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Abstract
Aim: The turnover intention due to low job satisfaction and burnout 

and the elimination of the negative effects it causes are of great importance 
during the pandemic COVID-19 particularly in some countries such as Turkey 
that public health is concerned, there has been an ongoing effort to improve 
its background and lack the number of nurses per capita. The aim of this 
study was to examine the relationship between job satisfaction, burnout, 
and turnover intention in nurses working in hospitals during the COVID-19 
pandemic.

Material and methods: The descriptive research design was applied 
and conducted in a training and research hospital affiliated to the Ministry 
of Health in Ankara, Turkey. The subjects consisted of 251 nurses. The data 
were collected using the Minnesota Satisfaction Questionnaire, the Maslach 
Burnout Inventory and the Turnover Intention Scale. The Mann-Whitney U 
test, the Kruskal-Wallis Variance test, and the Structural Equation Modeling 
were used to analyze the data.  

Results: Emotional exhaustion subscale had the greatest effect on 
turnover intention. An increase in job satisfaction score causes an average 
decrease on the turnover intention score. The low job satisfaction of the 
nurses who take care of COVID-19 diagnosed patients has been determined 
to have negative impact on their turnover intention and burnout. 

Conclusion: Job satisfaction, burnout, and turnover intention in nurses 
were examined and all of these factors were found to be moderate. However, 
in this study, the job satisfaction of the nurses in caring of patients with 
COVID-19 infection was lower than that of the nurses who did not.
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Introduction
COVID-19, a global pandemic has greatly 

distressed the lives of millions of people since it first 
appeared in China in 2019. According to the World 
Health Organization (WHO), since October 2021, a 
total of 240 million people infected with the disease and 
nearly 5 million people died worldwide [1]. Nurses, who 
provide the majority of healthcare services, are also at the 
forefront of combating pandemic. It has been seen that 
the pandemic and the fight against it have psychological 
effects as well as health-related, social, and economic 
negative effects on people and societies. The stress of 
the urgent/unexpected delegation to intensive care units 
and COVID-19 services, the difficulty of working with 
protective equipment, the high rate of deaths, the risk 
of getting sick due to the lack of personal protective 

equipment, and most importantly, the fear of infecting 
family members have had social and psychological 
effects on nurses [2]. In a study conducted in 34 hospitals 
in China, it was found that female nurses who provide 
frontline care to patients with COVID-19 have high levels 
of depression, anxiety, insomnia, and distress during this 
period [3]. During the pandemic COVID-19 in Iran, job 
satisfaction of the healthcare personnel was examined, 
and it was found that there was higher depression, 
anxiety, and lower job satisfaction in healthcare personnel 
whose COVID-19 test results were not known compared 
to 69.7% of the personnel who were reported to have 
negative COVID-19 test result. It was also found that 
the staff who had easier access to protective personal 
equipment had better physical health outcomes and job 
satisfaction [4].
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The first detected COVID-19 case in Turkey was 
announced by the Ministry of Health on March 10, 2020. As of 
October 2021, a total of 50 thousand people died as a result of 
COVID-19, while the total number of cases was reported to be 
6 million in Turkey [1]. Predictably there has been no research 
study in this field during the pandemic COVID-19 in Turkey. 
Even before the pandemic COVID-19, the feeling of burnout, 
which stood out as an important problem in nurses, has been 
determined in some studies to be very common among nurses in 
Turkey as well. It was concluded that as job satisfaction increases, 
burnout decreases and quality of life increases accordingly [5]. 
In another study, a strong relationship was found between all 
elements of burnout and depression, while the depression score 
was higher in nurses aged thirty years and over with a chronic 
disease  [6].

The feeling of burnout intensely experienced by nurses 
is defined as energy loss, exhaustion, weakness, and fatigue 
[7]. Burnout significantly affects institutional performance, 
patient care quality, patient safety, and as a result, patient health 
outcomes [8]. In this respect, preventing burnout is critical, 
because nurses, whose own lives and the lives of their loved 
ones are at risk, already have high turnover intention and low 
job satisfaction. Job satisfaction is undoubtedly one of the most 
important factors that keep them at work [4]. Among the factors 
affecting job satisfaction are work stress, resilience, perceived 
organizational support, task-oriented leadership, mobbing, job 
obligations, insufficient educational opportunities and support, 
perceived image of the nursing profession, and the sense of 
discrimination [9, 10].

