age 25 or less 74 26 100 0.002 
26.2% 12.0% 20.1% 

26 to 30 58 54 112 
20.6% 25.0% 22.5% 

31 to 35 74 70 144 
26.2% 32.4% 28.9% 

36 to 40 42 30 72 
14.9% 13.9% 14.5% 

more than 40 34 36 70 
12.1% 16.7% 14.1% 

Nationality Non-Saudi 86 88 174 0.017 
30.5% 40.7% 34.9% 

Saudi 196 128 324 
69.5% 59.3% 65.1% 

Marital status Single 154 98 252 0.053 
54.6% 45.4% 50.6% 

Married 116 112 228 
41.1% 51.9% 45.8% 

Divorced 12 6 18 
4.3% 2.8% 3.6% 

Education Bachelor 192 122 314 0.005 
68.1% 56.5% 63.1% 

Clinical Board 4 14 18 
1.4% 6.5% 3.6% 

Diploma 44 34 78 
15.6% 15.7% 15.7% 

Fellowship 4 4 8 
1.4% 1.9% 1.6% 

Higher 0 4 4 
0.0% 1.9% 0.8% 

Master 30 28 58 
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  10.6% 13.0% 11.6%  
PhD 6 4 10 

2.1% 1.9% 2.0% 
Postgraduate 2 6 8 

0.7% 2.8% 1.6% 
Total 
experience 
(years) 

<5 years 100 64 164 0.307 
35.5% 29.6% 32.9% 

5 to 10 years 70 50 120 
24.8% 23.1% 24.1% 

10-15 Years 78 66 144 
27.7% 30.6% 28.9% 

More than 15 Years 34 36 70 
12.1% 16.7% 14.1% 

Work Area Administration 18 18 36 0.0001 
6.4% 8.3% 7.2% 

Inpatient 136 120 256 
48.2% 55.6% 51.4% 

Outpatient 58 58 116 
20.6% 26.9% 23.3% 

Others 70 20 90 
24.8% 9.3% 18.1% 

Illness Nil 166 158 324 0.002 
58.9% 73.1% 65.1% 

Not related to 
occupation 

48 18 66 
17.0% 8.3% 13.3% 

Related to occupation 68 40 108 
24.1% 18.5% 21.7% 

Income 
satisfaction 

Not satisfied due to 
financial reason 

124 82 206 0.020 
44.0% 38.0% 41.4% 

Not satisfied due to 
nonfinancial reason 

32 44 76 
11.3% 20.4% 15.3% 

Satisfied 126 90 216 
44.7% 41.7% 43.4% 

Duty hours 
satisfaction 

No 148 86 234 0.005 
52.5% 39.8% 47.0% 

Yes 134 130 264 
47.5% 60.2% 53.0% 

*P value was considered significant if ≤ 0.05. 
 

Discussion: 
 

