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Article type: Introduction: The Corona epidemic has aggravated the stressful factors on

Research 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.
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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
Department of Pediatrics, Faculty of  questionnaire along with demographic information. Both groups completed
Nursing and Midwifery, Zabol these questionnaires before the intervention. The experiment group
ZZ’: ersity of Medical Sciences, Zabol, \qerwent 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.
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Nurse burnout level and severity between experiment and control groups before

Telenursing 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, 31.5% 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].

2 +
N =2C(z, +25)" X % (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.

Tablel: Training sessions based on telenursing

Session | Content

Introduction: Members are introduced to
each other and the researchers. Group rules
are established, and the general goal and
member expectations are outlined.
COVID-19 and Job Burnout: A brief
discussion on COVID-19 and job burnout is
presented, along with the definition of
telenursing.

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

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

Physical Exercise Instruction: Training in

5 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

Experiment Control
g == == P-
Variable é % % é % % | value
= =
Male 6 30 9 45
Sex Female 14 [70] 11 |55 3%
Marital Married 16 80 18 90
status Single 4 20 2 10 0.376
Plan 3 15 1 5
Job Contractual 1 5 0 0
status Treaty 1 5 2 10 0.483
Permanant 15 75 17 85
Morning 3 15 6 30
Working | Evening 3 15 0 0 0.055
shift Night 4 20 9 45 ’
Circulation 10 50 5 25
History Once 16 80 14 70
of Twice 4 20 5 25
COVID- | More than 0.537
19 Three 0 0 1 5
infection | times

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 : a1 (D) t-score 95% CI P-value
Experiment Control
Before
; . 98.15 (19.33) 104.95 (15.46) | -1.228 -18.00, 4.40 0.227
Level intervention
cifErie 61.35 (21.08) 116.60(13.04) -9.964 -44.02,-66.47 | <0.001
intervention
Before 109.00 (18.42) 114.5(14.73) -1.043 -16.17,5.17 0.304
. tervention
it TSty After the
! . 68.55 (25.64) 126.4(12.82) -9.031 -44.92,-70.87 | <0.001
tervention

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

Job burnout dimensions - Lz (D) P-value
Experiment Control
Emotional exhaustion 36.60 (9.05) 39.65 (8.11) 0.269
Before Dysfunction 31.65 (11.09) 27.35 (8.35) 0.174
intervention | Disfigurement 19.20 (6.7059) 23.50 (4.74) 0.024
Job conflict 10.70 (4.54) 14.45 (2.64) 0.003
Emotional exhaustion 20.95 (11.95) 43.65 (6.74) 0.001
After Dysfunction 24.30 (12.13) 32.50 (6.94) 0.001
intervention | Disfigurement 10.25 (7.59) 25.35(3.55) 0.001
Job conflict 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
0,
Variable : leem (s L) 95% CI F score | P-value
Experiment Contron
. -8.85,-14.25 26
Disfigurement | 12.02(10.25,-13.82) | 23.57(21.77,2537) | “gor’ ¢ 758 0.001
. -4.88,-8.41
Job conflict 7.15(5.99,8.30) 13.79(12.64, 14.95) 88.4148 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.

ACKNOWLEDGMENT

This study is from the master's thesis approved on
2022/02/14 at Zabol University of Medical Sciences
with registration number 991168001, which was
conducted at Amir al-Momenin (AS) hospital in Zabol,
Iran. We are grateful for the nurses who participated
in the study.

AUTHOR’S CONTRIBUTION

All authors contributed to the literature review,
design, data collection and analysis, drafting the
manuscript, read and approved the final manuscript.

CONFLICTS OF INTEREST

The authors declare no conflicts of interest regarding
the publication of this study.

FINANCIAL DISCLOSURE

No financial interests related to the material of this
manuscript have been declared.

ETHICS APPROVAL

In order to comply with ethics in the research, the
code of ethics IRZBMU.REC.1400.127 was taken
from Zabol University of Medical Sciences.
Implementation permission was obtained from the
relevant officials and the objectives of the research
were explained for the samples. It was emphasized to
the participants that participation in the study was
voluntary and their information would remain
confidential.

REFERENCES

1. Alipour A, Ghadami A, Alipour Z, Abdollahzadeh H.
Preliminary validation of the Corona Disease Anxiety
Scale (CDAS) in the Iranian sample. Health
Psychology. 2020; 8(32): 163-75.

