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ABSTRACT 
 

Aims: This study aims to examine the relationship between job burnout and practical performance 
among nursing staff in the Eradah Complex in Jeddah Region.  
Study Design:  A cross-sectional study design.  
Place and Duration of Study: Registered nurses for this research were randomly selected, and 
the data were collected for one year, starting from August 2022 till July 2023.  
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Methodology: Data in this study were collected through the administration of the Maslach Burnout 
Inventory (MBI) as a standard inventory tool which was used to measure job burnout. as well as 
self-report questionnaire was used to measure practical performance. Questionnaires developed 
through MBI scale and self report survey forms were distributed among the participants to collect 
the data. Data reliability and statistical analyses using appropriate tests were done using the SPSS 
version 25.0 program. 
Results: This study involved 219 registered nurses as participants from different age groups with a 
mean age of 37.23±11.23 years old and a predominantly male gender (72%); in this study,  these 
study results showed that there was a significant difference between factors affecting nurses' job 
performance and feeling stressed and their monthly income (P-value 0.027), while there was no 
significant difference between age, gender, marital status, education level, job title, and experience 
years and actors affecting nurses' job performance and feeling stressed.  
Conclusion: The existing evidence indicates that occupational fatigue might detrimentally affect 
practical performance. Job burnout can have a detrimental effect on practical performance as it can 
result in a decline in motivation and focus. A further manner in which job burnout can influence 
practical performance is through the manifestation of emotional tiredness. Nurses who are 
encountering job burnout may experience emotional exhaustion and a sense of being 
overwhelmed. This phenomenon has the potential to result in insufficiencies in personnel, hence 
exacerbating job burnout and diminishing practical performance. 
 

 
Keywords: Burnout; exhausing; nurses job performance; Saudi Arabia. 
 

1. INTRODUCTION 
 

The World Health Organization (WHO) has 
recently classified burnout as a "occupational 
phenomenon" in the 11th revision of the 
International Classification of Diseases (ICD-11), 
thereby acknowledging burnout as a significant 
health concern. Within the healthcare profession, 
nurses are recognized as experiencing the 
highest prevalence of burnout symptoms. This 
phenomenon has significant implications for 
patients, as well as other healthcare 
professionals and organizations within the 
healthcare sector [1].  In Saudi Arabia, nurses 
represent the most significant category of 
regulated healthcare providers, accounting for 
more than 33% of the overall healthcare 
workforce [2]. Nevertheless, in light of the 
progressively advancing age of the labour force, 
it is imperative to emphasize the implementation 
of optimal working conditions that effectively 
foster the retention of individuals embarking on a 
career in nursing. Ensuring the long-term viability 
of the nursing workforce is crucial [3]. The 
establishment of conducive workplace settings 
that enable individuals to optimize their work 
performance has garnered significant recognition 
as a strategy to enhance employee well-being 
and foster staff retention. Burnout is a 
phenomenon characterized by emotional 
exhaustion, depersonalization, and reduced 
productivity experienced by individuals in the 
workplace [4]. The prevalence of stress among 
nurses can be attributed to the demanding nature 

