
The coronavirus disease-2019 (COVID-19) pan-
demic has caused an unprecedented health problem 
that challenges both individuals and healthcare insti-
tutions in the world.1 The professional group most af-

fected by the pandemic was nurses. Even before this 
extraordinary process, nurses, who had to cope with 
the negative effects of stress, were at risk of anxiety 
and depression. During the pandemic period, reasons 
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ABS TRACT Objective: The difficult situation of countries’ health 
systems during the pandemic has once again revealed the key position 
of nurses. The research was conducted to examine the burnout experi-
enced by nurses during the pandemic and its impact on their quality of 
life. Material and Methods: The research was designed as a cross-
sectional study, between October 2020 and March 2021 in a hospital in 
Türkiye. The data of the research was conducted with 250 nurses and 
collected using the “descriptive ınformation form”, “Maslach Burnout 
Scale” and “Professional Quality of Life Scale” prepared by the re-
searchers. Comparative analyzes (independent samples t-test and One-
Way analysis of variance test-Tukey and Tamhane tests) were used to 
determine the differentiating features. Correlation and regression anal-
ysis were used to determine the effectiveness of the scales. Results: It 
was determined that there was a statistically significant negative rela-
tionship between the predictive power of nurses’ Maslach Burnout 
Scale level on the Professional Quality of Life Scale. The independent 
variables had a 30% significant effect on the dependent variable. It can 
be said that the emotional exhaustion and depersonalization sub-di-
mension, which is the sub-dimension of the Maslach Burnout Scale, 
and the compassion fatigue sub-dimension of the quality of life scale for 
employees, explain the total variance. Conclusion: In the study, it was 
determined that the quality of life decreased as the burnout of the nurses 
working in a hospital during the pandemic process increased. 
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ÖZET Amaç: Salgın sürecinde ülkelerin sağlık sistemlerinin içinde 
bulunduğu zor durum, hemşirelerin kilit konumunu bir kez daha ortaya 
çıkardı. Araştırma, hemşirelerin pandemi sürecinde yaşadıkları tüken-
mişliğin ve yaşam kalitelerine etkisinin incelenmesi amacıyla yapıldı. 
Gereç ve Yöntemler: Araştırma, Türkiye’deki bir hastanede Ekim 
2020-Mart 2021 tarihleri arasında kesitsel bir çalışma olarak tasarlandı. 
Araştırmanın verileri 250 hemşire ile gerçekleştirilmiş ve araştırmacı-
lar tarafından hazırlanan “tanımlayıcı bilgi formu”, “Maslach Tüken-
mişlik Ölçeği” ve “Profesyonel Yaşam Kalitesi Ölçeği” kullanılarak 
toplanmıştır. Ayırıcı özellikleri belirlemek için karşılaştırmalı analizler 
(bağımsız örnekler t-testi ve tek yönlü varyans analizi testi-Tukey ve 
Tamhane testleri) kullanıldı. Ölçeklerin etkililiğini belirlemek için ko-
relasyon ve regresyon analizi kullanılmıştır. Bulgular: Hemşirelerin 
Maslach Tükenmişlik Ölçeği düzeyinin Profesyonel Yaşam Kalitesi 
Ölçeği üzerindeki yordama gücü arasında istatistiksel olarak anlamlı 
negatif ilişki olduğu belirlendi. Bağımsız değişkenlerin bağımlı değiş-
ken üzerinde %30 anlamlı etkisi vardı. Maslach Tükenmişlik Öl-
çeği’nin alt boyutu olan duygusal tükenme ve duyarsızlaşma alt boyutu 
ile Profesyonel Yaşam Kalitesi Ölçeği’nin merhamet yorgunluğu alt 
boyutunun toplam varyansı açıkladığı söylenebilir. Sonuç: Araştırmada 
pandemi sürecinde hastanede çalışan hemşirelerin tükenmişliği arttıkça 
yaşam kalitesinin düştüğü belirlendi. 
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such as long and intense working hours, concerns 
about being infected and transmitting the disease to 
their relatives increased stress and anxiety in health-
care workers.2 In a study conducted in the first period 
of the pandemic, the rate of anxiety and stress disor-
der in healthcare workers was determined to be 23% 
and 27.4%.3 

