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Abstract 

Objective: The study aimed to examine the relationships between 
perfectionism, burnout, and perceived self-efficacy among physicians in 
Kuwait. Method: A descriptive approach design was used. A 
convenience sample of physicians (N=364, age ranged 23-60, 
M=38.75, SD=7.28) responded to an online survey. Three measures 
were administered: Short Almost Perfect Scale (SAPS), Maslach 
Burnout Inventory (MBI-HSS (MP)), and General Self-Efficacy Scale 
(GSE). Results: Results indicated that most participants (60.4%) were 
maladaptive perfectionists, while 36.5% were adaptive perfectionists. 
Moreover, physicians displayed a moderate level of burnout and a 
moderate to high level of self-efficacy. Maladaptive perfectionism was 
positively associated with burnout while negatively associated with self-
efficacy. However, burnout was negatively associated with self-efficacy. 
Furthermore, there was a significant relationship between age and self-
efficacy (p< .01) among older practitioners. The study revealed 
statistically significant differences in Personal Accomplishment (PA) 
between Kuwaitis and non-Kuwaitis for non-Kuwaitis and significant 

                                                 
1
 The data showcased in this paper originates from the master's thesis of the lead 

author. 
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differences in Depersonalization (DP) between the marital status 
group, Single and Married participants were higher in DP than 
(Divorced/Widowed) people. Significant differences in self-efficacy 
were found between the monthly income group in favor of the higher 
income. Finally, no significant differences were found in the study 
variables due to gender and years of experience. Conclusions: 
Perfectionists can develop adaptative or maladaptive mechanisms to 
deal with stressors; therefore, understanding these mechanisms may 
help identify the groups most at risk of burnout by determining the 
contribution of perceived self-efficacy to manage stressful situations 
effectively. 
Keywords: perfectionism, burnout, perceived self-efficacy, physicians. 

 ية والاحتراق الوظيفي واللفاءة الذاتية المدركة بين الأطباء في اللويتاللمال

 الملخص: 
هدد الدر سد:دددفلهدد رالدر سد:دددلد ارتدددلعللدرلعددةالين ددكلدرعة،دددلحددقلدر  ارتددد ل د  دد د للل

خددةفلردد رل يس ادداجلدردد و فللل درذدتتدددلدر س دددلحددقلدفي اددايل لدر ي دداللل دردديفت،  ل در،اين تدددل
  اقالد:لااادلعر   اتدلين كلينت دلمةئ ددلمدالدفي ادايلللل ين كلدر و لدريص، جدينل  تلدر سد:دل

(جلشم ددددالد :ددددلااادل ة دددددلل39ج8 لع=86ج49ينامًددددا ل =ل76-34 لتةد  ددددالرين دددداسه لحددددقلل475)ن=ل
-MBI)( لمقتدداسلد  دد د لدر ،نحدد لSAPSمقددا ت فلمقتدداسلدرنحددع لمدديلدر  ددافلدر ل ددةل)ل

HSS (MP))ل مقتاسلدر،اين تدلدرذدت (تدلدرعا لGSEجلدر لائ فلرشاستلدر لائ لعللرنلدرػاراتدل)
مدالرردةد لللل٪6ج47(لدت ،يدلحار  ارتدلغيرلدرل ت،تد لحت  الدت د لل٪5ج76درعظ كلمالدرصاس قل)

درعت دددلحار  ارتددددلدرل ت،تددددجليندددة رلين دددكلاردددت لرفوددةلدفي ادددايلمنحدددلي لمعلددد   لمدددالد  ددد د لللل
ر،اين تدددلدرذدتتدددجلدستالددالدر  ارتدددلغدديرلدرل ت،تدددلللدردديفت، ل منحددلي لملي:ددرلعللمةت،دد لمددالدلل

دردديفت،  لحت  ددالدستالددال:دد اًالحار،اين تدددلدرذدتتدددجل  ددالدستددارلد  دد د لللعيجاحتًددالمدد لد  دد د 
دريفت، ل: اًالحار،اين تدلدرذدتتد ل دتطحل جي لينة،ددلادتل  رددلع  دائتدلحدقلدرع دةل در،اين تددللللللل

(جل ص،الدر سد:ددليندال جدي لردة  لجيهة ددل لتد ا لللللللp <.01درذدتتدلر   اس:قلدفي برل:ً ال)
حقلدر ي لتقل غيرلدر ي لتقلحاتجاهلغيرلدر ي لتق ل ردة  ل لتا د لدرعة،داتلللل دلإنجازلدرص   

ل.ر حاردددلد جل اينتددد ل تددال ددانلدفييندد أل درلدد  دلرين ددكل لدح دد لدرعة،دداتلمددال)درل   دفيسمدد (للل
 لدر،اين تدددلدرذدتتدددلر دد خ لدرصددوةالفيصددحاألدردد خ لحالإضدداردلعلل جددي لرددة  ل دردددلع  ددائتال

دفيين دددكجل رخددديًرد ل لتظودددةلردددة  ل درددددلع  دددائتال لمدددلػيردتلدر سد:ددددلتعددد  لر  ددد  ل :ددد يدتللللل
دلخبررجلدلخةصدفليم الرلأش اصلدرذ ال نحعينلعللدر  ارتددلرنل لديس دليرتداتلت ت،تددلر لغديرلللللل

هذهلدلآرتاتل، ل نحاين ل لتح   لدلمج يينداتلللت ت،تدلر لعام لم لدرطػي ات؛ل حارلار  لرإنلرو 
دفي ثةلينةضدلرة  د لدريفت، لمالخةفلتح   لمد  لمنحداه دلدر ،دايرلدرذدتتددلدر س ددل لللللل

 ع دسرلدريد، لدرطاغلدلح،عارتدج
 در   اتلدر،لا تدفلدر  ارتد لد   د لدريفت،  لدر،اين تدلدرذدتتدلدر س د لدفي اايج

Introduction 

According to the historical overview, perfectionism was viewed as a 
unidimensional concept and considered a personality defect, linked to 
undesirable traits such as neuroticism and overgeneralization. It linked to 
positive factors (Darrag et al., 2022). In the early 1990s, researchers 
confirmed that perfectionism is a multidimensional concept (Hewitt & Flett, 
1991; Slaney et al., 2001) and that the environment plays a massive role in 
developing personality traits (Matlon, 2014). Perfectionism is a complex 



 (ASEP)دراسات عزبية في التربية وعلم النفس 

 

 

 

 

 

 م2025.. أبريل  ..  1ج  154العدد  

511 
 

structure that reflects the interaction between behavioral, motivational, 
emotional, and cognitive factors (Chang, 2012),  the high levels of 
perfectionism, the likelihood of fear of failure increases (Chang et al., 2016). 

On the other hand, burnout syndrome is associated with individual 
factors such as personality traits, cognitive appraisal, personal goals, and 
coping style (Abdulghafour et al., 2011; Chang, 2012). It is also associated 
with organizational factors including job role, leadership style, 
environmental conditions, and organizational culture (Al-Sareai et al., 2013; 
Koonce, 2014). Therefore, researchers consider burnout one of the most 
notable problems associated with occupational stress due to continuous 
exposure to stressors. It is characterized by alienation, carelessness, and 
inability to fulfill daily duties (Craiovan, 2014). However, the professional 
requirements may exceed the capabilities of the individual and result in a 
negative emotional state and a feeling of ineffectiveness, thus a negative 
evaluation of performance and achievement (Rice & Liu, 2020). Martin et al. 
(2022) found that personality traits such as self-critical perfectionism, 
agreeableness, and neuroticism were significantly correlated with burnout. 
Eventually, previous studies have found that maladaptive perfectionism 
increases the likelihood of burnout, while adaptive perfectionism reduces it. 
Thus, perfectionism could predict and contribute to increased burnout 
symptoms (Robakowska et al., 2018).  

