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ABSTRACT

nurses working in psychiatry clinics.

Burnout Scale/MBS”.

subscales of MBS (p<0.05).
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Obijective: This descriptive and correlational study was performed to determine the relationship between resilience and burnout levels of

Methods: The population of this correlational study comprised 70 nurses, 55 of which constituted the study sampling between February
and May in 2018. Research data was collected by means of “Personal Information Form”, “Psychological Resilience Scale/PRS” and “Maslach

Results: “Devotion” subscale of PRS showed a strong statistically significant inverse relationship with “Emotional Burnout” subscale of MBS
(r=-0.707; p=0.000) albeit a moderate statistically significant inverse relationship noted with both “Desensitization” and “Personal Success”

Conclusion: The results of this study may help nurse managers and hospital administrators to have a better understanding of nurses’ burnout
and resilience levels. Future studies on the determination of compassion fatigue, which is an expression of empathy fatigue against nurses in
psychiatric clinics and particularly Community Mental Health Services, are highly recommended.

~N

1. INTRODUCTION

Resilience is the ability of an individual to successfully
overcome and adapt to adverse conditions. Although it is
defined as a talent and a psychological quality, resilience
has a number of features such as contribution to the
maintenance of healthy development and coping capacity
with a negative situation (1,2). Masten et.al. (1990), while
defining the concept of resilience have touched on three
basic features (1). The first basic resilience; people who live
in negative conditions and who have high risk have a personal
ability to survive in difficult conditions and to overcome
difficulties. The second basic resilience; expresses the ability
of the people with difficult and stressful life to adapt quickly
with the experiences they have gained under these negative
conditions. The third resilience; refers to psychological
concussion at times like losing a loved one, accidents and
natural disasters (1). The ability to cope with such difficult
situations and get rid of the effects of trauma are considered
within the third group.

Despite difficult working conditions, psychiatric and mental
health nurses’ ability to carry on their professional clinical

skills, cope with challenging situations and retain their
empathic and willing states are realized thru their resilience
(2-4). Thus, resilience is reported to be a key factor in job
satisfaction, depression and burnout in nurses and especially
in nurses who work at psychiatric and mental health services
(3-5).

Burnout experience leads to job dissatisfaction, prevention
of professionalism, patient dissatisfaction, reduced nurse
productivity, low quality of life and low quality of care (6-
9). Meanwhile, studies assert that burnout contributes to
the problem of nurse scarcity (10). The effect of burnout not
only is limited to the nurses experiencing it but also filters
thru their patients, institutions, affiliated society, family and
friends (11).

According to the relevant literature, in the event of
an encounter with an unforeseen stressful situation,
nurses reported improved resilience by the adoption of
protective factors (personal, social, professional) (12,13).
Furthermore, resilience welcomes the adoption of skills
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such as self-confidence, autonomy, coping, adaptation and
creating motivational life force (14-19). Accordingly, positive
amelioration is observed in personal and professional
outcomes, job and life satisfaction, and development of
professional nursing skills while staff turnover, sense of
burnout and depression decrease (14, 15, 20, 21).

Nurses are the most risky group among the health care
professionals in terms of stressors arising from the work
environment. Nurses often experience work stress, are
exposed to psychological violence in the workplace, and suffer
from secondary traumatic stress and burnout. The problems
experienced by the nurses negatively affect the physical,
mental and social health of the nurses. Mental distress
decreases the efficiency of nurses, as a result of which both
patient quality of care and institutions are adversely affected.
The concepts of coping skills, social support and resilience
come into prominence in the protection and strengthening of
mental health of nurses (12,15,18). It is vital to determine the
level of resilience especially in nursing and take preventive
actions before burnout takes place. The literature review
yielded no studies that focused on both the resilience and
burnout concepts featuring psychiatric nurses/nurses work
in psychiatric clinics. For these reasons, it is the aim of our
study to determine the relationship between resilience and
burnout levels of nurses working in psychiatry clinics.

The research questions:
What are the sociodemographic characteristics of nurses?

What are the sociodemographic characteristics that affect
the resilience level of nurses works in psychiatric clinics?

What are the sociodemographic characteristics that affect
the burnout level of nurses works in psychiatric clinics?

Is there any relationship between resilience and burnout
levels of nurses works in psychiatric clinics?

