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ABSTRACT

Objective: This study was carried out as a descriptive study to evaluate the level of collaboration between nurses, the level of work
stress and the factors affecting it in nurses working in a university hospital. Materials Methods: A sample of the study was composed
of nurses working at a university hospital who wanted to participate in the study. The research was conducted between June-August
2020. The study was completed with 228 nurses who agreed to participate in the study. Data collection tools of the study were applied
via Google form to participants using the “Introductory Information Form”, “Work Stress Scale” and “Nurse-Nurse Collaboration
Scale”. Results: The average score of the nurse - nurse collaboration scale was 48.21+9.10; the average score of the work stress scale
was 2.54+0.57. In addition, a moderately positive statistically significant association was found between the nurse-nurse collaboration
scale score averages and the work stress scale score averages (Pearson correlation: 0.554, p=0.001). Conclusion: Today, with the
increase in chronic diseases and the complexity of health care services, work and team cooperation have become important issues in
the areas where health care services are provided. Excess work and lack of team collaboration are factors affecting both employee
and patient satisfaction. Empowering nurses in the management of work stress and increasing cooperation between nurses; It is
thought that it will help to manage the difficulties experienced in this regard more effectively.
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Bir Universite Hastanesinde Cahsan Hemsirelerde Hemsireler Arasi Is Birligi

ve Is Stresi
(074
Amag: Bu ¢aligmada bir tiniversite hastanesinde ¢alisan hemsirelerde hemsireler arasi is birligi ve is stresi diizeyleri ile bu diizeyleri
etkileyen faktorlerin degerlendirilmesi amaclanmistir. Yontem: Arastirmanin drneklemini bir {iniversitesi hastanesinde caligan
hemsirelerden arastirmaya katilmak isteyenler olusturmustur. Arastirma Haziran-Agustos 2020 tarihleri arasinda yiiriitiilmiistiir.
Caligma aragtirmaya katilmayi kabul eden 228 hemsire ile tamamlanmistir. Arastirmanin veri toplama araglari, ‘‘Tanitict Bilgi
Formu” “Is Stresi Olgegi”, “Hemsire-Hemsire Is birligi Olgegi” kullanilarak katilimcilara Google form iizerinden uygulanmistir.
Bulgular: Hemsireler arasi is birligi 6lgek toplam puan ortalamalar: 48.21+9.10; is stresi 6lgek puan ortalamalari 2.54+0.57 olarak
bulunmustur. Ayrica hemsire- hemsire is birligi 6lgek puan ortalamalari ile ig stresi 6l¢ek puan ortalamalar1 arasinda orta derecede
pozitif yonde istatistiksel olarak anlamli diizeyde iliski tespit edilmistir. Sonug¢: Giinlimiizde kronik hastaliklarin artisi, saglik bakim
hizmetlerinin daha kompleks hale gelmesi ile saglik bakim hizmetlerinin verildigi alanlarda is stresi ve ekip is birligi 6nemli konular
haline gelmistir. Is stresinin fazlalig1 ve ekip is birliginin azlig1 hem galisan hem de hasta memnuniyetini etkileyen faktorlerdendir.
Hemsirelerin is stresinin yonetimi konusunda giiglendirilmelerinin ve hemsireler arasi is birliginin artirtlmasinin; bu konuda yaganan
giicliiklerin daha etkili bir sekilde yonetilmesine yardimci olacagi diisiiniilmektedir.
Anahtar Kelimeler: Is birligi, Is Stresi, Hemsirelik.
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INTRODUCTION