Stressful and catastrophic events - such as the COVID-19 pandemic - are 
characterized by difficulty in predicting what is coming, rapid and 
exacerbating actions, and unpreparedness, which puts severe pressure on 
individuals and governments. Such events threaten physical and mental 
health directly or indirectly. Undoubtedly physicians working on the front 
lines suffer from physical and psychological workloads in addition to stress, 
anxiety, and the risks of infection, which negatively affect their health and 
performance (Zheng et al., 2020); as working in the medical field is primarily 
known as a stressful job. Throughout 2020 COVID-19 has strained the 
Kuwaiti health care systems due to the increase in the cases accompanied 
by severe symptoms that require health facilities to receive treatment and 
care. Along with this, Al-Tayyar (2020) revealed a positive relationship 
between burnout dimensions and an increased risk of infection among 
medical workers during the COVID-19 pandemic in Kuwait. Likewise, Liu et 
al. (2024) indicated that fear of COVID‐19 was a negative predictor of 
mental health. Conversely, burnout rates were significantly lower when 
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workers believed their employer was taking proper precautions to protect 
employees from COVID-19 (Herken et al., 2022). 

Moreover, self-efficacy is the individual's belief to carry out behavior to 
achieve desired results in difficult situations (Al-Gharib, 2014; Wang et al., 
2020). According to Bandura (1994), perceived self-efficacy is developed by 
mastery experiences, vicarious experiences, social persuasion, and 
emotional states as sources of influence. Furthermore, individuals must 
acquire and enhance their skills to produce work and strive for achievement 
and success, which helps create an accomplished personality (Badawy & 
Mohamad, 2015; Koonce, 2014). Generally, stressful work environments 
and weak personal factors such as self-esteem, self-orientation, and self-
efficacy, exacerbate stress. Accordingly, the interaction of working 
conditions with positive personal factors, and high self-efficacy, improves 
the individual's ability to deal with burnout (Deuling & Burns, 2017). 
Moreover, accumulated evidence shows that low self-efficacy increases the 
likelihood of burnout, while high self-efficacy reduces it. Thus, perceived 
self-efficacy could predict and contribute to increased burnout symptoms 
(Al-Gharib, 2014). 

1. Perfectionism as an Indicator of Burnout  
Hewitt and Flett (1991) characterized perfectionism as “setting high and 

unrealistic standards, selective attention, overgeneralization errors, strict 
self-evaluation, and belief in the law of all or nothing -either complete 
success or complete failure" (p.456). Generally, perfectionism is a 
multidimensional concept that is considered one of the personality traits 
positively related to the burnout phenomenon (Hewitt & Flett, 1991; Rice & 
Liu, 2020). In 1975, Freudenberger mentioned that the essential symptoms 
of exhaustion occur in perfectionists, accompanied by the inability to reach 
high personal standards, which contributes to exacerbating distress, thus 
leading to fatigue. Personality traits such as adopting high standards are 
beneficial at work, but excessive self-criticism increases the chance of stress 
and burnout (Freudenberger, 1975). People with high levels of 
perfectionism (adaptive) are more able to cope with stress than people 
with low levels of perfectionism (maladaptive) (Collin et al., 2020). Maslach 
and Jackson (1997) defined burnout as “a psychological syndrome of 
emotional exhaustion, depersonalization, and reduced personal 
accomplishment that can occur among individuals who work with other 
people in some capacity” (p.192). From this point, burnout and stress are 
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two terms that express a state of psychological and physical fatigue. 
Whereas burnout differs from stress in terms of that stress is impermanent 
and disappears with the disappearance of the source (Abdulla et al., 2011). 
Moreover, burnout is a long-term symptom associated with stress and 
other factors such as personality traits and environmental conditions. Thus, 
the failure of an individual to properly deal with the source of stressors may 
lead to burnout (Alshehri et al., 2020).  

Therefore, a large and growing body of literature has investigated the 
relationship between perfectionism and burnout in the healthcare-related 
field (Aboalshamat et al., 2017; Badawy & Mohamad, 2015; Cabaços et al., 
2023; Collin et al., 2020; Gnilka et al., 2017; Holden & Jeanfreau, 2021; 
Jarrett, 2018; Martin et al., 2022; Pereira et al., 2022; Robakowska et al., 
2018). Accordingly, Badawy and Mohamad (2015) indicated a significant 
negative relationship between perfectionistic strivings and the dimensions 
of burnout, while there was a significant positive relationship between 
perfectionistic concerns and emotional exhaustion among (210) physicians 
in Cairo. Conversely, Aboalshamat et al. (2017) found no relationship 
between burnout and the three dimensions of perfectionism among (645) 
medical students in Saudi Arabia, and perfectionism dimensions were not 
associated with gender or marital status. Gnilka et al. (2017) found that 
perfectionistic strivings were negatively correlated with burnout, while 
perfectionistic concerns were positively correlated with burnout among 
(235) consultants in the Netherlands. 

Jarrett (2018) indicated that burnout was positively associated with 
maladaptive perfectionism among (218) medical students in the United 
States. Robakowska et al. (2018) showed that adaptive perfectionism was 
positively correlated with aspects of burnout, while non-adaptive 
perfectionism was negatively correlated with burnout. Furthermore, 
maladaptive perfectionism was negatively linked with age and experience 
among (166) medical scientists in Poland. Collin et al. (2020) indicated that 
35% of dental students were non-adaptive perfectionists and showed 
increased levels of burnout in the United Kingdom. Holden and Jeanfreau 
(2021) showed that high levels of self-oriented and socially-oriented 
perfectionism were correlated with high levels of burnout among (247) 
marriage and family therapists. Also, the level of burnout decreased with 
the increase in years of experience and women were higher than men in 
perfectionism. 
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Comparably, Martin et al. (2022) indicated that 42% of physicians 
reported high emotional exhaustion and depersonalization levels. It also 
showed that high levels of burnout could be predicted by an elevated level 
of self-critical perfectionism among (69) physicians during the COVID-19 
pandemic in the United States. Pereira et al. (2022) revealed that 
perfectionism was positively associated with burnout and showed that 
women had higher levels of self-critical perfectionism among (528) 
medicine students in Portugal. Cabaços et al. (2023) demonstrated that 
perfectionism was positively associated with burnout, besides, no 
significant differences in perfectionism and burnout were found between 
genders among (202) Portuguese health field students. 

