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ARTICLE INFO ABSTRACT

Keywords: Objective: Nurses’ feeling of Job satisfaction and burnout profoundly impact the quality of nursing care. COVID-
Job satisfaction 19, due to its unknown nature and high contagiousness, can cause high levels of stress and tension and, finally,
Burnout burnout in nurses, affecting their job satisfaction. Therefore, we aimed to determine the level of job satisfaction
ggr\:fD-le) and its relationship with burnout among nurses working in COVID-19 wards.

Pandemic Methods: This is a descriptive correlational study in which a total of 251 nurses working in COVID-19 wards were
Iran enrolled using stratified random sampling. Data collection was conducted using the demographic questionnaire,

the Minnesota Satisfaction Questionnaire (MSQ), and the Maslach Burnout Inventory (MBI). Data were analyzed
using descriptive statistics and Pearson correlation coefficient.

Result: The results showed that the majority of nurses (75.7%) had a low level of job satisfaction, 40.6% of nurses
had a high level of emotional exhaustion (EE), 41.8% had a moderate level of EE, and 50.2% of nurses had a high
level of depersonalization (DP). Furthermore, over half of nurses (55.8%) experienced reduced personal
accomplishment (PA), and 27.5% had a moderate level of reduced PA. There was a statistically significant
negative correlation between job satisfaction and EE (r=-0.394, p <.001). Moreover, job satisfaction negatively
correlated with reduced PA (r=-5/590, p<.001). However, no statistically significant correlation was found
between job satisfaction and DP (r=-0.122, p=.053).

Conclusion: As most nurses reported low job satisfaction and high rates of burnout, nurse managers should
consider appropriate measures to correct these factors. Such measures could also improve patient satisfaction
and, ultimately, the efficiency of the health system.

1. Introduction resulted from a job or profession. Therefore, it affects individuals’ atti-

tudes towards their jobs [4]. Job satisfaction has always been a very

Health professions especially nurses spend almost half of their
waking hours in the workplace. Therefore, job satisfaction and work
environment are of great importance [1]. As one of the most challenging
organizational concepts, job satisfaction forms the fundamentals of most
management policies to increase the productivity and efficiency of the
organization [2].

Job satisfaction refers to one’s general emotional response towards
his/her job resulting from their own appraisal or job experience and
includes various dimensions and factors. Job satisfaction is also defined
as one’s tendency or positive feelings toward one’s job [3]. Job satis-
faction is unambiguously a positive emotional condition or sensation
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important issue for organizational leaders, especially nurse managers, as
job dissatisfaction usually leads to absenteeism, reduced efficiency, staff
turnover, physical and mental illness, and burnout [5]. The more con-
tent individuals feel, the more satisfied they are with their job. As a
result, individuals exchange more positive energy with the surrounding
environment and improve their communication with the people around
them. All of these lead to greater satisfaction with the work environment
and colleagues, and job satisfaction increases accordingly [6].

Job satisfaction, which is assessed based on the individual’s psy-
chosocial characteristics and the degree of adaptation to working con-
ditions, is a criterion for determining job performance [7]. Since nurses
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play the main and most important role in providing healthcare services,
factors affecting nurses’ job satisfaction directly impact the quality of
care. Therefore, nurses’ job satisfaction has always been a vital issue to
consider, as nurses who are satisfied with their job are usually
committed to it and shoulder its responsibility [8]. However, job
dissatisfaction or a low level of job satisfaction can lead to burnout,
which will reduce the efficiency of manpower [9]. Of course, the
severity of job dissatisfaction depends on individual characteristics such
as age, work experience, marital status, and the ability to predict
problems [10].

Burnout is a work-related state that happens in those who have
worked productively and without difficulties for a long time to satisfy
themselves and others. It involves a slow loss of interest in other people
and the development of indifference and apathy towards them, and it
may culminate in negative feelings about oneself as a nurse or caregiver.
Burnout has many characteristics, including fatigue, exhaustion,
disruption of emotional and cognitive processes, depression, anxiety,
insomnia, irritability, and mental distance [11,12]. Burnout includes
three dimensions: Emotional Exhaustion (EE), Depersonalization (DP),
and reduced Personal Accomplishment (PA), all of which led to a
negative self-image, negative thoughts towards the profession, and a
feeling of poor communication with the client when providing care [13].
Nursing is considered a stressful job because the nurse is responsible for
managing and monitoring patients and he/she is naturally and
constantly exposed to various stressors. There is no doubt that these
factors can lead to burnout and an overall adverse impression on his/her
career in the long run [14].

