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Hemşirelerde Psikolojik Semptomların Belirlenmesi: Bir Üniversite Hastanesi Örneği 
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ABSTRACT 

Nurses, who play a critical and essential role in 
patient care, are exposed to various predictable and 

unpredictable stressors and are psychosocially affected. 

This study aimed to assess psychological symptoms in 

nurses working in a University Hospital. The study was 

conducted in a cross-sectional, descriptive design. The 

study was conducted between February-April 2021 on 

757 nurses working in a University Hospital. Data were 

collected using the “Personal Information Form” and 

the “Brief Symptom Inventory (BSI)-53”. The results 

showed that the total and subscale scores of the BSI-53 

were low among the nurses who participated in this 

study. It was also found that there was a significant 
relationship between the total scale score, and age, 

having worked as a nurse for a long time, not having 

chosen nursing by choice and not choosing it again if 

given a chance, and experiencing stress in areas related 

to work, role, team members, management, patients 

and their relatives, non-medical problems of patients 

and their relatives, physical environment and 

interpersonal relationships. It is thought that these 

results will guide the development of nurses' mental 

health and provide data for new studies.     

Anahtar Kelimeler: Hospital, Nurse, Psychological 
symptom. 

ÖZ 

 Hasta bakımında kritik ve önemli bir rol oynayan 
hemşireler, öngörülebilir ve öngörülemeyen çeşitli 

stres faktörlerine maruz kalmakta ve sonucunda 

psikososyal olarak etkilenmektedirler. Bu çalışmanın 

amacı, bir Üniversite Hastanesinde çalışan hemşirelerin 

psikolojik semptomlarının belirlenmesidir. Çalışma 

kesitsel tanımlayıcı tasarımda yapıldı. Çalışma Şubat-

Nisan 2021 tarihleri arasında üniversite hastanesinde 

çalışan 757 hemşire ile gerçekleştirilmiştir. Veriler 

“Kişisel Bilgi Formu” ve “Kısa Semptom Envanteri 

(KSE)-53” kullanılarak toplanmıştır. Çalışmaya katılan 

hemşirelerin KSE-53 ölçeği toplam ve alt boyut 

puanlarının düşük olduğu saptanmıştır. Ayrıca toplam 
ölçek puanı ile yaş, uzun süre hemşire olarak çalışma, 

hemşireliği isteyerek seçmeme ve şans verilse tekrar 

seçmeme, iş, rol, ekip üyeleri, yönetim, hasta ve 

yakınları, hasta ve yakınlarının tıbbi olmayan sorunları, 

fiziksel çevre ve kişilerarası ilişkilerle ilgili alanlarda 

stres yaşama arasında pozitif yönlü ve anlamlı bir ilişki 

olduğu belirlenmiştir. Bu sonuçların hemşirelerin ruh 

sağlığının geliştirilmesinde yol gösterici olacağı ve 

yeni çalışmalar için veri sağlayacağı düşünülmektedir.     
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 INTRODUCTION

