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Abstract
Introduction The demanding nature of wound care, coupled with increased reports of elevated stress among healthcare
staff in Saudi Arabia, warranted the examination of burnout and job satisfaction in this healthcare domain.

Aim The study aimed to assess the prevalence of burnout and the level of job satisfaction among wound care professionals
in Saudi Arabia.

Methods A cross-sectional online survey was conducted among wound care staff in Saudi Arabia. Participants provided
demographic information and responded to standardised questionnaires measuring burnout and job satisfaction.

Results A total of 118 wound care professionals participated in the study. The results revealed alarming levels of burnout
among wound care professionals, with many participants experiencing high disengagement (84.7%), exhaustion (83.1%),
and burnout (79.7%). Job satisfaction scores were moderately low overall, highlighting the importance of addressing both
burnout and job satisfaction in this workforce. Demographic factors such as age, gender, marital status, and working hours
per duty showed no significant associations with burnout. However, differences were observed among professional roles,
with nurses exhibiting lower burnout levels compared to other professions.

Conclusion The study findings highlight the urgent need for targeted interventions to mitigate burnout and enhance job
satisfaction among wound care professionals in Saudi Arabia.
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What is already known about the topic

1. Existing literature highlights the pervasive issue of burnout
among healthcare professionals worldwide, emphasising
its prevalence in demanding specialties.

2. Studies consistently demonstrate that burnout negatively
affects the quality of healthcare delivery, leading to
increased medical errors, decreased patient satisfaction,
and compromised patient outcomes.

3. The healthcare sector, including wound care, faces
challenges, such as high workload, long working hours,
and emotional strain, all contributing factors to burnout.

Contributions of the current study
1. The study contributes by specifically focusing on wound
care professionals in Saudi Arabia, providing a deep

understanding of burnout and job satisfaction within this
unique cultural and healthcare context.

2. The study sheds light on the cultural dimension, revealing
higher disengagement levels among Saudi participants,
and prompting a deeper exploration into cultural factors
influencing burnout.

Introduction

Wound care professionals shoulder a significant responsibility,
providing specialised care to patients with a variety of
wounds, complex medical conditions, and unique healthcare
needs. In Saudi Arabia, the high prevalence of diabetes
and associated complications add a layer of complexity
to the already demanding nature of wound care.! Recent
studies have highlighted a rising prevalence of stress among
healthcare workers in Saudi Arabia,?® indicating a critical
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need for understanding its impact on professionals in
specialised fields, such as wound care.

Job satisfaction of the employees represents a significant
factor in the effective functioning of the medical facilities
and there is a documented impact of health workers’
satisfaction on multiple aspects of healthcare delivery.® The
satisfaction of health professionals depends on multiple
factors including communication with patients, intellectual
stimulation, the possibility of continuing medical education,
and relationships with colleagues and managers.” Job
satisfaction of the employees represents a significant factor
in the effective functioning of the medical facilities and there
is a documented impact of physician satisfaction on multiple
aspects of healthcare delivery.® Many studies have shown
that job satisfaction measures are a significant predictor of
burnout syndrome. &°

According to the World Health Organization, burnout is
defined as “A syndrome conceptualised as resulting from
chronic workplace stress that has not been successfully
managed.”"" Burnout has three sub-dimensions: emotional
exhaustion, characterised by lack of energy and enthusiasm,
as well as depletion of emotional resources; reduced personal
achievement, manifested as a tendency of the worker to
negatively evaluate themselves and showing dissatisfaction
with their own performance at work; and depersonalisation,
defined as negative attitudes toward clients, colleagues, and
the service/organisation.'

Burnout has a detrimental influence on both organisations and
individuals, resulting in increased staff turnover, absenteeism,
sickness, injury and accidents, reduced productivity, as well
as interpersonal and organisational issues.”® In addition,
one of the symptoms of burnout, depersonalisation among
healthcare professionals was associated with self-reported
suboptimal patient care practices.' Burnout is an emerging
problem facing health systems, it is a common problem
especially in primary care settings.’'® Burnout and job
satisfaction are critical factors that can significantly affect
the performance and well-being of healthcare professionals,
including wound care staff. The quality of care provided
to patients is closely linked to the mental and emotional
well-being of healthcare workers. Understanding the levels
of burnout and job satisfaction among wound care staff in
Saudi Arabia is essential to improving staff well-being and
the quality of wound care services.