Burnout is an important psychosocial problem 
that causes emotional exhaustion, depersonalization 
and a decrease in the sense of personal accomplish-
ment in employees caused by chronic stress in the 
work environment.4 Job dissatisfaction and burnout 
occur due to increased stress in nurses who have in-
tense relationships with people. Exposure of health-
care workers, who were at high risk for the negative 
effects of chronic stress before the pandemic, to mul-
tiple stressors resulting from the pandemic increases 
the risk of burnout.5 In a study conducted among 
healthcare workers in Japan, it was found that 22.6% 
experienced burnout, and in the study by Alsulimani 
et al., 75% experienced burnout.6,7 

Studies have shown that nurses experienced 
many health problems such as intense stress, anxiety, 
fear, fatigue and sleep disorders during the epidemics 
before the COVID-19 period.8 In a study conducted 
in China, it was determined that the pandemic pro-
cess caused stress in 71.5 percent of healthcare work-
ers, depression in 50.4 percent, anxiety in 44.6 
percent and insomnia in 34 percent.9 In another study, 
it was determined that 54.2% of healthcare workers 
had anxiety symptoms and 58% had depression 
symptoms.10 Stress experienced during the pandemic; 
in addition to depression, it can also lead to anxiety 
and burnout. Especially in nurses who are exposed to 
traumatic situations, a decrease in coping skills or 
negative attitudes towards work may develop. Stud-
ies on nurses’ burnout during the COVID-19 process 
in our country and around the world have found that 
nurses experience a decrease in their personal suc-
cess, a decrease in their self-confidence, anxiety and 
depression.11,12 

It is possible for nurses to provide efficient and 
effective service if they are satisfied with their jobs.13 
On the other hand, the ability of individuals to work 
efficiently depends on their feeling of well-being both 

psychologically and physiologically.14 The COVID-
19 pandemic has negatively affected healthcare pro-
fessionals psychologically as well as physically. For 
this reason, studies carried out in this field will be 
guiding in order to increase professional satisfaction, 
prevent burnout and psychologically support health-
care workers who assume important responsibilities 
during a serious crisis such as the COVID-19 pan-
demic.13 

COVID-19 has become the most important 
health crisis of our age. This new viral infection has 
spread to many countries of the world, regardless of 
country, socio-economic status and race.15 It is in-
evitable that nurses are in the occupational group 
most affected by this pandemic process. While this 
situation made nurses physically and mentally vul-
nerable, they had to balance the needs of patients and 
themselves with limited resources at the first stage. 
This study was carried out to examine the burnout ex-
perienced by nurses related to this intense traumatic 
and complex situation they encountered during the 
pandemic process, and the impact of their quality of 
life.   

H1: The burnout was high among nurses during 
the pandemic period. 

H2: The quality of life was high among nurses 
during the pandemic period.  

 MATERIAL AND METHODS 

STuDY DESIGN 
The research was designed as a cross-sectional study 
and was reported according to the Strengthening the 
Reporting of Observational Studies in Epidemiology 
checklist for cross-sectional studies.16 

SETTING  
The research was conducted between October 2020 
and March 2021 at a training and research Hospital in 
Sakarya. During the COVID-19 pandemic, the hos-
pital serving as a pandemic hospital in the province 
where it was located had a bed capacity of 650.  

PARTICIPANTS 
The nurses to be included in the study were deter-
mined according to the following criteria. The inclu-
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sion criteria were working at the institution where the 
research was conducted, volunteering to participate 
in the research. The exclusion criteria were not vol-
unteering to participate in the research, being on leave 
during the study.  

The universe of the study consisted of all nurses 
working in a pandemic hospital (n=840). Study was 
completed with n=250 people (30%) with 5% mar-
gin of error, 95% confidence interval and 50% esti-
mation response rate. The data of the study were 
obtained by the researchers by distributing the ques-
tionnaire and taking it back, filling the forms took an 
average of 20 minutes. 

DATA COLLECTION TOOLS 
Variables of the study dependent variables were 
Maslach Burnout Scale (MBS) and Professional 
Quality of Life Scale (ProQOL), and independent 
variables were age, education level, professional ex-
perience, position, and institution. In the inter-scale 
analysis, while the dependent variable was quality of 
life, the independent variable was the MBS. In the 
study, the data were collected using the “descriptive 
information form”, “MBS” and “ProQOL”.  

Descriptive information form: The form pre-
pared by the researchers includes a total of 13 ques-
tions regarding the introductory characteristics of 
nurses (age, gender, position, professional year, etc.). 

