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Abstract
Objectives: To measure the prevalence and causes of burnout among Health Care Professionals (HCPs) in four hospitals in Saudi 
Arabia.

Methodology: We used the Maslach Burnout Inventory-Human Services Survey (MBI-HSS). It assesses the four components 
of burnout; Emotional Execution (EE), Depersonalization (DP), low Personal Accomplishment (PA) and involvement. The total 
score was calculated by method 1 in Maslach Burnout inventory, 4th edition for medicine subgroup.

Results: The main findings of this study show that doctors and nurses have the highest risk of experiencing burnout and that 
burnout more prevalent among those who work in emergency care and inpatient wards. Saudi and married physicians scored 
higher burnout while young and inexperienced nurses were more inclined to report emotional execution and low involvement in 
the work. Also, the study showed that physicians and men were not able to practice adaptive stress-coping strategies. 

Conclusion: the study emphasized the importance of work environment factors and suggested that the lack of involvement in 
work is an alarming predictor of burnout in public hospitals. Hospitals management should consider reducing demanding tasks 
and increasing rewards with a coaching leadership style, including instructional and emotional support. 

Advances in Knowledge 

This study demonstrated burnout factors and emphasized the •	
importance of work environment factors and suggested that 
the lack of involvement in work is an essential predictor of 
burnout in public hospitals. 

Young and inexperienced Saudi nurses, expatriate nurses with •	
unmet cultural competence, and heavy work loaded physicians 
might explain the high burnout rates in public hospitals in 
Saudi.

Future research should focus on elucidating the organizations •	
that are associated with burnout in HCP to find national 
occupational norms in each working set.

Application to Patient Care

The work area was a recurrent factor in increasing burnout •	
symptoms, precisely, emotional exhaustion and personalization 
among HCPs in public hospitals.

Burnout occurred more often in the inpatient wards, the •	
emergency departments and ICU which might require 
redesigning daily jobs, and rotating functions in those area

Teaching HCPs how to adopted effective stress coping •	
strategies in the workplace will improve quality of care.
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Introduction
Burnout is a work-related hazard for health professionals 

that continues to endure international research interest as a new 
occupational disease in the health sector. Burnout has undesirable 
implications, not only for the well-being of the caregiving staff but 
also for the patient, by impairing the quality of healthcare delivery 
[1-3]. Burnout is a mental disorder that produced form the failure 
of coping strategies that individuals usually use to manage work 
stress, which results from extended exposure to psychological fac-
tors [3]. Healthcare professionals spend the majority of their day 
dealing with patients and families. They deal with physical issues, 
of course, but their concern extends to social and psychological 
problems as well. The level of stress in this daily interaction can 
lead to feelings of anger, embarrassment, and thoughts of aban-
doning their career in healthcare [4]. This chronic, emotionally 
draining stress poses the risk of burnout. 

The term burnout was first introduced by Frendenberger [5] 
to define overload symptoms that he witnessed among volunteers 
treating drug addiction patients [3,5-7]. In the Maslach Burnout 
Inventory (MBI), burnout is as a psychological condition of Emo-
tional Exhaustion (EE), Depersonalization (DP), and low Personal 
Accomplishment (PA). It cultivates in people who have a profes-
sional connection with other people [8]. 

EE measures feelings of being emotionally strained and 
drained by one’s work, having physical fatigue and feeling psy-
chologically and emotionally “Exhausted.” The DP subscale mea-
sures a sense of unsympathetic and impersonal response toward 
receivers of one’s care or service, like cynical reactions towards 
the patient or believing that patients deserve their troubles [9]. For 
both subscales, higher mean scores resemble higher degrees of ex-
perienced burnout. The low Personal Accomplishment (PA) sub-
scale reflects a healthcare worker tendency to feel negative about 
themselves-unhappy and disappointed in their accomplishments. 
Differently, then the other two previously mentioned subscales, 
previous studies showed that a lower mean score in the PA sub-
scale resembles higher degrees of experienced burnout [8]. 

The costs of burnout are hypothetically severe for staff, pa-
tients, and healthcare systems. Since the 80’s decade, studies as-
sociated episodes of burnout with indices of personal suffering, 
which also includes physical exhaustion, insomnia, increasing in 
the marital and family problems, and even an increase in the use 
of alcohol and other drugs [10]. Several researchers have associ-
ated burnout with some behavioral signs including medical errors, 
low morale, absenteeism, sick leaves, premature retirement, alco-
hol abuse and increasing negative workplace behaviors such as 
smoking, excessive coffee consumption, and workplace accidents 
[3,11].

Working long hours, job dissatisfaction, autonomy losses, 

and weak administrative bureaucracy [12-14], and work-life bal-
ance are triggers of burnout in health workers [15]. Associations 
between burnout prevalence and sociodemographic factors such 
as young age, female gender, negative marital status, fewer years 
in practice vary between studies. Thus, variation among countries 
in estimated burnout is predictable because of exhaustion arising 
from the work situation and environmental factors influenced by 
personal variables. 

Strategies to reduce the risk of burnout are of three levels: 
modifying the organizational structure and work mechanisms, im-
proving professional Development programs for better adaptation 
to the work environment, and individual-level actions to decrease 
stress through active coping, and endorsing healthy behavior 
[12,16].

There are few studies so far that have examined the preva-
lence of burnout in the Saudi context and its underlying factors. 
Health care delivery in Saudi has mixed nationalities of caregivers 
who have different beliefs, values, and pattern of behaviors. This 
cultural diversity in such system may hinder effective intercultural 
communication either between provider-provider communication 
and provider-patient communication. Several international reports 
have noted the importance of cultural competency in helping pa-
tients in the healing process, and in reducing healthcare provider 
stress [17-19].

