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Abstract

Background and Aim: The prevalence of burnout is increasing among healthcare professionals, particularly 
among nurses, due to their multiple roles in healthcare. There are limited studies assessing burnout among 
nurse providers in Saudi Arabia. Therefore, this study aimed to assess occupation-related burnout among nurse 
professionals in Riyadh, Saudi Arabia. Methods: A descriptive cross-sectional study was conducted to evaluate 
burnout among nurse providers. Nurse providers working in a tertiary hospital in Riyadh were recruited for 
the study. Structured, pre-validated questionnaires were used to assess burnout among nurse professionals. Data 
analysis was performed using statistical software package, version 26 (SPSS Inc., Armonk, New York, United 
States). Results: A total of 120 nurses responded to the study (82.5% females) and were included in the final 
analysis. Among the respondents, 74% were aged over 30 years, 67.5% were single, 47.5% of the nurses had 
2–5 years of experience, while 40% had over 5 years of work experience. The findings revealed that 26.7% of the 
nurses never felt emotionally exhausted because of their work, while 11.7% felt that way every day. In addition, 
27.5% of the nurses agreed that working with people all day is stressful. Furthermore, 19.2% felt that their work 
was breaking them down. Of the nurses in this survey, 13.3% reported feeling exhausted as soon as they saw a 
new workday ahead of them, compared to 24.2% who said they never felt tired at all. Moreover, 13.3% of the 
nurses revealed that they easily understood the actions of their patients every day, while 25% never understood 
it easily. In addition, 15.8% of the nurses agreed that they successfully dealt with other people’s problems every 
day, while 16.7% agreed that they dealt with them several times a month. Conclusion: Nurses in the current 
study exhibited burnout in various aspects of their work in terms of emotional exhaustion, depersonalization, and 
personal achievement. In today’s society, the concept of occupational burnout is increasing due to multiple factors. 
Therefore, there is a need to raise understanding and awareness of management techniques for burnout among 
health-care professionals, particularly nurses.
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INTRODUCTION

Burnout among health-care professionals, 
particularly nurses, is increasing in 
everyday life. Recent studies indicate 

that workplace burnout is prevalent and 
influenced by various factors.[1-5] Burnout 
is a psychological condition characterized 
by depersonalization, emotional tiredness, 
and a feeling of lost productivity in daily 
work.[4,5] According to the latest 11th iteration 
of the International Classification of Diseases, 
burnout is a sickness that arises from “chronic 
workplace stress that has not been successfully 
managed.”[6] By defining occupational burnout 
more precisely and designating it as a condition 

exclusively associated with professional work, the field has 
improved its standing and recognized occupational burnout 
as a serious health risk.[6]

Health-care professionals frequently experience burnout, 
especially nurses who deal with patients from multi-ethnic 
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background and a high patient volume.[6] Their employment 
and caregiving quality may suffer as a result of emotional 
tiredness brought on by this stress.[6] Furthermore, burnout 
among medical personnel can have serious negative effects 
on their careers, including decreased patient satisfaction,[6-8] 
poorer service quality, and even medical errors. It can also 
lead to malpractice lawsuits, which might be very expensive 
for hospitals and caregivers.[6-8] The Maslach Burnout 
Inventory (MBI) has been used extensively for decades to 
detect burnout prevalence, although earlier research estimated 
the prevalence of burnout among health-care professionals 
which ranges from 19% to 66% on patient treatment.[9,10]

In the US, researchers discovered that 45.8% of 7288 doctors 
exhibited some form of burnout syndrome. Emergency and 
family physicians reported having symptoms of burnout 
at the highest rates. Burnout and medical mistakes are 
significantly correlated. About 9% of the 8000 surgeons in 
the US said that they have committed medical mistakes.[9-11] 
In addition, burnout among health-care professionals may 
also have significant professional consequences such as 
lower patient satisfaction,[6-8] impaired quality of care, even 
up to medical errors, potentially resulting in malpractice suits 
with significant costs for caregivers and hospitals. According 
to the literature, the most significant dimension on the MBI 
is emotional exhaustion (EE).