MBS: The Turkish validity and reliability study 
of the scale developed by Maslach and Jackson was 
done by Ergin (1992). The five-point Likert-type 
scale consists of a total of 22 items and is evaluated 
in three sub-dimensions: “emotional exhaustion”, 
“depersonalization” and “personal success”. The 
emotional exhaustion subscale consists of 9 items and 
the score range is 0-36. A high score indicates high 
emotional exhaustion. The depersonalization sub-
scale consists of 5 items and the score range is 0-20. 
Higher scores indicate greater insensitivity. The per-
sonal success subscale consists of 8 items and is re-
verse coded. The score range of this subscale is 0-32. 
Higher scores indicate a greater feeling of decline in 
personal achievement. Ergin (1992) reported the 
Cronbach alpha reliability coefficients of the three di-
mensions as 0.83 for emotional exhaustion, 0.65 for 
depersonalization and 0.72 for sense of personal ac-

complishment.17 In our study, the sub-dimensions of 
the scale varied between 0.88 and 0.72.  

ProQOL: The Turkish validity and reliability 
study of the scale prepared by Stamm (2005) in 2010 
was conducted by Yeşil et al. was carried out by. It is 
a self-report assessment tool consisting of thirty items 
and three subscales. Job satisfaction is the first of the 
subscales. A high score on this subscale indicates the 
level of satisfaction or satisfaction as a helper. Items 
3, 6, 12, 16, 18, 20, 22, 24, 27, 30 in the scale are 
items that measure professional satisfaction. Alpha 
reliability value of the scale is 0.87. The second sub-
scale is the burnout subscale, and a high score from 
the scale indicates a high level of burnout. Alpha re-
liability value of the scale is 0.72. Items 1, 4, 8, 10, 
15, 17, 19, 21, 26, 29 in the scale are items that mea-
sure burnout. The third scale is the compassion fa-
tigue subscale. Employees with high scores on this 
scale are recommended to receive support or assis-
tance. Alpha reliability value of the scale was deter-
mined as 0.80. Items 2, 5, 7, 9, 11, 13, 14, 23, 25, 28 
in the scale are items developed to measure this situ-
ation. In the evaluation of the scores obtained from 
the scale, items 1, 4, 15, 17 and 29 are the items that 
need to be calculated by reversing them. The evalua-
tion of the items in the scale was made on a six-step 
chart ranging from “Never” (0) to “Very often” (5).18 

STATISTICAL ANALYSIS 
The data were evaluated with SPSS 23.0 (SPSS Inc., 
Chicago, IL, USA) package program. Comparative 
analyzes (independent samples t-test and one-way 
analysis of variance (ANOVA) test- Tukey and 
Tamhane tests) were used to determine the personal 
characteristics that created a significant difference. 
Correlation and regression analysis was used to de-
termine the impact power of the scales. Regression 
analysis assumptions were confirmed prior to analy-
sis. There was a linear relationship between depen-
dent and independent variable and continuous 
variable, it was delivering no significant outliers, 
residual (error) were signicant, it was almost nor-
mally distributing. After the assumptions were met, a 
regression model was established and a simple linear 
regression analysis was performed in SPSS.19 Signif-
icance level was considered as p<0.05 in the analysis. 

Özlem DOĞU et al. Turkiye Klinikleri J Nurs Sci. 2024;16(1):187-96

189



ETHICAL CONSIDERATIONS 
Before starting the research, written consent  
was obtained for the research to be conducted from 
the website of the T.C. Ministry of Health 
https://bilimselarastirma.saglik.gov.tr/. In order to 
conduct the study, institutional permission from the 
pandemic hospital where the research will be con-
ducted and ethics committee approval from the Sci-
entific Research Ethics Committee of the University 
of Sakarya (date: September 9, 2020; no: 556) were 
obtained. The research was conducted in accordance 
with the principles of the Helsinki Declaration. Be-
fore starting the research, the nurses were informed 
about the research by the researchers, and by empha-
sizing their personal information would be protected, 
and verbal and written consents were obtained in ac-
cordance with the voluntary principle. In addition, re-
search and publication ethics were complied with in 
the study. 

 RESuLTS 
The total scores of the scales of the nurses included in 
the study were examined with the Kolmogorov-
Smirnov normality test and it was found that they 
provided normal distribution (p>0.05). 

