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INTRODUCTION 

Residency work hour amendments have been a subject of 

attention worldwide during the past decades, as several 

reports point out that long working hours and sleep 

deprivation are linked with medical errors, attention 

problems, adverse events, and resident burnout.1-3 In 

another study, which was published in 2018, it was 

demonstrated that high levels of stress are strongly 

connected with depression, burnout and diminished 

quality of life among residents.4-8 

In a recent study that was conducted in 2019, the research 

has listed that overall well-being and health statues, 

increased probability of patients’ exposure to possible 

adverse events, the continuousness of the patients’ care 

post-call and the effect on residents’ reliance on memory 

during night duty, as they preserved as indicators of the 

negative impact as a result of the 24-hour on-call system.2 

Physicians who are burnt out are more likely to make 

medical mistakes and have worse patient satisfaction 

ratings than physicians who are not burned out.9,10 In 

addition, burnout is a serious problem with serious 

consequences as it associated with higher levels of job 

dissatisfaction which can lead to early retirement.9 On a 

personal level, burnout can negatively affect family 

commitments, leads to depression and mental health 

disorders.9 Moreover, it associated with more destructive 

behavior, worsening employee relationships and poor 
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workplace performance.10 Residency program is a 

challenging and stressful time hence they are more prone 

to burnout during the program.1 As in a study performed 

in New England, it shows that burnout is highly prevalent 

and is associated with self-reported negative patient care 

attitudes and behaviors among pediatric residents.9 A 

specific issue for pediatricians is that many particularly 

valued traits, such as benevolence, perfectionism, and 

altruism, can also lead to burnout when clinicians are 

considered to be mentally or physically extreme.11,12  

Burnout has been studied in numerous fields, but burnout 

among pediatric residents in Saudi Arabia has just lately 

been acknowledged (2018).13 Single-center research 

involving 32 pediatric residents in Jeddah, Saudi Arabia, 

found that 43 percent of the participants were emotionally 

exhausted.13 Understanding burnout and the variables that 

contribute to it among residents may assist residency 

program directors manage the working environment and 

build a support structure that can help residents avoid 

burnout.14 Residency is a tough period in a physician's 

career and it's the perfect time to put personal and 

organizational preparations in place to reduce burnout.15 

Until now, no locally based study has evaluated quality of 

life among pediatric residents, especially pediatric 

residents in Saudi Arabia, Riyadh. The objective of this 

study was to evaluate quality of life of the pediatric 

residents and report the factors affecting their quality of 

life. 

METHODS 

Study design and setting 

A cross sectional study, a self-administered questionnaire 

depending study that was distributed electronically to 

pediatrics resident to assess the quality of life in Riyadh, 

Saudi Arabia. Riyadh is the capital the highest populated 

city in Saudi Arabia.  

Study subjects 

The study included all pediatrics residents in Riyadh 

region, Saudi Arabia who count between 250 and 350 

residents with expectation of response rate of 70%, the 

sample size is between 175-250 participants. Our 

inclusion criteria are 1-pediatrics resident 2-Arabic or 

English speakers 3-working in Riyadh, our exclusion 

criteria are 1-non pediatrics resident 2- non-Arabic or 

English speakers 3-working outside Riyadh. 

Research tool and procedures 

The study depended on self-reported questionnaire in 

which the questions were gathered specifically, from 

WRQoL scale. The WRQoL scale was a 23-item 

psychometric scale used to gauge the perceived quality of 

life of employees as measured through six psychosocial 

sub-factors. The WRQoL scale was used by individuals, 

organizations and consultants as well as researchers as an 

aid to assessing and understanding the quality of working 

life of working people. To collect data, the self- 

administered questionnaire was sent through social media 

(twitter, WhatsApp). If any question was not clear enough 

to the participants an email was included in order to 

contact us to clarify the question. Sampling technique was 

convenience sample. For questions taken from other 

studies, first we asked permission from their respectful 

authors before using them. We ensured every participant 

privacy. All participants were informed about the study 

and the objectives. All participants were asked to for their 

informed consent. Incomplete ones were discarded.  