Due to its high contagiousness, Coronavirus Disease (COVID-19) can
create tense and stressful working conditions for nurses [15]. The novel
coronavirus outbreak was first identified in Wuhan, China, and it has
now spread worldwide [16]. The current COVID-19 pandemic has
increased anxiety and fear among the staff at the forefront of healthcare,
especially nurses [17,18]. Studies in this area have shown that this
disease affects nurses’ mental state, and therefore affects the quality of
nursing care [19,20]. In Iran, Taghilou et al. (2020) showed that the
current COVID-19 pandemic has a great impact on burnout and job
performance of nurses. With the greater impact of COVID-19, the
burnout increased by 39%, and job performance decreased by 20% [21].
Also, Alrawashdeh et al. (2021) showed that the prevalence of burnout
among healthcare professionals was (57.7%) [22]. In Italy, Chirico et al.
(2021) showed that a significant proportion of the volunteers of the Red
Cross had burnout subscale scores in the highest tertile: EE 8.0%, DP
35.9%, and reduced PA 23.5%, respectively [11]. Moreover, the results
of previous studies on the pre-pandemic levels showed that the majority
of nurses had a high or moderate level of job satisfaction and had a
moderate level of burnout in all its dimensions [7-10].

COVID-19 is a relatively unknown and highly contagious disease,
and high rates of COVID-19 hospitalization and mortality can be very
stressful for nurses [23]. It can also increase the financial burden on the
healthcare system and add to the workload of front-line nurses working
in COVID-19 wards. This, in turn, can affect nurses’ job satisfaction and
cause burnout among them. It is very important to know more about the
above issues and take appropriate measures to tackle them. In the
literature review, no study was found to be conducted in this area in
Iran. The present study aimed to investigate the prevalence of job
satisfaction and job burnout among nurses working in COVID-19 wards
in Iran during the COVID-19 pandemic and analyze their relationship.

2. Methods
2.1. Study design and setting

This descriptive correlational study was conducted in Ayatollah
Taleghani, Motahari, Imam Khomeini, and Imam Reza Hospitals located

in Urmia, a city in the northwest of Iran, in 2020. Our work has been
reported in line with the STROCSS criteria [24]. This research was
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registered on www.researchregistry.com
researchregistry8240).

(registration number:

2.2. Participants and sample size

The study population consisted of all nurses working in COVID-19
wards of the Ayatollah Taleghani, Motahari, Imam Khomeini, and
Imam Reza Hospitals in Urmia. In the present study, considering the
confidence interval of 95% and the power of 80%, and based on the
correlation coefficient of r=.176 between job satisfaction and burnout in
the study by Tarkan et al. (2017) [25] and the formula of “N =
[(Za+ZB)/C] 2 + 3", the final sample size was calculated to be 251.

2.3. Inclusion and exclusion criteria

Inclusion criteria consisted of the following: (a) granting consent to
participate in the study, (b) having a bachelor’s degree or higher, and (c)
having at least three months of work experience in the COVID-19 ward.
Exclusion criteria consisted of (a) incomplete questionnaire and (b)
unwillingness to continue participation in the study.

2.4. Measurements

Data were collected using the demographic questionnaire, the Min-
nesota Satisfaction Questionnaire (MSQ), and the Maslach Burnout In-
ventory (MBI).

2.4.1. Demographic questionnaire
The demographic questionnaire included age, gender, level of edu-
cation, marital status, and residency status.

