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Psychological impacts of the COVID‑19 
on health care providers
Azizeh Alizadeh1, Mohammad Barati2, Arash Hadian3, Reza Almasi3,  
Safora Salehi4, Yavar Javanmard1, Maryam Azizi5

Abstract:
BACKGROUND: Psychological distress, functional impairment, reduced quality of life, and subjective 
well‑being were the most common negative psychological effects during the COVID‑19 outbreak. The 
present study was to investigate the impact of job stress, hospital resources, and fear of infection 
on job burnout of medical staff in Iran during the Covid‑19 pandemic.
MATERIALS AND METHODS: In this cross‑sectional study, 223 hospital staff from several public 
and private hospitals in Tehran and Mazandaran provinces, selected through convenience sampling. 
The questionnaire included the validated “Maslach Burnout Inventory (MBI)”, “job stress scale (Parker  
and  DeCotiis, 1983)”, and the questions about “hospital resources”, and “fear of infection” developed 
by the researcher wereused to collect data. Data were analyzed by correlation and regression 
methods using SPSS software.
RESULTS: The results revealed that there was a significant difference in the scores on the 
burnout scale, in the dimension of emotional exhaustion, but the differences were not significant 
in the dimensions of depersonalization and self‑accomplishment. Also, job stress and fear of 
infection significantly correlated with job burnout in the dimensions of emotional exhaustion and 
personal‑accomplishment. However, the correlation between the adequacy of hospital resources 
and job burnout in these two dimensions was not significant. None of the three variables of the study 
showed a significant correlation with the dimension of depersonalization.
CONCLUSION: It is essential to consider the package of psychological interventions which, primarily 
includes finding the sources of stress to resolve them through stress management programs, based 
on education and training in stress coping and management strategies.
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Introduction

In the end of December 2019, COVID‑19 
outbreak, caused by the novel coronavirus, 

was announced in China for the first time. In 
December 2019, the first case of the COVID‑19 
epidemic was discovered in China.

The fatal disease rapidly spread worldwide 
and became a pandemic which has affected 
millions of lives.[1]

The Islamic Republic of Iran’s Ministry of 
Health, reported the first confirmed cases 

of COVID‑19 on 19 February 2020. The 
disease has since spread very rapidly to 
all 31 provinces of the country. With the 
hospitalization of thousands of Iranians in 
the designated hospitals, physicians and 
nurses who were at the forefront of the fight 
against the novel coronavirus disease were 
not only at high risk of infection but also 
have reported impacts of the pandemic on 
their psychological well‑being.[2]

A correlation between the outbreak 
of infectious diseases and a host of 
psychological consequences have been 
reported by many researchers. Psychological 
distress, depression, worry, anxiety about 
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being infected, functional impairment, reduced quality 
of life, drug abuse and negative effects on subjective 
well‑being are the most frequently reported negative 
psychological consequences.[3‑9]

Dealing with the unknown nature of the disease, increase 
in occupational demands including organizational 
and social demands leading to excessive work hours, 
inadequate PPE (personal protective equipment), 
over‑enthusiastic media coverage, and feeling of 
being inadequately supported, as well as insufficient 
hospital resources put medical workers under enormous 
pressure.[2,10]

Also, the challenge of caring for infected patients due 
to fear of infection transmission, preventing families of 
patients from visiting their dying relatives, as well as 
sense of empathy of health care professionals could make 
them experience trauma which can lead to post‑traumatic 
stress disorder (PTSD) and burnout.[11] According to 
the Job Demand Resource Model (JD‑R), increase in 
occupational demands during poor resources availability 
can cause job burnout as a negative outcome, which was 
negatively associated with the stability of the frontline 
workforce.[11,12] Burnout appeared in three dimensions 
which include: emotional exhaustion, depersonalization, 
and reduced personal accomplishment.The most 
important indicator of burnout among the three 
dimensions is emotional exhaustion, which is a state of 
feeling overextended and emotionally overwhelmed. 
In depersonalization, healthcare workers develop an 
indifferent attitude toward their patients, which is a 
direct consequence increased work pressure. A reduced 
sense of personal accomplishment is a state when an 
individual feels his/her goals are under achieved and 
perceives a lack of competence at work.[13,14]