Data analysis 

The data was analyzed by an expert in data analysis or a 

biostatistician. Frequency and percent were used for 

description of categorical variables including age and 

gender while mean and standard deviation were used for 

ongoing categories as the questionnaire outcomes. In 

analysis of WRQoL tool, all answers were coded as 

(strongly disagree, disagree, neutral, agree). And strongly 

agree. For negatively states, reverse count was conducted. 

Then, questions were divided into six categories as 

provided by the questionnaire design, for each category, 

sum of scores was calculated. The results of each 

category and for total score were categorized as low, 

average and good for score of 33%, 67% and up to 100% 

respectively. T test and Chi test were used for assessing 

the relation between demographic factors and quality of 

life where all statements with p value equal or lower than 

0.05 would be considered significant. 

RESULTS 

In this study, we were able to collect data from 260 

residents where 54.2% of them were females. Moreover, 

63.1% of the participants were married and 66.5% of 

them aged older than 24 years old. Furthermore, we found 

that 76.5% of the residents reported that they sleep 4-6 

hours per night while 23.5 % sleep 7-9 hours per night 

(Table 1). 

Considering the quality of life of residents, we discussed 

the six components of WRQOL in Table 2. We found that 

53.8% of the participants had good control at work while 

49.2% had good job career satisfaction. Moreover, we 

found that 45% of the participants had good home-work 

interface while 48.6% had low stress at work and 38.1% 

of them had good general wellbeing while 56.9% had 

good working conditions.  

Moreover, we found that 35.1% reported that they fell 

that their voice impact changes in their work while 36.2% 

agreed that everyone had the same right to make decision. 

Furthermore, 50.0% of the residents agreed that they had 

a space to use their skills in work while 35.8% were 

satisfied with the career opportunities offered to them in 

work.  
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However, 30.8% of the participants agreed that they felt 

that they could not manage their time and 46.5% agreed 

that their work pattern match their personal circumstances 

and 31.9% agreed that they felt not to do anything after 

work. Considering the stress, we found that 37.3% agreed 

that experience high level of stress at work and 21.9% 

were strongly agree considering presence of high level of 

competition at work. Moreover, almost quarter of the 

participants agreed that they felt depressed and unhappy 

lately while 35.4% were happy with their lifestyle. 

Table 1: The demographic factors of the participants 

(n=260). 

Parameters  Count 
Column 

N % 

Gender 
Male 119 45.8 

Female 141 54.2 

Marital 

statues 

Single 96 36.9 

Married 164 63.1 

Age 
< 24 87 33.5 

>24 173 66.5 

Hours of 

sleep per 

night 

(hours) 

4-6  199 76.5 

7-9 61 23.5 

Furthermore, 43.5% of them agreed that their working 

conditions are satisfactory and 42.7% agreed that 

generally things work well for themselves (Table 2). In 

general, we found that 51.9% of the participants showed 

good level of quality of life while 47.7% showed 

moderate level of quality of life and only 0.4% showed 

low levels of quality of life (Figure 1). However, 

according to the reported happiness with quality of 

working life, 10% were strongly agree and 40.8% were 

agreed that they happy with quality of their working life 

while 15.4% and 6.2% were disagree and strongly 

disagreed with the statement and 27.7% were neutral. 

Considering the factors affecting the quality of life among 

the residents, we did not find any significant factors 

however, some differences should be considered. Females 

showed higher risk for poor quality of life where 47.5% 

of females were found to have good QoL compared with 

57.1% of males with risk of 1.5 times for females. 

Moreover, we found that sleeping for shorted time at 

night was associated with insignificant high levels of poor 

quality of life where 51.3% of residents reporting 

sleeping for 4-6 hours were found to have good QoL 

compared with 54.1% of those slept for longer time. 

Furthermore, older residents were found to have slightly 

more poor level of QoL than younger participants (Table 

3). 

Table 2: Level of WRQOL (QWL) separated by six components. 

