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Abstract

Healthcare workers encounter various stressful and
demanding events during their daily routine. Constant
interactions with patients suffering from different illnesses,
increased working hours, workload, and other
sociodemographic factors may cause mental distress among
healthcare workers, especially those at the forefront of
service delivery. The present narrative review explores the
current state of knowledge on the factors affecting the
mental wellbeing of healthcare workers in Saudi Arabia.
Studies confirm the high prevalence of mental distress
among healthcare workers, which manifests in different
forms, including stress, trauma, burnout, turnover, and
depression. The mental health of workers in the health
industry is critical, and effective mechanisms should be
adopted to ensure continuous quality service delivery.
Strategies outlined in the literature include improved
communication, a favorable work environment, proper
allocation of roles, constructive working relationships,
exercise activities, consultations, and increased social
support group interventions.

Keywords: mental health, healthcare workers, Saudi Arabia,
Narrative review.

Introduction

In recent years, the mental wellbeing of healthcare workers has
continuously gained attention as a primary public health issue
and a potential threat to quality care provision Elhessewi et al.
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(2021). Healthcare workers globally are exposed to multiple
stressors within their work, which adversely affects their
physical, emotional, and mental wellbeing. A global health
organization report estimates a projected shortfall of about 20
million healthcare professionals by 2030, particularly in
developing countries (Altwaijri et al.,, 2022). Globally,
numerous factors have contributed to the high prevalence of
stress among healthcare workers. Additionally, the emergence
of COVID-19 impacted facilities and promoted increased
infection fear among the already struggling healthcare
providers. Burnout, as exhibited by healthcare workers, is a
syndrome conceptualized as resulting from chronic workplace
stress that has not been successfully managed. According to Al
Ammari et al. (2021), there is a pressing need to ensure that
the mental wellbeing of caregivers is prioritized for continued
quality service delivery and reduction of the existing high
prevalence of mental health problems among caregivers.

Al Balawi et al. (2019) suggested that healthcare workers'
mental wellbeing is associated with job satisfaction,
encompassing the ability to find meaning in work fulfillment,
having high-quality work experience, and feeling engaged.
Additionally, Alamri et al. (2020) defined mental wellbeing as
the ability to feel positive about work with increased
satisfaction. Several factors impact healthcare providers'
mental wellbeing, including social, environmental, and
sociodemographic characteristics. Bahamdan (2021) listed long
working hours, high workloads, communication breakdown,
and exposure to trauma and death as critical stressors among
healthcare providers. In unison, these factors, coupled with
personal and social issues, influence healthcare providers'
mental wellbeing (Bahamdan, 2021).

Several studies in Saudi Arabia confirm the high prevalence of
mental health problems among healthcare workers. For
example, Alodhayani et al. (2021) confirmed increased levels of
depression and anxiety among frontline healthcare workers.
The prevalence is higher among female workers than male
workers. Analogously, Alwhaibi et al. (2022) reported a 56%
stress prevalence characterized by emotional exhaustion and
depersonalization. The primary focus of the present review is
to explore the current state of knowledge on the factors
affecting the mental wellbeing of healthcare workers in Saudi
Arabia.
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Prevalence of Mental Distress among healthcare providers in
Saudi Arabia

Mental distress is a severe issue in the Saudi healthcare system.
Almutairi et al. (2019) reported a distress prevalence of 24%
severe distress and 75% mental distress among healthcare
workers. Elsewhere, a 2021 study by AlAteeq et al. (2020)
reported a high prevalence of psychological distress among
healthcare professionals working in public hospitals in the
Kingdom of Saudi Arabia. According to this report, the
significant risk factors associated with psychological distress
included insomnia, fear of disease transmission, separation
from families, and loneliness. Alosaimi et al. (2015) examined
the prevalence of stress and its determinants in 2015. They
reported increased mental distress among healthcare workers,
which was directly associated with higher workloads, harmful
ideations, job dissatisfaction, and sleep depreciation. Similarly,
a different study conducted in 2014 reported an overall
prevalence of 45.5% 45.5%; 43.1% and 46.2% in primary and
secondary levels, respectively among Saudi nurses (Koenig et
al., 2014).

Saudi-based studies have highlighted extreme stress state
leading to burnout syndrome. For instance, Al-Turki et al.
(2010) recorded a forty-five percent prevalence of emotional
exhaustion, with 28% exhibiting moderate mental distress in
2010. Analogous to other studies, the contributing factors
included work-related stressors such as long working hours and
higher workloads. Numerous studies conducted in Saudi Arabia
agree on the increasing mental distress among healthcare
workers promoted by work-related stressors (Abdulghani et al.,
2014; Al-Zahrani et al., 2015; Batran, 2019).

