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 Background & Aim: Nurse job-related burnout is a global issue; however, it remains unclear how 

coping strategies over a maintained period of time may influence nursing burnout. The aim of this study 

was to evaluation the factors associated with burnout of nurses working at a state hospital. 

Methods & Materials: This cross-sectional study was carried out with 446 nurses working at State 

Hospital in Turkey in 2013. The Maslach Burnout Inventory was used to assess the three components of 

burnout syndrome: emotional exhaustion, depersonalization and reduced personal accomplishment in this 

study. The statistical analyses of the data were performed using the Independent Sample T test, One-Way 

Anova test and Multiple Linear Regression analysis. Level of statistical significance was considered as    

p < 0.05. 

Results: The nurses received a mean score of 17±7 on the emotional exhaustion subscale, they received a 

mean score of 5±3 on the depersonalization subscale, and they received a mean score of 21±4 on the 

personal accomplishment subscale of the Maslach Burnout Inventory. Univariate analyses revealed 

significant relationships between the independent variables of sex, feeling satisfied with the job, 

following professional publications and the subscales of the Maslach Burnout Inventory. According to 

the multiple linear regression analyses, feeling dissatisfied with the job had the strongest effect on 

emotional exhaustion, depersonalization, and reduced personal accomplishment scores. 

Conclusion: Feeling dissatisfied with the job had the strongest effect on emotional exhaustion, 

depersonalization, and reduced personal accomplishment scores. For this reason, nurses have higher 

levels of burnout and this is a major occupational health and women's health issue. 
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Introduction
1
 

Maslach and Leiter defined burnout as “an 

erosion in value, dignity, spirit, and will - an 

erosion of the human soul” and defined six 

significant sources of burnout: workload, 

absence of control, insufficient rewarding, 

unfairness, perception of the community, 

and value conflicts (1). In a general sense, 

burnout is an individual’s psychological 

syndrome emerging in reaction to an 

unrelieved / chronic stressor. Occupational 

burnout “depletes energy, increases 
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emotional exhaustion, lowers resistance to 

illness, increases depersonalization of 

interpersonal relationships, increases 

dissatisfaction and pessimism, and increases 

absenteeism and work inefficiency” (2). 

Unlike the times when it was thought that 

the most significant factor in formation of 

burnout feelings was individuals themselves 

and the best solution was making these 

individuals redundant, it is widely 

acknowledged today that burnout is an 

organizational issue affected by the 

variables related one’s occupation and 

working environment rather than individual 

variables (3-5). When employees experience 

extreme stress and feel inadequate to cope 
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with it, they lose their commitment to the 

organization and working capacity that they 

possess at the beginning of their 

employment and they tend to experience job 

dissatisfaction followed by burnout (3, 6). 

Job satisfaction decreases as emotional 

exhaustion and depersonalization increase, 

and job satisfaction increases as personal 

accomplishment increases (7). Emotional 

exhaustion is one’s feeling overwhelmed 

accompanied by lack of feelings and 

feelings of withdrawal. Depersonalization 

develops as a result of one’s avoiding 

contact with other people around him or her 

and psychological withdrawal from other 

people. Personal accomplishment describes 

one’s feelings of overcoming accompanied 

by feelings of competence and achievement. 

Reduced personal accomplishment refers to 

one’s feelings of incompetence in 

professional and interpersonal relationships 

including his or her feelings of 

incompetence related to his or her job (8, 9).  

Notably in the process that led to the 

elaboration of the Maslach Burnout 

Inventory (MBI), the ‘‘gold standard’’ for 

the measurement of burnout-the MBI has 

been used in 15 of the 17 studies reviewed 

by Adriaenssens and his colleagues (10). 

The prevalence of burnout, assessed by use 

of the Maslach Burnout Inventory in a 

general working population ranges from 

13% to 27% (11, 12), whereas nurses ranges 

from 30% to 50% (10, 13-15). So, nurses are 

known to be at higher risk for the 

development of burnout than other 

occupations. Nurse burnout is a global issue. 

In particular, the job environment of nursing 

is characterized by constant change and 

shaped by emotional demand and excessive 

stress. 

Evidence suggests that burnout's etiology 

or causes is multifactorial in nature, with 

dispositional factors playing an important 

role (16, 17). One cause of burnout includes 

stressors that a person is unable to cope with 

fully. Occupational burnout often develops 

slowly and may not be recognized until it 

has become severe. When one's expectations 

about a job and its reality differ, burnout can 

begin (12). Burnout is supposed to be a 

work-specific syndrome. However, this 

restrictive view of burnout's scope has been 

shown to be groundless (18). Job 

satisfaction and quality of life increase in 

line with the level of personal 

accomplishment, but they decrease as the 

levels of emotional exhaustion and 

depersonalization increase (7). When one's 

expectations about a job and its reality 

differ, burnout can begin Nurses’ burnout, as 

measured by emotional exhaustion and 

absence of personal accomplishment, is a 

significant factor affecting patient 

satisfaction, and staffing adequacy, 

administrative support, and good relations 

between nurses and physicians affect both 

nurses’ emotional exhaustion and patient 

dissatisfaction (19-21). In addition, 

widespread nursing shortage and high 

turnover rate (22), workload rate (23, 24), 

care quality (19-21, 24) of the nurses are 

related to the burnout of the nurses. Some 

researchers and practitioners have argued for 

an "exhaustion only" model that views that 

symptom as the hallmark of burnout (8, 25, 

26). 
However, it remains unclear how coping 

strategies over a maintained period of time 

may influence nursing burnout (27). Nurses 

with higher levels job satisfaction 

experience lower levels of burnout and, in 

this sense, job satisfaction can cure burnout 

(28). Research on nurse work environment 

started with the observation that some 

hospitals in the US were more successful in 

attracting and retaining nurses compared to 

other hospitals. In addition, these 

researchers have been focused on to what 

extent certain relevant aspects were 

generalizable and transferable to other 

hospitals (29). Environmental and physical 
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problems that are encountered can have a 

negative effect on the psychology of the 

employees. According to the World Health 

Organization, order and a healthy and secure 

workplace require a healthy job environment 

which can be created by reciprocal 

contributions of employees and 

administrators in the framework of 

cooperation (30, 31). It is thought that 

further research is needed in order to 

accurate recognition of job related burnout 

signals, determination of variables affecting 

job related burnout, contribution to the 

literature on burnout in a health care hospital 

in Turkey and guiding especially managers 

and organizations on timely intervention. 

