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1. Introduction 

This research is conducted within a professional insurance brokerage environment. The 

researcher works at an insurance brokerage company that manages healthcare insurance 

programs for corporate clients, including pharmaceutical organizations in Saudi Arabia. As part of the broker’s role, the company acts as an intermediary between the pharmaceutical 
client and the insurance provider, assisting with the management, monitoring, and 

optimization of healthcare insurance services. 

 

During the administration of the healthcare insurance program for a pharmaceutical client, 

several cases of potential misuse and abnormal utilization patterns were identified by the 

insurance company during the first month of using the service, based on previous claims 

history. These cases include unusual healthcare service utilization, repeated medical claims, 

and potential abuse of insurance benefits by some employees. Such practices can increase 

insurance costs, reduce system efficiency, and pose financial and operational risks for both 

the employer and the insurance provider. 

 

In response to these challenges, the brokerage company works collaboratively with the 

pharmaceutical client and the insurance company to analyze healthcare utilization patterns, 

identify potential fraud risks, and recommend mechanisms that improve transparency and 

responsible use of healthcare benefits. Therefore, this research aims to investigate the relationship between medical insurance benefits, employees’ psychological stability, and 
the prevention of healthcare fraud within a pharmaceutical company in Saudi Arabia. The 

findings of this study could support the development of more effective healthcare insurance 

management strategies that balance employee welfare with fraud prevention and cost 

control. 

Research Context 

Pharmaceutical companies operate in a highly regulated, knowledge-intensive environment 

where employee performance, accuracy, and compliance with regulatory standards are 

essential for maintaining organizational efficiency and patient safety (World Health 

Organization, 2021). Employees in pharmaceutical organizations often face demanding 

workloads, strict quality assurance procedures, and continuous interaction with healthcare 

systems. Consequently, employee well-being and psychological stability are critical factors 

influencing productivity and organizational performance. 

Medical insurance benefits are a vital part of employee welfare programs. In Saudi Arabia, 

private sector organizations are required to provide health insurance coverage for 

employees under the Cooperative Health Insurance Law, which aims to improve healthcare 

access and financial protection for workers and their families (Council of Health Insurance, 

2023). Previous studies suggest that access to comprehensive health insurance contributes 

to reduced financial stress and increased employee satisfaction (Bakker & Demerouti, 

2017). 



For employees in pharmaceutical companies, having medical insurance coverage may have 

an even greater psychological impact due to their familiarity with healthcare systems and 

awareness of medical costs. This awareness can influence their perception of healthcare 

benefits and their patterns of insurance utilization. 

However, expanding healthcare insurance systems also brings challenges related to medical 

fraud and misuse of insurance services. Fraudulent practices such as duplicate billing, 

unnecessary medical procedures, and manipulation of claims increase healthcare costs and 

decrease system efficiency (Association of Certified Fraud Examiners, 2022; Deloitte, 2021). 

In Saudi Arabia, regulatory agencies like the Council of Health Insurance have implemented 

digital monitoring systems to enhance transparency and reduce fraud risks. Despite these 

efforts, organizations still face challenges in balancing effective healthcare coverage with 

cost control and fraud prevention (OECD, 2020). 

2. Problem Statement 

Medical insurance programs have become a fundamental component of employee benefits in Saudi Arabia. Although these programs aim to improve employee well‑being and access 
to healthcare, limited research has examined their psychological impact on employees in 

highly specialized sectors, such as the pharmaceutical industry. 

Employees in pharmaceutical organizations possess relatively high levels of medical 

knowledge and familiarity with healthcare systems. This awareness may influence how they 

perceive insurance benefits and use healthcare services. While insurance coverage may 

enhance psychological stability by reducing concerns about healthcare costs, there is 

limited empirical evidence on this relationship in the pharmaceutical sector. 

Another concern involves the misuse of medical insurance services. Employees with 

medical knowledge may identify opportunities for exploiting insurance systems when 

monitoring mechanisms are weak (Association of Certified Fraud Examiners, 2022). 

Therefore, this study seeks to answer the following problem: How do medical insurance benefits contribute to employees’ psychological stability in a pharmaceutical company in 
Saudi Arabia, and how effective are current mechanisms in preventing medical fraud? 

3. Significance of the Study 

This study has both scientific and practical significance. Scientifically, the research 

contributes to academic literature by examining the relationship between employee welfare 

programs and psychological stability in the pharmaceutical sector. It also integrates 

perspectives from human resource management, healthcare management, and fraud 

prevention. 



Practically, the study provides insights for organizations seeking to design healthcare 

insurance systems that enhance employee satisfaction while reducing opportunities for fraud and misuse. Furthermore, the research aligns with Saudi Arabia’s Vision 2030 
objectives related to healthcare development and workforce productivity (Saudi Vision 

2030, 2022). 

4. Objectives of the Study The primary objective is to analyze the impact of medical insurance benefits on employees’ 
psychological stability. 

Specific objectives include: 

- Examine the psychological impact of medical insurance benefits on employees. 

- Identify insurance features influencing employee satisfaction. 

- Analyze healthcare utilization patterns among employees. 

- Identify risks associated with medical fraud. 

- Evaluate the effectiveness of fraud prevention mechanisms. 

- Provide recommendations for improving insurance systems. 

5. Research Questions How do medical insurance benefits influence employees’ psychological stability? 

Which insurance coverage features are most valued by employees? 

What patterns of healthcare utilization exist among pharmaceutical employees? 

What types of medical fraud are most common in healthcare insurance systems? 

How effectively does the organization use the existing anti‑fraud mechanisms? 

What strategies can enhance employee satisfaction while minimizing insurance misuse? 

6. Research Hypotheses H1: Medical insurance benefits positively influence employees’ psychological stability. 
H2: Broader insurance coverage leads to higher employee satisfaction. 

H3: Employees with greater medical knowledge may recognize opportunities for insurance 

misuse. 



H4: Digital monitoring systems significantly reduce medical fraud. 

H5: Transparent communication regarding insurance policies reduces misuse. 

7. Previous Studies 

Previous research indicates that employee welfare programs significantly influence job 

satisfaction and organizational commitment. Health insurance coverage is often considered 

one of the most important employee benefits in modern organizations (Bakker & 

Demerouti, 2017). 

Studies also indicate that comprehensive health coverage reduces financial stress and 

increases employee productivity. However, healthcare systems worldwide face challenges 

related to insurance claim fraud and abuse (OECD, 2020; Deloitte, 2021). 

8. Research Gap 

Although numerous studies have examined healthcare systems and employee benefits, few 

studies have investigated the psychological impact of medical insurance benefits in the 

pharmaceutical sector, particularly in Saudi Arabia. 

9. Theoretical Framework The study draws on several theoretical perspectives, including the Job Demands‑Resources 
Model (Bakker & Demerouti, 2017) and fraud prevention frameworks related to healthcare 

governance (OECD, 2020). 

10. Methodology and Research Methods The study adopts a descriptive‑analytical research design using a quantitative approach. A 
structured questionnaire will be distributed to employees in the selected pharmaceutical 

company. 

11. Study Population and Sample 

The study population comprises employees of a pharmaceutical company in Saudi Arabia. A 

random sample of employees across different departments will be selected. 

12. Research Instruments 

The study will use employee surveys, interviews with HR managers, and insurance reports. 



13. Statistical Analysis Methods 

Data will be analyzed using SPSS with descriptive statistics, correlation analysis, and 

regression analysis. 

14. Study Limitations 

Potential limitations include limited access to confidential insurance data and reliance on self‑reported survey responses. 
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