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� What is already known about this topic? Lack of motiva-
tion in emergency nurses can cause a decrease in job
satisfaction and compassion fatigue. Low motivation
can also negatively affect the communication skills of
emergency nurses.

� What does this paper add to the currently published
literature? This study showed that motivational mes-
sages increase emergency nurses' job satisfaction and
improve communication skills while reducing their
compassion fatigue.

� What is the most important implication for clinical prac-
tice? It is seen that motivational messages have positive
effects on job satisfaction, communication skills, and
compassion fatigue of emergency nurses.
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Abstract

Introduction: During the COVID-19 pandemic, emergency
nurses have been adversely affected physically, socially, and
psychologically by factors such as increased workload, longer
working hours, isolation from family, and limited resources.
This study aimed to investigate the effect of motivational mes-
sages sent to emergency nurses during the COVID-19
pandemic on their job satisfaction, compassion fatigue, and
communication skills.

Methods: This was a randomized controlled experimental
study. The study was conducted with 60 emergency nurses
in 2 training and research hospitals in Istanbul between July
31 and August 31, 2021. The participants were randomly
assigned to the intervention and control groups. Participants
in the intervention group (n ¼ 30) received daily motivational
messages to their mobile phones by short message service for
21 days; those in the control group (n ¼ 30) received no moti-
vational messages. The Job Satisfaction Scale, Compassion
Fatigue Scale, and Communication Skills Scale were adminis-
tered before and after the intervention.

Results: The mean age was 29.8 (SD ¼ 7.5) and 28.7
years (SD ¼ 6.9) in the intervention and control groups,
respectively. Before the intervention, there were no signifi-
cant differences in the groups’ scores for job satisfaction
(P ¼ .561), compassion fatigue (P ¼ .687), or communica-
tion skills (P ¼ .355). After the intervention, the intervention
group had significantly higher scores for job satisfaction
(P < .001) and communication skills (P < .001) and signif-
icantly lower compassion fatigue scores than the control
group (P < .001).

Discussion: Our results suggest that motivational messages
sent to emergency nurses during the COVID-19 pandemic
WWW.JENONLINE.ORG 547

https://orcid.org/0000-0002-8168-1287
https://orcid.org/0000-0003-0392-5298
https://orcid.org/0000-0002-2432-8620
https://orcid.org/0000-0002-2432-8620
mailto:sonay.goktas@sbu.edu.tr
https://doi.org/10.1016/j.jen.2022.06.001
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jen.2022.06.001&domain=pdf
http://WWW.JENONLINE.ORG


RESEARCH/Goktas et al
increase job satisfaction and improve communication skills
while reducing compassion fatigue.
548 JOURNAL OF EMERGENCY NURSING
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Introduction

The COVID-19 pandemic has become one of the most
important health problems in the world today.1 During the
pandemic, there was a marked increase in ED admissions
of both walk-in and ambulance-conveyed patients. In
many countries, a separate triage system and separate physical
areas were established for COVID-19 patients.2 In Turkey,
pretriage areas staffed by one of the doctors and nurses on
shift were established outside many emergency departments
to identify suspected COVID-19 cases. Suspected cases
were directed to isolated areas of the emergency department,
whereas nonsuspect patients were referred to clean areas
based on their severity.3 As a result, emergency teams in these
departments provided care for both emergency patients and
COVID-19 patients simultaneously. This has led to an in-
crease in the workload of emergency staff, especially nurses.4

In addition to the increased workload, other problems faced
by emergency personnel during the pandemic include the
management of limited resources, the added difficulty of
working in personal protective equipment, fear of
COVID-19 transmission, being separated from family, and
negative interactions with patients' relatives. These issues
have adversely affected nurses physically, and the stress, anx-
iety, and uncertainty have lowered their motivation levels.5

Improving nurses’ job satisfaction andmotivation levels
is necessary to increase the effectiveness of nursing services,
which are a key component of health services.6 Job satisfac-
tion, which is an emotional response to the appraisal of one’s
job and work life, is generally addressed together with the
concept of motivation. This is because motivation has the
power to influence not only the behaviors and performance
of nurses responsible for patient care but also their profes-
sional job satisfaction.7 Nurses’ job satisfaction can be
enhanced by feelings that they are successful and are well
suited to the profession as well as factors such as effective
communication and being respected, appreciated, and
rewarded.8 For patients to receive appropriate and effective
care, nurses must derive satisfaction from the care services
they provide and the unit in which they work.9 Emergency
nurses in particular experience the negative impact on their
emotional well-being and ability to provide compassionate
care, resulting in compassion fatigue in some nurses.10