Burnout is a syndrome of work-related stress that arises from prolonged exposure to job stressors. This 
concept was first introduced in the early 1970s by psychoanalyst Freudenberger and has since been 
characterized by Maslach et al. as comprising three principal dimensions: emotional exhaustion, 
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cynicism and depersonalization, and decreased professional efficacy along with diminished personal 
achievement [10]. Burnout can manifest across various professions, with healthcare workers, 
particularly those in perioperative roles, being particularly vulnerable. The implications of burnout can 
be grave, leading to personal issues such as substance abuse, disrupted relationships, and even suicide, 
in addition to critical professional challenges including reduced patient satisfaction, compromised 
quality of care, and potentially a rise in medical errors, which may lead to malpractice lawsuits with 
significant financial repercussions for both caregivers and healthcare institutions [11]. Addressing 
burnout syndrome should consider the seriousness of the symptoms [12]. For mild symptoms, 
interventions such as lifestyle modifications and enhancing work–life balance are advisable. These 
interventions focus on three key components: alleviation of stressors, recovery through relaxation and 
physical activity, and a "return to reality" by letting go of perfectionist aspirations [13]. Therefore, 
timely recognition of burnout and the formulation of effective coping strategies at both personal and 
organizational levels are crucial to tackle this pressing issue in modern healthcare [14]. Thus we aimed 
in this study to assess the frequency and level of burnout among Saudi Arabian healthcare workers. 
In our investigation into job burnout among 498 healthcare workers, we noted that 35.4% frequently 
experience emotional exhaustion, which aligns with findings by Noha Ahmed EL Dabbah et al. [15], 
who reported an alarmingly high emotional exhaustion rate of 98.6% among healthcare workers. Our 
results indicate that 28.9% of respondents face stress from daily interactions, while Dabbah et al. found 
that 75% of healthcare workers experienced burnout syndrome, highlighting a critical concern in 
workplace well-being. This consistency in emotional distress emphasizes the urgency for effective 
mental health interventions in healthcare settings. Similarly, Amir Kabunga et al. [16] documented that 
39.8% of respondents reported significant burnout levels, which is somewhat lower than our finding of 
29.3% experiencing high burnout levels. Contrasting this, studies conducted in the United States 
reported burnout rates of 54% among physicians [17], 35% among hospital nurses [18], and 35.2% 
among medical students [19], suggesting that while burnout is prevalent, its severity may vary 
depending on the specific healthcare worker population. Furthermore, a systematic review involving 
9,302 physicians in China revealed a burnout prevalence range of 66.5–87.8% [20], indicating that 
burnout is a pervasive issue across geographies and healthcare roles. In line with this, our study showed 
significant relationships between burnout levels and demographic factors such as age and marital status, 
confirming the findings of Duarte et al. [21] and Khasne et al. [22], which highlight these factors as 
significant contributors to burnout. Among healthcare providers in Arab countries (N = 4,108 across 19 
studies), a high prevalence of burnout was observed, with emotional exhaustion rates spanning from 
20.0% to 81.0% and personal accomplishment levels between 13.3% and 85.8% [23]. These findings 
resonate with our results demonstrating that only 26.9% of participants perceive their work as 
meaningful, while 16.9% never feel accomplished, indicating troubling levels of disengagement and 
dissatisfaction. Discrepancies in results may be attributed to variations in the measurement tools used 
to assess burnout, highlighting the importance of standardized methodologies in cross-cultural studies. 
Matsuo et al. [24] further elucidated that burnout prevalence is typically higher among nurses than 
physicians, echoing our own findings regarding the significant emotional strain reported by healthcare 
workers. Additionally, the observation in another Saudi Arabian study [25] that healthcare workers in 
their initial two-year training period face greater burnout risk mirrors our own findings, suggesting that 
early career stages may be particularly prone to high burnout levels. Moreover, numerous studies align 
with these findings, highlighting the widespread issue of burnout among healthcare professionals 
globally [26,27]. While burnout is recognized as a universal concern in the healthcare sector, variations 
in rates across regions and settings suggest the influence of factors such as organizational culture and 
leadership support. Factors such as organizational culture, leadership support, and the availability of 
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mental health resources can influence burnout levels [28,29]. 
 
 

Conclusion: 
This study underscores the alarming prevalence of job burnout among healthcare workers in Saudi 
Arabia, with 29.3% experiencing high levels of burnout and a significant portion reporting emotional 
exhaustion and low personal accomplishment. The findings suggest that healthcare professionals are 
struggling with the emotional weight of their roles, exacerbated by factors such as daily interpersonal 
stress, job demands, and insufficient coping strategies. Notably, the significant correlation between 
burnout levels and demographic factors such as age and marital status highlights the need for tailored 
interventions. As burnout can lead to detrimental effects on both personal well-being and patient care, 
implementing proactive measures such as enhanced mental health resources, improved organizational 
support, and strategies for work-life balance is crucial. Future research should focus on developing 
effective coping mechanisms and organizational strategies to mitigate burnout, promoting a healthier 
work environment and fostering the overall well-being of healthcare workers. Immediate and concerted 
efforts are necessary to address this critical issue in Saudi Arabian healthcare settings. 
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