Nursing is a profession that develops from the past to the
present and renews itself with the changing and undertakes
the most important task in health care services. It is
responsible for protecting and improving the health of the
individual, family and community and improving health
by providing optimal care in case of illness; consists of
science and art (Karadag, 2002; Tan et al., 2012; Yildirim
and Durmus, 2018). Nurses, who have an important place
in the health care team providing health care services, have
the opportunity to interact with the patient 24 hours a day,
7 days a week, and they have intense relations with the
patients they care for. Communications with patients and
their relatives, as well as with the healthcare team, are
extremely important. Employees working happily and
peacefully in the workplace environment also increases the
efficiency of the work done (Tinaz, 2011). The
coronavirus (Covid-19) epidemic, which started in China
in December 2019 and continues today, has affected health
workers both psychologically and physiologically (Aslan,
2020; Bao et al., 2020). While the physical effects of
pandemics are devastating and deadly, the psychological
reactions that occur during the epidemic also have very
long-lasting results (Taylor, 2019). The workload and
work stress of health professionals are increasing
significantly (Tuncay et al., 2020). Long working hours,
worsening working conditions, stigmatization towards
healthcare professionals, increase in the number of patients
per nurse, shortage of materials and personnel, lack of
social opportunities, responsibility to care for terminally ill
patients, increase in society's expectations and concerns
have also greatly affected the resilience of employees
(Algelik et al., 2005; Atasoy and Yorgun, 2013; Kirilmaz,
2016). The fear, anxiety, panic, insecurity and intense
stress experienced in the COVID-19 pandemic affect
employees badly; causes feelings such as burnout,
depression, anxiety and helplessness (Tinaz, 2011; Wang,
2020). In addition to these, work-related stress decreases
the job satisfaction by reducing the productivity and
motivation of the employees (Siinter et al., 2006).

For this reason, cooperation in the nursing profession,
which works with colleagues for a long time during the day
before and after the pandemic, is an undeniable reality
(Bott et al., 2015). The cooperation and teamwork of
nurses is an important factor in the timely, on-site,
sequential and safe delivery of care and treatment
(Weinstein, 2003). Therefore, "Nurse-Nurse
Collaboration" is very important to reduce medical errors,
improve patient care, reduce work stress, and increase
nurses' job satisfaction (Temugin, et al., 2018; Yildirim
and Durmus, 2018). Nurse-nurse cooperation; It is a very
important determinant during patient handover or shift
change, in the communication process and in times of
crisis (Y1ldirim and Durmus, 2018). Work stress can affect
nurses' relationships with each other, critical thinking and
problem-solving skills, and job satisfaction (Sayilan and
Boga, 2018). In this direction, in this study, it was aimed
to evaluate the cooperation between nurses and the level of
work stress and the factors affecting it in nurses working
in a university hospital.
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Research questions

« What is the nurse-nurse collaboration level of nurses?

* What is the work stress level of nurses?

» What are the factors affecting the collaboration and work
stress levels of nurses?

MATERIALS AND METHODS

This study was carried out as a descriptive study in order
to evaluate the level of collaboration between nurses, the
level of work stress and the factors affecting it in nurses
working in a university hospital. The universe of the
research consists of 890 nurses working in the hospital.
The sample, on the other hand, was calculated as 208
nurses, with a 90% confidence interval and a 5% margin
of error, with a known universe sampling method. The
research was carried out between June and August 2020
and was completed with 228 nurses who wanted to
participate in the research.

Data collection

The data collection tools of the research were applied to
the participants online via Google form by the researchers.
Introductory information form: Introductory information
form created by the researchers. It includes data such as
gender, age, marital status, number of children,
educational status, working status, working unit, years of
work in the unit worked, the status of choosing the unit of
work herself and satisfaction with the unit worked

Work stress scale (WSS): It is a 5-point Likert-type scale
consisting of 15 questions included in the works of Baltag
and Baltas (1992) (1 = never, 2 = rarely, 3 = sometimes, 4
= often, 5 = almost always). In the evaluation process of
the scale, the total score is divided by 15 and the
individual's scale score average is calculated (A=3,5-4,0;
B=1,0-1,3; C=1,4-1,9; D=2,0- 2,5; E=2,6- 3,1; F=3,2-3,4).
A, B, E and F are considered as stress levels that can affect
productivity and threaten health. An increase in the scale
score indicates an increase in work stress. The Cronbach
Alpha value of the scale was found to be 0.84 by Baltas
and Baltas (1992), and the Cronbach Alpha value was
determined as 0.84 in this study.

Nurse-nurse collaboration scale (NNSC: The validity and
reliability of the scale, which consists of 35 items and five
sub-dimensions, was made by Temugin et al. (2019).
Subscales are management (7 items), communication (8
items), sharing process (8 items), coordination (5 items)
and professionalism (7 items). The increase in the total
score obtained from the scale, which is a four-point Likert
type scale, indicates that the collaboration between nurses
is good. The Cronbach Alpha reliability coefficient for the
whole of the original scale was 0.89, and it was determined
as 0.90 in this study.