Methods
Study Design

A descriptive cross-sectional survey was conducted among
wound care professionals in Saudi Arabia using convenience
sampling. Physicians, nurses and allied health professionals
working at wound care department in healthcare facilities
in Saudia Arabia were eligible to participate in the survey.
The electronic survey was sent to participants staff between
23 September and 2 November 2023. Initial contact was

not made with respondents before commencing the study.
Study information inviting individuals to contribute to a study
that investigated the levels of burnout and job satisfaction in
wound care professional in Saudi Arabia was disseminated,
including the Participant Information Sheet (PIS) and a
link to the survey. The PIS included information regarding
the study’s aims, the protection of participants’ personal
data, survey length, consent to participate and their right
to withdraw from the study at any time. Participants were
informed that this was a voluntary survey without any
monetary incentives.

Data Collection

Data were collected using an online self-administered
questionnaire comprised various domains, including
sociodemographic and work-related characteristics and
validated instruments for burnout and job satisfaction
assessment. The questionnaire was uploaded to Google
forms and the questions were distributed with randomisation
to reduce the possibility of response bias and response
validation (completeness check) for all the mandatory items
was activated to prevent missed answers in the submitted
responses. Respondents were able to review and change
their answers using a ‘back button’ function. To ensure
questionnaire clarity and relevance, a pilot study involving
30 wound care staff from diverse professions and academic
backgrounds was conducted. Feedback was used to help
improve the wording of the initial survey questions. In the
study only one submission was permitted from each IP
address.

Burnout assessment

Burnout syndrome was assessed using the Oldenburg Burnout
Inventory (OLBI). The OLBI is a 16-item validated tool for the
investigation of burnout. It has eight questions on emotional
exhaustion and eight questions on job disengagement. ltems
consist of both positively and negatively worded questions
recorded on a four-point Likert scale from 1 to 4 (Strongly
agree — Strongly disagree) with four points for the highest
burnout response and one point for the lowest."” Participants
were considered to be at ‘high risk of burnout’ if they met
the cut-offs of 2.1 for the exhaustion subscales and 2.25 for
disengagement subscales.'®'® OLBI outcomes are defined by
four subscale scores that are calculated as the mean of the
item scores for each subscale, categorised as follows:20-22

Burnout - High exhaustion score =2.25 and high
disengagement score >2.1

Exhausted - High exhaustion score =2.25 and low
disengagement score <2.1

Disengaged — High disengagement score =2.1 and low
exhaustion score <2.25

No burnout - Low exhaustion score <2.25 and low
disengagement score <2.1
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Job Satisfaction

Job satisfaction was measured with the validated version of
the Warr-Cook-Wall (WCW) job satisfaction scale developed
by Warr et al.2 The 16 items WCW instrument measure
overall job satisfaction and satisfaction with nine aspects of
work (amount of variety in job; opportunity to use abilities;
freedom of working method; amount of responsibility; physical
working condition; hours of work; income; recognition for
work; and colleagues and fellow workers), with each item
rated on a 5-point Likert scale (1 = extreme dissatisfaction
to 7 = extreme satisfaction). A higher overall mean score
indicates higher job satisfaction.

Data Analysis

Responses were stored in Google Sheets secured with
a password. The data was cleaned and analysed using
the Statistical Package for Social Sciences (SPSS)
software version 26 (https://www.ibm.com/docs/en/spss-
statistics/26.0.0). Descriptive statistics, including frequencies
and percentages, were utilised to summarise survey
responses. The bivariate analysis was performed to examine
factors associated with burnout and its domains. The
significance of results was judged at the 5% level of alpha
error.

