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Abstract

Introduction: The word “Burnout” comes from the term “engine failure”. In
the 1970s Herbert Freudenberger introduced “burnout” to describe severe
emotional stress of the general workforce. The symptoms of burnout could
include fatigue, disappointment, anger, negligence, lack of motivation and a
sense of ineffectiveness. Method: This study aimed to measure the prevalence
of burnout among healthcare workers in the Eastern Province of Saudi Arabia
and to determine the factors associated with burnout levels. To attain this, the
Maslach Burnout Inventory (MBI) was used together with the demographic
variables and factors of burnout of a pilot study of 16 participants. The MBI
was distributed online and convenient sampling technique was used to meas-
ure burnout through three subscales: exhaustion, professional efficacy and
cynicism. Results: 402 healthcare workers participated. Burnout shows high
percentages in the three subscales: Exhaustion 269 (67%), Professional Effi-
cacy 61 (15%) and Cynicism 241 (60%). There is no strong relationship be-
tween the burnout and the characteristic of participants. The factors that
show significant statistical difference are: gender, educational level, break
time and work-life balance. However, the variables were not significant for all
subscales. Conclusion: Several studies established strong links between work
and burnout with additional factors linked to it. This study shows that there
are high percentages of burnout among healthcare workers specifically within
the three subscales. Although, most studies do not consider healthcare ad-
ministrators, they were included here and they also showed high levels of
burnout. The current COVID-19 pandemic also had an impact on the result
of this study.
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1. Introduction

Studies have shown that burnout negatively impacts job performance, job satis-
faction and interpersonal relationships (Chemali et al., 2019; Aldrees et al.,
2013). In the 1970s Herbert Freudenberger introduced burnout to describe se-
vere emotional stress of the general workforce (Aldrees et al., 2013). Burnout is a
syndrome with three main dimensional underlying symptoms; emotional ex-
haustion (EX), cynicism (CY), and personal Efficacy (PE) in which an affected
individual develops a feeling of failure (Aldrees et al., 2013; Al Sareai et al,,
2013). Burnout is characterized by many other symptoms including fatigue, dis-
appointment, anger, negligence, lack of motivation and sense of ineffectiveness
(Chemali et al., 2019). Burnout is highly prevalent among healthcare profession-
als due to their work environment, low social support and emotional distress
(Chemali et al., 2019; Hameed et al., 2018).

A universal questionnaire called Maslach Burnout Inventory (MBI) has been
used in many previous and extant studies to explore the burnout phenomenon
and to determine its associated factors (Aldrees et al., 2013; Al Sareai et al.,
2013). For example, a study conducted in Thailand by Wisetborisut and col-
leagues (2014) among healthcare workers revealed that burnout has a significant
effect on them, due to working different and sometimes long shifts. This was
even more common among those who had less than 8 hours to rest between
shifts (Wisetborisut et al., 2014). Health professionals, specifically physicians and
nurses working in the critical care area were documented to have high rate of
burnout due to working long hours in a high stress environment (Le Gall et al.,
2011; Shahriari et al., 2014). Residents were also considered in a study to be
more at risk of burnout compared to specialists or consultants; or another factor,
the age of workers, where those who are older have less chance to experience
burnout at work (Aldrees et al., 2013; Al Sareai et al., 2013). However, it is
proven that residents or even undergraduate students have high rates of bur-
nout, which shows us that the healthcare workers, especially those working long
hours and having unusual shift patterns almost always experience burnout at
some point during their career (Hameed et al., 2018; Aldubai et al., 2019).

Moreover, Middle East studies show high percentages of prevalence of bur-
nout among healthcare providers (40% - 60%) and show high levels of burnout
especially among nurses (Chemali et al., 2019). In Arab countries, there is an es-
timation that burnout is moderate to high among healthcare providers (Elbarazi
et al., 2017). Furthermore, a study conducted to include the healthcare workers
in both Saudi Arabia and the United Arab Emirates shows high level of burnout
among all healthcare providers (Al-Omari et al., 2019).
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While other studies have explored the prevalence of burnout and determined
the factors that may potentiate it among medical professionals (Chemali et al.,
2019; Aldrees et al., 2013), there is dearth of research exploring its prevalence
among health care workers in Saudi Arabia. The aim of this research was to
measure the prevalence of burnout among healthcare workers in the Eastern
Province of Saudi Arabia to assess how it has impacted them during the
COVID-19 pandemic. We investigated the prevalence of burnout and deter-
mined the associated factors potentiating the occurrence of burnout among

workers in healthcare sector in the Eastern Province of Saudi Arabia.

