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A B S T R A C T   

Background: The COVID-19 pandemic has led to an increased workload and work pressure on 
nurses owing to the unpredictable changes during this challenging situation. Herein, we explored 
the relationship between hopelessness and job burnout in nurses working in China against the 
backdrop of the COVID-19 outbreak. 
Method: This was a cross-sectional study involving 1216 nurses in two hospitals in Anhui Prov-
ince. The data was collected using an online survey. The mediation and moderation model was 
constructed, and the data was analyzed using SPSS PROCESS macro software. 
Results: Our results showed that the nurses had an average job burnout score of 1.75 ± 0.85. 
Further analysis revealed a negative correlation between hopelessness and career calling (r =
− 0.551, P < 0.01) and a positive correlation between hopelessness and job burnout (r = 0.133, P 
< 0.01). Additionally, a negative correlation was demonstrated between career calling and job 
burnout (r = − 0.138, P < 0.01). Moreover, career calling strongly mediated (by 40.9%) the 
relationship between hopelessness and job burnout in the nurses. Finally, social isolation in the 
nurses was a moderating factor for the association between hopelessness and job burnout (β =
0.028, t = 2.851, P < 0.01). 
Conclusion: Burnout severity in nurses increased during the COVID-19 pandemic. Career calling 
mediated the relationship between hopelessness and burnout, with greater burnout levels in 
nurses who experienced social isolation. Therefore, we suggest that job burnout in nurses can be 
improved by mitigating the effects of hopelessness and social isolation through psychological 
interventions and enhancing their sense of career calling through education to strengthen their 
professional identity.   
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1. Introduction 

Job burnout is a state of physical and mental fatigue, low work enthusiasm, and emotional exhaustion caused by excessive work 
demands [1]. Medical staff are often overburdened with work and are constantly under high physical and mental pressure. Under these 
conditions, the risk of job burnout is extremely high in nurses [2]. Several studies have demonstrated that job burnout was highly 
prevalent in medical staff during the COVID-19 pandemic [3,4]. Moreover, burnout reduces the self-efficacy of medical staff and 
promotes depression, irritability, helplessness, and anxiety, affecting their mental health status and decreasing work efficiency [5]. 
Additionally, some studies have shown that people with severe burnout can develop suicidal behavior [6]. The resulting poor delivery 
of good quality medical services and the risk of medical accidents can cause irreversible consequences to the affected individuals and 
patients [7]. Therefore, understanding job burnout in nurses and implementing corresponding interventions could improve the health, 
reduce the turnover rate, and stabilize the nursing teams [8]. Most previous studies have focused on the incidence of burnout in nurses; 
however, its underlying mechanisms remain less explored. Furthermore, scarce research has been conducted on the relationship 
between salient psychological factors and burnout during COVID-19. Therefore, in this study, we aimed to explore the current situation 
of nurse burnout due to the COVID-19 pandemic and to analyze its underlying mechanisms to provide a theoretical basis and empirical 
support for developing strategies to alleviate burnout in this group of healthcare professionals. 

1.1. Theoretical background and hypothesis 

1.1.1. Correlation of hopelessness and job burnout 
Studies have shown that individuals with hopelessness can be apathetic and unable to cope with stressful situations, suggesting that 

hopelessness is closely related to job burnout [9]. Hopelessness refers to a state of constant negative expectations and uncertainty 
about positive outcomes for future events [10]. According to the job demand-control theory [11], employees experience hopelessness 
when faced with tasks of high job demand, low job control, and low social support for a long time and have no choice, eventually 
leading to burnout [12,13]. Previous study on police officers also corroborates the correlation between hopelessness and job burnout 
[14]. During the COVID-19 outbreak, the workload and work pressure on nurses continually increased owing to the unpredictable 
changes that arose, including a sharp increase in infected patients and negative public opinion. Furthermore, a negative attitude 
towards the pandemic-associated changes led to hopelessness in nurses, causing job burnout. Hopelessness has been shown to impair 
judgment ability and create a negative cognitive evaluation of life, thereby inducing an overall dissatisfaction with life [15,16]. Based 
on the conservation of resources theory, burnout may occur due to the perceived or actual loss of these resources [17]. During the 
COVID-19 pandemic, nursing staff were under a high workload and stress for a long period [18], which could have caused individual 
exhaustion and accelerated emotional depletion. Furthermore, the recurring and unpredictable development of the pandemic might 
have caused nursing staff to experience increased mental stress, reducing their aspiration and enthusiasm for nursing work and 
consequently resulting in burnout. 