In our study, we sought to understand the risk of burnout dis-
order among Healthcare Professionals (HCP) in four hospitals in 
Saudi Arabia. Where, the system has witnessed insufficient medical 
and nursing personnel, equipment, supplies, benefits cut, frequent 
overtime required, and the reduction in workforce. We measured 
it using the Maslach Burnout Inventory [10]. The scale assesses 
various aspects of the burnout disorder with four subscales: emo-
tional exhaustion, depersonalization, personal accomplishment, 
and involvement [20-24]. The study aims to identify the individual 
factors associated with burnout in HCPs, namely: demographic 
characteristics regarding gender, nationality, work characteristics 
concerning job type and workplace and maladaptive coping styles. 
Furthermore, because of the negative influence of burnout on 
health care and medical staff, in particular on the provider-patient 
relationship, we also sought to identify any potential targets for 
preventive strategies in Saudi hospitals considering personal, so-
cial and situational variables. The study results should encourage 
hospitals managers to implement effective measures to eliminate 
burnout among healthcare professionals and maintain a sufficient 
level of trained workers and improve health care delivery.

Methodology
This cross-sectional study was conducted at four large hos-

pitals in Riyadh, the capital of Saudi Arabia: King Khalid Univer-
sity Hospital (800 beds), Alyamamah Hospital (320 beds), Prince 
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Mohammed Bin Abdul-Aziz Hospital (500 beds), and National 
Guard Hospital (690 beds). The target population was the staff 
of these hospitals. The survey took 10-15 minutes to complete. 
Two well-trained data collectors visited the hospitals and left the 
questionnaires in sealed envelopes in medical departments and 
clinical areas. The collectors returned after one and two weeks to 
collect completed questionnaires, and there was a follow-up email 
through the department secretary. Data collection was from March 
to May 2017. 

The Maslach Burnout Inventory (MBI) is a commonly ac-
cepted instrument to measure burnout syndrome in health care pro-
fessionals (MBI-HSS). It has three subscales; (I) EE has nine items 
(range, 0-54), (II) PA has eight items (range 0-48), (III) DP (deal-
ing with people as objects) has five items (range 0-30). The EE 
domain encloses nine scopes measuring and job enthusiasm and 
reduced energy emotional and cognitive separation from the job. 
DP consists of five items measuring cynicism, lack of engagement, 
and distancing from the patients or treatment of patients as inani-
mate, unfeeling objects. Lastly, PA is operationalized along with 
eight scopes measuring awareness of competence and achieve-
ment at work; influence on other people; working well with others, 
and dealing with problems [25]. A combination of high scores for 
frequency on EE and DP and low scores on PA with high scores on 
intensity for each subscale corresponds to a high level of burnout. 
The subscale scores are considered low, moderate, or high accord-
ing to predetermined cutoff scores based on normative data for dif-
ferent occupations [26]. There is no total burnout score. As speci-
fied in the MBI 3rd edition, we used these categorizations, which 
have been determined specifically for medical professionals: 

EE: ≥27 =high burnout, 19-26 =moderate burnout, 0-18 =low 
burnout

DP: ≥13= high burnout, 7-12=moderate burnout, 0-6 = low burn-
out

PA: ≦33 =high burnout, 39-34 =moderate burnout, ≥ 40 low burn-
out

An optional subscale, (IV) involvement (3 items), assesses 
involvement with people and is related to EE [10]. Previous re-
search considered engagement as the opposite of burnout, by de-
fining it in terms of the same dimensions as burnout. However, 
engagement represents the positive side of these dimensions, 
whereas the exhaustion would represent the negative. Based on 
that perspective, participation is a high energy state with substan-
tial involvement and a sense of efficacy [27]. Involvement di-
mension was suggested from Maslach as an optional scale in the 
inventory. It represents a positive affective-motivational state of 
occupational fulfillment [13].

Previous studies identified that maladaptive coping strategies 
are amenable to burnout. Therefore, another section was added by 

the researcher (AA) to assess coping strategies on burnout levels 
in HCWs. Coping (preventive) strategies are examined in 6 items 
(mediation, aerobic, doing something for fun, listen to body mas-
sage, sleeping well, and say no to extra demands. Each question is 
answered on a 7-point Likert scale range from o (never) to daily 
(6) by frequency. Responses at the ‘Never’ end of the scale (0) are 
indicative of maladaptive coping while responses at the other end 
are indicative of adaptive coping.

Participation was voluntary and anonymous, and recruitment 
was through advertisements. The aim of the study was explained 
in writing, and the participant was assured that data was anony-
mous and would be kept confidential. The participant signed the 
questionnaire to acknowledge having received informed consent. 
The survey was offered as an assessment of job-related attitudes 
and not linked to burnout to avoid any sensitization to a general 
impression of burnout. 

Our study was conducted following the acceptable research 
standards, which also included the obtaining of informed consent. 
Moreover, all procedures aimed to ensure both confidentiality and 
privacy of all participants. Ethical approval was attained from King 
Saud University, medical college, Institutional review board.

The demographic data collected included nationality, gender, 
age, marital status, education, work experience, job category (phy-
sician, nurse, and auxiliary workers), workplace (inpatient wards, 
outpatient clinics, emergency department, intensive care units, and 
various other workplaces such as the rehabilitation department, 
clinical laboratories, and clinical nutrition), and work duties. The 
questionnaire also asked whether the participant had any previous 
training in dealing with workplace burnout. 

Statistical Analysis

 Data were analyzed using IBM SPSS Statistics version 22 
(IBM Corp., Armonk, NY, USA), and R version 3.4.3 (R Founda-
tion Statistical Computing, Vienna, Austria). Continuous variables 
are expressed as mean and standard deviation, and categorical 
variables are expressed as percentages. For each MBI subscale, to-
tal scores were calculated by Method 1 in Maslach Burnout Inven-
tory, 4th edition. MBI scores were categorized according to Table 
I in the Maslach Burnout Inventory, 3rd Edition, for the medicine 
subgroup. The correlation was done using the Spearman rank cor-
relation test. The RMS package for the statistical computing lan-
guage R was used for multiple logistic regression for each subscale 
for physicians and nurses. The study used Cronbach’s alpha test of 
the items in the questionnaire, and any statistical analysis with a 
p-value smaller than 0.05 was considered a statistically significant 
result. 

