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Abstract

Background: Burnout is a prevalent psychological
state among nurses. Burnout syndrome consists of
emotional exhaustion, depersonalization, and re-
duced personal accomplishment, which results from
prolonged stress in the workplace.

Aim: This study aimed at assessing the prevalence
and associated factors of burnout among nurses in
Yanbu General Hospital, Saudi Arabia.

Materials and Methods: A cross-sectional study was
conducted among 249 nurses at Yanbu General
Hospital, Saudi Arabia. The validated Maslach Burn-
out Inventory Human Services Survey for Medical
Personnel was used to measure burnout. Sources
of stress were assessed by 17 items. Data obtained
were analyzed using the Statistical Package for the
Social Sciences, version. 20. Students’ t-test, corre-
lation and analysis of variance were used to assess
the relationship between variables.

Results: High burnout was found among 168 (67.5%)
participants. The EE score was significantly higher
among Saudis, (p=0.004), among those who worked
>40 hours per week (p<0.001) and among those
who had more than 8 shifts per week (p=0.001). The
depersonalization (DP) score was significantly high-
er among Saudis (p=0.014), and among those who
worked >40 hours per week (p<0.001). The person-
al accomplishment (PA) score was higher among
those who had higher monthly income (p=0.038).
Sources of stress were associated with the three
scales of burnout.

Conclusion: Burnout was highly prevalent among
nurses in this study and was associated significantly
with work related factors and sources of stress in
the workplace. Working conditions should be im-
proved to minimize the impact and consequences
of burnout among nurses.

Key words: Burnout, Mental Health, Nurses,
Saudi Arabia, Source of Stress, Yanbu
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Introduction

Occupational burnout is classified as “workers stress
that has not been successfully managed” [1]. The triadic
dimensions of burnout include emotional exhaustion (EE),
depersonalization (DP) and personal accomplishment
(PA). While EE predisposes one towards being worn out,
emotionally depleted or fatigued, DP reduces one’s work
engagement, in addition to PA that identifies a sense of
ineffectiveness amongst workers. This phenomenon
succinctly predisposes workers toward lower productivity
levels and the inability to cope [2-4], yet those afflicted with
burnout exhibited higher frequencies of absenteeism, high
turnovers at the workplace, or opted for early retirement
due to reduced job satisfaction [5]. Greater psychological
repercussions have been associated with burnout - sleep
disturbances, anxiety, depression, alcohol use, and
suicidal ideation [5].

With the commensurate rise in demand for health
services, healthcare workers have been reported to be
potentially vulnerable to burnout. The nursing workforce,
in particular, have reported high levels of burnout in view
of their emotionally draining job demand and prolonged
patient contact in wards and clinics [6]. Approximately,
11.2% of nurses suffered the burnout syndrome worldwide
[7]. Nurses working in intensive and critical care units were
more likely to suffer from burnout [7].

Demographic characteristics such as gender or age and
work-related (job characteristics and risk exposures)
stressors among healthcare workers were known to be
associated with the burnout syndrome [8-12]. As the
health system delivery in Saudi Arabia underwent a major
shift and restructuring exercise, nurses who formed the
huge workforce within the healthcare system were geared
towards managing greater job demands and expectations
from clients [13]. With these escalated demands on health
services and influx of patient admissions, the current study
was aimed to explore the prevalence of burnout and its
associated factors amongst a sample of nurses in Yanbu
General Hospital, Saudi Arabia.

Materials and Methods

Study setting and sample

This cross-sectional study was conducted among nurses
in Yanbu General Hospital, Yanbu al-Bahr, Saudi Arabia
in 2021. Yanbu’ al Bahr is a major Red Sea port in the
Al Madinah province. It is approximately 300 kilometers
from Jeddah. Sample size required for this study was
calculated by using G-power software. With a confidence
level of 95%, and a power of 80%, minimum sample
size was calculated to be 246. Out of 300 nurses in the
hospital, 249 returned complete questionnaires (response
rate =83%).