2. Stress-Related to COVID-19 and Burnout among Physicians 
The terms stress and burnout are often used interchangeably, but they 

are two different concepts as stress may not necessarily lead to burnout 
directly; it is an accumulation process of daily work stressors (Abu Taha, 
2010). Commonly, working in the healthcare field is a stressful job due to 
direct dealing with patients, long working hours, work shifts, and burdens 
related to the nature of diseases in general (Craiovan, 2014). Physicians 
who deal with COVID-19 patients, along with the possibility of infection 
transmission and the strict regulations, which are conceded to be a stressful 
event, threaten physical and mental health directly or indirectly (Liu et al., 
2024; Zheng et al., 2020). These factors increase the possibility of physicians 
being at risk for mental and physical health, consequently, in a decrease in 
performance and efficiency. At last, healthcare providers working with 
COVID-19 had higher stress, anxiety, and burnout levels (Herken et al., 
2022; Vagni et al., 2020), especially with the beginning spread of the COVID-
19 pandemic. 

The Kuwaiti government has placed protocols to enhance safety 
precautions in the community to limit the spread of the pandemic while 
providing all supplies and equipment for this purpose. Health centers and a 
hotline team have also been established to help and communicate with 
those infected. Therefore, in March 2020, the Kuwaiti government 
announced the temporary closure of schools and universities, places of 
worship, recreational facilities, and airports -except cargo flights-; 
respectively, curfews and lockdowns were also imposed, after the excessive 
increase in cases of COVID-19 infection (KUNA, 2020a). In April 2020, the 
Ministry of Health in Kuwait announced that at least 105 medical personnel 
were infected with Covid-19 (KUNA, 2020b). Eventually, in October 2021, 
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Kuwait announced the return to normal life by reducing all COVID-19 
restrictions -as the cases had steadily decreased- for vaccinated people 
(KUNA, 2021). 

Studies that examined the level of burnout among medical staff in 

counter to the COVID-19 pandemic in Kuwait and Arab countries 

found that burnout levels were high and associated with high infected 

expectations of COVID-19 (Al-Haqan et al., 2021; Al-Shammari, 2023; 

Al-Tayyar, 2020; Kamel et al., 2022). From this point, Al-Tayyar 

(2020) found that the level of burnout was statistically significant 

among Kuwaiti workers compared to non-Kuwaitis, however, no 

differences were found according to the gender and service duration. 

Al-Haqan et al. (2021) revealed that personal, work-related, and client-

related burnout scores were higher among female, Kuwaitis, younger 

age, and less work experience (277) pharmacists during the COVID-19 

pandemic in Kuwait. Kamel et al. (2022) indicated that participants 

reported moderate to severe levels of burnout among (431) healthcare 

providers in Bahrain during the pandemic. The study also showed that 

women had higher levels of burnout than men, young participants with 

lower work experience had higher levels of burnout than older and 

more experienced, as well as citizens and single healthcare workers. Al-

Shammari (2023) showed a significant impact of the COVID-19 

pandemic on burnout among (130) healthcare providers in Saudi 

Arabia.  

On the other hand, literature investigating the relationship between 

stress and burnout among physicians has been widely studied 

(Algunmeeyn et al., 2020; Collin et al., 2020; Hafiz, 2020; Vagni et al., 

2020). For instance, Algunmeeyn et al. (2020) showed that most 

caregivers working in the COVID-19 section suffered from job stress, 

fear, and anxiety, because of the lack of information about the disease 

and treatment, besides the fear of spreading and transmitting the disease 

to their families. Furthermore, most of the participants emphasized the 

importance of staff adequacy in the section, availability of primary 

resources, and job rotation on performance during the pandemic among 

(30) healthcare workers during the outbreak of COVID-19 in Jordan. 

Hafiz (2020) found a significant positive correlation between work 

stressors and burnout among male and female (50) human doctors in 

Egypt, therefore, there were differences between male and female in 
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work stressors for males, and no differences between males and females 

in burnout were found. 

3. The Impact of Perceived Self-Efficacy on Burnout  

Schwarzer and Jerusalem (1995) defined general self-efficacy as "the 
belief in one's competence to cope with a broad range of stressful or 
challenging demands, whereas specific self-efficacy is constrained to a 
particular task at hand” (p.35). Therefore, lack of personal achievement is a 
dimension of burnout, represented in low effectiveness; hence, individuals 
evaluate themselves negatively, are dissatisfied, inefficient, low 
performance, and low productivity at work (Badawy & Mohamad, 2015; 
Koonce, 2014). Therefore, burnout can lead to decreased motivation, 
frequent absences, physical complaints, and decreased self-efficacy at work 
(Newman, 2012). Self-efficacy affects organizational and individual 
variables, including service quality provided, motivation, job performance, 
completion of assigned work, job satisfaction, concern about making 
mistakes, and fatigue (Bandura, 1994, 2012). self-efficacy contributes to 
mitigating symptoms of fatigue, which in turn works as a protector against 
the harmful effects of work stress (Hou et al., 2020). 

From this point, several studies have focused on studying the 
relationship between burnout and self-efficacy in the healthcare field 
(Aliyev & Tunc, 2015; Du et al., 2024; Gad, 2022; Koonce, 2014; Messerotti 
et al., 2020; Newman, 2012; Wolf, 2023). Thus, Koonce (2014) indicated a 
moderate to high level of burnout and a high level of self-efficacy among 
(90) mental health professionals in the United States. Years of experience 
were not associated with self-efficacy or burnout, while age was negatively 
associated with burnout, but not with self-efficacy. Aliyev and Tunc (2015) 
found significant differences in self-efficacy in favor of males and burnout 
toward females. There were significant differences in burnout among the 
older age groups and no differences in self-efficacy based on age. Finally, 
there was a negative relationship between self-efficacy and burnout among 
(312) counselors in Turkey.  

Similarly, Messerotti et al. (2020) indicated that junior physicians' 
burnout levels were higher than those of more experienced physicians' 
"consultants" by 65% among (226) physicians in Italy. Gad (2022) indicated 
a negative association between burnout and occupational performance, 
while no significant differences in the burnout dimensions due to gender 
were found among (70) doctors in Egypt. Wolf (2023) showed a significant 
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negative relationship between self-efficacy and burnout. Also, there was no 
significant difference in self-efficacy between (163) males and females, and 
no difference in burnout and self-efficacy for years of experience in the 
United States. Du et al. (2024) indicated a significant negative association 
between self-efficacy and burnout, moreover, females displayed lower 
levels of self-efficacy and higher levels of burnout than males among (190) 
pediatrics in China.  

Current Study 

As physicians become strained and burnout, their levels of performance 
and self-efficacy diminish, as well as physical and psychological health, thus 
negatively affecting the quality of services provided. It is also associated 
with high levels of frequent absenteeism, job quitting, lack of motivation, 
and low job stability. Therefore, there is an urgent need for more research 
to identify the personal trait factors such as perfectionism that cause stress 
and fatigue in the medical field, which in the long run may contribute to the 
development of burnout syndrome. That may help identify the groups most 
at risk of burnout to intervene and take preventive measures.  

Therefore, the importance of the current study is represented in 
determining the level of burnout among healthcare providers, particularly 
physicians, during the spread of the COVID-19 pandemic, as it is considered 
one of the professions most exposed to burnout. Additionally, the findings 
could help to understand the relationships between the study variables and 
whether there are significant differences according to demographic 
variables. This information would allow specialists and leaders to develop 
programs that are useful in raising the performance of healthcare providers 
and improving the quality of work, and the quality of medical services 
provided in Kuwait. Furthermore, the significance of the study lies in the 
lack of local and Arabic studies that investigated the relationship between 
perfectionism, burnout, and self-efficacy among physicians.  

