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ABSTRACT

This study investigates the impact of workload on mental health among healthcare
workers in Saudi Arabia. A cross-sectional survey was conducted with 296 healthcare
professionals, including nurses, doctors, technicians, pharmacists, and administrative
staff. The study employed a descriptive method and a questionnaire as the primary
data collection tool. The questionnaire was validated through face validity and
internal consistency, with Cronbach's alpha coefficients ranging from 0.890 to 0.956.
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The study examined three factors: workload factors, job engagement, and emotional
well-being. Results showed that participants generally agreed with the manageability
of their workload (80.11%) and reported high levels of job engagement (71.40%).
However, emotional well-being received a neutral opinion (77.42%). The study found
a negative moderate significant relationship between workload factors and mental
health (r=-0.503), a positive strong significant relationship between job engagement
and mental health (r=0.650), and a negative moderate significant relationship
between emotional well-being and mental health (r=-0.545). The findings emphasize
the importance of supportive organizational practices, such as fair workload
distribution, professional growth opportunities, and open communication about
mental health, in enhancing the well-being and job satisfaction of healthcare
workers. The study recommends strengthening support networks, promoting open
communication on mental health, adjusting workload and scheduling, providing
opportunities for professional development, improving access to mental health
resources, and encouraging work-life balance to foster a healthier work environment
for healthcare professionals in Saudi Arabia.

KEYWORDS: healthcare workers, Saudi Arabia, mental health, workload

1. Introduction

Mental health is a multifaceted concept that encompasses emotional, psychological,
and social well-being. It influences how individuals think, feel, and act, and it plays a
crucial role in determining how they handle stress, relate to others, and make
choices. According to a comprehensive analysis of scientific literature, mental health
is not merely the absence of mental disorders but involves a state of well-being
where individuals realize their potential, can cope with the normal stresses of life,
work productively, and contribute to their communities (Alcantara et al., 2022).

Research indicates that mental health is influenced by various factors including
biological, environmental, and social elements. The World Health Organization
(WHO) emphasizes that mental health is integral to overall health and should be
considered in the context of public health policies and practices (Kovacevié,
2023). Moreover, the evolving understanding of mental health has led to its
recognition as a cross-cutting theme across multiple disciplines, reflecting its
complexity and the need for interdisciplinary approaches to address mental health
issues effectively (Espinosa-Pinos et al., 2023).

There are numerous causes of poor mental health in health-care workplace settings.
These causes include an excessive workload (Anderson et al., 2017; Shanafelt et al.,
2016), inadequate autonomy (Eckleberry-Hunt et al., 2016; Enns et al., 2015),
working in emotionally charged settings (Adriaenssens et al., 2015), the culture of
the health professions (Wallace et al., 2009), workplace violence (Yang et al., 2018),
unintended medical blunders (Robertson & Long, 2018), and patient complaints
(Bourne et al., 2015). A qualitative study of well-being, stress, and burnout among
health care workers discovered that factors influencing well-being include both
work-related factors (workload, role ambiguity, job security, relationship with
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service users, and physical work environment) and individual factors (gender, weak
personality, and educational level) (Selamu et al., 2017).

Workload is one of the most identified elements in studies on the mental health of
health care workers. Heavy workload has been proven to be a substantial predictor of
burnout, stress, and role conflict among health professionals. The Model
Requirements-Work Control considers workload to be the most important work-
related stress factor. The workload is defined as a person's view of the job needs in
terms of the amount of work, the time available to do the work, and the speed with
which the task must be completed (Demerouti et al., 2001). Employees in one health
care environment perform a variety of tasks to support patient care, and they
frequently report a hard burden due to a lack of staff and time constraints (Roelen et
al., 2018).

Healthcare workers (HCWSs) face significant workload challenges that have been
exacerbated by recent global health crises, particularly the COVID-19 pandemic.
The literature highlights several dimensions of this workload, including physical
demands, mental health implications, and the impact of workplace conditions.

HCWs often work under intense pressure, which can lead to physical exhaustion and
emotional distress. Studies indicate that during the COVID-19 pandemic, many
HCWs reported increased workloads due to understaffing and a surge in patient
numbers. This situation has resulted in heightened levels of stress, anxiety, and
burnout among healthcare professionals (Silva-Junior & Fischer, 2024). For instance,
a qualitative study in Ontario revealed that HCWs felt abandoned by their
governments amid insufficient protective measures and overwhelming patient care
demands (Brophy et al., 2020).

