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Abstract
Background/objectives

The COVID-19 pandemic has significantly affected the world, influencing various aspects beyond health-
related issues. However, pediatric healthcare professionals experiencing anxiety due to COVID-19 exhibited
elevated levels of work-related stress, were more likely to contemplate leaving their positions, and
frequently reported low job satisfaction and higher rates of post-traumatic stress disorder (PTSD) symptoms.

The purpose of this study is to assess job satisfaction and work-related psychological trauma leading to
PTSD in pediatric healthcare workers in Greek hospitals. The specific objectives also included examining the
impact of intrinsic and extrinsic job satisfaction during the pandemic, alongside the prevalence of PTSD
among pediatric healthcare workers, the relationship between job satisfaction and PTSD, and the correlation
of the pandemic with PTSD stemming from personal, familial, or professional exposure to the fear of death
caused by the COVID-19 era.

Methods

This cross-sectional study took place from October 2021 to June 2022 in pediatric wards, pediatric intensive
care units (PICUs), and pediatric emergency departments of seven public university hospitals in Greece. The
study included 445 pediatric healthcare workers, including physicians, nurses, and nursing aides.

Results

Our study revealed that 25.2% of pediatric healthcare professionals showed signs of post-traumatic
symptoms. Furthermore, pediatric healthcare professionals who perceived a threat to their own lives or the
lives of their loved ones due to COVID-19 were at a higher risk of developing PTSD compared to those who
did not experience such fears. Our findings also indicated that higher levels of job satisfaction are linked to a
lower risk of developing posttraumatic symptoms. Additionally, healthcare professionals who had been
infected with COVID-19 reported lower job satisfaction levels compared to those who had not contracted the
virus.

Conclusions

The elevated prevalence of PTSD among participants underscores the importance of implementing measures
to safeguard and promote the mental well-being of staff in pediatric units. Moreover, improving job
satisfaction is considered crucial, given its reciprocal relationship with the development of PTSD. We
suggest conducting regular mental health evaluations for healthcare workers, ensuring sufficient rest
periods, providing incentives for career advancement, optimizing the utilization of their skills and
specialties, offering support from mental health professionals when symptoms are identified, and allowing
the option of departmental transfers for those who desire it or show signs of mental illness.

Categories: Psychology, Public Health
Keywords: covid-19, job satisfaction, mental health, nurses, ptsd

Introduction

The COVID-19 pandemic has had a profound impact globally, extending far beyond health concerns. It has
significantly altered daily life and routines across various sectors, such as travel restrictions, sporting events,
education disruptions, and beyond health concerns. During the pandemic, healthcare workers faced unique
stressors in both their personal and professional lives, which could significantly influence their job
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satisfaction and decisions about staying in their roles [1]. Healthcare workers dealing with anxiety caused by
COVID-19 displayed heightened work-related stress and a stronger tendency to consider leaving their jobs
and very often reported increased burnout levels [2].

Job satisfaction among healthcare workers during the COVID-19 pandemic played a crucial role in
influencing their performance, productivity, and retention rates. Job satisfaction is characterized by the
relationship between professional expectations and rewards, primarily reflecting employees' attitudes,
beliefs, knowledge, emotions, behaviors, and judgments [3]. Healthcare workers with lower levels of job
satisfaction were at greater risk of experiencing burnout, diminished job performance [4], and an increased
probability of leaving the profession. Additionally, dissatisfaction in their roles could adversely affect their
mental and physical health, intensifying stress, anxiety, and other related conditions [5]. Furthermore, since
pediatric healthcare workers come into direct contact with children suffering from injuries, accidents,
illnesses, and their parents, the appearance of post-traumatic symptoms is likely [6].

It has been suggested that the symptoms of post-traumatic stress disorder (PTSD) fall into four categories:
a) intrusion, b) avoidance, c) negative changes in cognition and mood, and d) alterations in arousal and
reactivity, according to Diagnostic and Statistical Manual (DSM-5) [7]. Recently, a dissociative subtype of
PTSD has also been included, which encompasses symptoms of depersonalization, derealization, and a high
prevalence of comorbidity and symptom severity [7]. A necessary prerequisite, of course, is exposure to a
traumatic experience, which is referred to as criterion A [8]. PTSD symptoms related to work in hospital
environments can have significant consequences for healthcare workers and the overall healthcare system.
For healthcare professionals, especially those in pediatric settings, the constant exposure to traumatic
events, high-stress situations, and the emotional toll of caring for critically ill patients can lead to burnout
and PTSD. These conditions can not only impair the workers' mental and physical health but also affect their
job performance, increasing absenteeism, reducing productivity, and even leading to higher turnover rates
[6]. The prevalence of PTSD among healthcare workers in critical departments reaches 30%, much higher
than in the general population (3.5%) [9]. Since pediatric emergencies are often considered particularly
psychologically taxing, healthcare professionals working in pediatrics may be at an increased risk of
developing PTSD. Moreover, healthcare staff frequently delivers medical or nursing care without having had
the chance to process stressful events or prioritize their own well-being, given that pre-existing anxiety
disorders and depression are known risk factors for PTSD [10]. In addition, the appearance of COVID-19 in
children, although generally mild during the first wave, proved to be particularly severe in children with
underlying conditions, with several reports of burnout among pediatric workers (doctors and nurses) [10].