2. Method

Based on the statistical yearbook for Saudi Arabia 2018, the total number of
healthcare workers in Eastern Province (excluding Al Hasa and Hafr Al Batin as
both have separate statistics) is 24,321. We calculated the sample size using con-
fidence level of 95% and confidence interval of 5. The sample size with enough
power required to determine significant association is 378.

Data were collected using online survey of MBI general survey using conve-
nient sampling technique. A pilot study of 16 participants was performed to test
the reliability and validity of the questionnaire and result showed a Cronbach’s
Alpha on standardized items as .874. Through the online survey, we received 441
answered questionnaires with signed consent forms. We applied exclusions and
inclusion criteria of the study and found detected eligible participants.

A total of 441 questionnaires were received through an online survey. The net
total after excluding participants who are not matching the inclusion criteria was
402. Using SPSS, the answers were coded in the program and the results illu-
strated as shown in various tables below.

Data were collected and analysed using Statistical Package for Social Sciences
(SPSS) program version 21. It produced results using descriptive statistical mea-
surements for the demographic information and the scales questions result in de-
scription. Ordinal logistic regression was used to find out the associated factors
and cross tab for the distribution of results of burnout among the values of factors.

Approval from the institutional research review board of the University of
Hail was sought and received and all research activities were carried out accord-

ing to the guidelines of the scientific research review board.

3. Results

The prevalence of burnout among workers in healthcare sector in Eastern Prov-
ince of Saudi Arabia based on the three subscales of MBI survey is showing in
Table 1 high percentages in exhaustion (EX) (67%) and cynicism (CY) (60%)
respectively. Unlike the previous two scales, professional efficacy (PE) is inter-
preted in the opposite direction as its statement in the survey has the reverse di-
rection in which the interpretation of high score means the low burnout and low
score means high burnout. The prevalence of PE burnout is 15% and it shows

high percentage of feeling good about their accomplishments and efficacy in the
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work with 61% (see Figure 1).

Moreover, high score of burnouts was stratified over the characteristics of
participants. The age group classified according to the World Health Organiza-
tion (WHO) classification of ages and it shows that the young age group from 25
to 44 years have the most participation (87%) of the total sample and the high
percentages of burnout among the three subscale EX (89%), PE (92%) and CY
(90%). Moving to gender variable, females formulate 77% and have high per-
centages through the three subscales also EX (84%), PE (43%) and CY (78%).
Most participants were Saudis (97%) and this is reflected on the results. The ma-
rital status variable is showing participation from single (23%) and married
(75%) employees where the higher burnout was scored for married people. Fur-
thermore, the educational levels have different participation in which the bache-
lor’s degree is the most participated category (76%) with high scores in the
subscales of burnout. Although the survey targeted all healthcare workers, there
was low response from doctors (16%), pharmacists (19%) and administrators
(11%). While most responses were for nurses (29%) and other healthcare profes-
sionals of the allied services (40%) it shows near the same percentages of bur-
nout for both categories. However, the survey also includes other factors to
measure the prevalence of burnout including years of experience, break time,
shift work and work-life balance. The break times clearly shows high percentages

of burnout score for those who didn’t have regular break time (see Table 2).

67

40 27
30 13 15 13

Percentages

Exhaustion (EX) Professional Efficacy Cynicism (CY)
(PE)*

Burnout Subscale

Low [ Moderate ' High

Figure 1. Prevalence of burnout among workers in healthcare sector in Eastern
Province, Saudi Arabia based on burnout subscales. *Professional Efficacy inter-
preted in the opposite direction from EX and CY.

Table 1. Prevalence of burnout among workers in healthcare sector in Eastern Province,
Saudi Arabia based on burnout subscales.

Low Moderate High

Subscale n (%) n (%) n (‘;86)
Exhaustion (EX) 80 (20%) 53 (13%) 269 (67%)
Professional Efficacy* (PE) 61 (15%) 84 (21%) 257 (64%)
Cynicism (CY) 52 (13%) 109 (27%) 241 (60%)

*Professional Efficacy interpreted in the opposite direction from EX and CY.
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Table 2. Characteristics of participants stratified by burnout subscales high score.