1.1.2. Career calling as a mediator between hopelessness and job burnout 
Multiple factors influence the association between hopelessness and job burnout. Career calling is a strong passion towards a 

particular job, recognition of one’s occupation, and a sense of delivering quality work [19], which helps an individual’s career 
development [20]. According to the job demand-control theory, job control involves an employee’s autonomy in making decisions at 
work, with individuals having a high sense of career calling exhibiting great self-control in the work process and demonstrating 
relatively better performance at work [21]. During the COVID-19 situation, the increasing number of infected cases and patient deaths 
might have led to an increasing sense of powerlessness and even hopelessness in the nurses. Nurses were reported to show a low 
enthusiasm for work and had become emotionally sensitive, irritable, and hopeless about the future, along with a sense of doubtfulness 
regarding the meaning and value of their work [22], which could have affected their career calling. The person-environment fit theory 
also states that when employees’ skills are not matched to the requirements of the job, individuals develop a negative work experience 
and a low level of job meaning [23]. The study points out that such a state of work is not conducive to employees finding the right job 
role, nor is it conducive to a high level of integration with the profession, reducing the employee’s career calling [24,25]. Therefore, we 
hypothesized that hopelessness negatively correlates with the sense of career calling. 

Previous research has indicated that career calling is closely related to burnout and that an increased sense of career calling leads to 
improved work enthusiasm and job satisfaction in individuals, thereby reducing burnout [26]. Individuals with a sense of career 
calling have a high degree of alignment between work and self-concept, and career calling imparts a strong sense of value and meaning 
to work. The role of career calling was supported by resource conservation theory and previous research. Under the influence of career 
calling, employees allocate more of their psychological resources to tasks, do their best at jobs, have high job satisfaction and less 
burnout [27]. Similarly, during the COVID-19 pandemic, nurses with a strong sense of career calling would have instinctively spent 
more time at work, complained less [28], and experienced a strong meaning and value in their work, which could have mitigated job 
burnout. Based on the above findings, we hypothesized that career calling negatively correlates with job burnout and potentially 
influences the relationship between hopelessness and job burnout. 

1.2. Social isolation as a moderator variable in the association between hopelessness and job burnout 

As mentioned above, the argument that hopelessness positively affects burnout is reasonable and acceptable. However, the 
theoretical association between variables may not be valid in all cases, as a variety of contingent or contextual variables may influence 
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the relationship. Based on the Chinese government’s policy on the management of health care workers during the COVID-19, we 
hypothesise that whether or not one is centrally isolated is a potential moderator. 

Social isolation such as seclusion have been known to lead to reduced physical activity, altered dietary habits, smoking and alcohol 
consumption, and changes in family relationships and work habits, ultimately affecting an individual’s quality of life and psychological 
well-being [29]. During the COVID-19 outbreak, China adopted strict quarantine and pandemic prevention measures to curb the 
spread of this infectious disease. However, several studies demonstrated that many hospitalized and quarantined patients with 
COVID-19 as well as medical staff exhibited anxiety and depression symptoms [30,31]. Consequently, excess workload coupled with 
social isolation induced a sense of hopelessness, depression, anxiety, fatigue, and mental exhaustion [32]. Based on these findings, we 
hypothesized that social isolation is a moderating factor in the relationship between hopelessness and job burnout. 

1.3. Hypothesis 

Based on the literature review, we propose the following hypotheses (Fig. 1): 

Hypothesis 1. Hopelessness is positively correlated with job burnout in nurses. 

Hypothesis 2. Career calling is a mediating factor in the relationship between hopelessness and job burnout in nurses. 

Hypothesis 3. Social isolation moderates the relationship between hopelessness and job burnout in nurses. 