2. METHODS

Study design

This research was designed as a descriptive and correlational
study.

Settings and participant

This study was carried out in Bolu izzet Baysal Mental
Health and Diseases Training and Research Hospital. The
data was collected between February and May in 2018. The
population of this study comprised 70 nurses who work in a
mental health and diseases education and research hospital.
Sampling method was not used in the study, it is aimed to
reach the whole population. Reasons about maternity leave,
military service, annual leave the study sampling was carried
out by selecting 55 nurses that accepted to participate in the
study and filled out the data collection forms completely.

Data Collection

The research data collection was carried out by means of self-
report methods such as survey and scales, namely, “Personal
Information Form”, “Psychological Resilience Scale” and
“Maslach Burnout Scale”.

Personal information form: This form was developed
by researchers. It solicits information such as age, work
experience, education level, perception of job satisfaction
level, monthly night shift frequency and staffing status, all of
which relate to occupational burnout (7, 20)

Psychological resilience scale (PRS): Psychological resilience
scale was developed by Terzi (2016) to determine resilience
level, consists of 21 items and three sub-dimensions indicating
the beliefs of the individual about himself/herself and his/
her life (22). The psychological resilience scale is a 5-point
Likert-type scale scored between 0-4 and items of the scale
are marked as (0) strongly disagree, (1) disagree, (2) neutral,
(3) agree, (4) strongly agree. Psychological resilience scale
includes direct expressions and reverse expressions, and
items 2 and 15 are scored in reverse direction. Exploratory
and confirmatory factor analyses were administrated in order
to determine the construct validity of the scale, and it was
found out that the scale consisted of 21 items and three sub-
dimensions. These dimensions were called Self-Commitment
(PRS-SC), Control (PRS-C) and Challenging (PRS-CH) in the
light of literature. General resilience score is obtained after
scoring three sub-dimensions separately. While high scores
of scale indicate that resilience reduces, low scores refer that
resilience increases.

Maslach burnout scale (MBS): MBS, developed by Maslach
and Jackson in 1981 to determine the level of burnout
of individuals, consists of 22 items and 3 subdimensions
(emotional burnout, desensitization, personal success). MBS
was set on a 5-point Likert scale, in the order of (0) never, (1)
seldom, (2) sometimes, (3) frequently and (4) always. In detail,
MBS is calculated by the sum of scores for 22 items spanned
across 3 subdimensions, namely, emotional burnout (items
1,2, 3,6, 8, 13, 14, 16, 20), desensitization (items 5, 10, 11,
15, 22) and personal success (items 4, 7,9, 12,17, 18, 19, 21).
Higher scores in “Emotional Burnout” and “Desensitization”
subscales and a lower score in “Personal Success” subscale
are clear indications of a high level of burnout. “Emotional
Burnout” represents the individual stress dimension of
burnout and imply a diminution of an individual’s emotional
and physical resources. “Desensitization” represents the
inter-personal dimension of burnout that includes negative,
rigid attitudes towards patients and unresponsiveness to
work. On the other hand, low level of “Personal Success”
refers to an individual’s negative self-assessment tendency.

Ethical Consideration

Permission to conduct the study was granted by the Abant
izzet Baysal University Human Research Ethics Committee
(No:2018/23), which serves as the institutional review board
for clinical research. All participants completed the approved

Clin. Exp. Health Sci. 2020; 1: 9-15

10

DOI: 10.33808/clinexphealthsci. 600924



Burnout and Resilience Levels of Nurses

| Research Article |

informed consent procedures and were assured that they
had the right to refuse to participate in the study.

Statistical Analysis

Statistical data analyses were carried out using SPSS.
Frequency tables and descriptive statistics were utilized to
interpret the findings. Student t tests, the One way ANOVA
test and Tukey HSD, Tamhane tests were used for comparison
of the groups. For determining correlation between Pearson’s
and Spearman correlation was deployed. The correlation
between levels PRS and MBS subscales were analyzed using
Pearson’s and Spearman correlation analysis. p<0.05 was
considered statistically significant.

3. RESULTS

The Socio-demographic Characteristics of Nurses

The mean age of sample population was 36.47 + 7.76 (years).
72.7% of the participants were women, 63.6% were married
and 52.7% had bachelor’s degree. 65.5% of the participants
had 6 years or more work experience in the psychiatric clinic
and 54.5% had a total of 16 years or more work experience
(Table 1).