2. Sarboozi Hoseinabadi T, Askari M, Miri K, Namazi Nia
M. Depression, stress and anxiety of nurses in COVID-
19 pandemic in Nohe-Dey Hospital in Torbat-e-
Heydariyeh city, Iran. Journal of Military Medicine.
2020; 22(6): 526-33.

3. Firouzkouhi M, Abdollahimohammad A,
Alimohammadi N, Naderifar M, Akbarizadeh M. Lived
experiences of critically ill COVID-19 patients about
death and dying: A descriptive phenomenology.
Omega (Westport). 2022; 2022: 1-14. PMID:

35098799 DO
[PubMed]

4. World Health Organization. Coronavirus (COVID-19)
dashboard [Internet]. 2019 [cited: 24 May 2023].
Available from: https:// covid19.who.int

10.1177/00302228211073269

5. Abdolhosseini M. Forecasting of COVID-19 sixth peak
in Iran based on singular spectrum analysis. Journal of
Decisions and Operations Research. 2023; 8(1): 123-
32.

6. KazemiF, MosadeghRad A, Yazdan Nik A, Cheraghi M.
The reasons of intention to quit of nurses during the
COVID-19 pandemic in in the hospitals of Isfahan
city. Journal of Hospital. 2023; 21(4): 11-21.

7. Xu H, Stjernsward S, Glasdam S. Psychosocial
experiences of frontline nurses working in hospital-
based settings during the COVID-19 pandemic: A

Volume 13 | Article 184 | Feb 2024

Page 5 of 7


https://pubmed.ncbi.nlm.nih.gov/35098799/

Effect of telenursing training on job burnout in nurses with a history of COVID-19

Fatemeh Azarian Nejad et al.

10.

11.

12.

13.

14.

15.

16.

17.

18.

qualitative systematic review. Int ] Nurs Stud Adv.
2021; 3: 100037. PMID: 34308373 DOI:
10.1016/j.ijnsa.2021.100037 [PubMed]

Martins RK, Neil DW. Review of motivational
interviewing in promoting health behavior. Clin
Psychol Rev. 2009; 29(4): 283-93. PMID: 19328605
DOI: 10.1016/j.cpr.2009.02.001 [PubMed]

Restauri N, Sheridan AD. Burnout and posttraumatic
stress disorder in the coronavirus disease 2019
(COVID-19) pandemic: Intersection, impact and
interventions. ] Am Coll Radiol. 2020; 17(7): 921-6.
PMID: 32479798 DOI: 10.1016/j.jacr.2020.05.021
[PubMed]

Sarboozi Hoseinabadi T, Kakhki S, Teimori G, Nayyeri
S. Burnout and its influencing factors between
frontline nurses and nurses from other wards during
the outbreak of Coronavirus Disease-COVID-19-in
Iran. Invest Educ Enferm. 2020; 38(2): e3. PMID:
33047546 DOLI: 10.17533 /udea.iee.v38n2e03
[PubMed]

Kim JS, Choi JS. Factors influencing emergency nurses’
burnout during an outbreak of Middle East
Respiratory Syndrome Coronavirus in Korea. Asian
Nurs Res (Korean Soc Nurs Sci). 2016; 10(4): 295-9.
PMID: 28057317 DOI: 10.1016/j.anr.2016.10.002
[PubMed]

Kanai-Pak M, Aiken LH, Sloane DM, Poghosyan L. Poor
work environments and nurse inexperience are
associated with burnout, job dissatisfaction, and
quality deficits in Japanese hospitals. ] Clin Nurs.
2008; 17(24): 3324-9. PMID: 19146591 DOI:
10.1111/j.1365-2702.2008.02639.x [PubMed]

Shah MK, Gandrakota N, Cimiotti JP, Ghose N, Moore
M, Ali MK. Prevalence of and Factors Associated With
Nurse Burnout in the US. JAMA Netw Open. 2021;
4(2): e2036469. PMID: 33538823 DOI:
10.1001/jamanetworkopen.2020.36469 [PubMed]

Lambert VA. Workplace stressors, ways of coping and
demographic characteristics as predictors of physical
and mental health of Japanese hospital nurses. Int |
Nurs Stud. 2004; 41(1): 85-97. PMID: 14670398 DOI:
10.1016/s0020-7489(03)00080-4 [PubMed]

Lambert EG, Hogan NL, Jiang S. A preliminary
examination of the relationship  between
organisational structure and emotional burnout
among correctional staff. Howard Journal of Crime
and Justice. 2010; 49(2): 125-46.