2. Methods 

2.1. Participants 

Using the convenience sampling method, 1250 nursing staff from the First Affiliated Hospital and the Second Affiliated Hospital of 
Anhui Medical University in China were selected from January 2022 to April 2022. The participants were included based on the 
following inclusion criteria: (1) clinically active registered nurses and (2) nursing staff in front-line departments, such as fever 
outpatient clinics, emergency departments, respiratory departments, and isolation wards, who were involved in the anti-epidemic 
work. The participants were excluded if they met any of the following exclusion criteria: (1) probationary, internship, or regulation 
nursing staff, (2) nursing staff with pregnancy or lactation, or (3) nursing staff working part-time in other jobs or on leave during the 
data collection period. Members of the team contacted the nursing departments of the two hospitals prior to the survey and, after 
obtaining their consent and support, created an online questionnaire. A link to the questionnaire was sent to the person in charge to 
explain the purpose of the study and the content of the questionnaire and to give uniform guidance. The survey was conducted on the 
Questionnaire Star platform and via the internet, breaking through the limitations of time and space. The survey process was also 
manipulated with a text version of the instructions, a set time for answering questions and pre and post repeated measures, thus 
increasing its internal effect. A total of 1250 nurses participated in the two hospitals. 34 invalid questionnaires were excluded ac-
cording to the data exclusion criteria, resulting in 1216 valid questionnaires and a valid return rate of 97.28%. The respondents 
included 249 male and 967 female participants. Among them, 657 nursing staff had undergone social isolation from the beginning of 
the pandemic to the present, whereas 559 had not experienced social isolation. This study was approved by the Ethics Committee of the 
First Affiliated Hospital of Anhui Medical University (PJ2022-01-13). All respondents provided informed consent and voluntarily 
participated in the survey. The current study was performed in line with the principles of the 1964 Helsinki Declaration (including its 
later amendments or comparable ethical standards). 

2.2. Measures obtained from the survey 

2.2.1. Measure of hopelessness 
Hopelessness in the nurses was measured using the Beck Hopelessness Scale [33], with a scoring system consisting of 20 items with 

“yes” (0) or “no” (2) choices, such as Item1 I am full of hope and enthusiasm for the future. The hopelessness level in respondents is 
grouped according to the total score into the following four grades: 0–3 indicates a normal level of hopelessness; 4–8, mild hope-
lessness; 9–14, moderate hopelessness; and 14 or above, severe hopelessness. We employed a scale that was validated and found to be 
highly reliable and accurate in the Chinese population [34,35]. The Cronbach’s α coefficient of the scale was 0.855. 

2.2.2. Measure of career calling 
The sense of career calling was determined using a revised scale proposed by Zhang Chunyu et al. [36]. The scale comprises 11 

items (eg.Item1 My work should contribute to the society.), and the responses range from 1 (strongly disagree) to 5 (strongly agree). 

Fig. 1. A hypothetical conceptual model explaining job burnout in nurses during the COVID-19 pandemic.  
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Therefore, the total scores can range from 11 to 55, with higher scores indicating a higher degree of career calling. The Cronbach’s α 
coefficient was 0.935. 

2.2.3. Measure of job burnout 
The Maslach Burnout Inventory-General Survey is used to evaluate job burnout in healthcare professionals [37]. In this study, a 

Chinese version of this instrument that has been validated and widely used was adopted [38]. This questionnaire contains three 
subscales, including emotional exhaustion (items 1–5, eg Item4 Working all day is really stressful for me), depersonalization (items 
6–9), and low achievement (items 10–15), comprising 15 items. All items are rated on a 7-point Likert scale (0 = “never” to 6 = “very 
often”). The score of each of the three subscales is obtained by computing the mean of the sum of the items of the corresponding 
subscale. The total burnout score was grouped into no burnout (0–1.49), moderate burnout (1.50–3.49), and severe burnout (3.50–6.0) 
categories, with the moderate and severe burnout categories being classified as burnout groups. The Cronbach’s α coefficient was 
0.727 for this scale. 

2.2.4. Measure of social isolation 
The Lubben Social Network Scale is commonly used to evaluate social isolation. However, this study investigated the nurses’ social 

isolation under COVID-19 restrictions, which had its own specificity. Thus, this scale was not applicable to this research question. 
Nevertheless, a single-item questionnaire for assessing social isolation with high validity and sensitivity was demonstrated in 
numerous studies [39]. In the current study, a self-administered question, “Have you ever been centrally quarantined for at least a 
week because of your involvement in outbreak prevention and control?” was included in the general survey to ascertain the nursing 
staff’s experience of social isolation, using a dichotomous “yes” or “no” response. 

2.3. Statistical analysis 

Data analyses for the descriptive analyses of the hopelessness level, sense of career calling level, and job burnout in the Chinese 
nurses were performed using SPSS Version 26.0. All data were tested to be normally distributed before being subjected to further 
statistical tests. Additionally, the relationships between hopelessness, career calling, and job burnout were evaluated using the Pearson 
correlation test. Furthermore, the effects of career calling and social isolation on the relationship between hopelessness and job 
burnout were analyzed using PROCESS Model 4 and Model 1. Lastly, the bootstrap method was also used to test for mediating effects 
(5000 repetitions of sampling). A two-tailed P-value of <0.05 was considered significant for all statistical tests used in this study. 

