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Abstract

Aim and Objectives: This study aims to test the hypothesis that job satisfaction and
organisational commitment might play a mediating roles between workload, quality
of supervision, extra-role behaviour, pay satisfaction and intention to care of patients
with COVID-19.

Background: Given the high incidence of coronavirus and shortage of nurses in
Iranian hospitals, learning about nurses’ intention to care for patients with COVID-19
is important.

Design: In this cross-sectional study, 648 Iranian nurses were surveyed during
March 2020. The online questionnaire consisted of two parts. The mediating role
was explored for the following: job satisfaction and commitment in the association of
workload, quality of supervisor, extra-role behaviours, and pay satisfaction with the
intention to care. The study adhered to STROBE checklist for cross-sectional studies.
Results: The results of this study show that job satisfaction and organisational com-
mitment mediated the relationship of nurses’ workload, quality of supervisor, extra-
role behaviours, and pay satisfaction with the intention to care for patients with
COVID-19.

Conclusion: The results of the study indicate the importance of job satisfaction and
organisational commitment as mechanisms that help to understand the association
of nurses’ workload, quality of supervisor, extra-role behaviours and pay satisfaction
with the intention to care during the COVID-19 pandemic.

Relevance to clinical practice: Hospital managers need to attend to the role of nurses’
job satisfaction and other organisational factors to ensure that they can cope with the
challenges of the COVID-19 pandemic.
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What does this paper contribute to the wider global clinical community?

e During the pandemic, the medical working environment is highly intense for the nurses. The

1]

INTRODUCTION

combination of stress, high susceptibility for acquiring COVID-19, surges in workload as well
as the arduous job situation has created a challenging working environment which affects the
quality of care to COVID-19 patients.

In such a risky situation where “self-rescue” seems more important than others, the factors
increasing the job satisfaction and commitment become more important than anytime to

increase the intention to care among nurses.

e The quality of supervision by managers contributes significantly to the caregiving process.

Mutual understanding between nurses and their supervisors, trust and respect seems of high
necessity to keep the nurses committed. Moreover, as the quality of health care directly and
indirectly is linked to the nurses, the monetary compensation can improve the commitment
among nurses.

Especially during the pandemic when the work environment is highly risky for the nurses, the

impact of pay satisfaction can play significant role to increase the satisfaction about the job.

students and retired nurses to step in and work (Daly et al., 2020).

Coronavirus disease 2019 (COVID-19) is rapidly spreading world-
wide from December 2019 (Rothan & Byrareddy, 2020). Many
people have become infected and have died around the world. This
pandemic has involved healthcare systems all over the world, in-
cluding Iran (Nikpouraghdam et al., 2020). According to statistics,
the population of Iran is 83,992,949 million people [World Health
Organization (WHO) report on 2020/11/6]; Iran ranked 14th in
the world with 654,936 confirmed positive cases. Death due to
COVID-19 accounted for 36,985 patients and ranked 9th in the
world (WHO COVID-19 Explorer, 2020). Most of the hospitals are
faced with the challenges of increasing number of suspected and
confirmed cases, lack of personal protective equipment, financial
problems, heavy workloads and psychological distress of healthcare
workers who need to adjust to an entirely new working environ-
ment in this stressful situation to provide to care for patients with
COVID-19 (Spiotta & Crosa, 2020; Sultana et al., 2020).

Among healthcare providers, nurses have a crucial role because
they provide front-line care at the height of the coronavirus out-
break (Liu et al., 2020). Therefore, nurses experience many stressors
while working in the environments with high job stress, inadequate
resources that adversely affect their intention to care for patients
with COVID. (Mo et al., 2020; Sultana et al., 2020; Zhang, Chen,
et al., 2020). Moreover, recent articles have pointed out that the lack
of nurses’ information about COVID-19, fear of infection and fear of
transmitting the virus to their families have increased the difficulties
of nursing caring for these patients. This fear impacts the nurses and
results in them wanting to leave their job (Maben & Bridges, 2020;
Zeytinoglu et al., 2011). This situation that many nurses wish to leave
their jobs has increased, and many countries have invited nursing

Thus, it is important to examine the factors influencing nurses’ in-
tention to care for these patients during the COVID-19 pandemic.

