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Amag: Bu ¢alismanin amaci COVID-19 pandemisi sirasin-
da saglik ¢aliganlarinin stres, tilkenmisglik ve yasam memnuni-

yetini degerlendirmekti.

Yontem: Bu kesitsel ¢alismanin evrenini {igiincii basamak
bir tiniversite hastanesinde c¢alisan yaklasik 3500 saglik cali-
san1 olusturmaktadir. Rastgele 6rnekleme yontemi kullanilarak
calisanlarin hekimler, yardimct saglik personeli, idari ve diger
personel (temizlik, giivenlik) olmak iizere dort grupta esit tem-
sili saglanmistir. Veriler Koronaviriis Stres Olgegi, COVID-19
Tiikenmislik Olgegi ve Yasam Memnuniyeti Olgegi kullanila-

rak toplanmustir.

Bulgular: 383 katilimcinin %55,6’s1 (n=213) kadin, yas
ortalamasi 32,79+7,90 y1l olup %64,2’si (n=246) dahili brans-
larda, %24,5’1 (n=94) cerrahi branslarda ve %11,2’si (n=43)
%44,6’s1
(n=171) hekim, %36,8’1 (n=141) yardimci saglik personeli
iken; %78,3’1 (n=300) COVID hastalartyla yakin temastay-

di. Kadin saglik g¢alisanlarinin algilanan is stresi, koronavi-

idari Dbirimlerde ¢alismaktaydi. Katilimcilarin

riise bagl stres ve tiikenmislik puanlar1 daha yiiksek bulundu
(p<0.001). Koronaviriise bagli stres diizeyi cerrahi birimlerde
calisanlarda anlamli olarak daha yiiksekti (p=0,002). COVID
pozitif hastalara maruz kalanlarin koronaviriisle iligkili tiikken-
mislik puanlar1 ve algilanan is stresi anlamli derecede daha
yiiksekti. Kariyer memnuniyetleri arttikga koronaviriis stres
puanlar1 ve algilanan is stresi azalmistir. Katilimcilarin ya-
sam memnuniyeti ile koronaviriis ve tilkenmislikle ilgili stres
diizeyleri arasinda zayif bir negatif korelasyon vardi (sirasiyla
=-0.202 p<0.001; r=-0.254 p<0.001).

Sonug: Katilimcilarin yasam memnuniyeti diizeyi ile stres
ve tiikenmislik diizeyleri arasinda negatif bir iliski bulunmus-
tur. Saglik hizmeti sunan doktorlar ve saglik c¢alisanlari her
zaman degerlidir, ancak pandemi sirasinda 6zellikle dnemlidir.
Bu hizmet saglayicilarin biitiinsel fiziksel ve ruhsal sagliklari-

nin korunmasi son derece onemlidir.

Anahtar kelimeler: COVID-19, pandemi, saglik ¢alisani,
tilkkenmislik, yasam memnuniyeti

Summary

Introduction and Aim: The aim was to assess health-
care workers’ stress, burnout, and life satisfaction during the
COVID-19 pandemic.

Methods: The universe of this cross-sectional study was
approximately 3500 healthcare professionals working in a ter-
tiary university hospital. A random sampling method was used
to ensure proportional equality representation of employees in
four groups: physicians, auxiliary health personnel, adminis-
trative, and other staff (cleaning, and security). The data were
collected using the Coronavirus Stress Scale, the COVID-19

Burnout Scale, and the Life Satisfaction Scale.

Results: Of 383 participants, 55.6% (n=213) were female,
the mean age was 32.79+7.90 years, 64.2% (n=246) worked in
internal units, 24.5% (n=94) in surgical units, and 11.2% (n=43)
in administrative units. Physicians were 44.6% (n=171), auxil-
iary health personnel were 36.8% (n=141) and 78.3% (n=300)
of the participants had close contact with COVID patients. Per-
ceived job stress, coronavirus-related stress, and burnout scores
of female health workers were higher (p<0.001). Coronavi-
rus-related stress levels were significantly higher among those
working in surgical units (p=0.002). Those who were exposed
to COVID-positive patients had significantly higher coronavi-
rus-related burnout scores and higher perceived work stress.
Their coronavirus stress scores and perceived work stress de-
creased as their career satisfaction increased. There was a weak
negative correlation between the participants’ life satisfaction
and stress levels related to coronavirus and burnout (respective-
ly r=-0.202 p<0.001; r=-0.254 p<0.001).

