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ABSTRACT

In a technologically complicated work environment, hemodialysis nurses build long-term connections with patients.
Previousresearch has shown that hemodialysis nurses encounter pressures connected to the nature of theiremployment
as well as their work settings, resulting in significant degrees of burnout. For this purpose, a cross-sectional analytical
descriptive study was performed among hemodialysis nurses at Aseer Regions. The current study included 109
participants. Among them, there were 89 females (81.7%) and 20 males (18.3%). The most frequent age group was
31-40years (n=68, 62.4%). The study included 69 Saudi participants (63.3%) and 40 non-Saudi participants (36.7%).
The current job status for study participants was full-time among 101 participants (92.7%), part-time among 5
participants (4.6%), and another job status among 3 participants (2.8%). The most frequent duration of working
experience was more than 10 years (n=38, 34.9%). The most frequent primary role among study participants was
staff nurse (n=78, 71.6%) while the highest university degree was Ph.D. among 3 participants (2.8%) while the most
frequent academic degree was bachelor's degree (n=77, 70.6% ). Overall the work environment was perceived positively
and there was a moderate level of job satisfaction. However, levels of stress and emotional exhaustion (burnout) were
high. Nurse Managers can use these results to identify issues being experienced by hemodialysis nurses working in the
unit they are supervising.
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INTRODUCTION patient, which is a difficult endeavor. Working factors,

such as hospital infrastructure, human resources,

Hemodialysis (HD) is a kidney replacement therapy that service organization, number of patients, and shifts
aims to maintain patients in good health and improve worked, all impact the process of nursing care for renal
their quality of life while they wait for a transplant or patients on hemodialysis. All of the mentioned issues
suffer hOI'I'ibly. To offer effective treatment to these make nursjng care in HD units more demanding than
patients, health professionals and the patient’s family in other areas of hospital care, and they can inflict
must work together [1]. The nursing staff is the axis of wear and tear on the nursing staff, mostly due to stress,
in-hospital care that connects the many acts required feelings of powerlessness, and incompetence [2].
to give comprehensive care to HD patients. The HD unit Various studies have looked into the impacts of nursing
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professionals working in HD units; some claim that the
staff of these units is subjected to significant pressures
in the workplace, mostly due to difficult jobs and patient
circumstances, resulting in varying levels of burnout.
According to several researches, the work environment
in HD units is particularly tough, hectic, and stressful,
because providing complete care necessitates a high
degree of expertise and knowledge on the part of the
nurses [3].

[t is critical to understand the nurses' perspectives on
their satisfaction with the work environment, stressful
elements, and those that might cause tiredness and
frustration to enhance the quality of nursing care
for HD patients in technical, emotional, and spiritual
aspects. Aspects have received little attention in Saudi
Arabia, particularly from the perspective of quantitative
research. The goal of this study was to determine the
work characteristics, job satisfaction, job stress, and
burnout of nursing professionals in hemodialysis units
in the Asser area of Saudi Arabia, as well as the link
between them and their impact on care quality.

Problem statement

Overview

One of the main challenges of care is the complexity of
the condition of kidney patients. They are patients in
a delicate or serious condition who are treated on an
outpatient basis and present particular characteristics
given that they face multiple dysfunctions and
a deterioration that is accentuated rapidly and
considerably affects their physical, emotional, and social
state. This makes it particularly difficult for nursing staff
to meet the specific needs and demands of patients,
which complicates care. So, we will determine the
characteristics of work environment, job satisfaction, job
stress, and burnout degree among nurses at HD units, to
provide an applicable solution to improve the quality of
care for HD patients.

Research question/hypothesis

What are the characteristics of the nursing work
environment at hemodialysis units, in the Asser region,
KSA?

What is the level of job satisfaction among hemodialysis
unit nurses, in the Asser region, KSA?

What is the level of nursing stress in hemodialysis units,
in the Asser region, KSA?

What is the prevalence of burnout among hemodialysis
unit nurses?

Relevance/rationale

Reduced glomerular filtration is a hallmark of chronic
kidney disease (CKD), which is commonly associated
with conditions like diabetes and hypertension.
It is a condition that affects around 10% of the
world's population and that may be treated with
renal replacement therapy (RRT) in three distinct
ways: hemodialysis, peritoneal dialysis, and kidney

transplantation in the most severe instances [4]. In
the Kingdom of Saudi Arabia, chronic kidney disease
(CKD) is a severe health problem. In 2021, there will be
approximately 20,000 dialysis patients in Saudi Arabia,
with 9,810 patients receiving kidney transplant follow-
up. The combined prevalence of RRT in Saudi Arabia is
estimated at 294.3 per million population [5]. Although
complications during hemodialysis sessions are minimal,
some are exceedingly serious and deadly. The nursing
staff plays a critical role in the constant monitoring of
patients during the session, which can save many lives
and prevent numerous problems when such issues are
detected early. The patient should have complete faith
in the expert nurses who are always on the lookout for
opportunities to intervene [6].

Here, we will approach the nurses' practice, work
environment characteristics, job satisfaction, job
stress, and burnout; to ensure the best quality of care is
provided to HD patients in Saudi Arabia, and the Asser
region specifically.