In our previous study, medical staff who were on the 
front lines of the fight against Covid‑19 stated that the 
conditions caused by Covid‑19 were completely different 
and surprising because they had never experienced such 
conditions before and the three factors of occupational 
stress, hospital resources and Job burnout was one of 
the effective factors introduced by medical staff.[2] The 
conducted studies have only examined the relationship 
between job burnout and job stress. In this study, we 
want to know if the factors of fear of infection, hospital 
resources and job stress have a significant effect on job 
burnout levels or not? whether there is a significant 
difference between the three groups of participants 
with different levels and dimensions of burnout for 
the research variables (job stress, fear of virus and 
satisfaction with hospital resources). However, due to 
the lack of research resources in this field, researchers 
decided to design a study aimed at investigating these 
effects on employees.

Material and Methods

Study design
The present study is a cross‑sectional study conducted 
to examine the role of job stress, fear of infection and 
hospital resources on job burnout of hospital staff who 
were at the forefront of the fight against Covid‑19 during 
the outbreak in Tehran and Mazandaran hospitals 
between November 2020 and January 2021.

Setting and sample
Participants were selected from hospitals designated 
for the treatment of Covid‑19 patients by using the 
convenience sampling method. The study population 
included all male and female staff in governmental and 
private hospitals designated for the treatment of these 
patients in Tehran and Mazandaran provinces. Due to 
the point that the study is a correlation study, the formula 
N ≥ 50+ 8M was used to calculate the sample size, 
where M is the number of independent variables.[15] In 
this study, we investigated three independent variables. 
Consequently, 74 people were considered as the sample 
size for the study. To increase the research power, 
questionnaires were distributed to 223 medical staff. 
Unanswered questionnaires were excluded. A total of 
220 questionnaires were used as valid data in this study.

Ethical consideration
The Ethics Committee of the Aja University of Medical 
Sciences approved this study (IR.AJAUMS.REC.1399.209). 
All participants in the study filled the informed written 
consent. The information of the questionnaires was kept 
completely confidential.

Measurements
Job Burnout Maslach Burnout Inventory (MBI): The MBI 
contains 22 items classified into three different dimensions. 
The MBI burnout dimensions include Emotional 
Exhaustion (nine items), Depersonalization (five items), and 
Personal Accomplishment (eight items). The MBI items are 
scored on a six‑point scale: zero (never) to six (every day). 
For both Emotional Exhaustion and Depersonalization 
subscales, higher mean scores are indicative of a higher 
degree of experienced burnout. Contrary, for the Personal 
Accomplishment subscale, lower mean scores correspond 
to higher degree of burnout.[16]

Validity and reliability of the MBI have been confirmed 
in several studies in Iran. In a recent study, Cronbach’s 
alpha was reported as 0.83 for the total inventory, 0.88 
for EE, 0.76 for DP, and 0.79 for PA.[17]

To match the questionnaire with the conditions of the 
coronavirus outbreak, we added the phrase “Since the 
outbreak of coronavirus” to the beginning of each item. 
The higher the overall score, the higher the burnout sign.
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Job stress
Parker and DeCotiis (1983) scale measured two distinct 
pressures of job stress, which consists of 12 items scored 
on a 5‑point Likert scale ranging from 1 (strongly 
disagree) to 5 (strongly agree). A high score shows a 
high level of stress. For limiting the study to job stress 
related to the coronavirus outbreak, we added the phrase 
“Since the outbreak of coronavirus” to the beginning of 
each item. Cronbach’s alpha of the scale was 0.90 in the 
preliminary survey and 0.93 in the main survey[18] (Kim 
and Choi, 2016), and in this study, the Cronbach 
coefficient was considered as 0.87.

Fear of coronavirus infection
The fear of infection scale was prepared previously in a 
study that investigated nurses’ fear during the outbreak 
of H5N1 avian influenza and MERS‑CoV infection, by 
answering a 10‑point visual analogue item: “I am afraid 
of being infected with coronavirus”, A high score means 
a high fear of coronavirus infection.[18]

Hospital resources for the treatment of COVID‑19
In the current study, the adequacy of hospital resources 
for the treatment of COVID‑19 patients was measured 
by responding each item to a 4‑point scale ranging 
from 1 (strongly disagree) to 4 (strongly agree), which 
satisfactory hospital resources indicated with a high score 
based on previous study. The three items of this scale 
are as follows: “My hospital is equipped with facilities 
sufficient for preventing the spread of COVID‑19,” “My 
hospital applies the best infection control guideline 
for preventing the spread of COVID‑19,” and “My 
hospital discusses how to prevent COVID‑19 regularly”. 
According to experts, this scale has good face and content 
validity Cronbach’s Alpha of the scale was 0.81 in the 
main survey[18] and in this study is 0/86.