A high depersonalization or emotional tiredness score is 
thought to be a symptom of clinically serious burnout.[6-8] Both 
physical and emotional health, as well as work performance, 
can be impacted by burnout. A number of negative outcomes 
have been linked to burnout, including early retirement, 
high employee turnover, poor patient care, and medical 
blunders. In addition, it has been linked to suicide thoughts, 
alcohol consumption, anxiety, sadness, and sleep difficulties. 
Medical students, residents, and practicing physicians are all 
susceptible to burnout. In the US, burnout affects medical 
students between 31% and 49.6% of the time, physicians 
between 30% and 76% of the time, and residents between 50% 
and 76% of the time. High levels of burnout have also been 
documented in certain emerging nations, including Malaysia, 
Yemen, Qatar, Saudi Arabia, and Lebanon.[10-13] Therefore, 
the purpose of this study is to assess the Assessment of work 
related burnout and triggered factors among health-care 
physicians in Saudi Arabia.

METHODS

A cross-sectional study using web-based questionnaires 
was conducted among nurses working in a tertiary hospital 
in Riyadh, Saudi Arabia, over a period of 3 months. This 
study included nurses aged above 18 years, registered nurses 
with the Saudi Council for Health Specialties, and those 
working in rotating shifts. Nurses who worked part-time or 
used only one shift in the hospital were excluded. The data 
were collected using structured, pre-validated questionnaires 

aimed at assessing the socio-demographic and work-related 
information of the nurses, the incidence of burnout, sources 
of burnout, sources of stress, and factors that trigger burnout. 
Burnout was assessed using the MBI-Human Services Survey. 
Participants agreed to participate in the study by filling out 
the questionnaire, and nurses who refused to participate or 
did not complete the questionnaires were excluded from the 
study.

The questionnaires used for this study were adopted from 
earlier studies and divided into two parts. Part one focused on 
demographic information and consisted of a total of 6 questions 
asking nurse providers about their age, gender, marital status, 
years of experience, working hours, and satisfaction with 
work-life balance. Part two of the study assessed burnout 
using the Maslach Burnout Tool, which consisted of 22 items 
further divided into three sections (A-C). Section A of the 
Maslach Burnout Tool consisted of seven questions, while 
section B focused on depersonalization (7 items), and section 
C was about personal achievement (8 items). All questions on 
the Maslach Burnout Scale were assessed on a seven-point 
scale ranging from 0 to 6, where a score of 0 indicates never, 
1 indicates at least a few times a year, 2 indicates at least 
once a month, 3 indicates several times a month, 4 indicates 
once a week, 5 suggests several times a week, and 6 indicates 
every day.

Sample size

The sample size was determined using an online calculator 
that has been used in an array of prior studies.[14-25] On the 
study site, we do not know the exact number of nurses, so 
we assumed a population size of 300 nurses from whom 
the required sample size was obtained at a 95% confidence 
interval (CI) and a 5% margin of error. To calculate the 
sample size, we used a 5% non-response rate, which led to a 
sample size of 169. Nevertheless, we ultimately included 170 
nurses in study to increase the reliability.

Data analysis

Participants’ responses will be evaluated using a descriptive 
analysis, categorical data were described using frequencies (n) 
and percentages (%), and burnout scores will be prepared. The 
data were examined using the Statistical Package for the Social 
Sciences version 26.0, and a difference was deemed statistically 
significant if the P < 0.05. (SPSS Inc., Chicago, IL, USA).

RESULTS

Sample characteristics

A total of 120 nurses responded to the study by giving a 
response rate of 70.6% (n = 170), among those 82.5% of 
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nurses were females. Among the respondents, 74% of them 
were aged >30 years 67.5% of them were single 47.5% of the 
nurses were experienced between 2 and 5 years, while 405 of 
them were having >5 years of work experience. Furthermore 
55.8% of the nurses working ≥8 h in a day and most 69.2% 
of the nurses satisfied with the work life balance. Table 1 
shows the respondents demographic- and work-related 
characteristics.

Frequency of responses towards burnout

In this study, nurse’s responses toward burnout statements 
are varied and 26.7% of the nurses never felt emotionally 
exhausted because of their work, while 11.7% of them felt 
every day, while 27.5% of the nurses agreed that working 
with people in the whole day is stressful. In addition, 19.2% of 
them felt that their work is breaking them down. Furthermore 
15.8% of the nurse’s everyday feel frustrated because of their 
work, on the other hand, 5.8% of them felt it several times in 
a week. The overall burnout among nurses was 78.1%. The 
detailed responses of the burnout items by the respondents 
are shown in Table 2.

