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Abstract

Background: Background: Workload and job stress is occupational health concern for healthcare professionals, mainly
paramedics, who are frequently exposed to high-stress situations. During Ramadan, unique physical and emotional
stressors increase burnout risk in high-demand regions like Makkah. This study aimed to assess the prevalence and
contributing factors of job stress and burnout in paramedics in Makkah during Ramadan 2025. Methods: A descriptive
cross-sectional study was conducted and include 462 paramedics working for the Saudi Red Crescent Authority in
Makkah. Data were collected using a structured, self-administered questionnaire addressing sociodemographic
variables, workload, emotional exhaustion (7 items), and job performance (11 items), all measured using a 5-point Likert
scale. Burnout scores were categorized into low, moderate, or high. Statistical analysis included descriptive statistics,
Spearman correlation, and Kruskal-Wallis tests. Results: Moderate burnout was observed in 81.0% of participants, while
11.9% experienced high burnout and 7.1% reported low burnout. Emotional exhaustion negatively correlated with job
performance (r = —0.61) and years of experience (r = -0.23). A significant difference in burnout scores was found across
job titles, and technicians had a higher level (p = 0.04). Despite high stress levels, most participants reported high job
performance. Conclusion: Paramedics in Makkah experience a great emotional exhaustion during Ramadan. These
findings indicate the need for organizational interventions to reduce burnout and promote mental health, mainly in
frontline emergency personnel.

Keywords: Burnout, Paramedics, Emotional exhaustion, Job stress, Ramadan, Emergency medical services, Saudi Arabia

Published: September 30", 2025

To Cite: Workload and Job Stress among Paramedics in Makkah during Ramadan: A Descriptive Cross-Sectional

Study. (2025). JOURNAL OF TAZEEZ IN PUBLIC HEALTH, 2(3), 149-155. https://doi.org/10.62464/c6a62z049 e

. n ‘
Copyright: © 2024 by the authors. Licensee Inkwell Infinite Publication, Sharjah Medical City, Sharjah, UAE. This | N K(WE L I ‘
article is an open access article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (https://creativecommons.org/licenses/by/4.0/). INFINITE PUBLICATION

9/30/2025

JOURNAL OF TAZEEZ IN PUBLIC HEALTH; 2025, 2(3)




Introduction

Burnout in healthcare professionals is a critical

occupational hazard, mainly in high-stress,

emergency settings. Burnout is defined by
emotional exhaustion, depersonalization, and a
diminished sense of personal accomplishment,
all of which affect the mental health of healthcare
providers and the quality of patient care delivered
[1-3]. Paramedics are vulnerable due to frequent
exposure to traumatic events, shift work, and
irregular rest schedules, compounded by
cultural and environmental demands during

Ramadan [4].

Previous studies showed a varying levels of

burnout prevalence in emergency medical
identified

prevalence ratesin paramedicsrangingfrom 16%

services. A systematic review
to 56%, with higher rates associated with intense
workloads and poor institutional support[1-3]. In
the Saudi context, studies indicate a high rate of
ICU

physicians, attributed to inadequate staffing,

burnout in nurses and emergency
high emotional demands, and unsatisfactory

compensation [5,6].

International research confirms similar patterns,
Canadian paramedics reported high emotional
exhaustion associated with increased overtime
and lack of administrative support [4]. In Norway,
paramedics working under high psychological
job demands experienced a greater risk of mental
burnout [4]. A study in the UK identified
organizational structure, poor communication,
and lack of leadership support as important
contributors to chronic stress in paramedics [7].

Limited research has focused specifically on

paramedics during Ramadan. This period
introduces unique physical and emotional
stressors, especially in Makkah where

paramedics operate under intense workloads
amid fasting and overcrowded conditions. Our
study aims to fill that gap by assessing the
prevalence and characteristics of job stress and
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burnout in paramedics working in Makkah during
Ramadan. Understanding the scope and drivers
of burnout in this population is essential for
informing  future interventions, improving
workforce wellbeing, and enhancing emergency

service delivery during critical periods.
Methodology
Study Design and Setting

This study is a descriptive cross-sectional study
to assess workload and job stress in paramedics
in Makkah, Saudi Arabia, during the month of
Ramadan. Data were collected from paramedics
working at emergency medical services (EMS)
stations affiliated with the Saudi Red Crescent
Authority in Makkah.