Inclusion and exclusion criteria

The study included all nurses who joined the hospital
for more than six months. Those who joined the hospital
for less than six months or declined to participate were
excluded.

Study instruments

For the collection of data, the study employed a printed self-
administered structured questionnaire, which comprised
three sections.

e Section one included sociodemographic variables
and work-related variables. Sociodemographic section
included variables like gender, age, marital status,
history of chronic disease, income, educational level and
nationality. Work related factors included variables such
as department, years of experience, working hours per
day, and number of on-calls per month.

¢ Section two employed the Maslach Burnout Inventory-
Human Services Survey for Medical Personnel (MBI-HSS
(MP)), which is a reliable, widely used validated tool for
assessment of burnout. It addresses three dimensions of
burnout: emotional exhaustion (EE), depersonalization
(DP), and personal accomplishment (PA). It consists of 22
items within these three dimensions (each comprising nine,
five, and eight items, respectively) [14]. The questionnaire
was scored on a 7-point Likert scale which ranged from 0
to 6, (0 = never, 1 = sometimes per year or less often, 2 =
once a month or less often, 3 = several times a month, 4 =
once a week, 5 = several times a week, and 6 = daily). We
then summed the scores and categorized them into “low,”
“‘moderate,” and “high” in each subscale category. Lower
scores regarding personal accomplishment predicted a
greater likelihood of burnout [14]. We defined burnout as
the presence of at least one of the following: (i) high score
(27 and above) regarding EE, (ii) high score regarding
depersonalization (13 and above), and (iii) low score
regarding personal accomplishment (0-31) [14]. All three
subscales EE, DP, AP showed high internal consistency
with Cronbach’s alpha coefficient values of 0.844, 0.867,
and 0.884, respectively [14].

¢ |n section three, we assessed sources of stress with 17
items obtained from the literature. The following question
headed these items: “To what extent do the following
conditions cause stress to you?” Each item was scored
from 1 (causing no stress) to 4 (causing severe stress)
[15,16]. The Cronbach’s alpha coefficient of these items
in this study was 0.91. The questionnaire was distributed
in both Arabic and English language [16].

Ethical considerations

Ethical approval was obtained from the Ethical Committee
of the Institutional Review Board in Al-Medina. The
objectives of the study were explained to the volunteer
nurses, and written informed consent was obtained from
each participant. The collected data were confidential and
would not be disclosed. Participants could withdraw from
the study at any time.

Statistical analysis

We performed descriptive and inferential data analysis
using SPSS (version 20.0, IBM). In descriptive analysis,
mean and standard deviation (SD) were obtained for the
continuous variables, while frequencies and percentages
were obtained for the categorical variables. Age was
categorized into categories. The independent two-sample
t-test and analysis of variance (ANOVA) test were used
to assess the association between the burnout subscales
and the independent variables. Test of normality for each
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subscale of burnout was performed. The associations
between the burnout subscales and the sources of stress
were evaluated by Pearson correlation coefficients.
P-value less than 0.05 was considered statistically
significant.

Sociodemographic and work characteristics of the
participants

The majority were females (87.6%), Saudi (75.1%) and
aged <30 years (60.2%). About a third (34.5%) had 10
years or more experience after graduation, 16.1% had
administrative tasks, 62.7% worked <40 hours per week,
and 70.7% had shifts (Table1).

Sources of stress in the workplace

The most important sources of stress reported by the
participants (ranked by mean) were lack of staff (3.4+1.4),
lack of resources (3.2 + 1.4), work overload (3.2+1.4),
long working hours (3.1+1.3) and negative rewards (3.0
+1.5) (Table 2).

Prevalence of burnout

Among the participants, 126 (50.6%) had high EE, 73
(29.3%) had high DP, and 76 (30.5%) had low PA. Of them,
49 (19.7%) showed moderate EE, 45 (18.1%) showed
moderate DP, and 53 (21.3%) showed moderate PA.
High burnout was found among 168 (67.5%) participants
(scoring high on atleast one subscale of burnout) (Table 3).

