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Abstract
Objectives of this study are to investigate the eﬀect of workload on turnover
intention and burnout and the mediating role of burnout in the eﬀect of workload
on leaving.COVID-19 pandemic leads to highly challenging work conditions
for healthcare workers including nurses who mostly work at the front-line
accompanying patients. This research was conducted in a private hospital with
a Joint Commission International (JCI) certiﬁcate in Istanbul of Turkey between
January and March 2021. 247 nurses comprising 91% of the nurse population in
the hospital have been included. Workload had positive eﬀect on burnout (β=0.51,
95% CI [0.287, 0.441]) and turnover intention of nurses (β=0.31, 95% CI [0.322,
0.603]). Burnout had a positive eﬀect on turnover intention (β=0.54, 95% CI
[0.932, 1.32]) and a mediating role in the eﬀect of workload on turnover intention
(β=0.41, 95% CI [0.302, 0.530]).Our ﬁnding indicated that increased workload
is associated with increased levels of burnout and turnover intention of nurses.
Furthermore, burnout has a positive eﬀect on mediating the turnover intention.
Keywords: nursing, workload, burnout, turnover intention, COVID-19.
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Introduction
For nearly a year, the pandemic caused by the novel coronavirus-2019
(COVID-19) has aﬀected the whole world, becoming a threat to human life. The
ﬁrst case of COVID-19 was identiﬁed on the December 12th, 2019 in Wuhan
of Hubei province of China, and the virus rapidly spread to the whole world.
The World Health Organization (WHO) announced this epidemic caused by the
COVID-19 virus as a pandemic (global epidemic) on the March 11th, 2020. In
Turkey, the ﬁrst COVID-19 case was reported on the March 11th, 2020 (Nal,
2020). The COVID-19 pandemic has been going on all over the world for more
than a year. According to the data of the WHO, as of April 5th, 2021, the number
of cases with COVID-19 detected in the world was 131,020,967 and the number
of fatalities was 2,850,521, while the case number and total fatalities in Turkey
was 3,487,050 and 32,263 respectively (WHO, 2021).
During this pandemic, the occupancy rate in intensive care units reached around
90% (Republic of Turkey Ministry of Health, 2021). This increase in the occupancy
rate in hospitals posed a substantial workload of nurses, leading to turnover
intentions. While the number of nurses per 10,000 patients in Organisation for
Economic Co-operation and Development (OECD) countries is 89.22, this number
is 24.00 in Turkey (Sayili et al., 2017). Given the limited number of nurses in
Turkey, even a small change in the number of nurses leaving their jobs may
adversely risk the provision of healthcare services in the country.
Comparable studies conducted on nurses’ turnover intention focus on a variety
of factors, including personal factors, hospital-related factors, work-family conﬂict,
psychological stress, job satisfaction, workload and burnout (Back et al., 2020;
Labrague, 2020; Lee & Kim, 2020). Studies on nurses have shown that workload
and burnout have a positive eﬀect on turnover intention (Back et al., 2020;
Dwinijanti et al., 2020; Lee & Kim, 2020). However, no existing study examines
the mediating role of burnout in the eﬀect of nurses’ workload on turnover intention
during the COVID-19 pandemic.
As a complementary perspective and contribution to the literature, the workload
of nurses is considered to positively aﬀect the level of burnout. Research results on
nurses and other healthcare professionals (Phillips, 2020; Portoghese et al., 2014;
Xiaoming et al., 2014) have shown that there is a positive relationship between
workload and burnout. In line with these ﬁndings, we suggest the following
hypotheses:
H1: There is a positive relationship between workload and burnout.
H2: Workload has a positive eﬀect on burnout.
As another complementary point of view to the literature, the workload of
nurses is considered to positively aﬀect turnover intention. Research results (Lee
& Kim, 2020;Toti, Ruswanti, & Kusumapradja,2020).have shown that there is a
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positive relationship between the workload and turnover intention of nurses. In
addition, the results of research conducted in diﬀerent sectors (Holland et al.,
2019; Liu & Lo, 2018; Xiaoming et al., 2014) have demonstrated that there is a
positive relationship between workload and turnover intention. In line with these
ﬁndings, we suggest the following hypotheses:
H3: There is a positive relationship between workload and turnover intention.
H4: Workload has a positive eﬀect on turnover intention.
As a complementary point of view to the literature, the level of burnout of
nurses would positively aﬀect turnover intention. Research results on nurses and
other healthcare workers (Back et al., 2020; Dwinijanti et al., 2020; Elçi et al.,
2018; Labrague et al., 2017; Xiaoming et al., 2014) have shown that there is a
positive relationship between burnout and turnover intention. In line with these
ﬁndings, we suggest the following hypotheses:
H5: There is a positive relationship between burnout and turnover intention.
H6: Burnout has a positive eﬀect on turnover intention.
In previous studies examining the relationship between workload and turnover
intention (Holland et al., 2019; Liu & Lo, 2018; Lee & Kim, 2020; Xiaoming
et al., 2014), there was a positive relationship between workload and turnover
intention. Studies examining the relationship between workload and burnout (Liu
& Lo, 2018; Phillips, 2020; Portoghese et al., 2014; Xiaoming et al., 2014) found
a positive relationship between workload and burnout. In studies examining the
relationship between burnout and turnover intention (Back et al., 2020; Dwinijanti
et al., 2020; Elçi et al., 2018; Labrague et al., 2017; Xiaoming et al., 2014), a
positive relationship was found between burnout and turnover intention. According
to the results of these studies, we hypothesized that burnout might have a mediating
role in the eﬀect of workload on turnover intention. In line with these ﬁndings,
we suggest the following hypotheses:
H7: Burnout has a mediating role in the eﬀect of workload on turnover intention.
Therefore, we aimed to investigate the eﬀect of workload on turnover intention
and burnout and to examine the mediating role of burnout on turnover intention.
The model for the hypotheses is shown in Figure 1.
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Figure 1.Hypothesis model