The purpose of this study was to evaluation 

the factors associated with burnout of nurses 

working at a state hospital in Turkey. 

Methods 

This was a descriptive study that was 

carried out with nurses working at Eskisehir 

State Hospital between January 15 and June 

15, 2013. During the time of the study, a 

total of 531 nurses worked at Eskisehir State 

Hospital, but the study sample consisted of 

446 nurses (84%) who agreed to participate 

in the study. The inclusion criteria was 

having experience as a nurse in a hospital. 

Those nurses who did not agree to 

participate in the study, those who were on 

maternity leave, those who were on leave or 

those who couldn’t be reached were 

excluded from the study.  

The study was approved by the Ethical 

Committee of Eskisehir Osmangazi 

University Faculty of Medicine (Approval 

no: 2012/247) and by Turkish Public 

Hospitals Association. Data were collected 

in accordance with the Helsinki Declaration. 

Verbal consent of the nurses was obtained 

after they were informed about the subject 

and aim of the study. The questionnaire 

forms prepared beforehand were filled out 

by the researchers through face-to-face 

interview method.  

The first part of the questionnaire form 

consisted of items about some socio-

demographic characteristics of the nurses 

(e.g. sex, marital status, educational 

background, number of children, family 

income, current department, having an extra 

job, duration of total professional 

experience, duration of work experience at 

the current department, working shifts, 

feeling satisfied with the job, volunteering to 

work in the current department, reason for 

working at the current department, attending 

events like congresses/seminars, and 

following professional publications) and the 

second part included items about the 

Maslach Burnout Inventory.  

Maslach Burnout Inventory: It was 

developed by Maslach and Jackson in 1981 

and its validity and reliability were tested in 

Turkey by Ergin in 1992 (32). The inventory 

is a 5-point Likert type scale ranging from 

‘never’ (0 points) to ‘always’ (4 points) and 

it consists of 22 items under three subscales: 

emotional exhaustion, depersonalization, 

and personal accomplishment. Internal 

consistencies of the subscales were 0.90, 

0.71, and 0.79 for the subscales, 

respectively. The questions numbered 1, 2, 

3, 6, 8, 13, 14, 16, and 20 are about 

emotional exhaustion; those numbered 5, 10, 

11, 15, and 22 are about depersonalization; 

and those numbered 4, 7, 9, 12, 17, 18, 19, 

and 21 are related to personal 

accomplishment. The possible scores that 

can be received from the emotional 

exhaustion subscale range between 0 and 36, 

those on the depersonalization subscale 

range between 0 and 20, and those on the 

personal accomplishment subscale range 

between 0 and 32. There is no cut-off score 

to demonstrate burnout level. Burnout is 

measured not based on a single score but 

based on all the three scores on the 

subscales. As a result, three separate scores 
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are obtained for an individual. Individuals 

experiencing burnout are expected to receive 

higher scores on the emotional exhaustion 

and depersonalization subscales but lower 

scores on the personal accomplishment 

subscale. In other words, higher scores on 

the emotional exhaustion and 

depersonalization subscales indicate more 

burnout while higher scores on the personal 

accomplishment subscale indicate less 

burnout. While moderate scores correspond 

to a moderate level of burnout for all the 

three subscales, a lower level of burnout is 

indicated by lower scores on the emotional 

exhaustion and depersonalization subscales 

but by higher scores in the personal 

accomplishment subscale. Three separate 

burnout scores are calculated for an 

individual. Cronbach's alpha coefficients for 

the original version of the subscales were 

0.90 for emotional exhaustion, 0.79 for 

depersonalization, and 0.71 for personal 

accomplishment (9). Cronbach alpha 

coefficients for this study were 0.91, 0.74, 

and 0.75 for the subscales, respectively. 

The statistical analyses of the data were 

performed using the Independent Sample T 

test, One-Way Anova test and Multiple 

Linear Regression analysis. A value of p < 

0.05 was considered to be the level of 

statistical significance. 

Results 
 

Demographic characteristics of the nurses 

were shown in table 1. The scores received 

by the nurses on the emotional exhaustion 

subscale of the Maslach Burnout Inventory 

ranged between 0 and 36 with a mean score 

of 17±7. Also, the scores received by the 

nurses on the depersonalization subscale 

ranged between 0 and 18 with a mean score 

of 5±3. Finally, their scores on the personal 

accomplishment subscale ranged between 0 

and 32 with a mean score of 21±4.  

The study found no differences between the 

nurses’ marital status and number of 

children and burnout (p > 0.05 for each), 

also no differences between the nurses 

current departments and their total duration 

of professional experience and working 

duration in their current departments and 

burnout (p > 0.05 for each) (Table 2). 

The Durbin-Watson statistic is a test 

statistic used to detect the presence of 

autocorrelation in the residuals (prediction 

errors) from a regression analysis. The test 

statistic can vary between 0 and 4 with a 

value of 2 meaning that the residuals are 

uncorrelated (33). The Durbin-Watson value 

closer to 2 indicates non-autocorrelation and 

the assumption has almost certainly been 

met for the model.  
 

 

Table 1. Some demographic and workplace / job related characteristics of nurses 

Some Demographic and Workplace/Job Related Characteristics 
Frequency 

n (%) 

Sex     
Female  

Male 

392 (87.9) 

54 (12.1) 

Current Department 
Department of Internal Medicine 

Department of Surgical Medicine  

226 (50.7) 

220 (49.3) 

Working Shifts  

No 

Yes 

129 (28.9) 

317 (71.1) 

 Mean ± SD (min & max) 

Age 31.9±8.06 (18 & 59) 

Total duration of professional experience (year) 10±8 (0 & 36) 

Working duration in current institution (year) 4±5 ( 0 & 30) 
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Table 2. Distribution of the nurses’ Maslach burnout inventory mean scores according to some socio-demographic and 

workplace/job related characteristics 

Socio-Demographic and Workplace/Job 

Related Characteristics  
N 

Maslach Burnout Inventory 

Emotional Exhaustion Depersonalization 
Personal Accomplishment 

Mean ± SD Test  Mean ± SD Test  Mean ± SD Test  

Sex 

Female 

Male 

392 

54 

17.62±7.58 

12.83±8.06 
t = -4.320  

p = 0.000 

5.79±3.84 

4.55±3.54 
t = -2.244  

p = 0.020 

21.12±4.26 

22.90±5.47 
t = 2.779  

p = 0.006 

Age group 

 ≤ 29 

30-34 

35-39 

≥40 

(0) 

(1) 

(2) 

(3) 

