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Introduction: The Corona epidemic has aggravated the stressful factors on 
health care systems; in this case, health care workers suffer from job 
burnout. It is better to use remote psychotherapy methods and appropriate 
treatment protocols. n this study, the researchers aimed to investigate the 
impact of telenursing training on job burnout in nurses who had previously 
contracted COVID-19. 

Material and Methods: This research employed a quasi-experimental 
design with a pre and post-test group comparison. It involved two groups, 
each consisting of 20 nurses who had experienced COVID-19 and exhibited 
high levels of job burnout. The data collection tool was the Maslach Burnout 
questionnaire along with demographic information. Both groups completed 
these questionnaires before the intervention. The experiment group 
underwent a telenursing training intervention conducted through 
WhatsApp, consisting of five sessions at five-day intervals. The training 
encompassed various teaching methods, such as explanatory text, 
PowerPoint presentations, and audio files. The control group did not receive 
any intervention. After 20 days from the completion of the training sessions, 
both groups retook the job burnout questionnaire. 

Results: The independent t-tests showed no significant difference in 
burnout level and severity between experiment and control groups before 
the intervention (p>0.05). However, after telenursing training in the 
experiment group, the average scores for burnout level and severity were 
significantly different between experiment and control groups (p<0.001), 
which indicates a positive effect of telenursing training on all dimensions of 
job burnout, including emotional exhaustion, dysfunction, 
depersonalization, and job conflict. 

Conclusion: Telenursing-based training appears to be an effective method 
for reducing the intensity and levels of burnout among nurses with a history 
of COVID-19 infection. This suggests that telenursing training can be a 
valuable tool to mitigate job burnout in this specific group of healthcare 
professionals.  
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INTRODUCTION 

Corona is a general term for a large group of viruses 
causing respiratory infections, ranging from mild 
cold like symptoms to severe diseases such as MERS 
and SARS. Recently, a new strain called COVID-19, in 
pandemic form, emerged globally [1]. According to 

the World Health Organization (WHO), between 
December 2019 and May 2020, over 6 million new 
cases and 366,890 deaths were reported in more 
than 213 countries. In Iran, there were 146,668 cases 
and 7,677 deaths during the same period [2]. As of 
May 5, 2021, COVID-19 has infected 153 million 
people in 222 countries, with nearly 3.2 million 
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deaths [3]. A 2023 report from the WHO stated that 
by the spring of 2023, over 766 million people had 
been infected, resulting in nearly 7 million deaths [4]. 
In Iran, approximately 123,000 people have 
contracted COVID-19, resulting in fatalities [5]. 
During this pandemic, over 150,000 nurses in Iran 
contracted COVID-19 [6].  

Healthcare workers, including nurses, faced 
psychosocial risks during the pandemic. Long hours 
and high workloads lead to fatigue, burnout, and 
increased psychological distress, affecting their 
mental health [7]. Given the nature of their 
profession, nurses are constantly exposed to stress, 
with about 93% experiencing occupational stressors, 
which can adversely affect their physical and mental 
well-being [8]. The pandemic intensified stressors in 
healthcare systems, leading to burnout among 
healthcare workers [9]. Healthcare workers, 
especially those on the front lines, faced frustration 
and stress due to overtime, heavy workloads, and 
inadequate facilities, which affected patient care 
quality and led to burnout [10]. 

The significance of addressing nurse burnout was 
magnified during the COVID-19 pandemic [11]. A 
study conducted in Japan revealed that 56% of nurses 
experienced a high level of burnout [12]. In the 
United States, 3l.5% of nurses left their job due to 
burnout [13].  

Job burnout is a psychological syndrome 
characterized by three components: emotional 
exhaustion, which involves a loss of emotional 
capacity to engage with clients or patients; 
depersonalization manifested as treating colleagues 
and clients with indifference and negativity; and 
reduced personal accomplishment, reflecting a sense 
of career stagnation [14]. Lambert and colleagues 
view burnout as a negative response to the work 
environment [15]. 

Burnout in medical personnel, including nurses, is 
significant for two reasons. First, it leads to reduced 
work efficiency, increased absenteeism, higher 
healthcare costs, personnel turnover, behavioral 
changes, and even substance abuse. Secondly, it 
negatively affects the quality of patient care, patient 
satisfaction, diagnostic and therapeutic progress, and 
overall patient outcomes. Recognizing and 
preventing job burnout is essential for enhancing 
mental health and service quality in nursing [13]. 

