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1  | INTRODUC TION

Nurses play a major role in providing care in Intensive Care units 
(ICUs) as members of interprofessional teams, where the care they 
provide is more complex than that provided elsewhere in the hos-
pital. ICU nurses must respond regularly to high demands to fulfil 
the many roles that are assigned to them. They work in the ICUs as 

caregivers, health educators, researchers and unit managers (Aitken 
et al., 2019). Working in an area that requires such complex multi-
tasking with a heavy workload and the need to provide specialized 
care for critically ill and highly reliant patients can be overwhelming 
for nurses. Consequently, occupational burnout may result from the 
high level of stress involved, which can lead to low job satisfaction 
and high turnover (Alharbi & Alshehry, 2019). This scoping review 
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Abstract
Aim: Nurses working in highly demanding areas, such as intensive care units, are 
more likely to experience burnout and low job satisfaction than nurses working in 
less demanding areas. This review aims to assess the degree of well-being of nurses 
working in critical care settings in Saudi Arabia by evaluating their levels of burnout 
and job satisfaction, as well as the factors that contribute to them.
Design: A scoping review.
Method: Seven databases were searched for published research that examined the 
levels and factors of burnout and job satisfaction in intensive care units nurses in the 
Kingdom of Saudi Arabia, as well as literature in which terminology other than “burn-
out” or terms related to burnout (such as “stress,” “compassion fatigue” and “moral 
distress”) were used that were conducted within Saudi Arabia. Data extraction and 
synthesis were performed by one reviewer and verified by a second reviewer. The 
present review was undertaken between January 2020 and December 2020.
Results: Eleven studies related to burnout and job satisfaction, and their contributing 
factors were identified. Evidence from this review indicated that intensive care units 
nurses in Saudi Arabia are suffering from moderate to high levels of burnout while 
experiencing only moderate levels of job satisfaction. Three categories of factors 
were found to be associated with burnout and nursing job satisfaction: intrapersonal, 
interpersonal and extra-personal factors. The review highlights important findings 
for policy and nursing practice that can inform future studies and the development 
of burnout management strategies.
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aims to determine the level of burnout and job satisfaction and their 
associated factors in ICU nurses based on the Saudi context.

The phenomenon of burnout has been identified by the World 
Health Organization as a syndrome resulting from prolonged ex-
posure to workplace stress that has been unsuccessfully managed 
(World Health Organization [WHO], 2019). Burnout is characterized 
by three dimensions: (a) emotional exhaustion (EE)—the feeling of 
depletion of emotional resources and a consumption of energy; (b) 
depersonalization (DP)—distance from work-related activities, in-
creased emotional distance, negativism and cynicism towards one's 
work and feelings of frustration; and (c) reduced personal accom-
plishment (PA)—reduced work performance associated with a nega-
tive work attitude and a feeling of incompetence and ineffectiveness 
(Maslach et  al.,  1986; WHO, 2019). Clinical symptoms of burnout 
include exhaustion, anxiety, irritability, insomnia and emotional in-
stability (Maslach & Leiter, 2006). Healthcare professionals are par-
ticularly liable to develop burnout, and the ICU environment is likely 
to be associated with the experience (Alharbi et al., 2016).

Job satisfaction in nursing profession was defined as the fulfil-
ment of desired needs within the work environment, happiness or 
gratifying emotional response towards working condition, and job 
values or equity (Liu et al., 2016). This definition was generated by 
Liu et al., (2016) using Walker and Avent's approach of concept anal-
ysis and based on analysing of multiple theories including, Maslow's 
hierarchy of needs theory, Herzberg's two-factor theory and cogni-
tive process of motivation theory. In the literature, burnout and low 
levels of job satisfaction are usually linked, and suggestive evidence 
has found that one leads to the other (Alharbi et al., 2016; Khamisa 
et al., 2015). It is important to investigate related variables, as nurses’ 
burnout has multiple aspects including, chronic fatigue, moral dis-
tress, inefficiency, emotional instability and unexplained nurse turn-
over (Chang et al., 2018; Whittaker et al., 2018).

