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Abstract 
Background: Burnout syndrome is a common professional problem causing mental fatigue, de-
personalization, and diminished self-value. Burnout during pediatric residency can significantly 
influence the resident’s performance and the quality of their training. Objectives: To evaluate the 
burnout status of pediatric residents across Jeddah, KSA. Methods: A cross-sectional, descriptive 
study involving pediatric residents across Jeddah, Saudi Arabia was conducted from the 1st of Au-
gust to 1st of December, 2012. The Maslach Burnout Inventory was utilized in addition to questions 
about their work environment and lifestyle. Results: Sixty pediatric residents (67% females) were 
included with ages ranging between 25 - 30 years (mean 26.5). They practiced in various institu-
tions, mostly (41%) in ministry of health hospitals. Burnout scores were abnormal in 49 (82%) 
and in 19 (32%) the syndrome was severe. Males were more likely to reach a severe burnout cat-
egory when compared to females (32% vs 19%, p = 0.01). Residents working in the university 
hospital (23%), were more likely to have severe burnout when compared to those working in 
other hospitals (p = 0.002). Junior residents (R1 and R2) were also more likely to have severe 
burnout when compared to senior residents (34% vs 21%, p = 0.013). Conclusions: Many pediatric 
residents are suffering from burnout syndrome. It is more common among males, junior residents, 
and those working in a university hospital setting. Specific strategies should be developed to pre-
vent resident burnout. 
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1. Introduction 
Burnout syndrome is a common problem affecting health care workers and causing mental fatigue, depersonali-
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zation, and diminished self-value [1]-[4]. Affected individuals are unable to cope with the ongoing work stress 
resulting in negative feelings and attitudes toward their medical team members and patients. If burnout syn-
drome continues with no intervention, it will progress and eventually result in dissatisfaction with work and 
training [5]. In general, burnout syndrome is more prevalent in stressful environments that are physically de-
manding or requiring higher levels of commitments, such as pediatric residency programs [6]. During such 
training, the resident is expected to have frequent in-house calls, participate in invasive procedures, and look af-
ter patients requiring intensive or emergent care [7]. Some pediatric rotations could be more stressful and de-
manding than others, including emergency or intensive care services, neonatology, oncology, and neurology [8]- 
[10]. Looking after patients with progressive or untreatable conditions may further increase their level of frustra-
tion and emotional stress. Pediatric residents are also often confronted by anxious or fatigued parents. This fur-
ther adds to their work stress. Lack of sleep and fatigue because of frequent and busy in-house calls was per-
ceived by many residents to have a major impact on their personal lives and their ability to perform their work 
[11]. All these factors contribute to burnout, which in turn affects the resident’s performance and the quality of 
their training. This area received limited previous study. Therefore, this study was designed to evaluate burnout 
status of pediatric residents across training programs in Jeddah, KSA and explore possible contributing and cor-
relating factors. We hypothesize that many pediatric residents are suffering from burnout syndrome.  

2. Methods 
A cross-sectional, descriptive study involving pediatric residents across the Jeddah area of Saudi Arabia was 
conducted over 4 consecutive months (1st of August to 1st of December, 2012). Pediatric residents at various le-
vels of training were included. They were enrolled from various pediatric residency training programs in Jeddah, 
Saudi Arabia, including university, ministry of health, military, and other major hospitals. The Maslach Burnout 
Inventory was utilized to examine three domains including emotional exhaustion, depersonalization, and per-
sonal accomplishment at work as summarized in Table 1 [5]. The original English version was used. Demo-
graphic variables and questions regarding work and lifestyle-related factors that could correlate with burnout 
were also included (Table 2). The study design and questionnaires were approved by King Abdulaziz University  
 

Table 1. Maslach burnout inventory.                                                         

Indicate how strongly you agree or disagree with the following: 
I often have a desire to escape.  
I have a sense of inner emptiness.  
I am indecisive.  
I have erratic or incongruent emotions.  
I often have a “don’t care” attitude.  
I don’t feel like I have any control over my life.  
I don’t have much motivation to be with people.  
My interest in friendship, food, entertainment is low.  
I feel emotionally exhausted.  
I feel depressed.  
I rarely have a good day.  
I am chronically tired and may even wake up exhausted.  
I have symptoms such as heart palpitations, recurrent or lingering sickness, chest pains, or aching.  
I feel “wiped out” a lot.  
I feel “run down”.  
I feel trapped.  
I feel hopeless.  
I feel worthless.  
I feel anxious most of the time.  
What used to be a little thing sets me off and I tend to overreact. 
Answers: 1) strongly disagree, 2) disagree, 3) moderate, 4) agree, 5) strongly agree 
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hospital ethics committee. The questionnaires were distributed to program directors to maximize the response 
rate. Before consenting for the study, all included residents were assured that their participation is voluntary and 
that the collected data will be confidential.  

Data were collected in Excel sheets and statistical analysis was performed using SPSS 17 (SPSS, Inc., Chica-
go, IL, USA). Descriptive analyses were performed and the variables were examined in 2 × 2 tables using 
chi-square test. Statistical significance was defined as P values of less than 0.05. 