Background and significance

In the United States, about 500,000 people with end-
stage renal disease (ESRD) use hemodialysis as a renal
replacement treatment, with 98 percent getting it in
outpatient dialysis centers. Even though hemodialysis
has evolved from an unusual to a routine procedure
in the last 50 years, hemodialysis centers might be
particularly dangerous for patients. Several care
professionals, innovative technology, and multiple
patients with substantial comorbidities are all involved in
hemodialysis treatment facilities. In hemodialysis units,
possible safety risk areas include water quality, dialyzer
reuse, infection management, intradialytic hypotension,
vascular access difficulties, medication mistakes, and
miscommunications among staff members and with
patients. Patient safety is a critical component of high-
quality treatment, and developing a safety culture in
hemodialysis units is critical for decreasing patient
risks of injury, preventing or reducing mistakes, and
increasing the quality of care provided. A commitment
at all levels of the organization, from frontline providers
to managers and executives, according to the Agency
for Healthcare Research and Quality (AHRQ), to
minimize adverse patient events in the face of inherently
complex and potentially hazardous procedures, such as
hemodialysis treatments [3].

Knowing the workload of nurses in hemodialysis units
enables improved human resource management.
Determine the workload of nurses based on the
dependency and risk profiles of chronic hemodialysis
patients. In this study, 151 patients were chosen from
five hemodialysis units and classified according to
their reliance and risk using the "Care according to
Dependence and Risk in Hemodialysis" tool (CUDYR-
DIAL). Nurses' direct and indirect care actions, as well as
the time it took them to accomplish them, were tracked.
Nurses spent an average of 36.5 minutes on direct care
and 23.6 minutes on indirect care for each patient. Direct

Journal of Research in Medical and Dental Science | Vol. 10 | Issue 11 | Nov 2022

230



Shawan, et al.

J Res Med Dent Sci, 2022, 10 (11):229-245

care time was 41.2 minutes for patients at high risk with
partial reliance and 40.3 minutes for patients at high
risk with partial self-sufficiency, respectively. During
a dialysis session, nurses spend 60% of their time
providing direct care, particularly to patients at risk of
partial dependency or self-sufficiency [7].

Furthermore, the goal of this study was to report
nurses' experiences with hemodialysis care. Purposive
sampling began in this phenomenological investigation
and continued until data saturation. The Hemodialysis
unit served as the research setting. Semi-structured
interviews were used to gather information. There were
two primary classes and four sub-classes found, covering
elements that affect care (inhibitors and facilitators) and
care outcomes (bad impacts of care on the nurse and good
effects of care on the patient), as well as the overarching
subject of "difficult care.". As the findings reveal, nurses
experience a variety of physical and emotional suffering,
which extends to their home environment, and their
families are impacted indirectly by the negative impacts
of their care. As a result, enhancing management tactics
to reduce inhibitor factors is critical in preventing nurse
burnout or quitting while also increasing the quality of
care they give [8].

Another study looked at the barriers and challenges of
hemodialysis nursing care; the findings revealed that to
make hemodialysis care more efficient, it is necessary
to hire efficient human resources and nurses who can
establish close relationships with patients, have basic
knowledge, be able to learn hemodialysis skills, and
have enough experience. On the other hand, barriers to
hemodialysis care include a shortage of nurses, a heavy
workload, the head nurse's lack of authority, an ignorant
director of nursing, a shortage of nephrologists, a lack
of vascular surgeons, a lack of nurse aide and nursing
assistant, unskilled staff, and caregiver interventions.
Patients and their families must be provided with
guidelines, training, and continuing support from the
treatment team so that they may readily deal with and
accept lifestyle changes. These treatments can help
patients live longer lives and even provide assistance for
caretakers [9].

Because of considerable work-related pressures,
nephrology nurses confront health and wellness
difficulties. The psychological well-being of nephrology
nurses in the United States during the COVID-19
pandemic (n=393) was measured in an online survey,
which was completed between July 24 and August 17,
2020. Respondents said they were burned out at work
(62%), had anxiety symptoms (47% with GAD-7 levels
of >=5), and had severe depressive episodes (16% with
PHQ-2 ratings of >=3). Fifty-six percent (56%) of study
respondents said they cared for COVID-19 patients,
and 62% said they were concerned about COVID-19 in
some way. High workload, age, race, and the COVID-19
pandemic may all have a role in the high number of
nephrology nurses reporting burnout, anxiety, and
depression [10].

AIMS AND OBJECTIVES

Overall aim

To evaluate the nursing practice at Hemodialysis units, at 4
main levels: work environment perceptions, job satisfaction,
job stress, and burnout. To determine the relationships between
those aspects on quality of care provided to Hemodialysis
patients, in the Asser region, KSA.

Specific objectives

To find out how Hemodialysis nurses in the Asser area of Saudi
Arabia feel about their work environment, job satisfaction,
job stress, and burnout.

To determine the relationships between Hemodialysis
nurses' characteristics and their perceptions of work
environment, job satisfaction, job stress, and burnout, in
Asser region, KSA.

To assess the quality of care provided by nurses at
Hemodialysis units, in the Asser region, KSA.

STUDY DESIGN AND METHODS

Study setting and design

A cross-sectional study was implemented in the Asser
region, Hemodialysis centers, and KSA. From the period
of 1st March-1st May 2022.

Study population and sampling technique
The study population will be all nurses working at the
hemodialysis centers at Asser Region, KSA.

The study sample will be collected using the convenient
sampling technique.

Sample size calculation

The sample size will be calculated via Epi-Info software
[11], at a confidence level of 95% and statistical power
of 80%.

Data collection methods and instruments

The data were collected prospectively from the
hemodialysis nurses directly, via many ways; printed
questionnaires. Online google forms. The data collection
tool contains five main sections:

Demographic and work characteristics. There were five
sections to the data gathering tool. The demographic
and employment aspects were covered in the first part.
Gender, nationality, age, length of experience working
in the hemodialysis setting, and the nurse-to-patient
ratio will be gathered. Nurses were also will be asked
about their highest nursing degree and whether or not
they had completed any postgraduate training in renal
nursing.

The National Database of Nursing Quality Indicators
Index 2020 (NDNQI-Index) (Index of Work Satisfaction)
[12].

