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Abstract

Introduction: Burnout is as a multidimensional syndrome
of physical, emotional, and mental exhaustion from pro-
longed exposure to stressful and demanding work envi-
ronments, and it has been linked to a wide range of psy-
chological and physical health problems. Objective: To
explore the prevalence of burnout among Saudi physical
therapists working in private and governmental health-
care facilities and to examine its association with various
professional and environmental variables. Methods: A
cross-sectional study was conducted among 375 Saudi
physical therapists practicing in Saudi Arabia using vali-
dated English version of the Maslach Burnout Inventory.
Descriptive statistics, t-tests, ANOVA, and multivariate lin-
ear regression were used for data analysis. Results: The
findings revealed a higher prevalence of burnout among
female compared to male physical therapists. Specifical-
ly, 41.6% of the participants reported high emotional ex-
haustion, 84.8% reported depersonalization, and 86.9%
reported reduced personal accomplishment. A significant
positive correlation was also found between daily working
hours and burnout dimensions (emotional exhaustion, de-
personalization, personal accomplishment). Conclusion:
This study identified a high prevalence of burnout among
physical therapists in Saudi Arabia. Female gender, longer
daily working hours, and regional differences were signi-
ficantly associated with higher burnout dimensions. Due
to the cross-sectional design, causal relationships cannot
be inferred. These findings may assist policymakers and
healthcare administrators in developing strategies to sup-

port therapists' mental health and well-being.
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Resumo

Introducéo: A sindrome de burnout é uma sindrome multidi-
mensional de exaustéo fisica, emocional e mental resultante da
exposicdo prolongada a ambientes de trabalho estressantes e
exigentes, e tem sido associada a uma ampla gama de proble-
mas de saude fisica e psicolégica. Objetivo: Explorar a preva-
léncia de burnout entre fisioterapeutas sauditas que atuam em
instituicbes de saude privadas e governamentais e examinar
sua associacdo com diversas varidveis profissionais e ambientais.
Métodos: Realizou-se um estudo transversal com 375 fisiote-
rapeutas sauditas atuantes na Arabia Saudita, utilizando a ver-
sdo validada em inglés do Inventdrio de Burnout de Maslach.
Estatisticas descritivas, testes t, ANOVA e regresséo linear multi-
variada foram utilizados para a anélise dos dados. Resultados:
Os resultados revelaram uma maior prevaléncia de burnout
entre fisioterapeutas do sexo feminino em comparacdo com os
do sexo masculino. Especificamente, 41,6% dos participantes
relataram alta exaustdo emocional, 84,8% relataram desperso-
nalizagdo e 86,9% relataram redugdo da realizagdo pessoal. Uma
correlagdo positiva significativa também foi encontrada entre
a carga horéria didria de trabalho e as dimensées do burnout
(exaustdo emocional, despersonalizagdo e realizacdo pessoal).
Conclusao: Identificou-se uma alta prevaléncia de burnout en-
tre fisioterapeutas na Arédbia Saudita. O sexo feminino, a maior
jornada de trabalho didria e as diferengas regionais estiveram
significativamente associados a maiores niveis de burnout. De-
vido ao delineamento transversal do estudo, ndo é possivel in-
ferir relacées causais. Esses achados podem auxiliar formula-
dores de politicas publicas e gestores de saude no desenvolvi-
mento de estratégias para apoiar a salide mental e o bem-estar

dos fisioterapeutas.

Palavras-chave: Burnout. Fisioterapia. Arabia Saudita.

Introduction

Burnout is defined as a multidimensional syndrome
of physical, emotional, and mental exhaustion resulting
from prolonged exposure to stressful and emotionally
demanding work environments. It is characterized by
fatigue, diminished motivation, and decreased job satis-
faction, and has been linked to a wide range of psycholo-
gical and physical health problems.” While most research
has traditionally focused on human service professionals,
physical therapists are equally vulnerable, what may be
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partly explained by the intensity of patient interaction
and workload demands. Burnout is increasingly regard-
ed not as an interpersonal breakdown, but as a crisis in
the individual’s relationship with their work.2