Statistical analysis

SPSS 21.0 (SPSS Inc., Chicago, IL, USA) package
program was used in the analysis of the data. Descriptive
statistics are expressed as percentage, mean, standard
deviation, and minimum-maximum values. The
conformity of the data to the normal distribution was made
with the Kolmogorov Smirnov test. Mann Whitney U test
and Kruskal Wallis test were used for statistical analysis
because the data did not conform to normal distribution.
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“p<0.05” was accepted as an indicator of statistical
significance.

Ethical consideration

In order to carry out the research; Ethics Committee
approval with the number 05 dated 09.05.2020 from the
ethics committee of a university and institutional
permission from the institution where the research will be
applied was obtained and then the study started. In
addition, informed consent forms were obtained from the
nurses included in the study via the online Google form.

RESULTS
When the introductory data of the nurses were analyzed,
87.7% (n=200) were female, 58.8% (n=134) were between

Table 1. Nurses' introductory information (n=228).

the ages of 20-30, 50.9% (n=116) were single. 84.2%
(n=192) of nurses have bachelor’s degree. In addition,
43.4% (n=99) of the nurses were working as regular staff,
48.2% (n=110) were working as intensive care nurses,
51.8% (n=18) of them had worked in the unit between 0-3
years. 75% (n=171) did not choose the unit they worked
for, and 75.4% (n=172) were satisfied with the unit they
worked in (See Table 1.). NNSC total score averages were
48.214£9.10; WSS total score averages were found to be
2.54+0.57 (Table 2.)

Introductory Information n %

Gender Woman 200 87.7

Man 28 12.3

20-30 134 58.8

Age 31-40 77 33.8

41 and above 17 7.5

Married 109 47.8

Marital status Single 116 50.9

Other 3 1.3

0 142 62.3

Numb £ child 1 50 21.9
umber of children

2 32 14.0

3 4 1.8

Associate degree 6 2.6

Educational status Bachelor’s degree 192 84.2

Graduate 30 13.2

] Regular 99 434

Working status Contractual 129 56.6

Clinical nurse 97 42.5

Working unit Intensive care nurse 110 48.2

Head nurse 21 9.2

0-3 years 118 51.8

Years of work in the unit worked 4-7 years 32 14.0

8 years and over 78 34.2

) ) Yes 57 25.0

The status of choosing the unit of work herself No Rz 750

- . Yes 172 75.4

Satisfaction with the unit worked No 56 216

Table 2. Nurse-nurse collaboration scale mean scores and work stress scale mean scores.

Scale and Subscales Min Max Mean Standard deviation
Conflict Management Subscale 4 10.00 6.06 1.31
Communication Subscale 5 13.00 8.84 1.34
Sharing Process Subscale 4 14.00 8.25 2.18
Coordination Subscale 5 17.00 10.01 2.65
Professionalism Subscale 8 27.00 15.03 4.40
Nurse-Nurse Collaboration Scale-Total Score 29 74.00 48.21 9.10
Work stress Scale Total-Score 1 3.87 2.54 0.57




In addition, a moderately positive and statistically
significant relationship was found between the NNSC
score averages and the WSS mean score (Spearman’s
rho:0.532, p=0.001). Table 3 shows the results of the
comparison of NNSC and subscales mean scores and
WSS mean scores with the descriptive data. It was
determined that there was no statistically significant
difference between the NNSC and its subscales
according to the education level of the nurses, the number
of children and the choice of the unit they worked for.
(p>0.05). When the gender of the nurses and the NNSC
score averages were compared; It was determined that
female nurses' "Communication" subscale mean score
was higher than that of men, and this difference was
statistically significant (p<0.05). When the NNSC mean
scores of the nurses were compared according to their
marital status; It was seen that the "Conflict
Management”, "Coordination" and "Professionalism"
subscale mean scores of those who were single were
higher than those who were married, and this difference
was statistically significant (p<0.05). It was determined
that nurses' "Sharing Process”, "Coordination",
"Professionalism” subscale and NNSC score averages of
nurses differed statistically significantly according to age
(p<0.05). In the paired analyzes conducted to determine
which group caused this difference, it was determined
that the "Sharing Process" (Z=-0.531, p=0.011),
"Coordination" subscales (Z=-2.171, p=0.030) and
NNSC score averages of the nurses in the 20-30 age
group (Z=-2.686, p=0.007) was found to be higher than
that of nurses aged 41 and over (p<0.05). In addition, it
was determined that the "Professionalism” (Z=-2.464,
p=0.014) subscale and NNSC score averages (Z=-2.230,
p=0.026) of nurses in the 20-30 age group were higher
than those in the 31-40 age group (p<0.05). It was
determined that the sub-dimensions of "Conflict",
"Sharing Process”, "Coordination"”, "Professionalism"
and NNSC score averages of contracted nurses were
higher than those of regular employees, and this
difference was statistically significant (p<0.05). A
statistically significant difference was found between
nurses' "Sharing Process", "Coordination",
"Professionalism™ subscale and NNSC score averages
according to the place of work. In the dual analyzes
conducted to determine which group caused this
difference, it was found that the "Sharing Process"(Z=-
3.325, p=0.001; Z=-3.637, p=0.001), "Coordination"
(Z2=-3.323, p=0.001; Z=-3.077, p=0.001) subscales and