Brisbane Practice Environment Measure (B-PEM) [13].
The Maslach Burnout Inventory (MBI) [14].
Nursing Stress Scale (NSS) [15].

Data analysis
SPSS version 26 will be used to analyze the data.
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Kurtosis and skew analysis will be used to determine the
data's normality. To summarize sample characteristics
and explain hemodialysis nurses’ work conditions,
job satisfaction, stress, and burnout, descriptive
statistics will be employed. We'll compare means using
independent t-tests and ANOVAs to see if nurse traits are
linked to work satisfaction, stress, or burnout. Finally,
we'll use Pearson's correlation coefficients to investigate
the correlations between nurses' work environment, job
satisfaction, stress, and burnout. For all analyses, the
statistical significance will be defined as p.05.

Ethics and human subjects issues
Ethical approval was obtained from IRB, after submitting
the proposal and questionnaire.

Moreover, informed consent was signed by each
participant.

Strengths and weaknesses of the study

This study will be the first one in the KSA, and one of
the most recent studies worldwide, which applies
the adopted indexes to Hemodialysis nurses. As they
are playing an important role when dealing with
hemodialysis patients in particular.

However, there will be some challenges during the data
collection process. Due to the COVID-19 pandemic, and
recent variants, there will be some restrictions and
limitations in reaching out to the targeted nurses during
their work, we may overcome this issue by sending the
questionnaire online to them.

RESULTS

The current study included 109 participants. Among
them, there were 89 females (81.7%) and 20 males
(18.3%). The most frequent age group was 31-40 years
(n=68, 62.4%) (Figure 1). The study included 69 Saudi
participants (63.3%) and 40 non-Saudi participants
(36.7%). The current job status for study participants
was full-time among 101 participants (92.7%), part-
time among 5 participants (4.6%), and another job
status among 3 participants (2.8%). The most frequent
duration of working experience was more than 10 years
(n=38, 34.9%) (Figure 2).

The most frequent primary role among study
participants was staff nurse (n=78, 71.6%) (Figure 3)
while the highest university degree was Ph.D. among 3
participants (2.8%) while the most frequent academic

20-30YEARS 31-40YEARS

1 (i)

41-50 YEARS 51-60 YEARS

m Male = Femalke

Figure 1: Age groups distribution by gender.

B Lessthan 3 months
m 3-6 months

16 months- 2yeas
m2-Syeas
m5-10yeas

Morethan 10 years

Figure 2: Work duration distribution among study participants.
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Figure 3: Primary job role distribution by gender.
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Figure 4: Academic degree distribution by gender.

degree was bachelor's degree (n=77, 70.6%) (Figure 4).

Female participants had higher educational degrees
than male participants (P=0.04) as well as higher
positions in the job (P=0.034). Work satisfaction among
study participants was assessed using the index of work
satisfaction questionnaire as shown in the following
Table 1.

This study will be the first one in the KSA, and one of
the most recent studies worldwide, which applies
the adopted indexes to Hemodialysis nurses. As they
are playing an important role when dealing with
hemodialysis patients in particular (Table 2).

The vast majority of participants’ plans for the next
years were to stay in the same job position (n- 59,
54.1%). The main reason for this choice was personal
circumstances (n=56, 51.4%). Participants in this study
described the quality of care they provide to patients

as excellent (n=60, 55%), good (n=43, 39.4%) and fair
(n=6, 5.5%). Most participants perceive the number
of assigned patients per shift as good and they agree
that the number is appropriate (n=53, 48.6%). Most of
participants are assigned 2-5 patients per shift (n=77,
70.6%). Conversely, some other participants were
assigned more than 10 patients per shift (n=9, 8.3%).
The shift working hours ranged from less than 6 hours
to more than 12 hours. Participants’ burnout levels were
assessed using Maslach Burnout Inventory as presented
in Table 3.

The Maslach Burnout Inventory scale is further
subdivided into three subscales, which are occupational
exhaustion (EE), depersonalization (loss of empathy)
(DP), and personal accomplishment (PA). These
subscales are dependent on the sum of some items. Then
the total sum is categorized into a low degree, moderated
degree, and high degree. Figure 5 shows the participants'
results with regard to these three subscales. Participants’
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Table 1: Participants’ responses to the index of work satisfaction questionnaire.