2  | BACKGROUND

In the Kingdom of Saudi Arabia (KSA), nurses of Saudi origin are in 
short supply and the government recruits many expatriate nurses 
(constitutes 50% of the nursing workforce in the KSA; Alboliteeh 
et al., 2017) to cover this shortage (Ministry of Health, 2018). In 
addition, the nursing profession in Saudi Arabia, which has faced a 
nursing shortage and challenges in the nursing work environment, 
has evolved since the development of the Vision 2030 programme 
that contributes to significant improvements in the areas of health 
delivery system, nursing, education, trade, communication, technol-
ogy and science (Alsufyani et al., 2020). However, the demand for 
nurses in Saudi Arabia is expected to be more than double in the 
next 10 years, according to predictions (Alsufyani et al., 2020). This 
means that 150,000 nursing positions will need to be filled by 2030 
(Alsufyani et al., 2020). To meet this goal, the nursing shortage and 
the turnover rate in the profession must be tackled; as such, fac-
tors that may affect the quality of the nursing work environment and 

job satisfaction levels, such as nursing burnout, must be identified 
and managed. Evidence has shown that nursing burnout levels range 
from moderate to high among nurses in Saudi Arabia. For instance, 
Habadi et al., (2018) administered a survey to assess the prevalence 
of burnout among nurses working in Jeddah, KSA; they reported 
that, based on their findings, 59.89% of Saudi Arabia's nurses have 
high EE (37.02 ± 7), 31% have moderate DP (9.32 ± 1.64) and 27% 
have low PA (25.88 ± 4.5). Moreover, although the country mainly 
depends on expatriate nurses, little is known about their work expe-
riences, especially those working in emotionally and physically de-
manding areas like ICUs. Therefore, investigation regarding the job 
satisfaction and well-being of ICU nurses in the KSA is important.

Registered nurses in the KSA are qualified with bachelor's de-
grees, which is achieved by completing a five-year nursing science 
programme (Aldossary et al., 2008). Pre-bachelor's degree level 
education programmes, such as associate's degree nursing assis-
tant programmes and diploma courses that include two years of 
theory-based education and six months of clinical training, were in-
troduced previously in the KSA. These have now been phased out 
by the Ministry of Higher Education (Almalki et al., 2011) in order 
to increase enrolment in bachelor's degree nursing programmes. 
However, pre-bachelor's degree nurses are still needed, at least for 
the next few years, if the KSA wishes to address the shortage in 
the nursing profession. Each level of the nursing workforce has a 
specific scope of practice within the healthcare team: for example, 
nursing assistants perform basic, simple nursing procedures that can 
be time- and effort-consuming; if registered nurses are required to 
perform these procedures, their ability to perform higher level du-
ties, especially in multitask areas such as ICUs, is hampered (Almalki 
et al., 2011), which can create stress. In addition, Saudi registered 
nurses are introduced to the ICU without formal training in critical 
care skills; they only receive such training as part of their undergrad-
uate study during their internship year (Arabi & Al Shimemeri, 2006). 
Thus, work-related stress may be more likely to occur among ICU 
nurses in Saudia Arabia, particularly among newly graduated nurses 
who are introduced to this setting without adequate knowledge and 
skills.

Burnout and job satisfaction among ICU nurses are import-
ant variables to investigate. Until recently, two previous reviews 
were conducted internationally to determine the level of burnout 
(Friganovic et  al.,  2019) or job satisfaction (Dilig-Ruiz et  al.,  2018) 
among ICU nurses; however, none of these reviews were designed to 
include both variables or were aimed to identify the factors associ-
ated with these two variables. In Saudi Arabia, multiple studies have 
provided evidence on burnout, job-related stressors and job satis-
faction among ICU nurses (Batran,  2019), anxiety and stress cop-
ing strategies (Alharbi & Alshehry, 2019) and factors that influence 
ICU nurses' job satisfaction, such as leadership style (Alshahrani & 
Baig, 2016). However, these findings have not yet been synthesized. 
Thus, this scoping review examined all available evidence reporting 
on levels of burnout and job satisfaction among ICU nurses in the 
Saudi context to inform an understanding of the factors associated 
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with these two variables. In addition, investigation of burnout, job 
satisfaction and their contributing factors would give appropriate 
information about the problems and enable the development of 
appropriate improvement programmes. The present review was 
designed to answer the following research question: what are the 
levels of and factors associated with burnout and job satisfaction 
among ICU nurses in Saudi Arabia?