As it is common in the other countries, nursing shortage 
is a worrying phenomenon affecting the quality of health 
services in Turkey as well. Compared to the countries of the 
Organization for Economic Co-operation and Development 
(OECD), the number of nurses per 100.00 population remains 
301 in Turkey. That is why, Turkey has been ranked the last row 
among 35 OECD countries in terms of the number of nurses 
per capita [11]. During the COVID-19 admitting the patients to 
the hospital has been more than its capacity. Since some of the 
hospitals have become pandemic hospitals and the number of 
the nurses remained still the same, it can be concluded that the 
feeling of burnout in the nurses has risen up and job satisfaction 
has declined. Based on the data, it can be said that the high 
number of patients per nurse causes an increase in burnout in 
nurses and a decrease in job satisfaction. Among the factors that 
increase turnover intention of the nurses, job satisfaction and 
burnout have a direct effect on turnover intention. Nurses with 
low job satisfaction have higher turnover intention [12]. 

The aim of this study was to examine the relationship 
between job satisfaction, burnout, and turnover intention in 
nurses working in hospitals during the COVID-19 pandemic.

Material and methods
The descriptive research was conducted in a training and 

research hospital affiliated to Ministry of Health in Ankara, 
Turkey. The data of the study were collected in July and August 
2020. The subjects of the study consisted of 476 nurses working 
at the training and research hospital for at least one year. Non-
probability sampling method has been applied in the study and 
has been tried to reach the whole subjects. The subjects consist 
of the nurses who worked at least one year in the same hospital 
and were volunteer to participate in the study. From among the 
whole paper forms collected, after excluding 49 forms, which 
were missed, left blank and filled incompletely/incorrectly, a 
total of 251 forms included in the study. The participation rate in 
the survey was 52.7%.

Data collection tool
The data were collected via a form developed by the 

researchers about the personal and professional characteristics 
of the nurses, the Turnover Intention Scale, Maslach Burnout 
Inventory and Minnesota Satisfaction Questionnaire.

Turnover Intention Scale (TIS): The scale was 
developed by Mobley, Horner, and Hollingsworth (1978) to 
measure employees’ intention to continue to work or quit by 
self-evaluation. The scale was adapted to Turkish subjects, its 
reliability and validity were measured [13]. While Cronbach's 
alpha value was 0.904, it was 0.817 in this study. The scale has 
5-point Likert-type in three items and there is no subscale. The 
type of items ranges from "1" strongly disagree to "5" strongly 
agree. The turnover intention is calculated by dividing the total 
score by three. 

Maslach Burnout Inventory (MBI): The scale was 
developed by Maslach and Jackson (1981) and has twenty-
two 5-point Likert-type items in three subscales, containing 
options from ‘strongly disagree’ to ‘strongly agree’. The scale 
measures burnout in three subscales: Emotional exhaustion, 
depersonalization, and personal accomplishment. It was 
translated into Turkish by Ergin in 1992 and its validity and 
reliability study was calculated [14]. The scale contained 22 
items and three subscales. From these subscales, the score of 
emotional exhaustion is calculated by summing up nine items, 
the depersonalization subscale score is obtained by adding the 
five items while personal accomplishment is gained by adding 
the eight items. In this study, the Cronbach's alpha value of the 
emotional exhaustion subscale was 0.848, the depersonalization 
subscale was 0.729, and the personal accomplishment subscale 
was 0.716. 

Minnesota Satisfaction Questionnaire (MSQ): The scale 
was developed by Weiss et al. in 1967. The Turkish adaptation of 
the scale was performed by Baycan in 1985. The MSQ has twenty 
5-point Likert-type items rated from ‘‘1’’ very dissatisfied to 
‘‘5’’ very satisfied. Minnesota satisfaction questionnaire consists 
of two scales: intrinsic and extrinsic satisfaction. Intrinsic 
satisfaction score is obtained by dividing the total number of 
items by twelve and extrinsic satisfaction score is gained by 
diving the total number of items by eight. General satisfaction is 
also measured by dividing the total score of the items by twenty. 
In the present study, the Cronbach’s alpha value of general 
satisfaction subscale was 0.885, intrinsic satisfaction subscale 
was 0.824 and extrinsic satisfaction subscale was 0.785.  

Statistical analysis
Research analysis was performed using the SPSS (Version 

20, Chicago IL, USA)  package program. Since the parametric 
test assumptions were not fulfilled, the Mann Whitney U test was 
used in paired groups and the Kruskal-Wallis test when there 
were more than two groups in comparing the similarity of the 
distributions of MBI, MSQ, and TIS total and subscale scores 
according to the individual and occupational characteristics 
of the nurses. In the multiple comparison, Bonferroni Test has 
been applied. p<0.05 was accepted as statistically significant. 
Structural Equation Modeling (SEM) was used to explain the 
effect of MSQ on the MBI subscale and the effect of these 
subscales on TIS. 

Ethical Aspect of the Study
Approval for the study was obtained from Lokman 

Hekim University Non-Interventional Clinical Research 
Ethics Committee (Decision number 2020/62 and Code no: 
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2020058). Written permission was obtained from the hospital 
administrations where the study was conducted. The nurses 
invited to the study were informed about the purpose of the 
study, and those who gave consent to be volunteers were 
included in the study. Nurses' credentials were not written on the 
data collection forms. 