There was a significant difference between the 
age of the nurses included in the study and the MBS 
lack of personal accomplishment sub-dimension and 
the ProQOL burnout sub-dimension mean score,  
and the mean score was higher as the age increased 
(t=-3.438, p=0.001; t=-2.068, p=0.040). There was a 
significant difference between gender and ProQOL 
professional satisfaction and burnout sub-dimensions, 
female nurses had a higher mean score than men  
(t=-2.263, p=0.025; t=-3.707, p=0.000), marital status 
and MBS personal. It was determined that there was 
a significant difference between the lack of personal 
accomplishment scores (t=-2.293; p=0.017) and the 
mean score was higher in married people (Table 1).  

The ANOVA test was applied because there 
were more than two independent variables in the 
comparison of the educational status of the employ-
ees and their job satisfaction with the scale averages. 
In general, it was determined that there was a signif-
icant difference between the variables. 

MBS emotional exhaustion and depersonaliza-
tion sub-dimensions [F=82.057; p=0.000 (1-2,1-3, 2-
3)- F=17.205; p=0.000] (1-3, 2-3), ProQOL that the 
sub-dimensions of burnout and compassion fatigue is 
high enough to make a significant difference in those 
who do not have job satisfaction [F=7.577; p=0.001 
(1-3, 2-3)- F=6.096; p=0.003] (1-3). In the sub- 
dimensions of personal acomplishement (F=4.849; 
p=0.009) (1-3) and ProQOL professional satisfac-
tion (F=31.102; p=0.000) (1-3, 2-1, 3-2), the satis-
faction as well as higher, the higher the it was 
observed that they had the average (F=5.759; 
p=0.004 (2-3) (Table 1). 

When the relationship between the nurses’ MBS 
and ProQOL sub-dimensions was examined, it was 
found that there was a statistically significant nega-
tive relationship between the mean scores in general, 
and the quality of life of the employees decreased as 
the burnout increased (p<0.001) (Table 2). 

In the study, the predictive power of the effect 
of nurses’ MBS level on ProQOL was examined by 
multiple linear regression model. Regression ana-
lyzes regarding the prediction of the sub-dimension 
averages of the scales were performed to seek an-
swers for this basic study, and the results are pre-
sented in Table 3. It has been seen that the burnout 
level of nurses is a significant predictor of their qual-
ity of life. 

In the model created for regression analysis, the 
independent variables had a significant effect on the 
dependent variable. Emotional burnout and personal 
achievement from the sub-dimensions of the MBS 
scale for 40% of the total variance of ProQOL’s sub-
dimension compassion fatigue (Adjusted R2=0.391, 
p<0.001), and 35% of the total variance of burnout 
(Adjusted R2=0.335, p<0.001) can be said to be able 
to explained. Similarly, it can be said that the com-
passion fatigue (Adjusted R2=0.307, p<0.001) sub-
dimension of the MBS scale sub-dimension 
emotional exhaustion and depersonalization sub-di-
mension ProQOL explains 30% of the total variance.  

 DISCuSSION 
The biggest burden in the fight against the COVID-
19 pandemic has fallen on healthcare professionals, 

Özlem DOĞU et al. Turkiye Klinikleri J Nurs Sci. 2024;16(1):187-96

190



Özlem DOĞU et al. Turkiye Klinikleri J Nurs Sci. 2024;16(1):187-96

191

MB
S

Pr
oQ

OL
 

Fe
at

ur
es

Em
ot

io
na

l e
xh

au
st

io
n

De
pe

rs
on

ali
za

tio
n

La
ck

 o
f p

er
so

na
l a

cc
om

pl
ish

m
en

t
Pr

of
es

sio
na

l s
at

isf
ac

tio
n

Bu
rn

ou
t

Co
m

pa
ss

io
n 

fa
tig

ue
 

Ov
er

all
28

.17
±7

.90
12

.24
±4

.17
28

.99
±4

.56
36

.21
±7

.61
30

.81
±5

.79
24

.99
±9

.65
 

Ag
e

<3
0 (

n=
10

3)
27

.84
±8

.32
12

.73
±4

.10
27

.83
±4

.62
35

.75
±7

.83
29

.91
±5

.47
24

.57
±9

.22
 

≥3
0 (

n=
14

7)
28

.40
±7

.61
11

.89
±4

.20
29

.80
±4

.35
36

.53
±7

.47
31

.44
±5

.94
25

.29
±9

.96
 

Te
st 

sta
tis

tic
s

*t=
0.5

54
; p

=0
.58

0
*t=

1.5
71

; p
=0

.11
7

*t=
-3

.43
8;