Conclusion: A negative relationship was found between the
participants’ life satisfaction level and stress and burnout lev-
els. Doctors and health workers who provide healthcare are al-
ways valuable but are especially important during a pandemic.
Protecting these service providers” holistic physical and mental

health is extremely important.

Keywords: COVID-19, pandemics, healthcare worker,

burnout, life satisfaction
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Introduction

The pneumonia outbreak that emerged in Decem-
ber 2019 in Wuhan city of China’s Hubei province,
caused a pandemic by affecting the whole world in
the following process. This disease, which causes
acute respiratory symptoms and is caused by a patho-
gen from the Coronavirus family, has been named as
Coronavirus-19 infection disease (COVID-19).("

The pandemic has deeply affected the whole
world and every segment of society. One of the occu-
pational groups most affected by the COVID-19 epi-
demic is healthcare workers. As long as the epidemic
continues, they and their relatives are at risk of con-
tracting the disease, making them more vulnerable
to the physical and psychological effects of the pan-
demic. Stress is a reaction that is the result of any ex-
ternal action, situation or event that creates physical
and/or psychological effects on the individual and is
revealed by individual qualities and/or psychologi-
cal processes.® Health workers are included in the
occupational group with high stress intensity when

compared to other occupational groups.®

In many studies conducted on physicians and
health workers, reasons such as communication
problems, excessive workload, insufficient number
of personnel, inconvenience of working conditions,
and working with intensive care patients were listed
among the causes of work stress.*> In addition to
physical health problems such as chronic headache,
coronary artery disease, fibromyalgia, sleep disor-
ders, and chronic fatigue; psychological problems

such as anxiety, feeling of helplessness, depression,
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increased use of harmful substances (cigarettes, al-
cohol, drugs); It has been determined that it causes
professional and social problems such as decrease in
job satisfaction, decrease in self-confidence, decre-
ase in work efficiency, absenteeism, burnout syn-
drome, quitting work, deterioration in family rela-

tions, and decrease in communication ability.®

Satisfaction is defined; meeting the needs, wishes,
desires and expectations of people or meeting basic
biological needs such as hunger, thirst, sexuality. It
can be also defined as providing physical, mental and
social balance as a result of meeting psychosocial
needs such as love, closeness, success, curiosity and
interest.(® Satisfaction with life, on the other hand,
indicates a general feeling of satisfaction with life,
rather than meeting a specific need, and the emotion
felt as a result of the evaluation of the comparati-
ve relationship between expectation and existing re-
ality.”” Burnout is the loss of the original meaning of
the profession and its detachment from its purpose,
the thought that he can no longer really care about
the people he serves, or the psychological withdraw-
al of himself from his work in response to a high de-

gree of stress and dissatisfaction.®

As a result of the intense stress they experience,
decrease in life satisfaction and burnout are common
in physicians and health workers. 79 In addition to
negatively affecting the performance and motivation
of employees, burnout also affects employee health
and behavior. In the follow-up and treatment process
of a disease such as COVID-19 that has created a

pandemic and spread around the world, healthcare
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professionals are at the forefront as in any disease.
Therefore, burnout syndrome is an important con-
dition that requires awareness of the psychological

health of healthcare professionals.

In the literature, there are studies on burnout in
healthcare workers, but there are few studies that
evaluate the effects of the stress experienced in this
process on life satisfaction together with the scales
specially developed for COVID-19.%1% For this rea-
son, the aim of the study is to evaluate the stress sit-
uations, burnout levels and life satisfaction of health-
care professionals working in a large tertiary hospital
in the Central Anatolia Region during the COVID-19

pandemic and to determine the related factors.
Materials and Methods

This study, which was planned as a cross-sec-
tional study, was conducted between 07.05.2021 and
07.09.2021. The population of the study consisted of
3500 healthcare professionals working at the Faculty
of Medicine Hospital. Health workers in the institu-
tion work in four groups as assistant health person-
nel, physician, other personnel (cleaning personnel,
security) and administrative personnel in terms of
their general job descriptions. For this reason, the
total number of samples was calculated by random
sampling method by proportioning them according
to the numbers in these four groups to ensure equal

representation.

There were 1355 allied health personnel, 945
physicians, 250 cleaning staff and 330 administra-

tive staff working at Necmettin Erbakan University
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Faculty of Medicine during the specified period. In
order to ensure proportional equality, it was planned
to reach at least 10% of these four groups. The data
of 383 health care workers, including 141 (10.4%)
allied health workers, 171 (16.6%) physicians, 18
(13.5%) cleaning staff, and 53 (16.7%) administra-
tive staff, who completed the questionnaire forms
completely were analyzed. It was planned to include
at least 377 people with a 5% margin of error and
95% confidence interval, but considering that there
may be questionnaires that were left blank or incom-
plete, it was planned to include at least 382 health-

care professionals with an increase of 10%.