169 

102 

105 

70 

5.82±3.91 

5.29±3.82 

6.37±3.93 

4.64±3.22 

F = 3.321 

p = 0.020 

21.41±4.55 

21.30±4.88 

20.78±4.32 

22.04±3.66 

F = 1.149  

p = 0.329 

3.22±0.62 

3.22±0.67 

3.11±0.62 

3.29±0.65 

F = 1.191 

p = 0.313 

                              Pairwise Comparison  (2-3) p = 0.035 - - 

Education 

High-school            

Two-year college  

College                  

(0) 

(1) 

(2) 

154 

47 

245 

5.18±3.78 

6.36±3.95 

5.80±3.81 

F = 2.165  

p = 0.116 

21.99±5.12 

20.85±4.17 

21.02±4.01 

F = 2.584  

p = 0.077 

3.36±0.63 

3.10±0.63 

3.13±0.62 

F = 7.349 

 p = 0.001 

                            Pairwise Comparison 
- - 

(0-1) p = 0.044   

(0-2) p = 0.002 

Family Income 

Low 

Middle                          

  High  

21 

249 

176 

5.66±3.46 

5.96±4.01 

5.19±3.55 

F = 2.103 

p = 0.123 

4.90±1.06 

4.58±0.29 

4.17±0.31 

F = 2.875  

p = 0.057 

2.98±0.57 

3.17±0.64 

3.28±0.63 

F = 2.919  

p = 0.055 

Marital Status 
Married 

Single 

270 

176 

16.95±8.03 

17.17±7.42 
t = 0.287  

p = 0.774 

5.35±3.65 

6.08±4.04 
t = 1.964  

p = 0.055 

21.31±4.44 

21.37±4.49 
t = 0.139  

p = 0.889 

Number of Children 

 0 

 1                                          

 2 and more                       

199 

120 

127 

6.02±3.99 

5.13±3.83 

5.54±3.50 

F = 2.084 p = 

0.126 

21.57±4.65 

20.88±4.61 

21.40±3.97 

F = 0.912  

p = 0.402 

3.20±0.63 

3.22±0.73 

3.21±0.56 

F = 0.027 

 p = 0.973 

Current Department 
Department of Internal Medicine                                             

Department of Surgical Medicine                               

226 

220 

16.89±7.39 

17.19±8.19 
t = -0.402  

p = 0.688 

5.64±3.60 

5.65±4.04 
t = -0.023  

p = 0.982 

21.44±4.13 

21.22±4.77 
t = 0.520  

p = 0.604 

Working Shifts 

 No 

 Yes 

129 

317 

14.62±7.75 

18.02±7.60 
t = 4.259  

p = 0.000 

4.98±3.81 

5.91±3.80 
t = 2.340  

p = 0.020 

21.51±4.45 

21.26±4.46 
t = -0.546  

p = 0.585 

Total Duration of Professional Experience (Years) 

 < 5   

 5-9   

 10-14   

 15-19   

 ≥ 20  

143 

 76 

69 

78 

80 

5.76±3.96 

5.65±3.97 

5.47±3.85 

6.06±3.67 

5.16±3.56 

F = 0.616 

p = 0.651 

21.18±4.41 

21.71±5.38 

21.04±4.89 

21.15±3.91 

21.70±3.65 

F = 0.415  

p = 0.798 

3.23±0.62 

3.26±0.68 

3.17±0.64 

3.14±0.61 

3.21±0.67 

F = 0.432 

p = 0.785 

Duration of Working Experience in the Current Institution (Years) 
 < 5  

 5-9 

 10-14 

 ≥ 15 

312 

64 

30 

40 

5.55±3.74 

6.39±4.13 

5.00±4.11 

5.65±3.67 

F = 1.154  

p = 0.327 

21.46±4.58 

20.89±4.21 

21.46±3.66 

20.97±4.44 

F = 0.394  

p = 0.757 

3.22±0.64 

3.13±0.67 

3.28±0.57 

3.13±0.59 

F = 0.666 

p = 0.573 

Having an Extra Job 
 No 

 Yes 

431 

15 

17.11±7.78 

14.93±8.08 
t = -1.068  

p = 0.286 

5.71±3.84 

3.73±2.81 
t = -1.976  

p = 0.049 

21.22±4.43 

24.73±3.91 
t = 3.027  

p = 0.003 

Volunteering to Work in the Current Department  
 No 

 Yes 

162 

284 

19.25±7.98 

15.78±7.40 
t = -4.623 

 p = 0.000 

6.33±4.06 

5.25±3.62 
t = -2.827  

p = 0.005 

20.87±4.37 

21.60±4.49 

t = 1.656  

p = 0.098 
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Feeling Satisfied with the Job 
 No 

 Yes 

107 

339 

24.07±6.64 

14.82±6.77 
t = -12.409  

p = 0.000 

8.00±4.44 

4.89±3.28 
t = -7.808  

p = 0.000 

19.33±4.62 

21.97±4.21 
t = 5.500  

p = 0.000 

Attending Events Like Congresses/Seminars over the Last Year  
 No 

 Yes 

287 

159 

17.71±8.03 

15.83±7.19 
t = -2.451  

p = 0.015 

5.77±3.98 

5.41±3.52 

t = -.947  

p = 0.344 

20.78±4.74 

22.33±3.69 
t = 3.837  

p = 0.000 

Following Professional Publications  
 No 

 Yes 

113 

333 

20.02±7.17 

16.03±7.74 
t = -4.824  

p = 0.000 

6.82±4.17 

5.24±3.61 
t = -3.844  

p = 0.000 

21.98±3.96 

19.44±5.23 
t = 5.394   

p = 0.000 

Total 446 5.64 ± 3.82 21.33± 4.45 3.21± 0.64 

• t: Independent Sample T Test, F: One-Way Anova (Scheffe test was used for pairwise comparison) 

 

 
Table 3. Results of the multiple linear regression analysis of variables affecting Maslach burnout inventory’s emotional 

exhaustion, depersonalization and personal accomplishment subfield scores 

Multiple Linear Regression Model 
Unstandardized Standardized 

t P-value VIF 
β SE β 

Emotional exhaustion  

Feeling dissatisfied with the job 

Being women 

Not following professional publications  

Working shifts 

Not volunteering to work in the current department 

 

7.963 

4.264 

3.033 

2.200 

1.812 

 

0.728 

0.924 

0.697 

0.673 

0.637 

 

0.437 

0.179 

0.169 

0.128 

0.112 

 