Association between burnout and sociodemographics
and work characteristics

To determine the factors associated with burnout in the
univariate analysis, we used the total score of EE, DP,
and PA as a continuous variable. The EE score was
significantly higher among Saudis (27.6+£8.8) compared
to non-Saudis (21.2+7.3), (p=0.004), and higher among
those who worked >40 hours per week (30.7£10.2)
compared to those who worked <40 hours (23.2+£10.2)
(p<0.001). Participants who had more than 8 shifts per
week also scored higher on EE (30.0+9.7) compared to
those who had less than 8 shifts (p=0.001) (Table 4).

The DP score was significantly higher among Saudis
(9.443.2) compared to non-Saudis (6.2+3.7) (p=0.014),
and higher among those who worked >40 hours per week
(11.424.7) compared to those who worked <40 hours
(7.0£2.1) (p<0.001) (Table 4). Regarding PA, higher
monthly income was associated with higher PA (p=0.038)
(Table 4).

Association between burnout and sources of stress
in the workplace

All 17 sources of stress in this study correlated positively
and significantly with EE with the r coefficients ranging
from 0.629 to 0.346 (p<0.001).

Out of 17 sources of stress in this study, 15 correlated
positively and significantly with EE with the r coefficients
ranging from 0.361 to 0.131 (p<0.050). There was no
association between PA and sources of stress (Table 5).
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Table 1: Sociodemographic and work characteristics of the participants (n=249)

Characteristics Mo %
Age

* =30 150 i, 2

* =30 99 398
Gender

. Male 31 12.4

* Females 218 are
Mationality

* Saudi 157 751

* Maon-Saudi o2 24.9
Marital status

. Married 152 al.0

* Mot marri ed = 39.0
Have you had {Covid-19)

«  Yes 38 157

* Mo 210 24.3
Educational level

* Ciploma 123 45 4

* Eachelar 126 506
Chronic diseases

* Mo 230 az.4

*  Yes 1= 7.6
Income {SAR)

* <2000 72 289

«  B000-12000 115 47.4

* >1 2000 5o 237
Department

«  InternalMedicineg, Pediatrics, Cutpatient clinics 74 29.7

* surgery, Orthopedics, Meurosurgery Ohstetrics and Gynecology =T 22.9

«  |[CLL Emergency a1 in5

* Others 27 10.8
Wears of service

* <5 7a 313

+ 5.0 25 341

* =10 ] 345
Do you have administrative tasks

«  Yes 40 151

* Mo 209 439
Working hours per week

. <0 156 62.7

* x40 o3 373
Do you have shifts

«  Yes 17a TOT

* Mo EE: 29.3
Shifts per week {n=178)

* <=4 27 449.4

« G5B 25 14.2

* 3 & 364
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Table 2: Sources of stress in the workplace

Sources of stress Mean Standard
deviation
Work overl oad 3.2 14
Longworkinghours 3.1 1.2
Fearofviolence 2.5 14
Work environment 2.6 15
Lack of resources 3.2 14
Fear of makingmistakesthat can l2adto serious consequences 2.7 14
Workingwith uncooperative colleagues 2.5 1.4
Workin offices 19 1.2
Cannot participate in dedsionmaking 21 1.3
Work demands affect my personal/ home life 2.6 1.4
Lack of staff 3.4 14
Worries aboutfinances 2.8 16
Megative rewards 3.0 15
Interaction with patients and relatives 2.3 1.3
Time pressure and difficulty to meet deadlines 2.5 1.3
Office work 2.0 13
Fearof getting Covidl12 2.5 15

Table 3: Prevalence of burnout among participants - - - - - - - - -~~~ -~~~ -~~~ -~~~ -~ -~~~