Research Findings of PRS Sub-dimensions According to
Sociodemographic Characteristics

There was a statistically significant difference between PRS
total scores and “Challenge” subscale scores with respect to
nurse age (t=2.647;p=0.011; t=2.128;p=0.038). “Challenge”
subscale score and total scale score of 35 years old and
younger nurses were statistically significantly higher than
that of 36 years old or older nurses (Table 2).

“Control” subdimension scores of PRS with respect to
gender showed a statistically significant difference (t=-2.246;
p=0.029). As such, “Control” subdimension score of male
nurses were statistically significantly higher (Table 2).

“Devotion” subscale scores versus total PRS scores with
respect to the affiliated psychiatry department yielded
statistically  significant  differences (x2=7.836;p=0.020;
X2=6.445;p=0.040).

Table 1. The Socio-demographic Characteristics of Nurses
Variable (N=55) ] %

Age (X t ss. 36,4717,76 (years)

35 years-old and below 22 40.0
36 years-old and above 33 60.0
Gender

Female 40 72.7
Male 15 27.3
Marital Status

Married 35 63.6
Single 20 36.4
Number of Children

1 child 6 17.1
2 children and more 29 82.9
Education Level

Health Vocational High School 8 14.6
Bachelor’s Degree 13 23.6
Graduate Degree 29 52.7
Post-Graduate Degree 5 9.1
Work Experience

5 years or less 10 18.3
6-10 years 7 12.7
11-15 years 8 14.5
16 years or more 30 54.5
Work Experience in Psychiatry

5 years and below 19 34.5
6 years and above 36 65.5
Department of Psychiatry

Services 39 70.9
Polyclinic 9 16.4
Community Mental Health Services (CMHS) 7 12.7
Night Shifting Status

Yes 45 81.8
No 10 18.2
Night Shift Frequency

Once a month 11 24.5
2-3 times a month 5 11.1
4-5 times a month 15 333
6 times and above a month 14 311
Staffing Status

On-Contract 7 12.7
Permanent 48 87.3
Job Satisfaction Level

Moderate 23 41.8
High 32 58.2
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Table 2. Comparison of PRS and MBS with respect to Research Findings

MBS
Variable (N=55) . Emotional o Personal
Devotion Control Challenge Desensitization
Burnout Success

Age 35 years old and more |22 | 20,4143,80 19,5 [14,0-25,0] | 22,95+2,80 62,5018,16 12,1445,46 5,00+3,92 7,80%3,65

36 yearsoldandless |33 |19,85+3,27 17,0[13,0-21,0] | 20,58+3,54 58,00£7,35 13,1845,97 4,7243,58 10,7614,32

Statistical Analysis* t=0,584 7=-1,889 t=2,647 t=2,128 t=-0,658 t=0,267 t=-0,074

Possibility p=0,562 p=0,059 p=0,011 p=0,038 p=0,514 p=0,791 p=0,941
Gender Female 40 |19,73£3,43 17,73£2,57 21,5 [14,0-28,0] |59,15+7,78 12,9545,95 4,53%3,49 11,2844,39

Male 15 |21,0043,51 19,47+2,53 21,0 [8,0-27,0] | 61,53+8,32 12,2615,31 5,67+4,17 9,47+4,31

Statistical Analysis* t=-1,220 t=-2,246 7=-0,086 t=-0,993 t=0,390 t=-1,024 t=-1,368

Possibility p=0,228 p=0,029 p=0,932 p=0,325 p=0,698 p=0,311 p=0,177
Psychiatry Services ¥ 39 |20,0[14,0-26,0] |18,0[13,0-25,0] | 22,0 [8,0-28,0] 60,0 [42,0-78,0] | 12,95+5,40 4,0[0,0-16,0] 10,4614,58
Department Polyclinic @ 9 [22,0[19,0-25,0] |19,0[14,0-21,0] |22,0([18,0-27,0] |62,0(53,0-72,0] |7,333,81 2,0[0,0-8,0] 9,3343,87

