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Introduction

• The COVID-19 outbreak is directly affecting the 

field of nursing by the influx of patients and the 

additional physical and emotional labor to care for 

them. 

• Additional stress has been found to exist when  

employees feeling unequipped to meet the needs 

when there are excessive demands at work (Lee et 

al., 2019).

• While it has been found that nurses need stress 

reduction programs and experience decreased job 

satisfaction during a natural disaster (Powell et al., 

2019)., a gap of information lies in the potential 

correlation between COVID-19 

• This needs to be researched to keep this profession 

proactive.

• Research Question: “Does COVID-19 affect 

nursing job satisfaction?” 

• I predicted that the COVID unit nurses will have 

decreased workplace engagement and increased 

stress leading to decreased job satisfaction 

compared to nurses that work in other units. T

• The purpose of this study was to find whether 

COVID-19 patients cause increased stress on 

nurses working with COVID-19 patients, cause a 

decrease in the nurses workplace engagement, and 

whether those nurses have higher or lower job 

satisfaction than nurse who do not work with 

COVID-19 patients. 
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• The study was conducted in February 2021 at 

Freeman Health System. Nurses who work on 

various floors took an anonymous survey that was 

typed out and handed to them. The surveys were 

filled out in the presence of the researcher.

• Survey was composed of secondary questions 

derived from Utrecht Workplace Engagement 

Scale,  McCloskey/Mueller Satisfaction Scale, and 

the Expanded Nursing Stress Scale. 

• Demographic questions such as age, gender, years 

of experience being a nurse, department worked on, 

number of shifts worked per week, and number of 

shifts worked in a COVID unit per week were 

asked.

• The scales were altered to all be 1-4 point Likert 

response scales ranging from 1 (“never”) to 4  

(“every day”) for workplace engagement, 1 (“very 

dissatisfied”) to 4 (“very satisfied”) for nursing job 

satisfaction, and 1 (“never stressful”) to 4 

(extremely stressful”) in the nursing stress scale. 

• The data from 60 participants were collected in 

March 2021 and then analyzed with SPSS software 

using multiple regression analysis. 

• This study could not significantly reject the null 

hypotheses, but it did yield results that were 

significant. 

• The research findings of this study did advance 

the understanding of the area under investigation 

in regards to the nursing profession. The nursing 

job satisfaction had not been studied in regards to 

COVID-19 before this study. 

• The findings create an argument that suggests that 

COVID-19 did disrupt the workplace in these 

nurses’ jobs and did lead to less satisfaction in 

certain areas.

• This study paves the way to investigate this 

further, with larger and representative sample 

sizes. 

• This also allows hospitals to investigate incentives 

to assist in the satisfaction of nurses’ salaries when 

they have a high admittance of COVID-19 

patients in their care. 

• This also allows for investigation into how to 

make nurses feel greater satisfaction in their sense 

of control and responsibility. 
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• The main obstacle of this study was only having 

60 nursing participants. With more participants, I 

would have had more statistical power to then be 

able to use the correct model (Logistic 

Regression).

• Another obstacle was that while there were still 

increased patient admittances in COVID units at 

the time of the study, it does not measure how 

nurses felt during the early stages of the pandemic.

• This was also not a representative sample, it only 

included nursing staff from one healthcare facility. 

• Possible applications of said results for future 

studies would be to survey more nurses from more 

locations and see if the results of this study 

increase. 

• A longitudinal study could also be conducted if 

another outbreak occurs. 
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Table 1: Table 2:

Table 3: Table 4:

Results
• The results fail to reject the null hypotheses as there is no relationship between stress and working in COVID-19 unit, there is no relationship between 

the stress nurses experience and their job satisfaction, and there is no relationship between lower job satisfaction in nurses who work in COVID-19 units 

compared to nurses who work in non-COVID units since the results do not yield to be at the 95% level. 

• There was a negative correlation found to job satisfaction and working on COVID units, but it was not statistically significant. 

• While it was found that the participants that were more stressed did have lower job satisfaction, the results did not conclude that working on a COVID 

unit lead to more stress or direct low job satisfaction. 

• The results did indicate less job satisfaction in specifically salary and sense of control/responsibility, which was significant at the 10% level. 

The model in Table 1 demonstrates that working 100% of one’s 

shifts on a COVID-19 unit is negatively correlated with job 

satisfaction, but not statistically at the 95% level.

The model in Table 4 demonstrates a definite negative 

correlation between working on a COVID unit and being 

satisfied in their sense of control and responsibility at work and 

was statistically significant at the 10% level, signifying 90% 

confidence. 

The model in Table 3 demonstrates that there was a negative 

correlation between working on a COVID unit and salary 

satisfaction. This was also statistically significant at the 10% 

level, signifying 90% confidence.

The model in Table 2 represents the proper estimates of the 

dependent variables in the sample and also demonstrates that 

working on 100% of one’s shifts on a 

COVID-19 unit is negatively correlated with job satisfaction, 

but not statistically at the 95% 

level. .
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