Nurses are pivotal healthcare providers with 
extensive patient interactions, making their work 
performance vital. Work-related issues among 
nurses cannot be easily compensated [16]. Patient 
education is a continuous process aimed at enhancing 
self-care abilities and quality of life. With 
technological advancements, distance learning 
through virtual platforms has become a valuable 
method [17]. 

Telenursing represents a facet of telehealth wherein 
nurses deliver healthcare services from a distance, 
utilizing diverse audio or visual methods. This 
approach presents cost-effective interventions, 
facilitates early symptom diagnosis, ensures quality 
assurance, provides health education, and identifies 
gaps in post-discharge care [18-21]. The inclusion of 
continuous follow-up is crucial in these services, 
fostering positive changes in health behaviors [22, 
23]. Therefore, this study investigates the impact of 
telenursing training on job burnout in nurses with a 
history of COVID-19. 

MATERIAL AND METHODS 

This research employed a quasi-experimental design 
using pre-test and post-test measures. The study 
focused on nurses with a history of COVID-19 
infection working at Amir al-Mominin Ali (AS) 
Hospital in Zabol, Iran in 2021. Out of the total 
population, 70 nurses met the study’ criteria. 
Inclusion criteria were possessing a smartphone, 
hold at least a bachelor's degree in nursing, have a 
single full-time job, not suffer from chronic or 
incurable diseases, be willing to participate, not have 
received prior job burnout reduction training, and 
have experienced a COVID-19 infection within the 
last 6 months. Exclusion criteria included have a part-
time employment, immigration or death, 
simultaneous participation in other studies, and 
incomplete questionnaire responses. 

The nurses who had met criteria completed a job 
burnout questionnaire. Of them, 40 nurses with the 
highest job burnout levels were randomly assigned 
into two groups: an experiment group and a control 
group, each consisting of 20 participants. The sample 
size was determined based on Sheikhi's study and 
statistical formulas [24]. 

N = 2C(𝑧𝛼 + 𝑧𝛽)
2
×

𝑝1𝑞1+𝑝2𝑞2

(𝑝1𝑝2)
2               (1) 

Data were collected after obtaining ethical approval 
and the permissions of hospital authorities. The 
questionnaire consisted of two parts. The first part 
gathered demographic information, including sex, 
marital status, employment status, shift working, 
COVID-19 history in the past 6 months. The second 
part assessed job burnout using a 25-item 
questionnaire covering four components: emotional 
exhaustion (9 items), depersonalization (5 items), 
reduced personal accomplishment (8 items), and job 
conflict (3 items). Emotional exhaustion gauges 
fatigue, high emotional activity, and work-related 
tiredness. Depersonalization evaluates insensitivity 
and feelings of depersonalization. Reduced personal 
accomplishment assesses individual failure and 
feelings of inadequacy in one's work [24].  To assess 
job burnout severity, a scale of 0 to 7 (ranging from 
"never" to "very much") was used for each question 
[25]. Emotional exhaustion was determined with a 
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score of 27 or higher indicating high exhaustion, 
while a score below 16 indicated moderate fatigue. 
Performance disorder was categorized as a score of 
31 or less (low performance), 31-39 (average 
performance), and over 39 (high performance). 
Personality distortion was assessed with a score of 
13, where 7-12 indicated an average level, and below 
6 suggested low distortion. Job burnout was defined 
as high emotional exhaustion or personality 
distortion and low personal performance [26]. 

The internal reliability of the questionnaire was 
measured using Cronbach's alpha coefficient, with 
values ranging from 0.71 to 0.90 for each sub-test 
[27]. Internal validity was reported as 86% for 
emotional exhaustion, 81% for personality 
distortion, 82% for personal adequacy, and 76% for 
conflict [28]. The questionnaire's internal reliability, 
assessed by 10 community members, yielded a 
Cronbach's alpha of 0.86. 

Table1: Training sessions based on telenursing 

Session Content 

1 

Introduction: Members are introduced to 
each other and the researchers. Group rules 
are established, and the general goal and 
member expectations are outlined. 

2 

COVID-19 and Job Burnout: A brief 
discussion on COVID-19 and job burnout is 
presented, along with the definition of 
telenursing. 

3 

Mindfulness Training: Training in 
mindfulness-based techniques, which have 
been shown to be effective in reducing 
nurses' burnout [29, 30]. 

4 

Positive Thinking Training: Instruction in 
positive thinking techniques, which have 
been effective in addressing job burnout 
[31]. 