Consequently, the purposes of the current study were (a) To obtain a 
better understanding of the relationships between perfectionism, burnout, 
and perceived self-efficacy among physicians in Kuwait during the COVID-19 
pandemic. (b) To examine differences between adaptive and maladaptive 
perfectionism in burnout dimensions and perceived self-efficacy among 
certain demographic variables such as gender, nationality, marital status, 
years of experience, and monthly income.  
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Methods 

Participants 

This study employed a descriptive approach design. Based on the 
annual bulletin of health statistics (2018/2019), the study population 
consists of approximately 13,150 Kuwaiti and non-Kuwaiti physicians 
working in the Ministry of Health, where 42% of the population were 
Kuwaitis (Central Statistical Bureau, 2018). Furthermore, due to the 
lockdowns, a convenience sample of physicians in Kuwait responded to the 
online survey -in its original version- using QuestionPro software with a 
47.71% completion rate, during the COVID-19 pandemic from September 
2020 to May 2021. Incomplete and inconvenient data were excluded from 
the final study sample N = 364 (i.e., not living in Kuwait, non-physicians, 
technicians, and pharmacists). Accordingly, data were coded, cleaned, and 
analyzed using SPSS. The data was analyzed using proper statistical 
methods.  

Table 1 displays the participants' demographic characteristics.  

Table (1)   

Participants Demographic Characteristics 

Variable N %  Variable N % 

Gender    Nationality   

Male 224 61.5  Kuwaiti 297 81.6 

Female 140 38.5  Other 67 18.4 

Years Practicing    Monthly Income   

Less than 5 years 41 11.3  
Less than 2000 

KWD 
48 13.2 

5 - 10 years 88 24.2  2000 - 3000 KWD 80 22.0 

11 - 15 years 107 29.4  3001 - 4000 KWD 71 19.5 

More than 15 years 128 35.2  
More than 4000 

KWD 
165 45.3 

Marital Status       

Single 63 17.3     

Married 274 75.3     

Divorced/Widowed 27 7.4     

Note. N= 364.       

As shown in Table 1, the participant age ranged between 23-60 years 
(Mage=38.75, SD = 7.28). Most of the participants were Kuwaitis (81.6%), 
males (61.5%), and married (75.3%). 
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Measures 

The demographic questionnaire was designed to determine the 
demographic data namely, age, gender, nationality, marital status, 
years of experience, and monthly income. 

Short Almost Perfect Scale (SAPS): Maladaptive perfectionism was 

measured using the SAPS scale. It consists of two subscales, 

Standards (4 items) and Discrepancy (4 items) with a seven-point 

Likert scale response. Therefore,  total scores of both  subscales 

could range from (4 to 28). A high level of both dimensions 

(Standards and Discrepancy) scores determines maladaptive 

perfectionism. In contrast, high Standards, and low Discrepancy 

scores refer to adaptive perfectionism (Rice et al., 2014). Reliability 

coefficients of SAPS were computed using Cronbach’s alpha, and 

results showed acceptable levels for both subscales Standards and 

Discrepancy (α= .79, .75, respectively) *See Table 2+. 

Cut scores were developed to classify physicians as one of two types of 

perfectionists: maladaptive or adaptive. Maladaptive perfectionism is 

characterized by responses at a high end of 14 – 28 in the Standards 

and Discrepancy. On the other hand, adaptive perfectionism is 

characterized by responses at a high end of 14 – 28 in the Standards 

subscale and lower than 14 (represents the average of responses) in 

the Discrepancy subscale (Slaney et al., 2001). Furthermore, since 

only 3.1% of the participants were non-perfectionists, those who had 

scores below average in the Standards were excluded (N=11) from 

the t-test analysis. 

The Maslach Burnout Inventory MBI-HSS (MP): Burnout was 

measured using the MBI-HSS scale. It includes 22 items developed by 

Maslach and Jackson in 1997 with a seven-point Likert scale 

response. MBI-HSS (MP) is comprised of three sub-dimensions: (a) 

Emotional Exhaustion (EE) (9 items), (b) Depersonalization (DP) (5 

items), (c) Personal Accomplishment (PA) (8 items). The average 

subscale scores ranged from 17-26 for EE, 7-12 for DP, and 32-38 for 
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PA. Responses to MBI-HSS (MP) items should not be combined to 

form a single "burnout" score (Maslach et al., 1996-2018, p.16). A 

high level of both dimensions of EE and DP scores, with a low level of 

PA score, determines a high level of burnout. The Cronbach’s alpha 

coefficients of MBI-HSS (MP) showed acceptable levels for all 

subscales EE, DP, and PA (α= .89, .70, and .73, respectively) *See 

Table 2].  

The General Self-Efficacy Scale (GSE): Self-efficacy was measured 
using the GSE scale. It includes ten items developed by Jerusalem and 
Schwarzer in 1979 with a four-point Likert scale response  and  a 
score of 40 indicated a high level of self-efficacy. The scale is 
unidimensional and the score ranges from 10 to 40; the higher score 
refers to greater self-efficacy (Schwarzer & Jerusalem, 1995). The 
Cronbach’s alpha coefficient of GSE was (α= .84) *See Table 2+. 

Statistical Analysis 

Data was analyzed using SPSS (version 23). Descriptive statistical 
analysis was used to determine the demographic characteristics of the 
study sample. The study measure’s reliability was measured using 

Cronbach’s alpha. Correlation coefficients were conducted to indicate the 
relationships between the study variables. Additionally, t-test and one-way 
ANOVA analysis were used to determine the differences between study 
groups according to demographic variables. 

Ethics and Informed Consent 

To conduct the study, official approval was obtained from the Ministry 
of Health in Kuwait. The Maslach Burnout Inventory (MBI-HSS (MP)) 
permission for remote online was obtained from The Mind Garden. The 
participants’ online informed consent was read and signed. In addition, 
confidential information, the right to withdraw from the study at any time, 
and voluntary participation have been verified. Data-saving options for later 
completion have been provided due to pandemic conditions. 

Results 

H1: There are significant correlations among perfectionism dimensions 
(Standards and Discrepancy), burnout dimensions (Emotional Exhaustion, 
Depersonalization, and Personal Accomplishment), and perceived self-
efficacy.  
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Table 2 displays the correlation coefficients among the study variables. 

Table (2)   

Cronbach Alpha and Pearson Correlations Among the Study Scales  
Measure 

 
Items α 1 2 3 4 5 6 

SAPS         

1. Standards 4 .79 --      

2. 

Discrepancy 
4 .75 .221** --     

MBI-HSS (MP)         

3. EE 9 .89 .140** .312** --    

4. DP 5 .70 .033 .367** .613** --   

5. PA 
8 .73 .165** 

-

.208** 
-.151** -.249** --  

6. GSE 
10 .84 .229** 

-

.174** 

-

.233** 

-

.191** 
.379** -- 

7. Age - - -.012 -.095 -.100 -.077 .092 .143** 

Note. N= 364. SAPS: Short Almost Perfect Scale, MBI: Maslach Burnout Inventory, EE: Emotional 

exhaustion, DP: Depersonalization, PA: Personal Accomplishment, GSE: General Self-Efficacy. 