3. Results 

3.1. Common method bias 

The data collected in this study were self-reported by the study participants. Thus, Harman’s single-factor test was adopted for the 
common method bias test. The results showed that eight factors had eigenvalues greater than 1, with the first factor accounting for 
22.113% (<40%) of the variance. Moreover, the validation analysis of the single-factor model showed a poor model fit (X2/df = 9.142, 
RMSEA = 0.135, GFI = 0.438, AGFI = 0.384, RFI = 0.437, NFI = 0.450). 

Therefore, no serious common methodological bias was indicated in this study. 

3.2. Descriptive statistics and analysis 

Table 1 presented the demographic characteristics of the participants. The correlation analysis revealed a negative correlation 

Table 1 
Demographic characteristics of the study participants (N = 1216).  

Variables Group No burnout (N, %) Job burnout (N, %) 

Gender Male 84 (33.7) 165 (66.3) 
Female 377 (39.0) 590 (61.0) 

Age 18–30 217 (35.6) 392 (64.4) 
31–40 92 (36.7) 159 (63.3) 
41–50 94 (41.4) 133 (58.6) 
51–60 58 (45.0) 71 (55.0) 

Professional title Senior 231 (37.6) 383 (62.4) 
Supervisor 142 (40.0) 213 (60.0) 
Deputy or above 88 (35.6) 159 (64.4) 

Education Specialties 100 (39.2) 155 (60.8) 
Undergraduate 216 (36.7) 373 (63.3) 
Masters 145 (39.0) 227 (61.0) 

Marital status Unmarried 207 (41.4) 293 (58.6) 
Married 166 (33.9) 323 (66.1) 
Other 88 (38.8) 139 (61.2)  
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between hopelessness and career calling (r = − 0.551, P < 0.01) and a positive correlation between hopelessness and job burnout (r =
0.133, P < 0.01). Moreover, career calling showed a negative correlation with job burnout (r = − 0.138, P < 0.01). Furthermore, a 
positive correlation was found between hopelessness and social isolation (r = 0.074, P < 0.01). Similarly, job burnout had a negative 
correlation with social isolation (r = − 0.128, P < 0.01), as shown in Table 2. 

3.3. Mediation analysis 

The results showed that hopelessness was positively correlated with job burnout (β = 0.022, t = 4.684, P < 0.01, 95% CI [con-
fidence interval] = [0.013, 0.031]), supporting hypothesis 1. In hypothesis 2, the nurses’ sense of career calling was assumed to affect 
the relationship between hopelessness and job burnout. hypothesis 2 was tested using the SPSS PROCESS Macro (Model 4). Hope-
lessness was found to be negatively correlated with career calling (β = − 1.144, t = − 23.028, P < 0.01) (Table 3). Finally, a negative 
correlation was revealed between career calling and job burnout (β = − 0.007, t = − 2.723, P < 0.01); thus, hypothesis 2 was supported 
(indirect effect = 0.009, SE = 0.003, 95% CI = [0.001, 0.015]). The mediation effect of the nurses’ sense of career calling was 40.9% 
(Tables 3 and 4). 

3.4. Moderation effect analysis 

The moderating effect was analyzed using the SPSS PROCESS Macro (Model 1), and the results are shown in Table 5. The level of 
hopelessness and social isolation in nurses significantly predicted the job burnout level (β = 0.028, t = 2.851, P < 0.01), thereby 
supporting hypothesis 3. The simple slope test was performed to further explore the interaction between hopelessness, social isolation, 
and job burnout. As shown in Fig. 2, the effect of hopelessness on job burnout had a steeper slope for nurses who had experienced social 
seclusion, indicating that hopelessness was a significant predictor for job burnout. All these results suggest that the sense of career 
calling is a mediator in the interaction between hopelessness and job burnout, while the experience of social isolation moderates this 
relationship. 

4. Discussion 

The findings revealed that 755 nurses (62.1% of respondents) exhibited high levels of job burnout. Furthermore, the results of the 
mediating effect analysis revealed that career calling was a weak mediator of the relationship between hopelessness and job burnout. 
The results of the moderating effect analysis showed that social isolation increased the role of hopelessness on job burnout among 
nurses. These findings deepen our understanding of the impact of hopelessness and job burnout among nurses during the COVID-19 
and provide empirical support and empirical evidence for improving nurses’ psychological well-being and enhancing work engage-
ment and quality of care during the latter part of the epidemic. 