Furthermore, many healthcare workers contracted COVID-19, with some tragically losing their lives.
However, during the pandemic, pediatricians and nurses faced increased workloads, challenges working in
protective gear, fear of being infected or infecting their families, concerns about not being able to
adequately assist patients, and issues such as fatigue, exhaustion, social isolation, stigma, and PTSD
symptoms. In a study by Kackin [11], nurses expressed that they avoided social environments due to societal
stigmatization and the risk of disease transmission, leading them to feel isolated and overwhelmed.

On the other side, low job satisfaction has been found to negatively affect an individual's psychosocial well-
being [12]. Research indicates that anxiety is a major factor in lost workdays and is responsible for 50-60% of
all such absences [13]. This underscores the severe impact of anxiety in the workplace. Anxiety becomes
detrimental when it triggers physical and emotional responses arising from a mismatch between job
demands and employees’ skills, available resources, or personal needs [14].

This discontent, subsequent anxiety, and PTSD symptoms can exhaust an individual's mental coping
abilities, resulting in fatigue, somatization (physical symptoms without a clear medical explanation), and
withdrawal from social interactions. These symptoms can then impact other areas of an individual's life,
including their relationships with family and friends, their effectiveness as a parent, their academic
endeavors, and their self-care routines [15]. Particularly in the realm of pediatric healthcare, research has
indicated that working in high-stress settings such as pediatric intensive care units and pediatric emergency
departments can intensify job dissatisfaction, resulting in burnout syndrome and secondary traumatic stress
[16]. These departments are known for their treatment of young patients with life-threatening conditions
and the significant levels of morbidity and mortality they encounter. The additional stress of addressing the
emotional needs of parents also adds to the burden on healthcare professionals in these environments [17].

Since the COVID-19 period, the mental health of healthcare professionals has been tested, resources have
been reduced, and decreased job satisfaction has resulted in a reduction of doctors and nurses in the public
health system. At the same time, the fear of a new pandemic creates the need to strengthen the workforce by
taking measures to address these working conditions, especially for pediatric healthcare workers. Therefore,
the purpose of this study is to assess job satisfaction and work-related psychological trauma leading to PTSD
in pediatric healthcare workers in Greek hospitals during the COVID-19 pandemic era. The following specific
objectives were established: a) to determine the prevalence of PTSD among pediatric healthcare workers and
assess the levels of intrinsic and extrinsic job satisfaction during the pandemic, b) to examine the
relationship between job satisfaction and PTSD among pediatric healthcare workers during the pandemic, c)
to investigate the impact of the pandemic on the development of PTSD stemming from personal, familial, or
professional exposure to the fear of death caused by the COVID-19 era and finally, and d) the extent of the
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pandemic's impact on the job satisfaction of pediatric healthcare workers.

The specific objectives also included examining the impact of intrinsic and extrinsic job satisfaction during
the pandemic, alongside the prevalence of PTSD among pediatric healthcare workers, the relationship
between job satisfaction and PTSD, and the correlation of the pandemic with PTSD stemming from personal,
familial, or professional exposure to the fear of death caused by the COVID-19 era.

Materials And Methods

This cross-sectional study was conducted between October 2021 and June 2022 in the pediatric wards, PICUs,
and pediatric emergency departments of seven public university hospitals across Greece. Each hospital
provided three pediatric specialties with equivalent levels of care. The survey involved pediatric healthcare
professionals, including doctors, nurses, and nursing assistants, from the aforementioned university
hospitals in Greece. Out of the 760 eligible healthcare workers across the seven university hospitals (with a
total of 21 departments), 600 met the study criteria and agreed to participate by receiving and completing
the questionnaires after being fully briefed by the researcher. Of these, 445 (75%) returned their completed
questionnaires. To conduct this study, a multidisciplinary team collaborated, comprising mental health
specialists, a pediatrician, and nurses from three university institutions and a mental health structure in
Greece. The professionals were approached by the researcher in person during a break from their work.
Then, they were informed about the purpose of the study, and after giving their consent, they were provided
with the questionnaires, which were completed in a designated area that ensured their privacy.