Paramters  
Low Average Good 

Mean Interpretation 
Count % Count % Count % 

Control at work 

(CAW) 
15 5.8 105 40.4 140 53.8 

6.6 (Out of 

10) 
Average 

Job career 

satisfaction (JCS) 
4 1.5 128 49.2 128 49.2 

20.41 (Out of 

30) 
Average 

Home-work 

interface (HWI) 
0 0.0 143 55.0 117 45.0 

10.13 (Out of 

15) 
Average 

Stress at work 

(SAW) 
0 0.0 133 51.4 126 48.6 

6.87 (Out of 

10) 
Average 

General well being 

(GWB) 
5 1.9 156 60.0 99 38.1 

13.4 (Out of 

20) 
Average 

Working 

conditions (WCS) 
5 1.9 107 41.2 148 56.9 

10.65 (Out of 

15) 
Good 

Table 3: Factors affecting the quality of life among residents. 

Parameters  

Total level of QoL 

P 

value 

Risk 

Ration 

(RR) 

Lower 

CI 95 

% 

Higher 

CI 95 

% 

Low Average Good 

N % N % N % 

Gender 
Male 0 0.0 51 42.9 68 57.1 

0.215 
Control 

Female 1 0.7 73 51.8 67 47.5 1.47 0.90 2.40 

Marital 

statues 

Single 0 0.0 45 46.9 51 53.1 
0.723 

Control 

Married 1 0.6 79 48.2 84 51.2 1.07 0.65 1.78 

Age 
<24 1 1.1 39 44.8 47 54.0 

0.313 
Control 

>24 0 0.0 85 49.1 88 50.9 1.13 0.67 1.92 

Continued. 
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Parameters  

Total level of QoL 
P 

value 

Risk 

Ration 

(RR) 

Lower 

CI 95 

% 

Higher 

CI 95 

% 

Low Average Good 

N % N % N % 

Hours of 

sleep per 

night (hrs) 

4-6  1 0.5 96 48.2 102 51.3 

0.805 

Control 

7-9  0 0.0 28 45.9 33 54.1 0.892 0.0 1.58 

 

 

Figure 1: The distribution of residents over level of 

quality of life. 

