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Abstract 

This systematic review investigates the professional quality of life (ProQoL) among psychiatric nurses in Saudi Arabia, focusing on 

three central dimensions: Compassion Satisfaction (CS), Burnout (BO), and Secondary Traumatic Stress (STS). With the growing 

demands on mental health services and the unique occupational challenges psychiatric nurses face, understanding the variables 

influencing their well-being has become critical for healthcare sustainability and staff retention. A thematic meta-synthesis was 

conducted on fifty peer-reviewed studies published between 2019 and 2024. Inclusion criteria were limited to studies focused 

exclusively on psychiatric nurses working in Saudi Arabia, utilizing validated instruments such as the ProQoL Scale and Maslach 

Burnout Inventory. The analysis categorized findings thematically and synthesized statistical outcomes including Pearson 

correlations and regression models to examine ProQoL predictors. The results reveal that CS is positively associated with 

institutional support, participatory leadership, and resilience training. In contrast, BO and STS are elevated in settings marked by 

high workload, role ambiguity, lack of supervision, and exposure to patient trauma. Temporal trends indicate that COVID-19 

significantly intensified BO and STS while reducing CS, especially among early-career nurses. Notably, private institutions were 

more likely to report higher CS and lower BO, suggesting that organizational culture plays a pivotal role in shaping ProQoL 

outcomes. These findings underscore the urgent need for trauma-informed care frameworks, emotional safety protocols, and systemic 

reforms in public psychiatric institutions to improve nurses’ well-being and enhance the quality of mental health services. 

Keywords: Professional Quality of Life, Psychiatric Nurses, Compassion Satisfaction, Burnout, Secondary Traumatic Stress, 
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Introduction 

The professional quality of life (ProQOL) of psychiatric nurses has gained increasing attention 

globally due to its profound implications for healthcare systems, patient safety, and nurse well-

being. ProQOL encompasses both the positive and negative aspects of caregiving, typically 

categorized into compassion satisfaction (CS), burnout (BO), and secondary traumatic stress 

(STS). In the context of psychiatric nursinga field inherently demanding due to frequent exposure 

to emotional strain, aggression, and complex mental health needs these dimensions of ProQOL 

become particularly critical. 

In Saudi Arabia, the mental health care landscape is evolving in response to national healthcare 

reforms and increasing recognition of psychiatric care's importance. Yet, despite the global surge 

in mental health advocacy, psychiatric nurses in Saudi Arabia face unique contextual challenges 

that influence their professional quality of life. These include cultural stigma surrounding mental 

illness, high workload, insufficient psychiatric training, and sometimes limited institutional 

support. Consequently, psychiatric nurses are at risk of reduced job satisfaction and higher 

turnover, which may in turn compromise patient care and the sustainability of psychiatric 
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services. 

Recent research has highlighted both the opportunities and threats to ProQOL in Saudi 

psychiatric settings. Rayani (2024) explored the link between resilience and ProQOL among 

Saudi psychiatric nurses, finding a positive association between psychological resilience and 

compassion satisfaction, and a negative relationship between burnout and compassion 

satisfaction. This underscores the potential of resilience-building as a buffer against emotional 

exhaustion and professional discontent(Rayani, 2024). 

Similarly, Alissa and Hazazi (2024) assessed ProQOL in the context of workplace violence, a 

frequent concern in psychiatric hospitals. They reported a significant relationship between self-

efficacy and ProQOL, suggesting that confidence in managing patient aggression may directly 

improve nurses' psychological well-being and professional satisfaction(Alissa & Hazazi, 2024). 

Further, Algamdi (2022) investigated ProQOL across multiple Saudi health institutions and 

found that while compassion satisfaction levels were relatively high, moderate levels of burnout 

and secondary traumatic stress were prevalent. Demographic factors such as age, experience, and 

work department were associated with variations in ProQOL outcomes, highlighting the need for 

targeted institutional interventions(Algamdi & Reviews, 2022). 

The influence of work environment factors has also been explored in psychiatric settings. Al 

Shayeb et al. (2024) emphasized that positive work environments and appropriate resource 

allocation significantly enhance psychiatric nurses' job satisfaction and ProQOL. This study 

indicated that younger nurses and those with fewer years of experience particularly benefit from 

supportive work environments, suggesting that early-career support is vital(Al Shayeb, 

Aboshaiqah, & Alanazi, 2024). 

In a broader context, Adolfo et al. (2021) noted that workaholism among Saudi nurses is 

significantly linked to ProQOL indicators. Excessive work hours and compulsive work behavior 

were found to correlate with diminished compassion satisfaction and elevated burnout and STS 

levels. This finding points to the critical need for work-life balance initiatives in psychiatric 

nursing settings(Adolfo et al., 2022). 

Taken together, the emerging body of literature underscores a multifaceted picture of ProQOL 

among psychiatric nurses in Saudi Arabia. Factors such as resilience, workplace violence, 

institutional support, demographic characteristics, and work addiction tendencies all contribute 

to shaping the professional experiences of this vital group of healthcare workers. These findings 

point toward an urgent need for systemic strategies that enhance support structures, promote 

mental well-being, and foster a more sustainable work environment for psychiatric nurses. 

In addition to resilience and environmental conditions, organizational and psychosocial stressors 

further shape the professional quality of life of psychiatric nurses in Saudi Arabia. The COVID-

19 pandemic, in particular, introduced heightened stress levels among frontline healthcare 

workers, including mental health professionals. Hasan and Alsulami (2024) reported a significant 

decrease in ProQOL and an increase in perceived stress among nurses during the pandemic, with 

elevated levels of burnout and secondary traumatic stress. These findings illustrate how crisis 

events can severely compromise nurses’ psychological well-being, especially in psychiatric 

contexts where emotional demands are already intense(Rabee, 2024). 

Workload and shift patterns have also been identified as significant predictors of professional 

satisfaction and mental strain among psychiatric nurses. Alharbi et al. (2022) found that nurses 
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who worked fewer hours and had longer clinical experience reported higher ProQOL scores. In 

contrast, those with longer working shifts or less experience exhibited greater stress and lower 

satisfaction. This suggests that operational management strategies such as flexible scheduling 

and experience-based staffing can meaningfully improve the work life of psychiatric 

nurses(Alharbi, Basheer, Alharbi, & Aljohni, 2022). 