The Maslach Burnout Inventory (MBI) conceptualizes
burnout across three domains: emotional exhaustion (EE),
depersonalization (DP), and reduced personal accom-
plishment (PA), which manifest as chronic emotional fa-
tigue, cynical disengagement from work, and feelings of
professional inefficacy, respectively.! Prevalence among
physical therapists has been reported to range between
45-71%, though methodological inconsistencies across
studies associated with variability in these estimates.® In
the United States, burnout research in physical therapy
remains limited, with much of the available literature ei-
ther dated or restricted to acute care settings.*

Multiple factors show an association with burnout
risk, including excessive administrative duties, limited au-
tonomy, and misalignment of personal and organization-
al values.* Personality traits such as perfectionism, self-
criticism, and overcommitment also increase susceptibi-
lity. Furthermore, insufficient organizational support, lack
of recognition, and restricted career advancement op-
portunities intensify the problem.®

The COVID-19 pandemic introduced additional stres-
sors for physical therapists, including infection control
duties, expanded documentation, and educational res-
ponsibilities, which diverted time and energy from di-
rect patient care.® These challenges heightened both
emotional strain and physical fatigue. Studies further
highlight that therapists in rural areas face unique risks
may be partly explained by staffing shortages, profes-
sional isolation, and limited continuing education, result-
ing in heavier workloads and resource constraints.’

Although workplace relationships and professional
development opportunities have been shown to miti-
gate burnout,® inconsistencies remain regarding demo-
graphic factors associated with age, salary, or patient
load. However, less experienced therapists, particularly
those with fewer than five years of practice, appear to
be more vulnerable.” Burnout among physical therapists
threatens not only practitioner well-being but also pa-
tient safety, as it is associated with reduced care quality,
higher error rates, and lower patient satisfaction.’” More-
over, it associates with professional attrition, further strain-
ing healthcare systems.

Despite extensive international literature, research ad-
dressing burnout among physical therapists in the Gulf
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and broader Middle Eastern contexts remains scarce.
The limited studies available often rely on the MBI, but
inconsistencies in administration and interpretation, as
well as narrow geographic focus, hinder generalizability.
These gaps highlight the need for comprehensive, large-
scale studies to better understand burnout prevalence
and its associated factors in these regions. Therefore, this
study aimed to conduct a national cross-sectional survey
using convenience sampling investigation to determine
the prevalence of burnout among physical therapists
in Saudi Arabia and to explore its associations with so-
ciodemographic and professional variables. Specifically,
the study examined the prevalence of burnout among
Saudi physical therapists, the sociodemographic charac-
teristics most strongly associated with burnout, and the
relationship between years of continuous practice and
burnout dimensions, particularly emotional exhaustion
and personal accomplishment.

Methods

This multi-regional cross-sectional survey using con-
venience sampling was conducted to assess burnout
among Saudi physical therapists working across different
healthcare facilities in Saudi Arabia. Data was collected
over a six-month period, from March to August 2025.
The study protocol was reviewed and approved by the
Research Ethics Committee of Taif University, Saudi
Arabia (Approval No. 46-207, dated February 26, 2025).
Written informed consent was obtained electronically
from all participants prior to survey completion. Partici-
pation was voluntary, responses were anonymized, and
all data were stored securely for research purposes only.

Participants

The study targeted licensed Saudi physical therapists
employed in either public hospitals or private clinics. Both
male and female therapists were eligible. Inclusion crite-
ria were: holding a valid Saudi physical therapy license;
currently employed in governmental or private health-
care facilities; and willingness to provide informed con-
sent. Exclusion criteria included: non-Saudi therapists,
nurses, physicians, interns, students, unlicensed practi-
tioners, and incomplete survey responses. Participants
were recruited through multiple channels to maximize
reach across Saudi Arabia.
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The survey link was distributed via professional net-
works, email invitations, and social media platforms (such
as WhatsApp and X). Due to the nature of convenience
sampling and the use of multiple distribution channels
(e.g., forwarded links through personal and professional
contacts), a precise response rate could not be calcu-
lated, as the exact number of individuals who received
the survey invitation could not be determined. There
were 12,544 licensed physical therapists in Saudi Arabia
at the time of the study. Using a 95% confidence level
and a 5% margin of error, the minimum required sample
size was cal-culated to be 373 participants.

