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Oz

Bu calisma ile ebelerin Covid-19 pandemisinde duygusal emek ile tikenmislik diizeyleri arasindaki iligkinin
incelenmesi amaglanmustir. Kesitsel tiirde bir ¢alismadir. Tiirkiye’de bulunan tiim ebeler aragtirmanin evrenini
olusturmaktadir (N:56.000). Orneklem biiyiikliigii en az 382 olarak hesaplanmis, ancak ebelerin is yogunlugu,
arastirma anketinin ulastirilamamasi, ¢alismaya katilmak istememeleri nedeni ile arastirmaya 159 ebe katilmistir. Veri
toplama araglar1 olarak “Sosyo- Demografik Ozellikler Tamtim Formu”, “Duygusal Emek Olgegi” ve “Koronaviriis
Tiikenmiglik Olcegi” kullamlmustir. Ebelerin  Duygusal Emek Olgegi puan toplami 39.126+7.88 (min:18,
max:60), Covid-19 Tiikenmislik Olgegi puan toplami ise 41.151+7.34 (min:15, max:50) tiir. Duygusal emek ile
titkenmislik diizeyinin birbiri ile iligskisine bakildiginda her ikisinin pozitif yonde birbirini etkiledigi, duygusal
emek diizeyi arttikga tiikenmislik diizeyinin de artmis oldugu saptanmistir (p<<0.05). Cocuk varliginin duygusal emek
iizerinde etkisi oldugu saptanmisken, mesleki pismanlik, pandemide is yiikiinde degisiklik ve giinliik ortalama uyku
stiresinin tiikkenmislik diizeyi lizerinde etkisinin oldugu belirlenmistir. Calismada pandemi siirecinde ebelerin duygusal
emek ve tilkenmislik diizeylerinin yiiksek oldugu sonucuna varilmistir.

Anahtar Kelimeler: Tiikenmislik, Covid-19, Duygusal Emek, Ebelik, Pandemi.

INVESTIGATION OF THE RELATIONSHIP BETWEEN EMOTIONAL LABOR
AND BORNOUT LEVELS OF MIDWIVES DURING COVID-19 PANDEMIC

Abstract

This study investigates the relationship between emotional labor and burnout levels of midwives during Covid-19
pandemic. It's a cross-sectional study. The study population consist of all midwives around Turkey (N=56,000). The
minimum sample size was calculated as 382; however a total of 159 midwives participated due to their workload,
inability to deliver the research survey to all, and unwillingness to participate in the research. The data were collected
using a Sociodemographic Attributes Information Form, Emotional Labor Scale, and Coronavirus Burnout Scale.
Midwives” Emotional Labor Scale mean score was 39.126+7.88 (min:18, max:60) and the Covid-19 Burnout Scale
mean score was 41.151+7.34 (min:15, max:50). Considering the relationship between emotional labor and burnout
level, they positively affected each other. That is, as emotional labor increased, the burnout level increased too (p<0.05).
The presence of a child had an impact on emotional labor, whereas occupational regret, change in workload during the
pandemic and daily average sleep duration had an impact on burnout level. The study results showed that emotional labor and
burnout levels of midwives were high during the pandemic.
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1. INTRODUCTION

From past to present, there have been several pandemic processes due to infectious diseases
and the most affected risky groups have always been health care professionals (1, 2). With the first
case seen in Turkey just like all around the world in the Covid-19 pandemic outbroken in 2019, the
Turkish Ministry of Health has adopted certain measures such as turning all hospitals into pandemic
hospitals, and ceasing all leaves of the health care professionals. The measures taken caused
prolonged working hours of health care professionals, difficulty in the adaptation between home and
work, psychological burden, psycho-social pressure, increased workload, and development of a sense
of professional exhaustion (3, 4). Because of these all factors, the studies conducted indicated that
health care professionals showed depressive symptoms during the pandemic (5). Also, giving care to
seriously ill patients caused stress, physical and mental injuries and maximized burnout risk in health
care professionals. Burnout in health care professionals may affect the quality of care they give to the
patients or may cause them to quit work (6).