Results

Of 223 staff in the hospitals, 170 completed the question-
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naire corresponding to a response rate of 76.2%. The demographic characteristics of those participants are shown in Table 1. The major-
ity of participants were female (72.9%). Most (50.6%) were 30-39 years old, followed by 17-29 years (37.1%). The fewest were in the 
age group 50-59 years (1.8%), and none were older. More than half (57.6%) were married. Almost half (49.4%) were non-Saudi. About 
half (48.8%) had completed college at the baccalaureate level, and many had a postgraduate education (44.4%). Work experience ranged 
from 5-9 years (41.8%) less than five years (37.6%) and more than ten years (20.6%). The most significant percentage (46.5%) were 
nurses, followed by physicians (28.2%), and ancillary services (25.3%). The majority of the participants (87.1%) spent all or most of 
their duty time in direct contact with patients. Less than half spent significant time teaching and training other staff or in administrative 
work. Most (40.0%) worked in out patient’s clinics, followed by inpatient wards (28.8%); the fewest (5.9%) worked in intensive care. 
The majority (65.9%) had received no training in dealing with work stress or burnout. 

Demographic characteristics Factor Number %

Gender
Male 46 27.1

Female 124 72.9

Age (years)

17-29 63 37.1
30-39 86 50.6
40-49 18 10.6
50-59 3 1.8
> 59 0 0.0

Marital status

Single 63 37.1
Married 98 57.6
Divorced 5 2.9

Other 4 2.4

Nationality
Saudi 86 50.6

Non-Saudi 84 49.4

Education

No college 4 2.4
Some college 7 4.1

Completed college 83 48.8
Postgraduate work 76 44.7

Work experience (years)
< 5 64 37.6

9-May 71 41.8
≥10 35 20.6

Job categorization 
Physicians 48 28.2

Nurses 79 46.5
Ancillary services 43 25.3

Work duties

Direct patient contact
All or most 148 87.1
Sometimes 17 10.0
Less time 5 2.9

 Teaching and training (other staff)*

All or most 36 21.2
Sometimes 43 25.3
Less time 13 7.6

Administration*

All or most 23 13.5
Sometimes 28 16.5
Less time 42 24.7

https://docs.google.com/document/d/1UdS5hXqXAL6YyZNFhb7nsm1V2yLsp4X6coy2pztNlS0/edit
https://docs.google.com/document/d/1UdS5hXqXAL6YyZNFhb7nsm1V2yLsp4X6coy2pztNlS0/edit
https://docs.google.com/document/d/1UdS5hXqXAL6YyZNFhb7nsm1V2yLsp4X6coy2pztNlS0/edit
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Workplace

In patient wards 49 28.8
Outpatient clinics 68 40.0

Emergency department 14 8.2
Intensive Care Units 10 5.9

Other (specify) 29 17.1

Previous training in handling work stress 
or burnout

Yes 58 34.1
No 112 65.9

*Remaining percentage spent no time in these activities.

Table 1: Demographic characteristics of the respondents (hospital staff) from the four large hospitals in Riyadh, the capital of Saudi 
Arabia (n=170).

MBI subscale scores

One-third to one-half of physicians and nurses reported a high proportion of burnout on all subscales, but mean scores indicate that 
levels for all three scales were moderate for each job category (Table 2). Auxiliary workers also reported high levels on the subscales 
for EE and DP. Differences in mean scores for frequency by job category were not statistically significant by job category. For gender, 
the difference in the EE subscale was borderline significant and only in the involvement subscale was statistically significant, with men 
having a higher score than women (Table 3). The mean scores for DP indicate almost monthly DP, according to interpretations of these 
scores in the MBI. The PA scores are consistent with moderate-to-strong reductions in feelings of PA. In the comparison by workplace 
(Figure 1), high burnout symptoms occurred more frequent in inpatient wards; DP (72%), EE (56 0%), and low PA (50%) than in other 
workplaces. High burnout levels for EE (63%) and DP (50%) were more frequent in the emergency department, while high depersonal-
ization (60%) and reduced PA (60%) were felted in intensive care units. 

Item Physicians Nurses Ancillary services P value

Emotional Exhaustion (out of 54) 26.4 12 26.6 12.0 23.6 10.5 0.438

Depersonalization (out of 30) 11 7.6 9.7 7.3 9.9 7.7 0.621

Personal Accomplishment (out of 48) 31.6 9.6 33.8 8.7 34.2 11.1 0.388

Involvement (out of 18) 7.8 4.4 7.6 4.5 6.6 3.9 0.398

Prevention(coping) strategies (out of 36) 15.5 8.9 17.8 8.9 18.7 6.6 0.17

Mean (standard deviation)

Table 2: MBI subscale scores according to job category of the staff from the four largest hospitals in Riyadh, the capital of Saudi Ara-
bia.

Item Male Female P value
Emotional Exhaustion (out of 54) 28.7 12.6 24.6 11.2 0.05

Depersonalization (out of 30) 11.4 8.7 9.7 6.9 0.194
Personal Accomplishment (out of 48) 30.9 10.1 34.1 9.3 0.065

Involvement (out of 18) 8.7 4.8 6.9 4.0 0.027
Prevention strategies (out of 42) 16.9 8.7 17.5 8.3 0.646

Mean (standard deviation)

Table 3: MBI subscale scores according to gender of the staff from the four largest hospitals in Riyadh, the capital of Saudi Arabia.

https://docs.google.com/document/d/1GY6hTVA5BcalcmBgTj4vgc-NSchQ2oQGyTPzbK9pS7w/edit
https://docs.google.com/document/d/1GY6hTVA5BcalcmBgTj4vgc-NSchQ2oQGyTPzbK9pS7w/edit
https://docs.google.com/document/d/1GcdRmVk37UYC6HwmAg7QfVDKv8PVVvUcJQWNQKymMhs/edit
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Figure 1: MBI subscale scores for high level of burnout by workplace.