Results

A total of 118 wound care professionals participated in the
study. Two thirds of the participants were female; 67.8%
were less than 40 years old; 67.8% were Saudis; 66% were
married; and 42.4% of the participants had no children. Most
(62.7%) of the participants were nurses, and 37.3% of them
had five to ten years of experience. Most of participants
(69.5%) reported working more than 42 hours per week, and
91.5% were working 6 to 10 hours per duty (Table 1).

More than half of the participants were satisfied about their
physical work conditions, their freedom to choose their own
method of working, their fellow workers, their opportunity
to use their abilities, the attention paid to their suggestions,
and about their job security (Table 2). The total score of job
satisfaction among the participants in our study ranged from
31 to 78, with a mean score of 49.9+10.3.

Most of the participants had high levels of disengagement
(84.7%), and exhaustion (83.1%). Further, 79.7%
suffered burnout syndrome (Table 3). The mean score of
disengagement among the participants was 2.43+0.34, and
of exhaustion was 2.55+0.39. The mean score of the overall
burnout was 2.49+0.34 (Table 4).

The participants’ age, gender, marital status, number of
children, years of experience and working hours per duty
had no association with the level of the disengagement,
exhaustion, nor the overall burnout (P>0.05). The Saudi
participants had significantly higher levels of disengagement
compared to non-Saudis (P<0.05), however, exhaustion
and the overall burnout showed no association with the
participants’ nationality. Nurses had significantly lower levels

of disengagement, exhaustion, and overall burnout compared
to physicians and other professions (P<0.05). Those who
work for 36 to 42 hours per week had lower scores for
exhaustion compared to others, and the highest mean score
was among those who worked less than 36 hours per week
(Table 5). The score of job satisfaction was not significantly
affected by the participants’ sociodemographic factors.

Discussion

Studying job satisfaction and burnout among wound care
staff is crucial for healthcare delivery as it helps understand
the emotional and physical states of this category of
workforce, enabling interventions to be tailored to their unique
challenges, and nurturing a resilient and satisfied wound care
professionals capable of delivering optimal care to patients
with complex healthcare needs. To our knowledge this is the
first study to investigate the levels of job satisfaction and
burnout among wound care professionals.

The first concerning aspect highlighted by our study is
the alarming magnitude of burnout among wound care
professionals in Saudi Arabia with 79.7% of the participants
reported experiencing high levels. This finding suggests
that these professionals face elevated levels of work-related
stress, aligning with previous studies highlighting heightened
stressors and burnout among health professionals in Saudi
Arabia.?*?6 Beyond the immediate impact on individual
well-being, high levels of burnout can have organisational
implications, contributing to increased turnover rates within
the healthcare profession.?” Addressing burnout among
wound care professionals is crucial for both workforce well-
being and the quality of care provided. Interventions focused
on reducing workload, providing psychological support,
promoting work-life balance, and fostering a positive work
environment are essential. Implementing stress management
programs, providing counseling services, and fostering a
culture of mutual support and appreciation can contribute
significantly to mitigating burnout in this specialised
healthcare domain.

Furthermore, with 84.7% reporting disengagement and
83.1% reporting exhaustion, the study reveals that a
substantial portion of the workforce is grappling with the
emotional and physical demands of their profession. These
findings align with a study conducted in a tertiary teaching
hospital in Saudi Arabia, highlighting a similar struggle among
healthcare professionals with 61.8% of participants suffering
high levels of emotional exhaustion, 58.3% experiencing
depersonalisation and 41.0% reporting a sense of decreased
professional accomplishment.?® The emotional exhaustion
and disengagement reported by our participants - if not
addressed — may compromise their ability to deliver patient-
centered care, potentially impacting the overall quality and
effectiveness of wound care services.

Another interesting observation is the difference in
disengagement levels between Saudi and non-Saudi
participants. While the reasons behind this discrepancy are
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not explored in this study, it highlights the need for further
research to understand the underlying factors contributing
to higher disengagement among Saudi professionals. This
information could be invaluable for designing culturally
sensitive interventions tailored to the specific needs of
Saudi wound care professionals, potentially improving their
engagement and overall job satisfaction.