10.94

4 

4.617 

4.352 

3.270 

2.844 

 

0.000 

0.000 

0.000 

0.001 

0.005 

 

1.070 

1.006 

1.019 

1.032 

1.040 

R2 = 0.345 ; sd = 6.34; F = 46.310 ; Durbin Watson=1.785 

Depersonalization 

Feeling dissatisfied with the job 

Not following professional publications  

Being women 

 

2.907 

1.252 

1.033 

 

0.397 

0.389 

0.516 

 

0.325 

0.142 

0.088 

 

7.329 

3.221 

2.003 

 

0.000 

0.001 

0.046 

 

1.019 

1.015 

1.005 

R2 = 0.148 ; sd = 3.54; F = 25.547 ; Durbin Watson = 1.845 

Personal accomplishment 

Feeling dissatisfied with the job 

Not following professional publications 

Having an extra job 

Not attending events like congresses/seminars over the last year 

High-school graduates           

 

-2.270 

-2.052 

2.891 

-1.127 

1.082 

 

0.461 

0.462 

1.090 

0.418 

0.414 

 

-0.218 

-0.200 

0.117 

-0.121 

0.115 

 

-4.921 

-4.438 

2.651 

-2.699 

2.613 

 

0.000 

0.000 

0.008 

0.007 

0.009 

 

1.018 

1.060 

1.013 

1.049 

1.016 

R2 = 0.154 ; sd = 4.12; F = 16.008 ; Durbin Watson = 1.988 

  Multiple Linear Regression Analysis (Stepwise Method) 

 

 

According results in table 3, the multiple 

linear regression analyses revealed that five 

variables were significantly related to 

emotional exhaustion scores. Feeling 

dissatisfied with the job, being women, not 

following professional publications, working 

shifts and not volunteering to work in the 

current department were important 

predictors of emotional exhaustion scores. 

According to the model, feeling dissatisfied 

with the job had the strongest effect on 

emotional exhaustion, depersonalization, 

and reduced personal accomplishment 

scores. Feeling dissatisfied with the job was 

associated with a 7.96 point increase in 

emotional exhaustion score, a 2.90 point 

increase depersonalization score and a 2.70 

point decrease personal achievement score 

relative to those who are satisfied with their 

job. Women's emotional exhaustion and 

depersonalization scores compared to men 

increased by 4.26 and 1.03 points, 

respectively. Not following professional 

publications was associated with a 3.03 

point increase in emotional exhaustion 

score, a 1.25 score increase 

depersonalization score and a 2.05 point 

decrease personal achievement score 
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compare to the following professional 

publications. Nurses' emotional exhaustion 

score with working shifts and non-

volunteers to work in the current department 

compared to other circumstances increased 

by 2.20 and 1.81 points, respectively. 

Personal accomplishment scores among 

nurses who have an extra job were 2.89 

point higher than other nurses. Nurses' 

personal accomplishment scores who do not 

attend events like congresses/seminars over 

the last year were 1.12 point lower than 

those attending the events. Personal 

achievement scores of high school graduates 

were 1.08 point higher than two-year college 

graduates and college graduates (p < 0.05 

for each; Table 3). 
 

Discussion 
 

In this study, the mean scores of the nurses 

on the emotional exhaustion, 

depersonalization and personal 

accomplishment subscales were 17, 5, and 

21, respectively. Research suggested that 

nurses tend to receive scores ranging 

between 18 and 33 on the emotional 

exhaustion subscale, between 2 and 13 on 

the depersonalization subscale, and between 

20 and 37 on the personal accomplishment 

subscale (10, 14, 20, 34-38). Therefore, the 

results from this study are similar to those in 

the relevant literature. 

The women in this study had higher scores 

on the emotional exhaustion and 

depersonalization subscales but lower scores 

on the personal accomplishment subscale 

than the men. Women have a higher level of 

workload as they work both at home and at 

work, so they tend to be at higher risk of 

burnout (39). Similarly, research showed 

that women experience higher levels of 

burnout than men (40, 41). In addition, 

women's emotional exhaustion and 

depersonalization scores compared to men 

increased by 4.26 and 1.03 points, 

respectively. Not following professional 

publications was associated with a 3.03 

point increase in emotional exhaustion 

score, a 1.25 score increase 

depersonalization score and a 2.05 point 

decrease personal achievement score 

compare to the following professional 

publications (Table 3). The reason why 

women have higher levels of burnout could 

be the fact that they undertake more 

responsibility at home in terms of gender 

mainstreaming, they are considered to be 

more emotional or not assertive, and men 

hardly undertake any responsibility at home 

and tend to give more active or assertive 

reactions. On the other hand, some studies 

found that men have higher levels of 

emotional exhaustion (6) and 

depersonalization (34). Nevertheless, there 

are many studies suggesting that gender has 

no effect on burnout (14, 38, 42-44). 

The nurses over 40 years of age in this 

study received lower scores on the 

emotional exhaustion and depersonalization 

subscales than the nurses in other age 

groups. Younger nurses tend to start their 

profession with unrealistic (high) 

institutional or patient care goals or their 

positive opinions about their profession or 

workplace are replaced by feelings of 

disappointment about a year after they start 

their job and when they face harsh reality, 

and, therefore, they are expected to be more 

prone to burnout (45, 46), emotional 

exhaustion and depersonalization (47) or 

only depersonalization (48). The reason for 

this result could be that individuals learn to 

compensate for their expectations in 

different ways and this may decrease 

burnout. Research showed that this situation 

is caused by the fact that nurses’ levels of 

emotional exhaustion and depersonalization 

decrease with increasing age (40, 49, 50). 

Although some studies found that younger 

nurses have higher levels of 

depersonalization (48, 51) and burnout-

depersonalization (47, 51) or that older 
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nurses experience higher levels burnout 

(52), there are also other studies suggesting 

that there is no significant difference 

between age and burnout (14, 35, 37, 42-

44). These different results about age and 

burnout may be due to the fact that it is 

almost impossible to determine whether 

nurses’ young age or inexperience (8) or 

unchanging working conditions despite their 

increasing age and experience (39) pose 

higher risk of burnout. According to Gómez-

Urquiza gender, marital status, and study 

characteristics moderated the relationship 

between age and burnout and may be crucial 

for the identification of high-risk groups 

(51). 

This study found no significant difference 

between the nurses’ level of education and 

their scores on the emotional exhaustion and 

depersonalization subscales. On the other 

hand, college graduate nurses tend to have 

higher expectations and, therefore, they are 

more likely to feel frustrated as their 

expectations do not come true and they are 

more likely to experience burnout as they 

feel worn out more (48). In fact, Kaya et al. 