NNSC score averages of the nurses working as clinical
nurses and intensive care nurses were higher than those
of the nurses in charge; It was observed that the
"Professionalism" (Z=-3.325, p=0.011) subscale mean
scores of those working as intensive care nurses were
higher than those of the nurses in charge. A statistically
significant difference was found between nurses'
"Sharing Process”, "Coordination"”, "Professionalism"
subscales and NNSC score averages according to the year
of work in the unit. In the paired analyzes carried out to
determine which group caused this difference, it was
determined that the NNSC score averages of the nurses
who worked for 0-3 years were higher than those of the
nurses who worked for 8 years and above (Z=-2.752,
p=0.006; Z=-2.869, p=0.004; Z=-1.981, p=0.048; Z=-
2.614, p=0.009). It was determined that there was no
statistically significant difference between the WSS
according to the nurses' gender, number of children,
education level, place of work, and whether they chose
the unit they worked for (p<0.05). WSS mean score of
single nurses was higher than that of married nurses; It
has been determined that contracted nurses are higher
than regular nurses, and nurses who are not satisfied with
the unit they work are higher than those of dissatisfied
nurses, and this difference is statistically significant
(p<0.05). A statistically significant difference was found
in the mean WSS scores of the nurses according to age.
In the paired analyzes carried out to determine from
which group this difference originated, it was determined
that the mean WSS scores of the nurses in the 20-30 age
group were higher than those of the nurses aged 41 and
over, and this difference is statistically significant (Z=-
2.547,p=0.011). A statistically significant difference was
found between the WSS score averages of the nurses
according to the working year in the unit they worked in
(p<0.05).



Table 3. Comparison of nurse-nurse collaboration scale and subscale mean scores and work stress scale mean
scores with descriptive data.

Conflict L Sharing L . .
. Communicatio Coordination  Professionalism NNSC WSS
Introductory Information Management Process
Subscale n Subscale Subscale Subscale Subscale TOTAL TOTAL
Gender Woman Z=-0.791 Z=-2.359 7=-0.034 Z=-0.592 7=-0.995 7=-0.908  Z=-0.791
Man p=0.429 p=0.018* p=0.973 p=0.554 p=0.320 p=0.364  p=0.429
20-30 X?=12.6
Ade 31-40 X2=2.767 X2=1.339 X2=10.849  X?=6.024 X2=10.231 X2=10.193 5
9 41 and p=0.013* p=0.720 p=0.013* p=0.110 p=0.017* p=0.017*  p=0.005
above *
Marital status Married 7=-1.625 7=-1.273 7=-0.79 7=-3.201 7=-2.301 7=-3214 zi‘é&f
Single p=0.044* p=0.203 p=0.429 p=0.001** p=0.021* p=0.001** P7
0 2—, 2 2 2—, 2 2— X?=4.73
Number of 1 X2=0.132 X2=0.807 X2=0.054 X2=0.362 X2=0.362 X2=4.081 °
children > and above p=0.717 p=0.369 p=0.816 p=0.547 p=0.547 p=0130 o
Associate
2—,
Educational zflifgm,s X?=0.001 X?=0.001 X=0782  X?=0.007 X?=0.085 x=0064 X ‘30'49
status degree p=0.970 p=0.976 p=0.377 p=0.933 p=0.771 p=0.800 p=0.482
Graduate
Working status Regular 7=-3.299 =-1.754 7=-4.683 7=-3.715 7=-4.094 Z=-4796  7=-3.188
Contractual | P=0-001%* p=0.079 p=0.001**  p=0.001** p=0.001** p=0.001**  p=0.001**
Clinical
2—
Working unit m‘t’;esive X2=3.216 X2=4.827 X2=13.404  X?=11.242 X2=6.030 X=10886 ‘5"54
Care Nurse p=0.200 p=0.089 p=0.001**  p=0.004* p=0.049* P=0004* 1063
Head Nurse
0-3 Years X2=5.54
Yearsof work in | 4-7 Years X2=3.216 X2=4.827 X2=13.404  X?=11.242 X2=6.030 X2=10.886 o
the unit worked 8 Years and p=0.084 p=0.089 p=0.001** p=0.004** p=0.049* p=0.004** =0.063
over p=0.
Yes
Ir:](fossti?\tgutsh%funi ) 7=-0.131 7=-1.682 7=0015  Z=-1.704 7=-1141 7=1210  Z=-0.338
of work hereelf “ p=0.896 p=0.495 p=0.988 p=0.088 p=0.254 p=0.495  p=0.736
Satisfaction with | & 7=-0.288 7=-3718 7=-7234  7=-5030 7=-7.804 Z=-7569  7=-6.975
the unit worked No p=0.773 p=0.001** p=0.001** p=0.001** p=0.001** p=0.001**  p=0.001**

