Saudi Arabian Nurses

Are they prone to burnout syndrome?
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Objectives:  To find out the prevalence of Burnout
syndrome (BS) in Saudi nurses.

Methods: This is a cross-sectional study involving 60
female Saudi nurses in the workforce of King Fahd
University Hospital, Al-Khobar, which is a tertiary
care center for the eastern province. Between May and

August 2009, Maslach Burnout Inventory (MBI)
individual-based questionnaire was distributed after
modification to include age, marital status, unit working
and number of years in service. We used the 3 MBI
factors: emotional exhaustion (EE), depersonalization
(DP), and personal accomplishment (PA) for analysis of
BS.

Results: Thirty-seven nurses (61.6%) completed the
survey. The average age was 28.10+2.07 years and the
average duration of work was 27.36%7.2 months.
Seventeen (45.9%) had high EE and 35.1% (13) had
moderate frequency of EE. Depersonalization was high
in 18 (48.6%) and moderate in 15 (40.5%). Emotional
exhaustion was significantly common in the married
group with a frequency of 31.9+12.1 versus 22.5519.67
(p=0.01). The nurses working in high activity areas were
more emotionally exhausted and depersonalized when
compared with the nurses taking care of patients in the
wards and out patients clinics (p=0.003).

Conclusion: The findings show that Saudi nurses had a
higher frequency of EE and DP, and most of them had
low PA.

Saudi Med ] 2010; Vol. 31 (3): 313-316

From the Department of Obstetrics and Gynecology, King Fahd University
Hospital, Al-Khobar, Kingdom of Saudi Arabia.

Received 15th November 2009. Accepted 16th February 2010.

Address correspondence and reprint request to: Dr Haifa A. Al-Turki,
Department of Obstetrics and Gynecology, King Fahd University Hospital,
PO Box 40286, Al-Khobar 31952, Kingdom of Saudi Arabia. Tel. +966
505869021. Fax. +966 (3) 8820887. E-mail: drhturki@hotmail.com

he concept of burnout syndrome (BS) came into

its existence in the 1970s and was found to be most
common among health care givers. Burnout syndrome
is defined as the inability to cope with emotional stress
at work with a feelings of emotionally exhaustion,
depersonalization (negative attitude towards patients),
and feeling of low personal accomplishment.'? The
prevalence of BS was found to be high in professions
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requiring higher levels of commitments, high activity,
and stressful work related routines, among which
healthcare workers are in the top few.* Maslach and
Jackson® developed the Maslach Burnout Inventory
(MBI) for detecting and measuring the severity
of BS. The scale evaluates 3 domains: emotional
exhaustion (EE), depersonalization (DP), and personal
accomplishment (PA) at work. The conceptual analysis
of BS among nurses has shown that BS differs from
the place of the work in the same environment. It is
reported that nurses working in the demanding units
such as the accident and emergency room, oncology,
and intensive care units, experience a high level of
physical and psychological stress leading to BS.* Nurses
who are in a state of burnout give suboptimal care due
to low performance and the effects are in the patients’
well being and safety and all this happens without the
knowledge of the caregiver.'™'? As early as the 19907,
prevention of BS was strongly advocated among health
care workers, and Western nations took initiatives to
implement preventive strategies to limit and prevent
professional burnout keeping in view its effect on
patient safety. In Saudi Arabia, BS is still viewed as a
curiosity. Neither health authorities nor physicians,
until now have given due importance to the assessment
and prevention of BS. This is reflected by a literature
review that yielded only one published study in an
indexed journal from Saudi Arabia.” As the well-being
of the nurses is important for the quality of care, to
make corrective measures during patient care and to
avoid errors to alleviate suffering the prevalence of BS
among the Saudi nurses needs to be studied. Hence,
we have undertaken this pilot study to investigate the
prevalence of BS among the Saudi Arabian citizens
who are nurses and working at King Fahd University

Hospital, Al-Khobar, Kingdom of Saudi Arabia (KSA).