3. Results 
Seventy two questionnaires were distributed and 60 (83%) were returned. Of these 60 pediatric residents, 67% 
were females with ages ranging between 25 - 30 years (mean 26.5, SD 2.3). Most residents (61%) were single 
and 29% had children of their own ranging in number from 1 - 3 (mean 1.5). Most of those included (67%) were 
junior residents in their first 2 years of training. The majority practiced in a ministry of health hospital (41%) or 
the university hospital (23%) with variable monthly income depending on the sponsor of their position. 

Burnout scores were abnormal in 49 (82%) and in 19 (32%) the syndrome was severe (Table 3). The resi-
dent's sex, hospital setting, and training level correlated with their burnout status. Males were more likely to 
reach a severe burnout category when compared to females (32% vs 19%, p = 0.01). Residents working in the 
university hospital (23%), were more likely to have severe burnout when compared to those working in other 
hospitals (p = 0.002). Finally, junior residents (R1 and R2) were also more likely to have severe burnout when 
compared to senior residents (34% vs 21%, p = 0.013). Age, marital status, and income had no correlation with 
burnout status. Those with other significant stresses in their lives (Table 2) constituted 14%. This factor was not 
reflected on their burnout scores. This was also true for those with history of other medical (16%) or psychiatric 
(2%) illness. 

 
Table 2. Factors that were evaluated for possible correlation with se-
vere burnout.                                                         

Personal factors 
1) Age 
2) Sex* 
3) Marital status 
4) Number of children if any 
5) History of medical or psychiatric illness 

Work-related factors 
1) Work type (junior, senior)* 
2) Hospital type (ministry of health, university, military, other)* 
3) Number of in house calls 
4) Number of clinics per week 
5) Monthly income 

Other possible sources of stress over the last year 
1) Loss of a child 
2) Loss of a partner 
3) Loss of a parent 
4) Financial loss 
5) Job change 

*Factors associated with severe burnout (p < 0.05). 
 

Table 3. Burnout severity scores in the study sample (n = 60).                  

Burnout scores Number (percentage) 

1) Normal (20 - 30) 11 (18%) 

2) Abnormal (>30) 49 (82%) 

a) Mild (31 - 40) 14 (23%) 

b) Moderate (41 - 60) 16 (27%) 

c) Severe (61 - 80) 19 (32%) 
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4. Discussion 
This study confirms that many pediatric residents are suffering from burnout syndrome. Few other studies as-
sessed the prevalence of burnout syndrome in pediatric healthcare workers, which reached 41% of hospital 
workers attending pediatric patients [12]-[14]. In other studies, burnout and depression were found to be major 
problems among pediatric residents resulting in significant medical errors [15] [16]. In our study, males, junior 
residents, and those working in the university hospital were at increased risk of burnout syndrome. Other authors 
found females at higher risk of developing burnout in an oncology study [17]. This may not apply to other rota-
tions that deal with less life threatening illnesses. In general, females prefer a career in pediatrics when com-
pared to males [18]. This may explain a higher work satisfaction and therefore less burnout risk. We also found 
that junior residents (R1 and R2) were more likely to have burnout when compared to more senior residents. In-
creased work load, responsibilities, and reduced experience may explain this trend. Sleep loss and fatigue is also 
more common during these years because of more frequent in-house calls, adding to increased risk of burnout. 
An additional possible contributing factor is frequent “paging”. “Beepers” were found to frequently interrupt 
pediatric residents involved in patient care activities and scheduled educational conferences [19]. Finally, higher 
burnout levels in residents training in the university hospital can be explained by the increased burden of work 
that includes teaching and supervising medical students and interns, and participating in periodic medical school 
exams. This increased risk of burnout was previously reported in a study of medical residents in a teaching hos-
pital [20]. Age, marital status, and income had no correlation with burnout status. Those with other significant 
stresses in their lives were not at an increased risk of burnout. The lack of significant associations may be related 
to our relatively small numbers.  

Burnout is a common problem that has to be addressed and highlighted in pediatric residency programs. Spe-
cific strategies should be developed and implemented to prevent or limit burnout keeping in mind its negative 
effects on patient safety. This is particularly relevant in our region where this problem is not well studied [21] 
[22]. Resident well-being is closely connected to professional development and required some varying degrees 
of self-sacrifice and rebalancing of personal priorities, all dependent on the resident her/himself [23]. The find-
ings of this study should be considered by training programs that are interested in enhancing resident well-being. 
Affected pediatric residents may develop negative attitudes toward self and professional activity, and eventually 
lose interest in pediatric care, have low productivity, and self-esteem. Routine exercise should be encouraged 
and promoted as it is associated with lower burnout scores [17] [24]. Physicians who are satisfied with their 
lives outside of work are also less likely to have burnout. Periodic social and community activities should be 
encouraged and promoted during residency. The availability of direct communication with program directors 
with periodic meetings for debriefing could also prevent burnout. Finally, more research is needed in this area, 
particularly regarding the development and implementation of effective interventions aimed at preventing and 
treating resident’s burnout. 

5. Conclusion 
To conclude, at least one third of pediatric residents training in the Jeddah region are suffering from burnout 
syndrome. This finding further substantiates the growing concern about the potential impact of burnout on pro-
fessional development. These observations should be taken into account in developing new training guidelines 
and educational interventions for pediatric residents. 
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