Compassion fatigue was first described by nurse Join-
son11 as the emotional effect of indirect traumawhile helping
people who experience direct traumatic stress. Researchers
later described compassion fatigue as a natural consequence
of the care relationship between 2 people and defined it as a
gradual decrease in compassion toward patients over time.11

Unlike compassion fatigue, burnout is a long-term condition
associated with the work environment and can be seen in
every profession. Studies have revealed that compassion fa-
tigue is common among workers in intensive care, surgery,
and emergency units because these units serve patients expe-
riencing significant emotional pain and physical stress,
which can readily lead to physical, emotional, and mental
burnout in their caregivers.12-14 Hegney et al15 determined
in their study that emergency nurses had high levels of
compassion fatigue, which was associated with anxiety,
depression, and shift-basedwork conditions. Peters16 also re-
ported that nurses were at risk of compassion fatigue.
Figley17 reported that compassion fatigue is the cost of
nursing care because the basis of compassion fatigue is
both the individual needing care and the individual
providing care. Job dissatisfaction may increase if measures
to counter compassion fatigue are not taken or support is
not provided, and the care relationship between nurse and
patient may be adversely affected. This can result in poor
communication with both colleagues and patients.18 Strate-
gies to prevent compassion fatigue should be developed so
that nurses do not lose their selfless approach toward pa-
tients, especially in this period of intense physical andmental
fatigue during the COVID-19 pandemic. One study indi-
cated that the increased workload owing to the pandemic
and the resulting stress, compassion fatigue, and burnout
were inversely associated with happiness and perceived
organizational justice. Therefore, the authors concluded
that interventions to improve employees’ work and social
life are urgently needed.19 One such intervention may
consist of easy-to-send, inexpensive, effective motivational
messages (appreciation, gratitude, etc) to promote well-
being. Another possibility is social support-based approaches
(colleagues, managers, etc) to strengthen professional inter-
personal relationships and enable communication.20

Nursing is a profession based on human relations, and
communication is essential in terms of the quality and effec-
tiveness of patient care because nurses use communication
techniques when identifying and solving problems, coping
with stress, and providing health education. Communica-
tion skills help ensure that messages are understood correctly
and promote the development of interpersonal relation-
ships. Inadequate and ineffective communication skills are
associated with negative patient outcomes and medical
errors and also have a negative effect on pandemic
VOLUME 48 � ISSUE 5 September 2022
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management.21 Supporting health care professionals psy-
chologically during the pandemic may help them adapt bet-
ter to this period. A qualitative study conducted in China by
Khoo et al22 revealed that appreciation from colleagues and
patients reduced health care professionals’ stress and
increased their morale. This was reported to positively affect
teamwork and communication with patients. A different
study showed that motivation made individuals happy
and happiness was directly associated with communica-
tion.23 Kandemir et al24 observed that positive informal
communication increased happiness in the workplace and
positively affected employee motivation.

Emergency nurses have arguably borne the greatest
burden during the pandemic, with long working hours and
high care loads, and this high level of performance has
adversely affected their mental health. Therefore, this study
aimed to examine the effect of motivational messages sent to
emergency nurses during the COVID-19 pandemic on their
levels of job satisfaction, compassion fatigue, and communica-
tion skills. We hypothesized that motivational messages
would enhance nurses’ job satisfaction, decrease their compas-
sion fatigue, and favorably affect their communication skills.

