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1  |  INTRODUC TION

The emergence of COVID- 19 and its enervating effects on lifestyle 
(Balanzá– Martínez et al., 2020; Lippi et al., 2020; Van Lancker & 
Parolin, 2020), health (Ahorsu, Imani, et al., 2020; Ahorsu, Lin & 
Pakpour et al., 2020; Fazeli et al., 2020) and economies around the 
world (Gössling et al., 2020; Nicola et al., 2020) are very disturbing. 
With the increasing COVID- 19 cases (over 234 million), severities 

and fatalities (over 4.8 million) worldwide as of 5th October 2021 
(World Health Organisation, 2021), emergency department (es-
pecially if they oversee the treatment of COVID- 19 cases) staff 
members may get overwhelmed by the influx of COVID- 19 cases 
which directly increases their workload. This is especially a chal-
lenging issue among emergency nurses as they have to triage all pa-
tients including COVID- 19 cases within a limited time period. This 
consequently increases their job stress as they have to deal with 
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Abstract
Aim: This current study examined the mediation roles of burnout and job stress in the 
association between fear of COVID- 19 and mental health among emergency nurses.
Design: Cross- sectional survey.
Methods: A total of 516 emergency nurses with a mean age of 41.18 (SD = 8.24), mostly 
females (76.16%) and married (78.9%) responded to measures on fear of COVID- 19, 
burnout, job stress and mental health between 15 September and 7 November 2020.
Results: There was a significantly direct effect between (a) fear of COVID- 19 and 
mental health, (b) fear of COVID- 19 and mediators (burnout and job stress) and (c) 
mediators (burnout and job stress) and mental health. Also, there was a significantly 
indirect effect between fear of COVID- 19 and mental health through job stress, burn-
out or both.
Conclusions: Fear of COVID- 19 directly and indirectly influenced the mental health of 
emergency nurses. Therefore, hospital authorities should provide sufficient resources 
to allay the fears of nurses during this COVID- 19 pandemic period.
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triaging and treating different cases with limited personal protective 
equipment (PPEs) and within a limited time period (Al Thobaity & 
Alshammari, 2020; Shoja et al., 2020; Wang et al., 2020).

2  |  BACKGROUND

Recent studies have indicated that frontline workers which include 
emergency nurses have increased job stress as they have added 
tasks and new protocols which must be strictly adhered to due to 
the COVID- 19 pandemic (Al Thobaity & Alshammari, 2020; Shoja 
et al., 2020; Wang et al., 2020). Other studies which reported re-
duced non- COVID- 19 case visits to the emergency department 
indicated that the workload remained unchanged or increased due 
to changes and special extra tasks that needs to be performed by 
the emergency nurses (Shoja et al., 2020; Sung et al., 2020; Zhan 
et al., 2020). An increased workload/job stress may have cascading 
adverse effects on relationships, appropriate service delivery and 
overall job performance among nurses (Cui et al., 2021; Gualano 
et al., 2021; Zare et al., 2021). The situation may even be worse 
when most nurses fear COVID- 19 due to the limited PPEs, and 
other uncertainties surrounding COVID- 19, and unavailability of a 
cure or definite treatment (Al Thobaity & Alshammari, 2020; Çınar 
et al., 2021; Zare et al., 2021).

One of the most challenging aspects of COVID- 19 is the indef-
inite transmission medium which includes but not limited to respi-
ratory droplets during close face- to- face spread by asymptomatic, 
presymptomatic and symptomatic carriers (Wiersinga et al., 2020). 
This situation is especially challenging for the emergency staff mem-
bers because they are charged with overseeing the treatment of 
COVID- 19 cases and more specifically emergency nurses as they 
have to attend to trauma- related and other life- death cases that 
have unknown COVID- 19 status. This increases their chance of con-
tracting COVID- 19 and hence increasing their fear of COVID- 19. The 
fear of COVID- 19 combined with limited PPEs and inadequate infor-
mation among the nurses may hinder effective delivery of quality 
services to patients as the nurses may have decreased job satisfac-
tion, increased psychological distress, performance, and increased 
organizational and professional turnover intentions (Al Thobaity & 
Alshammari, 2020; De los Santos & Labrague, 2021; Labrague & de 
Los Santos, 2021; Rajabimajd et al., 2021; Shoja et al., 2020; Yayla 
& Eskici İlgin, 2021). Apart from the poor delivery of quality ser-
vices, job stress in tandem with fear of contracting COVID- 19 may 
cause burnout and mental health challenges among the nurses (Hu 
et al., 2020; Zare et al., 2021).