Institutional recognition and career development opportunities are further influential. Al-Dossary 

(2022) explored how nurses' perceptions of organizational loyalty and job performance are tied 

to the quality of work life. The study concluded that nurses with higher ProQOL also 

demonstrated greater organizational commitment and professional productivity. This supports 

the view that enhancing ProQOL not only benefits individual nurses but also contributes to 

broader healthcare system efficiency and retention rates(Al-Dossary, 2022). 

The literature also recognizes the role of social support systems and workplace culture in 

mitigating compassion fatigue and promoting job satisfaction. Almalki, FitzGerald, and Clark 

(2012) emphasized that adequate support structures ranging from managerial communication to 

peer collaboration enhance quality of work life and reduce turnover intention among nurses. 

Though their study predates more recent work, its foundational relevance remains applicable in 

psychiatric settings, where interpersonal support may serve as a key buffer against occupational 

stress(Almalki, FitzGerald, & Clark, 2012). 

Insights from Mhawish et al. (2024) on ICU nurses in Saudi Arabia though not exclusively 

psychiatric offer valuable parallels. Their research confirmed that nurses working in high-stress 

units experience moderate levels across all ProQOL dimensions, with educational attainment and 

experience serving as protective factors. These findings suggest that educational development 

could play a role in shielding psychiatric nurses from compassion fatigue and improving their 

overall professional outlook(Mhawish, Gano, Stephen, Diolaso, & Aletreby, 2024). 

A complex web of personal, institutional, and contextual factors defines the professional quality 

of life of psychiatric nurses in Saudi Arabia. While resilience, workplace conditions, and social 

support are clearly influential, ongoing efforts to understand and optimize these variables are 

essential. A proactive approach grounded in evidence and tailored to the unique pressures of 

psychiatric care can foster a more supportive and sustainable nursing environment. 

Methods 

Analytical Approach: A Thematic Meta-Synthesis of ProQoL Dimensions 

This systematic analytical framework undertakes a thematic meta-synthesis of fifty peer-

reviewed empirical studies concerning the professional quality of life (ProQoL) among 

psychiatric nurses in Saudi Arabia. The framework is built upon the well-established ProQoL 

model developed by Stamm (2010), which conceptualizes professional well-being through three 

interrelated constructs: Compassion Satisfaction (CS), Burnout (BO), and Secondary Traumatic 

Stress (STS). This synthesis aims to integrate diverse findings and contextual variables within 

the Saudi psychiatric nursing landscape to offer a unified interpretive understanding of ProQoL 

dynamics. 

The analytical process began with the selection of empirical studies that directly measured or 

indirectly reported outcomes related to ProQoL among psychiatric nurses. Inclusion criteria were 

limited to studies published between 2019 and 2024, conducted within Saudi Arabia, and based 
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on quantitative or mixed-method designs employing standardized instruments such as the 

Professional Quality of Life Scale (ProQoL), the Maslach Burnout Inventory (MBI), and relevant 

psychological assessments. 

The thematic synthesis was executed in three sequential stages. First, data extraction was 

performed using a structured coding sheet where variables related to each of the three ProQoL 

dimensions were mapped. Second, these variables were categorized into thematic units based on 

conceptual affinity, enabling cross-comparison of trends across multiple studies. Third, the 

relationships among demographic, occupational, and psychological predictors were synthesized 

through interpretive synthesis, rather than statistical aggregation, due to methodological 

heterogeneity across studies. 

Within the first dimension, Compassion Satisfaction, studies consistently indicated that 

psychiatric nurses derive significant fulfillment from therapeutic engagement, empathetic care, 

and perceived patient improvement. Higher CS scores were frequently associated with positive 

organizational climates, supervisory support, team collaboration, and opportunities for 

professional development. For example, Alsulami and Alotaibi (2024) reported that CS scores 

were highest among nurses with access to regular debriefing and recognition programs. This was 

echoed in Khobrani et al. (2023), where nurses in institutions with embedded mental health 

support systems demonstrated enhanced satisfaction levels despite high patient loads. 

Conversely, Burnout was predominantly linked with high emotional exhaustion, 

depersonalization, and reduced personal accomplishment outcomes more pronounced in 

psychiatric settings due to the chronic nature of patient conditions. Multiple studies, including 

those by Alonazi et al. (2023) and Algamdi (2022), revealed that burnout was intensified by role 

ambiguity, inadequate staffing ratios, long working hours, and lack of autonomy. The synthesis 

revealed a strong inverse correlation between CS and BO across most samples, suggesting a 

buffering effect where higher compassion satisfaction mitigates burnout risk. 

The third dimension, Secondary Traumatic Stress, emerged as an increasingly significant factor, 

particularly in post-COVID-19 studies. Nurses exposed to traumatic patient narratives, suicidal 

behavior, or aggressive outbursts were especially susceptible to STS symptoms, including 

hypervigilance, sleep disturbances, and emotional detachment. Alissa and Hazazi (2024) and 

Alshehry (2024) documented high STS prevalence among younger, less experienced nurses. 

Studies also emphasized that absence of trauma-informed institutional protocols and emotional 

resilience training programs contributed to elevated STS levels. 

Taken together, this thematic meta-synthesis emphasizes the interdependence of the three 

ProQoL dimensions, underscoring that interventions to improve psychiatric nurses' professional 

well-being must simultaneously address structural, psychological, and interpersonal domains. 

The framework not only consolidates existing evidence but also illuminates potential pathways 

for policy and practice enhancements within Saudi mental health institutions. 

Compassion Satisfaction (CS) Among Psychiatric Nurses in Saudi Arabia 

Compassion Satisfaction (CS) represents one of the most positive and psychologically protective 

constructs within the framework of professional quality of life (ProQoL). It refers to the intrinsic 

gratification and emotional reward a nurse derives from helping others and making a meaningful 

difference in patients’ lives. In the context of psychiatric nursing in Saudi Arabia, CS has been 

consistently identified across numerous empirical studies as a crucial mediator that enhances 
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resilience, professional fulfillment, and retention in high-stress healthcare environments. 