*p<0.05, **p<0.01

DISCUSSION

Nurses, who are one of the most important members
of the healthcare team, can feel tired both
physiologically and psychologically due to their
intense work schedule. Nurses can feel stronger and
more motivated by increasing cooperation among
themselves,  performing  their  duties and
responsibilities more effectively, approaching the
problems encountered with a solution-oriented
approach and supporting each other in team
cooperation (Yesiltag and Giiven, 2016). However, it
is known that the workload and work stress of
healthcare workers are increasing day by day (Baltas
and Baltas, 1992). It is thought that with the increase
in professional collaboration, the team can work more
efficiently and more effectively, and this will
contribute to the quality of patient care and increase
patient satisfaction. It was seen that the level of
collaboration between nurses were above the medium

level, and their work stress levels were at the most
favorable stress level in terms of health and
productivity. In addition, a moderate positive
relationship was found between the collaboration
between nurses and work stress. In Uludag's (2019)
study investigating the relationship between work
stress and motivation, it was determined that there was
a significant and inverse relationship between work
stress and motivation. In the study conducted by Celik
and Karaca (2017), the effect of the motivation level
of nurses on teamwork was evaluated. According to
the results of the study, it was determined that there
was a significant relationship between the motivation
level of nurses and teamwork. It is known that low-
level stress increases work motivation and work
efficiency, while high-level stress reduces an
individual's work ability and mativation. It is seen that
the work stress level of the nurses participating in the
study is at a level that will increase their productive
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work, and this strengthens the collaboration. It is
thought that a good level of collaboration between
It was determined that female nurses' communication
scores were higher than male nurses. In the study of
Ylitérménen et al. (2019) conducted by Norwegian
and Finnish nurses to compare the perceptions of care
and collaboration between nurses, it was stated that
male participants' communication scores were lower
than female participants in both countries. In the study
of Al-Hamdan et al. (2021), in which they examined
the relationship between emotional intelligence and
nurse-nurse collaboration, it was observed that male
participants (female participant: 195 male participants:
116) had a higher communication score than female
participant. It is thought that the low number of male
nurses participating in the study in our study also
affected this result. On the other hand, it is thought that
the characteristics such as motherhood, collaboration,
and being able to express their feelings and thoughts
more easily due to being a woman may have
contributed to their being higher than male nurses by
reflecting on their communication scores.

It was observed that the nurses' collaboration scores in
the 20-30 age group were higher than the nurses in the
older age group. In a study similar to our findings,
Adigiizel et al. (2011) stated that the professionalism
level of nurses in the 26-30 age group in business life
was significantly higher than the professionalism level
of the nurses in other groups. These data suggest that
nurses who have recently graduated are younger than
others, their knowledge is up-to-date, and therefore
their motivation to work can increase the level of
collaboration between nurses.