The total means score on the coping strategy subscale was 17.33 out of 42, meaning that participants used preventative strategies 
between a few times a year and monthly with an intensity of “Moderate” to “Very strong.” The health professionals use coping strate-
gies that are hypothetically adaptive, such as “Saying no to excessive demands, listening to body massages, and doing aerobics more 
frequently. The least commonly used strategies were reflection and meditation and doing something for fun (Table 4). Also, physicians 
were less often using adaptive coping strategies.

Item Mean (SD)

1. I have time out for myself to think, reflect, mediate and part 2.9 (1.7)

2. I do some aerobic for at least half an hour minimum twice a week. 2.0 (2.0)

3. I do something for fun or enjoyment such as playing Games, visiting movie, concert. 2.8 (2.0)

4. I listen to my body messages (symptoms, illness). 3.1 (1.9)

5. I sleep will (8-9 hours per night) 3.5 (1.9)

6. I am able to say “No !” to inappropriate or excessive demands on you 3.1 (2.0)

Table 4: Summary statistics for prevention strategy questions as answered by the staff from the four largest hospitals in Riyadh, the 
capital of Saudi Arabia.

The overall mean scores for genders were similar in our 
study. The involvement was the only subscale with a statistically 
significant difference, while there was a borderline significant dif-
ference for EE. On the other hand, females had slightly higher total 
mean scores in the low PA and coping strategies subscales com-
pared to males. However, such differences were not statistically 
significant.

In multiple logistic regression, the variables that were sta-

tistically significant for predicting a high burnout score for physi-
cians and nurses are shown in Table 5. Our results revealed that 
differences in nationality increased the chance of developing emo-
tional exhaustion for physicians (β = 2.42, p=0.05), whereas the 
differences marital status led to an increase in a perceived low per-
sonal accomplishment for physicians (β = 2.67, p=0.01). Beyond 
that, when we evaluated the emotional exhaustion for nurses, we 
found that differences in sex (β = -3.58, p<0.01) and workplace (β 

https://docs.google.com/document/d/1WDY-flfgQGIpJmpKBUciTaLU7XQQi59dwbl-beQ3lB4/edit
https://docs.google.com/document/d/1G-oNt9Xy-h3M18jrvD61TmrxWrG70lA8IkP6jhRVwCg/edit
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= -0.63, p=0.04) reduce the likelihood of developing burnout. However, the higher the years of work experience, the more likely nurses 
are to develop emotional exhaustion (β = 1.56, p=0.01). Regarding the depersonalization of nurses, we report that the higher the educa-
tion, the more likely a nurse is to develop depersonalization (β = 1.67, p<0.01), whereas the differences in the workplace reduce the 
likelihood of developing depersonalization (β = 0.62, p=0.02). Finally, our analysis also showed that nurses personal accomplishment 
depended significantly to their education level (β = 1.15, p=0.04).

Independent variable Coefficient (ß) Standard error Wald Z P value R2

Emotional exhaustion for physicians

Nationality 2.4236 1.2422 1.95 0.0510 0.280

Personal accomplishment for physicians

Marital status 2.6797 1.0721 2.50 0.0124 0.315

Emotional exhaustion for nurses

Sex -3.5793 1.2323 -2.90 0.0037

0.449Length of work experience 1.5589 0.6349 2.46 0.0141

Workplace -0.6308 0.3032 -2.08 0.0375

Depersonalization for nurses

Education 1.6672 0.5916 2.82 0.0048
0.296

Workplace -0.6157 0.2739 -2.25 0.0246

Personal accomplishment for nurses

Education 1.1461 0.5555 2.06 0.0391 0.150

Independent variables in model: nationality, sex, age, marital status, education, length of work experience, workplace, training in handling 
burnout. 

Table 5: Statistical significant regression coefficients from each Maslach subscales for physicians and nurses work in the four largest 
hospitals in Riyadh, the capital of Saudi Arabia.

Cronbach’s alpha showed a very good (0.88) reliability for 
all items of the five subscales in regards to frequency and excellent 
reliability (0.91) for intensity.

Discussion
This study evaluated the existence of burnout in HCPs work-

ing in Saudi Hospitals and its characteristics. Our research is the 
first conducted in Arab countries that analyzed a combination of 
burnout issues; the four main MBS scales, including the involve-
ment scale with coping strategies. These factors provided the best 
indicators of burnout in health professionals. We also studied burn-
out among different job categories, whereas other studies focused 
only on one group, e.g., all nurses or all doctors. Furthermore, we 
presented data on each subscale of burnout and each job category. 
Essential limitations in our study must be considered when inter-
preting and generalizing the study results and when planning fur-
ther research. In particular, the results of gender influences should 
take into account that most participants were women, which may 
not fully represent the opinions of men. Further research should 

use more suited techniques to directly eliciting views from men.