The exclusion criteria were determined as not be-
ing a hospital employee, not accepting to participate
in the study, not having the ability to read, understand
and answer the questions on their own. Necmettin
Erbakan University Meram Medical Faculty ethics
committee approval was obtained for the study with
the date 07/05/2021, number 2021/3213.

Data collection

After ethics committee approval, the questionnaires
were distributed and collected by the researcher on a
voluntary basis. In order to collect data in the study,
a structured questionnaire form was prepared, which
questions the sociodemographic characteristics of the
employees, as well as scales for the determination and
evaluation of stress, burnout levels, and life satisfac-
tion of health personnel due to COVID-19. Prelimi-
nary information about the study was given to the par-

ticipants and their verbal consent was obtained.
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Sociodemographic information form: The
questionnaire form, which contains introductory in-
formation about the individual, was prepared by the
researchers by scanning the relevant literature.”
The form consists of 28 questions about age, gender,
marital status, educational status, smoking status, oc-
cupation, department, duration of employment, and

whether there is a chronic disease.

Life Satisfaction Scale: The Life Satisfaction
Scale, developed by Diener, Emmons, Larsen, and
Griffin (1985), is a self-rating scale consisting of a
single factor, five items and a Likert-type seven-point
scale.® The scale was adapted into Turkish by Dagli
et al. (2016). During the adaptation of the scale to
Turkish, it was seen that the seven-digit answer op-
tions in its original form were not suitable for Turkish
culture and the Likert number was reduced to five.('V
Scoring the statements in the scale; “I strongly dis-
agree (1), I slightly agree (2), I agree moderately (3),
I strongly agree (4), and I completely agree (5)”.

Coronavirus Stress Scale: The scale was adap-
ted from the Perceived Stress Scale developed by
Cohen et al. in 1983.9% Its validity and reliability
for Turkey was performed by Arslan et al. (2021)1¥
It includes five questions that assess the stress as-
sociated with COVID-19. Each question is rated on
a five-point Likert scale from 0 (never) to 4 (very
often). Two questions in the scale are reverse sco-
red. The total score is found to vary between 0 and
20. Overall, higher scores are associated with hig-

her Corona-related stress.

COVID-19 burnout scale: The scale consists of
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10 items and was developed from the Burnout Mea-
sure-Short version developed by Malach-Pines in
2005 by Yildirim et al. in 2021 to measure the level
of burnout associated with COVID-19.0415 (While
this scale was being developed, “in the coronavirus
pandemic” was written instead of the concept of “in
your job”; the answers were arranged accordingly).
Each item is evaluated with a five-point Likert-type
scale. The total score is found by adding the value of
all 10 items and the total score is evaluated between
10-50. Higher scores indicate higher levels of burn-

out associated with the pandemic.
Statistical analysis

SPSS (Statistical Package for Social Sciences)
for Windows 20.0 program was used for statistical
analysis of the data obtained in the study. Descriptive
statistics of continuous variables were analyzed in
terms of mean and standard deviation, and descrip-
tive statistics of categorical data were analyzed in
terms of frequency and percentage. Chi-square test

was used to compare categorical data.

In comparison of quantitative data, Independent
Samples-T Test or One-Way Anova test and posthoc
Tukey test were used for those meeting the assump-
tion of normal distribution. The relationship between
the variables was examined by Pearson Correlation
analysis. The results were evaluated at the 95% con-

fidence interval and the significance level of p<0.05.
Results
55.6% (n=213) of 383 physicians and healthcare

workers included in the study were female, and the
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mean age was 32.79£7.90 (min:19, max:56) years.
Of the participants, 64.2% (n=246) worked in inter-
nal units, 24.5% (n=94) in surgical units, and 11.2%
(n=43) in administrative units. 44.6% (n=171) of the
employees were physicians, 36.8% (n=141) were
assistant health personnel, 13.8% (n=53) were ad-
ministrative personnel, and 4.7% ( n=18) were work-
ing as other personnel (cleaning officer, security).
The socio-demographic characteristics of the partici-

pants in the study are given in Table 1.