Inclusion and exclusion criteria

To qualify for participation, they were required to have worked in their respective departments for at least
one year. Additionally, participants needed to possess adequate proficiency in the Greek language to
comprehend the questions in the psychometric tools. Full-time employment and a permanent contract with
the hospital were also necessary conditions. Therefore, the exclusion criteria included insufficient
knowledge of the Greek language and individuals who had worked in the respective department or unit for
less than one year. However, due to necessary staff transfers between various departments because of illness
or other needs, a significant number of workers were excluded.

Measures

Data collection occurred after the researcher met with the pediatric healthcare workers, provided them with
relevant information, and obtained their written consent to participate in the study. These meetings were
held either during their work breaks or after their shifts had ended. The researcher oversaw the entire data
collection process.

Socio-Demographic Questionnaire

A custom-designed questionnaire consisting of 21 questions was used to gather personal, social,
demographic, and professional information (Appendix A).

Minnesota Satisfaction Questionnaire (MSQ) - Short Form [18]

This 20-item tool assesses the level of job satisfaction. Developed by the University of Minnesota in 1977, it
is available in multiple languages, including Greek (Appendix B), and can be freely accessed for research
purposes. The MSQ offers more detailed insights into specific aspects of a job compared to other measures
and also examines the professional needs of employees. The short version of the MSQ takes approximately
five minutes to complete. The MSQ provides more comprehensive information compared to other similar
measures and also addresses the professional needs of healthcare workers and other employees.

Post-traumatic Stress Disorder Checklist for DSM-5 (PCL-5)[19]

The PCL-5 is a self-administered questionnaire consisting of 20 items designed to assess PTSD symptoms
over the past month based on DSM-5 criteria. Originally developed by the National Center for PTSD, the
scale was translated and adapted into Greek (Appendix C) by Orovou et al. in 2021 [20], demonstrating
excellent psychometric reliability (Cronbach’s a = 0.97). The PCL-5 can be scored in two main ways: a) a
total score (ranging from 0 to 80) can be calculated by summing the scores of all 20 items, with higher scores
indicating more severe PTSD symptoms, or b) specific diagnostic criteria can be evaluated, where any item
scored two or above (“moderately”) is considered indicative of pathology. For instance, criteria B (questions
1-5) requires one or more pathological responses, criteria C (questions 6-7) requires one or more, criteria D
(questions 8-14) requires two or more, and criteria E (questions 15-20) also requires two or more. In this
study, the second scoring method was employed to assess symptom clusters alongside determining the
presence or absence of the disorder. This approach provides a provisional PTSD diagnosis. The PCL-5
represents the latest DSM edition and is considered the most appropriate tool for measuring PTSD
symptoms, particularly after the identification of trauma exposure, which, in our research, referred to
exposure to life-threatening trauma during the COVID-19 pandemic in a pediatric work environment.
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The study was conducted by the Declaration of Helsinki and approved by the (1) Children’s Hospital Agia
Sofia in Athens Ethics Commission: 14972/30-07/2021, (2) “Pan. & Aglaia Kyriakou” Children’s Hospital in
Athens Ethics Commission: 12652/14-07-2021, (3) Children’s Hospital in Athens, Attikon University General
Hospital in Athens Ethics Commission: 6/7-7-2021, (4) General Children Hospital of Penteli in Athens Ethics
Commission: 6425/25-06-2021, (5) General Hospital Hippokration, in Thessaloniki Ethics Commission:
23566/23-09-2021, (6) General University Hospital of Patras Ethics Commission: 330/06-07-2021, and (7)
University General Hospital of Heraklion “PAGNI” in Crete Ethics Commission: 16246/21-9-21. The ethics
committees examined information on specific ethical issues, such as participant anonymity, data handling,
and the informed consent process beyond written consent.

Statistical analysis

Statistical analysis was conducted using SPSS software (IBM SPSS Statistics for Windows, IBM Corp., Version
27, Armonk, NY). Initially, descriptive statistics (mean and standard deviation) were calculated for all
variables. The percentage (%) of pediatric healthcare workers who developed PTSD after exposure to COVID-
19 was recorded. Furthermore, a forward analysis was conducted to highlight the relationship between
demographic factors, work-related aspects, job satisfaction, and exposure to COVID-19 with the occurrence
of PTSD. Subsequently, for the variables identified as significant from the chi-square independence test,
logistic regression analysis was performed to estimate the risk of PTSD among workers during the COVID-19
period and to calculate the risk of PTSD based on levels of job satisfaction.

Results
The threat of COVID-19

From the total of 445 healthcare workers in pediatric departments who participated in the survey, 67.4% (n =
300) reported feeling threatened for their own lives or the lives of their loved ones during the COVID-19
pandemic, and 77.3% (n = 344) reported that a relative or friend had contracted COVID-19. Additionally,
22.7% (n = 101) reported that they themselves had contracted COVID-19, and 21.3% (n = 95) reported that a
relative or friend had died from COVID-19. Furthermore, from the total number of healthcare workers in
pediatric departments, 60% (n = 267) reported having cared for a child with COVID-19, and 8.8% (n=39)
reported that a child they had cared for had died from COVID-19 (Table /).