Midwifery offers the most important health services, including prepartum, maternity and
postpartum care with the strategies to promote, increase and protect maternal and child health.
Midwives play an important role in decreasing maternal and infant death with the care services they
provide and they represent one of the important occupational groups in the health care industry (7,
8). Women become pregnant, give birth and need for midwifery care along with their families during
the pandemic too. Maternal and neonatal care gained an extra importance during the pandemic (8).
Thus, midwives are health care professionals who have an active role in this process (9, 10). The
studies conducted show an increase in anxiety and stress levels and decreased life satisfaction in
midwives during the pandemic due to increased workload and unit change (8, 11). Emotional labor
is also a stressor that leads to burnout (12). Studies have shown that excessive emotional labor causes
physiological health problems such as psychological and musculoskeletal symptoms such as
depression, anxiety and frustration, pain, menstruation irregularity, weakness, cardiovascular disease,
and increased levels of burnout (13, 14, 15). This study investigates the relationship between
emotional labor and burnout levels of midwives during Covid-19 pandemic.

2. MATERIALS AND METHODS
2.1. Research Type, Setting and Time

The study was conducted as cross-sectional study aiming to investigate the relationship
between emotional labor and burnout of midwives during Covid-19 pandemic.

2.2. Population and Research Sample

Midwives who received the survey through social media platforms (Facebook, Instagram,
Twitter, etc.) and through associations related to midwifery (Anatolian Midwives Association,
Midwifery Research and Development Association, Turkish Midwives Association, Association for
Evaluation and Accreditation of Midwife Educational Programs) from July to September 2021 and
agreed to participate were included in the study. All midwives around Turkey consist the population
of the study (N=56,000). The sample size was calculated prior to the study, using the Sampsize
calculator (16) and resulting in a score of 382 with <0.05 minimum sample size, 5% margin of error,
and 95% confidence interval. However, a total of 159 midwives participated due to their workload,
inability to deliver the research survey to all, and unwillingness to participate in the research.

2.3. Data Collection Tools

The data were collected by snowball method using online survey method through Google
Forms application. The data were collected using a socio-demographic attributes information form
which was developed by the researchers, the Emotional Labor Scale (ELS) which was developed by
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Pala and Siirgevil in 2016, and the Coronavirus Burnout Scale (CBS) which was developed by
Yildirim and Solmaz in 2020.

Sociodemographic Attributes Information Form: This form, developed by the researchers
to evaluate socio-demographic attributes of midwives, consists of 16 questions based on socio-
demographic attributes.

Emotional Labor Scale (ELS): The ELS was developed by Pala and Siirgevil. The scale
consists of 12 items. It has three sub dimensions, including superficial behaviors, suppression of
emotions and deep behaviors. The scale items are scored on a five-point Likert type scale. There is
no cut-off point in the scale. A higher score from the scale shows more emotional labor. In the study
of Pala and Siirgevil, the reliability of superficial behavior dimension according to reliability analysis
results in the dimension was 0.77; the reliability of the suppression of emotions was 0.68; the
reliability of the deep behaviors dimension was 0.53; and the reliability of the dimensions was
moderate to good (17). In our study, the Cronbach’s alpha value of the ELS was found to be 0.75.
The Cronbach’s alpha values of its sub dimensions were 0.65 for superficial behaviors, 0.68 for
suppression of emotions, and 0.60 for deep behaviors.

Coronavirus Burnout Scale (CBS): The CBS was developed by Yildirim and Solmaz in
2020. The scale consists of 10 items and was adapted from the Burnout Measure-Short Form version.
The scale items are scored on a five-point Likert type scale. The obtainable lowest score is 10, and
the highest is 50 points. A higher score from the scale shows a higher burnout level regarding Covid-
19. The Cronbach's alpha value of the scale was found 0.92 in the study of Y1ildirim and Solmaz, 2020
(18). This value was 0.89 in our study.

2.4. Ethical Consideration

Permission was obtained from Agri ibrahim Cegen University Scientific Research
Ethics Committee (No: E-95531838-050.99-12792). Also, written consent was obtained from
midwives who accepted to participate in the study.

