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ABSTRACT

Aim: The aim of this descriptive and cross-sectional study is to deter-
mine the levels of burnout and job satisfaction of nurses working in
pediatric units, and the relationship between burnout and job satisfac-
tion.

Methods: The study was carried out in two pediatric hospitals in An-
kara. The study comprised 235 nurses. Data were collected with the
Sociodemographic Data Form, the Maslach Burnout Inventory, and the
Minnesota Satisfaction Questionnaire. The nurses manifested average
burnout and job satisfaction levels. During the evaluation of data, para-
metric statistics including one-way ANOVA and Independent Sample t
Test for group comparisons, and the Pearson correlation coefficient for
relations among quantitative variables were used. Multiple Regression
Analysis was used to further examine the factors affecting burnout and
job satisfaction levels.

Results: According to the findings of the study, the emotional exhaus-
tion mean score was 20.0+6.89, the personal accomplishment mean
score was 19.7+4.43, the depersonalization mean score was 5.7+3.38,
and the nurses' overall satisfaction score was 2.6+0.62. Sub-scales of
the burnout and satisfaction scales were related to each other at a sta-
tistically significant level (p<0.05). The levels of burnout and job satis-
faction of nurses changed significantly according to their duties in the
hospital, the ability of using autonomy, and the utilization of regular
leaves per week.

Conclusion: It is recommended that levels of burnout and job satisfac-
tion of nurses and the factors that affect them should be investigated
regularly, and the working conditions should be improved.
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oz
Amag: Tanmimlayici ve kesitsel tipteki bu arastirmanin amaci, pediatri

kliniklerinde calisan hemsirelerde titkenmislik ve is doyumu diizeyle-
rinin ve aralarindaki iligkinin belirlenmesidir.

Yontem: Arastirma Ankara ilinde bulunan iki cocuk hastanesinde
yurttilmistiir. Arastirmaya 235 hemsire katilmistir. Veriler sosyode-
mogralik veri formu, Maslach Ttikenmislik Olcegi ve Minnesota Do-
yum Olgegi kullanilarak toplanmistir. Verilerin degerlendirilmesinde
gruplar arasi farkhiliklarin belirlenmesinde Bagimsiz Orneklem t Testi,
ANOVA ve 6lcek puanlar arasindaki iliskinin belirlenmesinde Pearson
Korelasyon Testi kullamlmistir. Tiikenmislik ve is doyumu dtizeylerini
etkileyen faktorlerin belirlenmesinde Coklu Regresyon Analizi kulla-
mlmistir.

Bulgular: Titkenmislik 6lcegi puan ortalamalari, duygusal tikenme
alt boyutunda 20.0+6.89, kisisel basar1 alt boyutunda 19.7+4.43 ve
duyarsizlasma alt boyutunda 5.7+3.38 olarak bulunurken, is doyumu
olcegi genel doyum puan ortalamast 2.6+0.62 olarak bulunmustur.
Ttikenmislik ve is doyum dtizeyleri arasinda her alt boyutun birbiriy-
le istatistiksel olarak anlaml bir iliskiye sahip oldugu belirlenmistir
(p<0.05). Hemsirelerin tiikenmislik dtizeyleri hastanedeki gorevlerine,
otonomi kullanabilme durumlarina ve duizenli haftalik izin kullanma
durumlarina gore anlamli olarak degismektedir (p<0.05).

Sonug: Arastirma sonucunda hemsirelerin titkenmislik ve is doyum
diizeyleri ile etkileyen faktorlerin duizenli olarak arastirlmasi ve calis-
ma kosullarmin iyilestirilmesi 6nerilmistir.

Anahtar kelimeler: Tiikenmislik, is doyumu, pediatri hemsireligi.
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urnout syndrome is a psychosocial situation that arises

as a response to the chronic interpersonal stressors in the

work environment." Maslach and Jackson" stated that

burnout was a multi-dimensional situation, characterized
with emotional burnout, depersonalization, and low personal
accomplishment. Nurses who experience depersonalization
take care of patients in a way that deprives emotion, and
without taking into account that they are individuals. The sense
of low personal accomplishment is a situation in which people
consider themselves inadequate, and develop negative self-
respect."”

Job satisfaction is defined as the sense of pleasure in individuals
who love their job.”” In other words, job satisfaction is “a
positive emotional response that the people give when their
expectations from the work are met”.”

As the patients they serve are vulnerable and desperate,
pediatric nurses under hard working conditions are more
inclined to experience trauma.” In working conditions with a
high level of stress like pediatric units, nurses encounter many
problems while providing healthcare service for the child and
the family for 24 hours.” Providing care for children with
illness or at the end of life, anxious parents, encountering child
abuse, and being exposed to violence at work are some of these
problems.® Pediatric nurses who work in intensive care units,
hematology, and oncology clinics are especially prone to
experience burnout syndrome.” When problems nurses
encounter in their working environment cannot be handled,
job dissatisfaction and burnout is experienced, reflecting on
their care and leading to a decrease in quality of nursing care."”
Institutions try to cope with nursing shortages by increasing the
work hours of nurses and making them work overtime,
increasing the workload and negatively affecting patient safety.
In a study it is found that nurses often worked over 40 hours in
a week and in shifts over 8 hours, increasing the risk of making
mistakes.""”