The mental health of HCWs has emerged as a critical concern. Research shows that
the relentless nature of their work during the pandemic contributed to severe mental
health issues, including anxiety and depression. Factors such as high workloads,
inadequate resources (like personal protective equipment), and insufficient
organizational support have compounded these issues. A study indicated that the
psychological stress experienced by frontline workers necessitates targeted
intervention programs to mitigate these effects (Belingheri et al., 2020).

Another aspect of the workload is the risk of workplace violence, which has been
reported to be prevalent among HCWs, particularly in high-stress environments like
emergency departments. A scoping review found that violence against healthcare
workers is a significant issue, particularly in psychiatric settings, further
complicating their workload and mental health challenges (Civilotti et al., 2021).

Study problem

Providing 24-hour services is a mandatory component of the healthcare system,
which has resulted in the rise of the shift work phenomena (Moreno & Louzada,
2004). Shift work is a continuous or non-continuous rotational schedule during the
day or week that includes anything done outside of the hours of 7 am. to 6 p.m
(Esquirol et al., 2011). In developed countries, approximately 20% of the workforce
works in shifts, with one-third working night shifts (Rouch et al., 2005). Shift work
is one of the most significant issues confronting the health-care system, and nurses,
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as the primary power behind it, face numerous complications as a result of work
shifts (Ruiz-Fernandez et al., 2020; Saksvik-Lehouillier et al., 2013).

Long and irregular working hours, a lack of personnel, and work shifts all
contributed to an increase in workplace accidents and human errors, as well as
anxiety, sleep difficulties, increased smoking, impaired immune function, digestive
issues, cardiovascular disease, and musculoskeletal concerns (Carayon & Gurses,
2005). A nurse's workload is characterized by the number of patients, working
setting and facilities, and performance in providing services (Aiken et al., 2018;
Ulrich et al., 2019), which includes both qualitative and quantitative workloads. The
quantitative workload refers to a situation in which people are forced to accomplish
more tasks than they can handle. A sudden rise in workload can have serious
physical and mental effects for nurses (Dall’Ora et al., 2020). Job stress is regarded
as one of the most serious repercussions of extended working hours and work
overload among nurses (d’Ettorre et al., 2020). It is defined as a bad mental
condition resulting from workplace strain (Bardhan et al., 2019). Job stress is defined
by the National Institute for Occupational Safety and Health (NIOSH) as a lack of
harmony between job needs and abilities, capacities and desires (van der Wal et al.,
2018). As a result, job stress is related with an imbalance between a person's capacity
and job responsibilities (Clough et al., 2017; Jérvelin-Pasanen et al., 2018).

According to research, one of the most prominent causes of occupational stress is
workload, which endangers nurses' physical and mental health (Dall’Ora et al., 2020;
Jasinski et al., 2021). In this context, Shaw et al. discovered that the qualitative
workload could raise stress, anxiety, and depression; however, this relationship was
not significant (Shaw & Weekley, 1985). According to Angermeyer et al., nurses are
constantly stressed and experiencing psychological impairment as a result of their
workload and shift work (Angermeyer et al., 2006). Numerous stressors can
contribute to job stress in nurses, including work overload, a lack of manpower,
limited freedom of action, patient death, sleep disturbance, long working hours and
patient suffering, physical injuries such as cardiovascular, gastrointestinal, and
musculoskeletal disorders, and individual and family problems (Books et al., 2017;
Ribet & Derriennic, 1999; Saksvik-Lehouillier et al., 2013).

On the other side, it can be argued that shift workers' difficulties are due to job stress.
Previous research has shown that job-related stress might impair nurses' performance
(Khamisa et al., 2015; Rasool et al., 2020).As a result, the conceptual model of this
study is consistent with the importance of shift problems for nurses' physical and
mental health, given that job stress might operate as a mediator between shift work
and its complications. Until far, few research has investigated the role of stress as a
mediator in shift work and associated repercussions.

Therefore, the present study aimed to design and present a conceptual model on the
effects of workload on mental health among healthcare workers in Saudi Arabia.

Research Questions

What is the reality of workload among healthcare workers in Saudi Arabia?
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What is the workload on mental health among healthcare workers in Saudi
Arabia?

Research Objectives

To identify the reality of workload among healthcare workers in Saudi
Arabia.

To identify the workload on mental health among healthcare workers in
Saudi Arabia.