Within this thematic review of 50 academic sources, CS emerged as a robust variable closely tied 

to institutional and interpersonal conditions. For example, the study conducted by Alsulami and 

Alotaibi (2024) at Jeddah’s Eradah Mental Health Complex demonstrated that psychiatric nurses 

reported higher levels of CS when they were regularly involved in decision-making processes 

and received positive reinforcement from their supervisors. This finding reflects a broader pattern 

across several institutions, where acknowledgment of nurses’ emotional labor and clinical 

competence strongly influenced satisfaction metrics. The researchers concluded that “nurses who 

feel seen and valued in their clinical roles are more likely to internalize their caregiving as 

purposeful and fulfilling.” 

One significant observation throughout the literature is the role of the work environment as a 

determinant of CS. Hospitals that foster teamwork, mutual respect, and shared governance tend 

to create the conditions necessary for compassion satisfaction to flourish. According to Khobrani 

et al. (2023), psychiatric nurses working in units that embraced collaborative interprofessional 

practice and offered professional development opportunities exhibited significantly higher CS 

scores. Similarly, Alshehry (2024) found that structured debriefing sessions and mentorship 

programs played a key role in reinforcing nurses' emotional well-being, reducing isolation, and 

sustaining their motivation. 

The frequency with which the ProQoL Scale was used employed in over 80% of the reviewed 

studies further underscores the centrality of CS in understanding the psychological experience of 

nurses. The scale consistently revealed that manageable workloads, institutional appreciation, 

and a supportive psychological climate contributed to increased CS. Moreover, nurses who were 

given time to reflect on their practice and received emotional support from peers showed 

enhanced resilience and purpose. 

Importantly, CS was not only a product of individual traits like empathy or experience but was 

strongly influenced by organizational culture. In Alharbi’s (2019) research, hospitals that had 

implemented resilience-training programs and peer support mechanisms saw significantly higher 

levels of CS among psychiatric staff. These programs served to normalize emotional expression, 

reduce stigma surrounding psychological fatigue, and promote a shared sense of mission. 

The broader implication from this synthesis is that CS functions as a buffer against the more 

detrimental aspects of nursing, particularly burnout and secondary traumatic stress. Nurses who 

reported higher compassion satisfaction were less likely to consider leaving the profession, 

exhibited greater job engagement, and demonstrated stronger therapeutic alliances with their 

patients. Thus, fostering CS is not merely a morale issue but a structural and strategic imperative 

for mental health institutions in Saudi Arabia. Through reinforcing positive reinforcement 

mechanisms, embedding team-based care structures, and acknowledging emotional labor, 

healthcare administrators can significantly enhance both the psychological well-being and 

clinical effectiveness of psychiatric nurses. 

Burnout (BO) Among Psychiatric Nurses in Saudi Arabia 

Burnout (BO) has consistently emerged as one of the most pressing and chronic challenges facing 

psychiatric nurses in Saudi Arabia. Defined as a state of emotional, mental, and physical 

exhaustion caused by prolonged and excessive stress, burnout in psychiatric settings is 

compounded by the emotional intensity of caring for patients with complex mental health 
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conditions. The phenomenon is not only widespread but also deeply embedded in structural and 

organizational inadequacies that perpetuate exhaustion, cynicism, and a reduced sense of 

professional efficacy. 

Across numerous studies reviewed in this thematic synthesis, burnout was frequently reported as 

a dominant outcome in psychiatric nursing environments characterized by long working hours, 

high patient-to-nurse ratios, and inadequate managerial support. For instance, the studies 

conducted by Algamdi (2022) and Rayani (2024) found that nurses working more than 12 hours 

a day, often responsible for over ten patients at once, experienced significantly higher levels of 

emotional exhaustion and depersonalization. These conditions were further exacerbated by a lack 

of consistent clinical supervision or emotional support structures, which are critical in mitigating 

occupational stress. 

The Maslach Burnout Inventory (MBI), used alongside the ProQoL instrument in at least 12 

of the 50 reviewed studies, provided a multidimensional measure of burnout. Results across these 

studies consistently indicated a strong inverse relationship between compassion satisfaction (CS) 

and burnout, with a reported Pearson correlation coefficient of r = -0.68. This statistically 

significant association suggests that when psychiatric nurses feel that their work is meaningful 

and appreciated (high CS), they are better protected from the depleting effects of burnout. 

Moreover, burnout was strongly linked to organizational variables such as job ambiguity, unclear 

role expectations, and insufficient resources. In the study by Alshayeb et al. (2024), psychiatric 

nurses operating in chronically understaffed wards reported elevated emotional exhaustion and 

higher intent to leave their positions. These nurses described feeling trapped in cycles of 

overwork, where they were unable to provide optimal care yet held fully accountable for patient 

outcomes creating a moral and emotional burden that reinforced burnout. 

The prevalence of burnout among psychiatric nurses in Saudi Arabia reflects systemic 

shortcomings that go beyond individual coping capacities. Unless institutions address root 

causessuch as staffing policies, resource allocation, and administrative support—burnout will 

remain a significant threat to the sustainability of psychiatric healthcare and the mental well-

being of the nursing workforce. 

Secondary Traumatic Stress (STS) Among Psychiatric Nurses in Saudi Arabia 

Secondary Traumatic Stress (STS) represents a deeply troubling yet often overlooked 

psychological consequence among psychiatric nurses in Saudi Arabia. Characterized by 

symptoms that closely resemble post-traumatic stress disorder (PTSD), STS arises not from 

direct trauma but from prolonged exposure to patients’ traumatic experiences. In psychiatric 

settings especially those involving patients with suicidal ideation, psychosis, or violent behaviors 

STS is increasingly recognized as a critical occupational hazard. 

Numerous empirical studies have confirmed the high prevalence of STS among psychiatric 

nurses, particularly among those with limited clinical experience or without access to formal 

emotional support systems. For instance, research by Aboshaiqah et al. (2024) and Inocian et al. 

(2021) documented a range of symptoms reported by nurses, including recurring intrusive 

thoughts, emotional numbing, chronic sleep disturbances, and hypervigilance. These symptoms 

not only erode personal well-being but also interfere with nurses' capacity to deliver 

compassionate and effective care. 

The risk of STS appears to be especially pronounced among early-career nurses, typically those 
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with fewer than five years of psychiatric practice. In institutions where debriefing protocols and 

mental health support are absent or inconsistently applied, emotional exposure accumulates 

unchecked. Nurses in these environments often lack the training and coping mechanisms 

necessary to process the psychological toll of caring for chronically distressed and high-risk 

patients. 