** p< .01. α: Cronbach’s alpha. 

As shown in Table 2, the analysis reveals a significant positive weak 
correlation between Standards and Discrepancy among the dimensions of 
the SAPS scale. Thus, most of the participants were characterized as 
maladaptive perfectionists. Moreover, among the dimensions of the MBI 
scale, Emotional Exhaustion (EE) correlated moderately positively with 
Depersonalization (DP) and negatively (weak) with Personal 
Accomplishment (PA). Hence, physicians were characterized as being 
exhausted and burned out. In comparison, the GSE scale correlated 
positively weakly with Standards and PA, while correlated negatively weakly 
with EE, DP, and Discrepancy. Consequently, physicians were highly self-
efficient (p< .01).  

The results also indicated significant positive weak correlations between 
Standards with EE, and PA. In contrast, there was no significant correlation 
between Standards and DP. Moreover, there were significant positive weak 
correlations between Discrepancy with EE, and DP, and a significant 
negative weak correlation between Discrepancy and PA. Therefore, 
maladaptive perfectionism was positively associated with job burnout 
dimensions, while adaptive perfectionism was associated negatively with 
job burnout dimensions (p< .01).  

Likewise, the results showed significant negative weak correlations 
between GSE, EE, and DP, while a significant positive weak correlation 
between GSE and PA. Thus, job burnout dimensions were negatively 
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associated with perceived self-efficacy (p< .01). The results also revealed 
significant positive weak correlations between Standards and GSE, while a 
significant negative weak correlation between Discrepancy and GSE. As a 
result, perfectionism dimensions were associated with perceived self-
efficacy (p< .01). Although the strength of all associations was weak, 
however, they were statistically significant. 

Moreover, Pearson's correlations were computed to examine the 
association of age with perfectionism dimensions, burnout dimensions, and 
perceived self-efficacy. The results revealed a significant weak positive 
correlation of age with self-efficacy (r=0.143, p< 0.01); which indicated that 
the older practitioners were more self-effective than younger practitioners. 
No significant correlations between age with perfectionism and burnout 
dimensions were obtained.  

H2: There are significant differences between adaptive and 
maladaptive perfectionism groups in burnout and perceived self-efficacy.  

Table 3 presents the differences between maladaptive and adaptive 
perfectionists in the study variables. 

Table (3)   

The Differences Between Maladaptive and Adaptive Perfectionists 

in Study Variables  

Measures 
Maladaptive Perfectionists 

(n=220) 
Adaptive Perfectionists 

(n=133) t(351) P 
M SD M SD 

SAPS       
Standards 24.24 3.30 24.35 3.19 -.31 .76 
Discrepancy 18.87 3.74 9.98 2.45 24.41 .001*** 

MBI       
EE 22.63 10.62 17.84 9.88 4.21 .001*** 
DP 12.55 7.52 7.62 5.86 6.47 .001*** 
PA 35.70 7.52 39.47 5.84 -4.96 .001*** 

       
GSE 31.46 4.34 33.32 3.44 -4.22 .001*** 
Note: N=353 

*** p< .001. 

As shown in Table 3, there were significant differences between 
maladaptive and adaptive perfectionist groups in all measures except for 
the subscale of SAPS (i.e., Standards)2. Thus, Discrepancy, EE, and DP were 
higher among the maladaptive perfectionist group (p< .001). While PA and 
GSE were higher among the adaptive perfectionist group (p< .001). Lastly, 

                                                 
2 The non-perfectionists with scores below average (lower than 14) on both subscales 

(Standards and Discrepancy) were excluded (N=11) from the t-test analysis. 
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there were no significant differences between maladaptive and adaptive 
perfectionist groups in Standards.  

Moreover, the descriptive statistics indicated that the participants 
(physicians) displayed a high level of Standards (M= 24.24, SD= 3.30) and a 
moderate level of Discrepancy (M= 18.87, SD= 3.74). Furthermore, 96.9% of 
the participants were perfectionists; however, the majority (60.4%) were 
maladaptive perfectionists, while 36.5% were adaptive perfectionists, and 
only 3.1% were non-perfectionists. On the other side, the participant 
displayed a moderate level of EE (M= 22.63, SD= 10.62), DP (M= 12.55, SD= 
7.52), and PA (M= 35.70, SD= 7.52), which indicated a moderate level of 
burnout among physicians. Where the burnout dimensions were higher 
among maladaptive compared to adaptive perfectionist groups. The GSE 
levels ranged from 16-40 (M= 31.46, SD= 4.34), indicating that physicians 
generally had a moderate to a high level of perceived self-efficacy, where 
the GSE was higher among adaptive compared to maladaptive perfectionist 
groups. 

H3: There are significant differences in perfectionism dimensions, 
burnout dimensions, and perceived self-efficacy attributed to 
demographic variables. 

An independent sample t-test was performed to examine the 
differences among some demographic variables. Table 4 presents the 
differences among gender and nationality groups in the study variables. 

Table (4)   

The Differences Among Gender and Nationality Study Variables 

Measures 
Males (n=224) Females (n=140) 

t(362) P 
M SD M SD 

SAPS       
Standards 23.92 4.42 23.49 4.45 .89 .369 
Discrepancy 15.25 5.32 15.48 5.80 -.39 .695 

MBI       
EE 20.36 10.48 21.10 10.83 -.65 .519 
DP 11.23 7.23 9.73 7.52 1.89 .059 
PA 36.87 7.70 37.30 6.62 -.55 .586 

       
GSE 32.29 4.07 31.84 4.58 .99 .319 

Measures 
Kuwaitis (n=297) Non- Kuwaitis (n=67) 

t(362) P 
M SD M SD 

SAPS       
Standards 23.84 4.37 23.36 4.73 .80 .424 
Discrepancy 15.33 5.63 15.36 4.95 -.04 .970 

MBI       
EE 20.87 10.69 19.67 10.27 .83 .406 
DP 10.72 7.29 10.33 7.78 .39 .692 
PA 36.66 7.42 38.70 6.54 -2.08 .038* 

       
GSE 32.05 4.26 32.43 4.36 -.67 .505 
Note: N=364 
*p< .05 (2- tailed). Effect Size (ƞ= .012). 
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As shown in Table 4 no significant differences were found between 
males and females in perfectionism, burnout, and perceived self-efficacy 
(p> .05). On the other side, the results revealed that non-Kuwaitis had a 
significantly higher mean score (M = 38.70, SD = 6.54) than Kuwaitis (M = 
36.66, SD = 7.42) in PA [t(362)= -2.078, p< .038]. No significant differences 
in the rest of the study variables due to nationality were obtained.  

A one-way ANOVA was conducted to compare the mean differences in 
the study variables with respect to marital status, years of practice, and 
monthly income.  

Table (5)   

Means, Standard Deviations, and One-Way Analyses of Variance in 

Marital Status Group 

Measures 

Single 

 

Married 

 

Divorced/Separated 

 F(2, 361) Sig. 

M SD M SD M SD 

SAPS         

Standards 23.62 4.76 23.74 4.47 24.15 3.24 .14 .873 

Discrepancy 15.81 5.54 15.31 5.52 14.44 5.34 .59 .556 

MBI         

EE 20.90 11.32 20.64 10.58 20.11 9.46 .05 .949 

DP 11.43 7.98 10.83 7.30 7.00 5.54 3.80 .023* 

PA 37.03 7.28 36.91 7.31 38.37 7.37 .49 .611 

GSE 31.32 4.51 32.16 4.23 33.52 3.89 2.59 .076 

Note: Single (n=63), Married (n=274), Divorced/Separated (n=27). 