(40) found that nurses experience higher 

levels of mental exhaustion with increasing 

levels of education. Similarly, there are a 

number of studies suggesting that there is no 

significant difference between burnout and 

educational background (14, 35, 38, 42, 53). 

Nevertheless, the high-school graduate 

nurses in this study had higher levels of 

personal accomplishment (p<0.05). Personal 

achievement scores of high school graduates 

were 1.08 point higher than two-year college 

graduates and college graduates (Table 3). 

Günüşen and Üstün found that nurses who 

are graduates of a medical vocational high 

school or a two-year college have higher 

levels of emotional exhaustion than those 

with a graduate or postgraduate degree (37). 

Kebapçı and Akyolcu, however, found that 

nurses with a graduate or postgraduate 

degree have higher levels of emotional 

exhaustion (48). 

In this study, the nurses with a high level of 

family income had lower levels of emotional 

exhaustion. Employees feeling dissatisfied 

with their socioeconomic status were found 

to have higher levels of emotional 

exhaustion and depersonalization (48). In 

addition to, personal accomplishment scores 

among nurses who have an extra job were 

2.89 point higher than other nurses. 

Similarly, research showed that nurses 

having a more negative perception of their 

financial status have higher levels of 

emotional exhaustion and depersonalization 

(48, 52) and those nurses finding their 

payments insufficient have higher levels of 

depersonalization (35, 43, 49). However, 

Amiri et all no significant relationship was 

observed between burnout and having a 

second job (14). 

This study found no significant difference 

between the participants’ marital status and 

their scores on the subscales of the Maslach 

Burnout Inventory. According to Maslach 

and Jackson, married individuals are more 

likely to have a higher capacity of 

establishing interpersonal relationships and 

to have more developed skills to cope with 

and solve problems. They suggested that this 

situation reduces burnout for married 

individuals and the fact that non-married 

individuals are alone and do not live in a 

family environment can be the reason why 

they seem to be more prone to burnout, but 

increasing responsibilities, stress and 

workload can be reflected in professional 

lives of married individuals and decrease 

their productivity and achievement (54). 

This result is also supported by the literature 

(35, 37, 40, 41, 44, 53). The reason for this 

result could be that both married and non-

married people can experience similar 

burnout symptoms because non-married 

people do not live in a family environment 

and suffer from loneliness and increasing 
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responsibilities, stress and workload can be 

reflected in professional lives of married 

people. On the other hand, Şahin et al. found 

that non-married people have higher levels 

of emotional exhaustion and 

depersonalization, and divorced people have 

higher levels of personal accomplishment 

(42). Also, although some studies found that 

non-married individuals have higher levels 

of personal accomplishment than married 

ones (39, 55) some other studies showed that 

non-married individuals have lower levels of 

personal accomplishment than married ones 

(38).  

This study, however, found no significant 

difference between number of children and 

the participants’ scores on the subscales of 

the Maslach Burnout Inventory. Since 

nurses with children have higher workload 

because they are supposed to work at both 

their workplaces and homes and they 

provide care for their children, they tend to 

be at higher risk of burnout (36). This result 

is supported by the literature (36, 52, 55). 

On the other hand, there are also studies 

suggesting that nurses with no children have 

higher levels of emotional exhaustion (7), 

depersonalization (39, 49) and personal 

accomplishment (38). 

This study, however, found no significant 

difference between the nurses’ current 

departments and their scores on the 

subscales of the Maslach Burnout Inventory. 

Nurses working in departments of 

emergency services or intensive care units 

suffer from extreme exhaustion due to the 

busy pace of these places and when this 

becomes a constant condition, they are more 

likely to have lower levels of job satisfaction 

and experience burnout (56). A number of 

studies suggested that nurses working 

departments of emergency services, 

intensive care and surgical medicine have 

higher levels of personal accomplishment 

than those working in departments of 

internal medicine (35, 38, 41, 47-49, 57). On 

the other hand, Kaya et al. (40) showed that 

there was no significant relationship 

between the departments where nurses work 

and burnout. Raftopoulos et al. suggested 

that (43) this difference about the 

relationship between the departments where 

nurses work and burnout could be related to 

the working conditions of their departments, 

their level of morale and clarity of their job 

descriptions.  

This study found no significant difference 

between total duration of professional 

experience and the nurses’ scores on the 

subscales of the Maslach Burnout Inventory. 

Similarly, Amiri et all, no significant 

relationship was observed between burnout 

and experience (14). It is expected that, as 

total duration of professional experience 

increases, coping behaviors about the 

problems at the workplace can be improved 

more easily and professional burnout 

decreases with increasing experience (35). 

Kebapçı and Akyolcu (48) found that nurses 

with the longest duration of professional 

experience have lower levels of emotional 

exhaustion and depersonalization. Similarly, 

a number of studies showed that nurses are 

more likely to have lower levels of 

emotional exhaustion and depersonalization 

with increasing duration of professional 

experience (35, 40, 49). Günüşen and Üstün 

(58), on the other hand, found that nurses 

with a professional experience of 16 years or 

more have higher levels of emotional 

exhaustion only. Taycan et al. found that 

those with a professional experience of 1-5 

years have lower levels of burnout than 

those with a professional experience of 18 

years or longer (38). Higher levels of 

personal accomplishment among nurses with 

a professional experience of 20 years or 

more can be due to their willingness to show 

people that they are useful as their self-

esteem increases with increasing age and 

professional experience. Altay et al. showed 

that level of personal accomplishment 
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increases with increasing age (53). Günüşen 

and Üstün, on the other hand, found that 

those with a professional experience of 5 

years or less have higher scores on the 

personal accomplishment subscale (58). 

In fact, this study found that the nurses 

working shifts received higher scores on the 

emotional exhaustion and depersonalization 

subscales than those not working shifts. 

According to the Table 3, nurses' emotional 

exhaustion score with working shifts 

increased by 2.20. Factors like reduced sleep 

quality in nurses working shifts is 

considered to increase levels of emotional 

exhaustion and depersonalization (59). 

Research showed that nurses who work 

shifts or have to work overtime experience 

higher levels of burnout (7, 48, 52, 60). 

Günüşen and Üstün (58) and Oğuzberk and 

Aydın (43) found that nurses experience 

higher levels of (only) emotional exhaustion 

with increasing duration of working shifts. 

However, there are some studies suggesting 

that there is no difference between working 

shifts and burnout (35, 38). 