Data collection
Data were collected from May 4 to July 31, 2020, at the 
time of coronavirus pandemic and when the disease has 
not yet been controlled. The researchers visited the four 
hospitals designated for treating Covid‑19 patients. After 
obtaining permission from the appropriate authorities 
of each department, the researchers explained the 

purpose of study to the participants. After obtaining 
consent from the participants, the questionnaires were 
distributed. The completed questionnaires were collected 
by the researchers. All personal information were kept 
strictly confidential. Data were analyzed correlation and 
regression methods using SPSS software.

Results

Among our study population, 140 (63.3%) were females 
and 79 (35.7%) were males, and the age average of 
the participants was 35.14 years. Regarding the level 
of education of the participants, 17 (7.7%) reported a 
Post‑secondary (diploma), 177 (80.1%) had bachelor’s 
degree, 23 (10.4%) had master’s degree, and 2 (9%) 
reported a doctorate degree. Among the participants, 
19 (6.8%) were nurse assistants, 165 were nurses, 
20 (1.9%) were technicians, and 4 (8.1%) were head 
nurses.

Participants were divided into three categories: low, 
moderate and high based on the cut‑off point of 
the burnout scale. The frequency and percentage of 
participants in these three categories are shown in 
Table 1.

The mean standard deviation of the job stress scale was 
35.95 ± 9.70, and it was 5.85 ± 3.18 and 6.62 ± 2.48 for 
the fear of coronavirus infection scale and adequacy of 
hospital resources for the treatment of coronavirus scale, 
respectively.

Multivariate analysis of variance was used to examine 
the research question; whether there is a significant 
difference between the three groups of participants 
with different levels and dimensions of burnout for the 
research variables (job stress, fear of virus and satisfaction 
with hospital resources). The results of the multivariate 
tests are shown in Table 2. Based on this table, there 
was a significant difference in the scores of the scale 
between the different levels of burnout in the dimension 
of emotional exhaustion, but the differences were not 
significant in the dimensions of depersonalization and 
self‑accomplishment.

Table 1: The frequency and percentage of participants in three dimensions of burnout
Variable Range Frequency Percent Valid percent Cumulative percent
Emotional exhaustion Low 92 41.8 41.8 41.8

Moderate 60 27.3 27.3 69.1
High 68 30.9 30.9 100.0

Depersonalization Low 173 78.6 78.6 78.6
Moderate 37 16.8 16.8 95.5
High 10 4.5 4.5 100.0

Self‑accomplishment Low 153 69.5 69.5 69.5
Moderate 46 20.9 20.9 90.5
High 20 9.1 9.1 99.5
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The results of Tests of Between‑Subjects Effects show that 
job stress and fear of infection significantly correlated 
with job burnout in the dimensions of emotional 
burnout and Self‑accomplishment; however, there was 
no significant correlation between adequacy of hospital 
resources and job burnout in the two dimensions. None 
of the three variables of the study showed a significant 
correlation with job burnout in the dimension of 
depersonalization [Table 3].

The estimated marginal means are shown in Table 4. 
According to this table, the mean scores of the 
participants with high emotional exhaustion and low 
efficiency were significantly different in the variables 
“fear of infection” and “job stress”, but the difference 
was not significant in variable “hospital resources”. Also, 
in the dimension of depersonalization, the differences 
between the mean scores were not significant.

Discussion

The aim of this study was to investigate the effects of fear 
of infection, job stress and hospital resources in people 
with high emotional exhaustion and depersonalization 
as well as low personal accomplishment as consequences 
of hospital staff at the Covid‑19 forefront. In our 
study, job stress and fear of infection showed a 
significant correlation with job burnout in emotional 
exhaustion and personal accomplishment, however, 

there was no significant correlation between adequacy 
of hospital resources and burnout in these two aspects. 
None of the three variables of the study showed a 
significant correlation with job burnout in the aspect of 
depersonalization.