*p< .05 (2- tailed). Effect Size (ƞ= .021). 

As shown in Table 5 there were significant differences in DP due to 
marital status (F(2, 361)= 3.81, p= 0.02). Scheffé post hoc multiple 
comparison test indicated a significant mean difference in DP between 
Single and (Divorced/Separated) groups (M= -4.43*, S.E.= 1.68, p= 0.03, 
95% C.I[-8.56, 0.29] for Single group. As well as between Married and 
(Divorced/Separated) groups (M= -3.83*, S.E.= 1.47, p= .035, 95% C.I.[-7.46, 
-0.21]) for the Married group. On the other hand, no significant differences 
were observed between the Single and Married groups, also no differences 
were found in the rest of the study variables (p> .05) with respect to the 
marital status category.  
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Table (6)   

Means, Standard Deviations, and One-Way Analyses of Variance in 

Years of Experience and Monthly Income Groups 
 Years of Experience  Monthly Income 

Variables N M SD 
F(3, 

360) 
Sig. Variables N M SD 

F(3, 

360) 
Sig. 

SAPS      SAPS      

Standards     1.52 .209 Standards     1.69 .169 

Less than 5  
41 24.54 3.32   

Less than 

2000 
48 23.88 3.44   

5 - 10  88 22.98 5.75   2000 – 3000 80 22.80 5.56   

11 - 15  107 23.73 4.72   3001 – 4000 71 23.82 4.37   

More than 

15 
128 24.05 3.29   

More than 

4000 
165 24.15 4.06   

Discrepancy     1.48 .221 Discrepancy     1.82 .142 

Less than 5  
41 16.66 5.26   

Less than 

2000 
48 16.42 4.78   

5 - 10  88 15.42 5.77   2000 – 3000 80 16.14 5.60   

11 - 15  107 15.55 5.19   3001 – 4000 71 14.86 5.13   

More than 

15  
128 14.67 5.62   

More than 

4000 
165 14.84 5.76   

MBI      MBI      

EE    .32 .809 EE    .20 .896 

Less than 5  
41 22.10 9.60   

Less than 

2000 
48 20.75 9.26   

5 - 10  88 20.70 9.81   2000 – 3000 80 21.43 10.54   

11 - 15  107 20.53 10.81   3001 – 4000 71 20.37 10.70   

More than 

15 
128 20.23 11.32   

More than 

4000 
165 20.36 11.03   

DP     1.43 .233 DP     .66 .576 

Less than 5  
41 10.83 8.12   

Less than 

2000 
48 11.56 7.81   

5 - 10  88 11.24 7.23   2000 – 3000 80 10.80 7.62   

11 - 15  107 11.37 7.25   3001 – 4000 71 11.14 7.31   

More than 

15  
128 9.59 7.28   

More than 

4000 
165 10.10 7.16   

PA    1.44 .230 PA    .43 .734 

Less than 5  
41 37.61 6.74   

Less than 

2000 
48 37.67 6.90   

5 - 10  88 36.33 7.80   2000 – 3000 80 36.31 7.97   

11 - 15  107 36.28 7.33   3001 – 4000 71 36.94 7.10   

More than 

15  
128 37.97 7.04   

More than 

4000 
165 37.24 7.19   

GSE    3.93 .009 GSE    5.08 .002** 

Less than 5  
41 31.10 4.26   

Less than 

2000 
48 31.08 4.71   

5 - 10  88 31.09 4.85   2000 – 3000 80 31.13 4.59   

11 - 15  107 32.69 3.74   3001 – 4000 71 31.85 3.98   

More than 

15  
128 32.67 4.13   

More than 

4000 
165 33.02 3.93   

Note: N=364 

**p< .01. Effect Size (ƞ= .041). 

As shown in Table 6, the results revealed that there was a statistically 
significant difference in GSE between the years of experience group (F(3, 
360)= 3.926, p= 0.009). However, Scheffé post hoc multiple comparisons 
indicated that the mean value of the GSE was not significantly different due 
to the years of experience. 
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Furthermore, the results revealed significant differences in GSE 
between the monthly income groups (F(3, 360)= [5.081], p= 0.002). 
Moreover, Scheffé post hoc multiple comparisons indicated that the group 
with higher income (more than 4000 KWD) had a higher score in GSE 
compared with the group of the monthly income of (2000-3000 KWD) 
group (M= -4.43*, S.E.=1.68, p= 0.013, 95% C.I[-3.50, -0.28]. In contrast, 
there were no significant mean differences in GSE between other income 
group categories. Likewise, no statistically significant differences were 
observed for the rest of the study variables (p> .05) with respect to the 
income group category. 

Discussion 

The present study aimed to examine the relationships between 
perfectionism, burnout, and perceived self-efficacy and investigated if there 
were significant differences between adaptive and maladaptive 
perfectionist groups in burnout and perceived self-efficacy among 
physicians in Kuwait during the COVID-19 pandemic. Therefore, the study 
indicated a statistically significant positive association between maladaptive 
perfectionism and burnout dimensions, while adaptive perfectionism was 
associated negatively with job burnout dimensions (p< .01). Accordingly, 
the trait of perfectionism, being associated with high personal standards, 
leads to increased anxiety and stress (Chang et al., 2016). Thus, the long-
term persistence of these stresses leads to burnout. These findings were 
consistent with previous literature (Badawy & Mohamad, 2015; Cabell, 
2021; Chang et al., 2016; Craiovan, 2014; Holden & Jeanfreau, 2021; Jarrett, 
2018; Rice & Liu, 2020). Furthermore, Gnilka et al. (2017) found that 
perfectionistic strivings (Maladaptive) were negatively associated with 
burnout, while perfectionistic concerns (adaptive) were positively 
associated with burnout among consultants. Likewise, Robakowska et al. 
(2018) showed that adaptive perfectionism was positively correlated with 
burnout, while non-adaptive perfectionism was negatively correlated with 
burnout among medical scientists. Conversely, some literature revealed 
that perfectionism was not significantly associated with burnout 
(Aboalshamat et al., 2017; Derbi, 2012; Matlon, 2014). 

Furthermore, the results showed statistically significant negative 
correlations between burnout dimensions and perceived self-efficacy (p< 
.01). Undoubtedly, burnout negatively affects the psychological and 
physical state; thus, the individual's performance is negatively impacted 



 (ASEP)دراسات عزبية في التربية وعلم النفس 

 

 

 

 

 

 م2025.. أبريل  ..  1ج  154العدد  

527 
 

and weakened, therefore, lowers self-esteem and self-efficacy (Deuling  & 
Burns, 2017). These findings were consistent with previous literature, 
where the results of the previous studies indicated a negative correlation 
between self-efficacy and burnout (Aliyev & Tunc, 2015; Du et al., 2024; 
Hou et al., 2020; Newman, 2012; Wolf, 2023). Unlike, Al-Gharib (2014) 
showed a significant positive correlation between burnout and self-efficacy 
among teachers. 