Exhaustion scored high Professional Efficacy scored Cynicism scored high

Characteristics Frequency (%) burnout n = 269 high burnout n = 61 burnout n = 241
n (%) n (%)* n (%)
Age
24 years old and below 17 (4%) 9 (3%) 1(2%) 9 (4%)
25 to 44 years old 348 (87%) 239 (89%) 56 (92%) 218 (90%)
45 to 64 years old 37 (9%) 21 (8%) 4 (7%) 14 (6%)
Gender
Male 92 (23%) 42 (16%) 18 (30%) 52 (22%)
Female 310 (77%) 227 (84%) 43 (70%) 189 (78%)
Nationality
Saudi 390 (97%) 261 (97%) 60 (98%) 236 (98%)
Non-Saudi 12 (3%) 8 (3%) 1(2%) 5 (2%)
Marital Status
Single 92 (23%) 56 (21%) 10 (16%) 56 (23%)
Married 301 (75%) 207 (77%) 51 (84%) 180 (75%)
Divorced 8 (2%) 6 (2%) 0 (0%) 5(2%)
Widow 0 (.2%) 0 (0%) 0 (0%) 0 (0%)
Educational Level
Secondary school 4 (1%) 1 (.4%) 0 (0%) 2 (.8%)
Diploma 74 (18%) 53 (20%) 10 (16%) 38 (16%)
Bachelor 271 (67%) 185 (69%) 37 (61%) 169 (70%)
Higher educations 53 (13%) 30 (11%) 14 (23%) 32 (13%)
Income Level
Less than 10,000 SR 104 (26%) 73 (27%) 12 (20%) 69 (29%)
10,000 to 39,999 SR 288 (72%) 188 (70%) 49 (20%) 167 (69%)
40,000 to 50,000 SR 6 (2%) 4 (1%) 0 (0%) 3(1.2%)
More than 50,000 SR 4 (1%) 4 (1%) 0 (0%) 2 (.8%)
Specialty
Doctor 63 (16%) 39 (14%) 11 (18%) 38 (16%)
Nurse 115 (29%) 92 (34%) 14 (23%) 70 (29%)
Pharmacist 19 (5%) 14 (5%) 1(2%) 14 (6%)
Other allied services 162 (40%) 96 (36%) 29 (48%) 91 (38%)
Administrative 43 (11%) 28 (10%) 6 (10%) 28 (12%)
Years of Experience
5 years or less 152 (38%) 98 (36%) 26 (43%) 101 (42%)
6to 10 years 84 (21%) 61 (23%) 8 (13%) 51 (21%)
11 to 15 years 93 (23%) 62 (23%) 19 (31%) 59 (24%)
More than 15 years 73 (18%) 48 (18%) 8 (13%) 30 (12%)
Break Time
Constant 116 (29%) 64 (24%) 21 (34%) 55 (23%)
Not constant 286 (71%) 205 (76%) 40 (66%) 186 (77%)
Shift Work
Yes 170 (42%) 112 (42%) 23 (38%) 106 (44%)
No 232 (58%) 157 (58%) 38 (62%) 135 (56%)
Off Days
Below 8 days 167 (42%) 116 (43%) 22 (36%) 107 (44%)
8 days and above 235 (59%) 153 (57%) 39 (64%) 134 (56%)
Working Hours
9 hours or less 294 (73%) 186 (69%) 45 (74%) 169 (70%)
More than 9 hours 108 (27%) 83 (31%) 16 (26%) 72 (30%)

*Professional Efficacy interpreted in the opposite direction from EX and CY.

DOI: 10.4236/jss.2021.910003 40 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2021.910003

K. R. Al Owa et al.

Despite the high percentages of burnout among the three subscales, there is
no clear or strong relationship between the different variables with the burnout
result (see Table 3). Ordinal logistic regression was used to find out the statistic-
al significance variables for p-value less than .05 and confidence interval of 95%.
However, EX shows, there are significant statistical differences for gender p
= .000 toward female. Furthermore, break time is a significant factor with p
= .007 in as a reverse relation for those with no regular break time that have
higher chances of burnout. Moreover, working hours show p = .019, which tells
us that employees with 9 or more working hours (daily) show high percentages
of EX burnout. Gender has the same impact on PE subscale with p =.017. Also,
the educational level has the same value p = .017 with gender. It shows that
workers with high educational level have high percentages of burnout for the PE
and they may feel a sense of ineffectiveness. On the other hand, the last subscale,
CY shows significance with break time p = .000 and working hours p = .040 the

same issues of relation direction.

4. Discussion

The prevalence of burnout among healthcare workers in Eastern Province of
Saudi Arabia shows high percentages for the three subscales of MBI general sur-
vey, EX (67%), PE (15%) and CY (60%). Our findings suggest that the risk of
burnout related to exhaustion was associated with gender, whether or not staff
took regular breaks and length of working hours, while the risk of burnout re-
lated to cynicism was associated with whether or not staff took regular breaks
and length of working hours. Also, the risk of burn out (low PE) was associated

with gender and educational level.

Table 3. Ordinal logistic regression of burnout factors.