Yes No
n % n %
During the COVID-19 pandemic, did you feel a threat to your life or the lives of your loved ones? 300 67.4% 145 32.6%

Have you contracted COVID-197?

101 22.7% 344 77.3%

Has a relative or friend of yours contracted COVID-19? 344 773% 101 22.7%
Has a relative or friend of yours died from COVID-19? 95 213% 350 78.7%
Have you cared for a child with COVID-197? 267 60.0% 178 40.0%
Has a child you cared for died from COVID-19? 39 8.8% 406 91.2%

TABLE 1: Results for various events related to COVID-19

Work satisfaction

Overall, it appears that the mean score on the intrinsic satisfaction scale is 40.92 (SD = 6.77) on a scale
ranging from 12 to 60. Additionally, the mean score on the extrinsic satisfaction scale is 18.38 (SD = 4.48) on
a scale ranging from six to 30. The results indicate that, generally, employees in pediatric departments have
a moderate to high level of intrinsic and extrinsic satisfaction. The average score for overall job satisfaction
was found to be 69.6 (SD = 12.3). The majority of employees in pediatric departments had a mean score on a
scale higher than 60 (corresponding to a moderate level of satisfaction) (Table 2).
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Intrinsic satisfaction
Extrinsic satisfaction

Total satisfaction

TABLE 2: Results from descriptive analysis

40.9

18.4

69.5

SD

6.8

4.5

12.4

PTSD

Table 3 below shows the percentages for each criterion met by individuals with and without PTSD.

PTSD criteria

A sense of re-experiencing the traumatic event

Avoiding situations that remind you of the traumatic
experience

Showing negative emotions about the traumatic event

Increased arousal and reactivity

TABLE 3: PTSD criteria

PTSD, post-traumatic stress disorder

Participants who do not meet the

criterion

229

248

260

247

%

51.5%

55.7%

58.4%

55.5%

Participants who meet the

criterion

216

197

185

198

%

48.5%

44.3%

41.6%

44.5%

The results also show in Figure !/ that 25.2% (n = 112) of the participants exhibit characteristics indicative of

a diagnosis of PTSD.

Diagnosis %

80

70 +

60 -

50 +

40 -

30 +

20 +

No PTSD

N
[
N

PTSD

FIGURE 1: Results showing the percentage of workers in pediatric
fields experiencing post-traumatic stress disorder (PTSD)
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PTSD and COVID-19

The results of the multivariable logistic regression analysis (Table 4) indicate that workers in pediatric fields
who have felt a threat to their own lives or the lives of their loved ones are 2.961 times more likely to develop
post-traumatic stress compared to those who have not experienced such a threat (B = 1.086, p < 0.001, Exp(B)
=2.961,95% CI (1.707, 5.136)).

95% confidence interval

B Standard error df p Exp(B)

Lower Upper
Feeling of threat to life 1.086 .281 1 0.000 2.961 1.707 5.136
lliness -0.004 271 1 0.988 .996 0.586 1.694
lliness of a relative/friend -0.493 .276 1 0.074 .611 0.356 1.048
Death of a relative/friend 0.319 273 1 0.243 1.376 0.805 2.351
Child hospitalization -0.141 .232 1 0.544 .868 0.551 1.370
Child death 0.141 .380 1 0.710 1.152 0.547 2.426
Stable -1.507 .315 1 0.000 222 - -

TABLE 4: Results of multivariate logistic regression with the dependent variable being the
presence of post-traumatic stress disorder (PTSD) and independent variables related to COVID-19

df, degrees of freedom; reference groups, no

Work satisfaction and COVID-19

The findings from Table 5 indicate statistically significant differences in overall job satisfaction levels
depending on whether pediatric healthcare workers had experienced a perceived threat to their lives or the
lives of their loved ones (t(440) = -3.833, p = 0.000), had contracted COVID-19 (t(440) = -2.128, p = 0.034), or
had encountered the death of a child due to COVID-19 in their workplace (t(440) = -2.134, p = 0.033).
Workers who had experienced a perceived threat to their lives or the lives of their loved ones (M = 68.0, SD =
12.3) exhibited lower levels of overall job satisfaction compared to those who had not (M = 72.7, SD = 12.2).
Workers who had contracted COVID-19 (M = 67.2, SD = 13.2) reported lower levels of overall satisfaction
compared to those who had not contracted the virus (M = 70.2, SD = 12.1). Finally, workers who had
encountered the death of a child due to COVID-19 in their workplace (M = 65.5, SD = 11.3) demonstrated
lower satisfaction levels than those who had not experienced such a death (M = 69.9, SD = 12.4).

