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ABSTRACT Objective: This study was to determine the burnout lev-
els and care behaviors of nurses during the coronavirus disease-2019
pandemic and to evaluate the effects of nurses' sociodemographic char-
acteristics, pandemic process, and burnout on care behaviors. Material
and Methods: The study was cross-sectional design and the sample
consisted of 150 nurses working at a state hospital. Data were collected
between April and May 2021 with Maslach Burnout Inventory and Car-
ing Behaviors Inventory-24 scales. Independent samples t-test, Mann-
Whitney U test, Kruskal-Wallis variance analysis, Pearson correlation
test and multiple linear regression analysis were used in data analysis.
Results: Approximately one in three nurses experienced high levels of
emotional exhaustion (30%), whereas 34.7% of the nurses experienced
moderate burnout in terms of personal achievement. Nurses had a high
perception of care behaviors and the mean score was 5.05+0.57. High-
est care behavior scores were obtained in the knowledge and skill sub-
dimension (5.46+0.58) and the lowest scores were obtained in the
positive connectedness sub-dimension (4.94+0.70). Emotional ex-
haustion, depersonalization, personal achievement, and working in
the pandemic ward had a significant effect on care behaviors. Deper-
sonalization negatively affected care behaviors, whereas personal
achievement, emotional exhaustion and working in the pandemic ward
increased care behaviors. Conclusion: In this study, unlike the litera-
ture, almost all of the nurses experience moderate and high levels of
personal achievement burnout. Caring behavior was negatively affected
by depersonalization. Nursing curriculum and health policies should
prepare nurses for possible crises and psychosocial support for nurses
should be increased.
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OZET Amac: Bu galisma, koronaviriis hastaligi-2019 pandemisi sira-
sinda hemgirelerin tiikkenmislik diizeylerini, bakim davranislarini belir-
lemek ve hemsirelerin sosyodemografik 6zellikleri, pandemi siireci ile
tiikenmisligin bakim davranislar: tizerindeki etkilerini degerlendirmek
amaciyla yapilmistir. Gere¢ ve Yontemler: Caligsma kesitsel desende
olup, 6rneklemini bir devlet hastanesinde ¢aligan 150 hemsire olustur-
mustur. Veriler Nisan-May1s 2021 tarihleri arasinda Maslach Tiiken-
mislik Envanteri ve Bakim Davraniglart Envanteri-24 dlgekleri ile
toplanmistir. Verilerin analizinde bagimsiz drneklem t-testi, Mann-
Whitney U testi, Kruskal-Wallis varyans analizi, Pearson korelasyon
testi ve coklu dogrusal regresyon analizi uygulanmistir. Bulgular: Yak-
lasik her tic hemsireden biri yiiksek diizeyde duygusal tiikkenme yasar-
ken (%30), hemsirelerin %34,7si kisisel basar1 agisindan orta diizeyde
tiikkenmislik yasamaktadir. Hemsirelerin bakim davranislari algist yiik-
sek olup puan ortalamasi 5,05+0,57°dir. En yiiksek bakim davranisi pu-
anlart bilgi ve beceri alt boyutunda (5,46+0,58), en diisiik puanlar ise
olumlu baglilik alt boyutunda (4,94+0,70) elde edilmistir. Duygusal tii-
kenme, duyarsizlagma, kisisel basar1 ve pandemi servisinde ¢alismanin
bakim davraniglari lizerinde anlaml bir etkisi vardir. Duyarsizlagma
bakim davranislarini olumsuz yonde etkilerken, kisisel basari, duygu-
sal tiikkenme ve pandemi servisinde ¢aligma bakim davraniglarini artir-
mustir. Sonug: Bu ¢alismada literatiirden farkli olarak hemsirelerin
neredeyse tamamu orta ve yiiksek diizeyde kisisel basar tiikenmisligi
yasamaktadir. Bakim verme davranisi duyarsizlasmadan olumsuz etki-
lenmistir. Hemsirelik miifredat: ve saglik politikalar1 hemsireleri olasi
krizlere hazirlamali ve hemsirelere yonelik psikososyal destek artiril-
malidir.