Methods

TRIAL DESIGN

This study was a randomized controlled trial. The study
protocol was preregistered publicly (NCT05158504) to
ClinicalTrials.gov.tr, which is managed by the National
Institutes of Health, National Library of Medicine, Office
of Management and Budget, and Department of Health
and Human Services for the evaluation and approval of
research studies at an international level.
STUDY SAMPLE

The population of the study comprised 89 nurses working in
the emergency departments of 2 training and research hospi-
tals (both designated as pandemic hospitals) affiliatedwith the
Ministry of Health in Istanbul, Turkey, between July 31,
2021, and August 31, 2021. Power analysis was performed
to determine the necessary sample size usingG*Power version
3.1 (FranzFaul,UniversitätKiel,Germany). In a similar study
by Shin et al,25 the effect size for compassion fatiguewas calcu-
lated as 0.617. In the power analysis, we determined that a to-
tal of 60 people, 30 in each group, were necessary for a study
power greater than95%at a significance level of 5%and effect
size of 0.617 (df ¼ 116, t¼ 1.658).

Inclusion criteria were working in the emergency depart-
ment, working only the day shift on weekdays, having a
September 2022 VOLUME 48 � ISSUE 5
mobile phone, and volunteering to participate in the study.
In the hospitals where the study was conducted, nurses follow
an alternating monthly work schedule with 1 month of night
shift and 1month of day shift. Exclusion criteria for the study
included being on leave for any reason (maternity, annual,
medical) during the study dates, not completely filling in
the data collection forms, or withdrawing from the study.
In addition, during the online one-on-one interview with
all participants before the study, the participants were asked
about their psychiatric history or psychiatric drug use. Indi-
viduals with a psychiatric diagnosis or a history of using
psychiatric drugs were excluded from the study.

After excluding nurses that did not meet the study se-
lection criteria (n¼ 24), we decided to include all 65 eligible
nurses in the study sample (33 in the intervention group and
32 in the control group) to account for potential losses (73%
of the population). As 3 nurses in the intervention group
and 2 nurses in the control group did not respond at post-
test, the study was completed with a total of 60 nurses, 30
in each group (Figure).
RANDOMIZATION

Randomization was performed using a computer-based
random number generator.26 The random allocation
sequence and assignment of the participants to the control
and intervention groups were performed by the researchers.
Participants who agreed to participate in the study were
numbered in the order in which they were enrolled and
were assigned to the intervention or control group according
to the random number sequence on the randomization list.
Owing to the study design, blinding was not possible
because the participants knew about the intervention.
OUTCOMES MEASURES

Data were collected in face-to-face interviews using a per-
sonal information form, the Job Satisfaction Scale, Compas-
sion Fatigue Scale, and Communication Skills Scale. Owing
to the COVID-19 pandemic, the first interview with the
participants was conducted online and the participants
were informed about the study. Data were collected using
the personal information form before the intervention
(day 1 of the study), and the participants completed the
Job Satisfaction Scale, Compassion Fatigue Scale, and
Communication Skills Scale once before the intervention
(pretest) and again after the intervention (post-test). The
primary outcomes of the study were changes in the partici-
pants’ job satisfaction, compassion fatigue, and communica-
tion skills scores after the intervention.
WWW.JENONLINE.ORG 549
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Assessed for eligibility (n = 89)

Analyzed (n = 30) 

Lost to follow-up (n = 3)

Interven�on Group (n = 33)  

Lost to follow-up (n = 2)

Control Group (n = 32)

Analyzed (n = 30) 

Alloca�on

Analysis

Follow-up

Randomized (n = 65)

Enrollment

Excluded (n = 24) 

1. Did not meet inclusion criteria
- Working night shi� (n = 18)
- On maternity leave (n = 2)
- Having a psychiatric history or using 
psychiatric drug (n = 2)

Declined to par�cipate (n = 2) 

FIGURE

CONSORT flow diagram. CONSORT, Consolidated Standards of Reporting Trials.

RESEARCH/Goktas et al
Personal Information Form

Based on the relevant literature, this form contained a total
of 8 questions including descriptive characteristics such as
the participant’s age, sex, education level, professional expe-
rience, time working in current unit, weekly working hours,
whether they feel the nursing profession suits them, and
whether they intend to continue working.27,28
Job Satisfaction Scale

This 5-item scale was adapted by Judge, Locke, Durham, and
Kluger in1998 froma longermeasureof job satisfactiondevel-
oped by Brayfield and Rothe in 1951. The Turkish validity
and reliability of the scale were conducted byKeser andBilir29

in 2019. The items are rated on a 5-point Likert scale from
strongly disagree (1) to strongly agree (5), and the average
score is obtained. A higher average score indicates greater
job satisfaction. The Cronbach alpha value of the scale was
previously reported to be 0.85 and was calculated as 0.91 in
this study.
550 JOURNAL OF EMERGENCY NURSING
Compassion Fatigue Scale