Research Hypotheses

There are statistically significant differences in the responses of the study
sample regarding the impact of (Workload Factors) of workload on the mental health
among healthcare workers in Saudi Arabia.

There are statistically significant differences in the responses of the study
sample regarding the impact of (Job Engagement) of workload on the mental health
among healthcare workers in Saudi Arabia.

There are statistically significant differences in the responses of the study
sample regarding the impact of (Emotional Well-being) of workload on the mental
health among healthcare workers in Saudi Arabia.

2. Literature review

A study by titled Amriy investigates the influence of high workload and burnout on
healthcare workers’ performance and patient outcomes in Saudi Arabia. Conducted
as a cross-sectional survey with 200 healthcare professionals, it examines the role of
job control as a moderating factor. Findings indicate that 48% of participants report
high workload impacts, with significant associations between heavy workloads and
adverse patient outcomes, including increased medication errors, patient falls, and
urinary tract infections. The study concludes that improving job control could
mitigate burnout and suggests that management practices supporting job resources
and workload control are essential to reduce stress and enhance healthcare quality
(Amriy et al., 2022).

A study by Saedpanah uses structural equation modelling to explore how workload
and job stress impact physical health, mental health, sleep quality, and individual and
family life of nurses. Conducted on 300 nurses in Tehran, the study finds that high
workloads directly and indirectly lead to health complications, sleep disorders, and
personal issues, with job stress acting as a significant mediator. Results reveal strong
associations: workload increases job stress, which then exacerbates physical and
mental health problems, reduces sleep quality, and contributes to personal and
familial disruptions. This study highlights the need for interventions to manage
workload and stress to improve nurses’ overall well-being and healthcare quality
(Saedpanah et al., 2022).

A study by Portoghese examines the moderating effects of job control on the
relationship between workload and burnout symptoms, specifically exhaustion and
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cynicism, among 352 healthcare workers in Italian hospitals. Using structural
equation modelling, the study reveals that increased workload significantly predicts
higher levels of exhaustion, which in turn leads to cynicism, while job control acts as
a buffering factor, mitigating the impact of workload on exhaustion. Findings
support the importance of organizational interventions, such as increasing job
control, to prevent burnout and improve (Portoghese et al., 2014).

A study by Bondagji investigates the impact of extended working hours on anxiety
and depression among resident physicians in Makkah, Saudi Arabia. Using a cross-
sectional survey of 258 residents, it found that 39.5% experienced anxiety, while
20.9% reported depression. Multivariate analysis revealed that working more than 64
hours per week significantly increased anxiety risk (OR=2.91) compared to a 40-
hour workweek, with similar patterns observed for depression across working hours
exceeding 40 hours. Additional stressors, such as lack of sleep and exposure to
workplace injustice, further amplified these mental health risks. The study
underscores the need for policy interventions to manage working hours and support
mental health among physicians (Bondagji et al., 2022).

A study by Rostami examines the relationship between mental workload, job
satisfaction, and the moderating role of job control among healthcare workers in
Iran. Data from 480 participants, including nurses, midwives, and administrative
staff, revealed that nurses and midwives experience significantly higher mental
workloads than administrative staff, correlating with lower job satisfaction. Job
control was found to mitigate the negative impact of workload on job satisfaction,
suggesting that greater control over tasks can buffer against stress and improve
satisfaction levels. The findings highlight the need for management interventions to
reduce workload and enhance job control, potentially improving healthcare workers'
overall job satisfaction and performance (Rostami et al., 2021).

3. Methodology:

Given the nature of the current study topic (The impact of workload on mental health
among healthcare workers in Saudi Arabia). To achieve the study objectives, the
researcher used the descriptive method, which is: the type of research by which all
members of the research community or a large sample of it are questioned; with the
aim of describing the phenomenon being studied in terms of its nature and degree of
existence. (Al-Assaf, 2016, p. 211).

Study Community:
The current study community consists of healthcare workers in Saudi Arabia.
Study Sample:

The origin of scientific research is to be conducted on all members of the research
community; because this is more likely to confirm the results, but the researcher
resorts to choosing a sample of them if this is not possible due to their large number,
for example" (Al-Assaf, 2003, p. 96); therefore, the researcher chose a random
sample, where the sample amounted to (296) of healthcare workers in Saudi Arabia
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Study Tool:

Based on the nature of the data and the methodology followed in the study, the
researcher found that the most appropriate tool to achieve the objectives of this study
is (the questionnaire). The study tool was built by referring to the literature and
previous studies related to the subject of the study, The impact of workload on
mental health among healthcare workers in Saudi Arabia. The researcher designed
the initial questionnaire and distributed it to the study sample to find out the data that
this tool seeks to collect. The validity and reliability procedures for this tool were
verified. The following is a detailed explanation of how to prepare the tool and the
procedures taken by the researcher to verify the validity and reliability of the tool.