This study aims to investigate the relationship between work-
load, quality of supervision, extra-role behaviour, pay satisfaction
and intention of nurses to care for patients with COVID-19 in Iran.
Several studies have identified, considering that a significant rela-
tionships between workload (Lee et al., 2020), quality of supervision
(Bobbio & Manganelli, 2015), extra-role behaviour, pay satisfaction
(Wang et al., 2019), job satisfaction, organisational commitment and
nurses intention to care. Therefore, this study hypothesises that
job satisfaction and organisational commitment might play mediat-
ing roles between workload, quality of supervision, extra-role be-
haviour, pay satisfaction and intention to care.

2 | BACKGROUND

2.1 | Workload and intention to care

During COVID-19 outbreak, nurses are under heavy workload con-
ditions. Despite high patient-nurse ratio and nurse shortages, work-
ing continuously with personal protective equipment (PPE) and
putting on and taking off PPE twice a day created difficult working
conditions for nurses (Huang et al., 2020). Workload is a part of work
environments, is a significant factor in intention to care, and is also
related to a decreased in job satisfaction and increased intention to

leave nursing (Lee et al., 2020).

Hypothesis 1: Workload is negatively associated with
nurses’ intention to care for patients with COVID-19.
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2.2 | Quality of supervision and intention to care
Supportive supervisor behaviour in a stressful workplace will inspire
nurses who are fighting against COVID-19 infection (Sultana et al.,
2020). In one study, the supervisor's behaviour enhanced the quality
of care by training, supporting nurses and creating a safe place for
them (Dehghani et al., 2016). The nursing supervisor has an impor-
tant role in causing nurses to stay or leave the organisation (Bobbio
& Manganelli, 2015).

Hypothesis 2: Quality of supervision is positively as-
sociated with nurses’ intention to care for patients
with COVID-19.

2.3 | Extra-role behaviour and intention to care
Nurses demonstrated more “helping behaviour” towards other nurs-
ing colleagues than other healthcare providers (Boerner et al., 2005).
Some nurses were willing to volunteer and to use their rest hours or
vacations to care for patients with COVID-19. The “extra-role be-
haviours” was not part of their formal employment contracts, and it
is the willingness of nurses to make an extra efforts on behalf of the
organisation (Malik & Dhar, 2017). Balfour & Wechsler stated that
workload satisfaction occurred as a result of supportive, productive,
and meaningful relations with other people or to show concern for
their patients of the organisation (Balfour & Wechsler, 1996). During
severe acute respiratory syndrome (SARS) outbreak, nurses’ inten-
tion to take care of SARS patients was more influenced by organi-
sational commitment and a willingness to put in extra effort for the
organisation, rather than their professional commitment (Wu et al.,
2012).

Hypothesis 3: Extra-role behaviour is positively asso-
ciated with nurses’ intention to care for patients with
COVID-19.

24 |
to care

Satisfaction with their pay and intention

Hospitals had financial problems during the COVID-19 outbreak,
and as a result, nurses did not receive their salaries, even while they
continued to work on the front lines, risking their health and the
health of their families (Spiotta & Crosa, 2020). One of the impor-
tant factor that was associated with nurses’ decision to leave or
stay in their job, was their satisfaction with their pay (Wang et al.,
2019). Unfair and unequal salaries for nurses results in lower levels
of pay satisfaction and might be associated with their intention to
care or nursing behaviours. When individuals are satisfied with their
pay, they are more likely to have feelings of attachment to the or-
ganisation and their intention to care for patients may be increased
(Balfour & Wechsler, 1996).

3
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Hypothesis 4: Pay satisfaction is positively associ-
ated with nurses’ intention to care for patients with
COVID-19.