It Response
em
Strongly disagree Disagree Neutral Agree Strongly agree
. ) F 5 4 13 54 33
Career development/clinical ladder opportunity % a6 37 119 295 303
0 . . . . .
F 7 4 18 54 26
Opportunity for staff nurses to participate in policy decision % od 37 165 295 239
0 . . . . .
. . . . . i F 5 2 17 54 31
A chief nursing officer which is highly visible and accessible to staff P 16 18 156 195 284
0 . . . . .
. . . F 9 6 25 47 22
The administration that listens and responds to employee concerns ” 63 <o 229 531 202
0 . . . . .
X i i . F 13 5 24 50 17
Staff nurses are involved in the internal governance of the hospital % 1.9 16 » 459 56
0 . . . .
. - . . F 10 8 22 49 20
Nursing administrators consult with staff on daily problems and procedures P 92 73 202 s 183
0 . . . .
i L. X F 8 7 19 50 25
Active staff development or continuing education programs for nurses o 73 oa 174 459 29
0 . B o . .
. . . . F 3 1 18 67 20
High standards of nursing care are expected by the administration o 28 0o 65 615 183
0 . . . . .
. . . X F 7 2 30 55 15
A clear philosophy of nursing that pervades the patient care environment N a6 18 375 505 138
0 . o . . o
F 3 3 8 71 24
Working with nurses who are clinically competent P 8 Y 73 51 »
0 . o . .
) ) F 9 3 20 55 22
An active quality assurance program o o3 28 183 05 202
0 . . . . .
. F 7 4 12 53 33
A preceptor program for newly hired RNs ” oa 37 " 156 303
0 o . . .
. . . . F 5 3 16 65 20
Nursing care is based on nursing, rather than a medical model P ie 28 147 o6 183
0 . o . . .
X i . F 7 2 14 59 27
Written up-to-date nursing care plans for all patients ” o4 18 s a1 a8
0 . o . . o
X . L F 6 2 16 69 16
Patient care assignments that foster continuity of care o <5 18 147 633 147
0 . o . . .
. X i F 9 8 21 54 17
A supervisory staff that is supportive of the nurses o a3 73 193 195 e
0 . . . . .
) ) ) N o F 10 9 18 57 15
Supervisors use mistakes as learning opportunities, not criticism % 92 3 165 3 138
0 . . . . o
F 7 5 16 45 27
A nurse manager who is a good manager and leader P 64 16 147 195 208
0 . . . . .
. . . F 5 6 16 59 23
Praise and recognition for a job well done
% 4.6 5.5 14.7 54.1 21.1
A nurse manager who backs up the nursing staff in decision-making even if the conflict F 6 4 20 64 15
is with a physician % 5.5 3.7 183 587 13.8
. . . X F 9 2 20 61 17
Adequate support services allow me to spend time with my patients ” a3 18 183 s e
0 . o . .
. . . X . F 13 3 17 58 18
Enough time and opportunity to discuss patient care problems with other nurses ” 119 28 e . o5
0 . N B . .
i ) ] ] F 16 23 15 41 14
Enough registered nurses to provide quality patient care ” 147 1 138 376 s
0 . . . B o
F 13 18 19 43 16
Enough staff to get the work done o 119 65 174 394 147
0 . . B o .
. X i . F 1 2 19 65 22
Physicians and nurses have a good working relationships o ) 18 174 o6 202
0 . o B o .
. F 9 3 23 57 17
A lot of teamwork between nurses and physicians % o3 28 11 53 oe
0 . o . . o
F 2 3 22 63 19
Collaboration between nurses and physicians ” 18 Y 202 <8 174
0 . . . o .
. o . F 3 1 18 60 27
RNs | work with count on each other to pitch in and help when things get busy P 8 0o 165 s 208
0 . . . .
i . F 4 1 14 61 29
There is a good deal of teamwork among RNs | work with ” 37 0o 128 6 266
0 . . . .
234
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. F 1 2 18 63 25
RNs | work with support each other ” 0o 18 165 <78 229
0 . . . . .
) o ) ) F 3 7 17 56 26
As RNs, we are fairly well satisfied with our jobs on our units % 28 v 156 514 7.9
0 . B . o .
) ) ) ) F 12 5 29 50 13
RNSs on our unit would not consider taking another job P 1 16 266 459 119
0 . B . .
X F 20 5 25 45 14
| have to force myself to come to work much of the time o 183 16 229 413 18
0 . . . . o
) o F 11 3 19 57 19
RNs on our unit are enthusiastic about our work almost every day o o1 28 174 o3 174
0 . o B . B
o ) F 7 2 21 59 20
RNs on our unit like our jobs better than the average RN does N 64 18 193 a1 183
0 o o . . .
o F 16 1 30 48 14
| feel that each day on my job will never end % 147 0o 275 wa s
0 . . . .
F 4 4 14 67 20
We find real enjoyment in our work on our unit P 37 37 128 615 183
0 . . . . .

Table 2: Statistical significant relationships between participants’ characteristics and index of work satisfaction questionnaire.

Variable F df B df w p-value
Country 98.93 1 501 0
Age 4.84 3 499 0.0025
Education 8.97 2 500 0.0002
Experience 4.82 3 499 0.0026
Sex 4.76 1 501 0.0295
Work status 1.55 1 501 0.2132

Table 3: Participants’ responses to the Maslach burnout inventory.

E
%

Item 0 1 2 3 4 5 6

F 19 23 20 12 13 13 9

| feel emotionally exhausted because of my work
% 174 211 183 11 119 119 8.3

F 14 14 16 14 20 16 15

| feel worn out at the end of a working day % 128 128 147 128 183 147 138
0 o o . o . . .

| feel tired as soon as | get up in the morning and see a new working day stretched out in front of _ F 24 23 13 17 18 6 8

me % 22 211 119 156 165 5.5 7.3

F 10 11 13 12 17 12 34

| can easily understand the actions of my colleagues/supervisors
% 9.2 101 119 11 15.6 11 31.2

33 19 16 13 17 5 6

| get the feeling that | treat some clients/colleagues impersonally as if they were objects % 303 174 147 119 156 46 <5
0 . B . . . . .

F 7 12 11 15 15 20 29

Working with people the whole day is stressful for me
% 6.4 11 10.1  13.8 13.8 183 26.6

F 21 16 14 19 18 10 11

| deal with other people’s problems successfully % 193 147 128 174 165 92 01
0 . . o B . . .

| feel burned out because of my work
% 6.4 8.3 8.3 7.3 12.8 193 376

| feel that | influence other people positively through my work
% 48.6 8.3 14.7 7.3 10.1 9.2 1.8

| have become more callous to people since | have started doing this job
% 40.4 10.1 119 119 183 3.7 3.7