Validation of questionnaire

The validity of the study tool means ensuring that it measures what it was prepared
to measure. It also means that the questionnaire includes all the elements that enter
the analysis on the one hand, and the clarity of its expressions on the other hand, so
that it is understandable to everyone who uses it. The researcher verified the validity
of the study tool through:

Honesty of arbitrators:

The face validity method was used, with the aim of ensuring the validity of the
questionnaire and its suitability for research purposes, by presenting it to a group of
academic and specialist arbitrators, and asking them to express an opinion regarding
the extent of the validity and validity of each paragraph of the questionnaire and its
suitability for measuring what it was designed to measure, and introducing
Necessary amendments, whether by deletion, addition or reformulation. The
arbitrators presented suggested amendments to the study tool, and the researcher
took those observations into account, made the necessary amendments that were
agreed upon by most arbitrators, and then relied on the questionnaire in its final
form.

Internal consistency validity

Through internal consistency, we know the extent to which each paragraph of the
questionnaire is consistent with the axis/dimension to which this paragraph belongs.
To calculate the validity of the internal consistency of the study tool, the Pearson
correlation coefficient was calculated (Pearson Correlation Coefficient), through
which the correlation coefficients were calculated between the score of each item
and the total score of the dimension (the average score of the items of the dimension)
to which the item belongs. The following tables show the validity of the internal
consistency.

Table (1): internal consistency results

N =296 Pearson

Correlation Sig
Workload Factors Coefficient
1- | often feel overwhelmed by the number of tasks I must ok
complete. 802 000
2- | have sufficient time to complete my work tasks. 563" .000
3- My workload has increased significantly during the COVID- | .779™ .000
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19 pandemic.
4- | receive adequate support from my colleagues when -
. 774 .000
managing my workload.
5- | often work beyond my scheduled hours to finish my tasks. .870™ .000
6- The demands of my job interfere with my personal life. 787" .000
7- | feel that my workload is manageable. 716™ .000
8- _ | have access to resources that help me manage my workload a1 1000
effectively.
9- | frequently experience stress due to high workloads. 785" .000
Job Engagement
1- 1 am satisfied with the amount of work | am assigned. .633™ .000
2- | feel recognized for my efforts in managing my workload. 575" .000
3- My job provides me with opportunities for professional 804™ 000
growth despite high workloads. ) )
4- | feel that my work-life balance is affected by my job -
demands. .827 .000
5- | am satisfied with the communication regarding workload o
- .827 .000
expectations from management.
6- My workplace culture supports open discussions about -
.885 .000
workload challenges.
7- | believe that the current workload is fair compared to other .
A 784 .000
healthcare workers in similar roles.
8- | receive constructive feedback regarding my performance 833 000
and workload management. ) )
Emotional Well-being
1- 1 often feel fatigued after completing my work shifts. 852" .000
szt-ress My job responsibilities contribute to feelings of anxiety or 894™ 000
3- | find it difficult to concentrate due to work-related stressors. | .819"™ .000
4- The nature of my work leads to physical exhaustion at the e
.872
end of the day.
E(;alth | believe that high workloads negatively affect my mental 798~ 000
Mental Health for Healthcare \Workers
1- | feel overwhelmed by my workload. 782" .000
2- | often feel anxious about my job performance. 729 .000
3- | have difficulty sleeping due to work-related stress. .833™ .000
4- | feel supported by my colleagues in managing stress. .683™ .000
5- | often experience feelings of sadness or hopelessness. .799™ .000
6- | find it hard to maintain a work-life balance. .856™ .000
7- | feel confident in my ability to cope with work-related 821" 1000
challenges.
8- | have access to mental health resources if needed. .623" .000
9- | frequently feel fatigued or exhausted after work. .886™ .000
10- | believe that my mental health is prioritized by my 791 1000
employer.
11- | often reflect on my emotional well-being at work. .816™ .000
12- | feel that | can talk openly about mental health issues with 858" 000
my supervisor. ) )
13- | feel comfortable seeking help for my mental health 832" 1000
concerns.