Yes No
t P

M SD M SD
Feeling of threat to life 40.1 6.7 425 6.7 -3.642 0.000
lliness 39.4 7.4 41.3 6.5 -2.544 0.011
liness of a relative/friend 41.0 6.7 40.6 7.2 0.525 0.600
Death of a relative/friend 41.2 6.8 40.8 6.8 0.592 0.554
Child hospitalization 40.8 6.8 40.8 6.8 -0.428 0.669
Child death 39.7 6.4 41.0 6.8 -1.167 0.244

TABLE 5: Comparison of overall satisfaction in relation to COVID-19-related events

From Table 6, it appears that there is a statistically significant difference in intrinsic satisfaction levels
based on whether healthcare workers in pediatric fields felt a threat to their own lives or the lives of their
loved ones (t(440) = -3.642, p = 0.000) and whether they had been infected with COVID-19 (t(440) = -2.128, p
=0.034). Workers who felt a threat to their lives or the lives of their loved ones (M = 40.1, SD = 6.7) reported
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lower levels of intrinsic satisfaction compared to those who did not feel such a threat (M =42.5, SD = 6.7).
Similarly, workers who had been infected with COVID-19 (M = 39.4, SD = 7.4) showed lower levels of
intrinsic satisfaction compared to those who had not been infected (M = 41.3, SD = 6.5).

Yes No
t P

M SD M SD
Feeling of threat to life 40.1 6.7 42.5 6.7 -3.642 0.000
lliness 39.4 7.4 41.3 6.5 -2.544 0.011
lliness of a relative/friend 41.0 6.7 40.6 7.2 0.525 0.600
Death of a relative/friend 41.2 6.8 40.8 6.8 0.592 0.554
Child hospitalization 40.8 6.8 40.8 6.8 -0.428 0.669
Child death 39.7 6.4 41.0 6.8 -1.167 0.244

TABLE 6: Comparison of intrinsic satisfaction in relation to COVID-19-related events

From Table 7, it appears that there is a statistically significant difference in the level of extrinsic satisfaction
based on whether healthcare workers in pediatric fields felt a threat to their own lives or the lives of their
loved ones (t(440) = -3.055, p = 0.002), whether they had experience with a child hospitalized with COVID-
19 (t(440) = -3.105, p = 0.002), and whether they had experienced the death of a child from COVID-19 in
their workplace (t(440) = -2.613, p = 0.009).

Yes No
t P

M SD M SD
Feeling of threat to life 17.9 45 19.3 4.4 -3.055 0.002
lliness 17.9 45 18.5 45 -1.197 0.232
liness of a relative/friend 18.5 4.5 18.0 4.6 1.021 0.308
Death of a relative/friend 18.5 4.8 18.3 4.4 0.320 0.749
Child hospitalization 17.8 45 19.2 4.4 -3.105 0.002
Child death 16.6 4.1 18.5 45 -2.613 0.009

TABLE 7: Comparison of extrinsic satisfaction with COVID-19-related events

Workers who felt a threat to their lives or the lives of their loved ones (M = 17.9, SD = 4.5) reported lower
levels of extrinsic satisfaction compared to those who did not feel such a threat (M = 19.3, SD = 4.4). Workers
who had experience with a child hospitalized with COVID-19 (M = 17.8, SD = 4.5) showed lower levels of
extrinsic satisfaction compared to those who did not have such experience (M = 19.2, SD = 4.4). Finally,
workers who had experienced the death of a child from COVID-19 in their workplace (M = 16.6, SD = 4.1)
showed lower levels of extrinsic satisfaction compared to those who had not experienced the death of a child
from COVID-19 in their workplace (M = 18.5, SD = 4.5).

Work satisfaction and PTSD

The t-test revealed a statistically significant difference in the mean values of overall job satisfaction (t(440)
=6.597, p < 0.001), intrinsic satisfaction (t(440) = 5.614, p < 0.001), and extrinsic satisfaction (t(440) = 6.143,
p < 0.000) based on whether healthcare workers in pediatric fields have PTSD or not. The analysis showed
that healthcare workers in pediatric fields who meet all the criteria for PTSD (M = 63.13, SD = 11.62) have
lower levels of professional satisfaction compared to those who do not meet the criteria for PTSD (M = 71.66,
SD = 11.90). Similarly, healthcare workers in pediatric fields who meet all the PTSD criteria (M = 37.87, SD =
6.82) have lower levels of intrinsic job satisfaction compared to those who do not meet the PTSD criteria (M =
41.89, SD = 6.47). Finally, healthcare workers in pediatric fields who meet all the PTSD criteria (M = 16.18, SD
=4.05) have lower levels of extrinsic job satisfaction compared to those who do not meet the PTSD criteria (M
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Work satisfaction
Intrinsic satisfaction

Extrinsic satisfaction

=19.08, SD = 4.42) (Table 8).