I’'m afraid that my work makes me emotionally harder
% 18.3 11 8.3 7.3 174 183 193

| feel full of ener
&Y % 339 138 165 7.3 119 73 9.2

| feel frustrated by my work
% 9.2 9.2 7.3 55 101 147 44

| get the feeling that | work too hard
% 39.4 11 128 83 128 6.4 9.2

I’'m not really interested in what is going on with many of my colleagues % 284 119 128 119 193 73 a3
0 o . o . . . .
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F 11 9 13 16 10 20 30
% 101 83 119 147 9.2 183 275
F 9 13 5 14 14 24 30
% 83 119 46 128 128 22 27.5
F 7 17 10 15 13 20 27
% 64 156 9.2 138 119 183 2438
F 44 10 25 14 7 3 6
% 404 9.2 229 128 6.4 2.8 5.5
F 21 15 13 15 17 13 15
% 193 138 119 138 156 119 138
F 46 21 20 7 11 2 2
% 422 193 183 64 101 1.8 1.8
F 7 17 10 15 13 20 27
% 64 156 9.2 138 119 183 248

Being in direct contact with people at work is too stressful

| find it easy to build a relaxed atmosphere in my working environment

| feel stimulated when | am working closely with my colleagues

| have achieved many rewarding objectives in my work

| feel as if I'm at my wits’ end

In my work, | am very relaxed when dealing with emotional problems

I have the feeling that my colleagues blame me for some of their problems

0: Never; 1: At least a few times a year; 2: At least once a month; 3: Several times a month; 4: Once a week; 5: Several times a week; 6: Every day

100
oo
8o
ral
z 60
; 50
“ 40
30
20
10
o
OCCUPATIONAL EXHAUSTION DEPERSONALIZATION PERSONAL ACCOMPLISHMENT
Subscales

"Low Degme  ®Mbpderate Degree = High Degree
Figure 5: Subscales analysis.

Table 4: Participants’ responses to nursing stress scale items.

Item Never Occasionally Frequently Very frequently
) ) ) i Fooo22 48 21 18
Performing procedures that patients experience as painful o 202 w 193 165
0 . . .
. . X . . F 15 58 14 22
Feeling helpless in the case of a patient who fails to improve % 138 P s 202
0 . . . .
Listeni talking t tient about his/h hing death F 52 38 ! 12
istening or talking to a patient about his/her approaching dea S
% 477 34.9 6.4 11
X F 30 41 18 20
The death of a patient % 275 376 165 183
0 . . . .
. . ) i F 29 42 17 21
The death of a patient with whom you developed a close relationship " 266 385 156 193
0 . . . .
) i F 14 36 36 23
Watching a patient suffer ” 128 3 » 1
0 o .
- . F 44 49 6 10
Criticism by a physician % 204 s s 9
0 o . .
o B F 51 43 6 9
Conflict with a physician % 168 394 s a3
0 B B . .
X . X F 53 62 7 5
Disagreement concerning the treatment of a patient % 321 56.9 64 .6
0 . . o .
236
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F 25 60 20 4
Inadequate information from a physician regarding the medical condition of a patient
% 22.9 55 18.3 3.7
- . L i F 25 63 14 7
Deciding for a patient when the physician is unavailable
% 22.9 57.8 12.8 6.4
A physici deri hat to bei iate for th tient F 43 4 17 2
sician ordering what appears to be inappropriate for the patien
Py & PP pprop P % 39.4 43.1 15.9 1.8
] ) ] ) ] F 31 49 20 9
Fear of making a mistake in treating a patient
% 28.4 45 18.3 8.3
o ) ] ] ) F 30 59 15 5
Feeling inadequately prepared to help with the emotional needs of a patient’s family
% 27.5 54.1 13.8 4.6
) ) ) ) ) F 28 60 13 8
Being asked a question by a patient for which | do not have a satisfactory answer
% 25.7 55 11.9 7.3
) ) ) Fooo27 61 16 5
Feeling inadequately prepared to help with the emotional needs of a patient
% 24.8 56 14.7 4.6
F 40 51 13 5
Lack of an opportunity to talk openly with other unit personnel about problems in the unit
%  36.7 46.8 11.9 4.6
. . X . . F 30 61 14 4
Lack of an opportunity to share experiences and feelings with other personnel on the unit
%  27.5 56 12.8 3.7
Lack of an opportunity to express to other personnel on the unit my negative feelings toward  F 36 50 16 7
patients % 33 45.9 14.7 6.4
o ) F 44 49 11 5
Conflict with a supervisor
% 40.4 45 10.1 4.6
] ) F 22 60 18 9
Floating to other units that are short-staffed
% 20.2 55 16.5 8.3
o i X i X . i F 36 52 11 10
Difficulty in working with a particular nurse outside the unit
% 33 47.7 10.1 9.2
L X . i . . . F 37 53 14 5
Difficulty in working with a particular nurse outside the unit
% 33.9 48.6 12.8 4.6
o i F 45 51 6 7
Criticism by a supervisor
% 41.3 46.8 5.5 6.4
F 28 61 10 10
Breakdown of computer
%  25.7 56 9.2 9.2
) ) ) F 18 56 25 10
Too many non-nursing tasks required such as clerical work
%  16.5 51.4 22.9 9.2
. . . i F 23 65 16 5
Not enough time to provide emotional support to a patient
% 21.1 59.6 14.7 4.6
] ) F 24 63 17 5
Not enough time to complete all of my nursing tasks
% 22 57.8 15.6 4.6
. F 14 48 27 20
Not enough staff to adequately cover the unit
% 12.8 44 24.8 18.3
B ) o F 55 36 13 5
Physician not being present when the patient dies
% 50.5 33 11.9 4.6
. i . X F 44 51 6 8
A physician not being present in the medical emergency
% 40.4 46.8 5.5 7.3
Not knowing what a patient or patient’s family ought to be told about the patient’s condition ~ F 39 49 17 4
and its treatment %  35.8 45 15.6 3.7
. . . o o . F 34 62 8 5
Uncertainty regarding the operation and functioning of specialized equipment
% 312 56.9 73 4.6

stress levels were assessed using the nursing stress
scale as presented in Table 4. Female participants had
a higher stress state than male participants (P=0.004).
Furthermore, higher educational degrees had less stress
than others (P< 0.001).