In fact, this study found that the nurses who 

volunteered / choosing to work in their 

current departments received lower scores 

on the emotional exhaustion and 

depersonalization subscales and they 

received higher scores on the personal 

accomplishment subscale. Similarly, Amiri 

et all, showed that a significant relationship 

was observed between burnout, job 

resources and interest in job (14). According 

to the Table 3, nurses' emotional exhaustion 

score with non-volunteers to work in the 

current department compared to other 

circumstances increased 1.81 points. In 

addition, according to the model in this 

study, feeling dissatisfied with the job had 

the strongest effect on emotional exhaustion, 

depersonalization, and personal 

accomplishment scores. Feeling dissatisfied 

with the job was associated with a 7.96 point 

increase in emotional exhaustion score, a 

2.90 point increase depersonalization score 

and a 2.70 point decrease personal 

achievement score relative to those who are 

satisfied with their job (Table 3). Frequent 

witnessing of traumatic incidents among 

health care professionals can cause burnout 

as well as various mental problems (61). 

Nurses, who are among these health care 

professionals, are prone to lower job 

satisfaction, depersonalization and 

exhaustion due to factors such as the 

workload of a typical medical workplace, 

emotional stress caused by working with 

patients and individuals waiting for health 

care, and direct conflicts with patients and 

patients’ relatives (58). Ensuring that nurses 

work in the departments which they prefer 

as much as possible can significantly 

increase their job satisfaction and decrease 

their level of burnout (42, 48). 

This study found that the nurses who 

attended congresses/seminars etc. over the 

last year had lower levels of emotional 

exhaustion and higher levels of personal 

accomplishment (Table 2). But nurses' 

personal accomplishment scores who do not 

attend events like congresses/seminars over 

the last year were 1.12 point lower than 

those attending the events (Table 3). Those 

not attending social events are likely to have 

higher mean scores of emotional exhaustion 

and depersonalization. Finally, this study 

found that the nurses following professional 

publications had lower levels of emotional 

exhaustion and depersonalization, and 

higher levels of personal accomplishment. 

Burnout is a process and is not a situation 

that occurs in a night. For this reason, it is 

important for administrators and 

organizations to directly perceive the 

signals, awareness and timely intervention. 

Nurses have higher levels burnout and this is 

a major occupational health and women’s 

health issue. It is suggested that making 

arrangements to decrease the amount of 

working shifts, taking nurses’ preferences 
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about which departments they want to work 

in, and promoting scientific nursing 

activities may help reduce nurses’ burnout 

levels. Burnout is thought to be influenced 

by many variables, which are not influenced 

by a single variable. In this study, the 

multiple linear regression analyses revealed 

that five variables were significantly related 

to emotional exhaustion scores. Feeling 

dissatisfied with the job, being women, not 

following professional publications, working 

shifts and not volunteering to work in the 

current department were important 

predictors of emotional exhaustion scores. In 

addition, age and working status in a 

secondary job were associated with nurses' 

burnout lives. In the direction of these 

prominent variables, it shows that some 

regulations should be made to support 

burnout people and to prevent burnout. 

These methods that can be applied are 

important of hospitals. It is very important 

that organizational methods are designed to 

quickly remove and enforce structural 

regulations that will prevent the exhaustion 

of the nurses and the exhaustion of the 

causes that cause the exhaustion of the 

nurses in the hospital. This is because the 

disruptions created by the quality of the 

service affect employees directly or 

indirectly, such as frequent job changes, 

absenteeism or even economic damages 

caused by health problems. Nurses should 

be taught the difficulties and risks of work 

done at the beginning of the job and the 

signs of exhaustion. Work should be 

provided in the section where they will 

perform best. Nurses should know the limits 

of their responsibilities and be able to 

protect themselves from falling under the 

loads they cannot afford. They should be 

made aware of the need for help when 

necessary. One should definitely use holiday 

and rest facilities. Meeting with other 

working nurses outside the work 

environment will also be an effective way to 

reduce the exhaustion of team spirit 

creation. In this direction, our outputs and 

suggestions were shared with the hospital 

administration. Hospital management has 

been informed us that they will start 

working on the necessary arrangements that 

they consider our proposals. 

The main limitation of this study is the total 

burnout or the prevalence of burnout in 

work cannot be calculated. Another 

limitation of the current study is its poor 

generalizability due to the single-institute 

nature. Thus, applying the results of this 

study for the other institutions is 

questionable in Turkey and elsewhere. 

The findings of this study not only can 

provide useful basis for future research in 

the field, but also can offer practical 

suggestions for improving nursing practice 

and promote effective workplace, thus 

reducing the risk burnout among nurses. 

Acknowledgments 

The authors express their thanks to the 

Eskisehir State Hospital and participants of 

the research for cooperating to data 

collection. 

 

Conflict of Interest 

 The authors declare that they have no 

conflicts of interest.   

 

References 

 
1. Maslach C, Leiter MP. The Truth About 

Burnout. San Francisco: Jossey-Bass; 1997. 

2. Daugherty JM. Burnout: How 

Sonographers and Vascular Technologists React 

to Chronic Stress. Journal of Diagnostic Medical 

Sonography 2002;18(5). 

3. Ardıç K, Polatçı S. Tükenmişlik 

Sendromu ve Madalyonun Öbür Yüzü: İşle 

Bütünleşme. Erciyes Üniversitesi İktisadi ve 

İdari Bilimler Fakültesi Dergisi. 2009;32:21-46. 

4. Demerouti E, Bakker A, Nachreiner F, 

Schaufeli W. The job demands-resources model 



Burnout of nurses & related factors  

Nursing Practice Today. 2017; 4(1):21-34.  

32 
 

of burnout. Journal of Applied Psychology. 

2001;86(3):499–512. 

5. Bakker A, Demerouti E, Sanz-Vergel A. 

Burnout and Work Engagement: The JD–R 

Approach. Annu Rev Organ Psychol Organ 

Behav. 2014;1:389-411. 

6. Akbolat M, Işık O. Sağlık Çalışanlarının 

Tükenmişlik Düzeyleri: Bir Kamu Hastanesi 

Örneği. Hacettepe Sağlık İdaresi Dergisi. 

2008;11(2). 

7. Kavlu İ, Pınar R. Acil Servislerde 

Çalışan Hemşirelerin Tükenmişlik ve İş 

Doyumlarının Yaşam Kalitesine Etkisi. Turkiye 

Klinikleri J Med Sci. 2009;29(6):1543-55. 