2.5. Data Analysis

The data obtained from the study were analyzed using IBM SPSS Statistics AMOS 22.0
software. Analysis of the data was done with midwives’ socio-demographic attributes number
percentage distribution and the relationship between the factors affecting emotional labor and the
burnout levels of midwives was evaluated using independent t-test and ANOVA analysis. To
determine the relationship between the groups that obtained significant differences from ANOVA
analysis, the Bonferroni, one of the post-hoc analyses, was used.

2.6. Limitations of the Study

Limitations of study include inability to reach a sufficient number of participants due to
collecting the data online and midwives’ reluctance of separating time for the study due to their
workload density.

3. RESULTS

This part includes distribution of sociodemographic and professional characteristics of
midwives, total scores of ELS and CBS, and effect of some characteristics of midwives on emotional
labor and burnout level during the Covid-19 pandemic. Table 1 shows sociodemographic attributes
of midwives. Therefore, mean age of the midwives was 27.36+4.60 and their years of working were
4.86+4.65. Of the midwives, 41.10% aged between 18 and 25, 57% were single, 22.80% had children,
63.90% had only one child, and 88% had bachelor’s degree.
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Table 1. Sociodemographic Attributes of Midwives

Attributes Number (n) Percent (%)
Age group

18-25 years 65 41.10
26-30 years 65 41.10
31 years of age and above 28 17.80
Educational status

Associate degree 2 1.30
Bachelor’s degree 139 88.00
Postgraduate 17 10.70
Marital status

Single 90 57.00
Married 61 38.60
Divorced 7 4.40
Having a child

Yes 36 22.80
No 122 77.20
*Number of children

1 child 23 63.90
2 children 12 33.30
3 children and more 1 2.80
Total 158 100

*Percentage was calculated over those who answered.

Table 2 provides information about professional attributes of midwives. Therefore, 68.40%
of the midwives had a 0-5 years of experience in the profession, 81% willingly chose the profession,
48.10% regretted choosing the profession, 60.10% worked in a department related to their profession,
66.50% stated that they were not contracted Covid-19, 60.38% of Covid-19 sufferers did not have
enough rest during Covid-19 pandemic, 89.80% reported increased workload, 47.50% slept 6-8 hours

a day, and 91.10% did not allocate sufficient time to the family and social life.
Table 2. Professional Attributes of Midwives

Attributes Number (n) Percent (%)
Years of occupation

0-5 years 108 68.40
6-10 years 31 19.60
11 years and more 19 12.00
Voluntary selection of occupation

Yes 128 81.00
No 30 19.00
Regret in choice of profession

Yes 76 48.10
No 66 41.80
No idea 16 10.10
Working at the required department

Yes 95 60.10
No 63 39.90
Transmission of Covid-19

Yes 53 33.50
No 105 66.50
*Having enough rest during Covid-19

Yes 21 39.62
No 32 60.38
Change in workload during the pandemic

Increase in workload 142 89.80
No change in workload 11 7.00
Decrease in workload 5 3.20
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Daily sleep duration

Less than 6 hours 72 45.50
6-8 hours 75 47.50
More than 8 hours 11 7.00
Allocating sufficient time to the family and social life

Yes 14 8.90

No 144 91.10
Total 158 100

*Percentage was calculated over those who answered.

Table 3 provides midwives’ total scores from the ELS and CBS. Midwives’ ELS mean score
was 39.126+7.88 (min:18, max:60) and the CBS mean score was 41.1514+7.34 (min:15, max:50).
Considering the relationship between emotional labor and burnout level, they positively affected each
other. That is, as emotional labor increased, the burnout level increased too (p<0.05).

Table 3. Midwives’ Total Scores From The ELS and CBS

The Scales Number (n) X min max Sd
Emotional Labor Scale 158 39.12 18 60 7.889
Covid-19 Burnout Scale 158 41.15 15 50 7.348

X Mean, Sd: Standard deviation

Table 4 determines the relationship between some characteristics of midwives and emotional
labor. The statistical analyses made determined that the age group, marital status, voluntary selection
of occupation, working in the department desired/enforced, transmission of Covid-19, having enough
rest under quarantine, change in workload during the pandemic, daily average sleep duration and
allocating time for social life and family during the pandemic had no effect on emotional labor
(p>0.05). However, the presence of a child had an impact on emotional labor. Those who had no
children had higher score from emotional labor.