The experience of burnout and job dissatisfaction by nurses
reflects negatively on the applications of patient care and thus,
leads to a negative effect on the perception of nursing in society."”
This negative effect decreases the preferences of individuals to
choose the nursing profession, which can further exacerbate the
nursing shortage. Lower incidences of 30-day mortality,
pressure wounds, and ventilator-related pneumonia have been
shown in units with more nurses."” It is thought that if nurses
work in a supportive environment, job satisfaction will increase,
the level of burnout will decrease, and this situation will
ultimately enhance the quality of patient care.

Aim and questions of the study

The aim of this descriptive and cross-sectional study is to
determine the levels of burnout and job satisfaction of nurses
who worked in pediatric units and the relationship between
burnout and job satisfaction. The questions of the study include

the following:

e Is there a relationship between job satisfaction and burnout
of the pediatric nurses?

o Are there differences in job satisfaction levels according to
characteristics of pediatric nurses?

e Are there differences in burnout levels according to
characteristics of pediatric nurses?

Methods

Study design

A descriptive, cross-sectional design was conducted for
examining burnout and job satisfaction of nurses working in
pediatric units.

Settings and sample

Participants met the following criteria were included in the

study:

1. Nurses who were working in units at least six months. We
thought that this working time is enough to experience
burnout or job satisfaction.

2. Nurses who were not off duty with reasons such as maternity
leave and illness.

A total of 274 nurses met criteria, with 235 accepting to
participate in the current study. Thirty nine nurses were not
volunteer to participate in this research.

The study was conducted in two pediatric hospitals in Ankara.
The sample of the study was comprised of nurses working in
pediatric units (internal medicine, surgery, oncology, intensive
care, and emergency). In these two hospitals working shifts of
nurses are from 8 am to 4 pm and 4 pm to 8 am. The number
of patients cared by nurses are varies with regard to shift and
work unit.

Ethical considerations

The current study was conducted according to the ethical
guidelines of the Helsinki declaration. For the conformity
assessment of the study in terms of ethics, application was
made to the Non-interventional Clinical Researches Ethics
Board of Hacettepe University, and approval of the ethics
commission, dated 22 July 2015, with the register number GO
15/482 was received. Official written permission was obtained
from administrations of the hospitals in which the study was
carried out. Written informed consent was obtained from the
nurses who was volunteer to participate in this research.

Instruments

The Socio-demographic Data Form

The socio-demographic data form was developed by the
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researchers and was comprised of 24 questions like age, marital
status, number of children, type of work unit, working in night
shift, and the length of time nursing experience.

The Maslach Burnout Inventory

The Maslach Burnout Inventory was developed by Maslach and
Jackson and was adapted into Turkish by Ergin.“? It is an
inventory used to measure the burnout, and is composed of 22
items. Subscales of the inventory (emotional burnout,
depersonalization, and personal accomplishment) were scored
as 0-4 in a scale with 5 intervals ranging from “never” to
“always.” Scoring was calculated separately for each subscale.
Low scores of personal accomplishment and higher scores of
depersonalization and emotional burnout indicate exhaustion.
In the reliability study conducted by Ergin"* in Turkey,
internal consistency coefficients for the three subscales were
found as 0.83 for emotional burnout, 0.72 for depersonalization,
and 0.67 for personal accomplishment. In the current study,
the reliability coefficients were found as 0.88 for emotional
burnout, 0.72 for personal accomplishment, and 0.66 for
depersonalization.

The Minnesota Satisfaction Questionnaire

The Minnesota Satisfaction Questionnaire is a scale developed
by Weiss et al."” in order to measure job satisfaction and is
comprised of 20 questions. It is a five-choice, Likert-type scale,
with scoring ranging from 1(not satisfied) to 5(extremely
satisfied). It measures internal, external, and general job
satisfaction. A neutral satisfaction score of the scale is 3. It is
evaluated that if the score acquired is lower than 3, job
satisfaction is low, and if it is higher than 3, job satisfaction is
high."® Tn the original scale, the reliability coefficients for
internal, external, and general satisfaction were reported to be
0.86, 0.80, and 0.90, respectively."” Baycan"® translated the
scale in Turkish in 1985, studied the validity and reliability of
the scale, and found a reliability coefficient of 0.77. In this
study, the reliability coefficients for internal, external, and
general satisfaction were reported to be 0.83, 0.75, and 0.87,
respectively.

Data collection

The data was collected between September and October 2015.
The participation rate of the nurses was 85.7%. While collecting
the data, information about the study was given first to head
nurses of the units, then to the staff nurses who accepted to
participate in the study. Surveys and informed consent forms,
in closed envelopes, were given to the nurses, and were
completed in approximately 15 minutes. Names of nurses were
not included on the data collection forms.