Nurses, who are an indispensable part of 

the health system and constitute the most 

populous group, are health professionals who 

have very important responsibilities in 

protecting, promoting, maintaining, treating, 

and caring for health.1   

Nurses, who have many roles such as 

caregiving, therapeutic, educational, and 

consultant in health practices, often work 

with individuals and their relatives who 

experience difficult and stressful life events 

that occur in the course of life, such as 

childbirth, death, and illness.2,3 Working with 

patients and their relatives who are 

experiencing intense stress and anxiety 

causes nurses to be affected psychosocially 

over time and affects them negatively in 

mental health.2,4-6 Especially about patients, 

sudden losses, violence, acute developing 

conditions, witnessing the suffering of 

patients, having communication problems 

with patient relatives, not being able to see 

the necessary and sufficient respect, and 

violence negatively affect the psychological 

health of nurses and causes depression, 

anxiety, somatic complaints, sleep disorders, 

and burnout.2,3,5,7 When the various studies 

carried out on this subject are examined, it 

has been found that nurses experience more 

job stress, burnout, anxiety, secondary 

trauma, and psychological violence among 

the occupational groups providing health care 

services.2,4,5,8,9  

In addition to the factors related to patients 

and their relatives, organizational reasons 

role and task confusion, team 

incompatibilities and communication 

difficulties, shift and long hours working 

system, insomnia, physical inadequacies of 

working environments, and excessive 

workload also significantly affect the 

psychological status of nurses.2,5,6,10 It has 

been revealed in various studies that 

depression, anxiety disorders, and burnout 

occur in nurses, mainly due to disagreements 

occurring in the working environment.5,11,12 

In addition, a study conducted by Havaei et 

al. with nurses showed that problems in 

workplace safety, access to resources and 

materials, organizational support, and 

relationships with team members also 

negatively affect the psychological health of 

nurses and cause anxiety, depression, post-

traumatic stress disorder, and high levels of 

emotional exhaustion.13  

The pandemics and disasters process, 

which has affected the whole World in many 

ways in recent years, has also caused medical 

personnel, especially nurses who provide 

one-on-one care to patients, to be exposed to 

difficult working conditions, increased 

workloads, decreased motivation, negative 

emotions, and traumatic life events.13-15 All 

these difficulties have increased the 

incidence of mental disorders in nurses.15,16 A 

study by Kaçkin and his colleagues 

determined that nurses were negatively 

affected psychologically and socially due to 

the working conditions during the pandemic, 

experienced burnout and secondary trauma, 

and needed psychosocial support.17 

Similarly, in another study conducted by 

Fawaz and Itani, it was found that nurses feel 

depressed and frequently experience 

emotions such as fear, anxiety, and anger.18   

Determining the psychological symptoms 

that indicate mental problems is essential and 

necessary to detect mental problems that may 

occur at an early stage. In addition, it is 

necessary to detect psychological symptoms 

to solve existing problems.4,19,20 It is also very 

important for nurses, who provide care by 

addressing the individual from a holistic 

health perspective, to maintain their mental 

health regarding the quality of care they 

provide to their patients. Because various 

mental problems reduce the work efficiency 

of nurses and increase the likelihood of 

making medical errors.21,22 As a result, the 

quality of nursing care provided to patients 

may be negatively affected.11,23  

This study aimed to determine the 

psychological symptoms of nurses working 

in a University Hospital. 

 

 



GÜSBD 2025; 14(2): 629 - 636  Gümüşhane Üniversitesi Sağlık Bilimleri Dergisi  Araştırma Makalesi   

GUJHS 2025; 14(2): 629 - 636 Gümüşhane University Journal of Health Sciences  Original Article 

631 
 

Research questions 

1. What are the psychological symptom 

levels of nurses? 

2. What personal and professional 

characteristics of nurses affect their 

psychological state?  

3. What are the stress events that affect the 

psychological state of nurses? 

MATERIAL AND METHOD  

Design and Participants 

This cross-sectional, descriptive study was 

conducted between February-April 2021 with 

a nurse in a University Hospital. The universe 

of the study consists of 1327 nurses. The 

minimum sample size was found to be 298 

using the known population sampling method. 

Post-hoc power analysis showed that the 

power value was 1. It is known that the power 

value can be high in large samples. 

Individuals aged between 20-65 years, 

without In the study, all nurses were reached 

without sample calculation, and data were 

collected from 757 nurses who agreed to 

participate in the study.  The study determined 

the rate of reaching the universe as 57.04%.  

psychiatric disorders, and working as a nurse 

for at least two years were included in the 

study. 

Procedure and Data Collection 

Data were collected using a “Personal 

Information Form” and, “Brief Symptom 

Inventory-53 (BSI-53).” The process was 

carried out using self-reporting by nurses who 

worked in a university hospital. The necessary 

explanations were provided to the nurses who 

accepted participation in the study about the 

study's objective and how to fill the 

measurement instruments. Filling out the 

forms lasted about 7–13 minutes. 

Measures  

Personal Information Form: This form has 

been created by the researchers on the basis of 

the literature6,11 and it consisted of nine 

questions on socio-demographic 

characteristics (age, gender, education level, 

etc.), and occupational characteristics 

(starting age of occupation, total working time 

as a nurse, willingness to choose the nursing 

profession, re-choosing the nursing 

profession, get help from people and share 

problems with people). 