This instrument was developed as a 13-item short form by
Adams et al in 2006, and the Turkish validity and reliability
study was conducted by Dinç and Ekinci30 in 2019. The
scale aims to measure secondary trauma and occupational
burnout. Items are rated on a 10-point Likert-type scale
from rarely/never (1) to very often (10). The total score
that can be obtained ranges from 13 to 130, with higher
scores representing a higher level of compassion fatigue.
The Cronbach alpha value of the scale was reported as 0.87
in the validity study and was calculated as 0.96 in this study.
Communication Skills Scale

This scale was developed in Turkish by Korkut31 in 1996 to
determine how people evaluate their own communication
skills. The 25 items are rated on a 5-point Likert-type scale
from always (1) to never (5), yielding a total score ranging
from 25 to 125. The scale consists of 5 subscales: basic skills
and self-expression, following communication principles,
VOLUME 48 � ISSUE 5 September 2022



TABLE 1
Motivational message intervention program

Time Message purpose and example

7 AM A good morning message to start the day with
good energy

- Example 1: Radiate your energy all around you,
because you have wonderful energy. Good
morning.

12 PM Health-promoting message
- Example 1: Breathing exercises stimulate the
vagus nerve, the longest nerve in our body.
This puts the body into rest, repair, and calm
mode. Come on, it’s time to stimulate those
nerves. Take a deep breath.!

4 PM “Me time” message
- Example: It’s time to do something you enjoy
that you haven’t done in a long time. Life is
too short, don’t put anything off!

Goktas et al/RESEARCH
attention to communication, willingness to communicate,
and effective listening and nonverbal communication.
Higher scores reflect a positive perception of one’s communi-
cation skills. The developer later conducted the validity and
reliability study for the scale and reported a Cronbach’s alpha
of 0.88. In this study, the Cronbach alpha value was 0.96.
STUDY PROCEDURE

Intervention Group

Before the study, the motivational messages were reviewed
by an expert panel consisting of 4 nurse academicians and
2 psychologists. The expert panel’s evaluation was based
on the Davis technique.32 They scored each statement as
irrelevant (1), needs major revision (2), relevant but needs
minor modification (3), or very relevant (4). Necessary
changes were made to the messages according to the panel’s
feedback. The resulting 61 messages were determined to
have a content validity index of 96%. The pretest was
performed before the intervention on the first day of the
study. For the next 21 days, participants in the intervention
group were sent motivational messages via short message
service to their mobile phones 3 times a day (7 AM, 12 PM,
and 4 PM). The head nurse allowed participants to take a
short break (5-10 minutes) to access the messages when
they heard the delivery notification sound. The participants
received a different set of motivational messages each day.
The post-test was performed at the end of the intervention.
September 2022 VOLUME 48 � ISSUE 5
Examples of the daily motivational messages are presented
in Table 1 and Supplementary Material.
Control Group

Participants in the control group underwent the same
pretest and post-test assessments as the intervention group,
but did not receive motivational messages during the inter-
vention period.
STATISTICAL ANALYSIS

The study data were analyzed using SPSS for Windows
version 22.0 (IBM Corp, Armonk, NY). Number, percent-
age, mean, and SD were used as descriptive statistical
methods. Normal distribution was evaluated with kurtosis
and skewness. The distribution of descriptive variables by
group was evaluated using chi-square analysis. Continuous
quantitative data were compared between independent
groups using the t test, and within-group changes were
analyzed using analysis of variance (ANOVA)
with repeated measurement. The statement: “Mauchly’s
test of Sphericity was used to decide whether prerequisite
of sphericity is provided or not. As it was decided that pre-
requisite of sphericity was not provided, the difference be-
tween the repeated measures was decided by applying
Greenhouse-Geise test.”was added to this section. A P value
of < .05 was considered statistically significant.
ETHICAL CONSIDERATIONS

