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Background: Nursing professionals experienced greater levels of stress and burnout during the COVID-19 pandemic. Studies
examining stress and burnout have found a relationship between compensation and burnout. However, further studies are needed to
examine the relationship between the mediating effects of supervisor and community support and coping strategies and the effects of
burnout on compensation.

Objective: The purpose of this study is to build on previous burnout research by examining the mediation effects of supervisor and
community support and coping strategies on the relationship between sources of stress and burnout on feelings of compensation
inadequacy, or the desire for more compensation.

Methods: Using Qualtrics survey responses from 232 nurses, this study used correlation testing and mediation analyses of indirect,
direct, and total effects to explore the relationships between critical factors influencing stress, burnout, nurses’ use of coping skills, and
the perception of supervisor and community support on perceived compensation inadequacy.

Results: This study found that the support domain has a significant and positive direct effect on compensation, with supervisor
support increasing the desire for additional compensation. Support was also found to have a significant and positive indirect effect and
a significant and positive total effect on the desire for additional compensation. This study’s results also found that coping strategies
had a significant, direct positive effect on the desire for additional compensation. While problem solving and avoidance increased the
desire for additional compensation, transference had no significant relationship.

Conclusion: This study found evidence of the mediation effect of coping strategies on the relationship between burnout and
compensation.
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Introduction
Within the United States, nurse retention remains an ever-growing concern in hospital settings, as deficits in nurse labor
are expected to reach over 248,964 full-time employees (FTE) lost by 2030, with the largest shortages in the South.'
Nurse shortages are associated with higher patient mortality, lower nurse performance, and lower job satisfaction.' ™
Burnout has been demonstrated to increase turnover intention, as seen during the recent pandemic.>*>”” As a result, more
information is needed to examine what factors help nurses impact their perception of burnout.

Turnover intention is associated with high amounts of stress and workload that are not adequately managed using
a work—life balance or adequate rewards.®” As a result, hospitals that do not provide adequate compensation and
organizational support that facilitates work—life balance will have more difficulty retaining high-quality or highly
experienced nurses.®’ COVID-19 patients present additional work-related stresses for nurses, such as higher patient
acuity, higher stress and anxiety, and limited task autonomy.”'® In addition to work-related stress, frontline nurses face
personal risks, such as increased exposure to COVID-19 infection.*® Nurses who feel a heightened sense of workload
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and stress desire additional resources, such as compensation, to account for the additional time and energy used to
overcome their perceived labor demands.”'""'? Factors such as psychosocial and emotionally taxing work® and inade-
quate work—life balance’ can lead to a desire for more compensation. However, the extent to which this hypothesized
relationship between job demands and compensation is mediated by factors such as organizational support and commu-
nity and social support remains unclear. Therefore, additional research is required to examine the mediating factors that
increase the desire for greater compensation among frontline nurses working in hospitals.

Mediating Effects of Coping and Support on Stress, Burnout, and Compensation
Understanding the factors that mediate the relationship between two variables is important because it can provide insight
into how and why the relationship exists.'* In the context of nursing work with COVID patients, understanding the
factors that mediate the relationship between nurse burnout and low compensation, for example, can help organizations
and policymakers develop effective strategies to address the issue and support the well-being of nurses. The importance
of mediation analysis is to better understand the relationship between nurse retention and perception of inadequate
compensation. Gottlieb and Zenilman (2020) examined 2018-2020 data from Health Carousel, one of the US’s ten
largest healthcare staffing firms, for data on job postings and filled jobs for frontline RNs.'* While COVID-19 was
presented in the media as a dangerous virus that disproportionately impacted healthcare workers, the results from
Gottlieb and Zenilman (2020) suggest that much of the turnover intention of frontline nurses during this time might
have been caused by financial incentives, such as sign-on bonuses and increased salaries offered to nurses willing to
leave their current general positions to specialize in caring for COVID-19 patients."*

Additionally, while the importance that compensation can play on outcomes such as turnover intention is

271415 the importance of compensation in explaining the relationship between job demands and resources is

apparent,
less clear.'® A 2021 study found that over a third of the 215 frontline nurses listed financial compensation as the least
influential stress reliever, while most of the nurses in the study disavowed compensation as a coping mechanism or
motivator for the intense emotional strains they experienced.!” This suggests that differences likely exist between the
coping strategies frontline nurses use, perceived support, and how those coping strategies and perceptions of support
inform a nurse’s feelings of compensation inadequacy.

Coping strategies have been found to reduce the effects on frontline nurse outcomes, such as burnout and
stress.>®'®19 Coping strategies can take multiple forms, such as problem solving, transference, and avoidance.®'®!"?
Problem solving is theorized to increase the feeling of compensation inadequacy due to the higher workload required to
overcome challenges using greater job processes and specialized knowledge.®'®'® By comparison, transference is
associated with socially driven approaches to reducing stress and anxiety, as this coping strategy requires nurses to
engage in interpersonal communication to transfer the negative feelings associated with their lived experiences.”®'®!?
Studies also suggest that support reduces the impact of job stress among frontline nurses;*> "'® however, it is unclear to
the extent that different types of support influence the desire for additional compensation. As a result, this study seeks to
examine the mediating factors in feelings of inadequate compensation to understand what factors impact the desire for
additional compensation. Therefore, this study aims to investigate the determinants of perceived compensation inade-
quacy and determine what mediating effects (if any) exist between the determinants of compensation inadequacy of

frontline nurses, the coping strategies used, and the level of support felt at the time.