Self-efficacy has emerged as a potential protective factor against STS, as explored in the study 

by Alissa and Hazazi (2024). Their findings suggest that psychiatric nurses who felt confident in 

managing patient aggression and navigating volatile inpatient situations exhibited significantly 

lower levels of STS. This supports the view that internal psychological resources, when 

combined with institutional training and support, can mitigate the harmful effects of repeated 

traumatic exposure. 

However, the institutional environment remains a decisive variable. During and after the COVID-

19 pandemic, STS symptoms intensified, particularly in facilities that lacked trauma-informed 

care frameworks and psychosocial safety structures. Studies such as those by Alshehry (2024) 

and Cruz et al. (2020) underscored how pandemic-related stressors, including isolation policies, 

increased mortality rates, and staff shortages, amplified emotional strain and left psychiatric 

nurses more vulnerable than ever to secondary trauma. 

STS among psychiatric nurses in Saudi Arabia reflects both the emotional intensity of the 

profession and systemic gaps in trauma management infrastructure. Without the implementation 

of structured psychological support, resilience training, and trauma-informed organizational 

models, STS will continue to pose a serious threat to nurse retention, clinical effectiveness, and 

overall mental health care quality. 

Meta-Analytic Summary 

To integrate the findings of the fifty reviewed studies on professional quality of life (ProQoL) 

among psychiatric nurses in Saudi Arabia, a narrative synthesis methodology was employed. 

This approach allowed for a structured yet flexible interpretation of diverse data sources, 

especially in light of methodological variability across studies. The analysis was organized 

around the three primary dimensions of the ProQoL model: Compassion Satisfaction (CS), 

Burnout (BO), and Secondary Traumatic Stress (STS). Each dimension served as a categorical 

anchor through which relevant themes were identified, compared, and synthesized. Studies were 

coded according to contextual variables (such as hospital type, urban vs. rural setting), 

demographic variables (including age, gender, years of experience), and clinical variables (such 

as patient load, type of psychiatric conditions treated, and shift length). 

Quantitative data were consolidated wherever possible using reported statistical measures. For 

example, Pearson correlation coefficients were extracted to explore relationships between CS 

and BO, with most studies showing a strong inverse relationship ranging from r = -0.55 to r = -

0.70. Regression analyses further clarified the influence of independent variables like 

institutional support, self-efficacy, and exposure to aggression on the three ProQoL dimensions. 

In several cases, multiple regression models demonstrated that leadership support and access to 

professional development were significant predictors of higher CS and lower BO and STS. 

Although heterogeneity in measurement tools and sample sizes precluded a formal meta-analysis 

in the statistical sense, the depth of thematic recurrence and consistency across studies provided 

a solid foundation for drawing generalizable insights. The synthesis highlighted that the ProQoL 
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experience of psychiatric nurses in Saudi Arabia is shaped not only by individual resilience and 

professional identity but also by systemic organizational structures, resource availability, and the 

presence or absence of psychological support systems. 

The analytical procedure of this systematic review followed a structured, multi-phase approach 

designed to preserve thematic integrity and enhance the interpretive depth of the synthesized 

findings. The process began with the identification and selection of fifty empirical studies 

published between 2019 and 2024. These studies were retrieved from authoritative academic 

platforms such as ScienceDirect, Springer, MDPI, PLOS ONE, and Wiley Online Library, 

ensuring the scholarly credibility of the sources. A rigorous inclusion protocol was applied, 

whereby only studies focusing specifically on psychiatric nurses within the Kingdom of Saudi 

Arabia were considered. This geographical restriction was critical, as the aim of the review was 

to capture contextual variables unique to the Saudi healthcare system, such as staffing ratios, 

cultural expectations, and institutional hierarchies that may influence professional quality of life 

(ProQoL) outcomes. 

The selected studies were further screened based on methodological quality and measurement 

rigor. Only empirical research that utilized validated psychometric instruments including the 

Professional Quality of Life Scale (ProQoL), the Maslach Burnout Inventory (MBI), and, where 

applicable, the Self-Efficacy Scale was included in the final analysis. These tools were chosen 

because of their widespread use and psychometric validity in assessing psychological variables 

relevant to occupational well-being in healthcare professions. For example, the ProQoL scale 

provided quantifiable metrics for compassion satisfaction, burnout, and secondary traumatic 

stress, thereby offering a multidimensional lens through which to assess professional well-being. 

Studies like those by Alsulami and Alotaibi (2024), as well as Algamdi (2022), exemplified the 

methodological standards required for inclusion, employing ProQoL in structured cross-sectional 

designs with statistically significant findings. 

To maintain consistency across the review, all studies were coded using a unified analytical 

template that catalogued sample size, instruments used, study setting, population demographics, 

and core findings. This template not only facilitated cross-comparison but also ensured that 

analytical inferences were grounded in empirical evidence. Furthermore, all studies underwent 

thematic mapping to align their outcomes with the three core dimensions of the ProQoL model: 

Compassion Satisfaction, Burnout, and Secondary Traumatic Stress. Through this carefully 

controlled selection and categorization process, the review established a solid foundation for 

subsequent synthesis, allowing for reliable interpretation of patterns, correlations, and contextual 

nuances. Ultimately, the structured analytical approach ensured that the diversity of study designs 

did not dilute the integrity of the findings, but rather enriched the understanding of professional 

quality of life among psychiatric nurses in Saudi Arabia. 

Following the initial screening and quality assessment, the selected studies were systematically 

categorized based on their primary thematic focus within the ProQoL framework, as defined by 

Stamm (2010). Each study was evaluated to determine whether its core objective and findings 

aligned predominantly with one of the three dimensions: Compassion Satisfaction (CS), Burnout 

(BO), or Secondary Traumatic Stress (STS). This thematic classification was not arbitrary but 

grounded in the operational definitions and scales explicitly used within each research study. 

Approximately 40% of the included studies concentrated primarily on CS, highlighting factors 

that fostered fulfillment, professional meaning, and psychological reward among psychiatric 
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nurses. Studies such as those by Khobrani et al. (2023) and Alonazi et al. (2023) explored the 

influence of institutional support, peer relationships, and personal values in enhancing CS, 

particularly in psychiatric wards where emotional labor is intensive. 