Anahtar Kelimeler: Tiikenmislik; bakim davranisi;
COVID-19; hemsireler; pandemi

Nightingale emphasized sensitivity, spirituality,
and compassion in nursing care. When the nursing
discipline began to develop, nurse theorists defined

care as the essence and basis of the nursing. Concep-
tually, care was addressed in nursing theories in the
1970s and was recognized as the heart of humanist
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clinical nursing practices that distinguished nurses
from other health professionals. Leininger and Wat-
son drew attention care behaviors, caring relation-
ships, and processes.! Wolf based on human care
theory, defined caring behaviors (CB) with the di-
mensions of human presence, knowledge and skill,
respectful deference to others, and positive connect-
edness.? Sociodemographic characteristics, educa-
tion, job satisfaction, emotional intelligence, and
experiences of nurses have a direct effect on CB.’
The time devoted to care, job satisfaction, overtime
working, management support and environment in
which care is given affect the care behavior of
nurses.? The individual characteristics of nurses
and the work environment can lead to burnouts and
affect CB.°

Burnout is defined as emotional and psycholog-
ical distress that develops due to work environments,
and it is very common among medical personnel.
Workload, control, reward, fairness, community, and
value at work are six factors of the workplace that in-
fluence the occurrence of burnout.® Occupational
practices in nursing and workload, overtime work,
number of patients per nurse, and working with the
terminally ill increase the likelihood of physical and
emotional exhaustion (EE).”

During the coronavirus disease-2019 (COVID-
19) pandemic, routines were changed by making
changes in the functioning of healthcare institutions;
healthcare teams were reorganized for the care and
treatment of COVID-19 patients, and changes were
made in the health care system in line with the chang-
ing pandemic conditions. Nurses who provided and
continue to provide uninterrupted care during the
COVID-19 pandemic are exposed to high-risk situa-
tions. Causes of burnout include fear of infection,
concerns about infecting colleagues and family, high
environmental risk, limited personal protective equip-
ment, increased workload, and lack of COVID-19-
specific education and training.® Due to the
COVID-19 pandemic, anxiety, depression, and
burnout rates have significantly increased among
nurses.” While the global prevalence of burnout
among nurses was 11.2% before the pandemic, a sys-
tematic review that examine the nurses’ burnout and
associated risk factors during the COVID-19 pan-
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demic reported that 34.1% of the nurses had EE,
12.6% had depersonalization (DP), and 15.2% had
personal achievement (PA) scores above the respec-
tive cut-off values.®® Burnout is more common, es-
pecially among nurses who work in intensive care;
young, female, and inexperienced nurses; nurses who
lack psychological support, nurses who do not work
with supportive leaders; nurses with a history of psy-
chological problems; and nurses who work at the
front lines during the pandemic.'

Burnout negatively affects both CB and patient
outcomes through decrease in the quality of patient
care, deterioration of communication, reduced patient
care quality reporting and increasing medication er-

rOrS.4‘”-]3

This leads to occupational problems such
as deterioration of mental health among nurses, in-
creased inclination to quit, decreased job satisfaction,
and exposure to verbal violence by the patients and

their relatives.*!>

Although there are many studies revealing that
the burnout level of nurses has increased in the pan-
demic, studies evaluating the effect of increasing
burnout on nursing behaviors, which is the main role
of nurses, are limited.'>!'® This study is important in
terms of burnout risk level of the Maslach Burnout
Inventory (MBI) for health personnel according to
Turkish society and determining the effect on care
behaviors of burnout sub-dimensions. It is thought
that the results of this study will guide researchers,
leading nurses and policy makers for the studies and
programs to be planned for of nurse development
care behaviors and reducing burnout. This study was
to determine the burnout levels and CBs of nurses
during the COVID-19 pandemic in west region
Tiirkiye and to evaluate the effects of nurses’ so-
ciodemographic characteristics, pandemic process
and burnout on care behaviors.

I MATERIAL AND METHODS
RESEARCH TYPE

It was a descriptive, cross-sectional study. The
STROBE Statement checklist was used for ensuring
that the research methodology adhered to standards.
The research questions of study are:
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1. What is the burnout level of nurses during the
COVID-19 pandemic?

2. What is the nurses’ CBs scores during the
COVID-19 pandemic?

3. Is there a difference between the care behav-
iors of nurses according to their descriptive charac-
teristics during the COVID-19 pandemic?

