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Abstract

This study was performed for identifying the job satisfaction and burnout levels of nurses working in the operating room. As a descriptive and cross-sectional study, it was 
carried out with the participation of operating room nurses employedat two public hospitals in the Konya province of Turkey. As the research aimed to reach the entire 
population, a sample was not specifically selected. The data were collected via the ‘Maslach Burnout Inventory’ and the ‘Minnesota Satisfaction Questionnaire’. The mean 
score obtained from the overall Minnesota Satisfaction Questionnaire was  61.16±6.44 points, and the mean score obtained from the Emotional Exhaustion, Depersonal-
ization and Personal Accomplishment Sub-scales of the Maslach Burnout Inventory were found respectively as 22.35±2.74, 12.51±3.08 and 15.28±4.46 points. In conclu-
sion, as per this study, the mean job satisfaction score of the operating room nurses was on aat moderate level, and the means of their burnout scores were on high level.
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Introduction

Job satisfaction and burnout are concepts which have implications 
on various areas from workplaces to residents, which supplement 
and give meaning to each other and occupy crucial places in 
professional life [1, 2]. Job satisfaction is the case when the 
general attributes of a job and employees’ desires conform to 
each other, and it also explains to what extent the employee is 
happy and pleased with their job [3, 4]. Individuals spend most 
of their lives at the workplace and express the effects of positive 
and negative workplace incidents toward not only their co-
workers but also their own families. Coming into play when an 
individual’s physical, spiritual and social needs are not satisfied, 
job dissatisfaction negatively affects an individual’s mental and 
physical health and satisfaction with life in general [2]. In a similar 
vein to job satisfaction, burnout is one of the important problems 
of professional life. Burnout is defined as the case in which the 
employee feels depersonalized and emotionally exhausted at the 
workplace, and their sense of accomplishment is also lowered [5].

Job satisfaction is important to all professions. However, nurses run 
more risks of failing to have job satisfaction than other healthcare 
professionals alongside the fact that members of the profession 
of nursing do not have regular work hours, work for long hours 
at low wages, do not get sufficient respect and have critically 
important duties and responsibilities and the fact that it is a health-
related profession in which different sophisticated technologies are 
used, rapid changes come into play, equipment is not adequately 
provided, and high levels of stress and pressure are felt [4, 6-10]. 
It was discerned that a low level of job satisfaction of nurses 
paved the way for physical problems such as migraine and sleep 
disorders [11, 12], mental problems such as anxiety, depression 
and increased substance use [13, 14] and social problems such as 
disappointment, deterioration of relationships, hopelessness and 
burnout syndrome [15].

Nursing is an occupation in which social interactions play a more 
active role and which requires more service work than other 
branches of healthcare. Heavy workload, patient responsibility, 
working under adverse conditions and workplace stress and tension 
give rise to burnout in nurses if they persist for a long time [16, 
17]. Burnout causes deterioration in the service and care quality of 
nurses. Therefore, job satisfaction and burnout are phenomena that 
need to be recognized and acknowledged by nurses[17, 18].  

Job satisfaction and burnout occupy extremely crucial places in 
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the occupation of nursing in which each practice directly affects 
human life. Job satisfaction has a particular importance especially 
to surgical nursing which covers the care of patients before, 
during and after the surgical operation as a nurse with high job 
satisfaction and minimum burnout will meticulously follow up 
each practice which they undertake and will avoid performing 
erroneous practices. Thus, the nurse will ensure that good-quality 
nursing service is provided and will contribute to enhancement of 
the quality of the profession of nursing.

This study was conducted for the purpose of analyzing the job 
satisfaction and burnout levels of surgical nurses.

Materils and Methods

Design

This is a descriptive and cross-sectional study.

Population and Sample

This study was carried out with the participation of surgical nurses 
employed at two public hospitals located in the Konya province 
of Turkey. As the research aimed to reach the entire population, 
a sample was not specifically selected. On the other hand, nurses 
who were not present at the hospitals during the study, those who 
did not agree to participate in the study and those who did not fill 
in the data collection forms were left out of the study. The sample 
of the study consisted of 60 nurses who were not on leave and 
reported, who voluntarily agreed to participate in the study.  

Data Collection

The data were collected through a ‘Personal Information Form’, 
the ‘Maslach Burnout Inventory’ and the ‘Minnesota Satisfaction 
Questionnaire’. The data were obtained from forms filled in by 
the nurses during face-to-face interviews from December 2019 to 
February 2020. The data collection forms were designed in a way to 
keep the identity of the participants confidential, and all participant 
nurses were notified in written format that the confidentiality of 
their identities would be respected, and the collected data would 
solely be used for scientific purposes, as well as being informed 
about the objective, method and expected benefits of the research. 
Moreover, verbal consent was received from each participant.