8. Maslach C, Schaufeli WB, Leiter MP. 

Job Burnout. Annual Review of Psychology. 

2001;52:397-422. 

9. Maslach C, Jackson SE. Mannual of the 

Maslach Burnout Inventory Palo Alto: CA: 

Consulting Psychologists Press Inc; 1993. 

10. Adriaenssens J, De Gucht V, Maes S. 

Determinants and prevalence of burnout in 

emergency nurses: a systematic review of 25 

years of research. International journal of 

nursing studies. 2015;52(2):649-61. 

11. Norlund S, Reuterwall C, Höög J, 

Lindahl B, Janlert U, Brigander L. Burnout, 

working conditions and gender-results from the 

northern Sweden MONICA Study. BMC Public 

Health. 2010;10(1):326-31. 

12. Ruotsalainen J, Verbeek J, Mariné A, 

Serra C. Preventing occupational stress in 

healthcare workers. The Cochrane Database of 

Systematic Reviews. 2014; 12:CD002892. 

13. Renzi C, Di Pietro C, Tabolli S. 

Psychiatric morbidity and emotional exhaustion 

among hospital physicians and nurses: 

association with perceived job-related factors. 

Arch Environ Occup Health. 2012;67(2):117-23. 

14. Amiri M, Khosravi A, Eghtesadi A, 

Sadeghi Z, Abedi G, Ranjbar M, et al. Burnout 

and its Influencing Factors among Primary 

Health Care Providers in the North East of Iran. 

PLoS ONE. 2016;11(12):e0167648. 

15. Sahebzadeh M, Karimi S, Hosseini S, 

Akhtar D, Hosseini S. Job burnout of nursing 

administrators and chief executive officers in 

University Hospitals and its relation to their 

demographic features. Health Information 

Management. 2011;7:637-48. 

16. Alarcon G, Eschleman K, Bowling N. 
Relationships between personality variables and 

burnout: A meta-analysis. Work and Stress. 

2009;23(3):244-63. 

17. Swider B, Zimmerman R. Born to 

burnout: A meta-analytic path model of 

personality, job burnout, and work outcomes. 

Journal of Vocational Behavior. 2010;76(3):487-

506. 

18. Bianchi R, Truchot D, Laurent E, 

Brisson R, Schonfeld I. Is burnout solely job-

related? A critical comment. Scandinavian 

Journal of Psychology. 2014;55(4):357-61. 

19. Vahey DC, Aiken LH, Sloane DM, 

Clarke SP, Vargas D. Nurse Burnout and Patient 

Satisfaction. Med Care. 2004;42(2):1-15. 

20. Bogaert PV, Peremans L, Heusden DV, 

Verspuy M, Kureckova V, Cruys ZV, et al. 

Predictors of burnout, work engagement and 

nurse reported job outcomes and quality of care: 

a mixed method study, . BMC Nursing. 

2017;16(5):3-14. 

21. Poghosyan L, Clarke S, Finlayson M, 

Aiken L. Nurse burnout and quality of care: 

Cross-national investigation in six countries. 

Research in Nursing & Health. 2010;33:288–98. 

22. Simon M. Nine percent of nurses across 

Europe report intent to leave their profession, 

with burnout among the associated personal and 

professional factors. Evid Based Nurs. 

2014;17(2):54-5. 

23. Cohen M, Village J, Ostry A, Ratner C, 

Vitkovich Y, Yassi A. Workload as a 

determinant of staff injury in intermediate care. 

International Journal of Occupational Medicine 

and Environmental Health. 2004;10:375–83. 

24. Leiter M, Maslach C. Nurse turnover: 

the mediating role of burnout. Journal of 

Nursing Management. 2009;17:331–9. 

25. Kristensen T, Borritz M, Villadsen E, 

Christensen K. The Copenhagen Burnout 

Inventory: A new tool for the assessment of 

burnout. Work and Stress. 2005;19:192–207. 

26. Shirom A, Melamed S. Does burnout 

affect physical health? A review of the evidence. 

In: Antoniou A, Cooper C, editors. Research 

companion to organizational health psychology. 

Cheltenham, UK: Edward Elgar; 2005. p. 599-

622. 



Burnout of nurses & related factors  

Nursing Practice Today. 2017; 4(1):21-34.  

33 
 

27. Lee H-F, et al. A Meta-Analysis of the 

Effects of Coping Strategies on Reducing Nurse 

Burnout. Applied Nursing Research. 

2016;31:100-10. 

28. Kalliath T, Morris R. Job Satisfaction 

Among Nurses: A Predictor of Burnout Levels. J 

Nurs Adm. 2002;32(12):648-54. 

29. McClure M, Poulin M, Sovie M, 

Wandelt M. Magnet hospitals: attraction and 

retention of professional nurses. In: McClure M, 

Hinshaw A, editors. Magnet Hospitals Revised 

Attraction and Retention of Professional Nurses. 

Washington: American Nurses Publishing; 

2002. p. 1–24. 

30. Burton J. World Health Organization 

Healthy Workplace Framework and Model: 

Background and Supporting Literature and 

Practices. World Health Organization 2010. 

31. Portoghese I, Galletta M, Coppola R, 

Finco G, Campagna M. Burnout and workload 

among health care workers: The moderating role 

of job control. Saf Health Work. 2014;5:152‑7. 

32. Ergin C. Doktor ve hemşirelerde 

tükenmişlik ve Maslach Tükenmişlik Ölçeği'nin 

Uyarlanması. Ankara: Türk Psikologlar Derneği 

Yayınları; 1992. 143-54. p. 

33. Field A. Discovering statistics using 

SPSS. London, New Delhi: Sage publications; 

2005. 

34. Kilfedder CJ, Power KG. Burnout in 

Psychiatric Nursing. Journal of Advanced 

Nursing 2001;34(3):383-96. 

35. Metin Ö, Gök Özer F. Hemşirelerin 

Tükenmişlik Düzeyinin Belirlenmesi. Atatürk 

Üniversitesi Hemşirelik Yüksek Okulu Dergisi. 

2007;10(1):58-66. 

36. Thorsen VC, Tharp ALT, Meguid T. 

High Rates of Burnout Among Maternal Health 

Staff at a Referral Hospital Malawi: A Cross-

sectional Study. BMC Nursing. 2011;10(9):1-7. 

37. Günüşen N, Üstün B. Bir Üniversite 

Hastanesinde Çalışan Hemşirelerin Tükenmişlik 

Düzeyi ve Etkileyen Faktörlerin İncelenmesi. 