Burnout, syndrome of three feelings (emotional exhaustion, 
depersonalization and low personal accomplishment; Maslach 
et al., 2018), among nurses is mostly due to factors such as exces-
sive workload, low rewards and poor relationships with colleagues 
(Dall'Ora et al., 2020) which unfortunately may further lead to other 
mental health challenges if not properly dealt with (Hu et al., 2020; 
Shoja et al., 2020). That is, with the increasing COVID- 19 cases in the 
hospital, inadequate resources and support structures to cope with 

the influx of cases, nurses may be prone to burnout (physical and 
emotional exhaustion, depersonalization, and low personal accom-
plishment). The continuous burnout among nurses may deteriorate 
their health and specifically their mental health which may affect 
their performance at work (Hamed et al., 2020; Zeng et al., 2020). 
That is, burnout has strongly been associated with reduced job per-
formance, poor quality of care, poor patient safety, adverse events, 
patient negative experience, medical errors, infections, patient falls 
and intention to leave (Al Sabei et al., 2020; Dall'Ora et al., 2020; 
Kwon et al., 2021) This leaves a huge financial burden and serious 
administrative challenges for the health authorities (managers and 
directors). For instance, the estimated financial cost for burnout- 
related turnover among US physicians and nurses was $17 and $14 
billion, respectively, per annum (National Taskforce for Humanity in 
Healthcare, 2018). In other reports, the financial burden of burnour 
and/or mental health among nurses or healthcare workers are in sev-
eral billions dollars per anum (Kline & Lewis, 2019; Medibank, 2011; 
Perry et al., 2015; Torjesen, 2018). Yet, no known study has exam-
ined the mediating roles of burnout and job stress in the association 
between fear of COVID- 19 and mental health.

2.1  |  Research question

Hence, and considering current COVID- 19 situation, this current 
study aimed to examine the mediation roles of burnout and job stress 
in the association between fear of COVID- 19 and mental health (see 
Figure 1). The findings will be beneficial to hospital authorities and 
health professionals themselves by providing information on how to 
handle their workplace challenges and their mental health appro-
priately. It will also serve as a background for future clinical studies 
among health professionals during this COVID- 19 pandemic period.

3  |  THE STUDY

3.1  |  Design

This study used the cross- sectional design and with the help of a 
survey to gather the needed data from emergency nursing staff.

3.2  |  Method

3.2.1  |  Participants and procedure

This study recruited 516 emergency nursing staff between 15 
September and 7 November 2020 from 18 hospitals in Qazvin (Iran) 
using a list of nursing staffs who were working at emergency de-
partments as prepared by Treatment Affairs (Qazvin, Iran). An on-
line questionnaire was sent by SMS to 800 staff members and 516 
(response rate of 64.5%) of them agreed to participate in the study. 
Inclusion criteria were as follows: educated in nursing, working 
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at emergency department and provided online consent form for 
participation.

3.2.2  |  Measures

Fear of COVID- 19
The emergency nurses' fear of COIVD- 19 was assessed using the 
fear of COVID- 19 scale. This scale was developed by Ahorsu, Lin, 
Imani, et al. (2020). It is made up of seven items which are rated on 
a five- point Likert- type scale response format (strongly agree = 5 to 
strongly disagree = 1). The total score which was generated by add-
ing all the responses ranged from 7 to 35. Hence, higher scores in-
dicated greater fear of COVID- 19. The Persian version was used for 
this study with an acceptable internal consistency (α = 0.82; Ahorsu, 
Lin, Imani, et al., 2020).

Job stress
The emergency nurses' occupational stress was assessed using the 
occupational stress inventory (revised) which was developed by 
Osipow (1998). It is made up of six subscales (role overload, role in-
sufficiency, role ambiguity, role boundary, responsibility and physi-
cal environment) with 10 items per each subscale. It is rated on a 
five- point Likert- type scale response format (1 = never, 2 = occa-
sionally, 3 = sometimes, 4 = usually and 5 = most of the time) with a 
higher subscale score depicting a greater level of role stressor. The 
Persian version was used for this study with an acceptable internal 
consistency (α = 0.83; Sharifian et al., 2006).