Mirsepasi N. Application of contigency theory in
effective use of human resources. Economic Manager.
1994; 26: 22-23.

Ghafuri R. Evaluating the effectiveness of patient
education using distance education using virtual
space. International Telemedicine Congress of Iran; E-
Visiting or Visiting. Iranian Telemedicine Association;
2021.

Ghorbanzadeh K, Fallahi-Khoshnab M, Seyed Bagher
Maddah S, Izadi Darghahlo M. Telehealth and
telenursing knowledge and attitude among students
of nursing in Ardebil university of medical sciences.
Iranian Journal of Nursing. 2017; 30(107): 42-52.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Keshavaraz N, Firouzkouhi M, Abdollahimohammad
A, Naderifar M, Jahantigh M. Effect of telenursing on
stress, anxiety and depression in patients with
myocardial  infarction. = Neuropsychiatry  and
Neuropsychology. 2021; 16(1-2): 76-81.

Akbarizadeh M, Naderi Far M, Ghaljaei F. Prevalence
of depression and anxiety among children with type 1
and type 2 diabetes: A systematic review and meta-
analysis. World | Pediatr. 2022; 18(1): 16-26. PMID:
34807367 DOI:  10.1007/s12519-021-00485-2
[PubMed]

Harrison JD, Auerbach AD, Quinn K, Kynoch E, Mourad
M. Assessing the impact of nurse post-discharge
telephone calls on 30-day hospital readmission rates.
] Gen Intern Med. 2014; 29(11): 1519-25. PMID:
25103122 DOLI: 10.1007/s11606-014-2954-2
[PubMed]

Black JM, Hawks JH. Medical-surgical nursing: Clinical
management for positive outcomes. 8th ed. Saunders;
2009.

Azariannejad F, Naderi Far M, Asadi Bidmeshki E,
Firouzkohi M, Abdollahimohammad A, Akbarizadeh
MR. Effect of telenursing training on death anxiety in
nurses with a history of COVID-19. Frontiers in Health
Informatics. 2023; 12: 165.

Sheikhi M, Naderifar M, Firouzkohi M,
Abdollahimohammad A. Effect of group logotherapy
on death anxiety and occupational burnout of special
wards nurses. Medical Science. 2019; 23(98): 532-9.

Roshan M, Aghayosefi A. Physiological parameter’s
changes of the staff's suffering from burnout
subsequent to ENSI text reading. Journal of Analytical-
Cognitive Psychology. 2011; 2(8): 51.

Mooney DC. Tactical reframing to reduce death
anxiety in undergraduate nursing students. Am ] Hosp
Palliat Care. 2005; 22(6): 427-32. PMID: 16323712
DOI: 10.1177/104990910502200607 [PubMed]

Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu
Rev Psychol. 2001; 52: 397-422. PMID: 11148311
DOI: 10.1146 /annurev.psych.52.1.397 [PubMed]

Amini F. The relationship between resiliency and
burnout in nurses. Journal of Research Development
in Nursing & Midwifery. 2013; 10(2): 94-102.

Zahedi Z, Rahnama M, Naderifar M,
Abdollahimohammad A, Shahrakiwahed A. The effect
of teaching the principles of nursing ethics on the
moral turmoil of nurses: A quasi-experimental
study. Palliative Medicine. 2021; 13(1): 32-6.

Horner JK, Piercy BS, Eure L, Woodard EK. A pilot
study to evaluate mindfulness as a strategy to
improve inpatient nurse and patient experience. Appl
Nurs Res. 2014; 27(3): 198-201. PMID: 24602399
DOI: 10.1016/j.apnr.2014.01.003 [PubMed]

Luthans F, Youssef CM, Avolio BJ. Psychological
capital: Investing and developing positive
organizational behavior. In: Nelson DL, Cooper CL.
(Eds). Sage Knowledge; 2007.

