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Introduction:Burnout, characterized by work-related stress and 

emotional exhaustion, is prevalent among healthcare workers, 

especially in oncology. In oncology, practitioners face unique 

challenges due to the demanding nature of their work and the emotional 

toll of treating cancer patients. The incidence of burnout among 

oncologists has increased globally. Despite existing interventions, 

burnout remains a significant issue with implications for patient care. 

This study focuses on understanding burnout in the context of the 

oncology center at King Fahad Specialist Hospital Dammam, aiming to 

provide insights for targeted interventions. 

Methodology:A cross-sectional study was conducted at a specialized 

oncology center in Dammam, Saudi Arabia from November 2023 to 

March 2024, assessing burnout among healthcare professionals using 

the Maslach Burnout Inventory-Human Services Survey for Medical 

Professionals. Burnout was defined as scores on emotional exhaustion 

(EE) scale ≥27 and/or depersonalization (DP) scale ≥10. Statistical 

analysis included descriptive measures and chi-square or Fisher exact 

tests. Ethical approval was obtained, and all participants provided 

consent. 

Results:The study included 156 oncology medical personnel, 

predominantly female (69.9%), aged 30-39 (42.9%), and with less than 

ten years of practice (54.5%). Most were non-Saudi (59%), married 

(80.8%), and had children (71.2%). The majority worked 41-60 hours 

weekly (74.4%) and were nurses (49.4%). Burnout criteria were met by 

69.9% of respondents, with high levels of EE (64.1%), DP (51.3%), 

and low levels of PA (27.6%). Burnout was associated with working 

over 60 hours weekly (p = 0.002). No significant associations were 

found with years in practice, patient load, or mortality dealt with 

weekly. Non-Saudis showed higher levels of Personal Accomplishment 

(63.5% vs 36.5%, p < 0.001), particularly in the 30-39 age group (p = 

0.008). Inpatient and critical care settings had higher burnout rates, 

especially in medical oncology (72.5%) and pediatric 

hematology/oncology (77.3%). 

Conclusion:This study presents the first in-depth investigation into 

burnout among oncology medical staff in Dammam, Saudi Arabia,  
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offering valuable insights into its prevalence and contributing factors. 

The findings exhibit a significant burden of burnout, with higher levels 

of EE linked to longer weekly working hours, while holding non-

clinical jobs appears to mitigate EE levels. Additionally, a diverse 

workforce exhibits higher PA, particularly among individuals aged 30-

39. The study also highlights a notable proportion of burnout cases 

among those in inpatient and critical care settings. Recommendations 

include addressing burnout through workload management, support 

services, professional development, promoting a positive organizational 

culture, and ongoing research efforts. 

 
Copyright, IJAR, 2024,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Burnout, a term coined in the early 1970s, defines the state of work-related stress resulting from chronic exposure

1
. 

This phenomenon is characterized by emotional exhaustion, cynicism, a diminished sense of professional 

accomplishment, and depersonalization.
2,3

 While it can manifest across various professions, healthcare workers, 

particularly those in oncology, appear to face a heightened risk. 
4–7 

 

Burnout is not merely an occupational challenge; it reflects an individual's inability to cope with work demands 

coupled with life pressures, leading to both physical and mental distress.
8 

 

The timeline for burnout suggests that its initial physical and emotional symptoms may slowly develop over the 

course of a year
7
. Recognizable symptoms include chronic fatigue, cardiovascular issues, cognitive dysfunction, 

insomnia, gastrointestinal complaints, and affective and behavioral distress such as anger, depression, and anxiety. 

Cynicism and depersonalization may manifest as pessimism, isolation, demoralization, and detachment.
9
 A low 

sense of personal accomplishment contributes to feelings of inefficacy, decreased productivity, and an overall 

dissatisfaction in work-life balance.
1,9,10 

 

Research has identified several risk factors associated with burnout, ranging from individual characteristics such as 

age, gender, and personality traits to environmental factors like increased time in direct patient care, high 

occupational demands, and lack of social support.
11

 The negative impact of burnout extends personally and 

professionally, leading to consequences such as substance abuse, broken relationships, suicide, low patient 

satisfaction, poor quality of care, and medical errors.
12

 The potential for malpractice suits poses substantial costs for 

healthcare workers and their institutions.
11,13 

 