DISCUSSION  

The aim of the conducted study was to evaluate the 

pediatric residents’ quality of working life using of the 

Work-related Quality of life (WEQoL). The final 

WRQoL score is determined by taking the mean of the 6 

domains of the tool. After analyzing of the data, our main 

results if that the half of the residents (51.9%) have good 

work-related quality of life. This result is in agreement 

with the results of previous study conducted by Zare et al 

among general residents, in which 50 % of the residents 

showed good to very good quality of life.16 In another 

study conducted by Shabani et al found that the most of 

family physicians showed moderate to low quality of 

working life.17 On the other hand, previous study 

conducted by Almailabi et al among 99 surgical residents 

showed that 50.7 % of residents showed low quality of 

work life.4 Moreover, another study conducted by 

Storman et al among 243 Polish medical residents 

showed that 2.06 % and 23.87 % of the residents showed 

very high and high level of quality of working life while 

27.16 % had moderate and 38.27 % and 8.64 % had low 

and very low level of quality of working life.18 

Home-Work interface (HWI) is one of the subscales of 

WRQoL that provides us with an idea about how 

residents are supported in both of their family and home 

life.19 The HWI factors indicates the work-life balance 

and the extent to which the residents is perceived to 

support their home life.20 In our study, 55 % of the 

residents showed good quality of working life and 46.5 % 

of the participants agreed that their work pattern match 

their personal circumstances however, 31.9 % agreed that 

they felt not to do anything after work and 30.8 % of the 

participants agreed that they felt that they could not 

manage their time. Many other studies showed that 

quality of home-work interface among residents is low to 

moderate.18,19 Reasons for low HWI quality of working 

life could be explained because of lack of flexibility, long 

working hours and high job demands which could 

interface between home and work responsibility.4 

Another reason which is associated with our study, that 

almost two thirds of the sample were married and that 

might lower the subscale of Home-Work interface. A low 

work-life balance can negatively affect the lives of 

residents in and around their work environment. In 

addition to the negative effects of a reduced work-life 

balance, physical and physiological problems such as 

fatigue and depression are common.21,22 A higher 

incidence of depression and fatigue was also noted by 

European oncologists.23 Work stress (SAW) is defined by 

how well a person perceives that they are under stress and 

feel stressed at work.20 Most of our residents 0.0 % had 

high SAW, while 51.4% of them had average SAW, and 

48.6 % of them had low SAW. These results indicate that 

pediatric residents showed moderate to low stress levels 

in work. Recognizing that workplace stress is an 

occupational health problem, burnout and overcrowding 

in the medical field is more common than in other 

professions.24 Tension and stress can be expressed in any 

negative reaction to excessive demands.20 In our study, it 

was found that 37.3% agreed that experience high level of 

stress at work. Stress and anxiety can be good tools to 

move residents into a challenging environment, so that 

patients can benefit from that challenging environment. 

However, excessive levels of stress can lead to fatigue, 

which in turn affects population performance and mental 

health.23,24 According to one study, limited resources, 

climate change and poor work-life balance are 

contributing factors.25,26 To address this issue, one study 

found that controlling of stress among workers during the 

work can not only control stress at work but also prevent 

burnout.24 As mentioned earlier, not only is stress and 

burnout high in the medical field, but general health 

(GWB) is worse than any other profession.27 The GWB 

factor assesses how well an individual feels or whether he 

or she is satisfied with life in general. Public welfare is 

conceptually shaped as the effect of work on their general 

life.20 In our results, only 38.1 % of the residents showed 

good GWB. In a study conducted in King Abdulaziz 

Medical City, 47.9% of the surgical residents have low 

general well being subscale.10 Home-Work interface and 

stress levels can explain the psychological part of General 

wellbeing subscale.10 

0.40%

47.70%

51.90%

Low Average Good
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Control in the workplace (CAW) reflects the level at 

which an employee feels they can use what they see fit in 

the workplace. This understanding of organization may 

be related to a variety of business areas, including the 

potential to contribute to the decision-making process.20 

In our study, 53.8 % of the residents showed good CAW. 

This reflects good management conducted among these 

participants which enable the residents to have control on 

their decision and decision of hospital. This could be one 

reason for why the total score showed good level of 

quality of working life as well as that almost half of the 

participants showed good Job career satisfaction (JCS) 

and that 56.9 % showed good Working Conditions 

(WCS). The WCS evaluates to which extent the residents 

is satisfied with their fundamental resources, and working 

conditions as well as security necessary to performing 

their job effectively.20 

In previous studies, the authors found that female 

surgeons are more likely to have higher rate of burnout 

than males.28 Furthermore, another study conducted in US 

showed that female residents showed low levels of 

quality of life compared with male residents.20 This is 

also reported in another study conducted in South Affric 

which showed that female residents expressed more 

concern about maintaining a balance between work and 

life.29 However, in our study we found that there no 

significant difference between male and female pediatric 

residents in overall quality of working life (p=0.215) 

which is similar to the results of another study conducted 

in King Abdulaziz Medical City. Moreover, we found 

that lower hours of sleep over night is associated with 

poor quality of life however, the relation was not 

significant. This is similar to another study conducted in 

US concluded that sleep hours and activity level have no 

association with burnout and stress level.30 

This is the first study evaluating the quality of life of 

pediatrics residents in Riyadh region, Saudi Arabia; 

however, this study is based on self-reported data, there 

might be a response bias involved. Moreover, this study 

was conducted in a single province in Saudi Arabia 

among one specialty which enabled us to limit the results 

of our study. 

CONCLUSION  

In conclusion, we found that 48.2% of the pediatric 

residents working in Riyadh region, Saudi Arabia showed 

moderate to low level of work-related quality of life. 

Further studies are needed to determine the causes and 

improve the work-related quality of life among pediatric 

residents.  
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