Brief Symptom Inventory-53 (BSI-53): The 

BSI-53 is a self-assessment scale consisting of 

53 items that were developed by Derogatis 

(1992) to measure various psychological 

symptoms. The scale is in Likert style, 

including four choices from “0-none” to “4-

advanced”. The scale has five sub-

dimensions: depression, anxiety, negative 

self, somatization, and anger/aggression. The 

score to be taken on the scale ranges from 0 to 

212, and a high score indicates more 

psychological symptoms. The reliability-

validity analysis of the Turkish Form of the 

scale was performed by Şahin&Durak 

(1994).24 Cronbach’s alpha value was 0.92 in 

the original study, while Cronbach’s alpha 

value in this study was found as 0.95. 

Data Analysis 

Data analysis was performed using SPSS 

25. Data were analyzed using descriptive 

statistics, chi-squared and Mann-Whitney U 

tests, and Kruskal-Wallis test. In the 

evaluation of the data, the normality of the 

distribution of the scales was tested using the 

Kolmogorov-Smirnov test, and non-

parametric tests were used as it was found that 

the scales were not normally distributed.25 

Correlation analysis was used to determine 

relationships between variables, and 

Spearman Correlation Coefficients were 

calculated. In addition, regression analysis 

was performed to determine how much of the 

observed changes in the dependent variable 

were explained by the variables.25 

Ethical Considerations  

This study was approved by the University 

of Istanbul, Clinical Research Ethics 

Committee (Date-Issue: 27/11/2020-246160, 

then permissions were obtained from the data 
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collection institution. The purpose of this 

study was explained to the nurses by the 

researchers, and necessary information was 

provided. In addition, an "Informed Consent 

Form" according to the "Declaration of 

Helsinki" was prepared, and signed by the 

participants; thus, written consent was 

obtained. 

 

Limitations of Research 

The research is limited to the data obtained 

from the nurses who participated in the study 

and the questions in the questionnaire. In this 

context, the evaluations were made on the 

basis of the nurses' answers and should not be 

generalized. Another limitation is that the 

study was single-centre and there was no 

follow-up.

RESULTS AND DISCUSSION 

The mean age of the study participants was 

29.63±8.8 (min:20-max:64) the mean starting 

age of occupation was 21,82±2,45 (min:20-

max:31) and the mean total working time as a 

nurse was 8,24±8,99 (min:1-max:44). 82,2% 

(n=623) of the participants were female, 

62,1% (n=470) were single, 69,2% (n=524) 

were university graduates, 85,3% (n=646) 

choose the nursing profession willingly, 59% 

(n=447) would choose the nursing profession 

again and 91,5% (n=693) there are people 

around his/her with whom he/she can get help 

and share his problems.  

Table 1. Perceptions of the Stress of Nurses (N=757) 

  n  % 

Task Stress (Difficulty of the job, 
workload, et al.) 

Yes  517 
240 

68,3 
31,7 No 

Role-related Stress (Ambiguity of 

task and role definition, role 
conflict, et al.) 

Yes 
No 

314 
443 

41,5 
58,5 

Team-related Stress (Lack of 
teamwork, intra-team conflicts, et 
al.) 

Yes 
No 

319 
438 

42,1 
57,9 

Management-related Stress (Lack of 

personnel and materials, 
communication difficulties, et al.) 

 

Yes 
No 

415 
342 

54,8 
45,2 

Patients/families-related Stress 
(chronic, pediatric, terminal, et al.) 

Yes 
No 

227 
530 

30,0 
70,0 

The Stress of Patients/Families 
Other than Medical Problems 

Yes 
No 

285 
472 

37,6 
62,4 

Physical Environment-related Stress 
Yes 

No 

352 

405 

46,5 

53,5 

Person-related Stress (anxiety, self-
confidence, et al.) 