The average weekly working time of the partic-
ipants was 50.46+15.76 (30-110) hours. When the
weekly working hours were categorized according
to the “Occupational Health and Safety Law”, 64.5%
(n=247) of the employees were working under nor-
mal working conditions for 45 hours or less. The fre-
quency of night shifts was 52.5% (n=201) and the
mean number of shifts was 7.07+£3.30 days (min: 1
max: 17). It was found that 48.3% (n=185) of the
participants were satisfied with their city and 33.2%

(n=127) were satisfied with their chosen career.

78.3% (n=300) of the participants had face-to-
face contact with COVID patients, 32.1% (n=123)
were diagnosed with COVID at least once during the
pandemic. During the pandemic, at least one COVID
positive case was found in the immediate family of
88.0% (n=337) of the participants.

The average score values and reliability coef-
ficients of the total scores of the Satisfaction with
Life, Coronavirus Stress and Coronavirus Burnout
Scales used in the study are shown in Table 2. The

coronavirus-related stress score (10.24+2.81) and
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COVID-19 burnout score (29.63£8.18) of female
health workers were found to be higher than the stress
score (9.02+3.04) and burnout score of men ( p<0.001;
p<0.001). Perceived job stress level was found to be
higher in females (6.60+£2.46) than males (6.08+2.44)
(p=0.039). Corona-related stress level was significant-
ly higher among those working in surgical sciences

than those working in internal sciences (p=0.002).

The burnout score (29.06+8.56) in surgical u-
nits was higher than those working in other units
(p=0.048). Life satisfaction level in those working
as cleaning staff/security guards; was significant-
ly lower than physicians, assistant health personnel
and administrative personnel (respectively p=0.005;
p=0.002; p=0.008). No significant relationship was
found between the tasks/titles performed by the par-
ticipants and their coronavirus-related stress score,
COVID-19 burnout score, and perceived job stress
levels (p=0.402; p=0.589) (Table 3).

No significant difference was found between the
time spent by healthcare workers in the profession
and the coronavirus-related stress score, COVID-19
burnout score, life satisfaction scores and perceived
work stress levels (p>0.05). The coronavirus-related
burnout score in those who had face-to-face contact
with COVID-positive patients (28.02+8.89) was sig-
nificantly higher than those who did not have face-to-
face contact (24.93+9.20) (p=0.001).

In addition, the level of perceived work stress in
those who had face-to-face contact with COVID-pos-
itive patients (6.50+2.42) was significantly higher
than those who had no contact (5.88+2.59) (p=0.042).

www.turkishfamilyphysician.com

83



Arastirma | Research

7/8 ]ﬁ,mm/f/%éme @W@W{mﬁ Yil: 2024 Cilt: 15 Sayr: 3 / e-ISSN: 2148-550X

/ doi: 10.15511/tjtfp.24.00378

Sociodemographic characteristics of the participants

Gender Female 213 55.6
Male 170 44 .4
Age 30 years and under 204 53.3
31 years and older 179 46.7
Working Unit Administrative units 43 11.2
Internal sciences 246 64.3
Surgical sciences 94 24.5
Task Physician 171 447
Assistant Health Person-nel 141 36.8
Administrative Staff 53 13.8
Other Staff 18 4.7
Marital status Married 228 59.5
Single 155 40.5
Living with Alone 71 18.5
Spouse/spouse and child 228 59.5
Family elders 64 16.8
Other 20 5.2
Educational status Primary education 13 3.4
High school 48 12.5
College 27 71
University 208 54.3
Degree (Msc/PhD) 87 22.7
Duration in the profession 10 years and less 261 68.1
More than 10 years 122 31.9
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COVID-related burnout scores were found to be
significantly higher in people with close relatives
with COVID positive cases (27.71+£9.01) than in
those without (24.82+8.89) (p=0.036).

There was a negative weak correlation between
the participants’ level of life satisfaction and the
level of stress related to the Corona virus and the
level of burnout. (r=-0.202 p<0.001, respectively;
r=-0.254 p<0.001) (Table 4). A moderately signi-
ficant positive correlation was found between the
level of coronavirus-related stress and the level of
burnout (r=0.581, p<0.001). 0.338 of the increase in
the level of burnout due to COVID-19 is attributed
to coronavirus-related stress (R>=0.338 p<0.001).