of their profession, the extensive working hours 
they endure, and the complexities associated 
with managing the personalities of patients and 
their families. Job burnout can have a detrimental 
effect on the physical and mental well-being of 
nurses, as well as their productivity [5]. Burnout 
within the nursing profession has been found to 
be correlated with a heightened prevalence of 
fatigue, headaches, and various other health 
complications. Additionally, they exhibit a 
propensity for experiencing elevated levels of 
anxiety, despair, and irritability. Additionally, 
there is a correlation between occupational 
weariness and decreased productivity, increased 
occurrence of medical errors, and elevated rates 
of employee turnover (Labrague et al., 2021); 
[6,7]. The deleterious impact of mental health 
difficulties on nurses is evident since they have 
the potential to compromise the quality of care 
provided to patients. The adverse effects of 
burnout on the job performance of nurses and 
the safety of patients are of significant concern. 
Nurses experiencing mental and physical 
exhaustion are at an increased risk of committing 
errors in patient care, which may lead to 
significant ramifications [8,9]. The aspects being 
taken into account encompass nursing 
administration and leadership, the degree of 
autonomy afforded to nurses, staffing levels, 
opportunities for career progression [10], the 
implementation of care models, and professional 
growth through educational initiatives. Hospitals 
possessing the aforementioned characteristics 
are often recognized as Magnet Hospitals, 
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renowned for fostering a favourable and 
productive work environment9. In addition, the 
work environment within healthcare 
organizations, where nurses provide their 
services, encompasses various factors that 
contribute to the quality of healthcare, patient 
safety, and the well-being of both patients and 
healthcare professionals. This encompasses 
strategies implemented to prevent the 
occurrence of burnout syndrome [11]. There is a 
lack of clarity about the nature and extent of the 
connection between nurse burnout and their 
ability to do their jobs effectively. Job burnout has 
been linked to lower practical performance in 
some research, but in others, the two have been 
found to have no correlation at all [12,13]. The 
nurse’s job satisfaction, the nurse’s social 
support network, and other factors may all play a 
role in this. Emotional tiredness is a common 
symptom of nurse burnout, which can lead to a 
loss of drive, focus, and sound judgment on the 
job. Because of this, nurses may struggle to do 
their jobs properly. Depersonalization, a 
symptom of nurse burnout, has been linked to a 
loss of compassion and empathy [14,15]. This 
can make it challenging for nurses to offer safe, 
effective treatment.Reduced sense of personal 
success is associated with burnout in the nursing 
profession and has been linked to lower 
motivation and job satisfaction. This can also 
hinder nurses’ ability to do their jobs properly 
[11]. 
 

2. REVIEW OF LITERATURE 
 
A Cross-sectional research by Yosiana et al. [12] 
in an Indonesian hospital examined the 
connection between nurses’ workloads, work 
environments, job stress, and job performance. 
Job stress was found to be linked to workload 
and work environment and to have mediated the 
effect of these two factors on nurses’ output. This 
indicates that workplace stress is a contributing 
factor to the unfavourable effect that workload 
and work environment have on nurses’ 
performance. Work-related stress, burnout, and 
job satisfaction were examined in a cross-
sectional study by Almazan et al. [11] among 
nurses at a Saudi Arabian acute care hospital. 
The results showed that burnout was linked to 
stress on the job but that it had no effect on 
productivity. This shows that stress at work might 
cause burnout but that burnout itself does not 
always result in less productivity on the job. 
Pandey [16] reviewed the research on the link 
between workplace stress and productivity. The 
study concluded that worker productivity drops 

off when stress levels rise at the office. However, 
burnout was not accounted for in the review. As 
a result, it’s plausible that burnout is responsible 
for the correlation between stress at work and 
poor productivity. As well as Kokoroko and 
Sanda [17] conducted a cross-sectional study 
with Ghanaian OPD nurses to examine the 
connection between workload, stress, and social 
support on the job. The workload was linked to 
stress at the office, although this association was 
tempered by having a supportive team. As a 
result, nurses who have strong social support at 
work experience less of the negative effects of 
increased workload. Kumar and Bhalla [18] 
reviewed the research on the topic of job stress 
and its effects on banking workers’ productivity. 
The study concluded that worker productivity 
drops off as stress levels rise at work. However, 
burnout was not accounted for in the review. This 
suggests that burnout may be the cause of the 
correlation between workplace stress and work 
output. A cross-sectional study by Babapour et 
al. [19] examined the connection between job 
stress, quality of life, and caring behaviours 
among Iranian nurses. A lower quality of life and 
less compassionate conduct were found to go 
hand in hand with job stress. However, work 
productivity was not a focus of the research. 
Therefore, this study aims to Investigate the 
prevalence of job burnout among nursing staff in 
Eradah Complex in Jeddah Region, examine the 
relationship between job burnout and practical 
performance among nursing staff in Eradah 
Complex in Jeddah Region and identify factors 
that are associated with job burnout among 
nursing staff in Eradah Complex in Jeddah 
Region. 
 

2.1 Research Questions 
 

There are main three questions are set to be 
answered through this study: 
 

• What is the prevalence of job burnout 
among nursing staff in Eradah Complex in 
Jeddah Region? 

• What is the relationship between job 
burnout and practical performance among 
nursing staff in Eradah Complex in Jeddah 
Region? 

• What are factors that are associated with 
job burnout among nursing staff in Eradah 
Complex in Jeddah Region? 