4. What are the factors affecting CBs of
nurses?

POPULATION AND DATA COLLECTION

This study was carried out at a state hospital in Deni-
zIi, in western Tiirkiye. Data was collected between
April and May 2021. The research population con-
sisted of nurses working in this hospital. The sample
size was calculated using the G Power package pro-
gram (Version 3.1.9.2. Heinrich Heine-Universitat,
Duysseldorf, Germany). Through the reference study,
it was observed that the resulting effect magnitude
was moderate (r=0.251)."” Considering that a lower
level of effect size could be obtained (r=0.2), sample
size was calculated as 150 participants with 80%
power at 95% confidence level. The study was con-
ducted with totally 150 nurses and there is no missing
data. Data collected with data collection forms. Data
collection forms were distributed to nurses, nurses
filled out the forms by themselves. It takes approxi-
mately fifteen minutes.

Inclusion criteria were working at the hospital
and volunteering to participate in the study. Partici-
pants were informed about the study. The existence
of incomplete information was adopted as exclusion
criterion. Nevertheless, no questionnaire was ex-
cluded.

DATA COLLECTION TOOLS

General Characteristics and COVID-19-
Related Variables

Gender, age, marital status, having children, educa-
tional status, work experience, the ward nurses
worked in before the pandemic/during the pandemic,
and weekly work hours. Situations that cause anxiety
during the pandemic, changing situations, and request
for support.'”!#
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MBI

Burnout levels were assessed using the MBL" Tt was
adapted into Turkish by Ergin.?’ It has three sub-di-
mensions: EE, DP, PA. In a Turkish validity and re-
liability study, Ergin concluded that the cut-off
scores, for Turkish health personnel, for low, moder-
ate, and high risk were <20, 21-25, and >26 points
for EE and <7, 8-12, and >13 points for DP, respec-
tively. For PA, the cut-off scores were <21 points for
high risk, 22-27 points for moderate risk, and >28
points for low risk.?**! Increase in EE and DP scores
indicate an increased level of burnout in these di-
mensions. In contrast, a decrease in PA scores indi-
cates increased level of burnout. Cronbach’s o
coefficients calculated in the present study were good
(EE: 0.92, DP: 0.75, PA: 0.74).

Caring Behaviors Inventory-24

The CB of nurses were determined by Caring Be-
haviors Inventory-24 (CBI). CBI was originally de-
veloped by Wolf, revised by Wu et al.>??> CBI
measures CB in four sub-dimensions (assurance of
human presence, knowledge and skill, respectful
deference to others, positive connectedness) with
6-point Likert-type scale: 1 (never), 2 (almost
never), 3 (sometimes), 4 (usually), 5 (often) and 6
(always). To calculate the scores, each item’s score
was added up and the total was divided by 24 to
yield a total score between 1 and 6. The score of
the items in the subdimensions was tallied, and the
score received was divided by the number of items,
yielding subdimension scale scores ranging from 1
to 6. As the subdimension and total scale score
climbed, so did the sense of CB. The internal con-
sistency and validity coefficients of CBI-24 were
reported as 0=0.95 and r=0.82. The Turkish ver-
sion adapted by Kursun and Kanan had a validity
score of r=0.82 and a consistency coefficient of
0=0.96.2* Cronbach’s a coefficients of all sub-di-
mensions were good (assurance of human presence
0.94, knowledge and skill 0.81, respectful defer-
ence to others 0.90, positive connectedness 0.85).
In this research, Cronbach’s a coefficient was cal-
culated as 0.95, and all sub dimension Cronbach’s
o coefficients were 0.94, 0.83, 0.86, 0.84 respec-
tively.
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ANALYSIS AND EVALUATION OF DATA

Data was analyzed using SPSS Version 25.0 (IBM,
Armonk, NY, USA). Continuous variables were pre-
sented as mean+standard deviation, and categorical
variables were presented as number and percentages.
Shapiro-Wilk test was used for the determination of
normal distribution and independent samples t-test was
performed for normally distributed variables. Mann-
Whitney U test, and Kruskal-Wallis variance analysis
were used to compare differences between indepen-
dent groups because nurse’s care behaviors scores did
not show normal distribution according to sociodemo-
graphic variables. The relationships between continu-
ous variables were examined using Pearson correlation
analysis. Multiple linear regression analysis was per-
formed to make predictions about CBs. All test as-
sumptions for multiple linear regression were met in
the model (tolerance value <0.1, variance inflation fac-
tor <4, autocorrelation: Durbin Watson=1,974, nor-
mality, and heteroscedasticity). Categorical variables
were coded as dummy variables (working in the pan-
demic ward, 0=pandemic wards, 1=others). For all
analyses, p<0.05 was considered statistically signifi-
cant. The descriptive characteristics of nurses consti-
tute the independent variables of the research. The
nurses’s burnout scale sub-dimension scores and car-
ing behavior scale general and sub-dimension scores
are the dependent variables of the research.