In the field of oncology, practitioners face daily challenges requiring significant decision-making due to their 

interactions with patients afflicted by cancer.
4
 This specialty presents inherent complexities as cancer possesses the 

capacity to inflict profound detriment upon individuals diagnosed with it.
5
 Typically, those diagnosed with cancer 

endure psychological distress, intense emotional upheaval, and substantial social and economic burdens stemming 

from the ramifications of this lethal disease.
5
 Consequently, oncologists often contend with prolonged periods of 

direct patient care, the provision of medical guidance to patients' families, arduous electronic documentation tasks, 

dynamic medical landscapes, a sense of diminished control over daily obligations, and dissatisfaction with the 

available resources provided by healthcare facilities for managing the emotional responses of patients and their 

families.
6,7

 
 

 

Despite progress in oncology, many cancer patients still suffer and succumb to the disease. This constant challenge 

exposes oncologists to emotions like grief and compassion fatigue.
7
 Simultaneously, they must employ their 

cognitive capacities to administer complex treatments to seriously ill patients, making them vulnerable to burnout 

syndrome.
4–7,14–17 

 

Focusing on healthcare providers in oncology, the global incidence of burnout has markedly increased over the past 

decade in the United States, Europe, and Australia.
4 

 

Studies reveal alarming percentages, with the American Society of Clinical Oncology reporting that 45% of its 

member medical oncologists have experienced symptoms related to burnout.
7
 The prevalence varies across regions, 
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ranging from 20-70%, emphasizing the need for a nuanced understanding of the problem.
18,19

 A study conducted in 

Riyadh, Saudi Arabia has reported a burnout level of 28.7.
20 

 

Existing interventions and support systems, such as establishing a healthy work environment, positive feedback, 

peer support, and open communication, are considered protective factors against burnout.
21 

 

However, the importance of addressing burnout in healthcare cannot be overstated, as it jeopardizes patient safety, 

satisfaction, and perception of healthcare providers. Early recognition and intervention are crucial for maintaining 

job satisfaction, reducing turnover, and ensuring optimal patient care.
22 

 

This research aims to address a critical gap in understanding burnout within the context of oncology centers in our 

kingdom. While several studies have compared burnout prevalence among healthcare professionals in Saudi Arabia, 

our focus on the HCPs working in oncology care among the largest oncology center in the Eastern Province, King 

Fahad Specialist Hospital – Dammam (KFSH-D), is unique. By investigating the prevalence of burnout, this study 

aims to contribute valuable insights that can inform targeted interventions to alleviate burnout among healthcare 

providers in our specific setting. 

 

Methodology:- 
Design and Sample  

A cross-sectional quantitative was conducted at King Fahad Specialist Hospital Dammam - Oncology Center from 

November 2023 to March 2024. This institution is the largest center in Dammam for oncology. All HCPs working at 

the KFSH-D Oncology Center at the time of investigation were eligible to participate in the study. Exclusion criteria 

for participation in the study were staff on leave during data gathering period, or staff not willing to participate.  

 

Instruments  

The Maslach Burnout Inventory (MBI) serves as the most widely used standardized measure of burnout within 

research. This psychometric tool assesses all three core dimensions of burnout: Emotional Exhaustion (EE), 

Depersonalization (DP), and Personal Accomplishment (PA). We used MBI-Human Services Survey for Medical 

Professionals (MBI-HSS-MP) which utilizes a 22-item questionnaire with a 7-point Likert scale (0 = never, 6 = 

every day) to capture the participant's experience. Scores on each subscale (EE, DP, PA) are then categorized as 

low, medium, or high. A high level of burnout is indicated by a score ≥27 in the EE subscale, ≥10 in the DP subscale 

and ≤33 in the PA subscale based on normative data from 1104 medical professionals.
2
 Traditionally, burnout is 

defined by a combination of high EE, high DP, and low PA. However, recent research suggests an alternative 

definition focusing solely on high EE and DP as the core indicators of burnout.
23

 As such we have defined burnout 

criteria as individuals meeting EE ≥27 and/or DP ≥10. 

 

Statistical Analysis  

Descriptive measures included counts and percentages for categorical variables. Chi square test, or Fisher exact test 

when >20% of cells had counts less than five, were used to assess the relationship between categorical variables. A 

two-sided p value ≤0.05 was considered statistically significant. Statistical analyses were calculated using Statistical 

Package for the Social Sciences v26 (SPSS) and figures were drawn using flourish.studio (Canva UK Operations 

Ltd., London, UK). 