Results
The sociodemographic characteristics of the participants 

are presented in Table 1. It was observed that 77.69% of the 
nurses were women and 22.31% were men. Their average age 
was 30.53±7.69 years. 

Mean MSQ score was 2.85±0.57 (min=1; max=4.25). MSQ 
intrinsic satisfaction mean score was measured as 3.00±0.60 
(min=1; max=4.25) and extrinsic satisfaction mean score was 
2.62±0.64 (min=1; max=4.38). MBI emotional exhaustion mean 
score was 29.48±6.45 (min=13; max=45), depersonalization 
mean score was 11.94±2.92 (min=5; max=23), and personal 
accomplishment mean score was 28.12±4.15 (min=16; 
max=37,00). TIS mean score was 2.53±1.05 (min=1; max=5) 
(Table 2).

Table 3 presents the sociodemographic and professional 
characteristics of the nurses in relation with their average 
scores from the MSQ, MBI, and TIS. There was a negative 
linear and very weak correlation between age and the MBI 
depersonalization score (r=-0.143; p=0.023). There was a 
very weak linear positive correlation between age and the TIS 
score (r=0.133; p=0.036). There was a statistically significant 
difference between mean personal accomplishment scores of 
the group in terms of the status of having children (p<0.05). 
Personal accomplishment mean score of the nurses with children 
was statistically higher than that of those with no children. 
There was statistically significant difference in MSQ total and 
subscale scores in terms of being a nurse by their own choice 
(p<0.05). The MSQ total, intrinsic satisfaction, and extrinsic 
satisfaction mean scores were higher than those of the nurses 
who were reluctant to became a nurse (p<0.05), but their MBI 
emotional exhaustion and depersonalization mean scores were 
lower (p<0.05). 

Table 1 Distribution of nurses by some 
sociodemographic characteristics

Variables n  %
Age 30.53±7.69
Sex

Female 195 77.69
Male 56 22.31

Education Status
Vocational Health High School 35 13.94
Associate Degree 31 12.35
University Degree 177 70.52
Master’s Degree 8 3.19

Marriage Status
Married 109 43.43
Single 142 56.57

Status of having child
Yes 100 39.84
No 151 60.16

Became a nurse by choice
Yes 169 67.33
No 82 32.67

The number of years as a nurse 7.46±7.89
The number of years at the current 
institution

5.29±6.65

The number of years at the current unit 2.50±2.63
Position

Nurse-in-charge 14 5.58
Department Nurse 230 91.63
Supervisor Nurse 4 1.59
Other 3 1.20

Working in the current unit by choice?
Yes 178 70.92
No 73 29.08

Type of Shift
Always Day Shift 39 15.54
Always Night Shift 9 3.59
Shifting (Night+Day) 203 80.88

The Status of Providing Services for 
Covid-19 Patients in the Unit

Yes 203 80.88
No 48 19.12

Table 2

MSQ: Minnesota Satisfaction Questionnaire, MBI: Maslach Burnout Inventory, TIS: Turnover Intention Scale 

MSQ, MBI and TIS mean scores of the nurses 

Scales Mean Standard Deviation Minimum Maximum
MSQ 2.85 0.57 1.00 4.25

Internal Satisfaction 3.00 0.60 1.00 4.25
External Satisfaction 2.62 0.64 1.00 4.38

MBI
Emotional Exhaustion 29.48 6.45 13.00 45.00
Depersonalization 11.94 2.92 5.00 23.00
Reduced Personal 
Accomplishment 

28.12 4.15 16.00 37.00

TIS 2.53 1.05 1.00 5.00

Mean TIS scores of the nurses who became a nurse by 
their own choice were lower than those who were reluctant 
to became a nurse. A directional very weak relationship was 
observed between the duration of working life as a nurse and 
depersonalization score (r=-0.162; p=0.010). There was a weak 
directional relationship between the duration of working life as 
a nurse and personal accomplishment and TIS scores (r=0.133; 

r=0.128, respectively, p<0.05). There were statistically significant 
differences between working in the unit by their own choice 
and MSQ, extrinsic satisfaction, emotional exhaustion, and TIS 
means scores (p<0,05). MSQ total and extrinsic satisfaction 
scores of the nurses working in their units by their own choice 
were higher than those were reluctant to work in their units 
(p<0.05). Emotional exhaustion and TIS mean scores of the 
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nurses working in their unit by their own choice were lower than 
those TIS scores of the nurses who became a nurse by their own 
choice were lower than those who were reluctant to work in their 
unit (p<0.05). MSQ total, intrinsic satisfaction, and extrinsic 
satisfaction mean scores of those providing healthcare services 
to COVID-19 patients in their units were lower than those who 
did not (p<0.05). No difference was observed between MBI 
and TIS in terms of the nurses’ status of providing healthcare 
services to COVID-19 patients in their units (p>0.05).