Responses towards depersonalization

Of the nurses surveyed, roughly one-third (29.2%) stated that 
they never felt like they treated some patients impersonally, as 
objects, compared to 14.2% who felt that way every day and 

5% who felt that way several times a week. In addition, 13.3% 
of the nurses in this survey reported feeling exhausted as soon 
as they see a new workday ahead of them, while 24.2% said 
they never feel tired at all. Furthermore, 14.2% of the nurses 
have the feeling every day that their colleagues or patients 
blame them for some of their problems, while 9.2% of them 
had it several times in a week. In addition, approximately 
30% of the nurses never agreed that they really do not care 
about what happens to some of their patients, and 20.8% of 
them never agreed that work makes them emotionally harder, 
while 15.8% of them felt it every day, as shown in Table 3.

Respondents responses towards personal 
achievement

In addition, 13.3% of the nurses revealed that they easily 
understand the actions of their patients or clients every day, 
while 25% of them never understand it easily. Of the nurses, 
15.8% of them agreed that they deal with other people’s 
problems successfully every day, while 16.7% of them agreed 
that they deal with them several times a month. In addition, 
16.7% of the nurses revealed that they positively influence 
other people throughout their work. Only 15.8% of the nurses 
feel full of energy every day, and 16.7% of them revealed that 
they feel stimulated when working closely with colleagues. 
Furthermore, 16.7% and 8.3% of the nurses feel refreshed 
every day and several times a week when they have been 
working closely with their patients. The detailed frequencies 
toward the personal achievement of the nurses are presented 
in Table 4.

DISCUSSION

Despite adequate treatment and management of patient 
health by health-care professionals, health outcomes depend 
highly on the performance of these professionals. Therefore, 
it is crucial for health-care professionals to maintain good 
health in terms of mental, physical, and physiological well-
being so that they can perform better at their organizations. 
Burnout is one of the many health-related problems that 
health-care professionals, especially nurses, face on a daily 
basis. This can lead to errors in diagnosis or treatment, or 
the worsening of existing conditions. This study would be a 
valuable addition to the management of work-related health 
problems, such as burnout, among nurses and other health-
care professionals in Saudi Arabia and other nations. It would 
also serve as a reference for much-needed future research. By 
addressing the factors that contribute to this issue, health-care 
organizations can use the findings to establish appropriate 
measures to control and minimize work-related stress, 
ultimately reducing burnout among nurses and other health-
care professionals.

However, respondents in this study revealed that 11.7% of 
nurses feel emotionally exhausted in their everyday work. 

Table 1: Sociodemographic characteristics of the 
health‑care professionals

Variables Frequency (%)
Age (Years)

<30 26 (26)

>30 74 (74)

Gender

Male 21 (17.5)

Female 99 (82.5)

Marital status

Single//divorced 81 (67.5)

Married 39 (32.5)

Years of experience 

Less than a year 15 (12.5)

Between 2 and 5 years 57 (47.5)

≥5 years 48 (40.0)

Work hours (Day)

8 h 53 (44.2)

≥8 h 67 (55.8)

Satisfaction with work life balance 

Yes 83 (69.2)

No 37 (30.8)
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Table 2: Respondents frequencies towards burnout questionnaires
Variables Never

n (%)
At least a 

few times a 
year
n (%)

At least 
once a 
month
n (%)

Several 
times a 
month
n (%)

Once a 
week
n (%)

Several 
times a 
week
n (%)

Every day
n (%)

I feel emotionally exhausted 
because of my work 

32 (26.7) 9 (7.5) 19 (15.8) 16 (13.3) 18 (15) 12 (10.0) 14 (11.7)

Working with people the whole 
day is stressful 

33 (27.5) 20 (16.7) 11 (9.2) 18 (15.0) 13 (10.8) 4 (3.3) 21 (17.5)

I feel like my work is breaking 
me down 

23 (19.2) 23 (19.2) 19 (15.8) 18 (15.0) 8 (6.7) 6 (5.0) 23 (19.2)