Burnout
The nurses' burnout was assessed using the Maslach Burnout 
Inventory Human Services Survey for Medical Professionals, fourth 

edition (MBI- HSS MP, 4th Ed.) developed by Maslach et al. (2018). It 
is made up of 22 items with frequency rating choices of Never (0), A 
few times a year or less (1), Once a month or less (2), A few times a 
month (3), Once a week (4), A few times a week (5) or Every day (6) 
that covers 3 areas (Emotional Exhaustion, EE; Depersonalization, 
DP; and low sense of Personal Accomplishment, PA). Hence, three 
MBI scale scores were calculated and interpreted separately for each 
nurse. The Persian version of MBI showed acceptable Cronbach's 
alpha coefficients (0.71– 0.85) from a previous study Moalemi 
et al. (2018). Moreover, the Cronbach's alpha coefficients of MBI 
calculated using the present study's data were acceptable with the 
range between 0.73 and 0.83.

Mental health
The nurses' mental health was assessed using the 12- Item Short 
Form Health Survey (SF- 12) developed by Ware Jr et al. (1996). 
Specifically, this study used the Mental Component Summary (MCS) 
of the scale. The Persian version was used for this study with ac-
ceptable Cronbach's alpha coefficient of above 0.82 (Montazeri 
et al., 2011; Pakpour et al., 2011).

3.3  |  Data analysis

The demographic information of the participants was presented 
using descriptive statistics, including mean (SD) and frequency (per-
centage). Then, Pearson's correlation was applied to examine the 
bivariate correlations among the studied variables. After the con-
firmation of the associations (as shown by the Pearson correlation) 
among the studied variables, structural equation modelling using 
full information maximum likelihood estimator was used to exam-
ine the proposed mediation model (Figure 1). More specifically, fear 

F I G U R E  1  Mediation model with burnout and Job stress as proposed mediators of the effect of fear of COVID- 19 on emergency nursing 
staff's mental health. Note: Age, sex, years of experience and marital status were adjusted for the model. MCS, mental component summary
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of COVID- 19 was the independent variable, job stress and burnout 
were the mediators, and mental health was the outcome variable. 
Age, sex, years of clinical experience and marital status were ad-
justed for the mediation model. Moreover, bootstrapping method 
with a total of 5,000 resamples was used to examine the mediation 
effect.

Several fit indices, including comparative fit index (CFI) 
(Bentler, 1990), Tucker– Lewis index (TLI) (Tucker & Lewis, 1973), 
standardized root mean square residual (SRMR) and root mean 
square error of approximation (RMSEA) (Joreskog & Sorbom, 1981), 
were used to examine whether the mediation model is supported. 
Values of CFI and TLI > 0.9 together with SRMR and RMSEA < 0.08 
indicate a supported mediation model (Hyland et al., 2014). The sam-
ple size was also calculated using the proposed mediation model. 
The mediation model contains 23 degrees of freedom, with the 
set- up of type I error at 0.05, power at 0.9, null RMSEA at 0 and al-
ternative RMSEA at 0.05, the desired sample size for the mediation 
model is around 480 (Preacher & Coffman, 2006). All statistical anal-
yses were conducted using SPSS version 25 and Amos version 24.

4  |  RESULTS

A total of 516 emergency nurses with a mean age of 41.18 
(SD = 8.24) years were used for this study. They were mostly females 
(n = 393; 76.16%), married (n = 407; 78.9%) with an average of 12.46 
(SD = 10.35) years of working experience. These statistics is almost 
comparable to 2,500 nurses working in Qazvin province of whom 
1,998 (79.92%) are females with a mean age of 37.56 years. Further 
details on the demographic information were shown in Table 1.

Table 2 shows the Pearson r correlation matrix between fear 
of COVID- 19, job stress, medical professionals' burnout (emo-
tional exhaustion, depersonalization and low sense of personal ac-
complishment) and mental health. All the correlation coefficients 
(r = 0.12– 0.68) were significant (p < .05).

Table 3 shows that there was a significant direct effect of fear of 
COVID- 19 on burnout (β = 0.311, 95% CI = 0.031– 0.07), job stress 

(β = 2.69, 95% CI = 2.024– 4.075) and mental health (β = 0.131, 95% 
CI = −1.101– −0.171); a significant direct effect of burnout on mental 
health (β = −0.80, 95% CI = −4.175– −0.667); and a significant direct 
effect of job stress on mental health (β = −0.430; 95% CI = −0.238– 
−0.161). Also, burnout (β = −0.085, 95% CI = −0.192– −0.054), 
job stress (β = −0.116, 95% CI = −0.844– −0.373) and job stress 
and burnout (sequential mediators; β = −0.140, 95% CI = −1.010– 
−0.472) were found to be significant mediators in the association 
between fear of COVID- 19 and mental health. In all, there was 
a significant total effect of fear of COVID- 19 on mental health of 
emergency nurses (β = −0.271, 95% CI = −1.801– −0.931). Moreover, 
the entire mediation model is supported by the satisfactory fit 
indices: χ2 = 70.307, df = 23; p < .001; CFI = 0.982, TLI = 0.961, 
SRMR = 0.0440, RMSEA = 0.064, 90% CI = [0.034, 0.095].