Materials and Methods
Nurses dealing with COVID-19-infected patients at Alabama hospitals were given a cross-sectional survey to capture
their experiences in working on the frontlines. Two hundred thirty-two frontline nurses responded from May 6, 2020 to
June 30, 2020. Information about the study and an invitation to participate were disseminated on social media platforms,
such as LinkedIn. Nurses who showed interest were also provided with a link to the online survey. Only Alabama
frontline nurses who had direct contact with COVID-19 patients in the three months prior to the start of data collection
were included in this study.

According to the Declaration of Helsinki, the ethics committee at Auburn University accepted this study (Institutional
Review Board [IRB] protocol reference: 20-238 EX 2005). The survey’s objectives and any potential risks were
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explained to participants, and a consent form was provided. After being made aware that no personally identifying data
would be collected, participants volunteered to participate in the study by completing the survey. In exchange for
continuing to fill out the survey, participants received $20.

Questionnaire Development

The main items for the questionnaire were based on Lee et al investigation of medical personnel during the 2003 Severe
Acute Respiratory Syndrome (SARS) pandemic. Furthermore, a questionnaire created by Cai et al,'” which was used to
assess frontline nurses in China, was utilized to create pandemic-specific questions. The questionnaire was also a follow-

up to tools developed by Ali et al,>°

studies that examined what factors influence the stress and burnout symptoms of
frontline nurses in Alabama.

Six major domains were used to develop and arrange a total of 68 items: perceived workload, stress, burnout, coping
strategies, support, and the desire for additional compensation. A group of subject-matter experts with research
experience received this set of questions (two general nurses, four nurses who work in intensive care units (ICUs),
two nursing professors, two nurse managers, and one expert in public health). A virtual focus session with a group of
experts was convened to discuss the initial list of items after one week. In response to input from the experts, the
community support items were revised by rewording three of the items for clarity.

Demographic and work-related questions were included in the questionnaire (seven items). Sixteen items were used to
measure the stress experienced by frontline nurses and were broken down into five categories: stress from assignments and
workload, stress from taking care of patients, stress from a lack of knowledge about COVID-19, stress from colleagues and
personal life, and stress from the environment. 15 items divided into three constructs were used to record frontline nurses’
impressions of burnout: emotional and physical exhaustion, depersonalization, and a lack of personal accomplishment.
Fourteen items were used to collect nurses’ perceptions of social support and were separated into two constructs: community/
social support and supervisor support. Using 12 items, nurses’ coping mechanisms were recorded and separated into three
constructs: avoidance, problem solving, and transference. Lastly, three items were used to capture perceived workload, while
one item was used to capture the desire for more compensation. A five-point Likert scale was used to score the perception
items (from strongly disagree to strongly agree). In this study, a template for a questionnaire was provided in Table S1.

The survey tool was pilot tested by fifteen nurses working in nearby hospitals who were invited through personal
connections. Each construct’s item interrelatedness was evaluated using Cronbach’s alpha, and the constructs’ values
were within the acceptable range (o > 0.70).2°

Framework

This study’s design employed the job-demands and resource (JDR) model.”'" The JDR model assumes a relationship
between job demand and resources: the greater the job demands, the more resources individuals will need to overcome
those demands and avoid burnout.”'" The JDR model was used to investigate the hypothesized relationship between the
mediating factors of social and community support and coping strategies on symptoms such as feelings of compensation
inadequacy. This model was used to test whether certain coping strategies helped explain how specific sources of stress
translated into burnout and, from there, a desire for more income.

Operationalization of Domain Constructs

Perceived Workload

Perceived workload captures the perceived amount of work frontline nurses experienced during the pandemic’s early
months.>> 1% Three questions were used to test to what degree that perceived workload, in general, influenced the
desire for additional compensation.

Stress from Taking Care of Patients
Frontline nurses experience greater stress from taking care of infected patients.>> -'*'" These questions aimed to
identify specific features of stress brought on by daily contact with COVID-19-infected people.

Journal of Multidisciplinary Healthcare 2023:16 hetps: 1313

Dove:


https://www.dovepress.com/get_supplementary_file.php?f=402761.docx
https://www.dovepress.com
https://www.dovepress.com

Ali et al Dove

Stress from Nurse Assignments and Workload

Nurse assignments and tasks must remain flexible to ensure that individuals can balance less-preferred tasks with easier-
to-manage tasks.>> 7'*'® The COVID-19 pandemic created workforce demand issues that restricted the flexibility of
nurses in dealing with their daily workloads. This construct was used to test the degree to which the lack of task
autonomy influences the desire for additional compensation.

Stress from Colleagues

Working with COVID-19 patients made frontline nurses nervous, but they were also worried about infecting their
coworkers.>> 11819 These inquiries were utilized to measure the stress level related to the fear of COVID-19
infections, which would have a negative impact on their personal and professional lives.?'

Stress from a Lack of Knowledge

The initial months of the pandemic presented multiple, and often conflicting streams of information related to social
distancing and reducing infection.>>"'%'® This construct’s questions were created to investigate if lack of knowledge
throughout the pandemic caused confusion®” or stress.