Emotional exhaustion said to the feeling of tiredness 
caused by tasks and duties in the workplace. Previous 
studies have identified stress is a significant contributor 
to job burnout. work‑related Stressors, including poor 
supervision, interpersonal conflicts in workplace, 
increased job demands and overload are all associated 
with the burnout dimensions. According to the Burnout 
Model, chronic exposure to stress due to position and 
environment can lead to work stress, which in turn, 
creates burnout.[18,19] In our study, job stress was the most 
important contributor to high emotional burnout and 
low personal accomplishment.

Dimple Dsouza and colleagues (2020) investigated the 
factors that contributed suicide among COVID‑19 cases. 
In this study, the most important factor causing suicide 
was the fear or anticipation of COVID‑19 infection, 
although the autopsy results of the victims showed that 
most of them had COVID‑19 negative test.

Therefore, the issue of suicide due to the fear of 
COVID‑19 infection is considered as a significant concern 
for the society and health care professionals.[20] The 

Table 3: Tests of Between‑Subjects Effects
Source Dependent variable Type III sum of squares Df Mean square F Sig. Partial Eta squared
Emotional exhaustion Fear of infection 458.442 2 229.221 28.323 0.000 0.207

Job stress 8963.478 2 4481.739 83.314 0.000 0.434
Hospital resources 20.708 2 10.354 1.683 0.188 0.015

Depersonalization Fear of infection 11.640 2 5.820 0.573 0.565 0.005
Job stress 320.352 2 160.176 1.711 0.183 0.016
Hospital resources 24.035 2 12.017 1.958 0.144 0.018

Personal‑accomplishment Fear of infection 95.371 3 31.790 3.240 0.023 0.043
Job stress 2022.812 3 674.271 7.824 0.000 0.098
Hospital resources 19.084 3 6.361 1.028 0.381 0.014

Table 2: Three dimensions of burnout’s Multivariate Tests
Variable Effect Value F Hypothesis df Error df Sig. Partial Eta squared
Emotional exhaustion Pillai’s Trace 0.496 23.728 6.000 432.000 0.000 0.248

Wilks’ Lambda 0.516 28.119b 6.000 430.000 0.000 0.282
Hotelling’s Trace 0.916 32.679 6.000 428.000 0.000 0.314
Roy’s Largest Root 0.891 64.159c 3.000 216.000 0.000 0.471

Depersonalization Pillai’s Trace 0.034 1.240 6.000 432.000 0.284 0.017
Wilks’ Lambda 0.966 1.235b 6.000 430.000 0.287 0.017
Hotelling’s Trace 0.034 1.229 6.000 428.000 0.290 0.017
Roy’s Largest Root 0.020 1.448c 3.000 216.000 0.230 0.020

Personal‑accomplishment Pillai’s Trace 0.034 1.240 6.000 432.000 0.284 0.017
Wilks’ Lambda 0.966 1.235b 6.000 430.000 0.287 0.017
Hotelling’s Trace 0.034 1.229 6.000 428.000 0.290 0.017
Roy’s Largest Root 0.020 1.448c 3.000 216.000 0.230 0.020
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adequacy of hospital resources had no significant effect 
on all the dimensions of burnout. This finding is different 
from previous findings. Low hospital resources lead to 
increased burnout.[21] This difference in the findings may 
be due to the fact that job stress and fear of the virus 
are internal factors and can directly lead to emotional 
exhaustion and low efficiency, whereas adequacy of 
hospital resources is an external factor. Moderating 
factors such as personality and social support can reduce 
the effects of hospital resources on burnout.

Personal resources are positive self‑evaluations related 
to resiliency and individual’s sense of control ability and 
successful environmental effects such as self‑efficacy, 
self‑esteem and optimism.[22] In a qualitative study 
examining the factors causing psychological distress 
in health workers of COVID‑19 patients, results the 
researchers identified individual resources as an 
important factor which can improve distress.[2] High 
demands in the absence of individual resources can 
easily led to depression, job stress and PTSD or signs 
associated with them.[23]

There is a positive correlation between neuroticism 
and “Emotional exhaustion” and “depersonalization”, 
but these dimensions are negatively associated with 
agreeableness, conscientiousness, extraversion and 

openness. Personal accomplishment has been found to 
correlate negatively with neuroticism, agreeableness, 
conscientiousness, extraversion and openness.[24]