3  | METHODS

This systematic scoping review mapped all available evidence on 
burnout and job satisfaction levels in ICU nurses in Saudi Arabia. 
The scoping review methodology provides a summary of evidence 
that exists on a topic in order to reveal the depth and breadth 
of that topic (Arksey and O'Malley, 2005). These findings are re-
ported based on the Preferred Reporting Items for Systematic 
Review and Meta-Analysis Extension for Scoping Review 
(PRISMA-ScR), which also guided the protocol for this scoping re-
view (Tricco et al., 2018). The protocol has been developed, and 
it can be provided upon request from the corresponding author. 
This scoping review was undertaken between January 2020 and 
December 2020, and databases were searched for relevant stud-
ies from the inception to June 2020.

3.1 | Eligibility criteria

To select studies, the following inclusion criteria were applied: (a) 
literature reporting on studies that examined the levels of burnout 
and job satisfaction of ICU, including both studies that assessed 
nurses' levels of burnout and/or job satisfaction and studies that 
identified factors associated with either or both of these two 
variables; (b) literature documenting studies conducted on nurses 
working in ICUs (adult ICU, neonatal ICU and paediatric ICU); (c) 
studies conducted within the context of Saudi Arabia; and (d) stud-
ies that used terminology other than burnout or related to burn-
out, such as exhaustion, stress, compassion fatigue or intention to 
leave (ITL).

The following exclusion criteria were applied: (a) papers written 
in languages other than English, due to the time and resources in-
volved in the translation process; and (b) literature that reported on 
studies that included mixed samples (i.e. departments other than 
ICUs), where data on burnout or satisfaction of ICU nurses were not 
presented separately.

3.2 | Information source and search strategy

A systematic search was performed in the following databases: 
Medline (Ovid), Embase (Ovid), CINAHL, PsycINFO, Web of 
Sciences, ScienceDirect Journals (Elsevier) and the Saudi Digital 

Library. The search was limited to include only articles written in 
English but without consideration of the study design or date of 
publication to identify and map all available evident on the topic 
of interest to determine gaps in knowledge. The systematic search 
strategy is available in Appendix S1I. To identify additional relevant 
papers, searches of Google Scholar and the key journals (e.g. Saudi 
Critical Care Journal, Intensive and Critical Care Nursing Journal) were 
conducted. To ensure search saturation, the reference lists of identi-
fied studies were scanned to identify any additional relevant studies 
not captured in the original searches.

3.3 | Data charting process

Based on the research question and the design of studies identified, 
a data extraction template was developed. The template was piloted 
on a sample of included studies to ensure that all relevant data were 
captured and that resources were not wasted on mining unneces-
sary data. For each study included, the following data were ex-
tracted: study characteristics, such as author, study design, location, 
year, methods and aim/objective of the study; sample demographic 
characteristics, such as sample size, gender, age, marital status and 
years of experience; and main results of the study. Data extraction 
of all included studies was performed by the lead author (NA), and a 
sample of these data was checked by the senior author (AX).

3.4 | Synthesis of results

The extracted data were charted in a spreadsheet to capture all vari-
ables related to the scoping review question. The findings from each 
study were then synthesized, and the key points were highlighted 
to generate an overall perspective on the data that emerged from 
the literature. The data were described in relation to the research 
question and in the context of the overall study objectives. The data 
are presented using tables and text to summarize and explain the 
characteristics and findings of each study. One reviewer conducted 
the initial data synthesis (NA).

4  | RESULTS

4.1 | Study selection

A total of 102 studies were identified from the database search; after 
duplicates were removed, 66 titles and abstracts were screened for 
eligibility against inclusion and exclusion criteria, which resulted in 
the exclusion of 52 studies. The full text of the remaining 14 studies 
was retrieved and screened for eligibility, and 4 studies were found 
ineligible for the following reasons: participants were recruited from 
specialties other than nursing (N = 1) and from departments other 
than ICUs (N  =  3), where results of critical care nurses were not 
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separated. One additional study was identified from Google Scholar. 
In total, 11 studies met the inclusion criteria and were included in the 
scoping review. Figure 1 presents a Prisma Flow Diagram illustrating 
the search results (Moher et al., 2009).