Overall, our study found high levels of burnout symptoms 
(35% to 50%) with an intensity of moderate to strong. Studies 
from Saudi Arabia and other countries in the region show varying 
ranges in the frequency of burnout symptoms, but most estimates, 
as reported in a systematic review in 2017, are moderate-to-high 
[28]. Our study showed that female gender, work experience, edu-
cation level, and workplace were the contributing factors in devel-
oping burnout in hospitals. This finding goes in line with results 
from a systematic review study included 19 studies from Bahrain, 
Egypt, Jordan, Lebanon, Palestine, and Yemen 

Our study indicated a high level of EE in physicians (37) % 
and nurses (50%), results that are comparable to previous global 
and local studies. A local study among nursing staff in a tertiary 
hospital in AL Khobar city reported that the most of the nursing 
staff were in a state of burnout with a high frequency of EE (45%) 
and DP (42%) [21]. Moreover, our study revealed that physicians 
and nurses represented the most significant proportions of high 
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burnout. The vast majority of physicians reported burnout with a 
high frequency of DP (51%) and reduced PA (50 %) and EE (37%), 
While the majority of nurses were in a state of burnout with a high-
er frequency of EE (50%) and DP (46 %, and reduced PA (42%). 
In comparison to auxiliary staff, severe burnout occurred for DP 
(49%), EE execution (30%) and reduced PA (18%). This finding 
coincides with previous reports, showing that doctors and nurses 
have the highest risk of experiencing burnout [15] and that burnout 
is more predominant among those who work long hours and work 
in shifts [29]. Previous local studies highlighted that Saudi resident 
physicians scored high burnout scores because of increased work-
load, responsibilities, and sleep loss. The junior doctors in local 
public hospitals might work more than 48 hours weekly, and this 
was a source of stress [30]. 

European communities reported that 12% of participants 
suffered from burnout in all three dimensions, 43% scored high for 
EE, 35% for depersonalization, and 32% for low PA [12]. Another 
study in Germany demonstrated that 34.1% (n = 73) of general 
practitioners scored high for EE [31]. In another study in Europe, a 
lower level of EE among physicians in the USA as compared with 
other countries was related to secure systems of quality, safety and 
autonomy culture, and career development opportunities. EE in-
creases when they face work-life conflict if they use ineffective 
coping [32]. Our findings suggested that EE increased if the pro-
fessional is a foreigner, whereas PA decreases if they are married. 

In our study, monthly DP showed intensity from moderate 
to high among all HCPs, resulting in a lack of feeling and imper-
sonal responses to recipients of services. Previous studies showed 
that DP is linked more to the job environment and specifically to 
job dissatisfaction. The lack of social relationships at work and 
the poor of critical resources that lead to job dissatisfaction and 
reduced job performance [13]. Individual satisfaction occurs when 
HCPs feel supported by management and appreciated by patients 
[27]. 

Burnout and Female Gender

In this study, 72.9% were females, and 46.55 were nurses. 
Women reported significantly lower score in work involvement as 
compared to men. Also, EE was higher among females, and this 
was borderline significant. These differences might be explained 
by the lack of female nurses’ experience and education. In our 
study, 37% of the nurse was inexperienced and young. Another 
local study reported that female Saudi nurses were more dissatis-
fied with their jobs than male nurses. Notably, the nurses who had 
worked in public hospitals for a period of 4–10 years without get-
ting opportunities to advance [33]. Another local study conducted 
on nurses working in Saudi hospitals showed low work satisfac-
tion that affected job performance and organizational commitment 
[34]. The research identified a clear link between a lack of control 
and burnout. Employees who cannot influence work decisions, or 

lack autonomy, and access to job resources, are more likely not to 
be engaged in their work. These results become even more impor-
tant for nurses because their employment status and gender affect 
emotional exhaustion and personal achievement [35]. Our analy-
sis supports this view by demonstrating that emotional exhaustion 
for nurses reduces for male nurses and increases with the years of 
work experience.

Workplace (working conditions) and Burnout
Coinciding with literature, we reported that the prevalence 

of burnout depends on where the staff work. Our study found that 
high frequency of burnout levels for DP (ranged from 72% to 50%) 
and EE (63% to56%) occurred more often in the inpatient wards 
and the emergency departments and ICU than in other workplaces. 
High burnout levels for reduced PA were most high in intensive 
care units and inpatients, 60% and 50 % respectively. Some studies 
have indicated that demanding patients, which are more common 
in departments such as the ICU and ER, increase EE [32], and 
decrease PA [36].
Burnout and Coping Strategies

Studies have shown that a self-assured coping strategy was 
a significant predictor of personal accomplishment. Doctors that 
experience burnouts have more chances to use maladaptive coping 
mechanisms [37,38]. Our study showed that stress coping strate-
gies play a crucial role in predicting burnout of HCPs [25]. The 
study showed that physicians and men were not able to practice 
adaptive stress-coping strategies Hospitals management should 
provide sufficient opportunities for job training education or mind-
fulness courses.

Conclusion  
This study emphasized that engagement in work is an es-

sential predictor of burnout in public hospitals. Young and inexpe-
rienced Saudi nurses, expatriate nurses with limited cultural com-
petency and heavy workload on physicians might explain the high 
burnout rates in this study. Maladaptive coping styles should be 
considered and strengthen relationships within the diverse groups 
and communities in the health care system. Future work should 
include larger samples and focus on assessing the dimensions that 
constitute work engagement. 

References
Ramirez AJ, Graham J, Richards MA, Cull A, Gregory WM (1996) 1. 
Mental health of hospital consultants: the effects of stress and satis-
faction at work. Lancet (London, England) 347: 724-728.

Canouï P, Mauranges A (2008) Le burn out à l’hôpital: le syndrome 2. 
d’épuisement professionnel. Elsevier Health Sciences.