I feel frustrated by my work 26 (21.7) 11 (9.2) 27 (22.5) 15 (12.5) 15 (12.5) 7 (5.8) 19 (15.8)

I get the feeling that I work too 
hard

31 (25.8) 13 (10.8) 23 (19.2) 14 (11.7) 12 (10.0) 4 (3.3) 23 (19.2)

Being in direct contact with 
people at work is too stressful

25 (20.8) 17 (14.2) 19 (15.8) 18 (15.0) 8 (6.7) 13 (10.8) 20 (16.7)

I feel as if I’m at my end of rope 14 (11.7) 17 (14.2) 29 (24.2) 19 (15.8) 18 (15.0) 7 (5.8) 16 (13.3)

Table 3: Respondents frequencies towards depersonalization
Variables Never

n (%)
At least a 
few times 

a year
n (%)

At least 
once a 
month
n (%)

Several 
times a 
month
n (%)

Once a 
week
n (%)

Several 
times a 
week
n (%)

Every 
day

n (%)

I get the feeling that I treat some 
clients/patients impersonally, as if 
they were objects

35 (29.2) 20 (16.7) 17 (14.2) 12 (10) 13 (10.8) 06 (5.0) 17 (14.2)

I feel tired as soon as I get up in the 
morning and see a new working day 
stretched out in front of me

29 (24.2) 21 (17.5) 28 (23.3) 12 (10) 7 (5.8) 07 (5.8) 16 (13.3)

I have the feeling that my 
colleagues or patients blame me for 
some of their problem

30 (25.0) 10 (8.3) 28 (23.3) 17 (14.2) 7 (5.8) 11 (9.2) 17 (14.2)

I am at the end of my patience at 
the end of a working day

25 (20.8) 19 (15.8) 21 (17.5) 20 (16.7) 7 (5.8) 8 (6.7) 20 (16.7)

I really do not care about what 
happens to some of my patients

35 (29.2) 16 (13.3) 24 (20.0) 13 (10.8) 6 (5.0) 10 (8.3) 16 (13.3)

I have become more insensitive to 
people since I have started doing 
this job

27 (22.5) 22 (18.3) 18 (15.0) 20 (16.7) 8 (6.7) 4 (3.3) 21 (17.5)

I’m afraid that my work makes me 
emotionally harder

25 (20.8) 19 (15.8) 23 (19.2) 20 (16.7) 8 (6.7) 6 (5.0) 19 (15.8)

Statements such as “I feel like my work is breaking me down” 
and “I get the feeling that I work too hard” had the highest 
burnout score (19.2%) in daily life. Previous studies have also 
reported similar findings. For instance, a study by Al-Omari 
et al. among health-care providers found that they were 
experiencing high levels of burnout, particularly in EE (34.33 
± 11.87).[11] Similarly, another study concluded that 21% of the 
physicians had high EE.[12] On the other hand in the US a recent 
study in 2020 concluded that 62% of the nurses experience 
burnout, more particular it was more common among younger 
nurses, with 69% of nurses under 25 reporting burnout.[26] 
Although burnout among health-care professionals may vary 

from study to study, influenced by factors such as the type of 
profession being studied, methods of interpretation, and the 
country profile of the subjects, it is a fact that senior nurses 
and other health-care professionals generally experience lower 
levels of burnout than their junior counterparts. These findings 
underscore the need for major healthcare institutions to address 
the factors and policies contributing to burnout, and to support 
the development of a safer and more resilient nursing workforce 
in countries like Saudi Arabia and beyond in the future.

Regarding the specific elements that scored highly on 
depersonalization, 17.5% of the nurses reported that 
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since starting their current jobs, they have become more 
insensitive to their patients every day. In addition, 16.7% 
of the nurses expressed that they felt as though they had 
run out of patience every day by the end of their workday. 
Furthermore, in the current study, 15.8% of the nurses 
were afraid that their work makes them emotionally harder. 
However, previous findings among health-care providers 
show high levels of depersonalization, with a mean score 
of 12.92 ± 7.03.[11] Similarly, another study in Saudi Arabia 
revealed that 38% of the physicians working in primary 
healthcare had depersonalization.[12] Among nurses a review 
of the studies on burnout in nursing, revealed that the 
incidence of severe emotional tiredness was 28%, while 
15% reported high depersonalization, and 31% had a poor 
personal accomplishment.[27] In this study, only 16.7% of 
the nurses have achieved rewarding objectives in their work 
and 17.5% of the nurses handle emotional problems easily. 
Suggesting that nurses in the current study has poor personal 
achievement. These findings were comparable to earlier 
findings.[27,28] For example, Shahin et al. among nurses in 
Saudi Arabia revealed that 39% of the nurses had high EE, 
while 38% of them reported high depersonalization and 
85.5% had low personal accomplishment.[28]