Yes 
No 

108 
649 

14,3 
85,7 

Considering the stress perceived by the 

participants in the study, it was determined 

that 68,3% (n=517) had task stress, 41,5% 

(n=314) had role-related stress, 42,1% 

(n=319) had team-related stress, 54,8% 

(n=415) had management-related stress, 30% 

(n=227) had patients/families-related stress, 

37,6% (n=288) had patients/families-related 

stress other than medical problems, 46,5% 

(n=352) had physical environment-related 

stress, and 14,3% (n=108) had person-related 

stress (Table 1).  

Table 2. BSI-53 Scores of Nurses (N=757) 

According to BSI-53, those who receive a 

high score indicate more psychological 

symptoms. Participants had a mean, anxiety, 

depression, negative self, somatization, and 

hostility subscale score of 0,33±0,53, 

0,55±0,67, 0,38±0,56, 0,38±0,54, and 

0,53±0,59 respectively. They had a low total 

BSI-53 score of 3,23±4,07 (Table 2). 

Similarly, a significant difference was 

found between age, total working time as a 

nurse, choosing a nursing profession 

willingly, and choosing a profession again, in 

terms of the BSI-53 scale total score. There 

was a significant difference between task-

stress, role-related stress, team-related stress, 

management-related stress, patients/families-

related stress, the stress of patients/families 

other than medical problems, physical-

environment related stress and person-related 

stress, in terms of the total score of the BSI-53 

scale (p<0.001) (Table 3). 

Scale Subscales 
Median 

(Min.‐Max.) 
Mean±SD 

Brief 

Scale-53                                                     

 

Anxiety 
0,08 
(0-4) 

0,33±0,53 

Depression                                           
0,33 
(0-4) 

0,55±0,67 

Negative self                                              
0,17 
(0-4) 

0,38±0,56 

Somatization 
0,22 
(0-4) 

0,38±0,54 

Hostility 
0,29 
(0-4) 

0,53±0,59 

Total 
1,71 

(0-212) 
3,23±4,07 
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The regression analysis on the effects of 

BSI-53 scores of variables showed that the 

model was statistically significant (F=23,59; 

p<0,001), suggesting that choosing a 

profession again (ß=0,20; t=4,94, p<0,001), 

team-related stress (ß=0,13; t=3,32, p<0,001), 

physical environment-related stress (ß=0,10; t 

=2,61, p<0,05), and person-related stress 

(ß=0,16; t=3,93, p<0,001) have a statistically 

positive effect on the BSI-53 scores (Table 4)

Table 3. Comparison of BSI-53 Scale Total Score With Variables (N =757) 

 

       
                                                      Mean±SD      Test Value p 

Age 
26 years and younger 
26 years and older 

17,65±26,38 
28,32±30,07 

U=49701,5 0,00** 

Total working time as a nurse 
Three years under 
Three years and over 

17,07±24,53 
28,65±31,59 

U=39986,0 
 

0,00** 

Choosing the nursing profession 
willingly 

Yes 
No 

20,27±25,48 
36,05±39,06 

U=26462,5 0,00** 

Willing to choose the nursing 
profession again if they had the right to 

choose 

Yes 
No 

14,98±21,15 
33,70±34,04 

U=37330,5 0,00** 

Task stress  
Yes 
No 

26,32±30,11 
14,53±22,79 

U=48527,5 0,00** 

Role-related stress  
Yes 
No 

30,96±33,2 
16,65±22,92 

U=51626,0 0,00** 

Team-related stress  
Yes 
No 

30,25±33,95 
17,0±22,22 

U=52344,0 0,00** 

Management-related stress  
Yes 
No 

26,29±31,7 
18,08±23,36 

U=48666,0 0,00** 

Patients/families-related stress  
Yes 
No 

30,79±32,39 
19,07±25,94 

U=18381,5 0,00** 

The stress of patients/families other 
than medical problems 

Yes 
No 

29,13±32,13 
18,63±25,32 

U=59344,5 0,00** 

Physical Environment-related stress 
Yes 
No 

30,47±32,89 
15,73±21,93 

U=18381,5 0,00** 

Person-related stress  
Yes 
No 

41,47±35,25 
19,44±25,97 

U=36869,5 0,00** 

U: Mann Whitney U, p<0,05 **p<0,01 

 Table 4. The Regression Analysis on The Effect of BSI-53 Scores of Variables (N =757)

The psychological well-being of nurses is 

very important in ensuring and maintaining 

high-quality and safe patient care. One of the 

most essential factors affecting nurses 

psychologically is the perceived stress factor. 