Stress from the Environment

Nurses may have been more stressed about their upcoming or present shift as a result of persistent media coverage of
particular concerns, including personal protective equipment (PPE) and ventilator shortages.®> ""'%?* This construct’s
items of this concept were developed to represent the stress experienced by nurses who felt stress in their working
environment. Due to inadequate job resources or medical resources.

Emotional and Physical Exhaustion

High levels of stress have been linked to emotional and physical exhaustion.’>"'%!" Such fatigue is caused by physio-
psychosocial exhaustion, such as poor diet, headaches, severe anxiety, and insomnia. Emotional and physical exhaustion
were used in this study to measure the perceived levels of discomfort reported by nurses.

Depersonalization
Nurses feeling overwhelming stress may find ways to reduce their risk of stress or fatigue by reducing their efforts>>7!%1% In

this study, depersonalization was measured as the degree to which nurses depersonalized or disengaged from their activities.

Lack of Personal Accomplishment

Nurses feeling devalued by their supervisors or from feelings of inadequacy can affect a nurse’s ability to care for their
current patients.>> "'*'® This variable was used to test the degree to which feeling a lack of personal accomplishment
affected the desire for more compensation.

Supervisor Support

The definition of supervisor support is the unofficial support and advice that frontline nurses receive from their
supervisors to deal with stressful circumstances.®” ""'®'® This construct was created to investigate the impact of
supervisor support on the relationship between the burnout and desire for the compensation.

Community Support

The term “nurse community support” refers to the formal or unofficial assistance that frontline nurses receive from their
personal social networks, religious affiliations, and other organizations or support groups outside of their places of
employment.*>7'%!® The extent to which frontline nurses used social support outside of the hospital to lessen physical
and mental symptoms was assessed using this construct.

Avoidance
Previous studies have observed that nurses reportedly engage in avoidance as a coping strategy by avoiding or
withdrawing from a situation or a task that is perceived as a threat.>'® For example, this construct measures how
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frontline nurses avoid working overtime to reduce exposure to COVID-19 or media news about COVID-19 and related
infection and mortality rates patients rather than participating in types of therapy.

Problem Solving

Nurses engaging in problem solving as a coping strategy use deductive procedures to articulate and reduce the stress that
they are experiencing.”®'® The frontline nurses’ efforts to identify and treat their sources of stress are measured using the
problem-solving construct.

Transference

Nurses engaging in transference use interpersonal interaction to redirect their feelings or emotions from one person or
situation to another, this could be done.>®'® Nurses could respond to stress by their preferred choice of transference such
as religions, friends, and professional help such as psychiatric.***

Desire for Additional Compensation

Nurses who feel a desire for additional income perceive that their current compensation does not make up for the time
and energy used to accomplish their current job demands.”'" This study used the desire for more compensation construct
as the dependent variable which measures the extent to which frontline nurses desired additional compensation in
response changes in their job demands, resources, and support during the initial COVID-19 pandemic.

Statistical Analysis

Data collected from the survey questionnaire were analyzed using various approaches. First, general features of the
nurses were examined using descriptive statistics of the demographic data. The Pearson correlation was then used to
examine the correlation strength between the domains and compensation. Finally, mediation analysis was conducted to
find the relationship between two variables (inputs: perceived workload, stress, and burnout; output: desire for compen-
sation). By examining the indirect effect of one variable on another through mediator (coping strategies and support)
variable, we can determine whether the relationship between the two variables is direct or is mediated by other factors.

Results

Descriptive Statistics of Demographic Analysis

Table 1 shows the descriptive analysis of the examined demographic variables. 232 nurses in all answered the study.
The analysis showed that 43.5% (n = 101) of the participants were less than 30 years old. Also, the analysis of
marital status showed that the percentage of married and single participants was relatively even at 47% (n = 109)
and 44.8% (n = 108), respectively. Lastly, more than half of the respondents, 50.8% (n = 118), had less than 10
years of experience. An Analysis of Variance for the demographic and perceptions of compensation was conducted,
and it shows that nurses between 41-50 years old (r [230] = —0.808, p = 0.001), having children (r[230] = —0.383,
p = 0.010), and OR nurses (r[230] = —0.499, p = 0.008) tend to have less desire for compensation. In addition,
female (r[230] = 0.407, p = 0.020) and more experienced nurses (r[230] = 0.902, p = 0.000) tend to have more
desire for compensation.

Correlation Analysis

The Pearson correlations found in Table 2 were used to investigate the relationships between the constructs. The strongest
associations, shown in Table 2, were emotional and physical exhaustion, which correlated significantly and positively
with depersonalization (r [230] = 0.765, p = 0.000), and a lack of personal accomplishment (r [230] = 0.563, p = 0.000).
Next, stress from a lack of knowledge about COVID-19 correlated significantly with depersonalization (r [230] = 0.524,
p = 0.000), problem solving as a coping strategy (r [230] = 0.548, p = 0.000), and perceived workload (r [230] = 0.753,
p = 0.000). Additionally, stress from assignments and workload correlated significantly with stress from colleagues, staff,
and personal life (r [230] = 0.697, p = 0.000) and compensation (r [230] = 0.583, p = 0.000). Stress from taking care of
patients had a significant positive correlation with emotional and physical exhaustion (r [230] = 0.517, p = 0.000). Stress
from colleagues, staff, and personal life correlated significantly and positively with stress from the environment (r [230]
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Table | Descriptive Statistics