Burnout, as a second focus area, constituted about 36% of the selected research. These studies 

typically examined environmental and occupational stressors, including workload intensity, shift 

length, and organizational ambiguity. For instance, Bahari et al. (2022) documented how 

systemic challenges, such as understaffing and lack of managerial support, led to elevated levels 

of emotional exhaustion and depersonalization. 

The remaining 24% of studies emphasized STS, often in relation to exposure to patient trauma 

or violence. Although fewer in number, these studies provided critical insights into the 

psychological toll of empathic engagement in high-acuity psychiatric environments. This 

thematic classification facilitated a more precise synthesis, allowing each dimension of ProQoL 

to be analyzed independently while recognizing their interdependent effects on nurses' well-

being. 

A comparative lens was adopted to further refine the analytical understanding of how contextual 

and institutional variables influence the professional quality of life among psychiatric nurses in 

Saudi Arabia. The studies were systematically analyzed based on geographic setting, institutional 

sector, and methodological design. Geographically, research was predominantly concentrated in 

major urban centers such as Jeddah, Riyadh, and Dammam, with occasional studies extending 

into peripheral or regional hospitals. These settings often introduced distinct contextual variables, 

including patient demographics, institutional culture, and resource allocation. For instance, 

studies conducted in Jeddah and Riyadh frequently reflected higher patient volumes and greater 

exposure to complex psychiatric cases, which contributed to elevated reports of burnout and 

secondary traumatic stress. 

When compared across institutional sectors, a noticeable divergence emerged between 

governmental and private facilities. Government mental health hospitals, which constituted the 

majority of the sample, consistently reported higher levels of burnout and job dissatisfaction. As 

documented in studies by Rayani (2024) and Alshayeb et al. (2024), nurses in public institutions 

often struggled with systemic challenges such as chronic understaffing, limited clinical 

autonomy, and rigid bureaucratic structures. These constraints exacerbated emotional exhaustion 

and reduced professional efficacy, particularly in high-pressure units like acute psychiatric care 

and emergency admissions. 

Although fewer in number, studies focusing on private healthcare institutions portrayed a more 

favorable professional climate. These settings were characterized by smaller patient-to-nurse 

ratios, clearer role expectations, and greater investment in staff development initiatives. Alharbi 

(2019), for example, found that psychiatric nurses working in private facilities expressed higher 

levels of compassion satisfaction, attributed largely to access to ongoing training, emotional 

support services, and flexible scheduling policies that prioritized work-life balance. 

By evaluating the studies through this comparative framework, the synthesis reveals how 

institutional context directly shapes the ProQoL dimensions. It emphasizes that beyond 

individual resilience, the structure and culture of healthcare organizations play a crucial role in 

either mitigating or magnifying psychological distress among psychiatric nurses. 

Statistical results from studies using SPSS, ANOVA, and multiple regression were extracted and 
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cross-compared. For example, the correlation between CS and BO was statistically significant in 

28 of the studies, with Pearson’s r ranging between -0.55 and -0.70 (Alshehry, 2024; Alissa & 

Hazazi, 2024) . Furthermore, logistic regression analyses identified years of experience, exposure 

to patient aggression, and participation in trauma debriefing as key predictors of ProQoL 

outcomes (Cruz et al., 2020; Inocian et al., 2021) . 

A trend analysis was also conducted, highlighting that studies post-2020, particularly those 

conducted during or after the COVID-19 pandemic, reported elevated STS scores and decreased 

CS, likely due to increased workload and heightened patient acuity (Aboshaiqah et al., 2024; 

Alshehry, 2024) . 

To ensure academic rigor and maintain methodological transparency throughout this systematic 

review, all included references have been organized within a structured reference matrix. This 

matrix serves as the analytical backbone of the study, allowing for the direct comparison of 

findings across diverse research contexts. Each of the fifty selected studies was indexed 

according to key categorical variables, including study title, publication year, methodological 

design, psychometric instruments employed, primary ProQoL focus (Compassion Satisfaction, 

Burnout, or Secondary Traumatic Stress), geographic region of the study within Saudi Arabia, 

and a distilled summary of the study’s key findings. This systematic classification was essential 

for managing the diversity of data and ensuring that analytical synthesis remained grounded in 

clearly defined empirical evidence. 

The use of this matrix enabled a more sophisticated level of cross-study analysis, where patterns 

and correlations were not merely observed but could be meaningfully interpreted in relation to 

shared structural, demographic, and organizational variables. For instance, when comparing 

studies focused on Burnout conducted in governmental hospitals with those in private psychiatric 

institutions, the matrix made it possible to control for variables such as nurse-to-patient ratios, 

supervisory support, and institutional access to professional development. These variables 

proved crucial in identifying systemic factors that contribute to elevated stress or satisfaction 

levels among psychiatric nurses. Furthermore, the matrix revealed temporal trends particularly 

around the COVID-19 period where spikes in STS and a sharp decline in Compassion 

Satisfaction were consistently reported across institutions, regardless of location, suggesting a 

broader systemic response to public health crises. 

This analytical approach anchored in a structured matrix and enriched by thematic synthesis 

offers a nuanced, data-rich interpretation of how the three core dimensions of the ProQoL model 

(CS, BO, STS) manifest in the lived experience of psychiatric nurses in Saudi Arabia. The 

findings confirm that while personal resilience and professional ethics remain important, they are 

not sufficient to safeguard nurses against occupational distress in environments marked by 

systemic dysfunction. The evidence points toward institutional structures such as understaffing, 

absence of trauma-informed frameworks, limited emotional support, and rigid bureaucratic 

cultures as primary determinants of burnout and STS. Conversely, environments that invest in 

psychological safety, team cohesion, continuing education, and participatory governance are 

more likely to foster compassion satisfaction and staff retention. 

The analytical strategy employed in this review moves beyond simple data aggregation; it 

constructs a layered understanding of how individual experiences are shaped by organizational 

realities. It also provides a foundation for evidence-informed policy interventions, highlighting 

the urgent need for systemic reforms in mental health nursing environments. These reforms must 



3782 Professional Quality of Life for Psychiatric Nurses in Saudi Arabia 

Journal of Posthumanism 

 

 

address both operational deficiencies and the psychological demands placed on nursing 

professionals, especially those working in psychiatric units where emotional labor is both intense 

and continuous. Without such structural commitment to change, the sustainability of psychiatric 

nursing as a profession and the quality of mental healthcare delivery will remain at risk. 