 

Ethical approval(s)  

Approved Nov. 21
st
, 2023, Ministry of Health, KFSH-D Institutional Review Board (IRB) (Research Executive 

Administration - King Khalid Medical City (REA-KKMC), King Fahad Specialist Hospital-Dammam, Bldg. 100, 

First Floor, Office 31, 28, Saudi Arabia;  

Tel: +966 (0)38431111, ext. 2978-2904-2903; Email: IRB@kfsh.med.sa), National Registration Number H-05-

D002. All HCPs provided their consent to participate in this survey. 

 

Results:- 
Respondents Demographics  

Of the 350 oncology medical personnel who were invited to participate, survey responses were received from 165 

(47.1%) medical personnel. All analyses were conducted on the 156 (44.6%) respondents who completed the 

Maslach Burnout Inventory-Human Services Survey for Medical Professionals MBI-HSS (MP).    

mailto:IRB@kfsh.med.sa
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The analysis reveals that the majority of respondents were female (109, 69.9%), and predominantly aged between 30 

and 39 years (67, 42.9%). Additionally, 92 individuals, accounting for 59% of the total respondents, were non-

Saudi. Furthermore, a significant proportion were married (126, 80.8%) and had children (111, 71.2%).  

 

The working hours were predominantly between 41 to 60 hours (116, 74.4%) with a significant portion working less 

than 10 years (85, 54.5%) within oncology. Nurses constituted the largest professional group (77, 49.4%), followed 

by physicians (48, 30.8%) and allied health professionals (31, 19.9%). The majority did not work in palliative care 

settings (142, 91.0%). A significant number were involved in other non-clinical professional work in addition to 

their assignment in the oncology center (102, 65.4%). (Table 1)  

 

For the number of patients taken care of in a week, 29 (18.6%) handled four or fewer patients, while 16 (10.3%) 

managed between 5 to 8 patients, with a significant majority of 111 (71.2%) dealing with over 8 patients. Looking 

specifically at terminally ill patients, 92 (59.0%) HCPs attended to four or fewer, 30 (19.2%) managed 5 to 8, and 34 

(21.8%) had more than 8 under their care. Regarding mortalities, 145 (92.9%) HCPs encountered four or fewer 

deaths, 7 (4.5%) dealt with 5 to 8, and 4 (2.6%) handled over 8 in a week. (Table 1)  

 

The care setting distribution was predominantly in either inpatient care or outpatient services with 93 (59.6%) 

individuals having reported working in either service, excluding the critical care. Additionally, 45 (28.8%) 

individuals have reported working in both settings. 7 (4.5%) individuals each have reported working in the operation 

rooms and critical care units, while 4 (2.6%) individuals reported working in home care services. Finally, 15 (9.6%) 

individuals reported working across ancillary areas such as laboratories and administrative offices. (Figure 1)  

  

Maslach Burnout Inventory    

Notably, 109 respondents (69.9%) met the criteria for burnout (EE ≥27 and/or DP ≥10), while 47 (30.1%) did not. 

Results indicate that EE was prevalent, with 100 respondents (64.1%) experiencing high levels (≥27), while 24 

(15.4%) and 32 (20.5%) participants reported moderate (19-26) and low (≤18) levels, respectively. Regarding PA, 

74 individuals (47.4%) demonstrated high scores (≥40), whereas 39 (25.0%) and 43 (27.6%) respondents displayed 

moderate (34-39) and low (≤33) levels, respectively. Furthermore, DP was observed in 80 participants (51.3%) at 

high levels (≥10), with 25 (16.0%) and 51 (32.7%) individuals reporting moderate (6-9) and low (≤5) levels, 

respectively. (Table 2)  

 

EE had a statistically significant association with working hours per week and holding a concurrent professional 

non-clinical job. Among individuals experiencing high levels of EE, there was a significantly higher percentage of 

those working over 60 hours per week compared to those with moderate and low levels of EE, with figures at 

35.0%, 8.3%, and 6.3%, respectively (P = 0.002). Notably, among individuals experiencing low levels of EE, a 

significantly larger proportion worked other professional non-clinical jobs compared to those with moderate and low 

levels of EE, registering at 53.1%, 20.8%, and 32.0%, respectively (P = 0.028) (Table 3).  