It was observed that the conflict management,
collaboration and professionalism scores of the single
nurses were higher than the married ones. Similar to
our study findings, Goris et al. (2014) stated in their
study that the professional values scale scores of single
nurses were higher than those of married ones. This
finding shows that marital status can positively or
negatively affect situations that are important in
business life, such as conflict management,
collaboration, and professionalism. It is thought that
the responsibility and burden of being married and
having children are reflected in areas such as crisis
management in business life, professionalism and
working in collaboration.

It was determined that the conflict, sharing process,
collaboration, professionalism, and NTSC scores of
the contracted nurses were higher than those of the
regular employees. This finding suggests that since the
job guarantee of contracted employee is lower than
that of regular employees, they increase their
performance in business life, and this may be reflected
in  conflict, sharing process, collaboration,
professionalism and NNSC scores.

The sharing process, collaboration and NNSC scores
of the nurses working as clinical nurses and intensive
care nurses were higher than those of the nurses in
charge; It was observed that the professionalism scores
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nurses will positively affect both the quality of care
and patient and employee satisfaction.

of those working as intensive care nurses were higher
than those of the nurses in charge. Similar to this
finding, in the study conducted by Durmus et al.
(2018), it was determined that the collaboration scores
of intensive care nurses were higher than the nurses
working in other units. Working as a clinical nurse
and intensive care nurse requires mutual interaction,
strong collaboration. Especially when the patient
group and care process of intensive care nurses are
evaluated, it is a desired and expected situation that the
sharing process, collaboration and professionalism
scores are high. It is thought that this result will
positively affect the quality of care, the collaboration
of the team and patient satisfaction. The fact that the
sharing process, collaboration and NNSC scores of the
head nurses are low compared to the others suggests
that the number of head nurses participating in the
research is less than the others and the difference
brought about by the duties, authorities, and
responsibilities of the head nurses.

It has been determined that the sharing process,
collaboration, professionalism and NNSC scores of
nurses working for 0-3 years are higher than those of
8 years and above. This finding is surprising, and the
fact that new nurses are more collaborative; It is
thought that their efforts to perform at a high level may
have contributed to the motivation of being new to the
profession and being up to date in their knowledge. In
the study conducted by Ylitorménen et al. (2019), it
was stated that, like our findings, nurses with more
than ten years of work experience had lower conflict
management scores than nurses with less than four
years of work experience, but higher collaboration and
professionalism scores.

It was determined that the work stress scores of the
single nurses participating in the study were higher
than those of the married ones. Similarly, in the study
of Cankaya (2020) in which she evaluated the effect of
work stress on the intention to leave, it was stated that
the work stress perceptions of single nurses were
higher than those of married nurses. In this respect,
considering that single nurses meet their vital
responsibilities at an individual level, it is thought that
the fact that they may be affected more negatively
from job loss in financial terms may increase work
stress.

It was determined that the work stress scores of nurses
in the 20-30 age group were higher than those of the
nurses aged 41 and over. Similarly, in the study of
Tuna and Baykal (2013) in which they examined work
stress and its affecting factors in oncology nurses, it
was stated that the levels of work stress may be high
due to the fact that nurses under the age of 24 have just
entered the business life and have little experience.
When the literature is examined, there are also studies
showing that nurses under the age of 30 have high
levels of work stress due to the fact that they have just
started to work (Najimi et al., 2012; Yilmaz et al.,

520



2021). The fact that nurses who worked for 0-3 years
in our study had higher work stress scores than those
who worked for 8 years or more also supports this
finding.

The work stress scores of the contracted nurses
compared to the regular nurses; It was determined that
the nurses who were not satisfied with the unit they
worked in were higher than the nurses who were
satisfied. Although contracted nurses have the same
duties, authorities, and responsibilities as regular
nurses, it is thought that their low financial and social
rights may increase their work stress. It is thought that
work stress may be high due to the decrease in the
work motivation of the personnel who are not satisfied
with the unit.

This study is single-center. Since the data collection
tools applied to nurses represent nurses' self-reports,
this study can only be generalized to this sample

group.

CONCLUSION

There was no difference between the levels of
collaboration among nurses according to the education
level of the nurses, the number of children and the
choice of the unit they worked for. It was determined
that the level of collaboration between nurses was high
among nurses who were female and in the age group
of 20-30, working as clinical nurse and intensive care
nurse, and working years between 0-3 years. In
addition, conflict management, collaboration and
professionalism scores of single nurses were higher
than those of married ones. There was no difference in
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