2.5 |
to care

Organisational commitment and intention

In the context of the COVID-19 outbreak, a stronger organisational
commitment by healthcare professionals is a very important factor
that influences nurses’ intention to remain in their jobs. Also, the
quality of care they deliver and it may decrease absenteeism and job
turnover (Bobbio & Manganelli, 2015; Jun et al., 2020; Liou, 2009).
In this stressful environment, nurses are putting their lives at risk
for their job (Mo et al., 2020). Furthermore, job characteristics in-
cluding job stress and workload, pay and benefits interact with their
relationships with their work environment. Task identity and task
conflict are linked to nurses job satisfaction and motivation and are

significant predictors of organisational commitment (Liou, 2009).

Hypothesis 5: Organisational commitment is posi-
tively associated with nurses’ intention to care for
patients with COVID-19.

Hypothesis 6: The relationship between all indepen-
dent variables and nurses’ intention to care for pa-
tients with COVID-19 is mediated by organisational

commitment.

2.6 | Job satisfaction and intention to care

It is important to organisations to have a satisfied nursing staff
during the Covid-19 epidemic (Zhang, Liu, et al., 2020). Job satis-
faction is defined as a positive effect towards a job or its compo-
nents. Satisfied nurses are more likely to stay in their profession but
also with the organisation in which they are satisfied (Abualrub &
Alghamdi, 2012). Recent studies demonstrated that job satisfaction
is critical to ensure quality of patient care and to nurses intention to
care (Lee et al., 2020). Moreover, the literature emphasised that the
supervisor's role (Abualrub & Alghamdi, 2012; Sultana et al., 2020)
and pay satisfaction (Spiotta & Crosa, 2020) influenced nurses’ job

satisfaction.

Hypothesis 7: Job satisfaction is positively associ-
ated with nurses’ intention to care for patients with
COVID-19.

Hypothesis 8: The relationship between all indepen-
dent variables and intention to care is mediated by job
satisfaction among nurses who care for patients with
COVID-19.
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Iran's specific situation makes this country a good setting for our
study. At the time of writing this paper, Iran was the hardest hit coun-
try with the coronavirus pandemic in the Middle East. The first SARS-
CoV-2-positive cases were reported in February 2020. Thereafter,
the disease spread very rapidly all around the country. In 6 November
2020, there were 48,534,508 confirmed cases of COVID-19, including
1,231,017 deaths (WHO COVID-19 Explorer, 2020). Thus, the coun-
try's top priority was to control the rapid spread of this disease and
provide the necessary health services to those infected. However,
imposed sanction by the USA after withdrawal from the nuclear deal
in 2018 has severely restricted the country ability to raise fund and
access the international markets (Murphy et al., 2020). Therefore, ac-
cess to medicines and medical equipment was impeded by the trade
sanctions, but the unstable foreign currency made them extremely
expensive. In such situation, the pressures on health workforce as the

main support for the infected patients are intensified.

3 | METHODS

3.1 | Study design, setting and sampling

In this cross-sectional study, Iranian nurses in hospitals affiliated by
Mazandaran University of Medical Sciences were selected to carry
out a survey in March 2020. The guidelines on “Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE)”
were chosen to guide this study (File S1). The inclusion criteria
were as follows: nurses who provided direct care to patients with
COVID-19 and volunteered to participate in this study. The online
data collection nurses were invited to participate in this study. The
guestionnaires were sent to 800 nurses via social networking appli-
cation (Telegram and WhatsApp). The response rate was 81%, which

resulted in a sample of 648 nurses.

3.2 | Measurements

A self-administered questionnaire consisting of eight parts including
intention to care, quality of supervision, extra-role behaviour, pay
satisfaction, organisational commitment, workload, job satisfaction
as well as demographic information.

e Demographic information includes age, gender, marital status,
years of work experience and education level (bachelor's or mas-
ter's degree).

e Intention to care was measured using Persian version of Nurses’
Intention to Care Scale (P-NICS) for Patients with COVID-19. It
consisted of 31 items and six domains: positive behavioural be-
liefs, negative behavioural beliefs, family subjective norms, work
subjective norms, positive control beliefs and negative control be-
liefs (Rahmatpour et al., 2020). An intention to care variable was
computed from the six subscales. Cronbach's alpha of intention to
care in this study was 0.85 (95% Cl: 0.83-0.86).