5 
Physical Exercise Instruction: Training in 
physical exercises, known to have a positive 
impact on job burnout [32]. 

Before the intervention, both groups underwent a 
pre-test. The experiment group received telenursing-
based training through WhatsApp over five sessions, 
which included burnout definition and its related 
factors, mindfulness, positive thinking, and physical 
exercise trainings (Table 1). Various teaching 
methods and techniques to reduce job burnout were 
employed, including explanatory text, PowerPoint 
presentations, and audio files. The control group did 
not receive any intervention. After a 20-day gap 
following the sessions, both groups completed the job 
burnout questionnaire again.  

The control group was also received the content of 
telenursing training after collecting the post-test to 
maintain ethical principles. The obtained data were 
analyzed using t-tests and chi-square tests using SPSS 

software version 24. 

RESULTS 

The demographic information related to this 
research is presented in Table 2. Most of the sample 
were female, married, permanent employees, with at 
least one history of getting COVID-19, and worked 
either a circulation or night shift. Chi-square test 
showed no statistically significant differences 
between the control and experiment groups based on 
gender, marital status, employment status, shift, and 
history of COVID-19 (p > 0.05). 

Table 2: Demographics of experiment and control groups 

Variable 

Experiment Control 

P-
value 

N
u
m

b
er 

(n
=

2
0

) 

% 

N
u
m

b
er 

(n
=

2
0

) 

% 

Sex   
Male 6 30 9 45 

0.327 
Female 14 70 11 55 

Marital 
status 

Married 16 80 18 90 
0.376 

Single 4 20 2 10 

Job 
status 

Plan 3 15 1 5 

0.483 
Contractual 1 5 0 0 

Treaty 1 5 2 10 

Permanant 15 75 17 85 

Working 
shift 

Morning 3 15 6 30 

0.055 
Evening 3 15 0 0 

Night 4 20 9 45 

Circulation 10 50 5 25 

History 
of 
COVID-
19 
infection 

Once 16 80 14 70 

0.537 
Twice 4 20 5 25 

More than 
Three 

times  
0 0 1 5 

Table 3 shows the results of independent t-tests 
indicate that there was no statistically significant 
difference in burnout severity before the intervention 
(p>0.05). However, after telenursing training in the 
experiment group, the average scores for burnout 
severity and intensity showed a statistically 
significant difference (p<0.001). 

Moreover, results of the independent t-tests (Table 4) 
reveal a significant difference in all areas of burnout 
in the experiment group after telenursing training 
(p<0.05). 

Additionally, the results of the independent t-test 
(Table 5) demonstrate a significant difference 
between the experiment and control groups before 
the intervention (p=0.024). Specifically, the 
depersonalization scores differed significantly 
between the two groups after the intervention 
(p<0.001). When controlling for pre-test scores using 
covariance analysis, a statistically significant 
difference was found between the control group and 
the post-intervention test (p<0.001).
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Table 3: Comparison of the mean and standard deviation of the level and intensity of burnout between experiment and control 
groups (n=20) 

Burnout 
Mean (SD) 

t-score 95% CI P-value 
Experiment Control 

Level 

 Before 

intervention 
98.15 (19.33) 104.95 (15.46) -1.228 -18.00, 4.40 0.227 

after the 

intervention 
61.35 (21.08) 116.60(13.04) -9.964 -44.02, -66.47 <0.001 

Intensity 

Before 

intervention 
109.00 (18.42) 114.5(14.73) -1.043 -16.17, 5.17 0.304 

After the 

intervention 
68.55 (25.64) 126.4(12.82) -9.031 -44.92, -70.87 <0.001 

Table 4: Comparison of mean and standard deviations of job burnout dimensions between experiment and control groups (n=20) 

 Job burnout dimensions 
Mean (SD) 

P-value 
Experiment Control 

Before 
intervention 

Emotional exhaustion 36.60 (9.05) 39.65 (8.11) 0.269 

Dysfunction 31.65 (11.09) 27.35 (8.35) 0.174 
Disfigurement 19.20 (6.7059) 23.50 (4.74) 0.024 
Job conflict 10.70 (4.54) 14.45 (2.64) 0.003 

After 
intervention 

Emotional exhaustion 20.95 (11.95) 43.65 (6.74) 0.001 
Dysfunction 24.30 (12.13) 32.50 (6.94) 0.001 
Disfigurement 10.25 (7.59) 25.35 (3.55) 0.001 

conflictJob  5.85 (4.46) 15.10 (2.04) 0.001 

Table 5: Comparison of the mean and standard deviation of the disfigurement and job conflict between experiment and control 
groups  