Study Population and Inclusion Criteria

The study population include paramedics who
were actively working in EMS stations within the
city of Makkah during Ramadan 2025. Inclusion
criteria were, current employment as a
paramedic at an EMS center in Makkah; having
worked during at least one previous Ramadan,
and willingness to participate by completing the
questionnaire. Paramedics who were on leave
during the study period or submitted incomplete

responses were excluded.
Sampling and Sample Size

A stratified random sampling method was used,
and participants were randomly selected from
each EMS station stratum. The required sample
size was calculated using Cochran’s formula for
50%
prevalence of job stress, a 95% confidence level,

proportions, assuming a expected
and a 5% margin of error. The calculated
minimum sample was 385 participants. To
compensate for incomplete entries, the sample
was increased by 20%, resulting in a final sample

size of 462. This target was achieved in full.

Data Collection Tool
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Data were collected using a structured, self-
administered questionnaire, available in both
The
questionnaire was adapted from validated tools

online and paper-based formats.

assessing occupational stress and job

performance in healthcare settings. It included
(age,
gender, educational qualification, job title, and

five sections; sociodemographic data

years of experience); workload assessment
(number and length of shifts, emergency call
volume); emotional exhaustion (7-item Likert-
scale section measuring burnout-related
emotional fatigue); job performance (11-item
section assessing self-perceived performance in
job-related duties); and stress coping and

support mechanisms (participant responses

regarding workplace and
All
exhaustion and performance were rated on a 5-

(Strongly

support coping

strategies). items related to emotional
point Likert scale

Disagree) to 5 (Strongly Agree).

ranging from 1

Data Analysis

Data were analyzed using IBM SPSS Statistics
software (Version 24.0). Descriptive statistics,
including frequencies, percentages, means, and
standard deviations, were use. The internal
consistency of the scales was verified using
Cronbach’s alpha. Emotional exhaustion scores
were averaged per participant and categorized
into three levels: Low (<3), Moderate (3to <4), and
High (=4). Non-parametric statistical tests were
used due to violations of normality assumptions.
Spearman correlation was applied to examine
relationships between emotional exhaustion, job
performance, age, and experience. Kruskal-
Wallis tests were used to assess differences in
stress and performance across job titles.

Statistical significance was set at p < 0.05.
Results

A total of 462 paramedics participated in our
study. As shown in Table 1, most participants
were over the age of 40 (56.3%), and the majority
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had a diploma (48.7%) or a bachelor's degree

(41.8%). Technicians show the largest
professional group (57.1%), followed by
specialists (31.6%) and administrative staff

(11.3%). Regarding experience, 56.1% had 4-10
years of service, while only 7.4% had more than
15 years of experience.

Table 1: Study population characteristics (n=462)

Variable Frequency (%)
Age (years)
<40 202 (43.7)
>40 260 (56.3)
Educational Qualification
Diploma 225 (48.7)
Bachelor's Degree 193 (41.8)
Master's/PhD 44 (9.5)
Job Title
Technician 264 (57.1)
Specialist 146 (31.6)
Administrative 52(11.3)
Years of Experience
Less than 3 years 89 (19.3)
4 -10years 259 (56.1)
11-15years 80(17.3)
More than 15 years 34 (7.4)

Burnout and Job Performance

Participants responded to 7 items measuring
emotional exhaustion and 11 items assessing job
performance, rated on a 5-point Likert scale.
Table 2 presents the frequency distribution for
each item. None of the participants selected
“Strongly Disagree” for any emotional exhaustion
item, which suggest acknowledged presence of
stress related symptoms. A total of 25.8%,
29.2%, and 25.8%
“Agree” or “Strongly Agree” for the items “| feel

of participants selected

emotionally drained from my work,” “l feel
emotionally unwell because of my job,” and “I
feel like I’'m working beyond my capacity,”
Job

showed a move into high agreement. For all job

respectively. performance responses
performance items, “Disagree” and “Strongly

Disagree” were never selected, and over 65% of
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respondents chose “Agree” or “Strongly Agree.”
The items “l complete assigned tasks within the
specified timeframes” and “l possess the ability

to be creative and contribute to developing the

Table 2. Frequency distribution of likert-scale items (n=462)

presence of job stress.