Age Respondents N Percent %
I =<30 101 435
2=>30 48 20.7
3=>40 29 12.5
4=>50 54 233
Gender Respondents N Percent %
=M 21 9.1
2=F 211 90.9
Ethnicity Respondents N Percent %
| = White 211 90.9

2 = African American (non-Hispanic) 21 9.1
Marital Status Respondents N Percent %
| = Married 109 47

2 = Divorced 19 82

3 = Single (never married) 104 44.8
Having children Respondents N Percent %
I = Yes 158 68

2 = No 74 32
Seniority Respondents N Percent %
| = < 10 years of experience 118 50.9

2 = > |0 years of experience 89 384

3 = > |5 years of experience 25 10.8
Specialty Respondents N Percent %
| = General nurse 71 30.6
2=ICU 64 27.6
3=0R 35 15.1

4 =ER 30 12.9

5 = Other 32 13.8

Note: N = 232.

= 0.548, p = 0.000) and emotional and physical exhaustion (r [230] = 0.500, p = 0.000). Lastly, stress from the
environment correlated significantly with emotional and physical exhaustion (r [230] = 0.547, p = 0.000) and lack of
personal accomplishment (r [230] = 0.617, p = 0.002).

Mediation Analysis

Figure 1 shows the mediation analysis model, which includes the relationships between the domains. As the model
represents, perceived workload, stress, and burnout were the inputs, support, and coping strategies were the mediators,
and compensation was the response variable.

Table 3 represents the direct effects of the different domains. As Table 3 shows, the largest direct relationship was
significant and positive between burnout and coping strategies (b = 0.8564, p = 0.000). Next, burnout, support, and
coping strategies had significant and positive direct relationships with compensation (b = 0.6921, p = 0.000; b = 0.8134,
p = 0.000; and b = 0.5401, p = 0.000, respectively). The direct relationship was significant, and the positive relationship
between stressors and burnout was significant (b = 0.5728, p = 0.000). Lastly, there was a significant and positive direct
relationship between perceived workload and stressors (b = 0.233, p = 0.000).
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Table 2 Pearson Correlation Analysis- Constructs

Constructs M* | sD® | 2 3 4 5 6 7 8 9 10 N 12 13 14
| Stress from taking care of patients | 2.21 | 0.68 |
2 Stress from assignments and 241 | 0.45 0.388* | |
workload
3 Stress from colleagues, staff, and 2.55 | 0.378 0.404* | 0.697* | |
personal life
4 Stress from a lack of knowledge 2.53 | 0.36 0.43* 0.356% | 0.457* |
about Covid-19
5 | Stress from the environment 248 | 043 0.458% | 0.380* | 0.548* 0.197% | |
6 | Emotional and physical Exhaustion | 2.13 | 0.40 0.517*% | 0.358% | 0.500*% | 0.421* | 0.547* | |
7 | Depersonalization 224 | 0.54 0.417*% | 0.425% | 0.473*% | 0.524* | 0.329*% | 0.765* |
8 | Lack of personal accomplishment 1.85 | 0.52 0.424* | 0.399% | 0.486* | 0.201* | 0.617% | 0.563* | 0.450% | |
9 | Coping strategies Avoidance 1.03 | 0.94 0.142*% | 0.360*% | 0.416* | 0.311* | 0.292* | 0.217% | 0.256% | 0.269* | |
10 | Coping strategies Problem solving | 2.26 | 0.34 0.361* | 0.265% | 0.481* | 0.548% | 0.608* | 0.488* | 0.423* | 0.396* | 0.389* | |
Il | Coping strategies Transference 1.84 | 0.74 0.130% | 0.019 —0.013 | —0.029 | —0.110 | O.121 0.091 0.158* | 0.013 0.016 |
12 | Supervisor support 1.55 | 0.67 0.077 | 0.208* | 0.217* | 0.130% | 0.044 | —0.148* | 0.059 | 0.006 | 0.094 | 0.074 | 0.017 [
I3 | Social/community support 2.00 | 04953 | —0.102 | —0.083 | —0.143* | —0.018 | —0.076 | —0.138* | —0.117 | —0.120 | —0.041 | —0.126 | —0.099 | —0.045 | |
14 | Compensation 346 | 1.3671 | 0.231* | 0.583* | 0.402* | 0.396* | 0.195% | 0.096 0.217% | 0.205% | 0.228* | 0.238* | 0.04I 0.326 | —0.041 | |
I5 | Perceived workload 2.27 | 0.6266 | 0.345* | 0.266* | 0.312* | 0.753* | —0.024 | 0.152* | 0.345% | 0.128 | 0.265% | 0.311* | 0.011I 0.184 | 0.050 | 0.363*

Notes: *p < 0.05. *Mean. *Standard deviation.
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Figure | The framework.

The direct effect between the constructs. Table 4 shows the direct effects of the different constructs.

The direct relationship was also applied to test the relationship between burnout as both a domain and mediator
construct, as well as between the mediator constructs and compensation, as shown in Table 4. The analysis shows
that burnout as a domain had a significant direct and positive relationship with all the coping strategy constructs:
avoidance (b = 0.6657, p = 0.000), transference (b = 0.2592, p = 0.028), and problem solving (b = 1.6445, p =
0.000). Burnout also had a significant and negative direct effect on social support (b = —0.1735, p = 0.026). The
direct relationship between compensation and avoidance, and between compensation and problem solving were
significant and positive (b = 0.3370, p = 0.000; b = 0.2411, p = 0.000, respectively). Compensation and supervisor
support had a significant and positive direct relationship (b = 0.65, p = 0.000).