2.4.2. Minnesota Satisfaction Questionnaire (MSQ)

The MSQ was developed by Weiss et al. at the University of Minne-
sota [26]. This questionnaire is a 20-item self-report questionnaire that
examines job satisfaction in two subscales of intrinsic and extrinsic
satisfaction. Each subscale consists of 10 items. This tool is scored on a
5-point Likert scale from “Very dissatisfied with this aspect of my job =
1” to “Very satisfied with this aspect of my job = 5". The overall score
obtained from the two subscales of intrinsic and extrinsic satisfaction
indicates general satisfaction. The overall score of this questionnaire
ranges from 20 to 100 so that the score ranges of 20-47, 48-76, and
77-100 indicate a low, moderate, and high level of job satisfaction,
respectively [27]. Martins and Proenca (2012) used confirmatory factor
analysis to evaluate the construct validity of the questionnaire. Through
this statistical procedure, they confirmed the validity of the question-
naire (p <.001). Furthermore, they assessed the reliability of this ques-
tionnaire using Cronbach’s alpha coefficient. The Cronbach’s alpha for
the overall, intrinsic, and extrinsic satisfaction was obtained 0.91, 0.86
and, 0.88, respectively [28].

2.4.3. Maslach Burnout Inventory (MBI)

The MBI is a standard questionnaire used to assess occupational
burnout. The original form of the MBI was developed by Maslach &
Susan (1981). This instrument consists of 22 items in 3 subscales of EE (9
items), reduced PA (8 items) and, DP (5 items). Each instrument item is
answered on a 7-point Likert scale from “Never = 0” to “Every day = 6".
Each subscale score is considered separately and is not combined with
an overall score, as the score ranges for EE, reduced PA, and DP sub-
scales are 0-54, 0-48, and 0-30, respectively. In the EE subscale, the
scores of higher than 27, 19 to 26, and less than 18 indicate high,
moderate, and low EE, respectively. In the subscale of reduced PA, the
scores of lower than 33, 34 to 39, and higher than 40 show high,
moderate, and low PA. In the DP subscale, the score of higher than 10, 6
to 9, and lower than 5 indicate high, moderate, and low DP [27]. Gar-
ooci and Moslemi (2005) used an expert panel to measure the content
validity of the instrument. To do so, they invited comments from nursing
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management experts. To assess the construct validity of the instrument,
they utilized confirmatory factor analysis (p <.005) [29]. Iwanicki et al.
(1981) reported Cronbach’s alpha of the questionnaire between 0.76
and 0.91 [30]. In the study by Garooci and Moslemi (2005), Cronbach’s
alpha of three dimensions was 0.63-0.85. Moreover, a test-retest reli-
ability coefficient for the dimensions of EE, DP, and reduced PA was
reported 0.78, 0.64, and 0.88 0, respectively [29].

2.5. Ethical considerations

The Ethics Committee of Urmia Islamic Azad University approved
this study (Ethics No. IR.JAU.URMIA.REC.1399.021). The researcher
introduced himself to the participants and explained the study meth-
odology and objectives. Then, the participants signed written informed
consents. They were also assured of the confidentiality of personal in-
formation and anonymity of the questionnaires.

2.6. Data collection procedure

After obtaining approval from the Ethics Committee of Urmia Islamic
Azad University, the researcher referred to Ayatollah Taleghani, Mota-
hari, Imam Khomeini, and Imam Reza Hospitals in Urmia, and obtained
permission from the hospitals’ officials to collect data. Eligible nurses
were then recruited based on the inclusion criteria. Nurses were selected
using proportionate stratified random sampling so that the final sample
size (251 nurses) was proportioned and assigned to the hospitals based
on the population size of nurses working in COVID-19 wards of each
hospital. Then the number of samples allocated to each ward of each
hospital was determined using a random number table. Along with
adhering to safety tips, including washing and disinfecting hands before
and after leaving the ward, putting on an N95 mask, and medical gloves,
gown, cap, and shoe covers, written informed consent was obtained
from all participants. Next, the questionnaires were given to the par-
ticipants and collected after filling them in. Sampling was conducted
from 9 August to 11 October 2020 until the target sample size (n = 251)
was reached (Fig. 1).

2.7. Data analysis

Data were analyzed using descriptive (frequency, percentage, mean
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and standard deviation) and inferential (Pearson correlation coefficient
and stepwise linear regression) statistics. All data were entered into SPSS
Statistics for Windows, version 25.0 (IBM Corp., Armonk, N.Y., USA).
The significance level was set at p<.05.