 p
=0

.00
1

*t=
0.7

89
; p

=0
.43

1
*t=

-2
.06

8;
 p

=0
.04

0
*t=

0.5
79

; p
=0

.56
3 

Ed
uc

ati
on

al 
sta

tus
Co

lle
ge

 (n
=1

7)
31

.47
±9

.42
13

.88
±4

.94
28

.88
±3

.63
33

.52
±8

.52
31

.58
±6

.69
28

.35
±9

.56
 

Hi
gh

 sc
ho

ol 
gr

ad
ua

te 
(n

=1
89

)
27

.94
±7

.73
12

.25
±4

.07
28

.52
±4

.57
36

.17
±7

.42
30

.71
±5

.50
24

.88
±9

.29
 

MS
c o

r P
hD

 (n
=4

4)
27

.90
±7

.90
11

.56
±4

.18
31

.06
±4

.32
37

.38
±7

.98
30

.93
±6

.70
24

.15
±1

1.1
0 

Te
st 

sta
tis

tic
s

**F
=1

.59
2; 

p=
0.2

06
**F

=1
.90

2; 
p=

0.1
51

**F
=5

.75
9;

 p
=0

.00
4 (

2-
3)

**F
=1

.58
6; 

p=
0.2

07
**F

=0
.18

8; 
p=

0.8
29

**F
=1

.20
6; 

p=
0.3

01
 

Ge
nd

er
Fe

ma
le 

(n
=2

12
)

28
.44

±8
.01

12
.19

±4
.18

29
.08

±4
.54

36
.66

±7
.53

31
.32

±5
.77

25
.47

±9
.43

 
Ma

le 
(n

=3
8)

26
.68

±7
.20

12
.50

±4
.12

28
.50

±4
.72

33
.65

±7
.65

27
.94

±5
.05

22
.31

±1
0.5

5 
Te

st 
sta

tis
tic

s
*t=

1.2
65

; p
=0

.20
7

*t=
0.4

10
; p

=0
.68

2
*t=

0.7
27

; p
=0

.46
8

*t=
-2

.26
3;

 p
=0

.02
5

*t=
-3

.70
7;

 p
=0

.00
0

*t=
1.8

67
; p

=0
.06

3 
Ma

rri
tal

 st
atu

s
Ma

rri
ed

 (n
=1

44
)

28
.39

±7
.69

12
.23

±4
.23

29
.58

±4
.39

36
.14

±7
.93

31
.10

±6
.00

24
.81

±9
.87

 
Si

ng
le 

(n
=1

06
)

27
.87

±8
.21

12
.25

±4
.10

28
.19

±4
.69

36
.30

±7
.21

30
.41

±5
.50

25
.23

±9
.38

 
Te

st 
sta

tis
tic

s
*t=

0.5
12

; p
=0

.60
9

*t=
0.0

35
; p

=0
.97

2
*t=

-2
.29

3;
 p

=0
.01

7
*t=

0.1
60

; p
=0

.87
3

*t=
0.9

29
; p

=0
.35

4
*t=

0.3
36

; p
=0

.73
7 

W
or

kin
g s

tat
us

Fix
ed

 sh
ift 

(n
=8

3)
27

.30
±7

.75
11

.42
±4

.24
30

.44
±4

.43
37

.98
±6

.57
31

.49
±5

.79
24

.61
±9

.53
 

Va
ria

ble
 sh

ift 
(n

=1
67

)
28

.61
±7

.96
12

.65
±4

.08
28

.27
±4

.47
35

.32
±7

.95
30

.47
±5

.79
25

.18
±9

.53
 

Te
st 

sta
tis

tic
s

*t=
1.2

35
; p

=0
.21

8
*t=

-2
.21

4;
 p

=0
.02

8
*t=

-3
.62

5;
 p

=0
.00

0
*t=

2.8
02

; p
=0

.00
6

*t=
1.3

14
; p

=0
.19

0
*t=

0.4
40

; p
=0

.66
1 

W
or

kin
g t

im
e (

ye
ar

)
<7

 (n
=1

38
)

27
.67

±8
.35

12
.38

±4
.06

28
.60

±4
.68

36
.86

±7
.76

30
.51

±5
.63

24
.94

±9
.34

 
≥7

  (
n=

11
2)