Regarding factors associated with burnout and its dimensions,
the significantly lower levels of disengagement, exhaustion,
and overall burnout among nurses compared to physicians
and other professions are noteworthy. This finding might be
attributed to the supportive team environment often found in
nursing professions, where teamwork, shared responsibilities,

Table 1. Characteristics of study participants (n=118)

and camaraderie can serve as protective factors against
burnout.®>*2 There were no significant associations noted
between demographic factors such as age, gender, marital
status, number of children, years of experience, and working
hours per duty with the levels of disengagement, exhaustion,
and overall burnout among wound care professionals in the
current study. This suggests that burnout in this population
is not solely dependent on individual characteristics or work-
related variables commonly examined in other studies. The
complex nature of burnout indicates that multiple factors,
including organisational culture, workload, and job demands,
might contribute to the high prevalence of burnout among
these professionals.?-3

Nationality

[ s

Non-Saudi (n=38)

Age (years)

<40 80 (67.8%) 60 (75.0%) 20 (52.6%)
40 to 60 38 (32.2%) 20 (25.0%) 18 (47.4%)
Mean + SD 37.9+6.9 36.4+6.5 41 6.7
Gender
Female 78 (66.1%) 52 (65.0%) 26 (68.4%)
Male 40 (33.9%) 28 (35.0%) 12 (31.6%)
Marital status
Divorced/Widowed 18 (15.3%) 14 (17.5%) 4 (10.5%)
Married 66 (55.9%) 44 (55.0%) 22 (57.9%)
Single 34 (28.8%) 22 (27.5%) 12 (31.6%)
Number of children
No children 50 (42.4%) 36 (45.0%) 14 (36.8%)
One 8 (6.8%) 2 (2.5%) 6 (15.8%)
Two 32 (27.1%) 22 (27.5%) 10 (26.3%)
Three or more 28 (23.7%) 20 (25.0%) 8 (21.1%)
Profession
Nurse 74 (62.7%) 50 (62.5%) 24 (63.2%)
Physician 24 (20.3%) 20 (25.0%) 4 (10.5%)
Other 20 (16.9%) 10 (12.5%) 10 (26.3%)
Years of experience
<5 6 (5.1%) 4 (5.0%) 2 (5.3%)
>5t0 10 44 (37.3%) 36 (45.0%) 8 (21.1%)
>10to 15 34 (28.8%) 20 (25.0%) 14 (36.8%)
> 1510 20 20 (16.9%) 14 (17.5%) 6 (15.8%)
> 20 14 (11.9%) 6 (7.5%) 8 (21.1%)
Mean + SD 13 + 6.7 12.1+6.3 15.1£7.4
Working hours per week
< 36 8 (6.8%) 6 (7.5%) 2 (5.3%)
36 to 42 28 (23.7%) 14 (17.5%) 14 (36.8%)
> 42 82 (69.5%) 60 (75.0%) 22 (57.9%)
Mean + SD 45 + 16.9 45.6+20.1 43.6+5.8
Working hours per duty

<6 6 (5.1%) 4 (5.0%) 2 (5.3%)
>6to 10 108 (91.5%) 72 (90.0%) 36 (94.7%)
> 10 4 (3.4%) 4 (5.0%)

Mean = SD 8.6x£1.5 8.6+£1.8 8.5+£0.8
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Table 2. Job satisfaction among wound care professionals in Saudi Arabia (n=118)