Data Collection Tools

Personal Information Form: This form contains questions on 
nurses’ socio-demographic characteristics such as age, gender, 
marital status, education level, economic situation, total duration 
of work in the operating room and satisfaction with the workplace.

Maslach Burnout Inventory: The scale was developed by Maslach 
and Jackson in 1981, and a validity and reliability study for the scale 
was performed in Turkish by Ergin [19]. The scale is composed of 
three sub-scales, namely, Emotional Exhaustion, Depersonalization 
and Personal Accomplishment. Comprising a total of 22 items, 
it is a 5-point Likert-type scale scored from 0 to 4 points (0 – 
never, 4 – always). The score to be obtained from the scale ranges 
between 0 and 36 points for the Emotional Exhaustion sub-scale, 
between 0 and 20 points for the Depersonalization sub-scale and 
between 0 and 32 points for the Personal Accomplishment sub-

scale. High scores to be obtained from the Emotional Exhaustion 
and Depersonalization sub-scales and low scores to be obtained 
from the Personal Accomplishment sub-scale indicate that the 
individual suffers from burnout. In the aforementioned validity 
and reliability study by Ergin, the Cronbach’s Alpha coefficient 
was found as 0.83 for the Emotional Exhaustion sub-scale, 0.65 
for the Depersonalization sub-scale and 0.72 for the Personal 
Accomplishment sub-scale [19, 20]. For this study, the Cronbach’s 
Alpha coefficient was found as 0.83 for the Emotional Exhaustion 
sub-scale, 0.73 for the Depersonalization sub-scale and 0.70 for 
the Personal Accomplishment sub-scale.

Minnesota Satisfaction Questionnaire: This scale was developed 
by Weiss et al. in 1967. Its Turkish version was created in 1985 by 
Baycan along with its validity and reliability testing. Composed of 
20 items, it is a 5-point Likert-type scale. The highest score to be 
obtained from the Scale is 100 points, whereas the lowest score is 
20 points. Scores close to 20 attest to low levels of job satisfaction, 
while on the other hand, scores close to 100 suggest high levels 
of job satisfaction. Through the scale, intrinsic satisfaction, 
extrinsic satisfaction and general satisfaction scores are obtained. 
By dividing the total score obtained from all 20 items by 20, the 
general satisfaction score is calculated. The intrinsic satisfaction 
score addresses elements pertaining to job satisfaction on the basis 
of the intrinsic nature of the job such as success, acknowledgement 
or appreciation, the job itself, job responsibility, getting promoted 
and reassignments in conjunction with being promoted. By 
dividing the total score obtained from the items under the intrinsic 
satisfaction sub-scale by 12, the intrinsic satisfaction score is 
calculated. The extrinsic satisfaction score covers elements related 
to job satisfaction in terms of the extrinsic character of the job 
such as institutional policies and management, supervision type, 
manager, working and interacting with those at junior positions, 
work conditions and wage. By dividing the total score obtained 
from the items under the extrinsic satisfaction sub-scale by 8, the 
extrinsic satisfaction score is calculated. As per the overall scale, 
the neutral satisfaction score is 3 points. If the score obtained from 
the scale is below 3 points, then job satisfaction is assessed to be 
low, while on the other hand, if the score obtained from the scale 
is above 3 points, then job satisfaction is deemed to be high. As 
the indicator of the reliability of the scale, the Cronbach’s Alpha 
coefficient was found as 0.77 [4, 21]. In this study, the Cronbach’s 
Alpha coefficient was ascertained as 0.75. 

Ethical Aspect of the Study

Prior to the data collection process, ethical approval was received 
from the Non-Invasive Clinical Trials Ethics Committee of the 
Faculty of Medicine of Selçuk University in the Konya province 
of Turkey (Decision no. 2019/389). Additionally, all participant 
nurses were informed about the study, the nurses were asked to 
fully read the informed consent form, and those who volunteered 
to participate in the study were included in the study. Verbal 
consent was received from each participant.

Statistical Analysis

SPSS (Statistical Package for Social Sciences) Version 22.0 was 
used for the statistical analysis of the data. The socio-demographic 
data are expressed as percentages, means and standard deviations. 
Pearson’s correlation test was used as the statistical method in the 
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study. As the indicator of the reliability of the scale, the Cronbach’s 
Alpha coefficient was calculated. The findings were evaluated by 
using a 95% confidence interval, and statistical significance was 
identified if the P value was lower than 0.05 (p<0.05).

Results

This part presents the findings of the research conducted for 
identifying the job satisfaction and burnout levels of nurses who 
worked in theoperating room.