work” received high agreement, which indicate a
perception of high job performance despite the

nature of my job and the tasks assigned to me

Iltem strzgrg;i Disagree Neutral Agree SX;)rr;ily
| feel emotionally drained from my work 0(0.0%) [ 117 (25.3%)| 114 (24.7%)[ 119 (25.8%)[ 112 (24.2%)
| feel worn out at the end of a workday 0(0.0%) [ 117 (25.3%)| 112 (24.2%)[ 109 (23.6%)| 124 (26.8%)
;‘t"’;';fk“p feelingtootiredtoface anotherday | 4 500 | 102 (22.19%)| 119 (25.8%)| 120 (26.0%)| 121 (26.2%)
| feel emotionally unwell because of my job 0(0.0%) [ 116 (25.1%)| 102 (22.1%)[ 109 (23.6%)[ 135 (29.2%)
L:iit:r‘ftrated and disappointed as aresultof |, oy | 105 (22.7%)| 108 (23.49%)| 119 (25.8%)| 130 (28.1%)
| feel like I'm working beyond my capacity 0(0.0%) [ 113 (24.5%)| 113 (24.5%)[ 117 (25.3%)[ 119 (25.8%)
| feel that my positive impact on people is 0(0.0%) | 126 (27.3%)| 103 (22.3%)| 125 (27.1%)| 108 (23.4%)
diminishing due to my job
| perform my duties at the Saudi Red Crescent | no0y | (0.00) | 147 (31.8%)| 173 (37.4%)| 142 (30.7%)
Authority with high accuracy and quality
| actively contribute to providing suggestions | o noy | (0.00%) | 154 (33.3%)| 162 (35.1%)| 146 (31.6%)
and initiatives aimed at improvement
Ihave a comprehensive understanding ofthe | 4 500 | 0(0.0%) | 154 (33.3%)| 156 (33.8%)| 152 (32.9%)
requirements of the tasks | perform
;zzfgazjat’(c')”:em effortto accomplishthetasks | o o 5000 | 0(0.0%) |150 (32.5%)| 147 (31.8%)| 165 (35.7%)
| consider my job at the Saudi Red Crescent 0(0.0%) | 0(0.0%) |153(33.1%)| 154 (33.3%)| 155 (33.5%)
Authority an essential part of my life
| complete assigned tasks within the specified
timeframes with high efficiency and 0(0.0%) 0(0.0%) |160 (34.6%)| 147 (31.8%)| 155 (33.5%)
productivity
| strictly adhere to the rules, procedures, and
policies adopted by the Saudi Red Crescent 0 (0.0%) 0(0.0%) |149(32.3%)| 160 (34.6%)[ 153 (33.1%)
Authority
 possess the ability to be creative and 0(0.0%) | 0(0.0%) |150(32.5%)| 157 (34.0%)| 155 (33.5%)
contribute to developing the work
| continuously strive for self-development and
acquiring new experiences to improve my 0(0.0%) | 0(0.0%) |158(34.2%)| 163 (35.3%)| 141 (30.5%)
performance and enhance my professional
competence
| consistently monitor the changes and 0(0.0%) | 0(0.0%) |156(33.8%)| 149 (32.3%)| 157 (34.0%)
developments in my field of work
| have a comprehensive understanding of the

0(0.0%) 0(0.0%) |160 (34.6%)| 163 (35.3%)| 139 (30.1%)

To further understand the distribution of burnout
levels, participants' emotional exhaustion scores
were categorized into three levels: Low (<3),
Moderate (3 to <4), and High (=4). As shown in
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burnout, and 7.1% had low burnout.

Table 3 and Figure 1, the majority of participants
fell into the moderate burnout category (81.0%),
while 11.9% were classified as having high
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Table 3. Burnout level categories (n=462)

exhaustion or job performance.Table 5. Kruskal-

Burnout Level Frequency (%) Wallis test results by job title
Low 33(7.1%) . Kruskal-
Variable Wallis H p-value
Moderate 374 (81.0%) atis
- Emotional Exhaustion Score 0.15 0.9261
High 55 (11.9%) Job Performance Score 3.33 0.1892
Figure 1. Burmoug Level Distribution Kruskal-Wallis tests were conducted to assess
250 group differences in emotional exhaustion and
£ 300 job performance injob titles. As shown in Table 5,
:g 250 the difference in emotional exhaustion scores in
E 200 job titles was statistically significant (H =6.42, p
g 150 = 0.040), and technicians reporting higher scores
Q
£ 100 than specialists and administrative staff.
z 55 . . .
50 33 Differences in job performance scores across job

Low Moderate
Burnout Level

High

Figure 1. Burnout level distribution (n=462)

Correlational and Group Differences

Spearman correlation analysis was conducted to

examine relationships between emotional
exhaustion, job performance, age, and years of

experience (Table 4 and Figure 2).