3. Results
3.1. Demographic information

The results showed that a majority of the participants (62.2%) were
female, and (56.6%) were married. The mean age of the participants was
29.76 + 6.09. Moreover, most participants (95.6%) had a bachelor’s
degree, and only 4.4% had a master’s degree. The majority of the par-
ticipants (55.4%) had less than five years of work experience, and 78.1%
lived in the city (Table 1).

Table 1
Demographic characteristics of the participants in the study.

Variable Frequency (n) Percent (%)
Gender Female 156 62.2
Male 95 37.8
Education level BSN* 240 95.6
MSN" 11 4.4
Marital status Single 109 43.4
Married 142 56.6
Domicile Urban 196 78.1
Rural 55 21.9
Job experience 5°> 139 55.4
5-10 47 18.7
11-15 40 15.9
16-20 16 6.4
20< 9 3.6
Age Mean sp!
29.76 6.09

@ Bachelor of Science.
b Master of Science.

¢ Year.

4 Standard Deviation.

Assessed for eligibility (n=281)

—

Enrollment ]

Excluded (n=30)
+ Not meeting inclusion criteria (n=17)
.| + Declined to participate (n=13)

Nurses enrolled (|

n=251)

Data were collected (n=251)

+ Demographic Questionnaire

+ Minnesota Satisfaction Questionnaire (MSQ)
+ Maslach Burnout Inventory(MBI)

Analysis

Data collection

Patients included in analysis (n=251)

Fig. 1. Flow diagram for study participants.
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3.2. Job satisfaction

The results showed that 75.7% of nurses had a low level of job
satisfaction, 12.7% had a moderate level of job satisfaction, and only
11.6% had a high level of job satisfaction (Table 2) (Fig. 2).

3.3. Burnout

In terms of DP, the findings indicated that 50.2% of nurses had a high
level of DP, and merely 11.2% had a low level of DP. The results also
revealed that 40.6% of nurses had a high level of EE, 41.8% had a
moderate level of EE, and only 17.5% had a low level of EE. Further-
more, the majority (55.8%) of nurses experienced reduced PA, 27.5%
had a moderate level of reduced PA, and only 16.7% had a low level of
reduced PA (Table 3).

3.4. Correlation between job satisfaction and burnout

The Pearson correlation coefficient result showed no statistically
significant correlation between job satisfaction and DP among nurses
(r=-0.122, p=.053). Based on the Pearson correlation coefficient, it was
found that the burnout dimensions of EE (r=-0.394, p<.001) and PA (r
=-0.590, p<.001) were inversely related to job satisfaction in nurses
working in COVID-19 wards (Table 4).

4. Discussion

This study investigated job satisfaction and its relationship with
burnout among nurses working in COVID-19 wards. Our study results
revealed that nurses’ job satisfaction was low, and they had high levels
of burnout except for the EE dimension. Moreover, a statistically sig-
nificant negative correlation was found between job satisfaction and the
two dimensions of EE and reduced PA. However, there was no statisti-
cally significant correlation between job satisfaction and depersonal-
ization. Given the emergence of the novel coronavirus and the limited
number of studies in this area, our study’s result can be of considerable
importance and very helpful in nursing management.

Labrague et al. (2020) indicated that nurses’ job satisfaction was low
during the COVID-19 pandemic [31]. Jafar Jalal et al. (2015) also
showed that nurses’ job satisfaction was low [32]. The results of the
above studies are consistent with our study results. Since the nurses are
directly involved in caring for COVID-19 patients, they are at high risk of
contracting COVID-19. In addition, the increasing number of COVID-19
patients admitted to hospitals during the current pandemic can reduce
nurses’ job satisfaction [33]. Nursing managers should take special
measures such as increasing the nurse-to-patient ratio and reducing
nurses’ workload to raise job satisfaction among nurses working in
COVID-19 wards to an acceptable level.

Yu et al. (2020) concluded that the job satisfaction of the nursing
staff was high at the forefront of fighting against COVID-19 [34]. It
should be noted that differences in nursing management systems can
affect nurses’ job satisfaction. Moreover, differences in working condi-
tions in different medical centers (leadership styles, communication,
specialization, and other components) can affect nurses’ views and job
satisfaction.