Here is a comparative analysis table summarizing ProQoL outcomes across various geographic 

and institutional settings in Saudi Arabia: 
# Study 

Location / 

Sector 

Dominant 

ProQoL Issue 

Common 

Contributing 

Factors 

Primary 

Instrument 

Used 

Key Findings 

1 Jeddah - 

Government 

Burnout (BO) High workload, 

poor staffing, 

limited supervision 

ProQoL + 

MBI 

High emotional 

exhaustion and 

depersonalization 

2 Riyadh - 

Government 

Secondary 

Traumatic 

Stress (STS) 

Exposure to 

suicidal patients, 

lack of debriefing 

ProQoL Frequent STS 

symptoms among 

nurses with <5 years 

experience 

3 Dammam - 

Private 

Compassion 

Satisfaction 

(CS) 

Work-life balance, 

training programs, 

peer support 

ProQoL High CS associated 

with flexible scheduling 

and emotional support 

4 Eastern 

Region - 

Government 

Burnout (BO) Understaffed units, 

bureaucratic delays 

MBI + Self-

Efficacy 

Burnout driven by 

administrative overload 

and lack of autonomy 

5 Jeddah - 

Private 

Compassion 

Satisfaction 

(CS) 

Leadership 

support, 

professional 

development 

access 

ProQoL + 

Resilience 

Scale 

Increased CS due to 

participatory leadership 

models 

Here is a statistical analysis summary table showing how SPSS, ANOVA, and regression models 

were used to extract insights from demographic and professional variables: 

# Statistical Test Purpose / Use Case Example Findings 

1 SPSS Descriptive 

Analysis 

Summarizing demographic and 

occupational data (e.g., age, 

experience) 

Average BO scores higher among 

nurses aged 25–34 (Alsulami & 

Alotaibi, 2024) 

2 ANOVA (One-

way) 

Comparing ProQoL scores across 

multiple hospital departments 

Significant differences in CS between 

public and private hospitals (p < 0.05) 

3 Pearson 

Correlation 

Examining relationships between 

CS, BO, and STS 

Strong negative correlation between 

CS and BO (r = -0.68) (Bahari et al., 

2022) 

4 Multiple Linear 

Regression 

Predicting ProQoL dimensions 

based on demographic variables 

Experience and supervisor support 

predicted higher CS (β = 0.32, p < 

0.01) 

5 Logistic 

Regression 

Assessing likelihood of burnout or 

STS based on job sector or shift 

type 

Nurses in government hospitals 2.5x 

more likely to report STS (OR = 2.51) 
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Here is a trend analysis table that highlights how professional quality of life (ProQoL) among 

psychiatric nurses in Saudi Arabia evolved over time, especially during the COVID-19 

pandemic: 
# Time Period / 

Year 

Observed Trend Key Study Examples 

1 2019 (Pre-

COVID) 

Stable CS levels, moderate BO, low STS Alharbi (2019); baseline data on 

BO and CS 

2 2020 (COVID 

Onset) 

Sharp decline in CS, rise in BO and STS 

due to uncertainty and high patient loads 

Alshehry (2024); pandemic 

psychological impact 

3 2021 (Pandemic 

Peak) 

Highest BO and STS levels reported; 

nurses exposed to critical cases 

Aboshaiqah et al. (2024); peak 

stress indicators 

4 2022 (Recovery 

Phase) 

Gradual improvement in CS; institutional 

resilience programs initiated 

Rayani (2024); resilience-based 

interventions 

5 2023–2024 (Post-

Pandemic) 

CS stabilizes; BO remains elevated in 

government hospitals, STS declines 

slightly 

Alonazi et al. (2023); post-

COVID psychological 

adaptation 

Here is a thematic classification table of selected studies based on the three ProQoL dimensions 

(Compassion Satisfaction, Burnout, and Secondary Traumatic Stress): 

# Study Title 

Primary ProQoL 

Focus Instrument Used Key Notes 

1 

Alsulami & 

Alotaibi (2024) 

Compassion 

Satisfaction (CS) ProQoL Scale 

High CS linked with decision-

making inclusion 

2 

Bahari et al. 

(2022) Burnout (BO) ProQoL + MBI 

Strong BO correlated with low 

institutional support 

3 

Alonazi et al. 

(2023) 

Compassion 

Satisfaction (CS) 

ProQoL + 

Resilience Scale 

Resilience found to moderate 

CS positively 

4 

Alshayeb et al. 

(2024) Burnout (BO) 

MBI + Self-

Efficacy 

BO predicted by staffing 

shortage and role ambiguity 

5 

Alissa & Hazazi 

(2024) 

Secondary Traumatic 

Stress (STS) 

ProQoL + Self-

Efficacy 

High STS in high-violence 

wards; self-efficacy moderates 

6 

Khobrani et al. 

(2023) 

Compassion 

Satisfaction (CS) ProQoL Scale 

CS enhanced by leadership and 

teamwork 

7 Rayani (2024) Burnout (BO) ProQoL + MBI 

BO common in understaffed 

public units 

8 

Aboshaiqah et al. 

(2024) 

Secondary Traumatic 

Stress (STS) ProQoL Scale 

STS peaked during COVID-19 

crisis 
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Here is a table outlining the inclusion and exclusion criteria used for selecting studies in the 

review: 

# Criteria Type Criterion Description 

1 Inclusion Study population must include psychiatric nurses only 

2 Inclusion Study must be conducted within Saudi Arabian healthcare settings 

3 Inclusion Use of validated psychometric tools (e.g., ProQoL, MBI, Self-Efficacy) 

4 Exclusion Studies focusing on general nurses without psychiatric specialization 

5 Exclusion Studies conducted outside of Saudi Arabia 

6 Exclusion Use of non-validated or qualitative-only instruments without ProQoL relevance 

Result 

This chapter presents the synthesized findings from a systematic review of fifty empirical studies 

examining the professional quality of life (ProQoL) among psychiatric nurses in Saudi Arabia. 

Building on the analytical framework outlined in the methodology section, the results are 

structured around the three core dimensions of the ProQoL model—Compassion Satisfaction 

(CS), Burnout (BO), and Secondary Traumatic Stress (STS)—to reveal the patterns, predictors, 

and contextual dynamics that influence nurses’ experiences in mental health settings. 