 

No statistically significant association was observed between burnout status and years in practice, number of 

patients taken care of in a week, number of terminally ill patients taken care of in a week, or number of mortalities 

dealt with in a week.  

 

Sense of PA had a statistically significant association with age group and nationality. Non-Saudis demonstrated a 

notably higher prevalence of a high levels of PA compared to their Saudi counterparts, with figures at 63.5% and 

36.5%, respectively (P < 0.001).  

 

Furthermore, within the subset of individuals reporting a high sense of PA, a considerable proportion fell within the 

30-39 age bracket. Conversely, those with moderate and low senses of PA were predominantly aged between 40-49 

and 30-39 years, respectively, with percentages at 44.6%, 38.5%, and 55.8% accordingly (P = 0.008) (Table 4)  

  

Stratification by Burnout Status  

After stratification by burnout status, a statistically significant association between burnout status and working hours 

per week. Those who met the criteria for burnout had a higher proportion of people working 60 hours or more per 

week (33.0% versus 6.4%, P = 0.003).  
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Meanwhile, no significant association was observed between burnout status and age in years, gender, nationality, 

marital status, presence of children, years in practice, job description, working in palliative care, number of patients 

taken care of in a week, number of terminally ill patients taken care of in a week, number of mortalities dealt with in 

a week, or involvement in other professional non-clinical work. (Table 5)  

 

When examining care settings stratified by burnout status, it is observed that inpatient and critical care environments 

demonstrate higher proportions among individuals experiencing burnout in comparison to those who do not. 

Specifically, among individuals experiencing burnout, the proportions of individuals in inpatient, outpatient, critical 

care, operating rooms, and other settings were 66.1%, 56%, 3.7%, 6.4%, 2.8%, and 9.2%, respectively. Conversely, 

among individuals who did not meet the criteria for burnout, the proportions in these settings were 44.7%, 68.1%, 

6.4%, 2.1%, 4.3%, and 10.6%, respectively. (Figure 2)  

 

Upon stratifying departments by burnout status, notable variations emerge across different medical specialties. In 

medical oncology, 72.5% of individuals met the criteria for burnout, while 27.5% did not. Conversely, both surgical 

oncology and palliative care departments exhibited comparable percentages, with 50% meeting burnout criteria. 

Within the radiation oncology department, 60% met the burnout criteria, indicating a substantial prevalence. 

Similarly, within the hematology department, a significant portion met the burnout criteria. Specifically, in pediatric 

hematology/oncology, the burnout rate was notably high at 77.3%. In other ancillary departments, the burnout rate 

stood at 69%. (Figure 3) 

 

Discussion:-  
This study represents the first comprehensive investigation of burnout among medical personnel within oncology in 

Dammam, Saudi Arabia. Our findings contribute to the limited body of literature on burnout in this specific 

population, adding valuable insights into the prevalence and associated factors of burnout within the context of 

oncology care.  

 

The 47.1% response rate in our study was comparable to similar studies conducted on oncology professionals with 

response rates varying between 25.2%-62.8%. 
20,24,25 

 

The reported levels of burnout at 69.9%, encompassing high levels of DE at 51.3%, and EE at 64.1%, and low levels 

of PA at 27.6%, represents the substantial burden faced by oncology healthcare professionals in our setting. These 

results are comparable to studies with prevalence of burnout ranging from 68% to 81% among Saudi, Middle 

Eastern, North African, and European cohorts. 
20,26–28

, our study has reported comparable rates of high levels of DE, 

EE, and low levels of PA with ranges from 24.9%-70.6%, 35%-62.2%, and 13.2%-49%. 
20,27–30

 It is worth 

mentioning that studies conducted on US oncology professionals reported much lower burnout rates between 36.5%-

44.7%. 
29,31 

 

The age of the respondents in our survey was predominantly between 30-39 years, which is expected in healthcare 

providers working age group and as KSA has a younger population, with rising oncology and healthcare 

systems.
32,33

 This result is comparable to studies in the MENA region and Europe where the majority were younger 

than 45 years
27,28

. Conversely, the US demographics reveal that only 16% of the oncology workforce is younger 

than age 40 with a median age of 52. 
34 

 