A survey conducted in Riyadh to determine the level and
factors associated with burnout among physicians in a tertiary
hospital in Saudi Arabia showed that in 2013, the burnout
prevalence level was at 70% due to work-related stressors
(Aldrees et al., 2013). In recent years, mental distress among
the healthcare workers has dropped significantly. As of 2018,
Al-Atram (2018) reported a 40% distress prevalence, from 33%
mild distress to 7% severely affected psychologically in the
study sample. However, the emergence of COVID-19 in late
2019 added extra stress to medical facilities and healthcare
workers during the pandemic. Studies conducted between
December 2019 and to date indicate an above-average
prevalence of mental distress among frontline healthcare
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providers. However increased prevalence was reported in early
2020 towards the end of 2021 as the severity of the virus
decreased (Al-Hanawi et al., 2020; Alanazi et al.,, 2021;
Alhurishi et al., 2021). Other studies conducted during the
active periods of the pandemic reported anxiety levels above
average, particularly among the healthcare workers operating
in emergency departments and intensive care units (Alhurishi
et al., 2021; Mulatu et al., 2021).

Types of Mental Distress and the High-risk Groups

Studies identify stress as one of the prominent factors affecting
healthcare workers' mental health. Stress is a negative physical
and emotional response to job requirements, surfaced by
various factors that can harm the emotional and physical
wellbeing of the employee (Al-Mansour, 2021). A cross-
sectional study conducted by Abdoh et al. (2021) among
healthcare providers reported psychological stress as a primary
cause of mental distress among workers in Saudi Arabia. A
similar Saudi study underlined stress as a critical contributor to
mental unwellness, leading to increased psychological distress.
According to the study, healthcare workers managing COVID-
19 patients experienced worse psychological issues including
stress than the public since they are more likely to get infected
and transmit the infection to their relatives and friends (Alenezi
et al., 2018). The outcome of increased stress levels among
healthcare workers is turnover (Alenazi et al., 2020). A different
cross-sectional survey conducted in five government hospitals
and four sectors of primary health care centers in Saudi Arabia
found a close relationship between workload and increased
stress among the service providers in medical facilities.

Additionally Abdoh et al. (2021) reported high stress levels
among the Saudi healthcare providers promoted by work
environment and sociodemographic factors. Regular nurses
interacting with patients regularly are at a higher risk of
suffering stress(Almutairi et al., 2019). A study has identified
frontline nurses in trauma centers, emergency, and intensive
care units as vulnerable to occupational stress (Alamri et al.,
2020; Arafa et al., 2021).

Studies have reported burnout syndrome among Saudi
healthcare providers. According to Alsulimani et al. (2021), Job
burnout is a type of stress linked to work, and burnout may
include being worn out physically or emotionally. Nonetheless,
job burnout involves feeling useless, empty, and powerless
(Alsulimani et al., 2021). Previous studies have observed
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fatigue, decreased cognitive function and job performance,
crying, suicidal intention, and other problems (Al-Omari et al.,
2019). Alhani et al. (2021) found high burnout among
healthcare workers in Saudi Arabia during the COVID-19
pandemic due to direct contact with infected cases and
changes in working patterns during the pandemic. Elsewhere,
Hamdan et al. (2019) established that burnout syndrome
affected most female workers in Saudi Arabia, as evidenced by
increased medical errors and poor physician-patient
relationships. Chemali et al. (2019), through a cross-sectional
study, found a high prevalence of the syndrome among Saudi
healthcare workers, particularly female workers at a higher risk
of burnout than male workers. Studies have associated burnout
with age, educational level, and workplace stress sources (Al
Owa et al., 2021). Nurses operating in primary health care
centers possess signs of burnout, including depersonalization,
low personal accomplishment, and increased intentions to
leave work (Almalki et al., 2021; Batayneh et al., 2019). Many
Saudi studies show that professionals in emergency
departments and intensive care units are more susceptible to
suffering burnout than those in maternity units and
pediatrician departments (Batayneh et al.,, 2019). Similarly,
professionals above forty have been reported to show burnout
symptoms compared with workers below thirty-nine years (Al
Owa et al., 2021; Shahin et al., 2020). Emergency physicals are
among the high-risk workers, particularly in severe injuries;
exposure to suffering patients in the emergency department
promotes increased burnout among physicians (El-Tallawy et
al., 2022).