In line with our results, Luceno-Moreno et al. (2020) showed that
nursing staff had severe burnout during the COVID-19 pandemic, and
they also obtained high mean scores in both DP and EE dimensions [35].

Table 2

Participants’ level of job satisfaction in the study.
Level of job satisfaction Frequency Percent
Low 190 75.7
Medium 32 12.7
High 29 11.6
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Job.satisfaction

80

Percent

T T T
low satisfied medium satisfied high satisfied

Fig. 2. Chart of job satisfaction level among the participants in the study.

Table 3
Participants’ Level of burnout dimensions in the study.
Burnout Low Medium High
n % N % n %
Emotional exhaustion 44 17.5 105 41.8 102 40.6
Depersonalization 28 11.2 97 38.6 126 50.2
Personal accomplishment 42 16.7 69 27.5 140 55.8
Table 4

Correlation between job satisfaction and three dimensions of burnout in the
study.

variable Correlation with job satisfaction Sig. (2-tailed)
Emotional exhaustion 0/394 -1 = P?< 0.001
Depersonalization 0/122 -1 = P* = 0.053
Personal accomplishment 0/590 - r = P?< 0.001

@ Pearson correlation.

Zhang et al. (2014) also concluded that most nurses had moderate levels
of EE and DP, and they had a high level of reduced PA [36]. In terms of
EE, the results of their study were not consistent with ours. This
inconsistency may be due to the COVID-19 pandemic and the difference
in working conditions in the two studies, as nurses are currently at the
center of attention and are also emotionally supported.

Portero de la Cruz and Vaquero (2015) indicated that most nurses
had a moderate level of EE and a low level of reduced PA. Moreover, in
line with our study results, they reported depersonalization at a high
level [37]. In terms of EE, experts believe that moderate to high levels of
EE can be due to role conflict and ambiguity, over-tasking, interpersonal
and intrapersonal conflicts, lack of autonomy, and an inadequate reward
system. With the continuation of EE, nurses’ emotional intelligence
decreases, so that they will feel disappointment, accompanied by
excessive indifference to the client and their profession. In this regard,
the DP can be considered as a way to adapt to EE. Other consequences of
EE and DP are decreased confidence, decreased job satisfaction,
non-acceptance of organizational responsibilities, and increased turn-
over [14].

Cetinkaya et al. (2017) concluded that job satisfaction and all three
dimensions of burnout were moderate in the majority of nurses. There
was, however, no statistically significant relationship between job
satisfaction and burnout in nurses [38], which was inconsistent with our
study results. This discrepancy could be due to the COVID-19 pandemic,
as it made poor working conditions at this time point. In line with our
study results, Myhren et al. (2013) showed a statistically significant and
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negative correlation between nurses’ job satisfaction and the dimension
of EE and reduced PA [39].

Our study has several limitations. First, this study was conducted
only in a small setting; the generalizability of the study could be of some
concern. Therefore, further studies are needed to be conducted in
different settings to increase generalizability. Furthermore, considering
that this study was conducted at the peak of the COVID-19 pandemic in
Iran, continuous exposure to negative stimuli and information in the
mass media about the condition of health care workers and people who
contracted and died from COVID-19 may affect participants’ feelings
and ultimately the results of the study. Another limitation of the study
was the higher number of female participants compared to male par-
ticipants. This inequality could affect the results, as the feelings expe-
rienced by females are different from those experienced by males. This
difference is rooted in different characteristics of females compared to
males [35]. Therefore, more researches with larger sample sizes and
gender equality are needed to obtain more accurate results.

5. Conclusion

Most nurses working in COVID-19 wards had low job satisfaction and
high burnout in two dimensions: DP and reduced PA. This finding in-
dicates the high impact of the COVID-19 pandemic on nurses. Burnout
reduction and job satisfaction improvement among nurses improve pa-
tient satisfaction and eventually increase the health system’s efficiency.
Accordingly, nursing managers should consider appropriate measures
and policies regarding wages, benefits, regulations, and bureaucracy to
reduce burnout and improve nurses’ job satisfaction.
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