Without PTSD PTSD

t P
M SD M SD
7.7 11.9 63.1 11.6 6.579 <0.001
41.9 6.5 37.9 6.8 5.614 <0.001
191 4.4 16.2 4.0 6.143 <0.001

TABLE 8: Comparison of job satisfaction based on the presence of PTSD

PTSD, post-traumatic stress disorder

In Table 9, the findings regarding the prediction of the risk of developing PTSD based on levels of job
satisfaction are presented. The results show that only extrinsic satisfaction is a significant risk factor for
developing PTSD (B = -0.112, p < 0.05, Exp(B) = 0.894, 95% CI (0.833, 0.960)). The findings indicate that an
increase of one unit in the extrinsic satisfaction score is associated with a 10.6% decrease in the likelihood
of developing PTSD.

95% confidence interval

B Standard error df p Exp(B)
Lower Upper
Intrinsic -0.042 0.023 1 0.071 0.959 0.916 1.004
Step 1 Extrinsic -0.112 0.036 1 0.002 0.894 0.833 0.960
Constant 2.570 0.712 1 0.000 13.071 - -

TABLE 9: Multivariate logistic regression to predict the risk of developing PTSD based on job
satisfaction levels of employees in pediatric fields

df, degrees of freedom

Discussion

According to the results of our study, 25.2% of pediatric healthcare workers exhibited post-traumatic
symptoms, and these findings are consistent with the international literature demonstrating a high exposure
to psychological trauma during their work, in contrast to the general population, where PTSD has a
prevalence rate of 3.5% [9]. Based on these findings, pediatric healthcare workers constitute a high-risk
group for developing post-traumatic symptoms.

Moreover, the COVID-19 period brought numerous challenges to people's lives, with an increase in anxiety,
depression, and other mental health disorders [21] as a result of specific living conditions, lockdowns, and
the fear of death. Although anyone could experience mental or emotional difficulties related to COVID-19,
certain groups, such as healthcare workers, appeared to be at an increased risk of developing
psychopathological disorders during or after the pandemic [22]. According to our results, pediatric
healthcare workers who had felt a threat to their own or their loved ones' lives due to COVID-19 were more
likely to develop PTSD compared to those who did not feel such a threat to their lives or their loved ones,
and this reflects the exposure to the fear of death, as a necessary condition for the development of PTSD.
Indeed, although healthcare professionals often face death and injury as part of their daily work, the
pandemic introduced additional challenges, such as increased uncertainty, threats to their personal safety,
concerns about colleagues contracting the virus, and a higher patient load. Furthermore, the literature
highlights a strong correlation between perceived risk and the development of PTSD, even under pandemic
conditions [23]. Moreover, The daily exposure of pediatric healthcare workers to psychological trauma
involving children increases the risk of developing PTSD, particularly when caring for children in the
terminal stages of an illness. Additionally, they must cope with the loss, which may trigger their past
traumas, and the unbearable grief of the parents, a burden that becomes especially overwhelming for
pediatric healthcare workers who are parents themselves [6]. Pediatric healthcare workers, therefore,
constitute a vulnerable healthcare population to psychological trauma.
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Our results also showed that increased work satisfaction is associated with a reduced likelihood of
developing PTSD. In general, the international literature emphasizes the positive factors that can protect
individuals from traumatic events, such as personal resilience, life satisfaction, and gratitude are considered
some of these protective factors [24]. Job satisfaction, although not widely investigated in relation to the
development of post-traumatic symptoms, appears to be an important predictive factor for the development
of PTSD. Specifically, Kelly and Lefton (2017) [25] found that by increasing job satisfaction, post-traumatic
symptoms in nurses were reduced. On the other hand, low job satisfaction has been linked to an increase in
secondary PTSD in a group of nurses in China [26]. Additionally, a study on nurses in the United States
showed a negative correlation between post-traumatic symptoms and job satisfaction, as well as a positive
correlation between decreased job satisfaction and burnout [27].

The results of this study also indicated that healthcare workers who had contracted COVID-19 exhibited
lower levels of job satisfaction compared to those who had not contracted the virus. It is a fact that the
COVID-19 pandemic had a global impact, with changes in daily work routines leading to psychological
strain on individuals, which may affect their performance and well-being in the workplace [28]. Healthcare
professionals were exposed to work-related stress under normal conditions, both due to their interactions
with patients and the difficult working conditions (long shifts and on-call duties, fatigue, insomnia,
isolation from family and society, violence from patients, etc.) [29]. In addition to these, the intense stress
caused by the COVID-19 pandemic led to burnout and, consequently, reduced job satisfaction and
exhaustion [29].

Finally, the COVID-19 pandemic disrupted the daily routines of healthcare professionals worldwide. Despite
the cultural differences in healthcare systems, the prevalence of PTSD and levels of job satisfaction appeared
to align [25-29]. It seems that the unexpected nature of the pandemic and the threat to human life were
shared experiences among all healthcare workers, as exposure to trauma and fear were common
characteristics.