DISCUSSION

Patients with end-stage kidney disease (ESKD) who
require renal replacement treatment are cared for by
hemodialysis nurses. Hemodialysis is a life-sustaining
procedure that continues until the patient obtains a

kidney transplant or dies [16]. Patients in Australia
and New Zealand typically get dialysis three times per
week for four to five hours each time [17] in a variety
of locations (hospitals, free-standing units, and homes;
more comprehensively described in Agar et al,, 2007). A
hemodialysis treatment takes around 6 hours to prepare,
deliver, and terminate. As a result, hemodialysis nurses
routinely care for the same patient up to three times per
week for a lengthy period, often years or even decades,
resulting in unique nurse-patient interactions [18-20].

The hemodialysis work environment is highly technical
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[21], with nurses required to learn complicated
hemodialysis technology to offer patients safe, efficient,
and effective treatment. While patients are on dialysis,
hemodialysis nurses must perform a variety of difficult
responsibilities such as advocate, carer, educator,
mentor, and technician [22]. The intricacies of these
nurses' roles, along with organizational issues in the
workplace, have resulted in significant instances of
burnout among hemodialysis nurses. For example, 1 in
3 people in the United States [23] experienced burnout,
as did 52% of people in Australia and New Zealand [24].
Among small Turkish research, Kavurmaci, et al. [25]
discovered medium to high levels of emotional burnout
in hemodialysis nurses. High levels of nurse burnout are
associated with poor patient outcomes, increased sick
absence, diminished organizational engagement, and an
increase in nurses quitting their workplace and even the
nursing profession [26,27]. Nurses report better levels
of job satisfaction [28], organizational dedication, staff
retention [29], and improved patient outcomes [30,31]
when the work environment is evaluated positively.

Previous research has shown that empowered and
supportive work cultures increase job satisfaction,
reduce workplace stress, and reduce the prevalence
of burnout in nurses [32-35]. The physical-social-
psychological features of the work setting are referred
to as the work environment [36]. A professional work
environment promotes nurses to have control over
patient care delivery and the setting in which it is
provided [35]. Aiken et al. [32] discovered that 25-33
percent of hospitals have bad work conditions in a major
global survey comprising over 1400 hospitals from nine
countries.

Kanter's Structural Empowerment Theory guided this
study, which investigates the power and structural
elements in the workplace and their impact on job
satisfaction, stress, and burnout [33]. Power and
structural issues are recognized to have an impact on
the workplace [38]. According to Kanter, et al. [37,38],
power can emerge through both formal and informal
channels, and it influences access to empowering work
structures. Formal authority is generated from the
employee's position in the organization and the job
attributes. Informal power exists and is more nuanced
than formal power; it emerges from interactions with
colleagues and social alliances formed both inside and
outside of the organization [39]. Access to information
(the ability to participate in organizational decisions,
policies, and goals and pass the information on to
other colleagues); support (receiving feedback and
guidance from supervisors, peers, and subordinates
to enable employees to take action in response to
difficult situations); resources (access to money,
materials, supplies, and equipment required to achieve
organizational goals); and opportunities O'Brien
[40] discovered that hemodialysis nurses reported
increased levels of burnout when structural elements
were missing or decreased. According to Kanter, et
al. [37,38], access to these elements has a stronger

influence on work attitudes and actions than personality
attributes. A previous study has revealed that working
in hemodialysis is stressful [41] and demanding [42].
The nursing profession has been impacted by job
losses, salary cutbacks, poorer working conditions,
the replacement of nurses with unregulated, less
educated healthcare assistants, increasing workloads,
and increased stress as health budgets have tightened
[43]. These environmental elements influence a nurse's
degree of job satisfaction [44].

"How employees truly feel about themselves as workers,
their work, their bosses, their work environment, and
their general work-life" is defined as job satisfaction
[44]. Because of the interaction of intrapersonal,
interpersonal, and extra-personal aspects that contribute
to total work satisfaction, job satisfaction is diverse and
complicated [45,46]. The literature emphasizes the
favorable influence that work satisfaction might have
on nurse retention. High levels of job satisfaction result
in psychological engagement, increased organizational
commitment [29], and morale [47-49]. High levels of
nurse work satisfaction have also been linked to better
patient outcomes and fewer adverse occurrences [50].
Lower levels of job satisfaction, on the other hand, are
caused by heavy workloads (nurse-to-patient ratios),
unhappiness with remuneration, poor communication
with supervisors, and a lack of clinical autonomy [51].
Low job satisfaction has been linked to higher patient
morbidity and mortality [30], nurse burnout [26], and
increased nurse turnover, which has resulted in nursing
workforce shortages [52,53].

The work environment and nurses' demographic
characteristics have previously been recognized as
factors influencing hemodialysis nurses' job satisfaction
[14,54]. The kind of hemodialysis setting influences job
happiness, with nurses working in in-center acute units
reporting lower job satisfaction than those working in
a home hemodialysis unit, where the practitioner has
more autonomy and patients are more self-sufficient
[14]. Older nurses and those who have worked in the
hemodialysis setting for a longer period are also known
to have greater levels of job satisfaction [14,55], whilst
those with less than three years' experience had the
lowestlevels of job satisfaction [14]. Other characteristics
that contribute to higher levels of work satisfaction
in hemodialysis nurses include having time to satisfy
patients' psychological and physical requirements, as
well as providing quality patient care [27,56].