ETHICAL PROCEDURE

The research protocol has been approved by the ethics
committee of Pamukkale University Medical Ethics
Committee (date: January 26, 2021, no: E-60116787-
020-9344). Permission has been obtained from the
hospital where the study was planned to be conducted.
Oral and written consent have been obtained from the
nurses who voluntarily accepted to participate in the
study. The study was conducted according to Helsinki
Declaration to protect participants. Permission was
obtained from the scale authors for the use of the
scales. No ethical issues arose in the study.

I RESULTS

CHARACTERISTICS OF PARTICIPANTS

The majority of nurses were 36-45 years old (39.3%)
and female (90.7%). Of the nurses, 72.7% were mar-
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ried, 67.3% had children, whereas 73.3% had under-
graduate degree, and 39.3% had worked as nurses for
more than 20 years. Of these nurses, 53.3% were
working in non-pandemic clinics during pandemic,
and 71.3% were working day-night shifts. 62.7% of
the nurses were working overtime (Table 1).

The most common causes of anxiety during the
COVID-19 pandemic were fear of disease transmis-
sion (83.3%), fear of transmission to family-relatives
(92%) as well as increased workload (87.3%). Most
nurses stated that they experienced deterioration in
sleep quality, increased workload, and decreased rest
time during the COVID-19 pandemic, whereas
66.7% of the nurse’s mentioned requests for psycho-
logical support (Table 1).

BURNOUT AND CARE BEHAVIORS

Mean scores of the nurses were 20.81+7.86 for EE,
5.70+3.71 for DP, and 19.70+4.61 for PA sub-di-
mensions. Based on the cut-off scores calculated for
the MBI Turkish form, 30% of the nurses were at
high risk in the EE sub-dimension, 17.3% were at
moderate risk in the DP sub-dimension, and 63.3%
were at high risk in the PA sub-dimension (Table 2).
The mean CBI score was 5.05+0.57 and the highest
score was obtained in the knowledge and skill sub-
dimension (5.46+0.58) (Table 2).

When the sociodemographic and professional
characteristics of the nurses as well as COVID-19-
related variables were examined with respect to CBI
scores, it was found that the CBI scores did not make
any significant difference in any of the variables
(Table 1). These data have not shown at the tables;
however, a significant negative correlation was
found between CBI and DP scores (r=-0.269,
p=0.001), a significant positive correlation was
found between CBI and PA scores (r=0.338,
p=0.000), and a negative correlation was found be-
tween CBI scores and work experience (r=-0.158,
p=0.054). No correlation was found between CBI
and age and EE.

MULTIPLE REGRESSION ANALYSIS OF FACTORS
ASSOCIATED WITH CARE BEHAVIORS

Multiple linear regression analyses were performed
to assess CB and MBI sub-dimension scores (EE, DP,
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TABLE 1: Descriptive characteristics of nurses and their relationship with Caring Behaviors Inventory (n=150).

Variable n % X+SD

Median (Minimum-Maximum) p value

Gender
Female 136 90.7 5.07+0.57 5.10 (2.96-5.92) 0.208**
Male 14 9.3 4.9010.6 4.90 (3.58-5.88)

Children
Yes 101 67.3 5.04+0.59 5.08 (2.96-5.88) 0.869*
No 49 32.7 5.08+0.55 5.08 (3.83-5.92)

Work experience (years)
1-3 5.29+0.54 5.44 (4.17-5.92)
4-5 . 4.74+0.46 4,88 (3.83-5.08)
6-10 5.17+0.51 5.17 (4.21-5.92)
11-20 5.03+0.54 5.06 (3.29-5.88)
>20 4.98+0.62 5(2.96-5.88)

The ward nurses were working during COVID-19
COVID-19 medical 5.18+0.61 5.46 (3.92-5.88)
COVID-19 intensive care unit 5.05+0.49 5.08 (3.92-5.88)
COVID-19 outpatient care 5.28+0.54 5.38 (4.17-5.92)
Non-COVID-19 clinics 4.97+0.59 5(2.96-5.92)

Weekly working hours
45 hours 5.02+0.68 5.13 (2.96-5.92)
Less than 45 hours 5.18+0.56 5.29 (3.83-5.79)
More than 45 hours 5.04+0.54 5(3.58-5.92)

Infecting spouses, children or relatives
No 12 8.0 5+0.78 5.02 (3.29-5.92) 0.732**
Yes 138 92.0 5.06+0.56 5.08 (2.96-5.92)
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TABLE 1: Descriptive characteristics of nurses and their relationship with Caring Behaviors Inventory (n=150) (devami).