4.2 | Participant and study characteristics

The sample size of included studies ranged from 135–321, with 
a total of 1,932 nurses who were working in critical care depart-
ments. Studies covered a wide geographical area of Saudi Arabia. 
Of the 11 paper identified for the review, 4 were based on studies 
conducted in Riyadh city (the capital of Saudi Arabia), 1 reported 
on a study conducted in 2 different regions, Najran and Riyadh, 
and 4 articles were each based on 1 study held in 1 of the follow-
ing regions: Jeddah (N = 1), Tabuk (N = 1), Aseer (n = 1) and Hail 
(N = 1). The two remaining articles (Alharbi et al., 2019 and Alharbi 
et al., 2020) reported on the same study, which was conducted in 
2 different regions, Qasim and Hail. Duplicate publications may 
be difficult to manage, and their inclusion may introduce bias (von 
Elm et  al.,  2004); however, both articles were included, as each 
focused on a different aim and presented different outcomes. 

Moreover, similarities across the two papers were acknowledged, 
and the sample size of one paper was not added to the total sample 
count for the review. This was done to avoid double counting and 
to allow data from the two papers to be pieced together (Shamseer 
et al., 2015). All included studies adopted a cross-sectional design 
(N = 11). Study characteristics are presented in Table 1, and results 
relating to scores of burnout dimension with reported associations 
are presented in Table 2

4.3 | Quality assessment of included studies

A methodological quality assessment was completed for each 
study in this review. The National Heart, Lung and Blood Institute 
(NIH) quality assessment tool was used to assess the quality of 
the quantitative studies. Eleven studies were assessed against 
the NIH quality assessment tool for observational cohort and 
cross-sectional studies (see Appendix S1II). As the tools do not 
suggest scoring systems, the overall quality rating for the studies 
focused on key concepts to assess the internal validity with con-
sideration of the methodological flaws that may result in a poten-
tial risk of bias. To help determine the overall quality judgement 

F I G U R E  1   Prisma Flow Diagram 
(Moher et al., 2009)
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for included studies, a simple scoring system was developed by 
the first author, which was reviewed by the second author, and 
support for judgement statements was provided (see Appendix 

S1III). Within this review, seven studies were rated as fair (moder-
ate risk of bias) and four were assigned poor quality ratings (high 
risk of bias).

TA B L E  2   Actual scores recorded for the different burnout dimensions with reported association (contributing factors) and correlation 
value

STUDY
Burnout 
dimension

Scores (mean, 
SD) Reported association Tool used

Correlation, 
p value

Abumayyaleh 
et al., (2016)

Moral 
distress

Mean = 1.32, SD 
= 0.80

Age.
Years of ICU experience.

1- Hamric
MDS

r = .17, 
p ˂ .05

r = .18, 
p ˂ .05

Alasmari and Douglas 
(2012)

Job 
satisfaction 
& ITL

JS (mean = 3.75, 
SD = 0.34), ITL 
(mean = 10.69, 
SD = 3.34)

Professional support.
Parental status.
Workload.
Pay.

MJS
ITL scale drawn from Price and Mueller 

(1981)

r = −.28, 
p = .001

t = 2.13, 
p = .03

r = −.28, 
p = .008

r = −.22, 
p = .004

Alharbi and Alshehry 
(2019)

Stress Mean = 17.71, 
SD = 3.76

Work department 
(cardiac vs. surgical ICU)

PSS F = 3.48, p 
=.033

Alharbi et al., (2016) Burnout (EE, 
DP, PA)

Job 
satisfaction

EE 
(mean = 35.19, 
SD = 8.92), DP 
(mean = 16.34, 
SD = 5.24), PA 
(mean = 33.91, 
SD = 8.03)JS 
(mean = 108.9, 
SD = 11.4)

Contingent rewards 
communication

MBI JSS r = −.34, 
p ˂ .001

r = −.29, 
p ˂ .001

Alharbi et al., (2019); 
Alharbi et al., (2020)