Variable 
Mean (95% CI) 

95% CI F score P-value 
Experiment Contron 

Disfigurement 12.02(10.25,-13.82) 23.57(21.77, 25.37) 
-8.85,-14.25 

8.85, 1.25 
26 

75.8 
0.001 

Job conflict 7.15(5.99,8.30) 13.79( 12.64, 14.95) 
-4.88, -8.41 
88.41,4.8 

58.135 0.001 

Furthermore, the ANCOVA test, controlling the scores 
that were significant in pre-test, indicated a 
statistically significant difference in the average 
scores of depersonalizations and job conflict between 
the experiment and control groups (p<0.001). 

DISCUSSION  

The study, conducted in 2022, aimed to investigate 
the impact of telenursing-based training on the 
burnout of nurses with a history of COVID-19. The 
results indicated no significant differences in 
demographic variables such as sex, marital status, 
employment status, shift, parental death, and recent 
COVID-19 history between the two groups. Matching 
of the two groups was performed to eliminate 
differences, minimizing the impact of intervening 
factors on the research results, which could then be 
attributed to the intervention by Sheikhi et al. [24], 
Mirzaei et al. [33], Keshavarz et al. [34], and Farsi et 
al. [35].  

The results of current study revealed no significant 
differences in burnout level and severity between the 
experiment and control groups before telenursing 
training intervention. However, after the 

intervention, the experiment group showed a 
significant decrease in burnout scores, while the 
control group, receiving no intervention, exhibited no 
significant change. This highlights the effectiveness of 
telenursing training in reducing job burnout. 
Although no prior studies directly examined 
telenursing's effect on burnout among nurses with 
COVID-19, some studies [36, 37] are aligned with the 
current study.  Furthermore, Solgi et al., study [38] 
found that emotional educational workshops, 
coupled with promoting positive work environments, 
mitigated the adverse effects of negative feelings on 
staff. Similarly, Siratinir et al. [39] assessing the 
effectiveness of continuous training programs on 
nurses' burnout demonstrated the efficacy of such 
programs delivered through telephone, internet, and 
SMS. 

Study by Razaghi [40] shows that metacognitive 
therapy had a positive effect on nurses' emotional 
regulation and job burnout. Similarly, the Bahraini et 
al. [41] demonstrated the positive impact of group 
training based on acceptance and commitment 
treatment on nurses' burnout, affecting all four 
dimensions of job burnout.  

The present study reveals that telenursing-based 
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training can effectively reduce all components of job 
burnout, including emotional exhaustion, personality 
disorder, work conflict, and dysfunction. Asadi et al. 
research [42] also supports the efficacy of meaning 
therapy on all dimensions of work burnout. However, 
Hezaveh et al. [43] indicated that resilience-training 
intervention is effective only on three dimensions: 
emotional exhaustion, depersonalization, and 
personal accomplishment. Sheikhi's research [24] 
also aligns with these findings, showing the positive 
impact of meaning therapy on emotional exhaustion, 
personality distortion, and work conflict.  

Nurses faced significant psychological distress and 
job burnout during COVID-19 pandemic due to lack 
protective facilities and concerns about transmitting 
the virus to family members [44]. Bahmani's research 
[45] supported this by demonstrating the significant 
positive effect of COVID-19-related stress on nurses' 
burnout. Sepahvand et al. study [46] also highlighted 
job burnout as a crucial psychological consequence of 
the COVID-19 virus among nurses.  Therefore, this 
study aimed to utilize telenursing-based training to 
reduce burnout among working nurses with a history 
of COVID-19. 

One limitation of this research is the potential for 
nurses in the control group to obtain information 
from other sources, beyond the researcher's control. 
Additionally, the increased stress and depression 
experienced by individuals in both groups due to 
personal and family issues during the study, as well 
as hidden anxiety, may have introduced errors in the 
results. 

CONCLUSION  

This study on the impact of telenursing-based 
training on job burnout dimensions demonstrates a 
positive effect across all dimensions. Health 
managers and planners can enhance nurses' well-
being and the quality of care they provide by 
leveraging these findings. This research serves as a 

foundation for future studies in the nursing field, 
aiding both nursing students and research nurses in 
their work. It is recommended to expand this 
research with a larger population and a longer 
timeframe, exploring the effects of telenursing-based 
training on other diseases as well. 
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