Variable n
Inability to care for children
No 76
Yes 74
Not being able to meet daily needs
No 75
Yes 75
High workload
No 19
Yes 131
Inadequate personal protective equipment
No 93
Yes 57

Changing conditions during the COVID-19 pandemic
Decreased sleep quality

No 31

Yes 19
Start/increase alcohol consumption and/or smoking

No 14

Yes 36
Deterioration of nutrition

No 83

Yes 67
Increased workload

No 13

Yes 137
Reduced rest time

No 27

Yes 123

Request for support during the COVID-19 pandemic
Increasing the number of personnel

No 16

Yes 134
Granting work allowance to those working in a high-risk unit

No 13

Yes 137
Psychological counseling and support

No 50

Yes 100

% XSD Median (Minimum-Maximum) p value
50.7 5.01£0.59 5.08 (3.29-5.92) 0.334 ™
49.3 5.1+0.56 5.10 (2.96-5.88)

50.0 5.0240.57 5.08 (3.29-5.92) 0.732**
50.0 5.09+£0.58 5.13 (2.96-5.92)

12.7 520.71 5.08 (3.29-5.75) 0.941*
87.3 5.06+0.56 5.08 (2.96-5.92)

62.0 5.09£0.55 5.08 (3.29-5.92) 0.450**
38.0 5+0.61 5(2.96-5.88)

20.7 5.01£0.56 5.08 (3.58-5.75) 0.665"*
793 5.0740.58 5.08 (2.96-5.92)

76.0 5.03+£0.59 5.08 (2.96-5.92) 0.460**
240 5.14£0.52 5.15(3.88-5.92)

55.3 5.02+0.59 5.08 (2.96-5.92) 0.348**
44.7 5.10+0.56 5.08 (3.58-5.92)

8.7 4.90+0.76 5.08 (3.29-5.79) 0.600**
91.3 5.07+0.56 5.08 (2.96-5.92)

18.0 4.98+0.6 5(3.29-5.75) 0.546™
82.0 5.0740.57 5.08 (2.96-5.92)
10.7 4.850.75 5(3.29-5.79) 0.303**
89.3 5.08+0.55 5.08 (2.96-5.92)

8.7 4.77+0.79 4.88 (3.29-5.88) 0.189**
91.3 5.08+0.55 5.08 (2.96-5.92)

333 5.1240.65 5.23 (2.96-5.92) 0.321***
66.7 5.024£0.53 5.02 (3.29-5.92)

*The Kruskal-Wallis test; **Mann-Whitney U test; ***The Independent samples t-test; SD: Standard deviation.

and PA) with reference to work during the pandemic.
The results showed that the model was significant [F
(4,145)=11.69, p<0.001]. It was determined that EE,
DP, and PA scores, and working in a pandemic ward
were significant predictors of CB (p<0.05). DP had a
negative effect on CB, whereas EE, increased PA and
working in a pandemic ward had a positive effect on
CB (Table 3).

I DISCUSSION

This study was conducted after the second wave of
the COVID-19 pandemic, to evaluate burnout levels
and CB of nurses. Multiple regression analysis re-
vealed that all dimensions of burnout and working in
a pandemic ward were factors affecting the CB of
nurses.
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TABLE 2: Burnout level of nurses and Caring Behaviors Inventory scores (n=150).
Low risk Medium risk High risk
n % n % n %

Maslach Burnout Inventory

Emotional exhaustion 74 49.3 31 20.7 45 30.0
Depersonalization 18 78.7 26 17.3 6 4.0
Personal achievement 3 20 52 34.7 95 63.3

Mean sD Minimum Maximum Cronbach's a Range

Emotional exhaustion 20.81 7.86 1 36 0.91 0-36
Depersonalization 5.70 37 0 20 0.75 0-20
Personal achievement 19.70 461 1 32 0.74 0-32
Caring Behaviors Inventory

Assurance of human presence 515 0.68 3 6 0.92 1-6
Knowledge and skill 5.46 0.58 3 6 0.83 1-6
Respectful deference to others 5.04 0.65 3 6 0.86 1-6
Positive connectedness 4.94 0.70 3 6 0.84 1-6
Caring Behaviors Inventory total 5.05 0.57 2.96 5.92 0.96 1-6

SD: Standard deviation.