Additionally, the results revealed that perfectionism dimensions were 
associated with perceived self-efficacy (p< .01). Generally, maladaptive 
perfectionism impedes performance and achievement due to adopting 
irrational thoughts and high personal standards that are difficult to achieve, 
therefore lowering self-efficacy (Chang, 2012). However, these findings 
were compatible with previous literature, where Kruger et al. (2023) 
indicated that maladaptive perfectionism was negatively correlated with 
self-efficacy, while adaptive perfectionism was positively associated with 
self-efficacy among university students during the COVID-19 lockdowns in  
Australia. Darrag et al. (2022) showed a negative correlation between 
neurotic perfectionism and self-efficacy among health college students in 
Saudi Arabia. Nevertheless, these findings were incompatible with Matlon 
(2014) where the results showed that there was no significant correlation 
between maladaptive perfectionism and self-efficacy among clinical 
psychologists.  

Moreover, the results emphasized that age was not significantly 
correlated with perfectionism. This can be attributed to the fact that 
perfectionists of all ages do their best in facing stressful situations, striving 
for excellence, and avoiding making medical errors, to overcome and 
confront difficulties (Spagnoli  et al., 2021). These findings were 
incompatible with Robakowska et al. (2018) that maladaptive perfectionism 
was negatively correlated with age among healthcare providers. In contrast, 
the results emphasized that age was not significantly correlated with 
burnout, this result can be attributed to the adverse effects of high 
stressors in the medical professions affecting all individuals of all ages, 
without exception. These findings were compatible with (Derbi, 2012), 
whereas some studies have reported that burnout was negatively 
correlated with age (Abdulla et al., 2011; Aliyev & Tunc, 2015; Koonce, 
2014; Robakowska et al., 2018). Particularly, Al-Haqan et al. (2021) revealed 
that burnout subscale scores were higher among young Kuwaiti healthcare 
providers during the pandemic. Kamel et al. (2022) showed that young 
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participants had higher levels of burnout than older healthcare workers in 
Bahrain during the pandemic. Conversely, Aliyev and Tunc (2015) found 
significant differences in burnout among the older age groups. 
Correspondingly, the results indicated a positive, statistically significant 
relationship between age and self-efficacy (p < .01), where older 
practitioners were more effective than younger practitioners by 14%. This 
result can be attributed to increased work experience with age, becoming 
more responsible, hard-working, and striving for achievement (Wang et al., 
2020). This finding differs from other studies that showed no relationship 
between age and self-efficacy (Aliyev & Tunc, 2015; Koonce, 2014).  

The findings indicated that most physicians were classified as 
perfectionists (96.9%). This result can be attributed to the emphasis on high 
grades in medical schools, the competitive nature of the medical 
profession, organizational skills, conscientiousness, and the desire for 
excellence by embracing high personal standards compatible with providing 
services in the humanitarian professions (Collin et al., 2020; Rice & Liu, 
2020). Discrepancy, Emotional Exhaustion, and Depersonalization were 
higher among the Maladaptive Perfectionist group, while Personal 
Accomplishment and General Self-Efficacy were higher among the Adaptive 
Perfectionist group (p< .001). Moreover, the descriptive statistics indicated 
that the physicians displayed a high level of Standards and a moderate level 
of Discrepancy where most participants (60.4%) were maladaptive 
perfectionists. This finding can be attributed to the exceptionally stressful 
conditions, fears of making mistakes, intense anxiety, and excessive 
preoccupation with controlling to neutralize the pandemic (Gnilka et al., 
2017; Rice & Liu, 2020). 

The findings showed that physicians demonstrated a moderate burnout 
level, which was higher among maladaptive than adaptive perfectionists. 
This result can be attributed to various factors e.g., the excessive increase in 
the number of people infected with the Coronavirus, constantly changing 
health procedures, the stress of direct patient contact, long working hours, 
and fear of infection, which increased distress and burnout (Craiovan, 2014; 
Xiong et al., 2020; Zheng et al., 2020). Besides, the virus threatens medical 
providers and their contacts, including family, friends, and colleagues. 
Confirming, some studies have reported a moderate to high level of 
burnout (Derbi, 2012; Kamel et al., 2022; Koonce, 2014). Collin et al. (2020) 
indicated that 35% of dental students were non-adaptive perfectionists and 
showed increased levels of burnout in the United Kingdom. Other studies 
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revealed a high rate of burnout among healthcare providers (Al-Sareai et 
al., 2013; Collin et al., 2020; Elbarazi et al., 2017; Herken et al., 2022; Martin 
et al., 2022). Al-Shoraian (2011) investigated the prevalence of burnout 
among physicians in Kuwait and reported that more than one-third (36.8%) 
of the general practitioners suffered from high burnout. Elbarazi et al. 
(2017) presented a systematic review to study the prevalence of work-
related factors linked with burnout among healthcare workers in Arab 
countries and found a high occurrence rate. Likewise, Martin et al. (2022) 
indicated that 42% of physicians reported high emotional exhaustion and 
depersonalization levels during the pandemic. Therefore, frontline workers 
and those involved in COVID-19 care reported significantly higher burnout 
rates than others (Herken et al., 2022).   

Additionally, findings showed that physicians displayed a moderate to a 
high level of perceived self-efficacy, and the self-efficacy was higher among 
adaptive than maladaptive perfectionists. This result can be attributed to 
the heightened sense of social responsibility towards society to limit the 
spread of the pandemic and improve medical services by raising 
performance, and flexibility in dealing with difficult situations (Bidzan et al., 
2020). Moreover, perseverance, coping strategy, problem-solving skills, and 
dedication in treating COVID-19 patients (Alshehri et al., 2020; Hafiz, 2020). 
These findings were compatible with some studies that reported a high 
level of self-efficacy among healthcare providers (Bidzan et al., 2020; 
Koonce, 2014). Koonce (2014) indicated a moderate to high level of burnout 
and a high level of self-efficacy among mental health professionals in the 
United States. 

The results revealed no significant differences between males and 
females in perfectionism. This result can be attributed to the effect of 
perfectionism on males and females alike, which is represented in the 
cognitive evaluation of stressful situations, the pursuit of high standards, 
and self-criticism to raise the level of performance and self-esteem (Deuling 
& Burns, 2017; Rice & Liu, 2020). These findings were compatible with some 
studies no significant differences between males and females in 
perfectionism were found among physicians (Aboalshamat et al., 2017; 
Cabaços et al., 2023; Darrag et al., 2022). In contrast, Spagnoli et al. (2021) 
indicated that gender was positively associated with perfectionistic 
concerns, as females scored higher than males. Holden and Jeanfreau 
(2021) revealed that female marriage and family therapists’ scores were 
higher in perfectionistic strivings than in males. Pereira et al. (2022) 
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indicated that women had higher levels of self-critical perfectionism than 
men among medicine and dentistry students in Portugal. Finally, no 
significant differences in perfectionism due to nationality, marital status, 
years of experience, and monthly income were obtained. These findings 
were consistent with Aboalshamat et al. (2017) that perfectionism was not 
associated with marital status among medical students. Unlike, 
Robakowska et al. (2018) showed that maladaptive perfectionism was 
negatively associated with work experience among medical laboratory 
scientists. 