Dimensions of burnout Low n (%3) Moderate n (%) High n {35)
Emotional exhaustion (EE) 74 (29.7) 49 {19.7) 126 (50.6)
Depersonalization (DF) 131 (52.6) 45 (18.1) 73 (29.3)
Personal achigvement (PA) 76 (30.5) 53 (21.3) 120 {48.2)

EE: High: >27 Moderate: 17-26 Low: 0-16

DP: High: >13 Moderate: 7-12 Low: 0-6

PA: Low: 0-31 Moderate: 32—-38 High: >39
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Table 4: Association between burnout and sociodemographic and work characteristics

Emotional Depersonalization Personal
Personal Exhaustion Accomplishment
Characteristics Mean D) | Pvalue | Mean(ZD)| P-value | Mean (5D) | P-values
Age
- =30 25.4 (9.7 0422 2.302.9) 0.470 34.3(7.2) 0.079
- »30 26.9 (9.1} 9.1 (4.2} 3I6.7 (8.2)
Gender
- Male 24.4 (9.2} 514 10.1 (4.4} 0.358 34.5 (8.8) 0.692
- Female 26.2 (9.5) 2.4 (3.3) 354 (7.6)
MNationality
- Saudi 27.6 (B.8) 0.004 a4 3.2) 0.014 395 (6.4) 0533
- MNon-Saud 21.21(7.3) 6.2 (3.7} 41.6 (7.6}
Marital status
- Married 25.0(8.1) 0523 B8.3(3.8) 0669 35.1(7.3) 0.1z
- Motmarried 26,3 (8.9} 2.8 (3.3 339081
Have you had a Covid-19
- Yes 26.3(9.0) 0876 a.0 (3.0 0.729 35.5 (9.2) 0.594
- MNao 25.9 (9.6 8.5 (35) 35.2 (7.4)
Educational level
- Diploma 27.7 (8.5) 0076 a7 i3.2) 0.052 35.2 (8.0} 0951
- Bachelor 24.4 9.2} 7.6 (35) 35.3 (7.4)
Chronic diseases
- Nao 25.5 (9.4} 0,066 2.4 (3.5} 0244 350 (8.0 0342
- Yes 31987 10.7 {2.8) 3T9 2.4
Income {SAR)
- =B000 22.6 (9.6) 0.062 7.114.3) 0143 33.8 (6.7) 0.0338
- 8000-12000 27.4.49.0% 2.9(2.7) 35176
- 212000 27.4 (B.5) 9.8 (3.6) 37.8 (B.5)
Department
- InternalMedicine, 25,9085 2.8 (2.7 35T T3 0.103
Fediatrics, Dutpatient
clinics
- Surgery, Orthopedics, 24,3 (9.3 S22 322078}
Meurosurgery Obstetrics
and Gynecology
- 1CU, Emergency 27.5 (10.s) 0876 2.3 (4.5) 0.552 36.3 (8.2)
- Others 23.9(9.5) T.O3T) 367 (5.7
Years of service
- <5 24301038 | 0350 75 {2.8) 0321 36.315.3) 0.474
- 59 26.1 (5.6) BT (29 35.2 (7.8)
- =10 27.5 (9.5) 9.5 (4.3) 34.3 (9.3)
Do you have administrative
tasks
- Yes 24.6 (9.5) 0513 2.3 1(2.6) 0.754 33.6 (8.2) 0.393
- Nao 26,3 19.5) 2.7 (3.6) 35676
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Table 4: Association between burnout and sociodemographic and work characteristics (continued)

Emaotional Depersonalization Personal

Personal Exhaustion Accomplishment
Characteristics Mean (50| Pvalue | Mean (5D | P-value | Mean (50 | P-value
Working hour per week

- =40 23.2(8.3) <0001 | 7.0(21) 0.001 35.7 (7.5) 0.392
- =40 0.7 (1025 11.4 4.7 245 (7.9
Do you have shifts

- Yes 26.1 10,2y | 0913 8.5 (3.5) 0.736 35.4 (7.8) 0.491
- MNo 25907 T 2.9 403.3) 24,9 (7.5
Shifts per week {n=178&)