e The Belfour and Wechsler questionnaire was used in this study.
The three subscales included quality of supervision, extra-role be-
haviour and pay satisfaction. Each subscale has three items and
a response options with seven-point Likert scores ranging from
“strongly disagree” to “strongly agree” (Balfour & Wechsler, 1996).
Sample items of quality of supervision, extra-role behaviour and
pay satisfaction include respectively: “My supervisor treats me
with concern and respect,” “I am willing to put in a great deal of
effort beyond what is normally expected in order to help the or-
ganization be successful” and “I am generally satisfied with the
amount of pay and fringe benefits | receive.” Cronbach's alpha of
quality of supervision, extra-role behaviour and pay satisfaction
in this study was 0.93 (95% Cl: 0.92-0.93), 0.80 (95% Cl: 0.77-
0.83), and 0.87 (95% Cl: 0.85-0.89), respectively.

e QOrganisational commitment was measured using nine items in
three dimensions of commitment (identification, affiliation and
exchange) of the Belfour and Wechsler study. Response op-
tions were given using a seven-point Likert scores ranging from
“strongly disagree” to “strongly agree” (Balfour & Wechsler, 1996).
Sample items of identification of commitment include “what
this organization stands for is important to me,” affiliation com-
mitment “I feel like part of the family at this organization” and
exchange commitment “this organization appreciates my accom-
plishments on the job.” Cronbach's alpha of organisational com-
mitment in this study was 0.82 (95% Cl: 0.80-0.84).

o Workload was assessed with four items based on perceived work-
load subscale in Lee et al. (2020) study with seven-point Likert
scores ranging from “strongly disagree” to “strongly agree”.
Sample items include “I am arriving early or staying late to get my
work done” and “l am working through my breaks to complete my
assigned workload.” Cronbach's alpha of workload in this study
was 0.75 (95% Cl: 0.71-0.78).

e Job satisfaction was measured using four question about work sat-
isfaction adapted from Shaver and Lacey with seven-point Likert
scores ranging “strongly disagree” to “strongly agree” (Shaver &
Lacey, 2003). Nurses were asked to respond to four items such
as ‘| am happy with my current work environment,” “I would en-
courage other nurses to apply for a job here,” “I like being a nurse
here” and “Overall, I'm satisfied with my current job as a whole.”
Cronbach's alpha job satisfaction in this study was 0.91 (95% Cl:
0.90-0.92).

3.3 | Dataanalyses

We evaluated the descriptive statistics for logical inconsistencies
and missing values. The assumption for the test was examined.
Skewness and kurtosis scores employed to investigate the assump-
tion of normality (D’Agostino et al., 1990). Pearson correlation analy-
sis was then performed to examine the associations between the
variables of the study. A series of mediation models were tested to
explore the mediating role of job satisfaction and commitment in the
association of workload, quality of supervisor, extra-role behaviours
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and pay satisfaction with the intention to care using the PROCESS
macro version 3.4 (Model 6) for SPSS (Hayes, 2017).

Results of the mediation models were interpreted using stan-
dardised path estimates () and squared-multiple correlations (R?):
0.01-0.059 = small, 0.06-0.139 = moderate, and 20.14 = large
(Kotrlik et al., 2011). The bootstrap method with 10,000 resamples
to estimate the 95% confidence intervals (Cl) was also employed to
test the significance of indirect effects (Hayes, 2017; Preacher &
Hayes, 2008). All data analyses were performed using SPSS version
25 and PROCESS macro version 3.4.

3.4 | Ethical consideration

The study aims, number of items, time to complete the question-
naire, the researcher's affiliation email for queries and ethical code
of study were provided on the first page of online questionnaire.
The nurses were advised that their participations were voluntary
and that their responses would be published anonymously as group
data. The Mazandaran University of Medical Sciences Research
Ethics Committee approved the protocol of this study (IR.MAZUMS.
REC.1399.7298).

4 | RESULTS

The mean ages of nurses were 32.90 (£7.7) (range 20-60) years old,
and most were female (65.3%), married (61.9%) and had a bachelor's
degree education (81.5%). The mean (+standard deviation) of years
worked was 9.5 (+7.4) years.