CMHS © 7 |17,0[15,0-20,0] |16,0[13,0-21,0] | 20,0 [16,0-27,0] |50,0[49,0-68,0] |18,71+2,63 6,0 [2,0-9,0] 14,43+1,51

Statistical Analysis* X*=7,836 x*=4,315 X>=3,445 x>=6,445 F=10,557 x>=4,634 F=2,925

Possibility p=0,020 p=0,116 p=0,179 p=0,040 p=0,000 p=0,099 p=0,063

[2-3] [2-3] [1-2,3] [2-3]

5 years and more!! 10 | 18,9043,25 18,00+2,71 22,0[20,0-27,0] |59,60+6,11 14,7045,74 6,8044,29 12,1043,14
Work 6-10 years? 7 | 22,57+3,46 19,29+3,45 23,0[19,0-27,0] |65,14+9,44 7,4244,54 2,00£1,53 9,0046,63
Experience | 11-15 years® 8 |20,2544,68 19,3843,34 21,0[16,0-28,0] |60,62+11,09 12,3745,50 3,75+3,15 9,0015,04

16 years and more ) |30 |19,83+3,05 17,70+2,18 21,0 [8,0-27,0] 58,40+6,94 13,4745,56 5,13+3,61 11,2343,91

Statistical Analysis* F=1,712 F=1,308 X>=3,799 F=1,436 F=2,810 F=2,902 F=1,241

Possibility p=0,176 p=0,282 p=0,284 p=0,243 p=0,049 p=0,044 p=0,305

[1-2] [1-2]

Once a month 11 |20,0043,52 18,0943,21 22,18+3,54 60,2719,29 19,0 [4,0-23,0] |5,6444,13 13,0[1,0-16,0]
Night Shift | 2-3 times a month 5 |16,80+2,59 16,20%2,59 18,60+2,88 51,60+4,83 18,0 [8,0-23,0] |4,80+1,30 13,0[8,0-17,0]
Frequency | 4-5times a month 15 |19,2743,59 18,60+2,20 21,53+1,73 59,4045,78 15,0[9,0-21,0] |6,1343,94 11,0[3,0-19,0]

6 times and more 14 |21,2843,03 18,93+2,70 21,29+4,91 61,5048,79 10,0[0,0-18,0] | 3,6443,30 10,0[2,0-21,0]

Statistical Analysis* F=2,445 F=1,375 F=1,220 F=2,108 X=8,911 F=1,258 X2=2,482

Possibility p=0,078 p=0,264 p=0,315 p=0,114 p=0,030 p=0,302 p=0,479

[1-4]

e Moderate 23 | 18,83+3,26 18,0[13,0-23,0] | 21,0 [8,0-28,0] 58,30£8,33 16,0 [4,0-23,0] |6,0443,43 11,0[2,0-17,0]
Satisfaction High 32 |20,9743,38 18,0 [14,0-25,0] | 22,0 [14,0-27,0] |60,88+7,58 11,0 [0,0-23,0] | 3,9743,67 10,0 [1,0-21,0]
Level Statistical Analysis* t=-2,353 7=-0,448 7=-0,026 t=-1,191 7=-2,936 t=2,125 7=-1,602

Possibility p=0,022 p=0,654 p=0,646 p=0,239 p=0,003 p=0,038 p=0,109

PRS: resilience scale; MBS: Maslach burnout scale * ¢ Kruskal-Wallis H, ® Indepedent Sample-t, ¢ ANOVA, ¢ Mann-Whitney U

“Emotional Burnout” subscale of MBS with respect to the
affiliated psychiatric clinic showed a statistically significant
difference (F=10.557;p=0.000).

Another statistically significant difference in MBS was
determined between “Emotional Burnout” subscale scores
of nurses with respect to monthly night shift frequency
(x2=8.911;p=0.030).

A statistically significant difference in MBS was determined in
terms of “Emotional Burnout” and “Desensitization” subscale
scores with respect to nurses’ perception of job satisfaction
level (Z=-2.936;p=0.003; t=2.125;p=0.038).

The Correlation Between PRS and MBS Subscales

“Devotion” subscale of PRS showed a strong statistically
significant inverse relationship with “Emotional Burnout”
subscale of MBS (r=-0.707; p=0.000) albeit a moderate
statistically significant inverse relationship noted with both
“Desensitization” and “Personal Success” subscales of MBS
(p<0.05) (Table 3).