The results also revealed no significant differences between males and 
females in burnout. This result can be attributed to the adverse effects of 
the pandemic and does not differentiate between males and females. 
Where the burdens of the medical profession are linked to the 
responsibility towards the health and life of the patient in all circumstances, 
to reach the correct diagnosis as accurately as possible (Liu et al., 2024; 
Robakowska et al., 2018). The results of the previous studies, in these 
findings, were controversial. However, these findings were consistent with 
some of the previous literature, that there were no significant differences 
between males and females in burnout among healthcare providers (Al-
Tayyar, 2020; Cabaços et al., 2023; Gad, 2022; Hafiz, 2020) or other 
professions (Cabell, 2021; Derbi, 2012). In comparison, Elbarazi et al. (2017) 
reviewed nineteen studies on burnout among healthcare professionals in 
Arab countries and reported that gender was significantly correlated with 
burnout. Several studies have indicated that females were significantly 
more burned out than males (Abdulla et al., 2011; Al-Gharib, 2014; Al-
Haqan et al., 2021; Aliyev & Tunc, 2015; Du et al., 2024; Kamel et al., 2022).  

The present study revealed statistically significant differences in the PA 
between Kuwaitis and non-Kuwaitis for non-Kuwaitis. These findings were 
not compatible with the literature. Research on the nationality differences 
in the Arabian Gulf region demonstrated that the healthcare providers’ 
nationality is associated with burnout for citizens (Abdulghafour et al., 
2011; Abdulla et al., 2011; Al-Haqan et al., 2021; Al-Sareai et al., 2013; Al-
Tayyar, 2020; Elbarazi et al., 2017; Kamel et al., 2022). Additionally, the 
results indicated statistically significant differences in DP between the 
marital status groups. Where Single and Married were higher than 
(Divorced/Widowed) people. This result can be attributed to the rapid 
spread of a new infectious disease (COVID-19), which increased the number 
of patients hospitalized, thus increasing the burdens on the medical staff 
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and exposing them and their families to infection (Algunmeeyn et al., 2020). 
These findings were consistent with Kamel et al. (2022) that Bahraini 
citizens and single healthcare workers had higher levels of burnout during 
the pandemic. However, Derbi (2012) found no significant relationship 
between marital status and burnout dimensions.  

The results revealed no significant differences in burnout due to years 
of experience. This result can be attributed to the unprecedented pressures 
on the health system and healthcare providers, in addition to the extension 
of daily working hours and the diversion of most medical staff to work in 
COVID-19 sections to fill the gaps because of the pandemic (Al-Haqan 
2021). These findings were compatible with (Al-Tayyar, 2020; Koonce, 2014; 
Wolf, 2023). In contrast, Al-Sareai et al. (2013) found that physicians with 
more years of practice were more burned out in Saudi Arabia. Unlike, 
Kamel et al. (2022) showed that young participants with lower work 
experience (five years or less) had higher levels of burnout than more 
experienced doctors and nurses in Bahrain. Messerotti et al. (2020) 
indicated that junior physicians' burnout levels were higher than those of 
more experienced physicians' "consultants" by 65% among Italian 
physicians. The results also revealed no significant differences in burnout 
due to the monthly income. These findings were not consistent with the 
results of previous literature. Several studies indicated a positive correlation 
between income level and burnout for high-income earners, thus, those 
who earned a higher salary were highly burned out (Abdulghafour et al., 
2011; Al-Sareai et al., 2013; Derbi, 2012).  

The results revealed no significant differences between males and 
females in self-efficacy. This result can be attributed to the problematic 
nature of the medical profession, which requires high and diverse skills 
(Bidzan et al., 2020). These findings were consistent with Wolf (2023), the 
results displayed no significant difference in general self-efficacy between 
males and females, unlike, some other studies that found significant 
differences between males and females in self-efficacy for males (Aliyev & 
Tunc, 2015; Bidzan et al., 2020; Darrag et al., 2022; Du et al., 2024). Darrag 
et al. (2022) indicated that females displayed lower levels of self-efficacy 
than males in Saudi Arabia. No significant differences in self-efficacy due to 
nationality, marital status, and years of experience were obtained. This can 
be explained by the difficulty of stressful situations experienced by 
healthcare providers of all ages, nationalities, and groups, which affect their 
ability to deal efficiently with these stress-causing factors (Wang et al., 
2020). These findings were compatible with (Koonce, 2014; Wolf, 2023) 
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that years of experience were not associated with self-efficacy among 
healthcare professionals. At last, the present study revealed statistically 
significant differences in self-efficacy between the monthly income group 
for the higher income. Hence the more income the practitioners receive, 
the more efficient they become. This result can be attributed to the fact 
that income increases motivation and thus increases self-efficacy and 
productivity (Koonce, 2014).  

Limitations and Implications for Future Research 
 The Data was collected via the Internet, however, the responses 

obtained from outside Kuwait were excluded. Self-report has been 
implemented, whereby the respondents may be affected by social 
desirability. A convenience sample has been selected; however, many 
participants were likely to be excluded. The findings are limited to the 
medical population for the duration of the spread of the pandemic and may 
not be generalizable in different circumstances.  

Despite these limitations, the findings of the current study contribute to 
(a) Exploring the relationships between perfectionism, burnout, and self-
efficacy. (b) Identifying the differences between adaptive and maladaptive 
perfectionism in burnout and self-efficacy among physicians during the 
pandemic outbreak. (c) Revealing the differences in the current study 
variables among the different demographic variables groups. Therefore, it is 
considered valuable information in providing a basis for revealing 
physicians' personality traits, reducing levels of burnout, and raising the 
level of self-efficacy during crises since it reduces the adverse effects of 
burnout among perfectionist physicians. 

Suggested for future research studying relationships between untested 
variables, such as social support, self-confidence, psychological resilience, 
or justice, with perfectionism and burnout. Likewise, the possibility of 
studying the relationship between extraversion or coping styles with 
burnout and self-efficacy. A proposal to repeat the study on a bigger sample 
size and compare the findings during the pandemic and thereafter among 
healthcare providers in Kuwait. On the other hand, comparing physicians in 
public and private health sectors. 

Conclusion 
In conclusion, medical healthcare providers face many stressors and 

challenges that increase burnout levels. Additionally, perfectionists can 
develop adaptative or maladaptive mechanisms to deal with tasks and 
stressors; studying and understanding these mechanisms may help identify 
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the groups most at risk of burnout by determining the contribution of 
predicting self-efficacy. However, self-efficacy determines whether the 
behavior is adaptive or maladaptive to encounter difficult obstacles and 
challenges. It reflects the ability to control a challenging environment by 
implementing coping strategies, which increase optimism and self-
confidence to deal with life's stressors. The present study explored the 
relationships between perfectionism, burnout, and self-efficacy and 
examined the differences between adaptive and maladaptive perfectionism 
groups among the study variables. It also investigated the level of 
perfectionism, burnout, and self-efficacy demonstrated by physicians 
working during the COVID-19 pandemic in Kuwait. The data analysis 
supported the hypothesized relationships, where maladaptive 
perfectionism correlated with greater burnout levels. Moreover, high levels 
of self-efficacy were negatively correlated with maladaptive perfectionism 
and burnout. Lastly, the findings provide a general overview of possible 
relationships to understand and reduce burnout among perfectionist 
healthcare providers through increasing self-efficacy. This information 
would allow specialists to develop effective coping strategies and programs 
for managing stress and avoiding burnout symptoms. These programs will 
be useful in raising the awareness and performance of healthcare providers 
and improving the quality of work, and the quality of medical services 
provided in Kuwait. 

was also related to negative aspects of mental health such as anxiety, 
depression, obsessive-compulsive disorders, and other disorders related to 
mental health (Matlon, 2014). Later, perfectionism is classified into normal 
and neurotic behaviors, believing it may be healthy and lead to adaptation, 
thus  
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