4.1. Relationship between hopelessness and job burnout 

Our study results revealed a positive correlation between hopelessness and job burnout, consistent with previous findings [40,41]. 
The COVID-19 pandemic has not only affected the mental health of the general population but also that of health providers. Nurses 
were at a high risk of trauma and serious job burnout in the long term due to relatively higher workloads, work pressure, and 
work-related stress during this pandemic [42]. Nurses were and continue to be at the forefront of preventing and controlling the 
COVID-19 spread, where they experience a heavy workload and immense psychological pressure [43]. A stressful life has been 
demonstrated to induce hopelessness. Particularly, humans feel overwhelmed by prolonged mental stress, leading to hopelessness and 
disillusionment [44]. During the COVID-19 outbreak, nurses experiencing hopelessness were less enthusiastic about work, easily 
agitated, irritated, and indifferent to people and situations around them and displayed a negative attitude towards work, with little 
value for their work. All these factors ultimately aggravated job burnout [45]. This result is supported by the job demands-resources 
theory, where job demands can create burnout and negative effects on individuals. Nurses were flooded with physical and mental stress 
and insecurity during the COVID-19, all of which contributed to burnout [46]. Based on this background, we recommend that the 
physical and mental health of nurses should be given attention. Furthermore, we suggest counselling and education for nurses to 
enable them to cope with work pressure and maintain a positive attitude against even high-pressure situations. These interventions 
could help reduce burnout in this group of healthcare providers. 

Table 2 
Descriptive statistics and correlation analysis of each variable.  

Variables M ± SD 1 2 3 4 

1. Social isolation – 1    
2. Hopelessness 10.18 ± 5.17 0.074** 1   
3. Job burnout 1.75 ± 0.85 − 0.036 0.133** 1  
4. Career calling 37.06 ± 10.72 − 0.128** − 0.551** − 0.138** 1 

M ± SD, mean ± standard deviation; **P < 0.01. 
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4.2. Mediating effect of career calling 

We found that career calling mediated the relationship between hopelessness and job burnout. That is, hopelessness impacts on job 
burnout by influencing career calling. The results showed a negative association between hopelessness and career calling, which 
aligned with previous research findings [47]. Empirical studies have shown that hopelessness impairs the cognitive evaluation of life 
events. Therefore, hopelessness could be closely related to life dissatisfaction [48]. Additionally, hopelessness can cause emotional, 
physical, and mental exhaustion, leading to job burnout that lowers the sense of career calling [49]. Additionally, we found that career 
calling negatively correlated with job burnout, indicating that a low sense of career calling increased the probability of job burnout, 
similar to a previous study result [50]. 

Resource conservation theory states that when individuals are affected by negative emotions, they consume more attentional 
resources [17]. Fewer resources are allocated to the work, leaving the individual unable to value the work and with a reduced career 
calling. The nurse’s career calling decreases, as does her enthusiasm and commitment to her work. At the same time, a lack of 
recognition of one’s own values occurs, and negative and indifferent attitudes and behaviors towards patients are displayed [51], 
ultimately increasing burnout [52]. 

Table 3 
Summary of hierarchical regression analyses predicting job burnout.  

Regression equation Overall fit coefficient Regression coefficient 

Outcome variables Predictor variables R R2 F β SE t 

Job burnout Hopelessness 0.133 0.018 21.942** 0.022 0.005 4.684** 
Career calling Hopelessness 0.551 0.304 530.309** − 1.144 0.050 − 23.028** 
Job burnout Career calling 0.154 0.024 14.737** − 0.007 0.003 − 2.723**  

Hopelessness    0.013 0.006 2.417* 

Note: *P < 0.05, **P < 0.01. 

Table 4 
Direct and indirect effects of hopelessness on job burnout.   

β SE 95% CI Ratio of effect values 

Total effect 0.022 0.005 [0.013, 0.031]  
Direct effect 0.013 0.006 [0.003, 0.024] 59.1% 
Mediating effect 0.009 0.003 [0.001, 0.015] 40.9% 

Note: *P < 0.05, **P < 0.01. 

Table 5 
Test of the moderating effects.  