Anxiety and depression negatively influence the mental
wellbeing of healthcare workers. Studies have confirmed the
diverse effects precipitated by depression and anxiety. Point in
case, Al Ammari et al. (2021), through a cross-sectional
measure of the level of depression and anxiety among
healthcare workers in Saudi Arabia found that of the total
participants 72.5% of the respondents had anxiety, ranging
from mild (44.1%) to moderate (16.2%) and severe (12.2%)
additionally, 24.4% of the respondents had depression ranging
from mild (21.7%) to moderate (2.1%) and severe (0.6%).
Elsewhere, Almarhapi et al. (2021) found depression to be a
common health problem affecting healthcare workers in North
West Armed Forces Hospital, Tabukt, Saudi Arabia. According
to Jaber et al. (2022), anxiety and depression majorly affect
caregivers below 30 years and working in specialized hospital
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facilities and departments like theatrical units and emergency
departments (AlHadi et al., 2022). A cross-sectional study by
Abraham et al. (2021) categorized non-Saudi workers under
high-risk groups compared to Saudi healthcare providers.
Elsewhere, Alhurishi et al. (2021) found that workers with a
history of mental illness and those working in a psychiatric
department were at high risk of mental distress.

Nevertheless, anxiety and depression levels are high among
laboratory assistants and surgeons below thirty years old (Arafa
et al., 2021). Levels of anxiety depend on the gender of the
healthcare workers. Female caregivers have reported higher
levels than males (Alenazi et al., 2020; Arafa et al.,, 2021).
Shamsan et al. (2022) cross-examined healthcare workers in
Egyptian and Saudi hospitals. They reported that frontlines in
both countries experienced anxiety and depression, with
female frontline workers having a higher tendency to be
depressed. Still, nurses are more strongly affected by burnout
than physicians (Almalki et al., 2021). Healthcare workers who
have lost a beloved person in the last six months were at higher
risk for developing depression compared to those who didn't
report such a history. Besides, caregivers with fewer years of
work experience compared to those with more years of
experience are at a higher risk of developing depression (Alamri
et al., 2020; Alzaid et al., 2020; Surrati et al., 2020).

Coping Mechanisms

Different coping styles are directly related to burnout. Hasan et
al. (2019) defined coping as a cognitive and behavioral effort to
address the occurrence of internal or external demands
regarded to exceed one's personal resources. Studies show
that in the workplace, positive coping creates positive feelings
that foster improved communication and occupational growth
(AlAteeq et al., 2020). Additionally, positive coping can inhibit
the emergence of harmful health conditions and manifest as
problem-solving behavior and positive appraisals, while
negative coping can manifest as a distorted mindset (Alqutub
et al., 2021). healthcare workers struggling with mental
distress due to routine work employ diverse coping strategies,
having hobbies, and talking to senior staff, which decreases the
risk of depression and burnout (Sharif et al., 2020). Muller et
al. (2020) noted that venting emotions and substance abuse by
the affected elevate risks.

Previous studies in Saudi found religion plays a critical role in
addressing mental distress. Moreover, religion is closely
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followed by acceptance, humor, and positive reframing (Alyami
et al., 2022). According to a study by Zaki et al. (2020), harmful
coping mechanisms include self-distraction and isolation.
Similar conclusions were established by Alkathlan et al. (2023),
where the adaptive stress-coping mechanisms included
religion with the highest score, followed by self-acceptance,
active coping, and planning. On the contrary, the maladaptive
stress-coping strategy encompassed self-blame at the top
range, followed by self-distraction venting and behavioral
disagreement (Gray et al., 2019). Studies show that healthcare
professionals with reduced anxiety and depression levels have
adapted to positive coping mechanisms, including humor,
religion, planning, and overall adaptive stress-coping
strategies. High depression levels positively correlated to
maladaptive coping methods such as isolation and substance
abuse (Vizheh et al., 2020). Another study conducted among
ICU nurses in tertiary hospitals by Sgvold et al. (2021) showed
that behavioral disengagement and blaming aggravate stress
can serve as the basis for formulating work-related stress
reduction strategies among nurses caring for critical patients.