Permission to conduct this study was obtained from the
COVID-19 Scientific Research Evaluation Commission
within the Ministry of Health, General Directorate of
Health Services (application date:March 18, 2021; approval
number: T07_43_13). In addition, written permission to
conduct the study was obtained from the participating hos-
pitals (24.04.2021), and institutional ethics committee
approval was obtained on May 6, 2021 (decision number:
E-46418926-050.99). Written permission to use the scales
used in this study was obtained from their owners. The
study was conducted in compliance with the principles of
the Declaration of Helsinki.
Results

The mean ages of the participants in the intervention and
control groups were 29.8 (SD ¼ 7.5) and 28.7 years
(SD ¼ 6.9), respectively. Females accounted for 53.3% of
WWW.JENONLINE.ORG 551
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TABLE 2
Sociodemographic characteristics of the nurses (N [ 60)

Variable Intervention
group (n [ 30)

Control group
(n [ 30)

Total Chi-square
test

P value

Age (y), mean (SD) 29.86 (7.56) 28.70 (6.95) 0.60 .895
n % n % n %

Sex
Female 16 53.3 13 43.3 29 48.3 0.60 .303
Male 14 46.7 17 56.7 31 51.7

Education level
High school 6 20.0 4 13.3 10 16.7 4.72 .193
Associate degree 5 16.7 4 13.3 9 15.0
Undergraduate 10 33.3 18 60.0 28 46.7
Postgraduate 9 30.0 4 13.3 13 21.7

Professional experience
<1 y 2 6.7 7 23.3 9 15.0 4.36 .224
1-5 y 8 26.7 7 23.3 15 25.0
6-10 y 9 30.0 10 33.3 19 31.7
>_10 y 11 36.7 6 20.0 17 28.3

Time working in current unit
<1 y 3 10.0 8 26.7 11 18.3 3.86 .276
1-5 y 12 40.0 13 43.3 25 41.7
6-10 y 11 36.7 7 23.3 18 30.0
>_10 y 4 13.3 2 6.7 6 10.0

Weekly working hours
<40 h 5 16.7 2 6.7 7 11.7 1.45 .212
>40 h 25 83.3 28 93.3 53 88.3

Feels the profession suits them
Yes 22 73.3 20 66.7 42 70.0 0.31 .389
No 8 26.7 10 33.3 18 30.0

Intends to continue working
Yes 10 33.3 16 53.3 26 43.3 2.44 .096
No 20 66.7 14 46.7 34 56.7

RESEARCH/Goktas et al
the nurses in the intervention group and 43.3% of those in
the control group. In terms of education level, most nurses
in both groups held bachelor’s degrees. Although 36.7% of
participants in the intervention group had at least 10 years
of professional experience, this rate was 20% in the control
group.When their timeworking in the current unit was eval-
uated, 40% of the participants in the intervention group and
43.3% of those in the control group had 1 to 5 years of expe-
rience in the emergency department. Nearly all of the nurses
in both groups worked over 40 hours per week.When asked
if they consider the profession a good fit for them, 73.3% of
552 JOURNAL OF EMERGENCY NURSING
participants in the intervention group and 66.7% of those in
the control group said yes. Two-thirds of participants in the
intervention group and 46.7% of participants in the control
group stated they did not want to continue working in the
emergency department. There were no significant differ-
ences between the intervention and control groups in terms
of sociodemographic characteristics (P > .05) (Table 2).

Comparison of mean job satisfaction scores between
the groups showed no statistical difference in the pretest
(t ¼ �0.585, P > .05), whereas the intervention group
had a significantly higher scores in the post-test (t ¼ 3.7,
VOLUME 48 � ISSUE 5 September 2022



TABLE 3
Comparison of mean job satisfaction scores between the groups (N [ 60)

Variable Intervention group (n [ 30) Control group (n [ 30) Test value P value

Mean SD Min-Max Mean SD Min-Max

Job satisfaction—pretest 2.86 0.86 1-4.6 3.00 0.90 1.6-4.4 �0.585* .561
Job satisfaction—post-test 3.54 0.65 2.2-5 2.82 0.81 1.6-4.4 3.775* < .001
Measurement F ¼ 29.138�; P < .001
Measurement 3 group F ¼ 81.181�; P < .001

Min-Max, minimum-maximum.
* Independent groups t test.
� Repeated measures analysis of variance.