Methodology
Study Design and Participants
This cross-sectional study was conducted on the population of nurses working
during the COVID-19 pandemic in a private hospital accredited by the Joint
Commission International (JCI) located in Istanbul, Turkey, between January 2021
and March 2021 based on full count sampling method. A total of 273 nurses worked
in these hospitals. Inclusion criteria were as follows: (a) working as a nurse, (b)
at least six months of clinical experience, (c) volunteering to participate in the
study. Those who were unwilling to ﬁll the questionnaires were excluded from the
study. Prior to study, permission was obtained from the hospital administration for
research. Electronic questionnaire method was preferred in order for nurses not to
be aﬀected by the administrators and to ﬁll the questionnaires comfortably. Before
the researchers distributed the questionnaires electronically, the study objectives
were explained to the participants and the privacy of their personal data was
guaranteed. The questionnaires were ﬁlled out at a time deemed appropriate by
the nurses outside of working hours. Nurses whose ethical consent was obtained
and who agreed to participate in the study were included in the study.
This survey has a scale with high reliability and validity as conﬁrmed in many
studies and has been widely used in Turkey. In this study, a total of 160 subjects
for an error margin of 0.05 at a 95% conﬁdence interval were required. According
to inclusion criteria, a total of 247 nurses were included in the study with full
counting and unlikely sampling.