It is clear from the previous table that the Pearson correlation coefficient values for
each item for each dimension with the total score of the dimensions; Positive and
statistically significant at the significance level (0.01), where the values of the
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correlation coefficients ranged from (0.563) as a minimum to (0.894) as a maximum.
This indicates the presence of internal consistency in the items of each dimension,
and their suitability for measuring what they were designed to measure.

Reliability of the questionnaire

Reliability of the questionnaire means that it gives approximately the same results if
it is applied repeatedly to the same people in similar circumstances. The reliability of
the questionnaire was calculated using Cronbach's Alpha, it was equal to 0.731. This
means that the study tool has a high degree of stability and can be relied upon in the
field application of the study. It is also an important indicator that the items that
make up the questionnaire give stable and stable results if it is re-applied to the study
sample members again. Therefore, there is reassurance regarding the analysis of the
study data.

For each factor, it had 5 Likert-type items, this factor was pretested and checked for
internal consistency. Accordingly, all the items were found to qualify internal
consistencies table 2 shows the values of Cronbach’s Alpha coefficient (o) of each
factor. Likert-type items had five response anchors: (from 1- ‘Strongly Disagree’ to
5- “Strongly agree’).

Table (2): Reliability of the questionnaire

Factors Number of Items | Cronbach's Alpha
Workload Factors 9 .904

Job Engagement 8 .905

Emotional Well-being 5 .890

Mental Health for Healthcare Workers 13 .956

Total questionary 35 0.731

It is clear from above table in Cronbach’s Alpha coefficient (a) of each factors is
very high where it ranged from 0. 890to 0.956

Study implementation procedures:

The questionnaire was sent to Paramedics in the Saudi Red Crescent Authority in the
Makkah Region, where the researcher converted the questionnaire to electronic in
order to collect the largest possible amount of the study sample, where the researcher
distributed the questionnaire and after examining it, the researcher obtained (296)
questionnaires valid for statistical analysis, after which the data was entered and
processed statistically by computer using the (SPSS) program, and then the
researcher analyzed the data and extracted the results.

Statistical processing methods:

To achieve the objectives of the study and analyze the data that was collected, many
appropriate statistical methods were used using the Statistical Package for Social
Sciences program, abbreviated as (SPSS28), after the data was coded and entered
into the computer.

To determine the length of the cells of the quadrilateral scale (lower and upper
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limits) used in the study axes, the range (5-1=4) was calculated, then divided by the
number of cells of the scale to obtain the correct cell length, i.e. (4/5= 0.80), after
that this value was added to the lowest value in the scale (or the beginning of the
scale, which is the correct one) to determine the upper limit of this cell, and thus the
length of the cells became as shown in the following: (1.00 - 1.80) Strongly disagree,
(1.80 — 2.60) disagree, (2.60 - 3.40) neutral, (3.40- 4.20) agree, (4.20-5) Strongly
agree.

4. Results
Table (3): Characteristics of the study participants (h=296)

Demographic Frequency Percent
Male 137 46.3
Female 159 53.7
diploma 64 21.6

Educational Level Bachelor's Degree 155 52.5
Postgraduate Studies (Master's - PhD) 77 25.9
Doctor 60 20.1
Nurses 101 34.0
Administrative 36 12.3
Pharmacists 49 16.7
Technician 50 17.0
Less than 3 years 73 24.7
4-10 years 109 37.0

Years of Experience 11-15 years 55 185
More than 15 years 59 19.8

The study included 296 individuals. Of these, 21.6% had a diploma degree, 52.5%
had a bachelor’s degree, and 25.9% had a master’s or PhD degree. In terms of job
title, 34.0% were nurses, 20.1% were doctors, 17.0% were technicians, 16.7% were
pharmacists, and 12.3% were administrative staff. Regarding years of experience,
24.7% had less than 3 years of experience, 37.0% had 4-10 years, 18.5% had 11-15
years, and 19.8% had more than 15 years of experience. (Table 3).