 

2.2 Research Hypothesis 
 

This study hypothesizes that there is a significant 
relationship between burnout and practical 
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performance among nursing staff in Eradah 
Complex in Jeddah Region 
 

3. MATERIALS AND METHODS 
 

3.1 Study Design 
 

Descriptive research using a cross-sectional 
strategy as a cross-sectional survey design was 
conducted for achieveing these study’s aims in 
registered nurses who are working in Eradah 
Complex in Jeddah Region.  
 

3.2 Target Population 
 
The target population for this study was 219 of 
nursing staff in Eradah complex in Jeddah 
region, which were randomly selected. 
  

3.3 Sample Size 
 

The sample size was calculated using the 
Thomas-Thompson equation to report that the 
sample of 219 nursing staff in Eradah Complex in 
Jeddah Region was the final sample size that 
had been included in this study. 
 

3.4 Inclusion and Exlusion Criteria 
 

Inclusion Criteria: 
 

• Registered nurses (RNs) employed in a 
hospital setting. 

• At least one year of experience as an RN. 
 

Exclusion Criteria: 
 

• RNs who are currently on leave for sick 
reasons and absent from work. 

• RNs who have a diagnosed mental illness, 
such as depression or anxiety. 

• RNs who were not willing to participate in 
this study. 

 

3.5 Study Variables 
 
The following variables were measured in this 
study: as dependent Variable was the Practical 
performance among nursing staff, while the 
independent Variable was Job burnout. 
 

3.6 Research Instrument 
 
To collect data from a sample of 219 nursing 
staff in Eradah Complex in Jeddah Region. The 
Maslach Burnout Inventory (MBI) was used to 
measure job burnout. The MBI is a well-validated 
instrument that measures the three dimensions 

of job burnout: emotional exhaustion, 
depersonalization, and reduced personal 
accomplishment. As well as the self-report 
questionnaire was also used to measure 
practical performance. The questionnaire will 
included items on the nurse’s ability to perform a 
variety of nursing tasks, such as administering 
medications, providing wound care, and 
communicating effectively with patients and 
families. Data were collected for one year, 
starting from August 2022 till July 2023. 
 

The structures questionnaire was used as 
previously set and conducted by Mostafa Ahmen 
et al. [20]; this questionnaire contains three parts 
to evaluate the connection between burnout on 
the job and actual performance in the nursing 
profession as follows: 
 

Part I: Socio-Demographic Information: Here, 
data were recorded about the nurses, including 
their ages, sexes, departments, marital statuses, 
levels of education, work schedules, titles, years 
of experience, salaries, and locations. 
 

Part II: Work-related stresses scale: This 
measure assesses the work-related pressures 
that nurses endure. Workload, death and dying 
inappropriate experiences, lack of support from 
colleagues, uncertainty of treatment methods, 
conflict with physicians, conflict with other staff, 
job security, work requirements, contact with 
others, and working environment are just some 
of the 11 major domains covered by the 67 items 
that make up the survey. Each item is given a 
value between 1 (very mild) and 3 (very severe) 
on a Likert scale (Table 1). 
 

Maslach Burnout Inventory (MBI): Human 
service and medical professionals, such as 
nurses, can be assessed for burnout using the 
MBI, a 22-item scale. Emotional fatigue, 
depersonalization, and a sense of 
accomplishment are its three components. A 
Likert scale from 0 (strongly disagree) to 6 
(strongly agree) is used to rate each statement. 
Each subscale’s total score is determined by 
adding the item scores together. A greater 
degree of burnout is reflected by a higher score 
on a given subscale. 
 

3.7 Reliability and Internal Consistency  
 
By reviewing the results shown in the previous 
table, it is clear that the correlation coefficients 
between the scores of each item of the axe 
(factors affect your performance and feeling 
stressed) and the total score of the axe are 
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Table 1. Mean range of the Likert scale 
 

Interpretation  Scale  Mean range  

Low  1 1 – 1.66 
Moderate  2 1.67 – 2.33 
High  3 2.34 – 3.00 

 
Table 2. The internal consistency of the axe “factors affect your performance and feeling 

stressed” 
 

Item number  Pearson correlation Item number  Pearson correlation 

1 0.688** 7 0.734** 
2 0.670** 8 0.655** 
3 0.688** 9 0.706** 
4 0.706** 10 0.681** 
5 0.676** 11 0.663** 
6 0.700**   

** Correlation is significant at α = 0.01 or less 
 

statistically significant at a significance level of 
0.01. Additionally, all of these coefficients have 
positive values. This indicates a high level of 
internal consistency and a strong relationship 
between the axe and its items, thus 
demonstrating the overall validity of the items in 
the axe. The results of Cronbach's Alpha was 
0.913 to indicate that the study's tool, the scale, 
exhibited High reliability (Table 2). 
 