Survey instrument

Data was collected using a self-administered ques-
tionnaire distributed via Google Forms. The cover page
explained the study objectives, estimated completion
time, and confidentiality assurances. The questionnaire
comprised two sections: collection of sociodemographic
and professional characteristics (age, gender, marital sta-
tus, region, type of institution, educational level, years of
professional experience, job role, daily working hours,
and shift schedule); and burnout assessment using the
validated English version of the MBI - Human Services
Survey (MBI-HSS).2 The tool includes 22 items across
the three subscales: EE (9 items), measuring emotional
strain and fatigue; DP (5 items), assessing detached or
impersonal attitudes toward patients; and PA (8 items),
evaluating perceptions of competence and achievement
in work. Each item was rated on a 7-point Likert scale
ranging from O (“never”) to 6 (“every day”). Subscale
scores were summed and categorized as low, moder-
ate, or high based on standardized thresholds (Table 1).

Table 1 - Maslach Burnout Inventory (MBI-HSS) subscale
score ranges and burnout level classification

Burnout level

Subscale

High Moderate Low
EE 27 or higher 17-26 0-16
DP 13 or higher 7-12 0-6
PA 39 or higher 32-38 0-31

Note: Higher scores on emotional exhaustion (EE) and depersonalization
(DP) and lower scores on personal accomplishment (PA) indicate greater

burnout.
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MBI-HSS has demonstrated strong psychometric pro-
perties, with Cronbach’s alpha coefficients of 0.90 (EE),
0.79 (DP), and 0.71 (PA)." Burnout was not treated as a
single composite score. Instead, the three MBI-HSS sub-
scales (EE, DP, PA) were analyzed separately, as recom-
mended in the literature. Each subscale was calculated
by summing its respective items and interpreted inde-
pendently using established cut-off values.'

Statistical analysis

Data were analyzed using IBM SPSS Statistics (ver-
sion XX, IBM Corp., Armonk, NY, USA). Descriptive sta-
tistics were computed to summarize participant charac-
teristics and burnout dimensions. Continuous variables
were reported as means *+ standard deviations, while
categorical variables were expressed as frequencies and
percentages. The MBI-HSS subscales (EE, DP and PA)
were scored according to established cut-off values, and
participants were classified into low, moderate, or high
burnout levels. Comparisons between burnout levels and
socio-demographic/professional variables were conduct-
ed using the chi-square test (x?) for categorical variables
and the independent samples t-test or one-way ANOVA
for continuous variables, as appropriate. Post-hoc analy-
ses with Bonferroni correction were applied for multiple
group comparisons. Associations between burnout sub-
scale scores and independent variables were examined
using multiple linear regression analysis. Regression as-
sumptions, including normality, linearity, homoscedasti-
city, and absence of multicollinearity, were assessed prior
to analysis. adjusting for potential confounders. Statistical
significance was set at p < 0.05.

Results

A total of 375 physical therapists participated in this
study. The mean age was 30.47 * 5.60 years, with over
half of the participants (51.2%) aged 20-29 years. Fe-
males constituted 55.5% of the sample, and 61.3% were
single. Participants were recruited from multiple regions
of Saudi Arabia; however, the sample was not evenly dis-
tributed, with the majority residing in the Western region
(55.2%). Regarding workplace type, 44.8% worked in
private hospitals, while 39.2% were employed in Minis-
try of Health facilities. Most participants held a bachelor's
degree (81.6%) and had less than 10 years of experience
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(73.6%). The majority were outpatient physical therapists
(74.1%), working an average of 8.02 = 1.13 hours per day
and 5.17 + 0.68 days per week, predominantly during
day shifts (73.3%) (Table 2).