28
.79

±7
.30

12
.07

±4
.31

29
.47

±4
.38

35
.40

±7
.39

31
.17

±5
.98

25
.06

±1
0.0

7 
Te

st 
sta

tis
tic

s
*t=

1.1
15

; p
=0

.26
6

*t=
0.5

88
; p

=0
.55

7
*t=

1.4
92

; p
=0

.13
7

*t=
1.5

19
; p

=0
.13

0
*t=

0.9
01

; p
=0

.36
9

*t=
0.0

98
; p

=0
.92

2 
Pr

ofe
ss

ion
al 

sa
tis

fac
tio

n
I a

m 
no

t s
ati

sfi
ed

 (n
=5

1)
36

.29
±6

.86
14

.19
±4

.28
27

.41
±4

.74
30

.54
±7

.46
32

.54
±6

.45
28

.31
±1

0.7
0 

I a
m 

pa
rtia

lly
 sa

tis
fie

d (
n=

11
1)

28
.90

±5
.81

12
.81

±3
.97

29
.02

±4
.61

35
.81

±6
.70

31
.44

±5
.86

25
.38

±8
.74

 
I a

m 
sa

tis
fie

d (
n=

88
)

22
.54

±6
.13

10
.39

±3
.63

29
.87

±4
.19

39
.98

±6
.62

29
.01

±4
.80

22
.57

±9
.57

 
Te

st 
sta

tis
tic

s
**F

=8
2.0

57
; p

=0
.00

0 
**F

=1
7.2

05
; p

=0
.00

0
**F

=4
.84

9;
 p

=0
.00

9 
**F

=3
1.1

02
; p

=0
.00

0 
**F

=7
.57

7;
 p

=0
.00

1
**F

=6
.09

6;
 p

=0
.00

3  
(1

-2
,1-

3,2
-3

)
(1

-3
,2-

3)
(1

-3
)

(1
-3

,2-
1,3

-2
)

(1
-3

,2-
3)

(1
-3

) 

TA
BL

E 
1:

  T
he

 co
mp

ar
iso

n b
etw

ee
n t

he
 sc

ale
s a

nd
 so

cio
de

mo
gr

ap
hic

 fe
atu

re
s.

*In
de

pe
nd

en
t s

am
ple

s t
-te

st;
 **

On
e-

wa
y a

na
lys

is 
of 

va
ria

nc
e t

es
t-t

he
 m

ea
n d

iffe
re

nc
e i

s g
ive

n s
ign

ific
an

t a
t th

e 0
.05

 le
ve

l T
uk

ey
 an

d T
am

ha
ne

;  M
BS

: M
as

lac
h B

ur
no

ut 
Sc

ale
; P

ro
QO

L: 
Pr

ofe
ss

ion
al 

Qu
ali

ty 
of 

Lif
e S

ca
le.



and it has re-emerged the importance of nursing care 
and the profession on both national and international 
platforms. The COVID-19 pandemic was tried to be 
managed in an environment where there was not 
enough information and data about the COVID-19 
virus and uncertainty prevailed. However, when the 
impact of the pandemic on the nursing profession and 
nurses is evaluated, it is seen that the existing prob-
lems have deepened and caused new problems and 
areas of struggle.20 

In the study conducted to determine the burnout 
levels of nurses working under intense and tiring con-
ditions during the pandemic period and its impact on 
their quality of life, it was seen that there was a rela-
tionship between the nurses’ socio-demographic data 
and MBS and ProQOL. In our study, it was deter-
mined that the mean score of lack of personal 
achievement, one of the subscales of MBS, increased 
as age increased. However, in the study Çevik and 
Özbalcı, it was observed that the personal success 
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1 2 3 4 5 6 
1. MBS-emotional exhaustion R 1  

p value -  
2. MBS-depersonalization R 0.563 1  

p value 0.000*  
3. MBS-lack of personal accomplishment R -0.221 -0.305 1  

p value 0.000* 0.000*  
4. ProQOL-professional satisfaction R -0.460 -0.406 0.514 1  

p value 0.000* 0.000* 0.000*  
5. ProQOL-burnout R -0.555 0.267 0.061 0.118 1  

p value 0.000* 0.000* 0.337 0.062  
6. ProQOL-compassion fatigue R -0.532 -0.447 -0.180 -0.224 0.645 1 

p value 0.000* 0.000* 0.004* 0.000* 0.000*  

TABLE 2:  Relationship between burnout and Professional Quality of Life Scale.

r: Pearson’s correaltion coefficient, p values of the statistically significant correlation coefficients were shown as bold *p<0.01; MBS: Maslach Burnout Scale; ProQOL: Professional 
Quality of Life Scale.