3.8 Statistical Analysis 
 

SPSS (version 25) was used to do the statistical 
analysis of the data. The characteristics of the 
sample and the variables under investigation 

were described using descriptive statistics. The 
correlations between the independent and 
dependent variables were analyzed using 
bivariate and multivariate statistical methods.  
 

4. RESULTS AND DISCUSSION 
 
A total of 219 registered nurses in this study with 
various sociodemographic data and a mean age 
of 37.23±11.23 years, and the majority (67.6%) 
of age groups between 30 and 48 years old, with 
more than 80% of them were experts in their 
nursing profession, other demographic data were 
listed in the following Table 3 and Figs. 1 and 2. 

 

Table 3. The demographic characteristics of this study's participants 
 

Variables  Categories  Mean ± S.D 

Age From 22 to 29 years 37.23±11.23 
From 30 to 48 years 
More than 48 years 

Frequency % 

Marital Status Single 53 24.2 
Married 149 68 
Divorced 12 5.5 
Widowed 5 2.3 

Level of Education Nursing Institute 99 45.2 
Bachelor of Nursing 82 37.4 
Postgraduate 38 17.4 

Job Title Staff Nurse 158 72.1 
Supervisor 40 18.3 
Head Nurse 21 9.6 

Experience New graduate 42 19.2 
Experienced (more than one year) 177 80.8 

Income Not enough to meet basic needs 75 34.2 
Enough to meet basic needs 109 49.8 
Enough to meet basic needs and save money 35 16 
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The majority (68%) were married, 24.2% were 
single, 5.5% were divorced, and 2.3% were 
widowed. Regarding their education levels, 
45.2% had received their education from a 
Nursing Institute, 37.4% held a Bachelor of 
Nursing degree, and 18.3% had a postgraduate 
degree. In terms of their roles, 72.1% were staff 
nurses, 18.3% were supervisors, and 9.6% were 
head nurses. When it came to their experience, 
the majority (80.8%) had more than one year of 
experience, while 19.2% were new graduates. In 
terms of income, 49.8% reported having enough 

to meet their basic needs, 34.2% did not have 
enough to meet their basic needs, and 16% had 
enough to meet their basic needs and save 
money. 
 
There were 219 nurses. The majority (67.6%) 
were aged between 30 and 48 years, while 
17.8% fell within the 22 to 29-year age group, 
and 14.6% were older than 48 years. 
 
In terms of gender distribution, 72.1% were 
males, and 27.9% were females. 

 

 
 

Fig. 1. Age distribution among participants in this study 
 

 
 

Fig. 2. Gender distribution among this study's participants 
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Regarding the responses of participants about 
the factors affect the nurses’ pracctical 
performance and feeling stressed, the results 
showed the factors affect practical performance 
and feeling stressed overall was moderate with 
mean score 2.23, about the factors, the highest 
stress factor was (Work environment) with high 
level and mean 2.58, followed by (Job security) 
with high level and mean 2.47), followed by 
(Work requirements) with high level and mean 
2.35, followed by (Work Load) with high level and 
mean 2.34, followed by (Contact with others) with 
moderate level and mean 2.23, followed by 
(Conflict between nursing staff and others), (Lack 
of support from my colleagues at work) with 
moderate level and mean 2.18, followed by 

(Inappropriate experience) with moderate level 
and mean 2.13, followed by (Death and dying) 
with moderate level and mean 2.11, followed by 
(The uncertainty of the treatment methods) with 
moderate level and mean 1.98, followed by 
(Conflict with physician) with moderate level and 
mean 1.97. 
 