TABLE 3: Multiple linear regression analysis of factors associated with Caring Behaviors Inventory (n=150).
Caring Behaviors Inventory Standard. beta t p value 95% Cl lower  95% Cl upper R? Adj R?
Model 0.244 0.223
Costant 17.389 0.000 3.798 4773
Depersonalization -0.355 -4.158 0.000 -0.081 -0.029
Emotional exhaustion 0.210 2423 0.017 0.003 0.028
Personal achievement 0.371 4910 0.000 0.028 0.065
Working in the pandemic ward 0.244 3.312 0.001 0.113 0.447

F (4,145)=11.69, p<0.001, Durbin Watson: 1.974; CI: Confidence interval.

BURNOUT LEVELS OF NURSES

The scores of nurses for the sub dimensions of EE
and PA, were moderate, whereas DP scores were
lower. One in three nurses experienced high levels of
EE and moderate levels of PA. A study conducted
after the first wave of COVID-19, reported that the
average EE level of nurses was lower than the find-
ings of this study, whereas PA and DP scores were
higher.* In another study, conducted before the pan-
demic, it was observed that while the PA level of
nurses were higher compared to the findings of the
present study, EE and DP scores were higher.?

In a systematic review conducted before the
COVID-19 pandemic, the prevalence of global
burnout symptoms was found to be 11.2% among
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nurses. When regional differences were examined, it
was observed that the highest level of burnout was in
sub-Saharan Africa and the lowest level was in Eu-
rope and Central Asia.’ Prior to the pandemic, 54% of
nurses in the United States reported moderate and
28% reported high levels of burnout. The evaluation
was repeated one year after the pandemic, and it was
determined that EE levels increased by 10% and DP
levels increased by 19%. Those who have experi-
enced death within the last month, women, and
nurses, and young people working day shifts were
identified as vulnerable groups in terms of burnout.?
It is seen that burnout levels increased among health
professionals on a global scale during the COVID-19
pandemic. A study conducted with nurses in China
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reported that EE levels were high and DP levels were
moderate.” The pandemic has not affected the per-
ceived PA of nurses. Burnout levels are high in
women working in intensive care and COVID-19
clinics.” In Ttaly, where the pandemic conditions were
very severe, approximately half of nurses reported EE
and a decrease in PA, whereas 29.7% reported DP.
Burnout levels were high especially in nurses work-
ing in intensive care and COVID-19 clinics.'* It was
reported that more than half of the healthcare profes-
sionals in Malaysia experienced burnout during the
COVID-19 pandemic. Participants defined workload,
uncertainties caused by the pandemic, difficulty
maintaining work-family balance, and stressful in-
terpersonal relationships at the workplace as factors
leading to burnout.”’ In this study, nearly all of the
nurses stated that they experienced anxiety due to fear
of COVID-19 transmission and infecting their fam-
ily-relatives as well as increasing workload. It is
thought that the deterioration of sleep quality in most
of the nurses and the need for psychological support
in more than half of the nurses are associated with
burnout. In a study conducted in Brazil, almost all of
the nurses experienced a high/medium level EE and
a decrease in PA. Sleep disorders were found to be
significantly higher in those who experience
high/medium burnout in all dimensions of burnout.

CARE BEHAVIORS

The perceived level of CB among the nurses included
in this study was found to be high. The highest score
was obtained in the knowledge and skills sub-dimen-
sion, whereas the lowest score was obtained in the
commitment sub-dimension. In Tirkiye, nurses
mostly view nursing as technical work, consultation
with doctors, and application of medication.”” In a
systematic review that examined CB, it was reported
that the nature of nursing care was influenced by the
work environment, emotional intelligence and cop-
ing skills of nurses, and sociodemographic charac-
teristics. The authors reported that nurses’ perception
of care was higher compared to the patients, and care
was perceived from a more technical point of view.?°
In this study, there was no difference in care behav-
iors according to the stress sources such as increased
workload, insufficient protective equipment, and the

use of wrong coping methods such as increasing al-
cohol and cigarette use.