Table 2 - Sociodemographic and work-related charac-
teristics of physical therapists (n = 375)

Characteristics n=375
Age (years)’ Mean = SD: 30.47 £ 5.60
20-29 192(51.2)
30-39 156 (41.6)
40-49 24.(6.4)
50-59 3(0.8)
Gender

Male 167 (44.5)
Female 208 (55.5)
Marital status

Single 230(61.3)
Married 145(38.7)
Region

Central 55(14.7)
Eastern 50(13.3)
Northern 13(3.5)
Southern 50(13.3)
Western 207 (55.2)
Hospital type

Ministry of Health 147 (39.2)
Non-ministry 60 (16.0)
Private hospital/clinic 168 (44.8)
Education level

Diploma 7(1.9)
Bachelor 306 (81.6)
Master 53(14.1)
Doctorate 9(2.4)

Experience (years) Mean = SD: 6.47 + 5.44

<10 276(73.6)
=10 99 (26.4)
Primary role

Administration 16 (4.3)
Education 12(3.2)
Inpatient physical therapy 50(13.3)
Outpatient physical therapy 278(74.1)
Telehealth physical therapy 3(0.8)
Home health physical therapy 16(4.3)

Note: Data presented as n (%). SD = standard deviation. ‘Min-Max: 20-53.
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Table 2 - Sociodemographic and work-related charac-
teristics of physical therapists (continued)

Characteristics n=375

Work hours/day Mean + SD: 8.02 + 1.13
<8 280(74.7)

>8 95(25.3)
Workdays/week Mean = SD: 5.17 £ 0.68
<5 278(74.1)

>5 97 (25.9)

Shift

Day 275(73.3)

Night 39(10.4)
Alternative 61(16.3)

Note: Data presented as n (%). SD = standard deviation.

Burnout dimensions among physical therapists

Burnout was assessed using the three subscales of
the MBI-HSS. The mean scores were 25.86 = 9.56 for
EE, 17.52 + 5.36 for DP, and 22.11 = 8.14 for PA. High le-
vels of emotional exhaustion and depersonalization were
observedin 41.6% and 84.8% of participants, respective-
ly, while 86.9% reported low personal accomplishment.

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

These findings indicate a high burden across multiple
burnout dimensions rather than a single composite out-
come (Table 3).

Burnout according to sociodemographic and work-
related factors

Differences in burnout dimensions were examined
across sociodemographic and work-related character-
istics. Female physical therapists reported significantly
higher EE (p = 0.05) and DP (p = 0.03), along with
lower PA scores (p = 0.05), compared to males. These
findings suggest gender-based differences in burnout
dimensions. Regional differences were also observed.
Participants from the Central Region reported higher EE
(p = 0.034) and lower PA (p = 0.019) compared to other
regions. However, these findings should be interpreted
cautiously may be partly explained by unequal regional
representation. Working more than 8 hours per day was
significantly associated with lower PA scores (p = 0.010).
No statistically significant differences were found for EE
or DP in relation to working hours. Other variables, in-
cluding age, marital status, type of hospital, educational
level, years of experience, role, working days per week,
and shift pattern, were not significantly associated with
EE, DP, or PA (Table 4).

Table 3 - Burnout dimensions among physical therapists in Saudi Arabia (n = 375)

Burnout level n (%)

Burnout scales Mean + SD

High Moderate Low
Emotional exhaustion (EE) 25.86 + 9.56 156 (41.6) 170 (45.3) 49 (13.1)
Depersonalization (DP) 17.52 +5.36 318(84.8) 45(12.0) 12 (3.2)
Personal accomplishment (PA) 2211 +8.14 13(3.5) 36(9.6) 326 (86.9)

Note: Higher scores on EE and DP and lower scores on PA indicate greater burnout. Bold = highest prevalence category. SD = standard deviation.

Multivariable analysis of burnout dimensions

Separate multivariable analyses were conducted to
examine factors associated with burnout dimensions.
Gender (B = 7.010; p = 0.002), region (B = -1.582;
p = 0.028), and daily working hours (B = 2.739; p =
0.006) were significantly associated with higher levels
of emotional exhaustion. Age showed a weak but sta-
tistically significant association (B = 1.162; p = 0.031).

Aljulaymi IS et al.