The workload Among healthcare workers in Saudi Arabia

For factor 1: Workload Factors, the researcher calculated the mean, standard
deviation, relative weight, level of agreement, and ranking for each item. Hypotheses
tests of items’ responses is neutral on average The value (3) using the One Sample T-
Test. Table (4) shows the results.
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Table (4): Workload Factors

_ Standard | Relative - Agreement
N =296 Mean deviation | weight T-value Sig degree Rank
1- | often feel overwhelmed Stronal
by the number of tasks | must | 441 | 091 88.14 23.85 o0 | ondY 3
complete. g
2- | have sufficient time to 473 0.69 9458 38.71 1000 Strongly 1
complete my work tasks. agree
3- My  workload has
increased significantly during the | 4.15 1.21 83.05 14.67 .000 agree 4
COVID-19 pandemic.
4- I receive  adequate
support from my colleagues when | 3.88 1.24 77.63 10.93 .000 agree 6
managing my workload.
5- | often work beyond my
scheduled hours to finish my tasks. 4.08 1.24 8169 13.42 000 agree 5
6- The demands of my job | 5c, | 433 72.88 7.45 000 | agree 7
interfere with my personal life.
7- | feel that my workload Strongly
is manageable. 4.42 1.08 88.47 20.27 .000 agree 2
8- I have access to
resources that help me manage my | 3.14 1.46 62.71 1.43 .154 neutral 9
workload effectively.
9- | frequently experience
stress due to high workloads. 3.59 141 71.86 6.48 .000 agree 8
Mean of factor 1 4.01 0.90 80.11 17.17 .000 agree

The average of the sample members’ answers to the

“Workload Factors” dimension

was (4.01 out of 5) with a relative weight of 80.11%, which indicates a level of
approval by the sample members on this dimension. The highest item received the
highest degree of approval from the sample members was: The paragraph that states,
“I have sufficient time to complete my work tasks.” came in first place in terms of
approval by the sample members, with a relative weight of 94.58%.

While the item that received the lowest degree of support from the sample members
was: The paragraph that states, “I have access to resources that help me manage my
workload effectively.” ranked next to last in terms of approval by the sample
members, with a relative weight of 62.71%.

For factor 2: Job Engagement, the researcher calculated the mean, standard
deviation, relative weight, level of agreement, and ranking for each item. Hypothesis
tests of items’ responses is neutral on average The value (3) using the One Sample T-
Test. Table (5) shows the results.
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Table (5): Job Engagement

N =296

Mean

Standard
deviation

Relative
weight

T-value

Sig

Agreement
degree

Rank

1- I am satisfied with the
amount of work | am assigned.

3.95

0.97

78.98

15.09

.000

agree

2- | feel recognized for my
efforts in managing my workload.

3.93

1.03

78.64

13.97

.000

agree

3- My job provides me
with opportunities for professional
growth despite high workloads.

3.93

1.03

78.64

13.97

.000

agree

4- | feel that my work-life
balance is affected by my job
demands.

2.76

1.26

55.25

-2.90

.004

neutral

5- I am satisfied with the
communication regarding workload
expectations from management.

3.63

1.17

72.54

8.27

.000

agree

6- My workplace culture
supports open discussions about
workload challenges.

3.22

131

64.41

2.59

.010

neutral

7- | believe that the current
workload is fair compared to other
healthcare workers in similar roles.

3.73

1.15

74.58

9.74

.000

agree

8- | receive constructive
feedback regarding my
performance and workload
management.

3.41

131

68.14

4.78

.000

agree

Mean of factor 2

3.57

0.90

71.40

9.77

.000

agree

The average of the sample members’ answers to the “Job Engagement “was ( 3.57
out of 5) with a relative weight of 71.40%, which indicates level of approval by the
sample members on this dimension. The highest item received the highest degree of
approval from the sample members was the paragraph that states, “I am satisfied
with the amount of work I am assigned.” came in first place in terms of approval by
the sample members, with a relative weight of 78.98%.

While the item that received the lowest degree of support from the sample members
was the paragraph that states, “I feel that my work-life balance is affected by my job
demands.” ranked next to last in terms of approval by the sample members, with a
relative weight of 55.25%.