The direct relationship between the burnout constructs and the coping strategies constructs showed that depersonalization,
emotional and physical exhaustion, and lack of accomplishment had a significant and positive direct relationship with avoidance
(b=0.444, p = 0.000; b = 0.5040, p = 0.0008; and b = 0.4886, p = 0.0033, respectively). The results also show significant and
positive direct relationships between emotional and physical exhaustion and problem solving (b = 1.617, p = 0.000) and lack of
accomplishment and transference (b = 0.2275, p = 0.016).

The investigation between the stress constructs and burnout constructs showed that there was a significant and
positive direct relationship between emotional and physical exhaustion and stress from taking care of patients, stress from
assignments and workload, and stress from colleagues and personal life (b = 0.3100, p = 0.000; b = 0.3245, p = 0.000;
and b = 0.5377, p = 0.000, respectively). Stress from a lack of knowledge about COVID-19 and depersonalization had
a significant direct relationship (b = 0.7884, p = 0.000). Stress from the environment and lack of personal accomplish-
ment also have a direct relationship (b = 0.7454, p = 0.000).

The direct relationship between compensation and avoidance and problem solving was significant and positive (b =
0.3370, p = 0.000; b = 0.2411, p = 0.000, respectively). Compensation and supervisor support had a significant and positive
direct relationship (b = 0.65, p = 0.000). There was also a significant direct relationship between compensation and
depersonalization (b = 0.5452, p = 0.0009) and lack of accomplishment (b = 0.5407, p = 0.0017).

Table 3 Bootstrapping Results for the Direct Relationships Between the Domains

Direct Effect Coeff® BSE Coeff® T-Value P-value
Perceived workload — Stressor* 0.2335 0.0323 7.221 0.000
Stressor — burnout* 0.5728 0.0385 14.86 0.000
Burnout — Compensation® 0.6921 0.2120 3.265 0.000
Burnout — Support —0.1045 0.0646 —1.616 0.107
Burnout — Coping Strategies* 0.8564 0.0939 9.121 0.000
Support — Compensation*® 0.8134 0.2131 3816 0.000
Coping Strategies — Compensation* 0.5401 0.1255 4.303 0.000

Notes: *p < 0.05. *Coefficient. ®Standard Error.
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Table 4 Bootstrapping Results for the Direct Relationships Between the Constructs

Direct Effect Coeff® BSE Coeff® | T-Value P-value
Burnout — Avoidance* 0.6657 0.1427 4.664 0.000
Burnout — Transference* 0.2592 0.1170 2215 0.028
Burnout — Problem solving* 1.6445 0.1842 8.930 0.000
Burnout — Supervisor support —0.0329 0.1072 —0.307 0.759
Burnout — Social support* —0.1735 0.0778 —2.233 0.026
Depersonalization — Avoidance* 0.444 0.1105 4.023 0.000
Emotional and physical exhaustion— Problem-solving* 1.617 0.1910 8.472 0.000
Emotional and physical exhaustion— Avoidance* 0.5040 0.1491 3.379 0.0008
Lack of accomplishment — Avoidance* 0.4886 0.1155 4.230 0.0033
Lack of accomplishment — Transference* 0.2275 0.09376 2.427 0.016
Stress from taking care of patients — Physical Exhaustion* 0.3100 0.3381 9.171 0.000
Stress from assignments and workload — Emotional and physical exhaustion* | 0.3245 0.056 5.806 0.000
Stress from colleagues and personal life — Emotional and physical exhaustion* | 0.5377 0.0614 8.758 0.000
Stress from a lack of knowledge about COVID-19 — Depersonalization* 0.7884 0.0844 9.340 0.000
Stress from the environment — Emotional and physical exhaustion 05182 0.0523 9.898 0.000
Stress from the environment— Lack of accomplishment* 0.7454 0.0627 11.887 0.000
Avoidance — Compensation* 0.3370 0.0932 3.55 0.000
Problem solving — Compensation* 0.2411 0.0649 3711 0.000
Transference — Compensation 0.0759 0.1208 0.629 0.53
Supervisor support — Compensation* 0.65 0.1260 5.227 0.000
Community support — Compensation —0.1130 0.1819 —0.621 0.535
Depersonalization — Compensation* 0.5452 0.1621 3.364 0.0009
Emotional and physical exhaustion — Compensation 0.3225 0.2209 1.46 0.146
Lack of accomplishment — Compensation* 0.5407 0.1704 3.173 0.0017

Notes: *p < 0.05. *Coefficient. "Standard Error.

The direct relationships between burnout and supervisor support, stress from the environment and emotional and
physical exhaustion, transference and compensation, community support and compensation, and emotional and physical

exhaustion and compensation were not significant.

Indirect Effect Between Domains
The relationships between the mediators and the response variables can be analyzed as either serial or parallel. When
there are X, Y, and a mediator, the effect of X on Y can be defined by the average direct effect (ADE) and the average
causal mediation effects (ACME). ADE shows the linear relationship between the input and output, while there is
a mediator. ADE is not the only relationship between X and Y; ACME shows the indirect relationship between X and Y,
while there is a mediator. The sum of ACME and ADE is the total effect. In the analysis, ADE shows the direct effect,
and ACME represents the indirect relationship.