Job stress, according to Lazarus, et al. [57], is "a specific
interaction between the individual and the environment
that the person appraises as exhausting or beyond his or
her resources and harming his or her well-being p.19."
Higher levels of stress are associated with decreased
work satisfaction [33], worse patient outcomes [30],
increased burnout [58], and higher nursing staff
turnover [52]. Burnout is characterized by diminished
personal accomplishment, depersonalization, and
emotional weariness when stress becomes persistent
(or chronic) [59]. Higher workloads [60,61], poor
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interpersonal relationships with colleagues [19,40,62],
ineffective communication with management [62,63],
intense patient-nurse relationship [64], violence and
aggression from patients, and discrimination directed at
nurses from patients have all been linked to job stress
and burnout in hemodialysis nurses.

CONCLUSION

A cross-sectional descriptive, analytical design was
employed to investigate hemodialysis nurses' current
levels and experiences of job satisfaction, stress, and
burnout. Overall, nurses were pleased with their work
environment and the ability to care for patients with
complicated healthcare requirements, although there
were stresses that contributed to higher emotional
strain. The intimate interaction between the nurse and
the patients, as well as the impact of recurring sorrow,
was the hemodialysis stresses.

This research gives essential insight into the nature
and complexity of working as a hemodialysis nurse,
allowing nurses, nurse managers, and organizations to
better appreciate the benefits and stressors that these
nurses encounter. Nurse Managers' stress management
leadership is critical in building and maintaining a work
climate conducive to job satisfaction and greater staff
retention.
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APPENDICES

Appendix 1: Study timeframe and budget.

Timeframe

Feb-22 Mar-22

Mar-22 Mar-22 Apr-22 Apr-22 May-22 May-22 Jun-22

Preparing the research proposal

Preparing the research instruments

Obtaining the ethical approval

Data collection

Data management and analysis

Writing the research paper

Appendix 2: Study budget.

Study Budget

Data Collection Fees

1000 SR

Data Analysis Fees

1200 SR

Appendix 3: Questionnaire.

Demographic and work characteristics

Male X . Saudi

Gender Nationality -
Female Non-Saudi
20-30 Staff nurse
31-40 Charge nurse

Age 41-50 Advanced practice Nurse
51-60 Primary role Coordinator of clinical program
61 and more

Nurse manager

Full time [>=36 hours per week]

Research role

Job situation

Part time [<36 hours per week]

Another role

Volunteer

Not licensed

Another situation

Diploma

< 3 months

Bachelor degree

3-6 months

Master's Degree

X 6 months - 2 years
Duration of work at the current role

Highest nursing license
- . PHD

2-5 years Professor Assistant
5-10 years

Others
>10 years

Appendix 4: The National Database of Nursing Quality Indicators Index 2018 (NDNQI-Index).

The National Database of Nursing Quality Indicators Index 2018 (NDNQI-Index)

1- Index of Work Satisfaction

Practice Environment Scale

Practice Environment Scale

For each item, please indicate the extent to which you agree that the item is present in

your current job

Nurse participation in hospital affairs

strongly Agree Disagree SFroneg
agree disagree

Career development/clinical ladder opportunity
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Opportunity for staff nurses to participate in policy decisions

A chief nursing officer which is highly visible and accessible to staff

A chief nursing officer equal in power and authority to other top-level hospital
executives

Opportunities for advancement

Administration that listens and responds to employee concerns

Staff nurses are involved in the internal governance of the hospital (e.g., practice and
policy committees)

Staff nurses have the opportunity to serve on hospital and nursing committees

Nursing administrators consult with staff on daily problems and procedures

Nursing foundations for quality of care

Active staff development or continuing education programs for nurses

High standards of nursing care are expected by the administration

A clear philosophy of nursing that pervades the patient care environment

Working with nurses who are clinically competent

An active quality assurance program

A preceptor program for newly hired RNs

Nursing care is based on a nursing, rather than a medical, model

Written, up-to-date nursing care plans for all patients

Patient care assignments that foster continuity of care, i.e., the same nurse cares for the
patient from one day to the next

Use of nursing diagnoses

Nurse manager ability, leadership, and support of nurses

A supervisory staff that is supportive of the nurses

Supervisors use mistakes as learning opportunities, not criticism

A nurse manager who is a good manager and leader

Praise and recognition for a job well done

A nurse manager who backs up the nursing staff in decision-making, even if the conflict
is with a physician

Staffing and resource adequacy

Adequate support services allow me to spend time with my patients

Enough time and opportunity to discuss patient care problems with other nurses

Enough registered nurses to provide quality patient care

Enough staff to get the work done

Collegial nurse physician relations

Physicians and nurses have good working relationships

A lot of team work between nurses and physicians

Collaboration (joint practice) between nurses and physicians

Nurse-Nurse Interaction Scale

Based on your experience, please indicate your agreement or disagreement with the following statements about your unit and the RNs with whom you work

Strongly Agree Tend to Tend to disagree SFroneg
agree agree disagree disagree

RNs | work with count on each other to pitch in and help when things get busy

There is a good deal of teamwork among RNs | work with

RNs | work with support each other

Job Enjoyment Scale

Based on your experience, please indicate your agreement or disagreement with the following statements about your unit and the RNs with
whom you work

As RNs, we are fairly well satisfied with our jobs on our unit

RNs on our unit would not consider taking another job

| have to force myself to come to work much of the time

RNs on our unit are enthusiastic about our work almost every day

RNs on our unit like our jobs better than the average RN does

| feel that each day on my job will never end

We find real enjoyment in our work on our unit

Unit RN Job Plans for Next Year/next 3 years

Stay in my current position

Stay in direct patient care but in another unit in this hospital

Stay in direct patient care but outside this hospital

What are your job plans for the next year? Next 3 years? - - - - -
Leave direct patient care but stay in the nursing profession

Leave the nursing profession for another career

Retire
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Dissatisfaction

Change in nursing career

Please select the main reason you plan to leave your current position (if applicable)
Home/Personal life

Unit Perceived Quality of Care

Excellent
In general, how would you describe the quality of nursing care delivered to patients on Good
your unit? Fair
Poor

Description of Unit Last Shift

Tend to agree

Think about the last shift that you worked. Please indicate the degree to which you
Tend to disagree

agree or disagree that the following situation occurred.