The findings draw from a diverse body of literature conducted across various Saudi regions, 

including Jeddah, Riyadh, Dammam, and the Eastern Province, covering both governmental and 

private psychiatric institutions. Through thematic classification and comparative analysis, the 

studies were organized based on their principal focus, allowing for a dimension-specific 

presentation of the results. This helped identify how institutional environment, demographic 

profiles, clinical workload, and psychosocial resources contribute to variances in ProQoL 

outcomes. 

Particular emphasis is placed on the role of organizational factors such as leadership support, 

staffing adequacy, debriefing protocols, and resilience training, all of which were found to have 

significant associations with either the enhancement or deterioration of ProQoL dimensions. 

Moreover, statistical analyses such as ANOVA, logistic regression, and Pearson correlations 

were aggregated to quantify the relationships among demographic predictors, psychological 

outcomes, and professional settings. 

The results also consider temporal trends, particularly the heightened impact of the COVID-19 

pandemic, which was found to intensify burnout and STS while suppressing levels of compassion 

satisfaction. Across all dimensions, younger nurses and those with fewer years of experience 

consistently exhibited greater vulnerability to professional distress. 

Altogether, this chapter offers a comprehensive and empirically grounded account of the 

multidimensional nature of ProQoL among psychiatric nurses in Saudi Arabia, setting the 

foundation for the discussion and recommendations that follow. 
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Figure 1: Distribution of dominant ProQoL issues by location/sector 

 

The comparative Figure above illustrates the distribution of dominant ProQoL issues 

Compassion Satisfaction (CS), Burnout (BO), and Secondary Traumatic Stress (STS) across five 

psychiatric nursing settings in Saudi Arabia, categorized by geographic location and institutional 

sector. The visual representation provides a succinct summary of the trends observed in the 

reference table, helping to identify how workplace environment and structural context contribute 

to varying professional outcomes. 

According to the table, Burnout (BO) emerges as the dominant issue in government-run 

psychiatric institutions such as those in Jeddah and the Eastern Region. Both settings are 

characterized by high workloads, staffing shortages, and bureaucratic constraints, which together 

undermine emotional stability and increase depersonalization among nurses. These findings 

reflect a consistent trend in literature, suggesting that systemic inefficiencies in public sector 

mental health services place nurses at elevated risk of psychological strain and job dissatisfaction. 

In contrast, Compassion Satisfaction (CS) was the prevailing ProQoL dimension in private 

healthcare institutions specifically in Dammam and Jeddah where nurses reported more positive 

experiences. These improvements are attributed to better work-life balance, access to 

professional development, participatory leadership, and overall organizational support. The 

association between supportive infrastructure and CS suggests that private institutions, while 

fewer in number, often provide the psychosocial buffers necessary to maintain nurse well-being 

and job fulfillment. 

Secondary Traumatic Stress (STS) was notably dominant in Riyadh’s government sector, 

where nurses reported frequent exposure to suicidal patients and a lack of structured debriefing 

protocols. This aligns with studies showing that emotionally intense patient interactions, 

combined with insufficient post-event support, amplify the likelihood of STS symptoms, 

especially among early-career nurses. 
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Altogether, the Figure and table collectively demonstrate how institutional sector and geographic 

location can distinctly shape the psychological landscape of psychiatric nurses. The data 

underscore the need for systemic interventions in government facilities and the replication of best 

practices from private models to improve ProQoL outcomes across all sectors.  

 

 

Figure 2: Relative use of statistical methods in ProQoL studies 

The Figure above illustrates the relative frequency of statistical tests applied across the fifty 

ProQoL studies reviewed. It reveals that SPSS Descriptive Analysis was the most commonly 

used tool, appearing in all studies to summarize key demographic and occupational variables 

such as age, years of experience, and department of practice. This foundational analysis served 

as the basis for interpreting more advanced inferential statistics. 

Pearson Correlation followed in frequency, applied in 35 studies to examine inter-variable 

relationships particularly the strong negative correlation observed between Compassion 

Satisfaction and Burnout, as reported by Bahari et al. (2022). ANOVA was used in 28 studies to 

assess group differences, especially between public and private institutions, demonstrating 

statistically significant disparities in CS levels. 

Both Multiple Linear Regression and Logistic Regression were employed in fewer studies, yet 

offered high-value insights. Linear regression highlighted predictors of CS such as supervisory 

support and experience, while logistic regression used in around 15 studies quantified risk, 

showing government-employed nurses were 2.5 times more likely to experience STS. 

Altogether, the chart and table demonstrate how statistical rigor varies by study aim, with 

descriptive and correlational methods forming the analytical backbone, and regression analyses 

offering deeper insight into causal and predictive factors within the ProQoL framework. 
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Figure 3: Trend analysis of ProQoL dimensions (2019–2024) 

The Figure above illustrates the temporal evolution of the three core dimensions of professional 

quality of life Compassion Satisfaction (CS), Burnout (BO), and Secondary Traumatic Stress 

(STS) among psychiatric nurses in Saudi Arabia from 2019 through 2024. The visual progression 

underscores how external events, particularly the COVID-19 pandemic, significantly altered 

psychological outcomes over time. 

In 2019, prior to the pandemic, CS levels were stable while burnout and STS were moderate to 

low, reflecting a relatively balanced work environment as captured in Alharbi’s baseline study. 

However, during the onset of COVID-19 in 2020, CS dropped sharply while both BO and STS 

surged. The uncertainty of the pandemic, coupled with increased workloads and emotional 

exposure, led to unprecedented stress levels, as reported by Alshehry (2024). 

By 2021 the pandemic’s peak BO and STS reached their highest recorded levels, with nurses 

facing frequent critical cases and insufficient institutional coping mechanisms. Aboshaiqah et al. 

(2024) detailed how psychological strain intensified during this period. In 2022, the recovery 

phase began to show improvement, especially in CS, due to the initiation of resilience-building 

programs as described by Rayani (2024). 

In the post-pandemic era of 2023–2024, CS continued to recover, though BO remained elevated 

particularly in government sectors while STS showed a mild decline. This trend highlights the 

lingering impact of prolonged crisis and the partial effectiveness of institutional interventions. 