Goktas et al/RESEARCH
P < .05). The job satisfaction measurement3 group inter-
action was found to be significant (F ¼ 81.181, P < .05).
Job satisfaction scores in the intervention group increased
significantly in the post-test compared with the pretest,
whereas those in the control group decreased in the post-
test compared with the pretest (P < .05) (Table 3).

Similarly, the groups showed no significant differences
in Compassion Fatigue Scale total or subscale scores in the
pretest (t ¼�0.405, �1.886, 0.364, respectively P> .05)
but significant differences in mean total score and scores in
the secondary trauma subscale and occupational burnout
subscale appeared in the post-test (t ¼ �4.35, �3.37,
respectively P < .05). Score measurement 3 group inter-
actions were significant for compassion fatigue, secondary
trauma, and occupational burnout (P < .05). In the inter-
vention group, compassion fatigue, secondary trauma, and
occupational burnout scores decreased significantly from
the pretest to the post-test, whereas scores in the control
group increased significantly between the pretest and
post-test, significantly for compassion fatigue and occupa-
tional burnout (P < .001) (Table 4).

In the pretest, there was no statistically significant dif-
ference between the groups in mean Communication Skills
Scale total score or scores in the subscales of basic skills and
self-expression, attention to communication, willingness to
communicate, effective listening and nonverbal communi-
cation, and following communication principles
(t ¼ �0.93, �1.115, �1.659, �0.595, �0.043, �0.703,
respectively P > .05). However, in the post-test, there
were significant differences between the groups in all
communication skills scores (t ¼ 3.83, P < .05). There
were significant changes in communication skills total and
subscale scores between the pretest and post-test (P <
.05). Score measurement 3 group interactions were signif-
icant for the Communication Skills Scale and its subscales
(F ¼ 131.714, P < .05). Total and subscale scores on the
September 2022 VOLUME 48 � ISSUE 5
Communication Skills Scale increased significantly in the
post-test in the motivational group but decreased in the con-
trol group compared with pretest scores (P< .05) (Table 5).
Discussion

Emergency nurses are frontline workers facing serious risk,
and factors such as growing patient numbers and extended
working hours during the pandemic have taken a physical
and psychological toll on this group. Nurses are showing
negative psychological reactions such as stress-related anxi-
ety and depression, and burnout; lower job satisfaction;
and compassion fatigue owing to the increased workload.
This demonstrates that nurses need physical, mental, and
social support to reduce their psychological burden and
enhance the response capacity of the health system.33

Maintaining high job satisfaction is strongly associated
with organizational success, professional commitment, and
quality care.34 In a cross-sectional study by Yu et al,35

health workers’ job satisfaction scores were found to be
higher before the COVID-19 pandemic than during the
pandemic. Nia et al36 also reported that the nurses in their
study had reduced job satisfaction owing to the higher
workload and stated that, to improve job satisfaction
levels, nurses must be given adequate time for sleep and
rest, and their social lives should be supported. Other au-
thors have also recommended psychosocial interventions to
increase levels of job satisfaction in nurses and other health
care professionals.37,38 A randomized controlled study by
Hersch et al39 indicated that a stress-oriented multidisci-
plinary education program improved job satisfaction
among nurses caring for a tiring and challenging patient
group. In addition, Choi et al40 reported that hospitals’
motivational plans and practices had positive effects on
WWW.JENONLINE.ORG 553

http://WWW.JENONLINE.ORG


TABLE 4
Comparison of mean compassion fatigue scores between the groups (N [ 60)

Variable Intervention group (n [ 30) Control group (n [ 30) Test value P value

Mean SD Min-Max Mean SD Min-Max

Compassion fatigue—pretest 48.76 16.72 18-86 50.90 23.48 15-92 �0.405* .687
Compassion fatigue—post-test 36.73 12.43 16-61 54.53 21.78 16-92 �3.887* < .001
Measurement F ¼ 37.296�; P < .001
Measurement 3 group F ¼ 129.736�; P < .001
Secondary trauma—pretest 12.00 5.73 5-30 15.50 8.39 5-31 �1.886* .065
Secondary trauma—post-test 9.56 4.04 5-20 16.13 7.19 5-30 �4.359* < .001
Measurement F ¼ 5.918�; P < .05
Measurement 3 group F ¼ 17.177�; P < .001
Occupational burnout—pretest 36.76 12.33 12-56 35.40 16.45 10-62 0.364* .717
Occupational burnout—post-test 27.16 9.40 11-42 38.40 15.63 11-63 �3.371* < . 001
Measurement F ¼ 56.971�; P < .001
Measurement 3 group F ¼ 207.639�; P < .001

Min-Max, minimum-maximum.
* Independent groups t test.
� Repeated measures analysis of variance.