For factor3: Emotional Well-being, the researcher calculated the mean, standard
deviation, relative weight, level of agreement, and ranking for each item. Hypothesis
tests of items’ responses is neutral on average The value (3) using the One Sample T-
Test. Table (6) shows the results.
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Table (6): Emotional Well-being

_ Standard Relative . Agreement
N =296 Mean deviation | weight T-value | Sig degree Rank
L loften feel fatigued after | 563 | 4 4 5356 | -332 | .001 | neutral 4
completing my work shifts.
2- My job responsibilities
contribute to feelings of anxiety or | 2.76 1.42 55.25 -2.57 011 neutral 3
stress.
3- I find it difficult to
concentrate due to work-related | 3.17 1.44 63.39 1.81 .072 neutral 2
stressors.
4- The nature of my work
leads to physical exhaustion at the | 2.31 1.41 46.10 -7.58 .000 neutral 5
end of the day.
5- | believe that high
workloads negatively affect my | 3.19 1.37 63.73 2.08 .038 neutral 1
mental health.
Mean of factor 3 2.82 1.19 56.41 -2.32 .021 neutral

The average of the sample members’ answers to the “Emotional Well-being” was
(2.82 out of 5) with a relative weight of 77.42%, which indicates neutral opinion by
the sample members on this dimension. The highest item received the highest degree
of approval from the sample members was the paragraph that states, “I believe that
high workloads negatively affect my mental health.” came in first place in terms of
approval by the sample members, with a relative weight of 63.73%.

While the item that received the lowest degree of support from the sample members
was the paragraph that states, “The nature of my work leads to physical exhaustion at
the end of the day.” in terms of approval by the sample members, with a relative

weight 46.10%.

For Mental Health for Healthcare Workers in Saudi Arabia
Table (7): Mental Health for Healthcare Workers in Saudi Arabia

Standar .
Relativ

N =296 Mean . .. | e T-value Sig UGG Rank

deviati 5 degree

weight

on
L- | feel overwhelmed by my |, ;5 102 | 8305 | 17.29 000 | agree 4
workload.
2 | often feel anxious about | 5 4, 1.43 68.81 | 4.73 000 agree 12
my job performance.
3- I have difficulty sleeping
due to work-related stress. 414 1.08 82.71 16.11 .000 agree 5
4- I feel supported by my | , o, 100 | 8678 | 2049 oo | Stomgly |y
colleagues in managing stress. agree
5- | often experience feelings 402 130 80.34 12.04 1000 agree 6
of sadness or hopelessness.
6- ~  lfind it hard to maintain a |, 121 | 8000 | 1270 000 | agree 7
work-life balance.
7- | feel confident in my Strongl
ability to cope with work-related | 4.22 0.98 84.41 19.18 .000 a reegy 2
challenges. 9
8- | have access to mental
health resources if needed. 2.92 1.33 58.31 -0.98 .330 neutral 13
9- | frequently feel fatigued | 3.63 1.36 72.54 711 .000 agree 11
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or exhausted after work.

10- 1 believe that my mental | 5 o, 137 | 7831 | 10.25 000 | agree 9
health is prioritized by my employer.

11- 1 often reflect on my | 5, 119 | 7831 | 1186 000 | agree 10
emotional well-being at work.

12- | feel that | can talk openly

about mental health issues with my | 4.17 1.01 83.39 17.73 .000 agree 3
supervisor.

13- | feel comfortable seeking 397 112 79.32 13.23 1000 agree 8
help for my mental health concerns.

Mean of dimension 3.98 1.00 79.66 15.07 .000 agree

The average of the sample members’ answers to the “Mental Health for Healthcare
Workers in Saudi Arabia” was (3.98out of 5) with a relative weight of 79.66%,
which indicates level of approval by the sample members on this dimension. The
highest item received the highest degree of approval from the sample members was
the paragraph that states, “I feel supported by my colleagues in managing stress.”
came in first place in terms of approval by the sample members, with a relative
weight of 86.78%.

While the item that received the lowest degree of support from the sample members
was the paragraph that states, “I have access to mental health resources if needed.” in
terms of approval by the sample members, with a relative weight 58.31%.

Diagnose study’s hypothesis

" There is a statistically significant relationship (a < 0.05) between the
(Workload Factors) of workload on mental health among healthcare workers in
Saudi Arabia.

To assess this relationship, person correlation coefficient is calculated, and the result
showed that there is negative moderate significant relationship between the
Workload Factors dimension of workload and the mental health among healthcare
workers in Saudi Arabia. (r = 0.503-, sig = 0.000).

. There is a statistically significant relationship (o < 0.05) between the (Job
Engagement) of workload on the mental health among healthcare workers in Saudi
Avrabia.

To assess this relationship, person correlation coefficient is calculated, and the result
showed that there is positive strong significant relationship between the (Job
Engagement) of workload on the mental health among healthcare workers in Saudi
Arabia. (r = 0.650, sig = 0.000)

. There is a statistically significant relationship (a < 0.05) between the
(Emotional Well-being) of workload on the mental health among healthcare workers
in Saudi Arabia.