Although the study shows that the sources of 

stress perceived by nurses are of various 

types, it has been found that work stress 

caused by reasons such as high workload and 

challenging work, and stress associated with 

management caused by lack of personnel, 

materials, and communication difficulties 

experienced with managers have high rates.  

The study conducted by Babapour et al. 

(2022) shows that nurses often experience too 

much stress caused by work and 

management.11 Similarly, was a study by 

Jordan et al. (2016) found that nurses' work-

related stress factors are pretty high.26 A 

review of the literature showed that there were 

many studies with similar results.10,20,27-29 

This research finding, parallel to the literature, 

BSI-53 

Model  
 

Unstandardized 

Coefficients 

Std. 

Error 

Standardized 

Coefficients 

Beta 

t p 
Lower 

Bound 

Upper 

Bound 

R2: 

21,4% 
F: 23,59    
p: 0,000 
d: 1,791 

Constant -48,98 6,29   7,66 0,00** -61,35 -36,62 

Choose a profession again 11,63 2,35 0,20 4,94 0,00** 7,00 16,25 

Team-related stress  7,45 2,24 0,13 3,32 0,00** 3,04 11,85 

Physical environment-
related stress 

5,40 2,33 0,10 2,32 0,021* 0,83 9,97 

Person-related stress 12,52 3,19 0,16 3,93 0,00** 6,26 18,78 

Economic loss 9,50 3,49 0,11 2,72 0,07* 2,64 16,36 

Disease 9,69 3,30 0,12 2,93 0,00** 3,20 16,18 
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also shows that excessive workload increases 

the stress of nurses. Staff and material 

shortages also contribute to an increase in 

workload. In addition to all these, it is 

believed that nurses experience 

communication difficulties with their 

managers, and their inability to convey the 

stress they perceive leads to an even more 

significant increase in their stress. 

The research found that the nurses' scale 

total and subscale score averages were low. 

When these results were compared with 

similar studies in the literature, they were 

relatively low.6,20,30 The low mean scale score 

of the nurses is a positive finding in terms of 

their mental health. It is thought that this result 

may be related to the fact that most of the 

nurses have a higher level of education than 

the country's average as bachelor graduates, 

that they have chosen the nursing profession 

voluntarily, that they would prefer the nursing 

profession if they had the chance to choose a 

profession again, that they have a higher level 

of education than the country's average as 

bachelor graduates, that they have chosen the 

nursing profession voluntarily, that they 

would prefer the nursing profession if they 

had the chance to choose a profession again. 

A huge part of daily life is spent in the 

business environment and with activities 

related to the work being studied. For this 

reason, the profession determines what kind 

of work an individual will do how to live a 

life. In particular, performing in the nursing 

profession, among the occupational groups 

where burnout is most common, significantly 

affects individuals mentally.19,22,31 In this 

study, it is believed that the fact that nurses 

willingly chose and continued their profession 

also supports the result that psychological 

symptoms are less. In addition, the research 

found that there are individuals around the 

nurses who can get help and share their 

problems, and there is a finding of social 

support. Social support is a variable that is 

closely related to human health. Social 

support, which significantly affects the 

process and outcome of stressful life events, 

strengthens coping skills in individuals.9,12 

Social support is very important in the nursing 

profession with an excessive stress load. 

According to Chen et al. (2020), in the study, 

it was determined that psychological 

symptoms are less common in nurses who 

have more social support systems.10 Similarly, 

in a study by Karaca et al. (2019), it was also 

found that there is a negative relationship 

between social support and mental problems 

in nurses.12 In this research, in parallel with 

the literature, it is thought that the presence of 

individuals around nurses who can get help 

and share their problems ensures that 

psychological symptoms are reduced. 