- = 19.2 (2.7} a.001 5.5 (4.2} 0178 36.2 (7.9) 0,626
- 5-8 23.4 9.4 PR 4.6 (1025

- >3 0.0 5T 0422 033 0.47 4.6 5.5

SD: Standard deviation

Table 5: Association between burnout and sources of stress in the workplace

Emotional Personal

Exhaustion Depersonalization Accomplishment
Sources of Stress r P-value r P-value r F-value
Work overload 0.475 <001 0,206 0,001 0,194 0.222
Longworkinghours 0453 <0001 0.212 0.001 0114 0073
Fear of violence 0.519 <0001 0,333 <0001 0051 0.433
Work environmeant 0.5a2 <001 (.38 <001 0.027 0.674
Lack of resources 0.405 <0001 0131 0.039 0.137 0.331
Fearof makingmistakesthat can l2ad 0.4a7 <0001 0.299 <0001 0,067 0.289
1o serious consaquences
Workingwith uncooperative 0.47a <i0.001 0.279 <001 0.04a 0.449
colleagues
Workin offices 0.393 <001 0.285 <001 0112 0.0s2
Cannot participate in dedsionmaking 0.443 <0001 0.274 <0.001 0.027 0173
Work demands affed my 0.e29 <0001 0.339 <0001 -0.041 0.519
personal homelife
Lack of staff 0.474 <0001 0118 0,052 0.0l 0,345
Waorriesaboutfinances 0.277 <. 001 0.11i 0.0e7 0.0eE 0. 285
Megative rewards 0.524 <0001 0.308 <0001 -0, 106 0.024
Interaction with patients and relatives 0.459 <001 038l <001 -0.075 0.238
Time pressure and difficulty to meest 0426 <0,001 0,322 <0,001 0,044 0425
deadlines
Office work 0.363 <001 0.319 <001 0022 0727
Fearof getting Covid 19 0,345 <0001 0193 0.002 0136 0.231

r: Correlation coefficient
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Discussion

This study aimed to explore the prevalence of burnout
and its associated factors amongst a sample of nurses in
Yanbu General Hospital, Saudi Arabia. The current study
found that the prevalence of burnout was approximately
67.5%. High EE was found among 50.6% of the nurses,
while 29.3% and 30.5% of the sample had high DP and
low PA respectively. The magnitude of burnout prevalence
amongst nurses seemed inconsistent across the local
and international literature. A recent study among primary
healthcare nurses in Saudi Arabia reported the overall
prevalence of burnout to be 89%; with 39% of them
specifically reporting to have high EE, 38% had high DP,
while 89% had low PA [15].

A study of multinational nurses working in Saudi Arabia
found that 45% of the sample had high EE, 42% had high
DP and 71.5% had low PA [17]. Approximately 52.8%
of nurses from Egypt exhibited high EE, 7.2% had high
DP and 96.5% of them exhibited low PA [18]. While a
study from Israel reported high EE, high DP and low PA
to affect approximately 30.8%, 5.1% and 84.6% of their
nursing sample respectively [19], another Jordanian study
reported nearly 55% of their nurses were afflicted with high
EE, while high DP and low PA accounted for 50% each
[20]. Plausible explanations of such inconsistencies could
be explained by the variations in patient culture across
different populations and the role of nurses according
to different specialties and healthcare settings based on
demand needs and services (either in rural or urban areas;
or between inpatient or outpatient care) that overwhelms
nurses tasks capacities.

The associations between burnout and socio-demographic
characteristics seemed subjective and varied across
different studies. The current study found that Saudi
nurses had higher burnout as compared to non-Saudis.
This finding was contradictory to a previous study from
Saudi Arabia [21].

This study found a significantly higher burnout score
amongst nurses who worked for more than 40 hours per
week (EE and DP) and those who had more than 8 shifts
per week (EE score). Previous Saudi Arabian studies
showed mixed findings, with one showing consistency
with the current study [15], while two others were contrary
to the current findings [12,21].