To assess this relationship, person correlation coefficient is calculated, and the result
showed that there is negative moderate significant relationship between the
(Emotional Well-being) of workload on the mental health among healthcare workers
in Saudi Arabia. (r = -0.545, sig = 0.000).
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5. Discussion

This study provides valuable insights into the workload, job engagement, and
emotional well-being of healthcare workers in Saudi Arabia, shedding light on
critical factors that contribute to their mental health and job satisfaction. The findings
emphasize several positive aspects, notably the high level of agreement on
supportive job conditions and professional engagement, highlighting areas where
healthcare professionals feel empowered and acknowledged in their roles.

One of the most significant findings relates to job engagement and its positive
correlation with mental health. The majority of participants expressed a strong sense
of satisfaction with their job assignments, recognizing the efforts made to help them
manage their workload effectively. The positive correlation between job engagement
and mental health underscores that feeling valued and supported in one's role
contributes meaningfully to mental well-being. Healthcare workers who perceive
their workload as fair, receive constructive feedback, and have opportunities for
professional growth report higher job satisfaction. This indicates a well-rounded
work environment where healthcare professionals feel motivated and recognized,
fostering a sense of purpose and stability.

Another notable outcome was the high level of support healthcare workers receive
from their colleagues, which ranked highest in terms of mental health benefits.
Having access to a reliable support network not only improves job satisfaction but
also plays a pivotal role in mental resilience. The camaraderie and open
communication fostered among healthcare staff contribute to a shared responsibility
for managing stress and challenges effectively. Furthermore, the ability to discuss
mental health openly with supervisors has also contributed positively, providing
healthcare workers with a safe space to address mental health concerns, which is
vital in a demanding profession.

The overall high agreement on workload manageability is another strength revealed
by this study. Many participants indicated they have sufficient time to complete tasks
and feel that their workload remains balanced. This reflects positively on
organizational policies and management practices aimed at workload distribution,
showing that efforts to ensure manageable and fair workloads are generally effective.
Moreover, the sense of control over work responsibilities correlates with reduced
stress levels, contributing to a healthier work-life balance and enhancing productivity
and satisfaction at work.

Lastly, the significant yet moderate relationship between emotional well-being and
mental health in this context emphasizes a supportive framework that mitigates
stress. Many respondents recognize that their high workloads are manageable, and
that they can rely on their team for assistance when necessary. This environment
helps alleviate some of the challenges associated with healthcare work, reinforcing a
sense of stability and mental resilience. The positive organizational culture thus
strengthens the mental well-being of healthcare workers, ultimately contributing to
higher job engagement and satisfaction.
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6. Conclusion

This study underscores the positive impact of job engagement, collegial support, and
manageable workloads on the mental health of healthcare workers in Saudi Arabia.
Findings reveal that fair workload distribution, professional growth opportunities,
and open communication about mental health foster resilience and job satisfaction.
The strong support from colleagues and a culture of constructive feedback are
critical in enabling healthcare professionals to manage challenges effectively. These
insights highlight the value of supportive organizational practices in enhancing the
well-being of healthcare workers, providing a useful model for promoting mental
health and job satisfaction in demanding healthcare environments.

7. Recommendations

1. Encourage teamwork and collegial support through structured mentorship
and peer-support programs. Strengthening these networks can help healthcare
workers manage stress more effectively and improve mental resilience.

2. Implement regular mental health check-ins and create channels for open
dialogue about mental well-being. Providing accessible resources and training
managers to support mental health discussions will foster a more supportive work
culture.

3. To maintain manageable workloads, consider flexible scheduling options
and fair task distribution. Regular workload assessments will help identify potential
areas of overload and allow for timely adjustments to prevent burnout.

4. Offer continuous education, training, and career growth opportunities
tailored to healthcare workers' needs. Professional development can enhance job
satisfaction and keep workers engaged despite high demands.

5. Ensure healthcare workers have access to mental health resources, such as
counseling services or wellness programs, and promote their use. Making these
resources accessible and destigmatizing their use can provide additional support.

6. Introduce policies that promote a healthy work-life balance, such as flexible
hours or time-off policies, to support overall well-being. This balance is essential for
long-term job satisfaction and mental health stability among healthcare workers.
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