Table 4. Comparison of Some Characteristics of Midwives With Emotional Labor

Attributes EMOTIONAL LABOUR SCALE
Number (n) X+Sd

Age group

18-25 years 65 39.739+7.625 F=2.300
26-30 years 65 39.754+8.210 p=0.104
31 years of age and above 28 36.250+7.342
Marital status

Single 90 39.689+8.227 F=0.537
Married 61 38.426+7.601 p=0.585
Divorced 7 38.000+5.972
Having a child

Yes 36 36.666+7.297 =-2.154
No 122 39.852+7.938 p=0.033
Voluntary selection of occupation

I chose intentionally 128 38.687+4.475 =-1.450
I chose unintentionally 30 41.000+9.366 p=0.149
Occupational regret

Regret 76 38.605+7.338

Impenitent 66 40.061+8.783 F=0.871
No idea 16 37.750+6.382 p=0.421
Working in the department desired/enforced

Yes 95 39.347+7.838 t=0.431
No 63 38.79348.016 p=0.667
Transmission of Covid-19

Yes 53 38.057+8.298 =1.213
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No 105 39.666+7.658 p=0.227
Resting under quarantine
I could rest 21 39.904+7.569 t=1.323
I could not rest 32 36.844+8.644 p=0.192
Change in workload during the pandemic
Increased workload 142 39.063+7.861 F=0.939
No change in workload 11 37.909+9.278 p=0.393
Decreased workload 5 43.600+4.505
Daily average sleep duration
Less than 6 hours 72 39.708+7.686 F=0.627
6-8 hours 75 38.400+8.218 p=0.536
More than 8 hours 11 40.273+7.072
Allocating time for social life and family during the pandemic
I could/can allocate time 14 37.786+7.444 =-0.665
I could not/cannot allocate time 144 39.257+7.944 p=0.507

D¢ Mean, Sd: Standard deviation

Table 5 shows comparison of some characteristics of midwives and Covid-19 burnout levels.
The analyses indicated that age group, marital status, having a child, voluntary selection of
occupation, working in the department desired/enforced, transmission of Covid-19, resting under
quarantine, allocating time for social life and family during the pandemic had no significant effect on
the level of burnout (p>0.05). However, there was a significant difference between occupational
regret and burnout level (p<0.05). The post-hoc analysis showed a difference between those who
regretted and who did not to have selected the profession. Burnout levels of those who regretted to
have selected the profession were higher. There was a significant difference between change in
workload during the pandemic and burnout level (p<0.05). The post-hoc analysis showed that there
was a significant difference between “increased workload” and “no change in workload”, and
“decreased workload” and “no change in workload” (p<0.05). Those whose workload increased
compared to those whose workload did not change, and those whose workload decreased compared
to those whose workload did not change had higher burnout scores. There was a significant difference
between daily average sleep duration and burnout level (p<0.05). The post-hoc analysis showed that
there was a significant difference between burnout levels of those who slept less than 6 hours and
those who slept 6-8 hours a day (p<0.05). Burnout scores of those who slept less than 6 hours were
found to be higher.

Table 5. Comparison of Some Characteristics of Midwives With Covid-19 Burnout

Attributes COVID-19 BURNOUT SCALE
Number X+Sd
Age group
18-25 years 65 41.21546.001 F=0.021
26-30 years 65 41.015+8.399 p=0.979
31 years of age and above 28 41.321£7.831
Marital status
Single 90 40.055+8.064 F=2.375
Married 61 42.639+6.161 p=0.096
Divorced 7 42.285+5.154
Having a child
Yes 36 41.69446.597 t=0.503
No 122 40.991+7.573 p=0.616
Voluntary selection of occupation
I chose intentionally 128 41.156+7.136 t=0.015
I chose unintentionally 30 41.133+8.324 p=0.988
Occupational regret
Regret 76 42.802+5.991 F=4.540
Impenitent 66 39.166+7.747 p=0.012
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No idea 16 41.500+9.715
Working in the department desired/enforced
Yes 95 40.852+7.645 =-0.627
No 63 41.603+6.913 p=0.531
Transmission of Covid-19
Yes 53 41.622+7.209 t=0.571
No 105 40.914+7.440 p=0.569
Resting under quarantine
I could rest 21 40.095+6.024 t=-1.256
I could not rest 32 42.625+7.819 p=0.215
Change in workload during the pandemic
Increased workload 142 41.915+6.499 F=17.723
No change in workload 11 29.727+9.187 p=0.000
Decreased workload 5 44.600+4.979
Daily average sleep duration
Less than 6 hours 72 42.694+6.149 F=4.384
6-8 hours 75 39.3734+8.224 p=0.014
More than 8 hours 11 43.181£5.776
Allocating time for social life and family during the pandemic
I could/can allocate time 14 37.571+£8.776 =-1.926
I could not/cannot allocate time 144 41.500£7.135 p=0.056