No consistent associations were observed across all
three burnout dimensions, indicating that different fac-
tors may relate differently to EE, DP, and PA. Other va-
riables, including marital status, type of hospital, educa-
tion level, years of experience, role, working days per
week, and shift, were not significantly associated with
burnout dimensions (Table 5).
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Table 4 - Differences in burnout subscales by sociodemographic and work-related characteristics (n = 375)

Emotional exhaustion Depersonalization Personal accomplishment

Characteristic

Mean (SD) p-value Mean (SD) p-value Mean (SD) p-value
Gender
Male 24.79(9.21) 0.050* 16.86(5.29) 0.030* 21.20(8.18) 0.050*
Female 26.72(9.78) 18.05(5.37) 22.84(8.06)
Region
Central 29.36(10.53) 0.034* 18.20(5.89) 0.405 24.74(9.41) 0.019*
Eastern 26.46(10.10) 18.52(4.89) 23.44(8.35)
Northern 25.38(11.95) 17.38(6.56) 22.07 (9.40)
Southern 26.10(9.48) 16.74(5.28) 22.78(7.88)
Western 24.76 (8.85) 17.30(5.26) 20.94(7.54)
Work hours/day
<8 25.33(9.55) 0.068 17.26 (5.54) 0.106 21.48(8.16) 0.010**
>8 27.41(9.48) 18.29(4.72) 23.96(7.85)
Age (years)
20-29 24.88(8.60) 0.077 17.55(4.79) 0.097 21.48(7.30) 0.309
30-39 26.55(10.65) 17.17 (5.95) 22.61(9.20)
40-49 28.08(7.92) 18.75(5.35) 23.25(7.30)
50-59 35.00(14.73) 24.00 (4.00) 27.66 (4.50)
Marital status
Single 26.07 (9.68) 0.593 17.73(5.22) 0.342 22.24(8.11) 0.697
Married 25.53(9.40) 17.19(5.58) 21.91(8.22)
Experience
<10 years 25.93(9.69) 0.802 17.59(5.30) 0.679 22.37(8.05) 0.304
= 10 years 25.65(9.23) 17.33(5.54) 21.39(8.39)
Shift
Day 25.32(9.30) 0.104 17.26 (5.27) 0.250 21.62(7.80) 0.130
Night 28.66(9.67) 18.66(5.43) 24.05 (7.66)
Alternative 26.52(10.46) 17.95(5.67) 23.09(9.70)

Note: SD = standard deviation. *p < 0.05; **p < 0.01 (values in bold = statistically significant).

Table 5 - Multivariable linear regression analysis of factors associated with emotional exhaustion

Predictor B 95% Cl for B p-value Standardized B
Gender (female vs. male) 7.010 [2.655, 11.364] 0.002** 0.18
Hours of work per day 2.739 [0.783, 4.695] 0.006** 0.15
Region (Central vs. others) -1.582 [-2.989,-0.176] 0.028* -0.11
Age 1.162 [0.109,2.214] 0.031* 0.10
Marital status -3.594 [-8.923, 1.736] 0.186 -0.07
Hospital type 1.283 [-1.830, 4.396] 0.418 0.04
Education level 3.988 [-0.983, 8.959] 0.116 0.08
Years of experience -0.531 [-1.630, 0.569] 0.343 -0.05
Working days/week 1.045 [-2.524,4.614] 0.565 0.03
Shift 1.143 [-1.997,4.282] 0.475 0.04

Note: Cl = confidence interval; B = unstandardized coefficient; B = standardized coefficient. Model adjusted R2 = 0.089. *p < 0.05; **p < 0.01 (values in
bold = statistically significant).
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Cohen's d values ranged from 0.20 to 0.31 for signi-
ficant t-test comparisons (gender, working hours), indi-
cating small to small moderate effects. Eta squared (n?)
for regional differences ranged from 0.028 to 0.031, and
the regression model's adjusted R? was 0.089. These ef-
fect sizes suggest that while statistically significant, the
identified factors explain a limited proportion of the va-
riance in burnout dimensions, highlighting the multifac-
torial nature of burnout.

Discussion

We observed a high prevalence of burnout among
physical therapists in Saudi Arabia, with 41.6% experi-
encing high EE, 84.8% showing high DP, and 86.9% re-
porting low PA. These findings indicate that burnout is
widespread and pervasive across this professional group.
Comparable results have been reported internationally,
with studies estimating burnout prevalence among phys-
iotherapists ranging from 45 to 71%, though variations
existdepending on setting and methodology.>'" In Saudi
Arabia, high burnout levels have also been documented
among other allied health professionals, including respi-
ratory therapists and nurses. Primarily, it may be partly
explained by high workloads, long working hours, and
limited support structures.'>'® Collectively, these find-
ings emphasize that Saudi physical therapists are simi-
larly vulnerable to occupational stressors associated with
burnout.