Discussion

The COVID-19 pandemic has created an extreme-
ly negative environment for the mental health and
social status of healthcare workers. How long the
process will last and the lack of a clear treatment,
weakening of social relations due to the pandemic,
and increased individualization can negatively affect
mental health.”'¥ In order for people to work more
efficiently, it is important that they feel good both
mentally and physiologically.
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Healthcare workers face a higher risk of burnout
due to more stress and intense working conditions
compared to other segments of the society, as they
work in the same environment with people who are
infected or are likely to be carriers.®* The decrease
in life satisfaction as a result of burnout and increased

stress negatively affects health workers.©®”

This study is planned to be a guide to detect burn-
out due to COVID-19 in healthcare workers, to in-
crease life satisfaction and to provide more effective
psychological support. For this reason, it was aimed
to evaluate the relationship between COVID-19
related stress, burnout and life satisfaction levels of
healthcare workers and the aforementioned criteria
during the COVID-19 pandemic.

Although there are studies examining the stress
status, burnout level and life satisfaction of health-
care professionals during the pandemic process in
the literature,"*' no study has been found that ex-
amines all of these factors in healthcare professio-
nals in different units of a hospital and investigates
the relationship between them, or examines this re-
lationship with pandemic-specific scales. What ma-

kes this study powerful and important is that it has

Cronbach Alfa values of the scales used in the study

Numb. of ltems

Life Satisfaction Scale 5
Coronavirus Stress Scale 5

COVID-19 Burnout Scale

Min.- max. Mean+SD Cronbach Alfa
5-25 14.14 +4.10 0.866
0-19 9.69+2.97 0.788
10-49 27.36 £ 9.04 0.930
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Coronavirus-related stress scores, COVID-19 burnout scores, and

perceived job stress levels of the participants

Life Satisfaction Levels Coronavirus- COVID -19  Perceived job
Related Stress Burnout stress

Mean+SD MeanzSD MeanzSD MeanzSD
Gender
Female 14.0314.01 10.24+2.81 29.63+8.18 6.60+2.46
Male 14.2614.21 9.02+3.04 24.50+9.28 6.08+2.44
p 0.583 <0.001 <0.001 0.039
Age
<30a 14.34+3.57 9.54+3.18 27.46+9.33 6.47+2.29
31-40b 14.60+4.45 9.86+2.51 27.80+8.51 6.35+2.34
>40c 12.8914.72 9.89+2.99 26.41+9.00 6.11£3.05
p 0.024ac; 0.16bc 0.551 0.584 0.557
Unit
Administrative a 14.4414.65 9.88+3.02 25.19+8.78 5.86+2.75
Internal b 14.23+4.08 9.33+2.96 27.08+9.18 6.30+2.41
Surgical ¢ 13.73+3.89 10.57+2.81 29.06+8.56 6.79+2.79
p 0.526 0.002bc 0.048 0.094
Task
Physician a 14.13+3.88 9.49+2.99 28.01+9.45 6.4612.41
Assistant Health Personnel b 14.50+3.94 9.78+2.78 27.00+8.22 6.13+2.54
Administrative Staff c 14.3014.52 9.81+2.70 26.26+9.06 6.40+2.34
Other Staff d 10.78+4.83 10.67+4.65 27.05+11.21 7.28+2.67
p 0.005ad; 0.002bd; 0-19 9.69 +2.97 0.788
Satisfaction about the place of residence
Satisfied a 15.1943.96 9.80+2.73 26.38+8.97 6.15+2.61
Partially satisfied b 13.81£3.73 9.53+3.05 28.38+8.79 6.33+2.27
Not satisfiedc 11.49+4.11 9.78+3.51 27.96+9.68 7.1612.34
p 0.005ab;<0.001ac;0.001bc 0.702 0.121 0.019ac
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Coronavirus-related stress scores, COVID-19 burnout scores, and

perceived job stress levels of the participants

Life Satisfaction

Levels
Mean+SD
Satisfaction with the career
Satisfied® 16.42+3.91
Partially satisfied® 13.99+3.28
Not satisfiedc 11.10+3.72

<0.001¢:<0.001;
P <0.001%

grasped this holistic approach and examined it with

pandemic-specific scales.

There is a strong correlation between corona-
virus-related stress, burnout levels, and perceived
stress levels at work and gender. In the presented
study, the level of coronavirus-related stress, corona-
virus-related burnout and perceived work stress le-
vel of female healthcare workers were found to be
higher than males. In a study investigating the stress
level of gender roles during the pandemic period,
the stress level of women was found to be higher

than men, in accordance with this study.!®

According to another study conducted in Wuhan,
it has been determined that female employees are in
a riskier position than men in experiencing psycho-
logical problems during the pandemic period.!'” This
may be because men feel obliged to appear strong as
a gender role, while women respond more cognitive-

ly to bodily and spiritual sensations than men.