Atatürk Üniversitesi Hemşirelik Yüksek Okulu 

Dergisi. 2008;11(4). 

38. Taycan O, Kutlu L, Çimen S, Aydın N. 

Bir Üniversite Hastanesinde Çalışan 

Hemşirelerde Depresyon ve Tükenmişlik 

Düzeyinin Sosyodemografik Özelliklerle 

İlişkisi. Anatolian Journal of Psychiatry. 

2006;7:100-8. 

39. Yavuzyılmaz A, Topbaş M, Çan E, Çan 

G, Özgün Ş. Trabzon İl Merkezindeki Sağlık 

Ocakları Çalışanlarında Tükenmişlik Sendromu 

İle İş Doyumu Düzeyleri ve İlişkili Faktörler. 

TSK Koruyucu Hekimlik Bülteni 2007;6(1):41-

50. 

40. Kaya N, Kaya H, Ayık S, Uygur E. Bir 

Devlet Hastanesinde Çalışan Hemşirelerde 

Tükenmişlik. Uluslararası İnsan Bilimleri 

Dergisi. 2010;7(1):401-19. 

41. Raftopoulos V, Charalambous A, Talias 

M. The Factors Associated with The Burnout 

Syndrome and Fatigue in Cypriot Nurses: A 

Census Report. BMC Public Health. 

2012;12:457. 

42. Şahin D, N. TF, Alparslan N, Şahin İ, 

Faikoğlu R, Görgüşü A. Devlet Hastanesinde 

Çalışan Sağlık Personelinin Tükenmişlik 

Düzeyleri. Nöropsikiyatri Arşivi. 2008;45:116-

21. 

43. Oğuzberk M, Aydın A. Ruh Sağlığı 

Çalışanlarında Tükenmişlik. Klinik Psikiyatri 

Dergisi. 2008;11:167-79. 

44. Akpınar A, Taş Y. Acil Servis 

Çalışanlarının Tükenmişlik ile İş Doyum 

Düzeyleri Arasındaki İlişkiyi Belirlemeye 

Yönelik Bir Araştırma. Türkiye Acil Tıp 

Dergisi. 2011;11(4):161-5. 

45. Garrosa E, Jimenez B, Liang Y, 

Gonzalez J. The Relationship Between Socio-

Demographic Variables, Job Stressors, Burnout 

And Hardly Personality In Nurses: An 

Exploratory Study. International Journal of 

Nursing Studies. 2008;45:418-27. 

46. Gillespie M, Melby V. Burnout among 

nursing staff in accident and emergency and 

acute medicine: a comparative study. J Clin 

Nurs. 2003;12(6):842-51. 

47. Al-Turki H, Al-Turki R, Al-Dardas D, 

Al-Gazal M, Al-Maghrabi G, Al-Maghrabi N, et 

al. Burnout Syndrome Among Multinational 

Nurses Working in Saudi Arabia. Ann Afr Med. 

2010;9(4):226-9. 

48. Kebapçı A, Akyolcu N. Acil Birimlerde 

Çalışan Hemşirelerde Çalışma Ortamının 

Tükenmişlik Düzeylerine Etkisi. Türkiye Acil 

Tıp Dergisi. 2011;11(2):59-67. 



Burnout of nurses & related factors  

Nursing Practice Today. 2017; 4(1):21-34.  

34 
 

49. Barutçu E, Serinkan C. Günümüzün 

Önemli Sorunlarından Biri Olarak Tükenmişlik 

Sendromu Denizli’de Yapılan Bir Araştırma. 

Ege Akademik Bakış Dergisi. 2008;8(2):541-61. 

50. Patrick K. Burnout in Nursing. 

Australian Journal of Advanced Nursing. 

2007;24(3):43-8. . 

51. Gómez-Urquiza J, Vargas C, De la 

Fuente E, Fernández-Castillo R, Cañadas-De la 

Fuente G. Age as a Risk Factor for Burnout 

Syndrome in Nursing Professionals: A Meta-

Analytic Study. Research in Nursing and Health 

2016;10.1002/nur.21774 1-12. 

52. Lasebikan V, Oyetunde M. Burnout 

among Nurses in a Nigerian General 

Hospital:Prevalence and Associated Factors. 

International Scholarly Research Network 

(ISRN). 2012;2012:1-6  

53. Altay B, Gönener D, Demirkiran C. Bir 

Üniversite Hastanesinde Çalısan Hemsirelerin 

Tükenmislik Düzeyleri ve Aile Desteğinin 

Etkisi. Fırat Tıp Dergisi. 2010;15(1):10-6. 

54. Maslach C, Jackson SE. The 

Measurement of Experienced Burnout. Journal 

of Occupational Behaviour. 1981;2:99-113. 

55. Erşan EE, Doğan O, Doğan S. 

Analyzing of Factors Related to Burnout in 

Health Professionals of Sivas Numune Hospital. 

Cumhuriyet Med J. 2011;33:33-41. 

56. Potter C. To what extent do nurses and 

physicians working within the emergency 

department experience burnout: a review of 

literature. Australasian Emergency Nursing 

Journal. 2006;9:57-64. 

57. Poncet M, Toullic P, Papazian L. 

Burnout Syndrome in Critical Care Nursing 

Staff. Amerıcan Journal of Respıratory and 

Crıtıcal Care Medıcıne. 2007;175:698-704. 

58. Günüşen N, Üstün B. Bir Üniversite 

Hastanesinde Çalışan Hemşirelerin Tükenmişlik 

Düzeyi ve Etkileyen Faktörlerin İncelenmesi. 

Atatürk Üniversitesi Hemşirelik Yüksek Okulu 

Dergisi. 2008;11(4):48-58. 

59. Karagözoglu S, Bingöl N. Sleep Quality 

and Job Satisfaction of Turkish Nurses. Nursing 

Outlook. 2008;56(6):98-307. 

60. Günüşen N, Üstün B. Türkiye’de İkinci 

Basamak Sağlık Hizmetlerinde Çalışan Hemşire 

ve Hekimlerde Tükenmişlik: Literatür 

İncelemesi. Dokuz Eylül Üniversitesi 

Hemşirelik Yüksekokulu Elektronik Dergisi. 

2010;3(1):40-51. 

61. Yıldırım A, Hacıhasanoğlu R. Sağlık 

Çalışanlarında Yaşam Kalitesi ve Etkileyen 

Değişkenler. Psikiyatri Hemşireliği Dergisi. 

2011;2(2):61-8 . 

 