The descriptive statistics indicated that all variables had a rela-
tively normal distribution, skewness and kurtosis scores were from
-0.92 to 0.74, as shown in Table 1. Correlation analysis results re-
vealed that workload had a significant and negative correlations with
job satisfaction, commitment, and intention to care, ranging small
to moderate effect sizes (r range = -.16 to -.28). Quality of super-
visor, extra-role behaviours, and pay satisfaction were significantly
and positively associated with job satisfaction, commitment, and in-

tention to care, ranging moderate to large effect sizes (r range = .27

TABLE 1 Descriptive statistics and correlation results (n = 648)

M SD Skew. Kurt.

1. Workload 20.01 5.51 -0.56 -0.23

2. Quality of 12.86 5.42 -0.23 -0.92
supervisor

3. Extra-role 14.44 4.47 -0.47 -0.37
behaviours

4. Pay satisfaction 8.38 3.71 0.35 -0.11

5. Job satisfaction 16.96 7.19 -0.17 -0.95

6. Commitment 36.55 11.21 -0.19 -0.04

7. Intention to care 170.69 27.15 -0.05 0.74

**p <.001.
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to .60). Moreover, intention to care was largely and positively cor-
related with job satisfaction (r = .55) and commitment (r = .53), as
shown in Table 1.

After examining the descriptive statistics and correlation anal-
ysis, several mediation models were tested to identify the medi-
ating role of job satisfaction and commitment in the association
of workload, quality of supervisor, extra-role behaviours, and pay
satisfaction with intention to care. We first tested the mediation
model of workload, indicating that workload was a significant pre-
dictor of job satisfaction (f = -0.18, p < .001) and commitment
(p = -0.16, p < .001) but a non-significant predictor of intention to
care (p = -0.02, p = .634). Job satisfaction mediated the effect of
workload on commitment (p = 0.66, p < .001), and workload pre-
dicted intention to care through job satisfaction (5 = 0.28, p < .001)
and commitment (# = 0.35, p < .001), as shown in Table 2. Workload
accounted for 3% of the variance in job satisfaction, workload and
job satisfaction together explained 50% of the variance in commit-
ment, and all variables together accounted for 34% of the variance
in intention to care.

A second model showed that quality of supervisor was a signifi-
cant predictor of job satisfaction (5 = 0.44, p <.001) and commitment
(p=0.37,p <.001) but a non-significant predictor of intention to care
(p =0.03, p =.508). Job satisfaction mediated the effect of quality
of the supervisor on commitment (4 = 0.53, p <.001), and quality of
the supervisor, moreover, predicted intention to care through job
satisfaction (= 0.28, p < .001) and commitment (3 = 0.34, p < .001).
Quality of supervisor accounted for 20% of the variance in job satis-
faction, quality of supervisor and job satisfaction together explained
58% of the variance in commitment, and all variables together ac-
counted for 34% of the variance in intention to care, as shown in
Table 2.

We next tested the mediation model of extra-role behaviours, and
the results revealed that extra-role behaviours was a significant predic-
tor of job satisfaction (= 0.42, p < .001) and intention to care (4 = 0.20,
p < .001) but a non-significant predictor of commitment (3 = 0.05,
p =.126). Job satisfaction mediated the effect of extra-role behaviours
on commitment (3 = 0.67, p < .001), and extra-role behaviours also pre-
dicted intention to care through job satisfaction (5 = 0.21, p < .001),

(Table 2). Extra-role behaviours accounted for 17% of the variance in

2 3 4, 5 6 7
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job satisfaction, extra-role behaviours and job satisfaction together ex-
plained 48% of the variance in commitment, and all variables together
accounted for 38% of the variance in intention to care.