1. My patient care assignment was appropriate, considering both the number of Disagree
patients and the care they required Strongly Disagree
1
Think about the last shift you worked. 2. At any one time what was the maximum 5-Feb
number of patients assigned to you? 10-Jun
More than 10
1
) ) ) ) 5-Feb
3. Over your entire shift what was the total number of patients assigned to you? 100
-Jun
More than 10
Less than 6
12-Jun

4. How many hours did you work?

More than 12

Appendix 5: Brisbane Practice Environment Measure (B-PEM).

Never Rarely Sometimes Frequently Always

1. | feel supported by my line manager

2. Performance and appraisal are completed in this area

3. In this area staff get away with bad behavior
4. | feel respected in the way people speak to me
5.1am able to change my roster if necessary

6. There is time for staff development

7. Itis difficult to influence change in this area

8. There is a great team spirit in my work area

9. My line manager is responsive to emergent leave

requirements

10. I am treated as an individual

11. There is equity in staff development opportunities

12. My skills are acknowledged

13. | participate in roster development

14. My line manager is approachable

15. Off line time is offered for professional development

16. | am thrown in at the deep end

17. The workload is overwhelming in this area

18. | have access to the information | need to do my job

19. | feel intimidated when working in this area

20. There is equity in rostering in this area

21. I am acknowledged when | put in extra effort

22. The skill mix is about right in this area

23. In this area, clinical resources are adequate

24. 1 am asked to operate outside my scope of practice

25. There is a high level of clinical expertise | can access

26. | feel just like a number

27. There is support for professional development in my area

28. Continuity of care is considered in this area

29. | enjoy coming to work

30. Our roster complies with roster regulations

31. My line manager is ready to help out in the clinical area

32. Staff workloads are equal

33. Opportunities for advancement are available in this organisation
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Appendix 6: The maslach burnout inventory.
O0=Never

1=At least a few times a year

2=At least once a month

3=Several times a month

4=0nce a week

5=Several times a week

6=Every day

01 — | feel emotionally exhausted because of my work

02 - | feel worn out at the end of a working day

03 — | feel tired as soon as | get up in the morning and see a new working day stretched out

in front of me

04 — | can easily understand the actions of my colleagues/supervisors

05 — | get the feeling that | treat some clients/colleagues impersonally, as if they were objects

06 — Working with people the whole day is stressful for me

07 — | deal with other people’s problems successfully

08 — | feel burned out because of my work

09 — | feel that | influence other people positively through my work

10 —I have become more callous to people since | have started doing this job

11 - I'm afraid that my work makes me emotionally harder

12 — | feel full of energy

13 — | feel frustrated by my work

14 — | get the feeling that | work too hard

15 —I’'m not really interested in what is going on with many of my colleagues

16 — Being in direct contact with people at work is too stressful

17 — I find it easy to build a relaxed atmosphere in my working environment

18 — | feel stimulated when | been working closely with my colleagues

19 — | have achieved many rewarding objectives in my work

20 — | feel as if I'm at my wits’ end

21— In my work | am very relaxed when dealing with emotional problems

22 — | have the feeling that my colleagues blame me for some of their problems

Appendix 7: Nursing Stress Scale (NSS).

Never Occasionally Frequently Very frequently

Subscale (1): Death and Dying

3. Performing procedures that patients experience as painful

4. Feeling helpless in the case of a patient who fails to improve

6. Listening or talking to a patient about his/her approaching death
8. The death of a patient

12. The death of a patient with whom you developed a close relationship

21. Watching a patient suffer
Subscale (2): Conflict With Physicians
2. Criticism by a physician

9. Conflict with a physician

14. Disagreement concerning the treatment of a patient

17. Inadequate information from a physician regarding the medical condition of a patient

19. Making a decision concerning a patient when the physician is unavailable

26. A physician ordering what appears to be inappropriate treatment for a patient

Subscale (3): Inadequate Preparation

10. Fear of making a mistake in treating a patient

15. Feeling inadequately prepared to help with the emotional needs of a patient’s family

18. Being asked a question by a patient for which | do not have a satisfactory answer

23. Feeling inadequately prepared to help with the emotional needs of a patient

Subscale (4): Lack of Support
7. Lack of an opportunity to talk openly with other unit personnel about problems on the unit

11. Lack of an opportunity to share experiences and feelings with other personnel on the unit
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16. Lack of an opportunity to express to other personnel on the unit my negative feelings toward
patients

Subscale (5): Conflict With Other Nurses

5. Conflict with a supervisor

20. Floating to other units that are shortstaffed

22. Difficulty in working with a particular nurse (or nurses) outside the unit

24, Criticism by a supervisor

25. Unpredictable staffing and scheduling

29. Difficulty in working with a particular nurse (or nurses) on the unit

Subscale (6): Work Load

1. Breakdown of computer

27. Too many non-nursing tasks required, such as clerical work

28. Not enough time to provide emotional support to a patient

30. Not enough time to complete all of my nursing tasks

34. Not enough staff to adequately cover the unit.

Subscale (7): Uncertainty Concerning Treatment

13. Physician not being present when a patient dies

31. A physician not being present in a medical emergency

32. Not knowing what a patient or a patient’s family ought to be told about the patient’s condition
and its treatment

33. Uncertainty regarding the operation and functioning of specialized equipment
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