Compassion 
satisfaction 
& burnout

Mean = 35.39, 
SD = 7.26

Mean = 31.74, 
SD = 5.35

Nationality.
Years of ICU experience

ProQoL t = 4.348, 
p ˂ .001

F = 2.407, 
p = .03

Alshahrani and Baig 
(2016)

Job 
satisfaction

Mean = 3.40, 
SD = 0.57

Leadership style 
(professional support)

JSS r = .46. p 
=.007

Awajeh et al., (2018) Burnout Nd Age.
Marital status.
Presence of medical 

illness

MBI Nd, p ˂ .05
Nd, p = .015
Nd, p = .021

Batran (2019) Sources of 
work-
related

Stress

Workload 
(mean = 59.43, 
SD = 14.67)

Lack of support 
(mean = 55.32, 
SD = 19.13)

Dealing with 
death and dying 
(mean = 54.79, 
SD = 17.42)

Gender (male) Self-developed questioner to assess 
work-related stressors

r = ND, 
p = .001

Mari et al., (2018) Job 
satisfaction

Mean = 3.84, 
SD = 0.49

Communication
Supervision

JSS r = .418, 
p ˂ .001

r = .250, 
p ˂ .005

Muhawish 
et al., (2019)

Job 
satisfaction

Mean = 3.8, 
SD = 0.43

- JSS
ENSS

-

Abbreviations: DP, depersonalization; EE, emotional exhaustion; ITL, intention to leave; JSS, job satisfaction survey; MBI, maslach burnout inventory; 
MDS, Moral Distress Scale; MJS, measure job satisfaction; PA, personal accomplishment; ProQol, Professional Quality of Life; PSS, Perceived Stress 
Scale; ENSS, Expanded Nursing Stress Scale.
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4.4 | Level of burnout and dissatisfaction among 
ICU nurses in Saudi Arabia

Five studies reported on different aspects of burnout, across these 
studies, three reported moderate levels of burnout (Abumayyaleh 
et al., 2016; Alharbi & Alshehry, 2019; Alharbi et al., 2019) and two 
indicated severe levels of burnout (Alharbi et  al.,  2016; Awajeh 
et al., 2018). Awajeh et al., (2018) found that the majority of nurses 
working in critical care departments in their sample (65% of 270 
nurses) experienced high levels of burnout in all dimensions (dep-
ersonalization, emotional exhaustion and personal achievement). 
Another study reported 85% of 126 Saudi nurses working in ICUs 
had high levels of emotional exhaustion (Alharbi et al., 2016).

Job satisfaction as investigated in five of the identified studies 
(N = 650) (Alasmari & Douglas, 2012; Alharbi et al., 2016; Alshahrani 
& Baig, 2016; Mari et al., 2018; Muhawish et al., 2019) ranged from 
moderate to low (mean = 3.4, SD = 0.57–mean = 4.24, SD = 1.66). 
Three studies reported moderate satisfaction among the nurses 
in their sample populations (Alharbi et  al.,  2016; Alshahrani & 
Baig, 2016; Mari et al., 2018), and one reported overall low satisfac-
tion among the nurses studied who worked in adult ICUs, with the 
lowest satisfaction related to pay (Muhawish et al., 2019). Only one 
study indicated high levels of job satisfaction with a mean score of 
3.75 (on a 5-point scale where 1 indicated the lowest satisfaction 

level and 5 indicated the highest level); however, the results also 
showed a moderate rate of ITL among the ICU nurses in the study 
(Alasmari and Douglas, 2012).

4.5 | Factors contributing to burnout and 
dissatisfaction in ICU nurses in Saudi Arabia

Data from included studies were charted in a spreadsheet and then 
narratively synthesized. This data synthesis generated three main 
factors associated with the prevalence of burnout and lack of job 
satisfaction in ICU nurses in Saudi Arabia: intrapersonal factors, in-
terpersonal factors and extra-personal factors (see Figure 2).

5  | DISCUSSION

In this scoping review, we provided a comprehensive overview of the 
available evidence that assess the level of burnout and satisfaction in 
ICU nurses in the Saudi Arabia and their contributing factors. It also 
provided an insight to the methodological quality of individual stud-
ies included in the analysis. Based on the finding and the methodolo-
gies of included studies, we propose recommendations for practice 
and future research.