D¢ Mean, Sd: Standard deviation

4. DISCUSSION

Midwifery represents one of the important professions in the health care industry and the
quality of midwifery practices is a main indicator of women’ satisfaction from delivery and their
infants’ health results (8). Midwifery is one of the most challenging professions both physically and
psychologically, being a profession exposed to high stress (11). Covid-19 pandemic has become an
important stressor that manifests with a set of symptoms, including depression in health care
professionals and may deteriorate mental health (19). The mean score of midwives from ELS was
found to be 39.12+7.88 (min:18, max:60). The CBS mean score was 41.15+7.34 (min:15, max:50)
and burnout level of midwives was found to be high (maximum obtainable score was 50). Jalili et al.
evaluated burnout levels in health care professionals and found their mean score from the Maslach
Burnout Inventory to be 64.2+7.7, which showed that 53% of the participants had high burnout levels
(20). Nishimura et al. found high burnout levels in 50% of health care professionals dealing with
Covid-19 patients for the last two weeks (21). Altiparmak and Yilmaz found the midwives’ burnout
sub dimension mean scores as 18.57+6.65 for emotional burnout, 21.6543.93 for decreased personal
sense of achievement, and 6.25+3.86 for desensitization and midwives with depression had higher
levels of emotional exhaustion and desensitization (7). High level of stress is also a trigger of burnout.
Therefore, Jasinski et al. stated that midwives working during the pandemic experienced more
occupational stress compared to pre-pandemic period (22). In the thesis study of Colak, investigating
burnout and depression levels of health care professionals, 20% of the participants consisted of
midwives and had a burnout mean score of 33.05+13.02 (23). Similar to other studies, Ferry et al.
observed burnout in 73% of the participants (24), and this was in 53% in the study of Duarte et al.
(25). Denning et al. found that burnout in 67% of health care professionals (26). Similar to other
studies, Sengiil et al. determined burnout level as 52% in health care professionals (27). Similar to
other studies, our study also found burnout levels of midwives to be high during the pandemic.

There are varied factors that affect burnout and factors such as irregular working hours,
insufficient numbers of staff, physical and psychological stress factors are some factors that affect
the development of burnout (24, 28). Considering the relationship between emotional labor and
burnout levels of midwives, having a child had an impact on emotional labor; and occupational regret,
change in workload during the pandemic and daily average sleep duration (less than 6 hours) were
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associated with burnout level. Ferry et al. stated that the factors affecting the general burnout were
being young, being a woman, working in a new area, providing care to patients with Covid-19
infection, concerns about access to adequate personal protective equipment, and history of depression
(24). Colak stated that criteria such as educational level, having a child, marital status, years of
working, history of depression, and working hours were effective in burnout levels of Midwives (23).
Jalili et al. pointed that age, sex, having a child, and department were effective factors in burnout
levels (20). Similarly, Altiparmak and Yilmaz stated that there was a weak and positive correlation
between mean scores of the emotional burnout sub dimension of burnout scale and the depression
scale; and as depression level increased, emotional burnout significantly increased (7). Denning et al.
stated that changing the department, anxiety and depression affected burnout level (26). Duarte et al.
emphasized that sex, marital status, having a child, area of work, and direct contact with infected
people significantly affected burnout level (25). Yoriik and Giiler evaluated the relationship of the
psychological resilience, burnout, stress in midwives and nurses, and sociodemographic factors with
depression and specified that midwives with high stress and emotional exhaustion had higher risk of
depression (29).