Other studies reported building relationships with colleagues
and outside the work environment as a positive move in coping
with stress (Shaukat et al., 2020). However, a qualitative study
among Saudi medical students and interns found that avoiding
discussions on medical matters, building relationships with the
other sex, and smoking were avoidant stress-coping strategies
(Chen etal., 2020; Spoorthy et al., 2020). Saudi's Islamic culture
prohibits such strategies as substance abuse and building
relationships, especially with non-Saudi Christian workers.
Religion is critical in reducing mental distress among workers,
but it only works for Muslim workers, as interaction with other
religions is almost prohibited (Fageera et al., 2021). Therefore,
expatriates and non-Muslims fail to fit in the norms and
religious requirements of the Islamic states. Similarly Abdoh et
al. (2021) noted that language barrier hinders building
interactive relationships, especially for non-Arabic speaking
workers (Alkathlan et al., 2023). Language fluency, particularly
in English, poses a challenge to discussions with staff heads
who do not communicate well using the second language
(Mohsin et al., 2021).

Recommendations for better mental health among
healthcare workers
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In most of the publications in Saudi Arabia, researchers
emphasize the need to promote self-care for healthcare
workers, which involves meeting daily physical needs, including
supplementation of healthy nutrition and hydration, sleep, and
rest. This approach ensures positive mental health (Halms et
al., 2022). similarly, healthcare workers must ensure practicing
self-care activities at the individual level, which encompass
diaphragm breathing, maintaining a positive mindset,
meditation, relaxation, mindfulness, maintaining personal
interest, connecting with loved ones, and problem-solving
training (Halms et al., 2022; Zage et al., 2021).

Studies across the Saudi healthcare system recommend that
healthcare providers should avoid maladaptive coping
mechanisms such as excessive alcohol consumption,
overreacting, and prescription drugs (Hao et al.,, 2021).
Healthcare organizations need to play a role in ensuring
acceptable mental health among healthcare workers (Gray et
al., 2019). Studies recommend increased wellbeing courses
such as gym classes (Galli et al., 2020; Ghahramani et al., 2023).
healthcare organizations need to provide opportunities for
staff to talk about their experiences to enhance support and
team cohesion; this can significantly positively impact
healthcare workers' physical, psychological, and social
wellbeing (Kohrt et al., 2018).

As directed studies across all healthcare facilities, healthcare
workers should be allowed to access mental health services by
promptly identifying individuals at high risk so that plans can
be put in place to support them (Sharifi et al., 2021).
Furthermore, healthcare organizations should actively monitor
anyone who has been exposed to a potentially traumatic event
and promote access for staff members to psychological or
psychiatric support through helplines, trauma-focused
treatment, and online self-help programs (Kohrt et al., 2018).

Studies have strongly recommended Interventions to improve
mental well-being through social and structural (Stuijfzand et
al., 2020). Additionally, the Authors stressed the pivotal role of
appropriate appreciation, acknowledgment, and professional
validation within the team, particularly as an integral part of
the leadership style. Analogously, organizational leaders should
listen, learn, and act to provide personal and professional
support, involving staff in decision-making and action plans,
establishing a human connection by validating an individual's
feelings and thoughts (Lai et al., 2020; Stuijfzand et al., 2020).
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In harsh conditions, it is recommended that healthcare leaders
provide high-quality and transparent communication and
accurate information updates to all staff (Thatrimontrichai et
al.,, 2021). Studies have shown that Existing research shows
that uncertainty leads to stress and anxiety. Stress increases
with high work demands but co-occurs with low work control.
Hence, leaders should provide staff with transparent and
current updates so they are best prepared for what they will
face and reflect on the risks and challenges connected to the
profession (Lai et al., 2020). Additionally, there is a pressing
need for ministries and governments to provide adequate
organizational support by implementing a safe and employee-
oriented work environment. The work environments should be
designed to promote professional development and provide
specialized job training (Alhurishi et al., 2021; Wylie et al.,
2018).

Conclusion

The current review has emphasized the mental wellbeing of
healthcare workers. Studies identify that challenges present at
the workplace promote elevated stress, depression, and
burnout among workers. Levels of these symptoms vary from
mild to severe and cause reduced performance and psychiatric
disorders. It is noted that high-risk groups exist and should be
identified and subjected to correct rehabilitation programs and
interventions. Workers in healthcare institutions employ both
positive and negative coping mechanisms, which necessitates
the establishment of mechanisms to address maladaptive ways
as they contribute to severe mental distress. Stressors range
from organizational to individual factors identified in the
literature. For continued delivery of quality healthcare services,
addressing issues causing mental disorientations among the
workers is paramount. The literature points out potential
mechanisms for improving workers' mental health, including
allowing physical activities, a motivating work environment,
appreciation, formation of social groups, and promoting
effective communication coupled with sharing and counseling
sessions within the health facilities.
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