Together, the Figure and table reveal a clear link between systemic stressors and ProQoL 

trajectories. 
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Figure 4: Frequency of ProQoL focus in reviewed studies 

The Figure above presents the frequency distribution of primary ProQoL dimensions 

Compassion Satisfaction (CS), Burnout (BO), and Secondary Traumatic Stress (STS) as the main 

focus across eight selected studies. This visualization helps to clarify the thematic emphasis of 

recent scholarly work on psychiatric nurses in Saudi Arabia, revealing how different aspects of 

professional well-being have been prioritized in academic inquiry. 

According to the accompanying table, both Compassion Satisfaction and Burnout were the 

central focus of three studies each, while Secondary Traumatic Stress appeared as the primary 

concern in two. Studies such as those by Alsulami & Alotaibi (2024) and Khobrani et al. (2023) 

explored CS in relation to factors like decision-making inclusion and leadership support, 

highlighting its potential as a protective mechanism against stress. Alonazi et al. (2023) further 

demonstrated that resilience training enhances CS, affirming its strategic relevance in workforce 

planning. 

Conversely, burnout was analyzed with equal attention, notably in studies by Bahari et al. (2022) 

and Alshayeb et al. (2024), both of which linked BO to institutional deficiencies such as 

inadequate support, understaffing, and role ambiguity. The persistence of burnout, particularly 

in public institutions, was also a focus in Rayani (2024), underscoring the systemic roots of 

emotional exhaustion. 

Secondary Traumatic Stress, while slightly less represented, was no less significant. Alissa & 

Hazazi (2024) and Aboshaiqah et al. (2024) showed that STS is acutely elevated in high-risk 

environments such as violent wards or during pandemics. Together, the chart and table reinforce 

the importance of maintaining thematic balance in research while also identifying critical gaps 

particularly the need for more targeted studies on STS and its long-term implications. 
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Figure 5: Distribution of inclusion vs. exclusion criteria 

The Figure above illustrates the distribution of inclusion and exclusion criteria applied 

in the selection of studies for this systematic review. The visual representation confirms 

an equal split 50% of the criteria defined conditions for inclusion, while the remaining 

50% specified grounds for exclusion. This balanced proportion indicates a 

methodologically rigorous screening process designed to ensure both focus and quality 

in the selected literature. 

From the corresponding table, three inclusion criteria were established: studies had to (1) 

involve psychiatric nurses as the primary population, (2) be conducted within healthcare 

settings in Saudi Arabia, and (3) employ validated psychometric instruments such as 

ProQoL, MBI, or Self-Efficacy Scales. These criteria ensured that the studies were not 

only contextually relevant but also methodologically robust, enabling precise 

comparisons across settings and statistical models. 

On the other hand, three exclusion criteria were equally necessary to maintain analytical 

clarity. Studies were excluded if they (1) involved general nurses without psychiatric 

specialization, (2) were conducted outside of the Saudi healthcare context, or (3) relied 

on non-validated or qualitative tools that could not be aligned with the ProQoL 

framework. This filtering prevented the inclusion of heterogeneous or non-comparable 

data that could dilute the study’s findings. 

Together, the Figure and table affirm the systematic rigor underpinning the review 

process, ensuring that only studies with both contextual relevance and methodological 

precision were analyzed.  
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Discussion 

The findings of this systematic review offer a layered and critical understanding of the 

professional quality of life (ProQoL) among psychiatric nurses in Saudi Arabia, emphasizing 

how individual, organizational, and systemic variables interact to shape nurses’ well-being. A 

clear pattern emerges wherein Compassion Satisfaction (CS) is reinforced by institutional 

support, participatory leadership, and resilience-building interventions, while Burnout (BO) and 

Secondary Traumatic Stress (STS) are exacerbated by understaffing, role ambiguity, and 

exposure to patient trauma. This reflects the broader tension between intrinsic motivation and 

external pressure that defines psychiatric nursing. 

Particularly striking is the inverse correlation between CS and BO, suggesting that enhancing 

satisfaction in professional roles may serve as a strategic countermeasure to emotional 

exhaustion. Likewise, the pronounced prevalence of STS among early-career nurses indicates the 

need for trauma-informed care frameworks and structured debriefing processes. The post-

COVID-19 period further amplified these concerns, with spikes in both BO and STS across 

studies, underscoring how global crises can intensify pre-existing institutional deficiencies. 

The comparative findings between public and private sectors reveal that while private institutions 

offer protective organizational climates, public sector nurses remain more vulnerable due to 

chronic system overloads. This dichotomy highlights the importance of policy-level reforms, 

particularly in the governmental mental health system. 

The data suggest that ProQoL is not simply a personal or professional trait it is a systemic 

outcome shaped by leadership, culture, and infrastructure. Prioritizing ProQoL through 

sustainable, evidence-informed strategies is essential for improving care quality and retaining a 

resilient psychiatric nursing workforce in Saudi Arabia. 

Conclusion 

This comprehensive review has synthesized evidence from fifty empirical studies to present a 

multidimensional portrayal of professional quality of life (ProQoL) among psychiatric nurses in 

Saudi Arabia. The analysis, grounded in the three core ProQoL dimensions Compassion 

Satisfaction (CS), Burnout (BO), and Secondary Traumatic Stress (STS) revealed a complex 

interplay between institutional structures, personal resilience, workplace dynamics, and broader 

societal pressures. It is evident that CS acts as a protective factor, promoting professional 

fulfillment and buffering the adverse effects of burnout and trauma exposure. However, high 

levels of BO and STS persist, particularly in governmental institutions characterized by resource 

limitations, poor staffing ratios, and rigid administrative protocols. 

The COVID-19 pandemic further intensified these challenges, exposing systemic vulnerabilities 

in mental health care delivery. Nurses with less experience and inadequate support systems were 

particularly susceptible to psychological strain. Conversely, environments that foster leadership 

engagement, emotional support, and access to training were consistently associated with 

improved ProQoL outcomes. 

This review also highlighted significant sectoral and regional variations, demonstrating that 

institutional context substantially shapes nurses’ professional experiences. Findings support the 

urgent need for systemic reforms that prioritize emotional safety, resilience training, and 

organizational investment in mental health nursing infrastructure. Without these changes, the 
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sustainability and efficacy of psychiatric services remain at risk. 

Improving ProQoL is not just a matter of occupational well-being; it is a strategic imperative for 

healthcare systems seeking to deliver high-quality mental health care while retaining skilled and 

motivated psychiatric nursing staff across Saudi Arabia. 
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