Structural Equation Modelling (SEM) was used to examine 
the relationship between the nurses’ job satisfaction, burnout, 
and turnover intention levels. Figure 1 presents the SEM design. 
When the fit index values of the structural model established are 
examined, it is observed that the model has acceptable fit values. 

Table 4 presents the estimation results regarding the 
structural model. The model explains 32.3% of the turnover 
intention. When the results are evaluated, depersonalization 
subscale does not affect turnover intention (p>0.05). The 
emotional exhaustion subscale (β=0.424) has the greatest effect 
on turnover intention (p<0.05).

Discussion
In this study, which was conducted to examine the 

relationship between job satisfaction, burnout, and turnover 
intention of the nurses working in the hospital during the 
COVID-19 pandemic, it was observed that the nurses 
experienced burnout, emotional exhaustion, depersonalization, 
and a decrease in personal accomplishment, and half of them had 
turnover intention. It was found that the general job satisfaction 
as well as intrinsic and extrinsic satisfaction levels of the nurses 
were nearly the average. Some studies conducted before the 
COVID-19 pandemic have shown that nurses’ job satisfaction 
levels were even at low [15, 16] or medium level [17-20]. In our 

Table 4 Structural model estimation results

Dependent Variables  Independent 
Variables

Coefficient Standard Error Standardized 
Coefficient

t Value  (p)

Emotion Exhaustion <--- Minnesota 
Satisfaction

-6.364 0.588 -0.565 -10.824 <0.001

Depersonalization <--- Minnesota 
Satisfaction

-1.333 0.311 -0.261 -4.283 <0.001

Personal 
Accomplishment

<--- Minnesota 
Satisfaction

2.236 0.436 0.308 5.128 <0.001

Turnover <--- Reduced Personal 
Accomplishment

-0.054 0.014 -0.212 -3.914 <0.001

Turnover <--- Minnesota 
Satisfaction

-0.269 0.119 -0.146 -2.258 0.024

Turnover <--- Depersonalization -0.031 0.020 -0.085 -1.505 0.132
Turnover <--- Emotional 

Exhaustion
0.069 0.011 0.424 6.432 <0.001

Figure 1 - Structural Equation Model for the nurses’ job 
satisfaction, burnout, and turnover intention levels

study, however the average score of job satisfaction, intrinsic 
and extrinsic satisfaction subscale of the nurses who are caring 
for patients with COVID-19 has been determined to have scored 
lower, compared to those who are not. In a similar way, as it has 
been detected in our study, Savitsky et al., [21] in a study in Israel 
have been found that the level of job satisfaction of the nurses 
who take care of patients with COVID-19 was lower than that of 
the other nurses. The reason for these results can be associated 
with the tough conditions at the advent of the pandemic disease.  

In our study, it was found that nurses experienced 
burnout. Emotional exhaustion and depersonalization were 
nearly medium, and personal accomplishment was rather high. 
However, a high level of professional burnout among nurses 
before the pandemic in Turkey were revealed in some studies 
[15, 22, 23]. In addition, many studies all around the world have 
found that nurses experience moderate to high levels of burnout 
[24-28]. In India, burnout levels among healthcare personnel 
were examined during the COVID-19 pandemic, and more than 
half of the participants (52.8%) had high level of burnout due to 
the pandemic [29]. 

Nurses' low job satisfaction and high burnout levels are 
among the reasons for their turnover intention, which is a global 
problem all over the world [9, 30]. In some pre-pandemic studies, 
it was found that more than half of the nurses participating in the 
study had high turnover intention [5, 31]. In our study, turnover 
intention scale mean score of the nurses was moderate. Despite 
the increased workload, stress, and anxiety during the pandemic, 
the fact that nurses' turnover levels remained at a moderate level, 
the turnover intention of the nurses can be prevented in case 
the government pays additional wages to the nurses during the 
COVID-19 pandemic. In a study, it was found that 45% of nurses 
were not satisfied with their current job because of their salaries 
[32]. In Philippine, in a research study during the COVID-19 
pandemic, the job satisfaction of the nurses had decreased due to 
their fear of infection. At the same time, the turnover intention of 
the nurses had risen up both organizationally and professionally 
[33].

Job satisfaction of nurses has significantly affected their 
turnover intention. This outcome becomes even more important 
in countries, such as Turkey, where there are a relatively low 
number of nurses per capita. When the results of the Structural 
Equation Model are examined in our study, the model estimates 
the 32.3% of the turnover intention. Emotional exhaustion 
subscale (β=0.424) has the greatest effect on turnover intention. 
One unit increase in the nurses' job satisfaction score causes 
an average of 0.013 units of decrease on the turnover intention 
scale score. In a study comparing nurses' burnout and job 
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