Lastly, the mediation analysis showed that pay satisfaction was
a significant predictor of job satisfaction (s = 0.35, p < .001) and
commitment (# = 0.19, p < .001) but a non-significant predictor of
intention to care (p = 0.03, p = .369). Job satisfaction mediated the
effect of pay satisfaction on commitment (3 = 0.62, p < .001), and
pay satisfaction, additionally, predicted intention to care through job
satisfaction (= 0.28, p < .001) and commitment ( = 0.34, p < .001).
Pay satisfaction accounted for 12% of the variance in job satisfac-
tion, pay satisfaction and job satisfaction together explained 51% of
the variance in commitment, and all variables together accounted
for 34% of the variance in intention to care, as shown in Table 2. The
indirect and total effects with 95% bootstrap confidence intervals

are presented in Table 3 and Figure 1.

5 | DISCUSSION

To our knowledge, this study is the first of its kind in Iran context to
examine the mechanism through which the nurses’ intention to care
for patients with COVID-19 is investigated. The study also identified
factors that significantly influenced nurses’ intention via applying sev-
eral mediation models. The results of the first mediation model showed
that job satisfaction and commitment fully mediated the relationship
between nurses’ workload and intention to care for patients with
COVID-19. The sudden increase of workload due to abrupt surge in the
number of infected people with the novel coronavirus has negatively
affected job satisfaction and the commitment towards the job. The re-
percussions of lower level of job satisfaction and commitment were
reflected in the lower intention to care for these patients. Referring to
the negative impact of workload, it should be noted that hardship in the
work environment might intensify the adverse influence of increased
workload. For example, the stress due to elevated risk of exposure, and
adherence to precautionary guidelines such as wearing tight masks,
gloves, goggles and full protective clothing make the job situation ar-
duous (Adams & Walls, 2020).

The results from the second model presented that the super-
visors encouraging behaviour will increase the job satisfaction and
subsequently enhance the commitment among nurses. The result of
our study is consistent with vast literature that quality of supervi-
sion in the hospital wards influences the nurse behaviour (Hassan
et al., 2014; Qiu et al., 2020). In healthcare systems in general, and
during health crisis such as COVID-19 pandemic in particular where
the human resources play a significant role (Zaghini et al., 2020), the
quality of the supervision by managers contributes significantly to
the caregiving process. In stressful situations where nurses are ex-
posed to high risk of infection, the quality of support from the super-
visors seems of high importance to keep nurses committed. Mutual
understanding between nurses and their supervisors, trust and re-
spect seems of high necessity to be able to provide the utmost help
to patients with COVID-19 (Courtenay et al., 2020; Qiu et al., 2020).
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TABLE 3 Indirect and total effects and 95% bootstrap
confidence intervals (BCI)

Standardised

Estimate SE Lower Upper
Workload
Indirect effect -0.05 0.01 -0.08 -0.03
through M1
Indirect effect -0.05 0.01 -0.08 -0.03
through M2
Indirect effect -0.05 0.01 -0.06 -0.02
through M1 and
M2
Total effect -0.15 0.02 -0.20 -0.10
Quality of supervisor
Indirect effect 0.12 0.02 0.08 0.17
through M1
Indirect effect 0.12 0.02 0.08 0.17
through M2
Indirect effect 0.08 0.01 0.05 0.11
through M1 and
M2
Total effect 0.33 0.03 0.27 0.38
Extra-role behaviours
Indirect effect 0.09 0.02 0.05 0.13
through M1
Indirect effect 0.02 0.01 -0.01 0.04
through M2
Indirect effect 0.09 0.02 0.06 0.13
through M1 and
M2
Total effect 0.20 0.02 0.15 0.25
Pay satisfaction
Indirect effect 0.10 0.02 0.06 0.13
through M1
Indirect effect 0.06 0.01 0.04 0.10
through M2
Indirect effect 0.07 0.01 0.05 0.10
through M1 and
M2
Total effect 0.24 0.02 0.19 0.29

Note: Number of bootstrap samples for percentile bootstrap confidence
intervals: 10000.

Abbreviations: M1, job satisfaction; M2, commitment.

For example, some nurses may lack the confidence in this endeavour
that will influence their intention to care about patients negatively.
However, the supervisor can play an important role in consolidating
the team to overcome the challenge. Since healthcare providers are
very likely to be at high risk of infection, the absenteeism appears
as the common problem in this situation. In such circumstances, the
care of a leader will influence the commitment among nurses and
causes the magnified intent to care for patients (Hassan et al., 2014).