Sabbah I, Sabbah H, Sabbah S, Akoum H, Droubi N (2012) Burn-3. 
out among Lebanese nurses: Psychometric properties of the Maslach 
Burnout Inventory-Human Services Survey (MBI-HSS). Research-
Gate.

https://www.ncbi.nlm.nih.gov/pubmed/8602002
https://www.ncbi.nlm.nih.gov/pubmed/8602002
https://www.ncbi.nlm.nih.gov/pubmed/8602002
https://www.elsevier-masson.fr/le-burn-out-a-lhopital-9782294745867.html
https://www.elsevier-masson.fr/le-burn-out-a-lhopital-9782294745867.html
https://www.researchgate.net/publication/231413311_Burnout_among_Lebanese_nurses_Psychometric_properties_of_the_Maslach_Burnout_Inventory-Human_Services_Survey_MBI-HSS
https://www.researchgate.net/publication/231413311_Burnout_among_Lebanese_nurses_Psychometric_properties_of_the_Maslach_Burnout_Inventory-Human_Services_Survey_MBI-HSS
https://www.researchgate.net/publication/231413311_Burnout_among_Lebanese_nurses_Psychometric_properties_of_the_Maslach_Burnout_Inventory-Human_Services_Survey_MBI-HSS
https://www.researchgate.net/publication/231413311_Burnout_among_Lebanese_nurses_Psychometric_properties_of_the_Maslach_Burnout_Inventory-Human_Services_Survey_MBI-HSS


Citation: Alyaemni A (2019) Measurement of Experienced Burnout among Health Care Professionals in Saudi Hospitals: A Cross-Sectional Study in Riyadh. Adv Prev 
Med Health Care 2: 1015. DOI: 10.29011/2688-996X.001015

9 Volume 2; Issue 01

Adv Prev Med Health Care, an open access journal

ISSN 2688-996X

Barnes EL, Ketwaroo GA, Shields HM (2019) Scope of Burnout 4. 
Among Young Gastroenterologists and Practical Solutions from Gas-
troenterology and Other Disciplines. Digestive diseases and sciences 
64: 302-306.

Freudenberger HJ (1974) Staff Burn-Out Journal of Social Issues 30: 5. 
159-165.

Canouï P, Mauranges A, Florentin A (2015) Le burn-out à l’hôpital - 6. 
9782294745867 | Elsevier Masson - Livres, ebooks, revues et traités 
EMC pour toutes spécialités médicales et paramédicales.

Weaver CN (1980) Job satisfaction in the United States in the 1970s. 7. 
Journal of Applied Psychology.

Maslach C, Jackson SE (1986) Maslach burnout inventory manual (2nd 8. 
ed.). 2nd ed. 1986, Palo Alto, CA: Consulting Psychologists Press.

Wills TA (1978) Perceptions of clients by professional helpers. Psycho-9. 
logical Bulletin 85: 968-1000.

Maslach C, Jackson SE (1981) The measurement of experienced 10. 
burnout. Journal of Organizational Behavior 2: 99-113.

Galanakis M, Moraitou M, Garivaldis FJ, Stalikas A (2009) Factorial 11. 
Structure and Psychometric Properties of the Maslach Burnout Inven-
tory (MBI) in Greek Midwives 5.

Kumar S (2016) Burnout and Doctors: Prevalence, Prevention and In-12. 
tervention. Healthcare (Basel, Switzerland): 4.

Schaufeli WB, Leiter MP, Maslach C (2009) Burnout: 35 years of re-13. 
search and practice. The Career Development International: 14: 204-
220.

Bria M, Baban A, Dumitrascu D (2012) Systematic Review of Burnout 14. 
Risk Factors among European Healthcare Professionals. Research-
Gate.

Cañadas-De la Fuente GA, Ortega E, Ramirez-Baena L, De la Fuente-15. 
Solana EI, Vargas C. et al. (2018) Gender, marital status, and children 
as risk factors for burnout in nurses: A meta-analytic study. Interna-
tional Journal of Environmental Research and Public Health: 15.

Krasner MS, Epstein RM, Beckman H, Suchman AL, Chapman B, et 16. 
al. (2009) Association of an Educational Program in Mindful Commu-
nication With Burnout, Empathy, and Attitudes Among Primary Care 
Physicians. JAMA 302: 1284-1293.

Hanbali N, Patel A, Singh P (2015) What are the significant factors 17. 
associated with burnout in doctors? Occupational Medicine (Oxford, 
England) 65: 117-121.

Soler JK, Yaman H, Esteva M, Dobbs F, Asenova RS, et al. (2008) 18. 
Burnout in European family doctors: the EGPRN study. Family Prac-
tice 25: 245-265.

Shanafelt TD (2009) Enhancing meaning in work: a prescription for 19. 
preventing physician burnout and promoting patient-centered care. 
JAMA 302: 1338-1340.

Sadat-Ali M, Al-Habdan IM, Al-Dakheel DA, Shriyan D (2005) Are or-20. 
thopedic surgeons prone to burnout? Saudi Medical Journal 26: 1180-
1182.

Al-Turki HA, Al-Turki RA, Al-Dardas HA, Al-Gazal MR, Al-Maghrabi 21. 
GH, et al. (2010) Burnout syndrome among multinational nurses work-
ing in Saudi Arabia. Annals of African Medicine 9: 226-229.

Alharbi J, Wilson R, Woods C, Usher K (2016) The factors influenc-22. 
ing burnout and job satisfaction among critical care nurses: a study of 
Saudi critical care nurses. Journal of Nursing Management 24: 708-
717.

Al-Sareai NS, Al-Khaldi YM, Mostafa OA, Abdel-Fattah MM (2013) 23. 
Magnitude and risk factors for burnout among primary health care phy-
sicians in Asir Province, Saudi Arabia. Eastern Mediterranean Health 
Journal = La Revue De Sante De La Mediterranee Orientale = Al-Ma-
jallah Al-Sihhiyah Li-Sharq Al-Mutawassit 19: 426-434.

Aldrees T, Badri M, Islam T, Alqahtani K (2015) Burnout Among Oto-24. 
laryngology Residents in Saudi Arabia: A Multicenter Study. Journal of 
Surgical Education 72: 844-848.

Hamamci Z (2012) An Investigation into the Relationship between 25. 
Burnout and Coping Strategies among Teachers in Turkey - Semantic 
Scholar.

Maslach C, Jackson SE, Leiter MP (1996) Maslach burnout inven-26. 
tory manual (3rd ed.). 3rd ed. Palo Alto, CA: Consulting Psychologists 
Press.