Table 3. The Correlation Between PRS and MBS Subscales

MBS
Correlation* , e
(N=55) Emotional Bur- Desensitiza- Personal Suc-
nout tion cess
. r -0,707 -0,558 -0,625
Devotion
p 0,000 0,000 0,000
r -0,287 -0,228 -0,416
Control
PRS p 0,034 0,095 0,002
r -0,299 -0,103 -0,305
Challenge
p 0,027 0,456 0,023
r -0,542 -0,351 -0,567
Total
p 0,000 0,009 0,000

PRS: resilience scale; MBS: Maslach burnout scale *Pearson and Spearman

4. DISCUSSION

Ability of nurses working in psychiatric and mental health
services in utilizing professional clinical skills for patient care
despite difficult working conditions is a matter of presenting
coping skills in the event of a challenging situation and
retaining eagerness and empathetic thinking all of which
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are explained by resilience (2-4). In addition, resilience is
regarded as an important factor related to job satisfaction,
burnout and depression in mental health nursing (3-5).
One of the main objectives of this study was to determine
the resilience levels of nurses working in psychiatric and
mental health services. Nurses often experience stressful life
events in their work environment that led them to indirect
traumatization. In particular, indirect trauma is of great
importance to mental health and psychiatric nurses working
with patients that feel stigmatized by society, have trouble
in expressing themselves or have a history of traumatic life.

The factors were scrutinized, namely, depression, burnout,
self-esteem and resilient personality trait in relation to
resilience level of nurses, and concluded that nurses with
higher resilience reported lesser depression, emotional
burnout and desensitization (4). It was examined that the
burnout and resilience levels of nurses working in military
hospitals and reported an inverse correlation in between
(11). The research findings concur with the above-mentioned
literature. In our study, both “Psychological resilience scale —
challenge” subscale and total PRS scores of nurses aged 35
and under were statistically significantly higher than that of
nursesaged 36andolder (t=2.647;p=0.011;t=2.128;p=0.038).
In contrast to our research findings, researchers such
as Tekin (2011) whom studied nurses serving in military
hospitals and Gungoérmis et al. (2015) whom studied at
nursing students found no relationship between age and
resilience. Discrepancy between this study and the literature
can be related to several factors that impede resilience
such as prolonged close interactions with patients and their
relatives, caring patients with chronic psychiatric diseases,
experiencing empathy fatigue, and vice versa.

In this study, the subscale scores pertinent to MBS were
determined as low level, respectively. Low burnout scores
in our study may be associated with various factors such
as research sampling which consisted only nurses from
psychiatric clinics or stressor perception differences were
present among the nurses as to what may cause burnout.

It is determined that the nurses with 5 years and below work
experience compared to the nurses with 6-10 years of work
experience had scored higher in “Emotional Burnout” and
“Desensitization” subscales. Parallel to our finding, it was
reported high burnout and desensitization levels in nurses
with meager work experience in a different study (23).

In our study, nurses taking six or more night shifts per month
had lower emotional burnout level than the nurses taking
only one night shift per month. Taking night shifts is common
in many professions, especially in health care services. These
canlead to emotional burnout due to physical fatigue and thus
feeling of separation from home and family. Surprisingly, this
research showed statistically significant inverse relationship
between night shift and emotional burnout. This discrepancy
is most likely caused by the fact that interaction between
nurse and patient relatives are more frequent in the daytime
than it is during the shift hours, which builds up emotional
burnout in the psychiatric nurses over time.

In this study, nurses with high job satisfaction perception
had lower emotional burnout and desensitization than
the nurses with moderate job satisfaction perception. In
fact, with respect to “Devotion” subscale, nurses with high
job satisfaction perception presented higher resilience
compared to the nurses with moderate job satisfaction.
Tekin (11) identified total working hours and job satisfaction
as the occupational attributes of nursing affecting resilience.
The working environment factor has direct impact on the
peace and success of the people, which is in concurrence
with the results of our study. In a different study with the
participation of 454 nurses and disclosed an evidence of a
positive relationship between intention to stay at work and
nurses’ job satisfaction, psychological strength and stress
resilience (24). Conclusively, it is tought that nurses may feel
emotionally worn-out, desensitized and led to a decrease in
their personal success. Conversely, willful working and higher
job satisfaction have positive impact on the level of resilience
unlike burnout.