Although a recent study conducted by Benhaddouch et al. has reported that gender is a significant factor in burnout 

among oncology professionals, our study did not indicate a significant association between gender and burnout, 

aligning with a study conducted by Innstrand et al. 
35,36 

 

Our study revealed that higher levels of EE were associated with the hours worked per week. Specifically, 35.0% of 

individuals meeting burnout criteria worked between over 60 hours weekly. This association is attributed to the 

presence of after duties hours within this subset of our cohort. Research suggests that burnout is not solely 

determined by total work hours but rather by the presence of on-call responsibilities. Additionally, even the potential 

for disruption from on-call duties, regardless of actual calls, negatively impacts individuals. 
37,38

 This agrees with a 

study conducted by Sipos et al. which has revealed that taking on-calls and working over 50 hours per week was 

associated with higher rates of burnout. 
30
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Holding another professional non-clinical job was associated with a lower level of EE. This may be explained by the 

correlation between lower burnout levels and receiving higher overall compensation from other non-clinical jobs.
39

 

Furthermore, the ability to influence decisions by serving on committees and managerial jobs has been associated 

with lower rates of burnout and higher rates of professional achievement.
40 

 

Our study shows a statistically significant association between personal achievement and both age group and 

nationality. Our study revealed that among individuals with a low sense of PA, 55.8% aged 30-39, compared to only 

9.3% in the 50-59 age group. This trend may stem from the natural progression within healthcare, where individuals 

often achieve autonomy, promotions, and develop advanced coping skills as they age, particularly in fields like 

oncology, leading to a heightened sense of achievement. Maslach et al. has reported that burnout was more likely 

among those younger than 40 years of age, so we believe that our results may have been confounded by work 

experience as a deterrent for the components of burnout among older individuals within oncology. 
41 

 

A recent study by Ghazwani et al. has reported reduced sense of personal achievement among Saudis.
42

In our study, 

non-Saudis demonstrated significantly higher PA compared to Saudis, with rates of 63.5% and 36.5%, respectively 

(P < 0.001). This may be attributed to the cultural competence of a multinational workforce and better compensation 

and autonomy for expatriates in our center. The nationality diversity among respondents likely contributed to the 

higher PA levels (47.4%) found in our study, consistent with previous research linking diversity to increased job 

satisfaction and organizational commitment. 
43,44 

 

Our study revealed that a greater proportion of individuals experiencing burnout were employed in inpatient and 

critical care settings, as opposed to those who did not meet the criteria for burnout. Multiple studies have 

consistently reported elevated burnout rates among individuals working in inpatient and critical care settings, 

attributing this phenomenon to the heightened stress levels inherent in these environments. 
45–48

  

 

Implications  

To address burnout among oncology medical personnel, it is crucial to implement effective workload management 

strategies, ensuring reasonable workloads and redistributing responsibilities as needed. Promoting a healthy work-

life balance through support programs and reasonable working hours is essential, as is providing opportunities for 

professional development to promote job satisfaction and personal growth. Establishing support services like 

counseling and peer support groups can offer crucial emotional and psychological assistance. Fostering a positive 

organizational culture that values diversity, open communication, and transparency is paramount, alongside 

recognizing and rewarding the contributions of healthcare professionals. Continuous research and evaluation of 

burnout levels and tailored interventions are necessary to ensure ongoing improvement and adaptation to the 

evolving needs of the workforce.  

 

Limitations  

This cross-sectional study is hindered by a small sample size, attributed to its voluntary participation aspect, thus 

limiting the generalizability of findings. Furthermore, the nature of the study prevents establishing clear temporal or 

causal relationships. Additionally, our exclusion criteria did not encompass individuals recently exposed to 

significant psychological trauma, potentially affecting the results. Lastly, the scarcity of similar studies poses 

challenges in making comprehensive national and regional comparisons.  

 

Conclusion:-  
This study provides the first comprehensive investigation of burnout among oncology medical personnel in 

Dammam, Saudi Arabia, contributing valuable insights into prevalence and associated factors. Our findings reveal a 

significant burden of burnout. Notably, higher levels of EE were linked to weekly working hours, while holding 

non-clinical jobs was associated with lower EE levels. A diverse workforce exhibited a higher PA, especially among 

those who are 30-39 years of age. Additionally, the study highlights a notable proportion of burnout cases among 

those working in inpatient and critical care settings. We recommend addressing burnout in oncology medical 

personnel through workload management, support services, professional development, positive culture, and ongoing 

research. We also recommend embedding burnout surveys at different checkpoints, such as contract renewals, or at 

routine intervals. 
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Table 1:- Demographic Features.  