Scales
The data were collected using four questionnaires, (1) demographic
questionnaire, (2) Individual Workload Perception Scale (Cox, 2003), (3) Maslach
Burnout Scale (Maslach & Jackson, 1981), (4) Turnover Intention Questionnaire
(Mobley et al., 1978).
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– Demographic Survey. The demographic questionnaire contains information
about age, gender, marital status, education status, type of working shift,
and number of years spent in the profession.
– Individual Workload Perception Scale. To measure the workload of healthcare
workers, the Individual Workload Perception Scale (IWPS), whose reliability
and validity is made and developed by Cox (2003) and adapted to Turkish by
Saygili (2008), was used. The scale is ﬁve-dimensional (manager support,
colleague support, unit support, work environment workload characteristics,
intention to continue the current job) and consists of 31 items. The scale
is a ﬁve-point Likert type and is scored with the scale as “I do not agree at
all=1, I completely agree=5” (Saygili, 2008). In this study, the Cronbach
alpha value of the scale was found to be 0.93.
– Maslach Burnout Scale. To measure the burnout level of employees, the
Maslach Burnout Scale, developed by Maslach and Jackson (1981) and
whose reliability and validity was made by Maslach and Jackson, was
used. The scale was adapted to Turkish and its reliability and validity
was carried out by Ergin (1992). There are a total of 22 statements in the
scale and the scale consists of three sub-dimensions: emotional exhaustion,
desensitization, and low personal success (Maslach, Schaufeli, and Leiter,
2001). The scale has a score varying as “strongly disagree=1, absolutely
agree=5”. In this study, the Cronbach alpha value of the scale was found
to be 0.80.
– Turnover Intention Questionnaire. In order to determine the attitude of
employees about their intention to leave their jobs, the Turnover Intention
Questionnaire was used. This tool was developed and the reliability and
validity studies were conducted by Mobley et al. (1978: 410), It was adapted
to Turkish with validity and studies by Örücü and Özafşarlioğlu (2013:
341). It consists of three items and is ﬁve-point Likert type. “Strongly
Disagree=1, Strongly Agree=5”. High scores in the scale indicate a high
turnover intention. In this study, the Cronbach alpha value of the scale was
calculated as 0.84.

Data Collection and Analysis
Electronic questionnaire method was selected to avoid face-to-face encounters
during pandemic and as well as to ensure a convenient environment to the
participants. Data collection was conducted in between January and March 2021
when Turkey was facing a COVID-19 peak. Statistical analysis was performed
using the SPSS version 25.0 software (IBM Corp., Armonk, NY, USA). Descriptive
data were expressed in mean ± standard deviation (SD), or number and frequency,
where applicable. The normality assumption was checked using the skewness
kurtosis values. The skewness value varies between .92 and .623, and the kurtosis
value varies between -.776 and 1.204. In the analysis of the mediation test, Process
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Macro v3.4 application developed by Hayes (2018) and IBM SPSS program were
used. In the analysis, 5000 sampling options and model 4 with Bootstrap technique
were preferred. In the analysis, in the mediation eﬀect analysis performed with the
Bootstrap technique, the evaluation was made according to the 95% conﬁdence
interval (the range where the CI values do not include the zero (0) value). Pearson
correlation analysis and simple linear regression analysis were used to examine
the relationship between variables. A p value of <0.05 was considered statistically
signiﬁcant.

Ethical Considerations
Before data collection, required permissions and approvals were obtained from
the institutional ethics committee, hospital administration and the Ministry of Health
of Turkey. All of the study objectives were disclosed to the participants whose
personal data was also kept private. Questionnaires were ﬁlled electronically and
at a time decided by nurses outside of their working hours. Before the researchers
distributed the questionnaires electronically, the study objectives were explained
to the participants and the privacy of their personal data was guaranteed. Ethical
consent was obtained from nurses who agreed to participate in the study. The study
was conducted in accordance with the principles of the Declaration of Helsinki.

Results
Descriptive characteristics of all participants are presented in Table 1. The
majority of the participants were females (83.4%) with a mean age of 28±7.10
years, 63.2% were single, 63.2% were working both day and night shifts, and
40.9% were high school graduates. Participants were found to have a low level
of workload (2.40±0.60), a low level of burnout (2.61±43), and a low level of
turnover intention (2.23±0.89). However, the emotional exhaustion of the nurses
was at a medium level (3.07±0.61).
Table 1. Descriptive statistics (N=247)
Variable

n

%

Female

41

16.6

Male

206

83.4

Gender
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Marital status
Married