Nurses working in outpatient clinics had the lowest
emotional burnout among others working in the services
and community mental health services (CHMS). Additionally,
nurses working in CHMS had the highest emotional burnout
levels. As an ancillary explanation for this phenomenon,
nurses in outpatient clinics, unlike the ones in services or
CHMS, do not take the responsibility of patient and patient
care but rather attend interviews with the company of a
physician. In a study, aimed at investigating the underlying
reasons of psychological stress in burnout from a nurse
standpoint, problems in communication with doctors
(57%), patient relatives (52%), nursing management
(49%) and lastly patients (40%) were enumerated in a
descending order of magnitude (25). Another study, having
reported “lack of respect” as the leading source of stress
in nursing, enumerated an array of subordinate factors
such as complaints of patients and their families, attitudes
of patients under the influence of alcohol and pace of
work, accountable for increased emotional burnout among
nursing staff (26). Working in the services and CHMS, unlike
outpatient clinics, requires constant interaction with patients
and their families. In particular, having had difficulty to cope
with patients with acute or chronic psychiatric illnesses,
those nurses are prone to higher emotional burnout in
tandem with work experience. In addition, working in the
services demands high-level professional skill, teamworking
and 24-hour servicing competence. Hence, it becomes
inevitable to experience various work environment stresses
and emotional burnout build-up over time. The presence of
a higher emotional burnout level within CHMS nurses due
to care of chronic psychiatric patients, suggests a difference
in stress perceptions between nurses in the services and
CHMS. The CHMS nurses furnish continuous training and
consultancy services to both patients and their relatives
while seeking a wide range of multidisciplinary input such as
from psychologists, doctors, social workers, public education
trainers and vice versa. On the other hand, as endorsed under
CHSM nursing job description, CHSM nurses are required
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to fulfill responsibilities related to primary and tertiary
protection in addition to secondary care. Eventually, this
situation may form a basis for emotional burnout of CHSM
nurses. Moreover, contrary to the patient group receiving
treatment in the services, CHSM patients have to establish
long-term interaction with the nurses following their
discharge. Thus, CHSM nurses, having identified themselves
with the feelings of patients experiencing internalized
stigma, unemployment, disease difficulties and vice versa,
will eventually suffer from empathy fatigue and emotional
burnout. In fact, the evaluation of CHSM nurses for resilience
yielded a lower resilience level with respect to dedication.

The total PRS scores are negatively associated with the
total MBS scores and MBS subscale scores. Each individual
perceives the stressor at different levels. These differences
in perception of occupational stress are inversely related to
burnout.

Burnout levels of nurses who exposed to more occupational
stress were also found to be higher (27). Difficulty of caring
patients suffering from a trauma or a natural disaster
and being exposed to several patient sysmptoms during
psychiatric patient care in mental health nursing such as
patient stigmatization, isolation, guilt and disease, and
incidents of violence, often lead to burnout, job dissatisfaction
and depression amongst nurses (3,5,12).

5. CONCLUSION

Resilience of nurses in psychiatry clinics vary by factors such
as age, gender, job satisfaction and affiliated department,
whereas burnout vary by factors such as affiliated
department, work experience, night shift frequency and
job satisfaction. The findings of this study can enrich our
knowledge of the role of resilience in influencing nurse
burnout at a correlational context. The results of this study
show us the resilience of nurses vary by factors such as
age, gender, affiliated department and perception of job-
satisfaction level, whilst their burnout rate vary by factors
such as affiliated department, work hours, night shift
frequency and job-satisfaction level

Nurse leaders as well as policymakers should take the
initiative to launch courses, seminars, conferences, panels,
workshops and structured training programs aimed at
improving personal skills in the workplaces.

Although the significance of resilience is clear, a better
understanding is needed of which factors affect a nurse’s
level of resilience and burnout and how resilience can best
be improved and burnout level can be decreased. For this
to happen, a more explicit definition of which resilience
at nurses involves should be formulated and applied in a
consistent manner. This will allow better theoretical models
to be developed and evaluated.

All data were obtained from only in work in nurses one
hospital. All data were based on the personal declaration of
the nurses.
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