The results showed there was a significant 
difference in the level of the factors that affect 
nurses’s performance and their feeling of stress 
due to income (F= 3.679, P-value 0.027). Still, 
there was no significant difference due to age, 
gender, marital status, education level, job title, 
and experience. The results showed the factors 
that affect your performance and feeling stressed  

  
Table 4. All responses of participants about the factors that affect your performance and 

feeling stressed with S.D results and levels 
 

Stress  SD Level  

Work Load 0.86 High  
Death and dying 0.92 Moderate 
Inappropriate experience 0.91 Moderate 
Lack of support from my colleagues at work 0.90 Moderate 
The uncertainty of the treatment methods 0.88 Moderate 
Conflict with physician 0.91 Moderate 
Conflict between nursing staff and others 0.91 Moderate 
Job security 0.83 High 
Work requirements 0.86 High 
Contact with others 0.92 Moderate 
Work environment 0.76 High 
Total  2.23±0.60 Moderate 

 

 
 

Fig. 3. All responses of participants about the factors affecting nurses’ performance and 
feeling stressed with mean values 
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Table 5. The factor affecting the overall level of factors affect your performance and feeling 
stressed 

 

No   Categories  means Test  Statistics  P-value 

1 Age From 22 to 29 years 2.26 ANOVA 1.419 0.244 
From 30 to 48 years 2.19 
More than 48 years 2.38 

2 Gender Male 2.19 Independent 
sample  

-1.608 0.109 
Female 2.34 

3 Marital 
Status 

Single 2.18 ANOVA 1.699 0.168 
Married 2.22 
Divorced 2.3 
Widowed 2.8 

4 Level of 
Education 

Nursing Institute 2.18 ANOVA 0.802 0.450 
Bachelor of Nursing 2.29 
Postgraduate 2.23 

5 Job Title Staff Nurse 2.21 ANOVA 1.775 0.172 
Supervisor 2.38 
Head Nurse 2.1 

6 Experience  New graduate 2.31 Independent 
sample 

1.00 0.318 
Experienced (more than one 
year) 

2.21 

7 Income Not enough to meet basic 
needs 

2.37 ANOVA 3.679 0.027 

Enough to meet basic needs 2.13 
Enough to meet basic needs 
and save money 

2.26 

 
overall were moderate, with a mean score of 
2.23, about the factors; the highest stress factor 
was (Work environment), followed by (Job 
security), followed by (Work requirements), 
followed by (Work Load), followed by (Contact 
with others), followed by (Conflict between 
nursing staff and others), (Lack of support from 
my colleagues at work), followed by 
(Inappropriate experience), followed by (Death 
and dying), followed by (The uncertainty of the 
treatment methods), followed by (Conflict with 
physician) to report that there was a significant 
difference in the level of the factors affect your 
performance and feeling stressed due to income 
(F= 3.679, P-value 0.027). Still, there was no 
significant difference due to age, gender, marital 
status, education level, job title, and experience 
(Table 5). 
 

4.1 Discussion  
 

This study aims to examine the relationship 
between job burnout and practical performance 
among nursing staff in the Eradah Complex in 
Jeddah Region; in this study. Of the total 
registered nurses who were participating in this 
study, the majority of males were between 30 to 
48 years old; this wide range of ages made the 
study age diversity extremely low [8]. The study 