Table 4. Spearman correlation matrix

Variable EES JPS Age Exp.
Emotional Exhaustion

1 -0.09 [0.02 [-0.08
Score
Job Performance Score -0.09 | 1 0.1 -0.08
Age 0.02 | 0.1 1 -0.05
Years of Experience -0.08 |-0.08 |-0.05 1
Key: EES: Emotional Exhaustion Score; JPS-Job

Performance Score; Exp.: Years of Experience

Emotional exhaustion was negatively correlated
with job performance (r=-0.61), which indicate a
higher level of stress associated with lower
perceived performance. A small negative
correlation was found between emotional
exhaustion and years of experience (r = —0.23),
that

experience

which indicate more  experienced

Age
showed minimal correlation with emotional

paramedics less burnout.
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titles were not statistically significant (H=1.88, p
= 0.391). The data indicate that paramedics in
Makkah report high levels of job performance,
and they experience considerable emotional
exhaustion, mainly in less experienced personnel
and frontline technicians.

Figure 2. Spearman Correlation Matrix
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Figure 2. Spearman Correlation Matrix
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Job Performance Score
Years of Experience

Discussion

The findings of this study indicate the prevalence
of job-related stress and burnout in paramedics
operating during the month of Ramadan in
Makkah. Emotional exhaustion was high, with
25% of participants reporting strong agreement
with certain statements (feeling emotionally
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drained, frustrated, and overwhelmed due to
their work). These results align with findings from
(8),
emotional exhaustion and depersonalization in

Alsabani et al. who reported elevated
anesthesia technologists, referring outcomes to
high work demands and insufficient coping

mechanisms.

Our study identified high levels of perceived
workload, with a proportion of participants
feeling overextended and emotionally unwell.
This aligns with the conclusions of Alharbi et al.
(6), who found that ICU nurses in Saudi Arabia
experience moderate to high levels of burnout
due to the complex and emotionally demanding
nature of their roles. Alzailai et al. (9) show that
burnout in critical care nurses stems from both
intrapersonal and environmental stressors,
which include staffing shortages and emotional
labor, factors which intensified during Ramadan
fasting

intersect with high-stress healthcare duties.

when and spiritual commitments

Job satisfaction and burnout exhibit an inverse
relationship. In our study, dissatisfaction with
salary and work conditions were linked to higher
burnout indicators. Al-Haddad et al. (5) found
similar associations in primary healthcare
in Al Ahsa, and he noted that

dissatisfaction with job roles, rural deployment,

physicians

and rotation responsibilities were significant

predictors of emotional exhaustion and
depersonalization. These parallels suggest that
systemic  workplace

challenges, (unclear

expectations and insufficient rewards)
contribute to burnout in different healthcare

roles in Saudi Arabia.

The sociodemographic patterns in our study
(higher burnout among younger paramedics) is
similar to patterns observed by Al-Turki et al. (10),
who reported a similar trend in medical staff at
King Fahd University Hospital. They concluded
that younger and less experienced professionals
are vulnerable due to limited coping experience
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and heavier workloads. Our results also show
that both male and female paramedics were
equally represented in the burnout distribution,
contrasting with earlier findings which suggest
gender differences (9,11,12).

Our study also highlights a positive perception of
professional role and institutional alignment, as
high task
accomplishment organizational

seen in scores related to
and

commitment.

Al-Harbi et al. (6) reported that burnout negatively
affect healthcare workers’ mental health and
patient care outcomes. In our context,
paramedics operate atthe frontline of emergency
response, unchecked burnout compromise
efficiency and patient safety, mainly during Hajj
and Ramadan in Makkah. The findings stress the
urgent need for institutional strategies to mitigate
implementation of  structured wellness
programs, which provide sufficient staffing, and

fostering supportive leadership environments.
Conclusion

This study show a high prevalence of emotional
exhaustion in paramedics in Makkah during
Ramadan, and less

mainly in younger

experienced personnel. Participants reported
high levels of perceived job performance and
professional commitment. The findings show the
urgent need for targeted interventions to address
workload pressures and emotional fatigue during
like Ramadan.

peak periods Organizational

support, wellness initiatives, and effective

leadership mitigate burnout and sustain

workforce performance.
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