F I G U R E  2   Three Factors Associated 
with ICU Nurses’ Burnout and Low Job 
Satisfaction in Saudi Arabia
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5.1 | Main findings and recommendations

All of the studies included in this review focused on the level of 
burnout, job satisfaction and the factors contributing to both. The 
evidence showed moderate to high levels of burnout and moderate 
levels of job dissatisfaction among ICU nurses in Saudi Arabia. The 
findings also highlighted the association between burnout, job sat-
isfaction and three contributing factors: (a) intrapersonal factors, (b) 
interpersonal factors and (c) extra-personal factors. These factors 
work as multidimensional variables that can increase or decrease 
levels of burnout and dissatisfaction in ICU nurses (see Figure 3). As 
presented in Figure 3, the intrapersonal factors were placed in the 
middle of the three factors to show that intrapersonal factors could 
have a mediating effect on the interpersonal and extra-personal fac-
tors. The green arrows (↑) in Figure 3 indicate positive (increase) ef-
fects of the variable on burnout and dissatisfaction while red arrows 
(↓) represent a negative (decrease) effect; the ↓↑ symbol indicates 
that the variable can have either effect (positive and/or negative).

This review found that younger nurses from 25–34 years of age 
experienced severe burnout compared to senior nurses (Awajeh 
et al., 2018). This finding is consistent with the meta-analysis con-
ducted by Gómez-Urquiza et al., (2017), which assembled data from 
51 studies (48% were done in Europe, 31% in America and 21 in 
Asia). The consensus of those studies was that younger nurses were 
at a high risk of developing burnout, and there was a statistically 
significant correlation between younger age and two dimensions of 
burnout: [EE (p ˂ .05) and DP (p ˂ .001)].

This finding could be because the ICU is physically and men-
tally exhausting area, particularly for younger nurses who have less 

knowledge and experience in critical care than older and more expe-
rienced staff. This age-related difference applies to recently gradu-
ated nurses introduced to the ICU setting without sufficient training 
in critical care. This finding is crucial for identifying those at high 
risk for burnout. In addition, it highlights the importance of support 
for younger nurses to reduce their occupational stress and prevent 
burnout.

In contrast, some studies found that senior nurses with extensive 
ICU experience were exposed to prolonged work-related stress and 
are, therefore, more liable to burnout and wanting to leave their job 
(Abumayyaleh et al., 2016; Batran, 2019). A possible explanation for 
these contradictory findings is that they were generated in different 
studies with different participants. Each participant has their unique 
intrapersonal characteristics that can affect an individual's response 
to stress and their coping strategies. Longitudinal studies that inves-
tigate the link between a low sense of well-being and personal char-
acteristics may be able to determine how the contributing factors 
affect different members of the nursing team. Longitudinal studies 
may also help identify the professional consequences of burnout, 
including patient outcomes, quality of care, safety and cost.

This review found that both discrimination and abuse may 
be associated with nurses’ burnout (Muhawish et  al.,  2019). 
Therefore, an appropriate mentoring and preventive measure 
should be adopted to manage discrimination and abuse among 
nurses with a clear and easily accessible institutional procedure 
to report any mistreatment. Countries like Saudi Arabia, which 
recruit nurses from different nationalities and backgrounds, 
must make an extra effort to ensure that any discrimination 
or abuse in their health organizations is reduced. In a survey 

F I G U R E  3   Factors associated to 
burnout and dissatisfaction in Saudi ICU 
nurses with their positive and /or negative 
effect

Interpersonal factors 

Intrapersonal factors 

Extra-personal factors 

Presence of Medical history ↑

Work-related factors ↑↓ 

Organizational factors ↑↓ 

Burnout and 
dissatisfaction 

among ICU 
nurses

Age (25-36) and gender 
(male) ↑

Na�onality (expatriate 
nurses) ↑

Married with children ↓

Years of ICU experience ↑↓ 
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of 198 multinational nurses working in Saudi Arabia, Al-Turki 
et  al.,  (2010) reported that the Non-Saudi nurses were signifi-
cantly more liable to EE (27.3  ±  12.1vs. 21.6  ±  2.9) than Saudi 
nurses (p = .004; 95% CI: <9.64). Moreover, the literature search 
did not identify records regarding discrimination among nurses 
in both Saudi and international context. Further research must 
be conducted to determine the prevalence, sources and conse-
quences of discrimination and abuse in the nursing profession in 
Saudi Arabia.