Maslach C, Leiter MP (2016) Understanding the burnout experience: 27. 
recent research and its implications for psychiatry. World psychiatry: 
official journal of the World Psychiatric Association (WPA), 15: 103-
111.

Elbarazi I, Loney T, Yousef S, Elias A (2017) Prevalence of and fac-28. 
tors associated with burnout among health care professionals in Arab 
countries: a systematic review. BMC Health Services Research 17: 
491.

Wisetborisut A, Angkurawaranon C, Jiraporncharoen W, Uaphan-29. 
thasath R, Wiwatanadate P. et al. (2014) Shift work and burnout 
among health care workers. Occupational Medicine (Oxford, England) 
64: 279-286.

Alosaimi FD, Kazim SN, Almufleh AS, Aladwani BS, Alsubaie AS, et al. 30. 
(2015) Prevalence of stress and its determinants among residents in 
Saudi Arabia. Saudi Medical Journal 36: 605-612.

Dreher A, Theune M, Kersting C, Geiser F, Weltermann B (2019) 31. 
Prevalence of burnout among German general practitioners: Compari-
son of physicians working in solo and group practices. PloS one 14: 
e0211223.

Escribà-Agüir V, Martín-Baena D, Pérez-Hoyos S (2006) Psychosocial 32. 
work environment and burnout among emergency medical and nurs-
ing staff. International Archives of Occupational and Environmental 
Health 80: 127-133.

Alshmemri M (2014) Job satisfaction of Saudi nurses working in Saudi 33. 
Arabian public hospitals. RMIT University Research Repository (The-
sis).

Al-Ahmadi H (2009) Factors affecting performance of hospital nurses 34. 
in Riyadh Region, Saudi Arabia | International Journal of Health Care 
Quality Assurance: 22.

Rezaei O, Habibi K, Arab Ghahestany D , Sayadnasiri M, Armoon B, 35. 
et al. (2018) Factors related to job burnout among nurses in the Razi 
Psychiatric Hospital, Iran. International journal of adolescent medicine 
and health.

Bressi C, Manenti S, Porcellana M, Cevales D, Farina L, et al. (2008) 36. 
Haemato-oncology and burnout: an Italian survey. British Journal of 
Cancer 98: 1046-1052.