Characteristics Exhaustion Professional Efficacy Cynicism

P-Value P-Value P-Value
Age .258 .824 .140
Gender .000 .017 .885
Nationality .954 .409 .696
Marital Status .090 337 241
Educational Level .159 .017 432
Income Level .586 .891 216
Specialty 442 .788 .685
Years of Experience .595 .069 134
Break Time .007 .982 .000
Shift Work 315 .795 181
Off Days .900 .070 912
Working Hours .019 .116 .040
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Our findings highlight that female healthcare workers (HCWSs) have a higher
risk of EX and PE related burnout than male workers, and that HCWs who do
not have regular break time and those who work for 9 or more hours have a
higher risk of exhaustion and Cynicism related burnout. Likewise, HCWs with a
higher educational level have a higher risk of burnout related to sense of ineffec-
tiveness.

Women in healthcare experience a higher burnout than their male counter-
parts because; they are responsible for the emotional needs of their families,
combined with a number of other challenging roles they have (Lee et al., 2021).
Burnout associated with long working hours may be due to a reduction in sleep
time and increased susceptibility to job stress (Lin et al., 2021). It is well docu-
mented that periodic breaks facilitate short-term productivity and lessen ex-
haustion and uneasiness, consequently HCWs who do not have regular break
time may be less productive and may experience more exhaustion and physical
discomfort resulting in burnout (Monaghan et al., 2017).

Comparing the results with studies applied in Saudi Arabia, this study found
high prevalence of burnout among healthcare workers (Aldrees et al., 2013; Al
Sareai et al., 2013). In comparison with some of the burnout measures that ap-
plied using the students survey in other researches, we can notice that there is
increase in the results for students or residents to be approximately near this
study results (Hameed et al., 2018; Aldubai et al., 2019). Even though there is no
statistical difference in the variables, this study found some other factors to be
considered in the future analysis of burnout, such as working hours. On the oth-
er hand, a previous study conducted in Saudi Arabia found no direct correlation
between working hours and the burnout levels of residents (Hameed et al.,
2018). Moreover, gender is the most common variable to have the significant
statistical difference with high score of burnouts (Altannir et al., 2019; Agha et
al., 2015). Unlike the result in this study, some studies show a relation with other
variables including the marital status as strong relationship (Al-Omari et al,
2019), and years of experience (Al-Omari et al., 2019; Wisetborisut et al., 2014).
Educational level is found to be significant variable in other studies as well as
this research to show that higher education levels lead to higher burnout levels
(Wisetborisut et al., 2014). However, it is important to consider that this study
was carried out during the Coronavirus pandemic. All healthcare workers have
been under extreme pressure, which could have impacted on the results by
showing higher levels of burnout than it would have done otherwise. Although a
lot of studies have been conducted to measure burnout in the healthcare sector,
but there has been no focus on healthcare administrators. This study included
administrators, but their participation was low, 43 out of 402. Furthermore, this
small sample of the administrators shows high levels of burnout. The variables
used in this research were collected from different studies to try to get a fuller
picture. However, this study still found no clear indication about the most per-

tinent factors; and the MBI survey did not take the predictors of burnout into
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consideration. Another limitation of the tool is that burnout is a dynamic state,
and the result of the MBI survey may have been different if it was conducted at a
different time (Williamson et al., 2018).

5. Conclusion and Recommendation

Several studies conducted around the world including Saudi Arabia show that
there is a clear link between work and burnout levels. This study shows high
percentages of burnout among the three subscales of the general MBI survey for
healthcare workers in the Eastern Province of Saudi Arabia. This study found
that variables, such as gender, working hours, regular breaks and education le-
vels, have significant impact on burnout levels. However, there is a need to fur-
ther study the predictors and factors related to burnout to expatiate their rela-
tionship with increased burnout levels. Additionally, most researches do not
consider healthcare administrators; however, this study found high burnout le-
vels among healthcare administrators as well. Therefore, it would be beneficial to
include this group in future researches on burnout levels among healthcare
workers.

Upon noting the results of this study, it is recommended for hospital man-
agement boards to find and make provision for suitable and regular training
programs to decrease employees’ pressure at work. Regular supervisory visits of
staff by the hospital human resource departments could help identify and sup-
port employees who are at high risk of burnout, as these sessions could enable
management to recognize the signs of burnout and offer support for example
through extra training and making work schedules flexible. Work rotation could
be a solution for routine and repetitive work, as this could have a positive impact
on employees’ lack of motivation and sense of ineffectiveness. The human re-
source department should institute a mechanism for talent management of em-
ployees with extra capabilities to train them to perform better.

As this study was conducted during the Coronavirus pandemic, it is impor-
tant to note that this may have had a negative effect on the results. Therefore, it

is strongly recommended that the study is repeated at the end of the pandemic.
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