The breakdown of the descriptive characteristics of the surgical 
nurses covered by the research is presented in Table 1.It was found 

that the nurses were aged 20-36 years (mean age= 28.55±4.70 
years), and of all participant nurses, 53% were males, 66.7% 
were married, 60% were graduates of a vocational high school 
of healthcare, and 46.7% had worked in the operating room for 
6 years or longer. Additionally, it was ascertained that, of all 
participant nurses, 81.7% voluntarily chose nursing as a profession, 
41.7% thought of changing their jobs, 85% were pleased to work 
in theoperating room, and 95% were happy with the department 
for which they worked in the operating room (Table 1). The 
breakdown of the mean scores obtained by the participant nurses 
from the Minnesota Satisfaction Questionnaire and the Maslach 
Burnout Inventory is displayed in Table 2.
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Table 1. Socio-Demographic Characteristics of Nurses (N=60)

Descriptive Characteristics N %

Mean Age ± Sd (min=20, max=36)   28.55±4.70

Gender

Female 28 46.7

Male 32 53.3

Marital Status

Married 40 66.7

Single 20 33.3

Educational Level

Vocational High School of Healthcare 36 60.0

Associate Degree 14 23.3

Bachelor’s Degree 10 16.7

Duration of work in the operating room

0-1 year 9 15.0

2-5 years 23 38.3

6 years or longer 28 46.7

Did you choose this job voluntarily?

Yes 49 81.7

No 11 18.3

Have you ever thought of changing your job?

Yes 25 41.7

No 18 30.0

Partially 17 28.3

Are you pleased to work in theoperating room?

Yes 51 85.0

No 9 15.0

Are you happy with the department for which you work in the operating room?

Yes 57 95.0

No 3 5.0
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The results of the correlation analysis between the scores obtained 
by the surgical nurses from the sub-scales of the Minnesota 
Satisfaction Questionnaire and the Maslach Burnout Inventory 
are shown in Table 3. There was a negative relationship between 
the scores obtained from the Intrinsic Satisfaction sub-scale 
(r=-0.528), Extrinsic Satisfaction sub-scale (r=-0.410) and 
General Satisfaction sub-scale (r=- 0.410) of the Minnesota 
Satisfaction Questionnaire and the scores obtained from the 
Emotional Exhaustion subscale of the Maslach Burnout Inventory 
(p<0.05). Moreover, there was a negative relationship between 
the scores obtained from the Intrinsic Satisfaction sub-scale (r= 

-0.368), Extrinsic Satisfaction sub-scale (r= -0.437) and General 
Satisfaction sub-scale (r= -0.482) of the Minnesota Satisfaction 
Questionnaire and the scores obtained from the Depersonalization 
sub-scale of the Maslach Burnout Inventory (p<0.05). On the other 
hand, there was a positive relationship between the scores obtained 
from the Intrinsic Satisfaction sub-scale (r=0.560), Extrinsic 
Satisfaction sub-scale (r=0.414) and General Satisfaction sub-
scale (r=0.517) of the Minnesota Satisfaction Questionnaire and 
the scores obtained from the Personal Accomplishment sub-scale 
of the Maslach Burnout Inventory (p<0.05) (Table 3).

Table 2.  Mean scores obtained from the Minnesota Satisfaction Questionnaire and Maslach Burnout Inventory

Min-Max. Mean±SD

Minnesota Satisfaction Questionnaire 41 – 80 61.16±6.44

General Satisfaction 2.05-4 3.05±0.32

Intrinsic Satisfaction 2-4 3.06 ±0.38

Extrinsic Satisfaction 2.13-4 3.04±0.38

Maslach Burnout Inventory 35 – 64 50.15±5.98

Emotional Exhaustion 17-31 22.35±2.74

Depersonalization 7-29 12.51±3.08

Personal Accomplishment 6-24 15.28±4.46

Table 3.  Results of the analysis of the correlation between scores obtained by surgical nurses from sub-scales of the Minnesota Satisfaction Questionnaire and 
Maslach Burnout Inventory 

Correlation Intrinsic 
Satisfaction

Extrinsic 
Satisfaction

General 
Satisfaction

Emotional 
Exhaustion Depersonalization Personal

Accomplishment

Intrinsic Satisfaction 1000

Extrinsic Satisfaction 0.369* 1.000

General Satisfaction 0.887* 0.756* 1.000

Emotional Exhaustion -0.528* -0.410* -0.410* 1.000

Depersonalization -0.368* -0.437* -0.482* 0.362* 1.000

Personal Accomplishment 0.560* 0.414* 0.517* -0.540* -0.443* 1000

Discussion

The results obtained through this study which was performed 
for identifying the job satisfaction and burnout levels of nurses 
working in the operating room are discussed in the light of the 
relevant literature.