S. CONCLUSION

The study showed that emotional labor and burnout levels of midwives during the pandemic
were high and having a child, occupational regret, change in workload during the pandemic,
decreased daily average sleep duration were the affecting factors. All studies conducted with health
care professionals during the pandemic obtained similar results to the present study, health care
professionals were emotionally and physically worn out, and accordingly, their burnout levels were
high. To maintain health care services during the pandemic, a set of arrangements are necessary to
reduce the stress factors experienced by health care professionals. At this point, regulation of flexible
work programs, the provision of transparent and complete information, necessary support and
adequate resources and structural strengthening midwives’ organizational positions and working
environments can reduce their stress during the pandemic and stress-driven burnout.

Financial Support: None
Conflicts of Interest: “No conflicts of interest.”

REFERENCES

1. Cetintepe, S. & ilhan, M. (2020). Risk reduction in healthcare workers in the COVID-19 outbreak. J Biotechnol
Strategic Health Res. 1, 50-54.

2. Pala, S. C. & Metintas, S. (2020). COVID-19 pandemisinde saglik ¢alisanlart. ESTUDAM Halk Saglig1 Dergisi.
5, 156-168.

3. Giivenc, R. & Baltacy, E. (2020). COVID-19 pandemisi altinci ay degerlendirme raporu: COVID-19 ve saglik
calisanlarmin  ruh saghigl  https://www.ttb.org.tr/kutuphane/covid19-rapor_6/covid19-rapor_6_Part41.pdf
(accessed January 2022).

4. Kurnaz, D. & Karacam, Z. (2021). Psychosocial and professional challenges of midwives and nurses during
COVID-19 pandemic/Ebe ve hemsirelerin COVID-19 pandemi siirecinde yasadig1 psiko-sosyal ve mesleki
zorluklar. Journal of Education and Research in Nursing. 18(S1), 65-69.

5. Perlis, R. H. (2020). Exercising heart and head in managing coronavirus disease 2019 in Wuhan. JAMA network
open. 3(3), €204006-¢204006.

6. Wright, E. M., Carson, A. M., Kriebs, J. (2021). Cultivating resilience among perinatal care providers during the
COVID-19 pandemic. The Journal of perinatal & neonatal nursing. 35(2), 105-109.

7. Altiparmak, S. & Yilmaz, A. N. (2021). The effect depression levels in midwives have on burnout and their level
of job satisfaction. European Journal of Midwifery. 5, 24.

8. Rodriguez Coll, P., Casaiias, R., Collado Palomares, A., Maldonado Aubian, G., Duran Mufioz, F., Espada-
Trespalacios, X., et al. (2021). Women’s childbirth satisfaction and obstetric outcomes comparison between two
birth hospitals in Barcelona with different level of assistance and complexity. Central European Journal of
Nursing and Midwifery. 12(1), 235-244.

9. Bick, D. (2020). COVID-19: 2020 is the international year of the midwife. Midwifery. 85, 102719.

Year: 2022 Vol:5 Issue: 10 133



https://www.ttb.org.tr/kutuphane/covid19-rapor_6/covid19-rapor_6_Part41.pdf

GOBEKLITEPE International Journal Of Health Sciences

10. Gonzalez-Timoneda, A., Hernandez, V. H., Moya, S. P., Blazquez, R. A. (2021). Experiences and attitudes of
midwives during the birth of a pregnant woman with COVID-19 infection: A qualitative study. Women and
birth. 34(5), 465-472.

11. Aksoy, Y. E. & Kogak, V. (2020). Psychological effects of nurses and midwives due to COVID-19 outbreak:
The case of Turkey. Archives of psychiatric nursing. 34(5), 427-433.

12. Zaghini, F., Biagioli, V., Proietti, M., Badolamenti, S., Fiorini, J., Sili, A. (2020). The role of occupational stress
in the association between emotional labor and burnout in nurses: A cross-sectional study. Applied nursing
research. 54, 151277.

13. Bayram, N., Aytac, S., Dursun, S. (2012). Emotional labor and burnout at work: A study from Turkey. Procedia-
Social and Behavioral Sciences. 65, 300-305.