findings reported that the factors that affect these 
nurses' job performance and feeling stressed 
overall were moderate, and the highest stress 
factor was related to work environment and job 
security. This is in contrast to Gandi et al. [21] 
study, which found that nurses in Nigeria 
exhibited moderate to high degrees of emotional 
weariness, moderate levels of depersonalization, 
and high levels of personal success, which the 
study revealed that both work-home interference 
(WHI) and home-work interference (HWI) have a 
mediating role in the association between work 
characteristics and burnout. There are variations 
in the meditational relationship based on gender. 
This study proposes the need for additional 
investigation on the relationship between gender 
and burnout within the caring professions, 
particularly in underdeveloped and developing 
nations worldwide [9], and in alignment with Yun 
et al. [22] study, which involved the participation 
of 160 nurses from 20 public hospitals in         
China. The findings of this research highlight             
the significance of workplace resilience for 
nurses in order to promote thriving at work. 
Additionally, it suggests that job burnout and 
stress among nurses can hurt their overall job 
performance, leading to ineffectiveness and a 
decline in the quality of health services provided 
[23]. 
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In addition, these study results showed that there 
was a significant difference between factors 
affecting nurses' job performance and feeling 
stressed and their monthly income (P-value 
0.027), which is in agreement with Abdullah and 
Yuen [2] study, who did a study that revealed 
noteworthy associations between emotional 
tiredness (p=0.006) for nurses who had high 
incomes, depersonalization (p=0.031) with same 
nurses, and job performance [9]. While this 
study's findings reported that there was no 
significant difference between age, gender, 
marital status, education level, job title, and 
experience years and actors affecting nurses' job 
performance and feeling stressed [24], it is in 
contrast to Bakhshi et al. [25], who reported that 
it was indicating with a significant association 
between the level of working conditions and the 
occurrence of job burnout as well as job 
performance. Hence, implementing measures 
such as facilitating ongoing education for 
employees, augmenting their remuneration and 
perks, and offering career advancement chances 
can be seen as pragmatic strategies that 
contribute to improving the overall quality of work 
life [17] and Rudman and Gustavsson [26], who 
obtained the findings from a longitudinal study 
with 1702 participants indicate that the 
development of burnout during higher education 
is a significant problem. It suggests that proactive 
strategies to avoid burnout may be crucial, 
particularly at the beginning of nursing education 
[1].   
 

5. CONCLUSION 
 
The correlation between job burnout and 
practical performance among nursing personnel 
at Eradah Complex in the Jeddah region is 
multifaceted, and there remains a significant 
knowledge gap in this area. Nevertheless, 
existing evidence indicates that occupational 
fatigue might detrimentally affect practical 
performance. Job burnout can harm practical 
performance as it can result in a decline in 
motivation and focus. Nurses who encounter job 
burnout may exhibit reduced motivation in doing 
their job responsibilities optimally, including 
potential challenges in sustaining focus on their 
work tasks. This phenomenon can potentially 
result in inaccuracies in decision-making and 
task execution. A further way job burnout can 
influence practical performance is through the 
manifestation of emotional tiredness. Nurses 
encountering job burnout may experience 
emotional exhaustion and a sense of being 
overwhelmed. This phenomenon can pose 

challenges for individuals in effectively managing 
the requirements of their occupation while 
concurrently diminishing their capacity for 
empathetic engagement with patients. The 
potential consequences can adversely affect the 
level of care rendered by nurses. Ultimately, the 
experience of job burnout can result in a notable 
decline in overall job satisfaction. Nurses who 
encounter job burnout may exhibit reduced job 
satisfaction and an increased propensity to 
depart. This phenomenon has the potential to 
result in insufficiencies in personnel, hence 
exacerbating job burnout and diminishing 
practical performance. 
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APPENDIX 
 
Socio-demographic Data 
 
Age: 

1. Young (18-28) 
2. Middle-aged (28-48) 
3. Older (48+) 

 
Sex: 

• Male 

• Female 
 
Marital Status: 

• Single 

• Married 

• Widowed 

• Divorced 
 
Level of Education: 

1. Secondary Nursing 
2. Nursing Institute 
3. Bachelor of Nursing 
4. Postgraduate 

 
Work Hours per Week: 

• Part-time (less than 36 hours) 

• Full-time (36 hours or more) 
 
Job Title: 

1. Staff Nurse 
2. Supervisor 
3. Head Nurse 

 
Number of Experience Years: 

• New Graduate 

• Experienced (more than one year) 
 
Residence: 

• Rural 

• Urban 
 
Income: 

• Not enough to meet basic needs 

• Enough to meet basic needs 

• Enough to meet basic needs and save money 
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Relationship between Occupational Stress, Burnout and Job Performance among Nurses 
Do the following factors affect your performance and feeling stressed?  
 

Table 1. Work-related stressors domains 
  

Yes No Neutral 
Work Load Yes No Neutral 
Death and dying Yes No Neutral 
Inappropriate experience Yes No Neutral 
Lack of support from my colleagues at work Yes No Neutral 
The uncertainty of the treatment methods Yes No Neutral 
Conflict with physician Yes No Neutral 
Conflict between nursing staff and others Yes No Neutral 
Job security Yes No Neutral 
Work requirements Yes No Neutral 
Contact with others Yes No Neutral 
Work environment Yes No Neutral 
Total work related stressors Yes No Neutral 
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