In the present study, none of the variables had an effect 
on depersonalization. Depersonalization is a negative and 
insensitive answer to the person receiving the service. 
This dimension is called to the negative understanding 
perceived by others. Contrary to our finding, many 
previous studies have indicated that job stress is related to 
negative behaviors such as deviant and counterproductive 
behaviors.[25] The difference between our finding and 
that of previous studies can be explained by the concept 
of compassion satisfaction. Compassion satisfaction is 
associated with empathetic feelings with the patient, 
Pleasant feelings of patient recovery and Feeling of interest 
and commitment to people Which can be considered as one 
of the individual resources.[2] Compassionate Satisfaction 
by emphasizing the positive aspects, it can protect 
caregivers from the negative aspects of helping others. 
Higher levels of compassion satisfaction can increase 
feelings of self‑efficacy, sense of community, constructive 
strategies, positive individual and organizational 
outcomes, and significantly reduce job stress.[23]

In the present study, personality traits and other personal 
resources were not examined. Stress coping strategy is 

Table 4: Estimated marginal means in three dimensions of burnout
Dependent variable Emotion burnout (Binned) Mean Std. Error Lower bound Upper bound

Emotional exhaustion Fear of infection Low 4.163 0.297 3.578 4.748
Moderate 6.900 0.367 6.176 7.624
High 7.235 0.345 6.555 7.915

Job stress Low 28.989 0.765 27.482 30.496
Moderate 37.600 0.947 35.734 39.466
High 43.941 0.889 42.188 45.694

Hospital resources Low 6.891 0.259 6.382 7.401
Moderate 6.717 0.320 6.086 7.348
High 6.176 0.301 5.584 6.769

Depersonalization Fear of infection Low 5.740 0.242 5.262 6.217
Moderate 6.270 0.524 5.238 7.303
High 6.400 1.008 4.414 8.386

Job stress Low 35.439 0.736 33.989 36.889
Moderate 37.108 1.591 33.973 40.243
High 40.700 3.060 34.669 46.731

Hospital resources Low 6.740 0.188 6.369 7.111
Moderate 5.919 0.407 5.116 6.722
High 7.200 0.783 5.656 8.744

personal‑accomplishment Fear of infection Low 6.255 0.253 5.756 6.754
Moderate 4.913 0.462 4.003 5.823
High 4.850 0.700 3.469 6.231

Job stress Low 37.863 0.750 36.384 39.342
Moderate 32.413 1.369 29.715 35.111
High 29.350 2.076 25.259 33.441

Hospital resources Low 6.471 0.201 6.074 6.867
Moderate 6.848 0.367 6.125 7.571
High 7.350 0.556 6.254 8.446
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an individual level strategy that provides support for 
staff dealing with stress related outcomes. Thus, training 
programs on stress coping strategies seem valuable. In 
order to manage staff burnout, efforts should be made 
to find the sources of stress and to resolve them.

Based on the present findings, it is essential to consider 
stress management programs, which focus on the 
education and training of stress coping and management 
strategies. This will provide support for staff dealing 
with stress related outcomes. In order to manage staff 
burnout, efforts should be made to find the sources of 
stress and to resolve them.

Declaration of patient consent
All participants in the study filled the informed written 
consent.

Acknowledgements
Thanks to the participants in this study who helped us 
by completing the questionnaires.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References

1. Mo Y, Deng L, Zhang L, Lang Q, Liao C, Wang N, et al. Work 
stress among Chinese nurses to support Wuhan in fighting against 
COVID‑19 epidemic. J Nurs Manag 2020;28:1002‑9.

2. Alizadeh A, Khankeh HR, Barati M, Ahmadi Y, Hadian A, 
Azizi M. Psychological distress among Iranian health‑care 
providers exposed to coronavirus disease 2019 (COVID‑19): 
A qualitative study. BMC Psychiatry 2020;20:494.

3. Restubog SLD, Ocampo ACG, Wang L. Taking control amidst 
the chaos: Emotion regulation during the COVID‑19 pandemic. 
J Vocat Behav 2020;119:103440.

4. Du J, Dong L, Wang T, Yuan C, Fu R, Zhang L, et al. Psychological 
symptoms among frontline healthcare workers during COVID‑19 
outbreak in Wuhan. Gen Hosp Psychiatry 2020;67:144‑5.

5. Chen Q, Liang M, Li Y, Guo J, Fei D, Wang L, et al. Mental health 
care for medical staff in China during the COVID‑19 outbreak. 
Lancet Psychiatry 2020;7:e15‑e6.