14. Kim, M.-N,, Yoo, Y.-S., Cho, O.-H., Hwang, K.-H. (2022). Emotional labor and burnout of public health nurses
during the COVID-19 pandemic: mediating effects of perceived health status and perceived organizational
support. [JERPH International Journal of Environmental Research and Public Health. 19(1), 549.

15. Rose, S., Hartnett, J., Pillai, S. (2021). Healthcare worker’s emotions, perceived stressors and coping
mechanisms during the COVID-19 pandemic. PLOS ONE. 16(7), €0254252.

16. Glaziou, P. Sampsize. https://sampsize.sourceforge.net/iface/ (Accessed November 2022).

17. Pala, T. & Siirgevil, O. (2016). Emotional labor scale: A study of scale development, reliability and validity. Ege
Academic Review. 16(4), 773-787.

18. Yildirim, M. & Solmaz, F. (2020). COVID-19 burnout, COVID-19 stress and resilience: Initial psychometric
properties of COVID-19 burnout scale. Death Stud. 46(3), 524-532.

19. Arslan, G. & Yildirim, M. (2021). Coronavirus stress, meaningful living, optimism, and depressive symptoms:
A study of moderated mediation model. Australian Journal of Psychology. 73(2), 113-124.

20. Jalili, M., Niroomand, M., Hadavand, F., Zeinali, K., Fotouhi, A. (2021). Burnout among healthcare
professionals during COVID-19 pandemic: A cross-sectional study. International archives of occupational and
environmental health. 94(6), 1345-1352.

21. Nishimura, Y., Miyoshi, T., Hagiya, H., Kosaki, Y., Otsuka, F. (2021). Burnout of healthcare workers amid the
COVID-19 pandemic: A Japanese cross-sectional survey. International journal of environmental research and
public health. 18(5), 2434.

22. Jasinski, A. M., Derbis, R., Walczak, R. (2021). Workload, job satisfaction and occupational stress in Polish
midwives before and during the COVID-19 pandemic. Medycyna pracy. 72(6), 623-632.

23. Colak, D. (2021). COVID-19 pandemisi déneminde saghk ¢alisanlarimin tiikenmiglik ve depresyon diizeylerinin
incelenmesi. Istanbul Gelisim Universitesi, Istanbul.

24. Ferry, A. V., Wereski, R., Strachan, F. E., Mills, N. L. (2021). Predictors of UK healthcare worker burnout during
the COVID-19 pandemic. QJM: An International Journal of Medicine. 114(6), 374-380.

25. Duarte, ., Teixeira, A., Castro, L., Marina, S., Ribeiro, C., Jacome, C., et al. (2020). Burnout among Portuguese
healthcare workers during the COVID-19 pandemic. BMC Public Health. 20(1), 1885.

26. Denning, M., Goh, E. T., Tan, B., Kanneganti, A., Almonte, M., Scott, A., et al. (2021). Determinants of burnout
and other aspects of psychological well-being in healthcare workers during the Covid-19 pandemic: A
multinational cross-sectional study. PLOS ONE. 16(4), €0238666.

27. Sengul, H., Bulut, A., Kahraman, B. (2021). The impact of changing processes in the COVID-19 pandemic on
health care workers' burnout syndrome: Web-based questionnaire study. Med Bull Haseki. 59(1), 36-44.

28. Woo, T., Ho, R., Tang, A., Tam, W. (2020). Global prevalence of burnout symptoms among nurses: A systematic
review and meta-analysis. Journal of psychiatric research. 123, 9-20.

29. Yoriik, S. & Giiler, D. (2021). The relationship between psychological resilience, burnout, stress, and
sociodemographic factors with depression in nurses and midwives during the COVID-19 pandemic: A cross-
sectional study in Turkey. Perspectives in psychiatric care. 57(1), 390-398.

Year: 2022 Vol:5 Issue: 10 134



https://sampsize.sourceforge.net/iface/

	Arrival Date   : 02.09.2022
	Published Date               : 30.12.2022
	e-ISSN: 2757-6221
	GÖBEKLİTEPE
	International Journal Of Health Sciences
	2.6. Limitations of the Study