5  |  DISCUSSION

This cross- sectional survey study examined the mediation roles of 
burnout and job stress in the association between fear of COVID- 19 
and mental health. The correlation results revealed that fear of 
COVID- 19 related positively to job stress, emotional exhaustion and 
depersonalization but related negatively to personal accomplishment 
and mental health with small effect size for all these relationships 
(Cohen, 1988, 1992) which is similar to previous studies (Ahorsu, Imani, 
et al., 2020; Ahorsu, Lin, & Pakpour, 2020; Hu et al., 2020). This indi-
cates that when emergency nurses' fear of COVID- 19 increases their 
stress at the workplace, emotional exhaustion and depersonalization 
symptoms may also increase and vice versa. However, when nurses' 
fear of COVID- 19 increases, their sense of personal accomplishment 
and mental health decreases and vice versa. The positive relation-
ships between job stress, emotional exhaustion and depersonalization 
indicate that when nurses' stress on the job increases their burnout 
(emotional exhaustion and depersonalization) symptoms also increase 
(and vice versa). The negative relationships between job stress, sense 
of personal accomplishment and mental health indicate that when 
nurses' stress on the job increases, sense of personal accomplishment 
and mental health decrease and vice versa. The negative relation-
ships between burnout (emotional exhaustion and depersonalization) 
symptoms and mental health indicate that the higher the nurses' expe-
rience burnout symptoms the poorer their mental health. The positive 
relationship between sense of personal accomplishment and mental 
health indicates that as nurses' sense of personal accomplishment in-
creases their mental health also increase and vice versa. Similarly, pre-
vious studies have reported an association between fear of COVID- 19, 
mental health, burnout and stress (Ahorsu, Imani, et al., 2020; Ahorsu, 
Lin, & Pakpour, 2020; Hu et al., 2020).

These interrelationships (fear of COVID- 19, job stress, burnout 
and mental health) were further explained by the mediation anal-
ysis. The mediation results indicated that there were direct signifi-
cant associations between (a) fear of COVID- 19 and mental health, 
(b) fear of COVID- 19 and mediators (job stress and burnout) and 
(c) mediators (job stress and burnout) and mental health. These 

TA B L E  1  Participants characteristics (N = 516)

Mean ± SD or 
n (%)

Age (year) 41.18 ± 8.24

Gender (female) 393 (76.16%)

Years of experience 12.46 ± 10.35

<5 159 (30.8%)

5– 9 107 (20.7%)

≥10 250 (48.4%)

Marital status

Single 88 (17.1%)

Married 407 (78.9%)

Divorced/widowed 21 (4.1%)
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findings strengthen the earlier relationships observed between the 
variables. That is, fear of an infectious disease such as COVID- 19 
may significantly influence nurses' burnout, job stress or both which 
may influence their mental health as reported in previous stud-
ies (Ahorsu, Imani, et al., 2020; Ahorsu, Lin, & Pakpour, 2020; Hu 
et al., 2020; Shoja et al., 2020). Additionally, the mediating effects 
observed indicated an indirect effect of fear of COVID- 19 on men-
tal health through burnout, job stress and job stress- burnout with 
the strongest mediator effect being for the sequential job stress- 
burnout, job stress and finally burnout. This indicates that fear of 
COVID- 19 indirectly influences the mental health of emergency 
nurses through job stress, burnout or both. In other words, fear of 

COVID- 19 significantly influenced emergency nurses' burnout and 
job stress positively which then influenced their mental health neg-
atively. Hence, fear of COVID- 19, directly and indirectly, influences 
the mental health of emergency nurses.

These findings are very important as emergency nurses are 
mostly at the frontline of health services attending to all kinds of 
conditions including COVID- 19. This importance is against the back-
drop that their burnout and compromised mental health situation 
may affect their job performance (e.g. quality of care, poor patient 
safety, adverse events, patient negative experience and medi-
cal errors) and, consequently, detrimental to their patients' life (Al 
Thobaity & Alshammari, 2020; De los Santos & Labrague, 2021; 

TA B L E  2  Pearson's correlation matrix of the variables of interest

Variables
Fear of 
COVID−19 Job stress EE PA DP MCS

Fear of COVID−19a — 0.269** 0.242** −0.295** 0.231** −0.271**

Job stressb — 0.118** −0.188** 0.125** −0.477**

EEc — −0.534** 0.682** −0.174**

PAc — −0.578* 0.194**

DPc — −0.121**

MCSd — 

Mean ± SD 21.45 ± 6.13 163.39 ± 68.80 4.30 ± 1.26 4.73 ± 1.29 2.24 ± 1.49 40.08 ± 30.60