Demographic Features  N = 156 (%)  

Age (years)  

 20-29  9 (5.8)  

 30-39  67 (42.9)  

 40-49  51 (32.7)  

 ≥50  29 (18.6)  

Gender  

 Male  47 (30.1)  

 Female  109 (69.9)  

Nationality  

 Saudi  64 (41.0)  

 Non-Saudi  92 (59.0)  

Marital Status  

 Married  126 (80.8)  

    Single  26 (16.7)  

    Divorced/Separated  3 (1.9)  

 Widowed  1 (0.6)  

Presence of Children  

 Yes  111 (71.2)  

 No  45 (28.8)  

Years in Practice  

 ≤ 10  85 (54.5)  

 11-20  62 (39.7)  

 >20  9 (5.8)  

Hours per Week  

  ≤40   1 (0.6)  

  41 to 60   116 (74.4)  

  ≥60   39 (25.0)  

Job Description  

 Physician  48 (30.8)  

    Nurse  77 (49.4)  

 Allied Health  31 (19.9)  

Palliative Care Settings  

 Yes  14 (9.0)  

 No  142 (91.0)  

Number of patients taken care of in a week  

 ≤4  29 (18.6)  

 5-8  16 (10.3)  

 >8  111 (71.2)  

Number of terminally ill patients taken care of in a week  

 ≤4  92 (59.0)  

 5-8  30 (19.2)  

 >8  34 (21.8)  

Number of mortalities dealt with in a week  

 ≤4  145 (92.9)  

 5-8  7 (4.5)  

 >8  4 (2.6)  

Other Non-clinical Professional Work  

 Yes  102 (65.4)  

 No  54 (34.6)  
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Table 2:- 

Maslach Burnout Inventory  N (%)  

Emotional Exhaustion    

 Low (≤18)  32 (20.5)  

 Moderate (19-26)  24 (15.4)  

 High (≥27)  100 (64.1)  

Personal Accomplishment    

 High (≥40)  74 (47.4)  

 Moderate (34-39)  39 (25.0)  

 Low (≤33)  43 (27.6)  

Depersonalization    

 Low (≤5)  51 (32.7)  

 Moderate (6-9)  25 (16.0)  

 High (≥10)  80 (51.3)  

Burnout Criteria Met (EE ≥27 and/or DP ≥10)    

 Yes  109 (69.9)  

 No  47 (30.1)  

  

Table 3:- Emotional Exhaustion.  

  

Emotional Exhaustion     

Low (≤18)  

N=32  

Moderate (19-

26)  

N=24  

High (≥27)  

N=100  

P-Value  

N (%)  N (%)  N (%)     

Years in Practice  ≤10  20 (62.5)  16 (66.7)  49 (49.0)  .079  

11-20  12 (37.5)  5 (20.8)  45 (45.0)     

>20  0 (0.0)  3 (12.5)  6 (6.0)     

Hours worked per 

week    

≤40  0 (0.0)  0 (0.0)  1 (1.0)  .002  

41 to 60  30 (93.8)  22 (91.7)  64 (64.0)     

≥60  2 (6.3)  2 (8.3)  35 (35.0)     

Number of patients 

taken care of in a 

week    

≤4  7 (21.9)  5 (20.8)  17 (17.0)  .757  

5-8  3 (9.4)  4 (16.7)  9 (9.0)     

>8  22 (68.8)  15 (62.5)  74 (74.0)     

Number of 

terminally ill 

patients taken care 

of in a week   

≤4  19 (59.4)  12 (50.0)  61 (61.0)  .836  

5-8  5 (15.6)  6 (25.0)  19 (19.0)     

>8  8 (25.0)  6 (25.0)  20 (20.0)     

Number of 

mortalities dealt 

with in a week    

≤4  31 (96.9)  22 (91.7)  92 (92.0)  .899  

5-8  1 (3.1)  1 (4.2)  5 (5.0)     

>8  0 (0.0)  1 (4.2)  3 (3.0)     

Other professional 

non-clinical work   

No  15 (46.9)  19 (79.2)  68 (68.0)  0.028  

Yes  17 (53.1)  5 (20.8)  32 (32.0)    