Karimian R, Rahnama N, Karimi A, Karimian M,
Janbozorgi A, Nasirzadeh F. The effect of physical

Volume 13 | Article 184 | Feb 2024

Page 6 of 7


https://pubmed.ncbi.nlm.nih.gov/34308373/
https://pubmed.ncbi.nlm.nih.gov/19328605/
https://pubmed.ncbi.nlm.nih.gov/32479798/
https://pubmed.ncbi.nlm.nih.gov/33047546/
https://pubmed.ncbi.nlm.nih.gov/28057317/
https://pubmed.ncbi.nlm.nih.gov/19146591/
https://pubmed.ncbi.nlm.nih.gov/33538823/
https://pubmed.ncbi.nlm.nih.gov/14670398/
https://pubmed.ncbi.nlm.nih.gov/34807367/
https://pubmed.ncbi.nlm.nih.gov/25103122/
https://pubmed.ncbi.nlm.nih.gov/16323712/
https://pubmed.ncbi.nlm.nih.gov/11148311/
https://pubmed.ncbi.nlm.nih.gov/24602399/

Effect of telenursing training on job burnout in nurses with a history of COVID-19

Fatemeh Azarian Nejad et al.

33.

34.

35.

36.

37.

38.

39.

training on the burnout of nurses. Journal of Research
in Rehabilitation Sciences. 2013; 8(5): 870-6.

Mirzaei H, Shahramian I, Rezaei Keikhaei K, Khosravi
A, Mansouri A. Evaluation of the effect of education
based on BASNEF model on reducing death anxiety in
diabetic patients with coronavirus. Journal of
Diabetes Nursing. 2021; 9(1): 1330-8.

Keshavarz N, Naderifar M, Firouzkohi M,
Abdollahimohammad A, Akbarizadeh M. Effect of
telenursing on the self-efficacy of patients with
myocardial infarction: A  quasi-experimental
study. Signa Vitae. 2020; 16(2): 92-6.

Farsi Z, Rajaei N, Habibi H. The relationship between
burnout and quality of working life in nurses of AJA
hospitals in Tehran. Military Caring Sciences Journal.
2015; 1(2): 63-72.

Jafar Tabatabaei TS, Ghobadi Z. The role of optimism
and religious coping in predicting nurses'
burnout. Journal Islamic Life Style. 2023; 7(3): 58-64.

Sahebzadeh M, Moradi B. Factors associated with
burnout in nursing staff during the COVID-19
pandemic and its management strategies: A review
study. Iranian Journal of Nursing Research. 2023;
18(3): 70-86.

Solgi S, Karampourian A, Khazaei S. Relationship
emotional intelligence with happiness and job
burnout in nurses who work in COVID-19
wards. Iranian Journal of Psychiatric Nursing. 2022;
10(5): 36-45.

Siratinir M, Navabi M, Nehrir B. The effectiveness of
continuing education program on nurses' burnout.

40.

41.

42.

43.

44,

45,

46.

Iranian Journal of Rehabilitation Research in Nursing.
2019; 6(2): 148-54.

Razaghi S. The effect of metacognitive therapy on
nurses emotion and burnout in Tabriz. Journal of
Health and Care. 2019; 21(3): 233-41.

Bahraini SA, Khanjani S, Masjedi Arani A. The efficacy
of group acceptance and commitment therapy (ACT)-
based training on burnout in nurses. Journal of Police
Medicine. 2016; 5(2): 143-52.

Asadi M, Shafiabadi A, Panahali A, Habibollahzadeh H.
The effectiveness of group logo therapy in reducing
job burnout. Thought and Behavior in Clinical
Psychology. 2012; 6(22): 69-79.

Hezaveh Z, Seyedfatemi N, Mardani-Hamooleh M,
Aabbasi Z, Haghani S, Ghaljeh M. The effect of
resilience training program on the job burnout of
nurses: A quasi-experimental study. Iranian Journal of
Nursing. 2021; 33(128): 100-12.

Nordang K, Hall-Lord ML, Farup PG. Burnout in
health-care professionals during reorganizations and
downsizing: A cohort study in nurses. BMC Nurs.
2010; 9: 8. PMID: 20525338 DOI: 10.1186/1472-
6955-9-8 [PubMed]

Bahmani A. Investigating the effect of work shifts in
coronary conditions on burnout of employees with
the mediating role of coronary stress. Journal of
Nursing Management. 2020; 9(4): 20-6.

Sepahvand R, Momeni Mofrad M, Taghipour S.
Identifying and prioritizing the psychological
consequences of the COVID-19 virus in nurses. Journal
of Hospital. 2020; 19(2): 25-32.

Volume 13 | Article 184 | Feb 2024

Page 7 of 7


https://pubmed.ncbi.nlm.nih.gov/20525338/