There were multiple work-related stressors significantly
associated with burnout among nurses in this study.
Consistent with previous burnout literature across
different healthcare worker populations [5,13,16,22,24],
nurses in this study reported work overload, long working
hours, and time pressure and deadlines as stressors that
increased their burnout level. Succinctly, burnout not only
catalyzes serious personal repercussions like substance
abuse or family conflicts at the individual level [25,26], but
also compromises the efficiency of health systems and
patient satisfaction with health services at the institutional
level [27,28].

Consistent with these previously evidenced burnout
impacts, the current study found that nurses who
perceived work demands as affecting personal or home
life, having fear of making mistakes that can lead to serious
consequences while working and worries about finances
were significantly associated with burnout.

Factors of negative rewards and restrictions on nurses
for not being able to participate in decision making also
showed positive relationships with burnout scores in the
current study. It is noteworthy to understand that reward is
animportant criterion to motivate a person to work efficiently
[29,30], yet to prevent mental well-being deterioration from
work stress or emotional burnout [31]. The Effort-Reward
Imbalance Model necessitates the equilibrium between
work efforts and rewards to be executed through triadic
domains: salary, prestige, and job security [32], similarly
advocated by a previous study amongst medical residents
in Malaysia [22].

Statistically significant correlations between burnout
scores with nurses’ fear toward encountering violence in
the workplace, working in an office setting and working
with uncooperative colleagues were observed in this
study. These findings were consistent with previous works
conducted amongst Spanish [33], Saudi Arabian and
multi-national nurses working in Saudi Arabia [13,15,34].
The non-conducive friendly workplace setting, and the
bullying phenomenon that emerges as a consequence
of individual’s behaviour within an organization has been
postulated to elevate stress, burnout, frustrations and
intention to leave service among healthcare workers in
previous studies [22,35,37].

The current study found a statistically significant correlation
between fear of getting Covid-19 and burnout among
nurses. Similar findings were observed in previous studies
[38,39]. The outbreak of COVID-19 has escalated patient
admission to hospitals and consequently increased the
workload of frontline nurses [38]. During a health crisis
or an outbreak, nurses would be given new roles and are
required to carry out additional tasks which may be beyond
the scope of their usual nursing role or capacities [38,40].

As the current pandemic has overwhelmed healthcare
systems, most countries worldwide were forced to
implement strict mitigation and suppression measures
to flatten the epidemic curve or to achieve the somewhat
“herd immunity” through mass vaccination programs [41-
44]. Frontline healthcare workers are often deployed to
complement shortage of staff and healthcare resources.
These circumstances may pose escalated burden on
frontline nurses, yet being emotionally fatigued or burned
out [45].

Under these situations, nurses would encounter greater
interactions with patients or relatives with Covid-19, and
working under more compact environments; both showed
statistically significant correlations with burnout in the
current study. Studies have shown that compactness
of people is a factor spread for COVID-19[46], and the
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38

infection rate amongst frontline healthcare workers was
higher in urban hospitals with higher population density
[47]. These plausible factors may have influenced nurses
fear of gettingCovid-19, yet increased their level of burnout
with current job demands.

The limitations of this study need to be acknowledged. The
cross-sectional nature of the investigation cannot establish
causal inferences. The self-reported survey among the
respondents may be subjected to social desirability or
recall bias. The relatively small sample size from a single-
hospital limits the generalizability of the study findings.

Conclusions

This study revealed that the overall burnout rate was
relatively high among the nurses. Saudi nurses, nurses
working on shifts and long working hours were associated
with the burnout phenomenon in the current sample.
Work-related stressors ultimately provoked the burnout
syndrome. Organization’s systemic changes to relieve
overload of routine work and proactive psychological
support are recommended to sustain the emotional and
mental health wellbeing of the nursing workforce.
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