This type of analysis could show that if there is burnout among nurses, mediators including coping strategies and
support could positively or negatively affect compensation.

Applying three packages in R-Studio, named mediation, MeMoBootR, and Process, the indirect relationship between
the domains was implemented. The packages’ results reveal two terminologies: ADE and ACME.

Parallel Mediators
Figures 2 and 3 show the relationship between burnout and compensation, while the mediators are support and coping
strategies.

Table 5 represents the indirect relationships between the domains, while coping strategies are the mediator. The total effect,
the relationship between X and Y without considering the mediator, was (b = 0.6921, p = 0.000). ADE, the direct effect of
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\4

Burnout Compensation

X Y

Figure 2 The direct relationship between X and Y, while coping strategies are the mediator.

Compensation

A 4

Burnout

X ¥

Support

M1

Figure 3 The direct relationship between X and Y, while support is the mediator.

burnout on compensation after considering the mediation effect of coping strategies, was not significant (b =0.313, p = 0.18).
Finally, ACME, which shows an indirect effect of burnout on compensation, was significant (b = 0.380, p = 0.000).

Table 6 shows the total effect between burnout and compensation, while support was the mediator (b = 0.6921,
p = 0.000). The ADE of burnout on compensation after considering the mediation effect of support was significant
(b = 0.7856, p = 0.000). Finally, ACME was not significant (b = —0.0934, p = 0.130).

Table 5 Nonparametric Bootstrap Confidence Intervals with the Percentile
Method, Size 232, Simulation 5000, Mediator: Coping Strategies

Effect Estimate | 95% Cl Lower® | 95% Cl Upper | P-value
ACME 0.380 0.142 0.65 0.000*
ADE 0.313 —0.150 0.76 0.18
Total Effect 0.6921 0.310 1.09 0.000*

Notes: *P < 0.05. *Confidence Interval.

Table 6 Nonparametric Bootstrap Confidence Intervals with the Percentile

Method, Size 232, Simulation 5000, Mediator: Support

Effect Estimate | 95% Cl Lower | 95% Cl Upper | P-value
ACME —0.0934 —0.241 0.03 0.13
ADE 0.7856 0.369 1.20 0.000%*
Total Effect 0.6921 0.311 1.09 0.000%*

Note: *P < 0.05.
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Table 7 Analysis of Serial Mediators’ Model, Size
232, Simulation 5000

Path Estimate BSE Coeff P-value
c* 0.6921 0.2120 0.0012%*
al -0.1032 0.0647 0.112
a2* 0.8655 0.0944 0.000%*
dl2 0.0871 0.0957 0.364
bl* 0.8611 0.2054 0.000%*
b2* 0.4075 0.1415 0.004*
c 0.4320 0.2364 0.069

Note: *P < 0.05.

Table 8 Indirect Relationship Summary (X: burnout, mediators: support and coping strategies,
Y = compensation)

Mediation Effect Boots Boot LLCI Boot ULCI
Total 0.2601 0.1493 —0.0285 0.5566

The indirect effect through ml —0.1194 0.0796 —0.299 0.007

The indirect effect through m2* 0.3490 0.1215 0.1195 0.6020

The indirect effect through m| and m2 0.0305 0.0343 —0.0280 0.1075

Indirect effect key
The indirect effect through m2: burnout — coping strategies — compensation
The indirect effect through ml: burnout — support — compensation

The indirect effect through m| and m2: burnout — coping strategies — support — compensation

Note: *P < 0.05.

Table 7 shows the total effect between burnout and compensation, while coping was the mediator. The results showed
that the total effect (c) of burnout on compensation was significant (b = 0.6921, p = 0.0012). Burnout significantly
predicted coping strategies (a2), (b = 0.8655, p = 0.000). Both mediators, support and coping strategies, significantly
predicted compensation (b = 0.8611, p = 0.000) and (b = 0.4075, p = 0.004), respectively.

Table 8 shows a summary of the indirect relationships between the domains.

Mediators are serial, which means that the factors affecting compensation can be linked to a causal chain.
Additionally, Figure 4 shows that the mediators are serial, so the mediators could affect the response variable in three
ways: ml, mIm2, and m2. M1 and m2 are support and coping strategies, respectively.

Note that the total effects are equal to the sum of the direct and indirect effects. Indirect effects include indirect effects
through m1, m2, and m1 and m2. The indirect effect of X on Y was significant only through coping strategies (b = 0.3490,
[Lower limit confidence interval (LLCI) = 0.1195, Upper limit confidence interval (ULCI)= 0.6020]).

Serialized and parallel mediation was implemented to further investigate the indirect relationship between different
variables and compensation.

M1 M2
d21
Support > Coping
2 %
oF b1
Burnout » Compensation
candc’
X Y
Figure 4 Serial mediators.
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Table 9 shows the indirect relationships between X = depersonalization, mediator = avoidance, and Y = compensation.

The total effect between depersonalization and compensation, while avoidance was the mediator, was significant (b =0.5721,
p = 0.0056). The ADE of depersonalization on compensation after considering the mediation effect of avoidance was significant
(b =0.4262, p = 0.0148). Finally, ACME was also significant (b = 0.1460, p = 0.0036).