Gender was significantly associated with burnout
dimensions, with female physical therapists reporting
higher EE and DP, and lower PA compared to their
male counterparts. This is consistent with previous re-
search suggesting that female healthcare workers may
be more vulnerable to stress and work-related emotional
demands, what may be partly explained by both profes-
sional and social role expectations.®'" Age also demons-
trated a weak but significant association with burnout
dimensions (EE, DP, PA), although years of experience
were not significant factor, aligning with earlier findings
that younger professionals or those earlier in their ca-
reers often face increased susceptibility to burnout. This
may be partly explained by high workloads and limited
coping strategies.’

Regional variation was observed, with physical thera-
pists the Central Region reporting significantly higher
EE and lower PA compared to other regions. This finding
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may be attributed to differences in caseloads, healthcare
infrastructure, or organizational resources across Saudi
regions, consistent with evidence highlighting the asso-
ciation with of workplace context on burnout levels.”

Work hours per day were strongly associated with
burnout. Physical therapists working more than eight
hours daily had significantly lower PA scores, indicating
diminished professional efficacy. Regression analysis fur-
ther confirmed that daily working hours were an inde-
pendently associated factor of burnout dimensions (EE,
DP, PA), underscoring the role of workload intensity.
These results support prior studies showing that long
working hours, administrative overload, and insufficient
recovery time exacerbate stress and burnout in health-
care workers."®

Interestingly, other variables such as type of hospital,
marital status, education level, and years of experience
were not significantly associated with burnout. This sug-
gests that, while systemic and personal characteristics
associated with burnout, immediate job demands such
as workload and gender-related vulnerabilities may play
a more critical role in shaping burnout risk.

Implications for practice and policy

The high prevalence of burnout among physical ther-
apists highlights an urgent need for institutional and na-
tional-level interventions. Organizational measures could
include workload redistribution, flexible scheduling, and
adequate staffing to reduce daily work hours. Providing
structured psychological support, mentorship programs,
and stress management training may enhance resilien-
ce and coping among physical therapists.® Moreover,
policies promoting work-life balance and professional
development opportunities could mitigate burnout and
improve retention rates. International evidence supports
that enhancing organizational support and aligning job
demands with personal resources are effective strategies
to reduce burnout and enhance job satisfaction.®

Limitations and future directions

This study has several limitations. First, the cross-
sectional design precludes causal inference; therefore,
the observed relationships should be interpreted as
associations only, not as causal effects between burnout
dimensions and sociodemographic, as well as work-
related variables should be interpreted as associations
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rather than causal effects. Second, participants were re-
cruited using non-probabilistic convenience sampling,
which may introduce selection bias and limit the repre-
sentativeness of the sample. Although participants were
drawn from multiple regions of Saudi Arabia, more than
half were from the Western region, which may have
shown an association with regional comparisons and
restricts the generalizability of the findings. Third, the
sample size was calculated based on assumptions for
estimating burnout prevalence. While appropriate for
descriptive purposes, no priori power analysis was con-
ducted for the regression models; therefore, the results
of inferential analyses should be interpreted with caution.
Finally, several potentially important variables were not
assessed, including workload indicators (e.g., number
of patients per day), job satisfaction, income level, and
mental health status. The omission of these factors may
have introduced residual confounding and limits the abi-
lity to fully explain the observed associations.

Future research using longitudinal designs is recom-
mended to better establish temporal relationships and
track burnout over time. In addition, qualitative studies
may provide deeper insights into the lived experiences
of physical therapists and the organizational factors in-
fluencing burnout. Expanding research to include com-
parisons with other allied health professionals may fur-
ther contextualize profession-specific risks and inform
targeted, multidisciplinary interventions.

Conclusion

This study identified a high prevalence of burnout
among Saudi physical therapists, with female gender,
longer daily working hours, and regional differences
significantly associated with burnout dimensions. Due
to the cross-sectional design, causal relationships can-
not be inferred. These findings highlight the need for
organizational and policy interventions to address work-
related factors associated with burnout. Longitudinal and
qualitative studies are recommended to further explore
these associations.
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