95% CI of β 
Dependent variable Independent variables β coefficient SE of β Lower Upper t value p value 
ProQOL-professional satisfaction Constant 27.002 3.271 20.559 33.444 8.255  

MBS emotional exhaustion -0.298 0.058 -0.412 -0.184 -5.157 <0.001 
MBS depersonalization -0.194 0.112 -0.415 0.026 -1.733 0.084 
MBS lack of personal accomplishment 0.689 0.087 0.518 0.860 7.937 <0.001 
R=0.631/R2=0.398/Adjusted R2=0.391 F=54.186/p=0.000 

ProQOL-burnout Constant 11.577 2.598 6.460 16.694 4.456  
MBS emotional exhaustion 0.444 0.046 0.353 0.534 9.665 <0.001 
MBS depersonalization -0.021 0.089 -0.197 0.154 -0.239 0.812 
MBS lack of personal accomplishment 0.241 0.069 0.105 0.377 3.498 0.001 
R=0.586/R2=0.343/Adjusted R2=0.335 F=42.842/p=0.000 

ProQOL-compassion fatigue Constant 6.551 4.419 -2.153 15.255 1.482  
MBS emotional exhaustion 0.500 0.078 0.346 0.654 6.401 <0.001 
MBS depersonalization 0.484 0.151 0.186 0.782 3.196 0.000 
MBS lack of personal accomplishment -0.054 0.117 -0.285 0.177 -0.459 0.646 
R=0.562/R2=0.316/ Adjusted R2=0.307 F=37.854/p=0.000 

TABLE 3:  Findings on the power of burnout to affect quality of life during the pandemic period.

SE: Standard error; CI: Confidence interval; ProQOL: Professional Quality of Life Scale; MBS: Maslach Burnout Scale.



sub-dimension decreases as age increases.21 In a 
study conducted on nurses working in a city hospital 
during the pandemic, it was seen that there was no 
significant difference between socio-demographic 
data such as age, gender, etc. and burnout.22 It was 
determined that as the age of nurses increased, the av-
erage burnout score, which is one of the ProQOL sub-
dimensions, also increased. In Köse ‘s study, no 
significant difference was seen between ProQOL and 
age.23 Similarly, there are also meta-analysis studies 
that reveal the relationship between burnout in nurses 
and sociodemographic characteristics such as age, 
gender, being married and having children.24 

A statistically significant difference was found 
between the gender of the participants and the Pro-
QOL sub-dimensions of professional satisfaction and 
burnout, and the mean score of women was found 
higher than that of men. Similar to our study, the av-
erage score of women was higher than that of men in 
the study of Denk.25 It can be said that this situation 
is due to female nurses’ efforts to balance their social 
and professional lives due to their high responsibili-
ties regarding home, family and child care. 

It was determined that the MBS personal acom-
plishment sub-dimension mean score of married 
nurses participating in the study was higher than that 
of single nurses, but in many studies, no relationship 
was found between marital status and personal 
acomplishment sub-dimension.21 Considering that 
the thought of a married person’s lack of personal 
acomplishment and the need to spend effort in this 
direction are related to the necessity of their respon-
sibilities, it can be assumed that married employees 
develop resistance to thoughts such as emotional ex-
haustion and depersonalization, and the family envi-
ronment provides support.26 In support of our study, 
Neşe Cerit et al, Karaca Sivrikaya and Erişen con-
cluded that single nurses were in a positive relation-
ship and statistically significant with MBS compared 
to married nurses, and burnout was higher in indi-
viduals without a partner.27,28 