91

36.8

Unmarried

156

63.2

Day me

91

36.8

Both Night and Day me

156

63.2

20-29

167

67.6

30-39

55

22.3

≥40

25

10.1

High school

101

40.9

Associate degree

51

20.6

Undergraduate

69

27.9

Master

26

10.5

6 months-5 years

100

40.5

6-10 years

84

34.0

11-15 years

32

13.0

16-20 years

14

5.7

20 years and more

17

6.9

Variable

M

SD

Workload

2.40

.60

Manager support

2.20

.80

Colleague support

2.18

.70

Work Shi

Age

Educa onal level

Working me
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Unit support

2.55

.77

Work environment workload characteris cs

2.64

.58

Inten on to con nue the current job

2.73

.97

Burnout

2.61

.43

Emo onal exhaus on

3.07

.61

Desensi za on

2.04

.68

Low personal success

2.44

.38

Turnover inten on

2.23

.89

H1: The correlation analysis results are shown in Table 2. Accordingly, there
was a positive relationship between workload and burnout. There was a moderate
positive correlation between the workload level of the nurses and the level of
burnout (r =0.512, p<0.01). There was a moderate positive relationship between
workload and emotional exhaustion (r=0.498, p<0.01). There was a weak positive
correlation between workload and desensitization (r=0.330, p<0.01). There was
a weak positive correlation between workload and personal failure (r =0.318,
p<0.01). These results supported the H1 hypothesis.
H3: In addition, there was a positive relationship between workload and turnover
intention. There was a moderate positive correlation between workload and
turnover intention (r =0.595, p<0.01). These results supported the H3 hypothesis.
H5: There was a positive relationship between burnout and turnover intention.
There was a strong positive correlation between burnout and turnover intention (r
=0.709, p<0.01). There was also a strong positive correlation between emotional
exhaustion and turnover intention (r=0.680, p<.001). There was a moderate
positive correlation between desensitization and turnover intention (r =0.578,
p<0.01). There was a weak, positive correlation between personal failure and
turnover intention (r =0.323, p<0.01).
Results of the mediating role of burnout are shown in Table 3. Accordingly,
workload had a positive eﬀect on burnout (β=0.51, 95% CI [0.287, 0.441]).
These results supported the H2 hypothesis. The workload had a positive eﬀect
on turnover intention (β=0.31, 95% CI [0.322, 0.603]). These results supported
the H4 hypothesis. Burnout had a positive eﬀect on turnover intention (β=0.54,
95% CI [0.932, 1.32]). These results supported the H6 hypothesis. Burnout had
a mediating role in the eﬀect of workload on turnover intention (β=0.41, 95% CI
[0.302, 0.530]). These results supported the H1 hypothesis.
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Table 3. Hypothesis predictions and the mediating role of burnout
Path

Factor
Loading

Bias-Bootstrap 2000
95% CI

p

Hypothesis

Workload à Burnout

.51

(.287, .441)

<.01

Supported

Workload à Turnover
inten on

.31

(.322, .603)

<.01

Supported

Burnout à Turnover
inten on

.54

(.932, .1.32)

<.01

Supported

Direct eﬀect

.46

(.603, .520)

<.01

Supported

Indirecteﬀect

.41

(.302, .530)

Total eﬀect

.59

(1.02, .982)

Indirect eﬀect/total eﬀect

.47

Supported
<.01

Supported

Note: Independent variable: Workload, Dependent variable: turnover intention,
Mediating variable: Burnout.