I’m I’m very I’'m not I’m very I’m
extremely | dissatisfied sure satisfied extremely
dissatisfied eatisfied
The physical work conditions 6 (5.1%) 30 (25.4%) 22 (18.6%) 52 (44.1%) 8 (6.8%)
IV';‘i:ir:gedm to choose your own method of 4 (3.4%) 18 (15.3%) | 28 (23.7%) | 48 (40.7%) | 20 (16.9%)
Your fellow workers 8 (6.8%) 20 (16.9%) 22 (18.6%) 58 (49.2%) 10 (8.5%)
The recognition you get for good work 22 (18.6%) 28 (23.7%) 30 (25.4%) 24 (20.3%) 14 (11.9%)
Your immediate boss 16 (13.6%) 16 (13.6%) 28 (23.7%) 36 (30.5%) 22 (18.6%)
The amount of responsibility you are given 4 (3.4%) 42 (35.6%) 18 (15.3%) 48 (40.7%) 6 (5.1%)
Your rate of pay 26 (22.0%) 48 (40.7%) 18 (15.3%) 22 (18.6%) 4 (3.4%)
Your opportunity to use your abilities 4 (3.4%) 28 (23.7%) 18 (15.3%) 60 (50.8%) 8 (6.8%)
'W”S:Jks;'sa:;?zaf?nss:ﬂ’l"::” management and | 5 o) 32 27.1%) | 40 (33.9%) | 38 (32.2%) | 4 (3.4%)
Your chance of promotion 22 (18.6%) 32 (27.1%) 32 (27.1%) 30 (25.4%) 2 (1.7%)
The way your institution is managed 12 (10.2%) 24 (20.3%) 28 (23.7%) 46 (39.0%) 8 (6.8%)
The attention paid to suggestions you make 14 (11.9%) 26 (22.0%) 14 (11.9%) 48 (40.7%) 16 (13.6%)
Your hours of work 14 (11.9%) 32 (27.1%) 18 (15.3%) 38 (32.2%) 16 (13.6%)
The amount of variety in your job 10 (8.5%) 28 (23.7%) 22 (18.6%) 52 (44.1%) 6 (5.1%)
Your job security 6 (5.1%) 20 (16.9%) 26 (22.0%) 50 (42.4%) 16 (13.6%)
g;)v;ozag?ai\fx;&? j'c:';°a2°:3\'/izrlzg°”’ how 1 4 (3.49%) 26 (22.0%) | 38(32.2%) | 42 (35.6%) | 8 (6.8%)

Table 3. The distribution of wound care professionals in Saudi Arabia, according to levels of burnout domains

Nationality

Saudi (n=80)

Non-Saudi (n=38)

Disengagement

Low 18 (15.3%) 10 (12.5%) 8 (21.1%)
High 100 (84.7%) 70 (87.5%) 30 (78.9%)
Exhaustion

Low 20 (16.9%) 16 (20.0%) 4 (10.5%)
High 98 (83.1%) 64 (80.0%) 34 (89.5%)

Overall burnout

Burnout 94 (79.7%) 64 (80.0%) 30 (78.9%)
Exhausted 4 (3.4%) 0 (0.0%) 4 (10.5%)
Disengaged 6 (5.1%) 6 (7.5%) 0 (0.0%)
No burnout 14 (11.9%) 10 (12.5%) 4 (10.5%)

The job satisfaction scores reported in our study provide
valuable insights into the overall contentment levels among
wound care professionals in Saudi Arabia. More than half
of the participants expressed satisfaction with various
aspects of their work environment, such as physical work
conditions, freedom to choose their working methods,
relationships with colleagues, ability utilisation, attention to
their suggestions, and job security. This indicates that there
are positive aspects within the workplace that contribute to
job satisfaction among wound care staff, as Saudi Arabia

commendably strengthened the healthcare system and it
prioritises the continuous healthcare workforce development
in its 2030 vision.%®% However, it is essential to note that
while some participants reported satisfaction in specific
areas, the overall mean job satisfaction score of 49.9+10.3
suggests a moderate level of job satisfaction. This shows
that there are areas within the work environment that could
be further improved to enhance overall job satisfaction
among these professionals.
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Table 4. Mean scores of burnout syndrome among wound care
professionals in Saudi Arabia

Nationality

Mean score of

. 2.43+0.34 | 2.47+0.34 | 2.35+0.34
disengagement

Mean score of

. 2.55+0.39 | 2.55+0.44 | 2.55+0.28
exhaustion

Mean score
of the overall
burnout

2.49+0.34 | 2.51+0.36 | 2.45+0.29

Limitations

This study encountered several limitations. Adding to the
inherent limitations of the research design, the use of
convenience sampling technique and online data collection
introduces risk of bias potentially limiting the generalizability
of findings to all wound care professionals in Saudi Arabia.
Also, the use of self-reported questionnaires introduces
social desirability bias. Finally the study did not assess stress
coping strategies to avoid having a lengthy questionnaire.