RESEARCH/Goktas et al
employees’ job satisfaction. In this study, we determined
that emergency nurses who received motivational messages
during the COVID-19 pandemic had significantly
increased job satisfaction levels, whereas those who did
not receive the messages showed a decline in job satisfac-
tion. This suggests that motivation levels must be
enhanced to promote high job satisfaction among health
workers.

Compassion fatigue is an important issue in the nursing
profession, which is based on the need for nurses who will be
compassionate and caring toward patients. Preventing
compassion fatigue is essential to ensure safe, quality patient
care and increase patient and employee satisfaction.41 It has
been reported that most emergency nurses experience
compassion fatigue and nurses working in surgical units
experience moderate burnout and secondary traumatic
stress.42,43 Barmawi et al44 determined that intensive care
nurses experienced compassion fatigue and use both mental
and physical avoidance at and outside of work as a coping
mechanism and that they needed counseling or motivation
to address this. In a study conducted in the current
pandemic, health workers in COVID-19 units and emer-
gency departments were found to have higher levels of
compassion fatigue than those in other units.45 In our study,
we observed significantly lower compassion fatigue levels in
emergency nurses who received motivational messages than
those who did not. Although compassion fatigue was
554 JOURNAL OF EMERGENCY NURSING
reported in the literature to be moderately positively associ-
ated with positive affect and other personal and social
factors, the results of a randomized controlled study indi-
cated that an awareness and training program reduced
health workers’ occupational burnout and compassion
fatigue.46 Therefore, we believe that in nursing, which is
an emotionally and physically challenging profession, nurses
must be adequately supported in their professional and
social lives, especially during the pandemic, to enable
them to work efficiently and avoid a negative impact on
the quality of patient care.

Nurses are in direct and continuous contact with pa-
tients, and effective communication is both the way nurses
provide holistic care to patients and a way to reduce nurses’
burnout and increase their job satisfaction.47 Norful et al48

observed that nurses’ communication and empathy skills
declined as their workload increased and that good commu-
nication skills were associated with better performance. In
another ED study, Rodrigues et al49 reported that after
trainings and meetings to improve nursing care activities
and restructure communication among the staff, ED
dynamics improved significantly and the health care team
demonstrated better cooperation and harmony. In a quasi-
experimental study conducted with nursing students and
aiming to enhance emergency response capability, quality
communication and having up-to-date information
improved the students’ professional development and had
VOLUME 48 � ISSUE 5 September 2022



TABLE 5
Comparison of mean communication skills scores between the groups (N [ 60)

Variable Intervention group (n [ 30) Control group (n [ 30) Test value P value

Mean SD Min-Max Mean SD Min-Max

Total score—pretest 89.40 11.46 72-113 92.83 16.56 59-118 �0.933* .355
Total score—post-test 100.9 9.31 86-125 88.36 15.37 63-123 3.830* < .001
Measurement F ¼ 25.693�; P < .001
Measurement 3 group F ¼ 131.714�; P < .001
Basic skills and self-expression—pretest 31.83 4.12 24-41 33.20 5.30 22-41 �1.115* .270
Basic skills and self-expression—post-test 36.33 3.13 32-45 31.86 5.09 23-44 4.093* < .001
Measurement F ¼ 26.424�; P < .001
Measurement 3 group F ¼ 89.664�; P < .001
Attention to communication—pretest 17.53 2.22 14-22 18.76 3.41 9-24 �1.659* .103
Attention to communication—post-test 19.66 1.98 16-25 17.56 3.08 9-24 3.136* .003
Measurement F ¼ 5 .818�; P < .05
Measurement 3 group F ¼ 74.207�; P < .001
Willingness to communicate—pretest 10.76 2.06 8-15 11.13 2.67 6-15 �0.595* .554
Willingness to communicate—post-test 11.96 1.77 9-15 10.50 2.40 6-15 2.691* .009
Measurement F ¼ 4.836�; P < .05
Measurement 3 group F ¼ 50.620�; P < .001
Effective listening and nonverbal-
communication—pretest