Table 10 shows the indirect relationships between X = stress, mediator = exhaustion, and Y = compensation.

The total effect between stress and compensation, while exhaustion was the mediator, was significant (b =
0.5933, p = 0.022). The ADE of stress on compensation after considering the mediation effect of exhaustion was
significant (b = 2.755, p = 0.000). Finally, ACME was also significant (b = —2.1619, p = 0.0036).

Table 11 shows the parallel indirect relationship between stress from a lack of knowledge and compensation, while
the mediators were avoidance and depersonalization. The analysis showed that the indirect effect between X and Y was
significant through avoidance (b = 0.1366, [LLCI = 0.0007, ULCI = 0.3002]).

Table 12 shows the parallel indirect relationship between stress from a lack of knowledge and compensation, while
the mediators were burnout and supervisor support. The analysis showed that the indirect effect between X and Y was
significant through supervisor support (b = 0.1881, [LLCI = 0.0551, ULCI = 0.3570]).

Table 9 Nonparametric Bootstrap Confidence Intervals with the Percentile
Method, Size 232, Simulation 5000, Mediator: Avoidance

Effect Estimate 95% CI Lower? 95% CI Upper P-value
ACME* 0.1460 0.0406 0.29 0.0036
ADE* 0.4262 0.1020 0.75 0.0148
Total effect* | 0.5721 0.1752 0.97 0.0056

Notes: *P < 0.05. *Confidence Interval.

Table 10 Nonparametric Bootstrap Confidence Intervals with the Percentile
Method, Size 232, Simulation 5000, Mediator: Exhaustion

Effect Estimate 95% CI Lower® 95% CI Upper P-value
ACME* -2.1619 —3.0774 —1.31 0.000
ADE* 2.755 2.2612 3.26 0.000
Total effect* | 0.5933 0.0938 1.08 0.022
Notes: *P < 0.05. *Confidence Interval.
Table 11 Indirect Relationship Summary (X: Stress from a lack of knowledge, mediators:
Avoidance and depersonalization, Y = compensation)
Mediation Effect Boots Boot LLCI Boot ULCI
Total 0.1307 0.1686 -0.1884 0.4823
The indirect effect through m1* 0.1366 0.0747 0.0007 0.3002
The indirect effect through m2 —0.0055 0.1441 —0.2833 0.2919
The indirect effect through mI| and m2 —0.0004 0.0105 —0.0247 0.0201

Indirect effect key

compensation

depersonalization — compensation

The indirect effect through m1: stress from a lack of knowledge — avoidance — compensation

The indirect effect through m2: stress from a lack of knowledge — depersonalization —

The indirect effect through m| and m2: Stress from a lack of knowledge — Avoidance —

Note: *P < 0.05.
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Table 12 Indirect Relationship Summary (X: Stress from a lack of knowledge, mediators: burnout
and supervisor support, Y = compensation)

Mediation Effect Boots Boot LLCI Boot ULCI
Total —0.2574 0.1391 —0.0120 0.5365
The indirect effect through ml 0.1170 0.1213 —0.1137 0.3707
The indirect effect through m2* 0.1881 0.0772 0.0551 0.3570
The indirect effect through ml and m2 —0.0477 0.0367 —0.1309 0.0139

Indirect effect key

The indirect effect through ml: stress from a lack of knowledge — burnout — compensation

The indirect effect through m2: stress from a lack of knowledge — supervisor support — compensation
The indirect effect through ml and m2: stress from a lack of knowledge — burnout — supervisor support

— compensation

Note: *P < 0.05.

Table 13 Indirect Relationship Summary (X: Stress from a lack of knowledge, mediators: emo-
tional and physical exhaustion and avoidance, Y = compensation)

Mediation Effect Boots Boot LLCI Boot ULCI
Total —0.0115 0.1305 —0.2697 0.2542
The indirect effect through ml —0.1589 0.1078 —0.3751 0.0503
The indirect effect through m2* 0.1265 0.0689 0.0101 0.2805
The indirect effect through m| and m2 0.0210 0.0182 —0.0059 0.0654

Indirect effect key

The indirect effect through m1: stress from a lack of knowledge — emotional and physical exhaustion —
compensation

The indirect effect through m2: stress from a lack of knowledge — avoidance — compensation

The indirect effect through m| and m2: stress from a lack of knowledge — emotional and physical

exhaustion — avoidance — compensation

Note: *P < 0.05.

Table 13 shows the relationship between X = stress from a lack of knowledge, Y = compensation, mediator 1 =
physical and emotional exhaustion, and mediator 2 = avoidance. The indirect effect between X and Y was significant
through avoidance (b = 0.1265, [LLCI = 0.0101, ULCI = 0.2805]).

Discussion

Task Assignment and Depersonalization

This study’s Pearson correlation analysis in Table 2 found a strong relationship between task assignment and workload
and stress from colleagues, staff, personal life, and compensation. Job flexibility and task autonomy are crucial tools that
help nurses find a work—life balance.’> 7' A lack of flexibility and task autonomy can increase the perceived workload
of nurses and thereby increase the perceived need for compensation.