Conclusion

In conclusion, our study sheds light on the critical issue of
burnout among wound care professionals in Saudi Arabia.
The findings reveal alarmingly high levels of disengagement,

Table 5. Relationship between participants’ characteristics and burnout syndrome

Socio-demographic

characteristics

Age (years)

<40 19.5+2.5 20.5+3.5 40.0+5.5 50.4+10.9
40 to 60 19.3+3.2 20.3+2.4 39.7+5.4 48.8+8.7
P value 0.676 0.929 0.795 0.661

Sex

Female 19.3+2.8 20.3+£3.2 39.6+5.5 50.5+9.9
Male 19.9+2.7 20.6+3.3 40.6+5.5 48.8+10.9
P value 0.128 0.891 0.370 0.432
Marital status

Single 19.0+£2.7 20.3+2.8 39.3+5.2 47.9+7.7
Married 19.5+2.5 20.4+3.4 39.9+5.4 50.2+10.8
Divorced/widowed 20.3+3.5 20.8+2.9 41.2+6.2 52.5+12.2
P value 0.254 .889 0.506 0.609
Number of children

No children 19.5+3.0 20.0+3.6 39.6+6.1 49.8+8.8
One 18.0+£1.6 21.5+2.4 39.5+4.1 58.2+9.0
Two 19.4+2.9 20.8+3.5 40.1+6.0 47.7+12.6
Three or more 20.0+2.3 20.5+2.1 40.5+3.9 50.2+9.2
P value 0.204 0.649 0.899 0.034
Nationality

Saudi 19.8+2.7 20.5+3.6 40.3+5.8 49.5+10.6
Non-Saudi 18.8+2.7 20.5+2.3 39.3+4.8 50.7+9.7
P value 0.032 0.908 0.376 0.305
Profession

Physician 20.6+2.7 21.6+2.6 42.2+4.6 46.0+7.7
Nurse 18.8+2.4 19.7+£3.2 38.5+5.0 51.5+10.8
Other 20.8+3.2 21.9+3.2 42.7+6.2 48.6+9.8
P value 0.002 0.014 0.001 0.122
Years of experience

<5 18.7+£1.8 | 21.7+2.2 40.3+6.1 51.7+8.0
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Socio-demographic

characteristics

>51t010 19.7+3.0 20.9+3.5 40.6+6.1 50.1+10.4
>10to 15 19.2+2.0 19.8+3.3 39.0+4.9 50.9+12.7
> 1510 20 19.0+2.8 20.8+2.3 39.8+4.8 48.7+8.0
> 20 20.6+3.4 19.8+2.9 40.4+6.4 47.7+7.3
P value 0.886 0.269 0.519 0.398
Working hours per week
< 36 22.0+£2.0 21.2+1.6 43.2+3.5 52.0+16.3
36 to 42 19.3+3.2 19.0+3.9 38.3+6.7 51.3+11.1
> 42 19.3+2.6 20.9+2.9 40.2+5.0 49.2+9.3
P value 0.499 0.018 0.058 0.057
Working hours per duty
<6 22.7+1.9 22.0+.9 44.7+2.7 43.3+3.4
>61to 10 19.3+2.7 20.4+3.3 39.8+5.4 50.0+10.5
>10 18.5+4.0 19.5+2.9 38.0+6.9 56.5+.57
P value 0.372 0.347 0.839 0.983
exhaustion, and overall burnout within this workforce. The References

study uncovered a higher disengagement rate among
Saudi professionals, urging further investigation into the
cultural and organizational factors contributing to this
discrepancy. The findings underscore the urgent need for
targeted interventions to address burnout effectively. These
interventions are not only crucial for the well-being of wound
care professionals but also directly impact the quality of care
provided to patients.
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