Methods. King Fahd Hospital of the University,
Al-khobar, KSA, is a tertiary care center for the College
of Medicine, King Faisal University, Dammam and
employs around 481 multinational nursing staff.
Sixty-five (13.5%) of the nursing workforce are Saudi
Arabian nationals and 60 are females. Between May
and August 2009, a Maslach Burnout Inventory
(MBI)’ individual-based questionnaire was modified
to include the age, marital status, unit working, and the
number of years on the work force and was distributed
among the female Saudi nurses. We explained to all the
nurses the importance of the study and emphasized the
importance of truthful answers. The questionnaire was
distributed and collected on site when completed. The
inclusion criteria were Saudi nationals and female staff.
The Research and Ethical Committee of the College of
Medicine, King Faisal University, Dammam and King
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Fahd University Hospital, Al-Khobar, KSA approved
the study. We used the 3 MBI factors’ for detecting and
measuring the severity of BS. In each of the 3 factors,
22 different items were assessed, with a 6-point score.
In EE, a score of 227 is considered as high frequency,
a score of 17-26 is considered as moderate, and 0-16 is
considered as low EE. In the DP scale, a score of 213
is considered as high. The questionnaire was in English
with Arabic translation.

Data were entered into the database and analyzed
using the Statistical Package for Social Sciences Version
14.0, (SPSS, Chicago, Illinois, USA) with statistical
significance set at p<0.05, and confidence intervals of
95%. Descriptive statistics were expressed as mean + SD
unless otherwise mentioned. All variables were tested
and Student’s t-test was used for comparison of the
means as appropriate.

Results. Thirty-seven nurses (61.6%) completed the
survey. The average age was 28.10+2.07 years (range
24-33) and the average duration of work was 27.36+7.2
months. Seventeen had a high EE and 13 had a
moderate frequency of EE (Table 1). The prevalence of
EE among the nurses is summarized in Table 1. Nurses
who were younger had significantly low frequency of EE
(p<0.05 at 95% confidence intervals, odds ratio [OR]
0.365). Depersonalization was high in 18 (48.6%) and
moderate in 15 (40.5%) (Table 2). Approximately 13.6%
of nurses had high PA and 17% ranked low (Table 3).
Nurses who had worked longer durations had higher PA
when compared to those with low PA (p=0.01 at 95%
confidence intervals, OR -1.56). Among the 3 domains,
EE was significantly common in the married group with
EE frequency of 31.9+12.1 versus 22.55+9.67 (p=0.01
at 95% confidence intervals, OR 1.95) while there was
no significant difference in DP and PA (Table 4).

There was no significant difference in the frequency
of EE and DP among nurses working in the high
stressful areas such as the emergency room, operating
room, and intensive care units when compared with
the nurses taking care of patients in the wards and out

patients clinics, but the former group had a significantly
higher PA (p=0.01).

Discussion. The relevant findings of this study are:
BS is highly existent among the Saudi citizens who are
practicing nurses, with a high frequency of EE and DB,
and low feeling of PA. Secondly, the study reveals that
the prevalence of BS is more common among Saudi
Arabian citizens nurses when compared to nurses of
foreign countries working under similar conditions.'
The prevalence of BS in foreign nurses working in our
hospital was lower when compared to Saudi nurses.™
Lastly, the study also shows that the institutions does not
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have any support group in the prevention of BS among
nurses. The BS leads to negative health conditions
affectingpersonalwell-beingandsubsequently decreasing
the quality and efficacy of patient care.”'¢ In this study,
we found the incidence of high EE (45.9%) compared
to the report of Aiken et al'” (43%). Wide variations of
prevalence of BS among nurses is reported. Kanai-Pak
et al’® found 56% of nurses had a high burnout while
32.8% of burnout was reported by Poncet et al.”” In our
study, the prevalence was approximately 70%. There
could be various reasons for such a difference and the
most apparent is the number of hours the Saudi nurses
are obliged to work weekly. In the western countries, the
minimum work schedule is 35 hours weekly whereas in
our hospital they work 44 hours weekly. Secondly, at
the present time, most of the Saudi nurses involved in
patient care are <35 years and age was reported as a risk

for emotional stress and burnout.?**' Overseas nurses
are hired after a minimum of 5 years from graduation,
whereas Saudi nurses are hired once they graduate
from the nursing school. More trained colleagues
and this could increase prevalence of BS among local
nurses. However, this is only a speculation and not a
finding of this study. Within the same hospital, nurses
working at different locations suffer from BS differently.
Nurses working in the intensive care units with serious
patients, and accident and emergency rooms where the
young and healthy are taken care of after acute trauma
and who undergo life-and-death issues have a higher
prevalence of BS.”?! In our study, we did not find any
statistical difference. Contrary to this, we found nurses
working in the intensive care units had a higher PA when
compared to nurses working elsewhere. The role of the
nurses over centuries is to take care of the people who

Table 1 - Emotional exhaustion (EE) subscale (N=37).