The study found that those who had been 

working as a nurse for 3 years or more and 

whose age was 26 years or older had higher 

mean total scale scores and formed a 

significant difference. Nursing is among the 

occupational groups where burnout is most 

frequently experienced due to challenging 

working conditions, complexities associated 

with the scope of duty, and the need for high 

responsibility.19,32,33 There are many studies 

determined that there is a positive relationship 

between burnout, which causes deterioration 

in mental health, and working as a nurse for a 

long time.4,29,32 In this study, it is thought that 

the higher incidence of psychological 

symptoms in participants who have been 

working as nurses for a long time and are, 

therefore, older is related to the fact that they 

are experiencing or starting to experience 

burnout in the profession. An essential finding 

of the study is that the nurses who did not 

choose the profession voluntarily and would 

not choose this profession again if they had 

the chance had higher scale total mean scores, 

and there was a significant difference. A large 

part of the life process is spent in the work 

environment and with activities related to the 

work. For this reason, the profession 

determines also what the individual will do 

and what kind of life he/she will live. 

Especially in the nursing profession, the 

working system includes shift work and long 

hours of shifts. In occupations that are chosen 

and maintained involuntarily, individuals 

cannot achieve sufficient job satisfaction and 

may experience various mental problems such 

as burnout, depression, hopelessness, and 

anxiety over time.34,35 This finding, which was 

also determined by regression analysis, is a 



GÜSBD 2025; 14(2): 629 - 636  Gümüşhane Üniversitesi Sağlık Bilimleri Dergisi  Araştırma Makalesi   

GUJHS 2025; 14(2): 629 - 636 Gümüşhane University Journal of Health Sciences  Original Article 

635 
 

result parallel with the literature that nurses 

who chose the profession involuntarily and 

would not choose it if they had the chance 

again exhibited more psychological 

symptoms. 

In the study, it was determined that the total 

score averages of the nurses who experienced 

stress related to work, role, team members, 

management, patients and their relatives, non-

medical problems of patients and their 

relatives, physical environment, and 

interpersonal relationships were higher and 

made a significant difference.  

The stress factor is an essential factor that 

negatively affects the life of individuals 

regardless of which area they live in, leading 

to various mental problems.28,29 In stress, 

individuals may exhibit various psychological 

symptoms by feeling unhappy, angry, 

exhausted, or anxious. This is mainly 

happening in demanding professions such as 

nursing, where mistakes can lead to fatal 

consequences. In many studies conducted to 

determine the stress levels of nurses and 

related factors, it has been determined that 

there is a positive relationship between 

perceived stress and mental health.10,28,29 This 

finding, also determined by regression 

analysis, shows that psychological symptoms 

are more common in nurses who experience 

stress related to work, role, team members, 

management, patients and their relatives, non-

medical problems of patients and their 

relatives, physical environment, and 

interpersonal relationships.

CONCLUSION AND RECOMMENDATIONS 

As a result, in line with the data obtained, 

the total and subscale scores of the BSI-53 of 

the nurses participating in this study were low. 

Also, it was determined that there was a 

significant relationship between the total 

score on the scale and age, working as a nurse 

for a long time, not choosing the nursing 

profession willingly and not choosing this 

profession again if they had the chance, and 

experiencing stress in areas related to work, 

role, team members, management, patients 

and their relatives, non-medical problems of 

patients and their relatives, physical 

environment and interpersonal relationships. 

It is thought that these results will guide the 

development of the mental health of nurses 

and will provide data for new studies. Based 

on the study's results, several suggestions can 

be made to improve nurses' mental health and 

job satisfaction. First, it is important to 

develop and implement psychological support 

programs for nurses. These programs may 

include individual and group therapy, stress 

management training, and regular 

psychological counseling. Job satisfaction and 

motivation programs should be organized for 

nurses to increase their job satisfaction. To 

reduce team-related stress, activities and 

training programs should be organized to 

strengthen teamwork and promote healthy 

communication among team members. 

Ergonomic measures should be taken to 

improve the physical environment of the 

nurses' workplace to reduce stress levels and 

increase comfort. To manage personal stress, 

nurses can be trained in stress management 

and coping strategies. Strengthening 

communication with management can also 

increase nurses' job satisfaction. Open 

channels of communication can be established 

by holding regular feedback meetings.
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