Due to the nature of the working conditions, 
shift work patterns negatively affect their biological, 
psychological and social lives among health profes-
sionals. The mean score of the MBS depersonaliza-

tion sub-dimension of the nurses participating in our 
study was found significantly higher than those of 
shift workers who only work during the day, and the 
study of Karaca Sivrikaya and Erişen is similar to our 
finding.28 Neşe Cerit et al., on the other hand, it was 
determined that those working with the shift system 
(day-night) experienced more emotional exhaustion 
and depersonalization.27 In our study, it was found 
that only the MBS personal acoplishment and Pro-
QOL professional satisfaction sub-dimension score 
averages of day workers were significantly higher. 
However, in the study of Köse, it was found that shift 
workers have higher ProQOL compassion fatigue 
scores than those who work constantly during the 
day, while in Denk’s study the average occupational 
satisfaction score of only day workers and the Pro-
QOL burnout level of shift workers are higher.23,25 It 
was determined that the mean scores of the MBS 
emotional exhaustion and depersonalization sub-di-
mension of the nurses who has not occupational sat-
isfaction participated in the study were higher than 
those who were satisfied with their profession. 
Friganović et al. reported that nurses’ occupational 
satisfaction and burnout were related in their study in 
which they conducted a literature review, but there 
were not many studies on this subject.29 In the study, 
they concluded that working in a stressful environ-
ment, being in contact with a multidisciplinary team, 
and having increased competence and autonomy in 
recent years affect occupational satisfaction and thus 
burnout.  

In our study, it was found that burnout and com-
passion fatigue, one of the ProQOL subscales, were 
significantly higher in nurses who were dissatisfied 
with their profession. Similar to our study findings, 
Neşe Cerit et al. study found that the emotional ex-
haustion scores of those who wanted to change their 
profession at the first opportunity were statistically 
significantly higher than others, and Kulakçı et al. 

study found that those who chose their profession 
willingly experienced less emotional exhaustion and 
depersonalization, and that those who changed their 
profession at the first opportunity experienced less 
emotional exhaustion and depersonalization.27,30 He 
stated that those who chose unintentionally had a 
higher perception of personal failure. In the study 
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conducted by Akalın and Modanlıoğlu on intensive 
care nurses during the COVID-19 period, it was de-
termined that the general burnout scores of those who 
were dissatisfied with their profession were higher.31 
It was determined that those who liked their profes-
sion, those who thought nursing was very suitable for 
them, and those who stated that they were commit-
ted to their profession had high personal success 
scores.32 

In the study, it was determined that the quality of 
life decreased as the burnout of nurses increased. In 
addition, it has been revealed that age, education 
level, marital status, working style and doing the pro-
fession with pleasure related to burnout. The quality 
of life of the nurses working in the pandemic hospi-
tal is affected by age, gender, working style and prac-
ticing the profession fondly (Table 2). In the study of 
Jaafarpour et al., it was reported that there is a sig-
nificant relationship between the quality of work life 
and burnout, and that the increase in the quality of 
work life reduces the level of burnout.33 In this di-
rection, it has been concluded that the improvement 
of nurses’ problems and the creation of mechanisms 
to solve them can improve their burnout, thus ensur-
ing the satisfaction of employees and patients. Simi-
larly, de Oliveira et al. emphasized that the correction 
of burnout will contribute to the improvement of the 
quality of life, and supporting nurses with therapeu-
tic massage, stress-relieving therapies, humor pro-
grams, physical activity.34 

Nursing is a professional profession that requires 
physical, mental and emotional hard work. First to 
notice of nurses the heavy workload themselves, to 
consider better working well-being, to report how 
they feel among their peers and other professionals, 
and to seek support for the prevention or treatment of 
burnout, positive relationships, team relations and 
managerial support are important.29 

This study was conducted with nurses working 
in a pandemic hospital during the pandemic period in 
Türkiye. The results are important as they reflect the 
burnout of nurses during the pandemic and its effect 
on the quality of life. During the pandemic process, 
similar findings were obtained in studies related to 

the subject abroad. Fernandez et al. emphasized in a 
systematic review that nurses’ work under life-threat-
ening stress, anxiety and physical fatigue during cri-
sis periods such as pandemics causes burnout and job 
loss, therefore it is important to be sensitive to gov-
ernment and health policies and to support them with 
a meaningful support system.35 

The results are limited to the quantitative data of 
nurses working in the pandemic hospital between the 
dates of the study and cannot be generalized. 

 CONCLuSION 
In the study, it was determined that the quality of life 
decreased as the burnout of the nurses working in a 
pandemic hospital during the pandemic process in-
creased. It is recommended that nurses be supported 
to cope with burnout during the pandemic process. In 
addition, attempts should be made to improve the 
quality of life. In order to determine the experiences 
of nurses working during the pandemic process, it is 
recommended to conduct qualitative studies in which 
in-depth interview method will be used. 
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