18.66 2.57 14-25 18.70 3.37 12-23 �0.043* .966

Effective listening and nonverbal-
communication—post-test

20.53 2.24 16-25 18.13 3.46 12-25 3.188* .002

Measurement F ¼ 10.294�; P < .01
Measurement 3 group F ¼ 36.066�; P < .001
Following principles of communication—
pretest

10.60 2.14 7-15 11.03 2.60 6-15 �0.703* .484

Following principles of communication—
post-test

12.43 1.61 10-15 10.30 2.35 6-15 4.099* < .001

Measurement F ¼ 14.219�; P < .001
Measurement 3 group F ¼ 77.416�; P < .001

Min-Max, minimum-maximum.
* Independent groups t test.
� Repeated measures analysis of variance.
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a favorable impact on their practitioner roles.50 In the pre-
sent study, we observed that participants who received moti-
vational messages had higher scores on the Communication
Skills Scale and all of its subscales than those who did not. In
line with these studies, it is seen that emergency nurses’
motivation is essential in terms of maintaining their psycho-
social well-being. Methods such as asynchronous messaging,
digital approaches, and in-person messaging can be used in
motivational interventions to reach a wider audience. These
are organizational communication methods commonly used
to convey motivational interventions.49
September 2022 VOLUME 48 � ISSUE 5
Limitations

This study has several limitations. First, our results are
limited to the participants in this study and cannot be gener-
alized to all nurses working in emergency units during the
COVID-19 pandemic. One reason for this is that shift
systems and break times differ among institutions. Second,
there may be a possibility of biased sampling. Randomiza-
tion did not occur to achieve what was intended in equipoise
between groups. Third, there may be deviations from the
intended intervention (participant forgetting her phone,
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unable to read messages owing to unmeasurable/unknown
clinical priorities, permission was obtained from the head
nurse only once for the nurses to read the messages, and
permission was not obtained each time). Fourth, the partic-
ipants could not be blinded owing to the study design. This
may cause demoralization in the control group and limit the
validity of the results. In addition, the changes in nurses after
the intervention could not be evaluated owing to self-report.
Therefore, it is recommended to design a blinded study in
the future. The fifth limitation is that the demographic char-
acteristics of the nurses differ. Another limitation is that per-
sonal protective equipment negatively affects break times.
Finally, the study included only day shift nurses. For this
reason, it does not provide information about the effects of
the intervention on compassion fatigue, job satisfaction,
and communication skills among nurses working the night
shift. Moreover, overall such messages have a short-term ef-
fect.
Implications for Emergency Nurses

Although the increased workload in the emergency services
during the pandemic decreased nurses’ job satisfaction, it
increased their compassion fatigue.4 Motivation has posi-
tive effects on employees.6 In this randomized controlled
study, motivational messages were sent to the participants
in the intervention group via SMS 3 times a day, and an
increase in job satisfaction and communication skills and
a decrease in compassion fatigue were found in emergency
nurses. Motivation is important and should be provided to
increase patient care quality and employee satisfaction. For
this purpose, the use of different methods including pro-
fessional support such as providing motivational interven-
tions specific to workers’ needs and social support
consisting of colleagues or head nurses’ solidarity can be
considered.
Conclusion

The results of this study suggest that motivational messages
sent to emergency nurses during the COVID-19 pandemic
increase job satisfaction and improve communication skills
while reducing compassion fatigue. Motivational tech-
niques can have a major impact on the mental health of
emergency nurses during the pandemic. For this reason,
promoting and maintaining high motivation among nurses,
especially those with a high work load and those in charge of
the care and treatment of critical patient groups, are neces-
sary to avoid psychosocial problems. It is considered that
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providing psychosocial support via SMS is simple and effec-
tive. Studies that provide professional support that is helpful
in increasing nurses’ motivation are highly suggested. It is
also strongly suggested to conduct studies that provide social
support in the form of cooperation among colleagues and
head nurses. Large-scale studies with longer follow-up and
larger sample groups including night-shift workers are
needed to determine the long-term and larger effects of
motivational messages.
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