Nevertheless, burnout is a prevalent and manageable 
problem among nurses. Previous research indicates that, in 
addition to demographic factors like gender, age, and years of 
experience, burnout is significantly associated with stress at 
work, overworking, long working hours, a lack of resources, 
and conflict with co-workers.[27,28] Addressing these issues is 
recommended to overcome burnout and its negative effects 
among nurses and health-care professionals for promising 
health outcomes. A comprehensive interventional approach 
is required to minimize and prevent burnout in nurses. 

Workshops on self-care, stress management, communication 
skills training, yoga, mindfulness, meditation, and coping 
mechanisms are recommended for health-care professionals 
like nurses. A stress management training program and staff 
schedule rotation are required by the organization where 
health-care professionals are employed. Further studies 
examining the characteristics linked to burnout in the nursing 
workforce, with a larger sample size, should be conducted. 
The current study has several limitations. First, the results 
relied on a self-administered online questionnaire, which 
raised the possibility of biases like recollection or social 
desirability bias. Second, the results were not indicative of 
other hospitals or other healthcare workers on a national 
or international scale since they were confined to nursing 
personnel and centered on a single hospital, making them 
non-generalizable internationally. Despite these limitations, 
our research suggests that greater focus should be placed on 
informing individuals and healthcare organizations about the 
existence of burnout among nurses working in healthcare 
facilities, as well as providing them with support and 
education to help minimize the negative effects of burnout.

CONCLUSION

Nurses in the current study exhibited burnout in various 
aspects of their work, including EE, depersonalization, and 
personal achievement. In today’s society, the concept of 
occupational burnout is on the rise due to multiple factors. 
As a result, there is a need to increase understanding and 
awareness of management techniques for burnout among 
health-care professionals, specifically nurses. Our research 
could help investigate the most effective and practical 
methods for increasing awareness and addressing burnout. 

Table 4: Frequency of responses toward personal achievement in the working environment
Variables Never

n (%)
At least a 
few times 

a year
n (%)

At least 
once a 
month
n (%)

Several 
times a 
month
n (%)

Once a 
week
n (%)

Several 
times a 
week
n (%)

Every 
day

n (%)

I have achieved many rewarding 
objectives in my work

17 (14.2) 21 (17.5) 17 (14.2) 22 (18.3) 18 (15.0) 5 (4.2) 20 (16.7)

I feel full of energy 28 (23.3) 12 (10.0) 19 (15.8) 18 (15.0) 13 (10.8) 11 (9.2) 19 (15.8)

I can easily understand the feelings of 
my patients

30 (25) 16 (13.3) 22 (18.3) 15 (12.5) 09 (7.5) 12 (10.0) 16 (13.3)

I look patients problems effectively 29 (24.2) 15 (12.5) 15 (12.5) 20 (16.7) 11 (9.2) 11 (9.2) 19 (15.8)

In my work I handle emotional 
problems easily 

22 (18.3) 14 (11.7) 17 (14.2) 23 (19.2) 13 (10.8) 10 (8.3) 21 (17.5)

I feel that I influence other people 
positively through my work

30 (25.0) 19 (15.8) 18 (15.0) 19 (15.8) 8 (6.7) 6 (5.0) 20 (16.7)

I find it easy to build a relaxed 
atmosphere with patients or clients 

28 (23.3) 12 (10.0) 18 (15.0) 20 (16.7) 13 (10.8) 8 (6.7) 21 (17.5)

I feel refreshed when I have been 
working close to my patients 

19 (15.8) 23 (19.2) 14 (11.7) 23 (19.2) 11 (9.2) 10 (8.3) 20 (16.7)
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Integrating management methods through interventions, 
providing organizational and peer support, as well as offering 
continuing training modules, are all important steps to 
minimize work-related burnout.
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