Discussion
In the present study, we investigated the eﬀect of nurses’ workload on burnout
and turnover intention during the COVID-19 pandemic and examined the mediating
role of burnout in the eﬀect of workload on turnover intention. This study is based
on cross-sectional survey data of 247 nurses working in a private hospital in
Istanbul in Turkey. The main results of the study are as follows. First, we found a
positive relationship between nurses’ workload and burnout such that as the level
of workload of nurses increased, the level of burnout increased. These results
are consistent with previous studies also showing a positive eﬀect of the nurses’
workload on their burnout levels (Phillips, 2020; Portoghese et al., 2014; Xiaoming
et al., 2014). This can be attributed to the increase in the workload and the inability
of the individual to complete the work to be done and to feel incompetent. Burnout
is more common among healthcare workers than among other occupational groups
(Iglesias et al., 2010; Spence Laschinger et al., 2009). Researchers have shown that
the increase in nurse workload causes disruption of duty, compromising standards,
medication failure and an increase in patient falling (MacPhee, Dahinten & Havaei,
2017). Nurse burnout can lead to situations such as emotional exhaustion in the
energy of nurses, lack of motivation and disappointment, and a decrease in work
eﬃciency (Mudallal et al., 2017).
Second, there was a positive correlation between nurses’ workload and turnover
intention and as the workload level of nurses increased, turnover intention also
increased. This result is also consistent with previous studies showing that nurses’
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workload positively aﬀected turnover intention (Lee&Kim, 2020; Toti, Ruswanti,
& Kusumapradja, 2020). Their turnover intention may increase, as nurses consider
that they can avoid excessive workload by changing their jobs; that is, they can
work with less workload in their new job. By reducing the workload of nurses,
both their burnout levels and turnover intention could be reduced.
Third, we observed a positive relationship between the burnout level of the
nurses and turnover intention and as the burnout level of the nurses increased,
turnover intention also increased. This result is consistent with the results of
previous research, suggesting that the level of burnout of nurses positively aﬀected
their turnover intention (Back et al., 2020; Dwinijanti et al., 2020; Elçiet al., 2018;
Labragueet al., 2017; Xiaoming et al., 2014). Since the increase in burnout level
causes desensitization toward the job of nurses, it may increase turnover intention.
Managers of nurses should monitor nurses for and take protective measures against
burnout.
Finally, burnout showed a mediating role in the eﬀect of nurses’ workload
on turnover intention. The burnout level of the nurses increased the eﬀect of
the workload on turnover intention. This result is consistent with the results of
previous studies on healthcare professionals (Xiaoming et al., 2014). To reduce
the nurses’ turnover intention and thus to prevent them from leaving their jobs,
their workload should be reduced and as well the factors that may cause burnout
should be eliminated.
The most interesting result in this study is that contrary to what was expected,
the workload levels of nurses was relatively low (Table 1). The reason for this
situation may be the postponement of all elective surgeries, providing health
services only to urgent patients and COVID-19 cases, and patients not applying
to hospitals except for emergencies due to the risk of COVID-19 transmission
during the COVID-19 pandemic.

Conclusion
This study reports evidence on the relationship between the nurses’ workload
and burnout, workload and turnover intention and also the mediating role of
burnout in the eﬀect of workload on turnover intention. This study showed that
the increase in workload is associated with the increased level of burnout and
turnover intention of nurses, and also, burnout has a positive mediating eﬀect on
the eﬀect of workload on leaving. In other words, the increase in the workload
of nurses negatively aﬀects them. Therefore, managers of nurses should plan the
workload of nurses well and plan their workload in a way that is not excessive.
Necessary precautions should be taken to prevent nurses from feeling burnout
and they should be evaluated in terms of burnout. We think that the results of
this study would provide a signiﬁcant contribution to the theory and practice of
nursing management in the aftermath of the global health crisis. These data can
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provide useful information for establishment of nursing management policies,
especially addressing the role of workload and burnout on turnover intention
during a pandemic period.

Limitation and Future Studies
This study is methodologically limited to the cross-sectional design used to
evaluate structural models, including the mediating model. In future studies,
researchers can use a longitudinal study design to facilitate causal inferences.
In addition, this study examined the mediating role of burnout in the eﬀect of
workload on turnover intention. In future research, the eﬀect of diﬀerent mediator
variables on the eﬀect of workload on turnover intention can be examined. This
study was conducted on 247 nurses working in a private hospital. Future research
can be done on a larger sample of nurses working in the public sector. The
proportion of male participants in this study is low. In future studies, a sample
group in which female and male participants are equal may be preferred.
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