This study presented both strengths and limitations. A key strength was the sufficient sample size, which
allowed for the extraction of reliable conclusions in many cases. Additionally, the variable of job satisfaction
was used to identify its relationship with PTSD during the COVID-19 pandemic using specialized
questionnaires. More specifically, the MSQ provides more comprehensive information compared to other
similar measures and also addresses the professional needs of employees, while the PCL-5 represents the
latest DSM edition and is considered the most appropriate tool for measuring PTSD symptoms, particularly
after the identification of trauma exposure. One of the main limitations concerned the cross-sectional
design of the study, which does not allow us to track the evolution of symptoms after the pandemic nor to
identify the factors that may contribute to their improvement or worsening. More specifically, a prospective
study could help us understand how changes in departments or the provision of psychological support affect
the job satisfaction and PTSD symptoms of healthcare workers. Furthermore, given that the collected data
were derived from self-reported questionnaires rather than clinical assessments, response bias is a
possibility, as the reported symptoms or levels of job satisfaction may not accurately reflect their true
experiences.

Conclusions

This study identified a connection between job satisfaction and post-traumatic symptoms among pediatric
healthcare professionals in public hospitals in Greece. The high rates of PTSD among participants highlight
the need for measures that will protect and support the mental health of workers in pediatric departments.
Furthermore, enhancing job satisfaction is deemed essential, as it is bi-directionally linked to the occurrence
of PTSD. We recommend regular mental health assessments of healthcare workers, the provision of
adequate rest time, the offering of incentives for professional development, optimizing the use of their skills
and specialties, support from mental health professionals when symptoms are detected, and the option for
department changes for those who wish to or exhibit signs of psychological trauma. The exchange of
opinions and personal experiences regarding the traumatic event among colleagues appears to weaken the
intensity of the trauma and is also recommended. In addition, recognizing the contributions of healthcare
workers and providing opportunities for personal development will enhance work satisfaction levels and
contribute to mental resilience and adaptation to mental trauma. Another important measure would be
increasing the number of healthcare professionals, which should be seriously considered by decision-makers
as part of the solution to the problem. Additionally, targeted studies should be conducted to assess other
factors related to the development of PTSD, such as the role of professional burnout, as well as the
effectiveness of interventions aimed at enhancing psychological resilience and reducing burnout symptoms,
given that these parameters are predictors for the development of PTSD among pediatric workers. We also
recommend future research that will examine how broader institutional or systemic factors (e.g., hospital
policies, staffing levels, access to mental health resources) affect job satisfaction and, consequently, the risk
of PTSD. Although the COVID-19 pandemic may have passed, preparedness for future pandemics remains
imperative.
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J€ QUTO TO TUA KA TOU EPWTNHATOAOYIOU TTOPOKAAEIOTE VAL ATV OETE AVWVU O O KATIOLOL YEVIKA
Snuoypadikd Sedopéva KABWE KAl EPWTACEL] OXETIKA ME TNV £pyaciol KAl TG KOONUEPLVES
ouvABeLeg 00G. MapaKaAWw CNUELWOTE TV OITAVTNON TTOU QVTUTPOOWTEVEL TNV KATAOTAON 0AC,.

1. ®oho:
2.HAwia:
3. Npoowrikd: latpkd: NoonAguTIKO: Napaiatpikod: BonOntkod:

4. OLKOYEVELAKA Katdotaon: Ayaun/og un: Eyyaun/og: Xrpa/og:

Ataevypévn/og S€ ouvtpodLKOTNTA EAe0Bepn/og
5. Entinedo Exknaibevong : Anddottog Aukeiou: IEK: TEI: NavemnotipLo:
METATTUXLAKO: ALSOKTOPLKO: Ewdkdtnto/Egeldikevon:

6. Noudlatpiko Tunpa Epyaociag: ME@:  TEM:  KAINIKH:

7. SUVOAIKOG Xpovog Mpolmnpeoiag:

8. XpovLa UTNPECIAG OTO CUYKEKPLUEVO TUAUA :

10. Nuxtepvég Bapdieg/ebnuepieg katd péco 6po to pAva:

11. Epyacia ta ZaBRatokuplaka KAtd HEGO OPO TO AV

12. H el oyr) va pyAeOTE 0TO CUYKEKPLUEVO TURA A ATav: A oag: Tng Awoiknong:
13. Av oag dwotav n duvatotnta Ba aAAaZate TApa: Nat: Oxu

14. Oewpeital LKAVOTOLNTLKA TV AOLBR OOC OE OXEOCN WE TNV EPYOOia 0Og KaL TNV ELBUVN IOV
auth ouvendyestat: Nat: Oxu:

15. Katd tn SLdpKela tng epyaciag oog £xeL oupBEeL:
lotptkd i voonAeutikd AdBog: Nat: Oxu:
Odvatog 1 anelf {wng mawdtov: Naw:  Oxu:
Epyaotakog ekpoBlopog (Bulling): Nat:  Oxu:

16. Katd tn Stdpketa tng mavdnuiog COVID-19 viwoate amellr yia T {wn oag A Twv SIKWV oag
avBpwnwv : Nat: Oxu

17. Exete voorjosL ané COVID — 19: Nat: oxu

18. ExeL vooroeL amd COVID — 19 ouyyeviko i Ao oag npdowrto : Nat: oxu
19. Exet armopLwoet amd COVID -19 ouyyevikd 1 k6 oag npdowrno: Nat: Oxu
20. Exete voonAevoel taudi pe COVID- 19: Nat: Ooxu

21. ExeL anoBlwoet arnd COVID -19 rawdi mou €xete voonAeloel : Na: oxu

FIGURE 2: Demographics
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TABLE 10: Minnesota Satisfaction Questionnaire

MoAu

Aucap.

Avgap.
Oudér.
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3

Ixavotr.

MoAu

Ixavotr.
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18

TABLE 11: Post-traumatic Stress Disorder Checklist for DSM-5

EmavaAapdvovtal avemBuunTeg avaPVATEIG TOU TPAUPATIKOU YEYOVOTOG TTOU 0OG
TTpokaAoUV avnouyia;

EmravalapavovTtar evoxAnTiké@ Oveipa TTOU OXETICOVTQI JE TO TPAUPATIKO YEYOVOG;
AioBdveoTe kal dpdaTe oav va {avacupPaivel TO TPAUPATIKO YEYOVOG KAl VA TO EiTE;

AvOooTOTWVEDTE Kal TapAgeaTe OTaV KATI 0ag Bupioel To TpaupaTikd yeyovog Tou
TTapeABOVTOG;

NIWBETE TTWG EXETE TTEPIEPYEG CWHATIKEG AVTIOPATEIG OTTWG TaXUKapdia Kal IdpwTa
KGBE POPA TTOU OKEPTEGTE TO TPAUMATIKG yeYOovOG TTou {rOoarTe;

ATTOQeUYETE QVAPVAOEIG, OKEWEIG I UVAIOOAUOTA TTOU OXETICOVTaI JE TO
OUYKEKPIPEVO TPAUMATIKG YEYOVOG;

ATtroQeUyeTe KATAOTATEIG 1) SPACTNPIOTNTEG TTOU GAG EUTTVOUV AVAUVAJEIG KOl 0ag
BupiCouv ToO TPAUNATIKG YEYOVOG;

AuokoAeleoTe va BupnBeiTe ONUAVTIKG OTOIXEIO TOU TPAUPATIKOU YEYOVOTOG TTOU
{noare;

‘EXETE apvNTIKN TIETTOIBNAN yIa Tov €auTd 00G, Yia GAAOUG avBpwITOUG Kal yia Ta
yeyovoTa TToU cupBaivouv aTov KOGUO; (TTX VIWBETE TTwG @TaiTe yia OAa, 6T dev
UTTOPEITE va EPTTIOTEUTEITE KavEvav i 6Tl 0 KOOPOG gival TTIKIVOUVOG;)

Katnyopeite Tov €auTd 0ag ) KATToIov GAAO yIa T TNV TPQUPGTIKN EPTTEIPIA A yIa TO
TI akoAoUBONOoE;

NiwBeTe £viova apvnTikG cuvaigBnuaTa 6TTwG oo, TPOOo, BUNG, EVOXEG
VTPOTTA yIa TO TPAUPATIKG Yeyovdg TTou {AaaTe;

‘EXETE XAOEI TO EVOIOPEPOV OAG Yia dpaaTnNPIGTNTEG TTOU auvnBiaTte oTo TTAPEABSY;
NiwBeTe amépakpn/og 1 amofevwpévn/og atd Ta dTopa Tou TTEPIBAAAOVTOG 0aG;
NiwBeTe ouvaIGONUATIKA aTTABEIa 1 €XETE BUTKOAIQ va EKQPPACETE OUVAITOAPATA
ayaTTNG TTPOG TOUG KOVTIVOUG 0aG avOpWITOUG;

NiwBeTE TTWG €XETE EUEPEBIOTATNTA, EKPNEEIG BUPOU 1) évTovn EMIOETIKOTNTA;

EkTiBeoTe o€ TTOANOUG KIVOUVOUG A KAVETE TIPAYUATA TTOU PTTOPOUV VO 0ag
BAdwouy;

NiwBeTe va EapvialeoTe eUKOAA 1| va TPOUACETE EUKOAQ;

KaB6A

avofiou Aiyo Mérpia . Mapa

ApkeTd }

TTOAU
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
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