The result of the third model showed job satisfaction can me-
diate the relationship between extra-role behaviour and intention
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FIGURE 1 A final model of nurses’ intention to care of patients with COVID-19

to care for patients with COVID-19. However, commitment failed
to mediate the above-mentioned association. The result of our
study is consistent with Joyce and Ranee (2020) discussing that
in time of crisis, the altruistic intention of nurses seems one of
the factors which lead to extra voluntary working hours with no
instruction/reward for extra performance. Although this extreme
effort to care about the patients is not recognised/ instructed
formally by the institutions, it increases the job satisfaction
among passionate nurses who consider it a must in crisis time.
Subsequently, job satisfaction can increase the intention to care
for patients.

The yielded result of the last model emphasises on the impact of
pay satisfaction on job satisfaction and commitment. As the quality
of health care directly and indirectly is linked to the nurses, the mon-
etary compensation can improve the commitment among nurses.
Especially during the pandemic when the work environment is highly
risky and stressful for the nurses, the impact of pay satisfaction can
play significant role to increase the satisfaction about the job. The
result of the study is consistent with Manookyan who showed the
direct relationship between nurse pay and their job satisfaction in
Iran (Manookyan et al., 2004). The importance of pay satisfaction
would be highlighted referring to the fact that Iranian nurses claim
to be underpaid compared to other healthcare professionals though
their responsibility and work load is similar (Atefi et al., 2015; Emami
& Nasrabadi, 2007). As discussed earlier, the job satisfaction would

increase the commitment and intention to care for patients with
COVID-19.

To sum up, this study endeavours to show the determinants of
intention to care for patients with COVID-19 among nurses who are
the front-line fighters during this pandemic. Since the novel coro-
navirus is announced to be more contagious than seasonal flue, the
nursing job has turn out to be a challenge. In such a risky situation
where “self-rescue” seems more important than others, the factors
increasing the job satisfaction and commitment becomes more im-
portant than anytime to increase the intention to care among nurses.
This study goes one-step further to investigate the factors affecting
job satisfaction and commitment. The presented result emphasised
that pay satisfaction, quality of supervision and extra-role behaviour
positively contribute to job satisfaction and commitment that subse-

quently increase the intention to care for patients.

5.1 | Limitation

The study has some limitations. First, cross-sectionality of the study
limits any causal conclusion. Conducting the longitudinal studies and
more representative sampling methods are recommended for future
studies. Second, the convenience sampling method also inhibits the
generalisability of the study findings. Third, self-report measures
were used to gather the data.
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6 | CONCLUSION

The present study aimed to investigate the mediating role of job
satisfaction and commitment in the association of workload, qual-
ity of supervisor, extra-role behaviours, and pay satisfaction with
nurses’ intention to care for the patients with COVID-19 in the
Iranian context. The results of the study provide evidence to litera-
ture suggesting that psychological strengths and resources such as
job satisfaction are key in contributing to nurses’ intention to care
for the patients with COVID-19 during the pandemic. These findings
can be used to tailor effective interventions to cope with the dif-
ficulties of COVID-19 in healthcare workers.

7 | RELEVANCE OF CLINICAL PRACTICE

Iran such as many other countries has faced with shortage of health-
care professional especially nurses to control the rising number of
COVID-19 patients. To cope with the shortage of manpower in the
health system, the government endeavours to implement new poli-
cies to absorb more people in this sector. The result of the current
study shed lights on the importance of the pay and quality of lead-
ership at hospitals to increase the job satisfaction and arouse the
sense of commitment among nurses. Moreover, the yielded results
broaden our understanding of the fact that increased workload can
be a deterrence to the nurse intent to care for the patients. However,
the intention to care will increase if the nurses opt voluntarily to
work extra hours and provide more assistance to their colleague.
In simple words, the current study is the first study in the context
that highlights the positive role of taking volunteer responsibilities
against the negative impact of imposed heightened workload on the

nurse intention.
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