Other findings of this review were the effects of work overload 
(p = .01) and death and dying (p ˂ .05) on burnout and job satisfac-
tion (Alasmari & Douglas, 2012; Batran, 2019). In a cross-sectional 
study, Cishahayo et al., (2017) reported a statistically significant as-
sociation between burnout and work overload among ICU nurses 
(p  ˂  .05). Further research is needed to determine the prevalence 
and source of excessive workload for ICU nurses. Some quantita-
tive studies suggest that long working hours and inadequate staff-
ing contribute to high workload (Cishahayo et al., 2017). However, 
future qualitative research that promotes a greater understanding 
of the nurses’ perception of high workload and its adverse effects 
should be considered.

Confronting death and dying was considered by previous studies 
to be one of the significant risk factors contributing to ICU nurse 
burnout. Thus, resources and educational effort are required to im-
prove coping strategies and the grief response of ICU nurses. This 
study provides evidence of the association between burnout and a 
nurse's experience with a patient's death. However, the influence 
of grief on the quality of nursing care in the ICU requires further 
research.

The current review also identified several organizational risk fac-
tors influencing burnout and the satisfaction of ICU nurses about 
support, pay, rewards and promotions (Alasmari & Douglas, 2012; 
Alharbi et  al.,  2016; Batran,  2019). However, a study by McHugh 
and Ma (2014) found no statistically significant association between 
burnout, job dissatisfaction and pay. This disconnect indicated that 
nurses might require more than higher pay to improve their wellness 
and satisfaction. Instead, a comprehensive organizational support 
system for ICU nurses that consider all of the variables affecting 
nurse burnout should be established.

An intervention to prevent/reduce and manage burnout of ICU 
nurses need to be established to address modifiable factors leading 
to burnout and to provide nurses with a better understanding of how 
to cope with stress in the critical care environment.

5.2 | Strengths and limitations of this review

This study makes a significant contribution to knowledge on ICU 
nurse burnout and job satisfaction by being the first review of re-
search, practices and other factors contributing to burnout and 
job dissatisfaction among ICU nurses in Saudi Arabia. The study 
approach included a comprehensive search strategy using the 

PRISMA-ScR guidance. A quality assessment was conducted for all 
included studies to determine the strength of the evidence. This 
scoping review provided a comprehensive understanding of the fac-
tors associated with burnout and job dissatisfaction in Saudi ICU 
nurses. Although data were extracted only from studies in the Saudi 
context, findings can have resonance for similar contexts such as 
other Gulf countries. This review identified gaps in knowledge and 
opportunities for future studies.

Despite these strengths, this study should also be considered in 
light of its limitations. All of the included studies in this review were 
at moderate or high risk of bias mainly because of insufficient sta-
tistical power and length of follow-up to generate strong evidence 
concerning the factors contributing to nurses’ burnout and dissatis-
faction in ICU. The review may be subject to language bias because 
it only included studies that were written in English. Scoping reviews 
have inherent limitations because they seek to provide breadth 
rather than depth of information. However, this method was con-
sidered appropriate, given that our objective was to identify the ev-
idence for burnout and job dissatisfaction among Saudi ICUs. Seven 
databases were reviewed, but not grey literature; therefore, some 
relevant unpublished studies may have been overlooked. There was 
a notable absence of qualitative studies that could provide insight 
into the nurses’ perceptions and opinions about the factors contrib-
uting to their burnout.

6  | CONCLUSION

This review identified 11 studies about burnout and job dissatisfac-
tion among Saudi ICU nurses. The studies identified a high level of 
burnout among Saudi ICU nurses that ranged from moderate to high, 
with only an average level of job satisfaction. The primary factors as-
sociated with burnout and dissatisfaction fell into three categories: 
intrapersonal, interpersonal and extra-personal. A synthesis of the 
findings from the reviewed studies identified several recommenda-
tions for research and the involvement of stakeholders to promote 
the understanding of the factors and consequences of burnout in 
the ICU.
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