Variables High Moderate Low
Number of staff (%) 17 (45.9) 13 (35.1) 7 (19)
Age (years) (mean+SD) 28.4+0.7 285+ 1.8 26.66 + 1.8
Average frequency (mean+SD) 37+84 21.67 +2.7 16+3.2
Duration on job (months) (mean+SD) 29.1 + 6.4 253 +5.6 31.2+23

Maslach Burnout Inventory scale (EE): >27 = High, 17-26 = Moderate, and 0-16 = Low

Table 2 - Depersonaization (DP) subscale (N=37).

Variables High Moderate Low
Number of staff (%) 18 (48.6) 15 (40.5) 4(10.9)
Age (years) (mean+SD) 28.75 + 1.46 27.38+2.9 28.33 + 1.15
Average frequency (meantSD) 16.88 + 3.65 9.5+1.9 533+ 1.1
Duration on job (months) (mean+SD) 29.25+5.9 25.25+9.2 28 +6.9
Maslach Burnout Inventory scale (DP): 213 = High, 7-12 = Moderate, and 0-6 = Low
Table 3 - Personal accomplishment (PA) subscale (N=37).
Variables High Moderate Low
Number of staff (%) 5 (13.6) 15 (40.5) 17 (45.9)
Age (years) (mean+SD) 28+1.73 27.2+1.17 28.2842.5
Average frequency (mean+SD) 24.6+6.7 33.7+6.6 40.6+4.5
Duration on job (months) (mean+SD) 27.66£1.7 26.4+8.3 22.23+7.5
Maslach Burnout Inventory scale (PA): <30 = High, 31-36 = Moderate, and 237 = Low
Table 4 - Burnout and marital status.
Variables Married Unmarried P-value
Number of nurses 16 21
Emotional exhaustion (mean+SD) 319 +12.1 22.55 +9.67 0.01
Depersonaization (mean+SD) 12 + 4.62 11.1 £ 5.68 0.05
Personal accomplishment (mean+SD) 33.9+7.9 31.72 +9.31 0.4
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are sick and desperate making the nursing profession
essentially humanitarian. Their dominant approach is
to help people in trouble. The inherent nature of their
work of caring for the sick and exposure to death from
close quarters make them most vulnerable to be affected
emotionally. Added to the professional demands, the
ethnic Saudi nurses have other factors affecting their
well being. Recently, it was reported that Saudi female
nurses have increased stress at home as well, as Saudi
families object to their girls working in the hospitals.?
Recently, there were 70,000 nurses working in Saudi
Arabia and 22% of them were Saudis.”® The Ministry
of Health is intending to employ approximately 70,000
more nurses in the next 5 years and if this happens,
the health care management should recognize the
importance of BS, and take proactive steps to reduce
burnout through system wide intervention programs,
and make the well being of nurses a priority. This will
not only decrease the prevalence of BS, but also cause
greater benefits in terms of patient safety by reducing
errors in care and adverse effects.

This study has several limitations. This type of survey
was not performed before in nurses in our country, thus
the presented results are the first, thus, the findings
should be viewed cautiously. Secondly, the complex
nature of MBI in the English language has not been
clearly understood by the Saudi nurses even though
every attempt was made to explain the questionnaire,
and lastly, the study sample size is small and the sample
from one hospital cannot be generalized for the whole
country. The call of the hour is to perform more studies
involving all regions, and on that basis policies can be
formulated.

In conclusion, our findings suggest that EE and low
PA leading to burnout is high when compared with the
international literature. The clinical significance of our
findings cannot be overlooked and we emphasize that the
hospital and nursing administrators should recognize the
importance of prevention of the prevalence of burnout
among their staff. It is time now to make policies and
guidelines so that they can be implemented in time.
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