In the studies of Hajibabaee et al. and Inocian et
al. the care behaviors of nurses during the pandemic
are close to the findings of this study.'®3! In a study
conducted with nurses of different ethnic origins in
Saudi Arabia, interestingly, Inocian et al. found that
women and having a master’s degree had a signifi-
cant negative impact on care behaviors, while in this
study, the quality-of-life burnout sub-dimension had
a positive effect on care behaviors, as in the finding
of EE.!¢ In this study, while sociodemographic fac-
tors and stress sources associated with the pandemic
did not affect CBs, DP seriously affected them.

CB of emergency room nurses and the quality of
home-work balance were evaluated in Iran. The high-
est score was obtained in the sub-dimensions of
knowledge and skills as well as respectful deference
to others, whereas the lowest score was obtained in
the commitment sub-dimension. Old age and the
male gender were identified as negative predictors of
CB, and work environment was identified as a posi-
tive predictor. Young nurses, female nurses with
more children, nurses working a fixed shift, more ex-
perienced nurses, and nurses with a bachelor’s degree
were found to have a better home-work balance.
These variables directly affect CB.> However, in this
study, care behaviors do not change among sociode-
mographic characteristics such as working shift, ex-
perience, and educational status.

In this study, DP of nurses was the factor that re-
duced CB. It is seen that increased PA, EE and work-
ing in a pandemic ward have a positive effect on CB.
However, surprisingly, the care behaviors of nurses
working in the pandemic clinic are higher. In a study
by Shen et al. conducted in oncology clinics, PA and
family anxiety were identified as positive predictors
of CB, whereas DP and education level were identi-
fied as negative predictors.!” Researchers have noted
the negative relationship between CB and depression,
distress, and EE; positive coping mechanisms, self-
sufficiency, self-regulation, and a positive attitude to-
ward the workplace have a positive effect on CB.*
Lasalvia et al. reported that all sub-dimensions of
burnout reduce nurses’ efforts to improve CB and can
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lead to communication problems.'* However, the re-
sults of the study showed that EE positively affected
CB.

In a study by Foster et al., work environment,
external sources of motivation, and management sup-
port were found to affect CB, whereas Oluma and
Abadiga showed that personal, professional, and
nursing management satisfaction, and joint partici-
pation in CB were factors affecting CB among
nurses.** In a study conducted with nurses in In-
donesia, it was found that salary, conditional rewards,
inspection, and communication explained 20% of the
variance in CB.* Putra et al. also concluded that the
good work environment created by executive nurses
improved CB by reducing the factors affecting
burnout.”® The authors reported that executive
nurses influenced EE and DP through CB, rewards,
audits, and distribution of workload. Nurse leaders
are role models and have a leading role in increas-
ing the PA of nurses. Improvement in the psycho-
logical environment and adoption of appropriate
leadership decreases burnout, strengthening CB.!*
The perception of PA affects CB and the quality of
care.'” To improve CB, studies have emphasized
clinical supervision, education, improvement of
personal well-being, and better management sup-
port, 323435

RELEVANCE TO CLINICAL PRACTICE AND
RESEARCH

The results of this study show that nurses should be
psychosocially empowered for dealing with situa-
tions of crisis like war, pandemic, or disaster. In order
to improve the quality of care, nurses need to develop
healthy coping methods starting with vocational
training, in addition to developing social support net-
works. After graduation, nurses may encounter sud-
den social changes. The formal education received by
nurses may not be sufficient to cope with these situ-
ations. For this reason, nurses should be supported to
develop their knowledge and skills, and good leader-
ship models should be adopted and put into practice
in order to maintain quality patient care. Therefore,
nursing curricula and health policies should be re-
viewed and taken for action for this purpose.

LIMITATIONS

This study was conducted after the second wave of
the COVID-19 pandemic in a state hospital. The
study was conducted in a single center; therefore, the
results cannot be generalized to the entire population.
As part of the vaccination efforts, all health person-
nel have been vaccinated as a priority in Tirkiye.
Psychological relaxation and the feeling of safety
after receiving vaccinated may have influenced the
participants’ responses.

I CONCLUSION

Approximately one in three nurses experienced high
levels of EE and moderate burnout in terms of PA.
DP negatively affected care behaviors, whereas PA,
EE and working in the pandemic ward increased care
behaviors.
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