In addition, this study found evidence of a relationship between depersonalization and a lack of knowledge about
COVID-19, as well as a lack of knowledge and emotional and emotional and physical exhaustion. It can be inferred that
the fast-changing nature of information related to the COVID-19 pandemic, coupled with the immediate concerns about
patient acuity, frontline nurses were likely to feel the desire to disengage from their tasks More data may be required to
evaluate this relationship. Interestingly, a lack of knowledge about COVID-19 also correlated strongly with problem-
solving coping strategies. This study’s results suggest that while some nurses felt the need to disengage from their
frontline tasks, other nurses refocused their attention on ways to mitigate their sources of stress.”*'® Further research is
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needed to understand possible linear relationships between a perceived lack of knowledge and depersonalization, as well
as what factors encourage problem-solving strategies when individuals lack knowledge.

Stress, Burnout, and Compensation

This study’s mediation analysis found that burnout had a significant direct effect on frontline nurse’s desire for additional
compensation. This evidence suggests that frontline nurses who felt a heightened sense of workload and stress desired
additional resources to compensate for the extra time and energy they used to overcome. Moreover, this study found
evidence that the desire for additional compensation increased as their level of burnout increased.” The desire for
additional resources in response to additional perceived workloads has been observed in works examining the JDR
model.>7!! However, the indirect relationship between stress, burnout, and compensation remains unclear. As a result,
further information is needed to better understand which symptoms of burnout contribute to the desire for more
compensation.

Mediation of Support and Coping Strategies

By identifying the specific mediators that were responsible for the relationship between two variables, we could develop
targeted interventions that focused on those mediators and were more likely to be effective in producing the desired
outcome. This study found that support, in general, has a significant and positive direct effect on compensation, with
supervisor support increasing the desire for additional compensation. Support was also found to have a significant and
positive indirect effect and a significant and positive total effect on the desire for additional compensation. On the one
hand, supervisor support is expected to provide frontline nurses with guidance and a chain of command to inform their
overall decision making. On the other hand, a hierarchical relationship between supervisor and nurse could create
opportunities for micromanagement and, thereby, instances where nurses feel increased expectations of their overall
performance.>'®!" The increased expectations of their overall performance could result in additional stress pertaining to
nurses’ job demands rather than provide the nurse with organizational resources to help mitigate their stress. This would
be counterintuitive to the support that the nurses are expecting to receive from their supervisors. More information is
needed to understand the extent to which supervisor interactions help encourage or support frontline nurses and how this
may impact the desire for additional compensation.

This study’s results also found that coping strategies significantly and positively affected the desire for additional
compensation. Moreover, coping strategies appear to have a nuanced influence on the desire for additional compensation,
which varies based on the strategy. Table 3 shows that the mediation effects of coping strategies varied based on the
strategy. While problem solving and avoidance increased the desire for additional compensation, transference had no
significant relationship. The very nature of transference as a coping strategy suggests that, rather than seeking tangible
goods to distract oneself or to compensate for job demands, the individual is seeking a form of interpersonal support.”®'*
As a result, a lack of a significant relationship between transference and the desire for additional compensation is
expected. However, more information is needed to verify whether transference has the potential to decrease the desire for
additional compensation under certain circumstances.

The indirect analyses found in Tables 813 suggest that while support and coping strategies indirectly affect the desire
for additional compensation, this study, was unable to explain other measures such as avoidance as a stress coping
strategy. While this study found a significant and positive indirect relationship between stress from a lack of knowledge,
emotional and physical exhaustion, and the desire for additional compensation, it was not able to identify the significance
of coping strategies, such as avoidance and problem solving, in a serialized model. Similarly, while this study discovered
that the indirect relationship between the stress from a lack of knowledge about COVID-19, avoidance, and the desire for
additional compensation was significant and positive, we found a significant indirect relationship with sources of burnout,
such as exhaustion, and strategies for coping, such as problem solving and avoidance, acting as mediators on the
relationship between the lack of knowledge and the desire for additional compensation.

One factor that has drawn little attention in current frontline nurse scholarship is the concept of intrinsic motivation as
a determinant of nurse resilience.®”"'® Additional variables must be considered to examine what factors related to nurses’
intrinsic motivations are associated with coping strategies used in response to sources of stress and burnout. A future
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study can use the insights from this analysis to test the implications of whether such relationships between motivations
and coping strategies reduce the desire for additional compensation.

Limitations

Gender and ethnicity could not be tested empirically using the current sample. A future study that captures a more
diverse nurse population would be necessary to test whether nurses of different genders or ethnicities have different
compensation inadequacy levels.

Conclusion

This study found evidence of the mediation effects of coping strategies on the relationship between burnout and
compensation. This study’s findings largely support the theory proposed by the JDR model that nurses can perceive
how organizational resources should be used to address their current job demands (Demerouti et al, 2001). However,
further research is needed to tease out the causal mechanisms that would explain what factors help to influence the way
nurses perceive supervisor support. Additionally, more research is needed to examine the implications of feelings of
depersonalization and avoidance as coping strategies for professional outcomes, such as the desire for additional
compensation and turnover intentions. Longitudinal methods could provide more comprehensive research, that allows
an understanding of the degree and direction of changes in perceptions of supervisor support over time, track changes in
feelings of depersonalization and avoidance over time, and identify their effects on professional outcomes, such as
compensation and turnover intentions. This will allow researchers to identify which factors may influence these
outcomes, such as job demands, job resources, and support, in addition to job satisfaction.
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