  

Table 4:-  

  

Personal Achievement     

High (≥40)  

N=74  

Moderate (34-39)  

N=39  

Low (≤33)  

N=43  

P-Value  

Count  Count  Count     

Age Group  20-29  0 (0.0)  4 (10.3)  5 (11.6)  .008  

30-39  33 (44.6)  10 (25.6)  24 (55.8)     

40-49  26 (35.1)  15 (38.5)  10 (23.3)     

50-59  15 (20.3)  10 (25.6)  4 (9.3)     

Nationality  Non-Saudi  47 (63.5)  27 (69.2)  13 (30.2)  <0.001  
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Saudi  27 (36.5)  12 (30.8)  30 (69.8)     

Marital Status  Single  10 (13.5)  4 (10.3)  12 (27.9)  .30  

Married  62 (83.8)  34 (87.2)  30 (69.8)     

Divorced/Separated  1 (1.4)  1 (2.6)  1 (2.3)     

Widowed  1 (1.4)  0 (0.0)  0 (0.0)     

Presence of 

Children  

No  18 (24.3)  10 (25.6)  17 (39.5)  .190  

Yes  56 (75.7)  29 (74.4)  26 (60.5)     

Gender  Female  54 (73.0)  26 (66.7)  29 (67.4)  .723  

Male  20 (27.0)  13 (33.3)  14 (32.6)    

  

Table 5:-  

  

   

Burnout criteria met  

[N = 109]  
Burnout criteria not 

met  

[N = 47]  

P value  

   

Age in Years  

  20-29  8 (7.3)  1 (2.1)  .325  

 30-39  47 (43.1)  20 (42.6)     

 40-49  37 (33.9)  14 (29.8)     

 ≥50  17 (15.6)  12 (25.5)     

Gender  

 Male  34 (31.2)  13 (27.7)  .659  

 Female  75 (68.8)  34 (72.3)     

Nationality  

 Non-Saudi  56 (51.4)  31 (66.0)  .092  

 Saudi  53 (48.6)  16 (34.0)     

Marital Status  

 Single  19 (17.4)  7 (14.9)  .223  

 Married  89 (81.7)  37 (78.7)     

 Divorce/Separated  1 (0.9)  2 (4.3)     

 Widowed  0 (0.0)  1 (2.1)     

Presence of Children  

 No  33 (30.3)   12 (25.5)  .549  

 Yes  76 (69.7)   35 (74.5)     

Years in practice  

  ≤ 10  53 (48.6)  32 (68.1)  .081  

 11 to 20  49 (45.0)  13 (27.7)     

  >20  7 (6.4)  2 (4.3)     

Hours worked per week  

 ≤40  0 (0.0)   1 (0.9)   0.001  

 41 to 60   44 (93.6)   72 (66.1)     

 ≥60   3 (6.4)   36 (33.0)    

Job Description  

 Physician  32 (29.4)  16 (34.0)  .843  

 Nurse  55 (50.5)  22 (46.8)     

 Allied Health  22 (20.2)  9 (19.1)     

Palliative Care Settings  

 No  102 (93.6)  40 (85.1)  .089  

 Yes  7 (6.4)  7 (14.9)     

Number of patients taken care of in a week  

 ≤4  20 (18.3)  9 (19.1)  .774  

   5-8  10 (9.2)  6 (12.8)     

 >8  79 (72.5)  32 (68.1)     

Number of terminally ill patients taken care of in a week  
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 ≤4  66 (60.6)  26 (55.3)  .747  

   5-8  21 (19.3)  9 (19.1)     

 >8  22 (20.2)  12 (25.5)     

Number of mortalities dealt with in a week  

 ≤4  99 (91.7)  45 (95.7)  .680  

   5-8  6 (5.6)  1 (2.1)     

 >8  3 (2.8)  1 (2.1)     

Other professional non-clinical work  

 Yes  73 (67.0)  29 (61.7)  .526  

    No  36 (33.0)  18 (38.3)    

  

Figure 1:- Percentage of healthcare worker across different care settings. 

 
 

Figure 2:- Percentage of care settings stratified by burnout status. 

 
 



ISSN: 2320-5407                                                                           Int. J. Adv. Res. 12(11), 700-712 

710 

 

Figure 3:- Percentage of burnout among different departments. 
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