Coronavirus- COVID -19 Perceived job
Related Stress Burnout stress
Mean+SD Mean+SD Mean+SD
9.08+2.87 24.84+8.70 5.50+2.60
9.80+2.94 27.56+8.93 6.30+2.19
10.38+3.03 30.57+8.71 7.76+2.16
0.004% <0.0012c;0. <0.0012c;0.

026°°;0.024°° 01°<;<0.001%°

In the current study, coronavirus stress level and
burnout levels were higher among those working
in surgical sciences than those working in inter-
nal sciences. In a previous study by Arpacioglu et
al. (2021), during the pandemic period, the emotio-
nal burnout levels of healthcare professionals work-
ing in surgical sciences were found to be higher than
those in internal sciences.'"® The reason for these
two situations may be that those working in surgi-
cal branches have closer contact with patients during
interventional procedures and feel that the risk of
COVID-19 is higher.!"”

As individuals’ satisfaction with their careers
increases, their life satisfaction levels increase sig-
nificantly, and their perceived job stress levels de-
crease. It has been demonstrated in some previous
studies that there is a positive relationship between
the perception of occupational satisfaction and the

(13

perception of life satisfaction.”” The “spillover
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and “compensatory” models, which are among the
approaches stated in the literature to explain the re-
lationship between occupational satisfaction and life
satisfaction, explain the relationship between health
workers’ perceptions of occupational satisfaction and

life satisfaction.

While the spillover model states that an increase
in job satisfaction will increase life satisfaction, the
compensatory states that a decrease in job satisfac-
tion will also decrease life satisfaction.?” According
to the study presented, those who are satisfied with
their career choices experience less coronavirus-
related stress and job stress than those who are dis-
satisfied. The degree of corona-related burnout also
decreases as the chosen career satisfaction increases.
These results reveal that career choice strongly af-

fects many aspects of life.V

In the presented study, it was found that healthcare
professionals giving direct care to COVID patients,
face-to-face contact, or their or their relatives’ diag-
nosis of COVID did not change the level of stress

Arastirma | Research
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and life satisfaction associated with coronavirus. In a
study conducted in the early stages of the pandemic,
it was found that people who have face-to-face con-
tact with COVID patients have higher levels of trait

and state anxiety than those who do not.*?

However, in another study, no difference was fo-
und in death anxiety levels in people who had
COVID-19 or their relatives had COVID-19.%» We
think that this lack of interest in the presented study
is due to the fact that the study was conducted rel-
atively late in the pandemic. In addition, according
to our study, those who have face-to-face contact
with COVID-positive patients are at a significantly
higher risk of coronavirus-related burnout than those
who have no contact. Again, the perceived work
stress of those who have face-to-face contact with
COVID-positive patients is higher than those who

have no contact.

People who have been diagnosed with COVID
positive cases in their relatives also seem to be at
higher risk for COVID-related burnout. Even in the

The Relationship between Coronavirus-related stress, burnout levels,

and life satisfaction

Life Satisfac-tion Coronavirus- COVID -19
Levels Related Stress Burnout
r
Life Satisfaction Levels 1
p
r -0.202**
Coronavirus-Related Stress 1
p <0.001
r -0.254** 0.581**
COVID -19 Burn-out 1
p <0.001 <0.001

www.turkishfamilyphysician.com

88|



)/Z f:m'/m/ (/ . %’/’/&% e 2 W ﬁ/ %7»1/’(1/?///

current study conducted in the relatively late stages
of the COVID pandemic, the statistical significances

show that the effects of the pandemic still continue.

Limitation: The results of the study cannot be ge-
neralized because it was conducted in a university
hospital providing tertiary healthcare services and

was single centered.

Conclusion:

As a result; stress and burnout levels of women
were higher than stress and burnout levels of men.
Life satisfaction decreased with increasing age. Job
stress was found to be higher in single people. As
individuals’ satisfaction with their careers increa-
sed, their life satisfaction levels also increased sig-
nificantly. Those who were satisfied with their career

choices had lower levels of job stress and burnout.

Therefore, psychological support will improve
health workers’ well being. Especially the female
gender, single people and those living at home with
their families should be provided with social sup-
port. It should not be forgotten that each individu-
al of the hospital staff is exposed to the effects of
this epidemic, although they do not actively fight
against the pandemic, and the socio-psychological
and pathological effects of the pandemic should not

be underestimated.
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