6. Koh D. Occupational risks for COVID‑19 infection. Occup 
Med (Lond) 2020;70:3‑5.

7. Rimmer A. Covid‑19: Give NHS staff rest spaces and free parking 
not thank yous, says doctor. BMJ 2020;368:m1171.

8. Azizi M, Ebadi A, Ostadtaghizadeh A, Dehghani Tafti A, 
Roudini J, Barati M, et al. Psychological distress model among 

iranian pre‑hospital personnel in disasters: A grounded theory 
study. Front Psychol 2021;12:689226.

9. Solhi M, Fattahi E, Manzari ZS, Gupta PC, Kargar M, Kasmaei P, 
et al. The reasons for using smokeless tobacco: A review. Iran J 
Public Health 2021;50:492.

10. Lee SM, Kang WS, Cho A‑R, Kim T, Park JK. Psychological impact 
of the 2015 MERS outbreak on hospital workers and quarantined 
hemodialysis patients. Compr Psychiatry 2018;87:123‑7.

11. Cabrera MA, Karamsetty L, Simpson SA. Coronavirus and its 
implications for psychiatry: A rapid review of the early literature. 
Psychosomatics 2020;61:607‑15.

12. Rattrie Lucy TB, Kittler Markus G. The job demands‑resources 
model and the international work context – a systematic review. 
J Glob Mobil 2014;2:260‑79.

13. Luan X, Wang P, Hou W, Chen L, Lou F. Job stress and burnout: 
A comparative study of senior and head nurses in China. Nurs 
Health Sci 2017;19:163‑9.

14. Delshad V, Khankeh HR, Ebadi A, Bidzan M, Harouni G, 
Stueck M. Psychobiological risk assessment in emergency medical 
service drivers: Study protocol for structural equation modeling. 
Health Psychol Rep 2020;8. doi: 10.5114/hpr.2020.99455.

15. Tabachnick BG, Fidell LS, Ullman JB. Using Multivariate Statistics. 
Boston: Allyn and Bacon.; 2007.

16. Maslach C, Jackson SE, Leiter MP, Schaufeli WB, Schwab RL. 
Maslach Burnout Inventory. Palo Alto, CA: Consult. Psychol. 
Press.; 1997.

17. Azmoon H, Salmani Nodooshan H, Jalilian H, Choobineh A, 
Kargar Shouroki F. The relationship between Fatigue and Job 
Burnout dimensions in hospital nurses. Health Scope Int Q J 
2018;7:e80335.

18. Kim JS, Choi JS. Factors influencing emergency nurses’ burnout 
during an outbreak of middle east respiratory syndrome 
coronavirus in Korea. Asian Nurs Res 2016;10:295‑9.

19. Azizi M, Bidaki R, Ebadi A, Ostadtaghizadeh A, Tafti AD, 
Hajebi A, et al. Psychological distress management in iranian 
emergency prehospital providers: A qualitative study. J Educ 
Health Promot 2021;10:442.

20. Dsouza DD, Quadros S, Hyderabadwala ZJ, Mamun MA. 
Aggregated COVID‑19 suicide incidences in India: Fear of 
COVID‑19 infection is the prominent causative factor. Psychiatry 
Re 2020;290:113145.

21. García‑Izquierdo M, Ríos‑Rísquez MI. The relationship between 
psychosocial job stress and burnout in emergency departments: 
An exploratory study. Nurse Outlook 2012;60:322‑9.

22. Schaufeli WB. Applying the job demands‑resources model. Organ 
Dyn 2017;2:120‑32.

23. Tremblay MA, Messervey D. The job demands‑resources model: 
Further evidence for the buffering effect of personal resources. 
SA J Indus Psychol 2011;37:10‑9.

24. De la Fuente‑Solana EI, Gomez‑Urquiza JL, Canadas GR, 
Albendin‑Garcia L, Ortega‑Campos E, Canadas‑De la Fuente GA. 
Burnout and its relationship with personality factors in oncology 
nurses. Eur J Oncol Nurse 2017;30:91‑6.

25. Golparvar M, Kamkar M, Javadian Z. Moderating effects of job 
stress in emotional exhaustion and feeling of energy relationships 
with positive and negative behaviors: Job stress multiple functions 
approach. Int J Psychol Stud 2012;4:99.