Abbreviations: DP, depersonalization; EE, emotional exhaustion; PA, personal accomplishment.
*p- value < .05; **p- value < .01.
aAssessed using Fear of COVID- 19 Scale (FCV- 19S).
bAssessed using Osipow occupational stress inventory.
cAssessed using Maslach Burnout Inventory Human Services Survey for Medical Professionals (MBI- HSS MP).
dAssessed using the 12- Item Short Form Health Survey (SF- 12).

Path B (SE) β

95% CI

LL UL

Direct effects

Fear of COVID−19→Burnout 0.051 (0.010) 0.311*** 0.031 0.070

Fear of COVID−19→Job stress 2.970 (0.518) 0.269*** 2.024 4.075

Fear of COVID−19→MCS −0.652 (0.200) −0.131*** −1.101 −0.171

Burnout→MCS −2.421 (0.893) −0.80** −4.175 −0.667

Job stress→MCS −0.194 (0.019) −0.430*** −0.238 −0.161

Indirect effects

Fear of COVID−19→ Burnout→MCS −0.123 (0.035) −0.085** −0.192 −0.054

Fear of COVID−19→Job Stress→MCS −0.576 (0.112) −0.116*** −0.844 −0.373

Fear of COVID−19→Job Stress, 
Burnout →MCS

−0.699 (0.128) −0.140*** −1.010 −0.472

Total effects

Fear of COVID−19→MCS −1.351 (0.220) −0.271*** −1.801 −0.931

Note: Age, sex, years of experience, and marital status were included as control variables in the 
structural equation model.
Abbreviations: B, unstandardized path coefficient; 95% CI, 95% confidence interval of 
unstandardized path coefficient; LL, lower limit of 95% CI; MCS, mental component summary; SE, 
standard error; β, standardized path coefficient; UL, upper limit of 95% CI.
*p < .05; **p < .01; ***p < .001.

TA B L E  3  Direct, indirect and total 
effects in the structural equation model 
testing relations among emergency nurses
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Labrague & de Los Santos, 2021; Shoja et al., 2020; Yayla & Eskici 
İlgin, 2021). Furthermore, the financial implications associated with 
the consequences of burnout and/or mental illness (absenteeism, 
sickness presenteeism, job performance, medical errors, turnover 
intention and job satisfaction) among nurses alone are significant 
enough to threaten the smooth running of the health service (Kline 
& Lewis, 2019; Medibank, 2011; National Taskforce for Humanity in 
Healthcare, 2018; Perry et al., 2015; Torjesen, 2018). This present 
study has provided significant evidence that fear of COVID- 19 may 
influence these negative events. Hence, hospital authorities (e.g. 
administrators and medical directors) should endeavour to provide 
adequate PPEs and other necessary resources needed to allay the 
fears of nurses in treating all kinds of patients during this COVID- 19 
(or other infectious condition) pandemic period.

5.1  |  Limitation

This study had limitations. Only emergency nurses were used in this 
study; hence, the findings may be extended to nurses at the front-
line of infectious diseases such as COVID- 19 but not necessarily to 
other departmental staffs in a hospital. Also, as different countries 
implemented different policies in managing COVID- 19, there may be 
the need replication of this study in order to holistically ascertain 
how the variables used in this study relate to other countries. This 
study used a cross- sectional design which limits the cause and ef-
fect relationships between the variables and so readers should be 
cautious in overextending the findings of this study. In addition, 
self- report measures were used in this study for gathering the data; 
hence, there may be biases such as social desirability. However, the 
use of appropriate administering procedures and the robustness of 
the psychometric properties for these measures suggest that the 
data are valid and trustworthy to an appreciable degree.

5.2  |  Conclusion

This cross- sectional survey study revealed that fear of COVID- 19 
may, directly and indirectly (through burnout, job stress or both), in-
fluence the mental health of emergency nurses negatively. This is 
a very important finding not only because of COVID- 19 but that it 
also pertains to the mental health of nurses and the life of patients 
they are treating. This finding suggests that fear of COVID- 19 and 
other fatal infectious condition for that matter influences the mental 
health of nurses. Hence, hospital authorities such as administrators 
and medical directors should provide enough resources to allay the 
fears of nurses in their line of duty during this COVID- 19 pandemic 
period. Replication of this study may be needed to ascertain how the 
variables used in this study differed from other countries.
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