Job satisfaction is a by-product of thoughts on and manners toward 
a job and co-workers that negatively or positively affect the overall 
life, physical and spiritual health, behavior and productivity of 
healthcare professionals [2]. Low levels of job satisfaction may 
lead nurses to develop opinions which are likely to have negative 
effects on the team performance and administrative process such 
that they will feel that they are neglected, unable to participate 

in decisions as they wish, incapable of seeing themselves as a 
constituent part of teamwork and are not sufficiently encouraged 
and rewarded [22, 23]. 

As per this study, the job satisfaction of the nurses was on a 
moderate level. In the study conducted by Akkaş on operating 
room nurses, it was reported that job satisfaction levels were 
moderate [24]. Kahraman et al., in a study conducted with ICU 
nurses, reported that the job satisfaction of nurses was on a 
medium level [25]. Similarly, in another study conducted by Engin 
and Özgür on nurses, it was determined that the job satisfaction 
of nurses was on a medium level [26]. Lorber and Savic, in a 
study conducted with nurses working at 4 hospitals selected from 
26 hospitals in Slovenia, reported that the job satisfaction levels 
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of nurses were on a medium level [27]. Several previous studies 
in the literature also referred to similar results [2, 13, 21, 28]. 
However, in Turkey, studies to determine the job satisfaction of 
operating room nurses are almost nonexistent. Job satisfaction is 
of importance to promotion of the quality of healthcare and its 
sustainability. Together with the satisfaction of patient needs, 
improving the working conditions of healthcare professionals 
and promoting development of healthcare systems are essential to 
employees’ happiness and job satisfaction [29, 30].

The mean emotional exhaustion score the operating room 
nurses was 22.35±2.74, their mean depersonalization score 
was 12.51±3.08, and their mean personal achievement score 
was 15.28±4.46. These results showed high levels of emotional 
exhaustion and depersonalization among the surgical nurses. When 
the burnout levels of the operating room nurses are compared to 
other studies conducted on nurses, while emotional exhaustion and 
depersonalization scores were similar, it was determined that the 
operating room nurses in this study had lower personal success 
scores [31, 32].

Being frequently confronted with traumatic experiences is likely 
to lead healthcare professionals to have burnout [33]. Excessive 
workload and emotional stress imposed on nurses due to being in 
constant interaction with patients and people in need of healthcare 
services do not only lower the job satisfaction of nurses but also 
cause them to feel depersonalized and to have high levels of burnout 
[34]. Employing nurses in fields in which they are interested as 
much as possible is an approach that is likely to be quite effective 
in raising their job satisfaction and alleviating their burnout levels 
[35]. In tandem with the relevant literature, the participants of 
this study had high levels of depersonalization and emotional 
exhaustion [35]. Altay et al. reported that emotional exhaustion 
was experienced intensely among the nurses in their study [36]. 
Similarly, Haifa et al. reported that emotional exhaustion was 
intense among multinational nurses working in Saudi Arabia 
[37]. Zencirci and Arslan stated that emotional exhaustion was 
experienced intensely among nurses [38].

In this study, it was found that there was a negative relationship 
between emotional exhaustion, depersonalization and job 
satisfaction. The two-way relationship which is acknowledged to 
exist between burnout and job satisfaction was addressed under 
certain studies. Just as the case in this study, previous studies found 
that job satisfaction was negatively associated with emotional 
exhaustion and depersonalization [1, 2]. In a study performed on 
those employed at a public office, it was discerned that, as the 
time duration devoted to work was extended at the public office, 
feelings of emotional exhaustion, depersonalization and personal 
failure came into play, and job satisfaction diminished [39]. 
Gürsoy et al. reported that burnout increases as the job satisfaction 
levels of nurses decrease [32]. Likewise, also in several other 
studies, job satisfaction fell down as emotional exhaustion and 
depersonalization went up, and job satisfaction increased as 
personal accomplishment went up [40].  

Limitations

This study was conducted at only two hospitals. Therefore, our 
results should not represent all operating room nurses. This was 
the limitation of our study. It is believed that the study will lead 

further studies with a large sample as there are few studies on this 
particular topicin the literature.

Conclusion

In this study which was conducted on the job satisfaction and 
burnout levels of nurses working in the operating room, it was 
deduced that the nurses occasionally thought of quitting their 
profession, and they were happy with working in the operating room 
and the department for which they worked in the operating room. 
As the job satisfaction levels of the surgical nurses increased, their 
burnout levels fell down. In conclusion, it is recommended that the 
job satisfaction and burnout levels of nurses who are employed in 
the surgical operation room, which is one of the most sophisticated 
places in every hospital, should be periodically assessed.
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