https://www.ncbi.nlm.nih.gov/pubmed/30607687
https://www.ncbi.nlm.nih.gov/pubmed/30607687
https://www.ncbi.nlm.nih.gov/pubmed/30607687
https://www.ncbi.nlm.nih.gov/pubmed/30607687
https://spssi.onlinelibrary.wiley.com/doi/abs/10.1111/j.1540-4560.1974.tb00706.x
https://spssi.onlinelibrary.wiley.com/doi/abs/10.1111/j.1540-4560.1974.tb00706.x
https://www.elsevier-masson.fr/le-burn-out-a-lhopital-9782294745867.html
https://www.elsevier-masson.fr/le-burn-out-a-lhopital-9782294745867.html
https://www.elsevier-masson.fr/le-burn-out-a-lhopital-9782294745867.html
https://psycnet.apa.org/record/1981-02263-001
https://psycnet.apa.org/record/1981-02263-001
https://www.scirp.org/(S(351jmbntvnsjt1aadkposzje))/reference/ReferencesPapers.aspx?ReferenceID=757447
https://www.scirp.org/(S(351jmbntvnsjt1aadkposzje))/reference/ReferencesPapers.aspx?ReferenceID=757447
https://psycnet.apa.org/record/1979-26553-001
https://psycnet.apa.org/record/1979-26553-001
https://onlinelibrary.wiley.com/doi/abs/10.1002/job.4030020205
https://onlinelibrary.wiley.com/doi/abs/10.1002/job.4030020205
https://www.researchgate.net/publication/215942312_Factorial_Structure_and_Psychometric_Properties_of_Maslach_Bournout_Inventory_MBI_in_Greek_Midwives
https://www.researchgate.net/publication/215942312_Factorial_Structure_and_Psychometric_Properties_of_Maslach_Bournout_Inventory_MBI_in_Greek_Midwives
https://www.researchgate.net/publication/215942312_Factorial_Structure_and_Psychometric_Properties_of_Maslach_Bournout_Inventory_MBI_in_Greek_Midwives
https://www.ncbi.nlm.nih.gov/pubmed/27417625
https://www.ncbi.nlm.nih.gov/pubmed/27417625
https://www.wilmarschaufeli.nl/publications/Schaufeli/311.pdf
https://www.wilmarschaufeli.nl/publications/Schaufeli/311.pdf
https://www.wilmarschaufeli.nl/publications/Schaufeli/311.pdf
https://www.researchgate.net/publication/236230229_Systematic_Review_of_Burnout_Risk_Factors_among_European_Healthcare_Professionals
https://www.researchgate.net/publication/236230229_Systematic_Review_of_Burnout_Risk_Factors_among_European_Healthcare_Professionals
https://www.researchgate.net/publication/236230229_Systematic_Review_of_Burnout_Risk_Factors_among_European_Healthcare_Professionals
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6209972/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6209972/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6209972/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6209972/
https://www.ncbi.nlm.nih.gov/pubmed/19773563
https://www.ncbi.nlm.nih.gov/pubmed/19773563
https://www.ncbi.nlm.nih.gov/pubmed/19773563
https://www.ncbi.nlm.nih.gov/pubmed/19773563
https://www.ncbi.nlm.nih.gov/pubmed/25324485
https://www.ncbi.nlm.nih.gov/pubmed/25324485
https://www.ncbi.nlm.nih.gov/pubmed/25324485
https://www.ncbi.nlm.nih.gov/pubmed/18622012
https://www.ncbi.nlm.nih.gov/pubmed/18622012
https://www.ncbi.nlm.nih.gov/pubmed/18622012
https://www.ncbi.nlm.nih.gov/pubmed/19773573
https://www.ncbi.nlm.nih.gov/pubmed/19773573
https://www.ncbi.nlm.nih.gov/pubmed/19773573
https://europepmc.org/abstract/med/16127509
https://europepmc.org/abstract/med/16127509
https://europepmc.org/abstract/med/16127509
https://www.ncbi.nlm.nih.gov/pubmed/20935422
https://www.ncbi.nlm.nih.gov/pubmed/20935422
https://www.ncbi.nlm.nih.gov/pubmed/20935422
https://www.ncbi.nlm.nih.gov/pubmed/27189515
https://www.ncbi.nlm.nih.gov/pubmed/27189515
https://www.ncbi.nlm.nih.gov/pubmed/27189515
https://www.ncbi.nlm.nih.gov/pubmed/27189515
https://www.semanticscholar.org/paper/Magnitude-and-risk-factors-for-burnout-among-health-Al-Sareai-Al-Khaldi/06b89607e3edf21d180d9897fe12152d6b6ba411
https://www.semanticscholar.org/paper/Magnitude-and-risk-factors-for-burnout-among-health-Al-Sareai-Al-Khaldi/06b89607e3edf21d180d9897fe12152d6b6ba411
https://www.semanticscholar.org/paper/Magnitude-and-risk-factors-for-burnout-among-health-Al-Sareai-Al-Khaldi/06b89607e3edf21d180d9897fe12152d6b6ba411
https://www.semanticscholar.org/paper/Magnitude-and-risk-factors-for-burnout-among-health-Al-Sareai-Al-Khaldi/06b89607e3edf21d180d9897fe12152d6b6ba411
https://www.semanticscholar.org/paper/Magnitude-and-risk-factors-for-burnout-among-health-Al-Sareai-Al-Khaldi/06b89607e3edf21d180d9897fe12152d6b6ba411
https://www.ncbi.nlm.nih.gov/pubmed/25921188
https://www.ncbi.nlm.nih.gov/pubmed/25921188
https://www.ncbi.nlm.nih.gov/pubmed/25921188
https://www.semanticscholar.org/paper/An-Investigation-into-the-Relationship-between-and-Hamamci/73d9960e7c2d401044b8385d80b96f17c43757fd
https://www.semanticscholar.org/paper/An-Investigation-into-the-Relationship-between-and-Hamamci/73d9960e7c2d401044b8385d80b96f17c43757fd
https://www.semanticscholar.org/paper/An-Investigation-into-the-Relationship-between-and-Hamamci/73d9960e7c2d401044b8385d80b96f17c43757fd
https://www.researchgate.net/publication/277816643_The_Maslach_Burnout_Inventory_Manual
https://www.researchgate.net/publication/277816643_The_Maslach_Burnout_Inventory_Manual
https://www.researchgate.net/publication/277816643_The_Maslach_Burnout_Inventory_Manual
https://www.ncbi.nlm.nih.gov/pubmed/27265691
https://www.ncbi.nlm.nih.gov/pubmed/27265691
https://www.ncbi.nlm.nih.gov/pubmed/27265691
https://www.ncbi.nlm.nih.gov/pubmed/27265691
https://www.ncbi.nlm.nih.gov/pubmed/28716142
https://www.ncbi.nlm.nih.gov/pubmed/28716142
https://www.ncbi.nlm.nih.gov/pubmed/28716142
https://www.ncbi.nlm.nih.gov/pubmed/28716142
https://europepmc.org/abstract/med/24550196
https://europepmc.org/abstract/med/24550196
https://europepmc.org/abstract/med/24550196
https://europepmc.org/abstract/med/24550196
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4436759/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4436759/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4436759/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211223
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211223
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211223
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211223
https://www.researchgate.net/publication/7070443_Psychosocial_work_environment_and_burnout_among_emergency_medical_and_nursing_staff
https://www.researchgate.net/publication/7070443_Psychosocial_work_environment_and_burnout_among_emergency_medical_and_nursing_staff
https://www.researchgate.net/publication/7070443_Psychosocial_work_environment_and_burnout_among_emergency_medical_and_nursing_staff
https://www.researchgate.net/publication/7070443_Psychosocial_work_environment_and_burnout_among_emergency_medical_and_nursing_staff
https://researchbank.rmit.edu.au/view/rmit:160903
https://researchbank.rmit.edu.au/view/rmit:160903
https://researchbank.rmit.edu.au/view/rmit:160903
https://www.ncbi.nlm.nih.gov/pubmed/19284170
https://www.ncbi.nlm.nih.gov/pubmed/19284170
https://www.ncbi.nlm.nih.gov/pubmed/19284170
https://europepmc.org/abstract/med/29500920
https://europepmc.org/abstract/med/29500920
https://europepmc.org/abstract/med/29500920
https://europepmc.org/abstract/med/29500920
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2275477/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2275477/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2275477/


Citation: Alyaemni A (2019) Measurement of Experienced Burnout among Health Care Professionals in Saudi Hospitals: A Cross-Sectional Study in Riyadh. Adv Prev 
Med Health Care 2: 1015. DOI: 10.29011/2688-996X.001015

10 Volume 2; Issue 01

Adv Prev Med Health Care, an open access journal

ISSN 2688-996X

McCain RS, McKinley N, Dempster M, Campbell WJ, Kirk SJ (2018) A 37. 
study of the relationship between resilience, burnout and coping strat-
egies in doctors. Postgraduate medical journal 94: 43-47.

Sreelatha P, Premlal L, Ryali V (2018) Burnout and coping strategies 38. 
among residents of a private medical college in South India: A cross-
sectional study. Industrial psychiatry journal 27: 213.

https://www.ncbi.nlm.nih.gov/pubmed/28794171
https://www.ncbi.nlm.nih.gov/pubmed/28794171
https://www.ncbi.nlm.nih.gov/pubmed/28794171
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6592214/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6592214/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6592214/