Regression equation Overall fit coefficient Regression coefficient 

Outcome variables Predictor variables R R2 F β SE t 

Job burnout Hopelessness 0.163 0.026 10.958** 0.004 0.008 0.507  
Social isolation    − 0.359 0.110 − 3.276**  
Hopelessness × Social isolation    0.028 0.010 2.851** 

Note: *P < 0.05, **P < 0.01. 

Fig. 2. Moderating effect of social isolation on job burnout.  
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During the COVID-19 pandemic, nurses were faced with a dramatic increase in infected patients and a sense of powerlessness in 
failing to save patients’ ears, and these negative emotions and work stresses increased the sense of hopelessness among nurses. The 
high level of hopelessness takes away from the psychological resources of nurses and prevents them from being fully engaged in their 
work, leading to a reduced sense of self-worth and career calling. This further increases the likelihood that they will deviate from 
professional norms, thereby endangering the lives of patients and their professional development. 

Therefore, hospital managers should pay attention to the cultivation and shaping of nurses’ career calling. They can offer career 
management courses for staff, provide targeted guidance and design for staff’s personal career development, and at the same time 
combine staff’s personality, interests, values, strengths and abilities to prompt them to form a clear perception of career development 
and guide them to actively pursue their own career calling. 

4.3. Moderating role of social isolation 

Our results showed that social isolation affected the association between hopelessness and job burnout, wherein nurses who had 
undergone social isolation displayed greater levels of hopelessness and job burnout severity than those who had not experienced social 
isolation. Studies have shown that during the COVID-19 outbreak, patients and medical workers who had maintained social isolation 
were more prone to mental health problems, anxiety, and depression [53,54]. Residing in a cramped and unfamiliar living envi-
ronment for a long time can lead to nurses developing negative emotions such as anxiety and depression [55], while repeated isolation 
experiences may trigger trauma symptoms [56]. Furthermore, the lack of direct contact with friends and family can reduce nurses’ 
social support and enthusiasm for work, increasing the likelihood of them experiencing emotional imbalance and burnout [57]. 

Therefore, attention should be paid to nurses who have experienced social isolation to understand their psychological status 
promptly. Additionally, they should receive the appropriate organizational support and emotional care to alleviate their work stress 
and reduce burnout. 

5. Implications 

This study expands our understanding of the effect of hopelessness on nurse burnout during public health emergencies. Previous 
studies were conducted in a controlled setting; however, data collection in this study was performed during the COVID-19 pandemic. 
Therefore, our study results are more reflective of the real-world situation. Furthermore, the present study analyzed the mediating role 
of career calling and the moderating role of social isolation in nurses. The results revealed that increased hopelessness negatively 
affects career calling and positively influences job burnout in nurses. 

In the case of remedial measures, strategies focused on the relationship between the four variables of hopelessness, career calling, 
job burnout, and social isolation may enable nursing administrators to more efficiently reduce job burnout and improve mental health 
in nurses during the post-pandemic period. Moreover, staff career management courses can be offered to provide targeted guidance 
and design for their personal career development, so as to guide them to actively pursue their own career calling and subsequently 
improve the level of burnout among nurses. Particular attention should be paid to nurses who have been centrally isolated, and more 
attention should be paid to their psychological health, and their psychological capacity should be enhanced through individual 
psychological counselling and group psychological counselling as appropriate. 

6. Limitations and future directions 

This study has a few limitations that must be considered. First, this was a cross-sectional study; therefore, the cause-effect re-
lationships could not be inferred. To address this shortcoming, future longitudinal studies are required to explore the causality of the 
hypotheses proposed in this study. Second, all the data collected in this study were self-reported responses. This measurement method 
is subjectively influenced by the topic of the study, which may have led to a focus on the measurement results. Future studies should 
collect data from multiple healthcare professionals to obtain more inclusive findings. Finally, the nurses included in this study were 
drawn from a small geographical region. Thus, the study findings may not represent the situation among nurses from other areas. 
Therefore, further multicenter studies are necessary to validate our findings. 

7. Conclusion 

Our study results showed that the sense of career calling influences the association between hopelessness and job burnout in nurses. 
Furthermore, social isolation is a mediating factor in the relationship between hopelessness and burnout. Overall, job burnout in nurses 
was a critical outcome during the COVID-19 pandemic. Therefore, proactive measures taken by hospital managers, such as ensuring 
adequate nursing staff, enhancing education on the career calling of nurses and focusing on enhancing the psychological competence 
of nurses who have experienced isolation can help improve job burnout. 
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