Data analysis

For data analysis, all demographic and professional information
in the socio-demographic data form were handled as

Examining Burnout an:

independent variables, and the levels of the subscales of the
burnout inventory and job satisfaction questionnaire as
dependent variables. IBM SPSS Statistics 22 was used for data
analysis. While investigating the relationship between the
scores of the scale, correlation analysis (Pearson Correlation)
was used. A t-test was used in the independent samples for
comparison of the difference between two independent groups,
and a one-way variance analysis (ANOVA) was used for the
comparison of the difference between more than two
independent groups. In the statistical analyses, p < 0.05 was
accepted as significant. Cronbach Alpha was estimated for
Maslach Burnout Inventory and Minnesota Satisfaction
Questionnaire scores. Multiple regression analysis was used to
further examination of factors effecting burnout and job
satisfaction levels.

Results

The nurses who participated in the study were mostly in the age
group of 25-29 years (39.6%). The majority of the study sample
was composed of women (89.8%). More than half of the nurses
were married (57.0%), and 53.2 % of them had no children.
Most of them had bachelor’s degree (71.9%). The nurses were
working mostly in intensive care units (40.4%) and in internal
medicine units (38.7%), as staff nurse (88.9%). A total of 80%
of nurses were working in the night shift, and most of them
were able to take regular leave (57.9%). Of the pediatric nurses,
90.6 % stated that there was no rewarding approach in the
institutions they worked, and 96.2% stated that their salary was
not sufficient. The number of the nurses who stated that there
was teamwork in their units was 155 (66%). The majority of
participants (73.6%) thought that they used autonomy in the
work.

While the mean scores of the all nurses were 20.0 = 6.89 for
emotional burnout, the mean scores for personal
accomplishment were 19.7+4.43, and those for
depersonalization were 5.7+3.38(Table 1). As seen in the Table
1, while the mean scores were 2.9 + 0.69 for internal satisfaction,
the mean scores for external satisfaction were 2.2+0.68, and
those for general job satisfaction were 2.6+0.62.

Table I: Distribution of the Mean Scores of the Minnesota
Satisfaction Questionnaire and Maslach Burnout Inventory

| N MEAN | pevikmioncsn)
Maslach Burnout Inventory
Emotional Burnout 235 | 200 +6.89
Personal Accomplishment 235 | 197 +4.43

: Depersonalization 35| 57 +338
Minnesota Satisfaction Questionnaire

Internal Satisfaction 235 29 +0.69
External Satisfaction 235 2.2 +0.68
General Job Satisfaction 235 2.6 +0.62
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As stated in Table 2, there was a statistically significant negative
relationship between emotional burnout and internal, external,
and general job satisfaction (r=-0.469, -0.435, -0.504, p<0.05).
There was also a statistically significant positive relationship
between the mean scores of personal accomplishment and
internal, external, and general job satisfaction (r=0.396,
0.22, 0.366, p<0.05). Furthermore, a negative relationship
was found between the mean scores of depersonalization
and internal, external, and general job satisfaction (r=-0.352,
-0.186, -0.317, p<0.05).

Table 2: Relationship between the Mean Scores of the
Minnesota Satisfaction Questionnaire and Maslach Burnout
Inventory

ettt e o G
Satisfaction | Satisfaction | Satisfaction :
: r | -0469 -0435 -0.504
Emotional Burnout | p | .000* .000* .000*
: N | 235 235 235
: r | 039 0.229 0.366
iizs;,r:illishment p_| 000% -000* -000*
: N | 235 235 235
r | -0352 -0.186 -0317
Depersonalization p | .000* .004* .000*
A—— S EC T =T -

The results pointed out that nurses who younger, have no
children and work in intensive care units experience more
depersonalization (p< 0.05). Furthermore, nurses who work as
staff nurse in a unit, had more burnout scores than nurses work
in administrative position (p < 0.05, Table 3). There was not a
statistically significant difference related with burnout subscale
scores in terms of education levels of nurses (p>0.05). As seen
in the table 3, nurses who have less working experience, who
work in night shifts and who were not able to take regular
leaves, experienced more depersonalization and emotional
exhaustion (p<0.05). Also, nurses who were working in night
shifts, had low personal accomplishment scores (p<0.05). The
results revealed that nurses who stated was there was no
rewarding approach in their workplace, found their salary
insufficient, thought there was no team work and were not able
to use autonomy in their unit experienced emotional exhaustion
at higher level (p<0.05). In addition, nurses who thought they
were not able to use autonomy in their work had low personal
accomplishment scores (p<0.05). A summary of the Maslach
Burnout Inventory subscales scores according to characteristics
of nurses are in Table 3.

Analysis revealed nurses who work in intensive care units had
low external job satisfaction. There was not statistically
significant difference related with job satisfaction scores in
terms of education levels of nurses (Table 4). When job
satisfaction scores examined in terms of length of time nursing

experience and current working experience, there was not a
statistically significant difference between groups (p>0.05).
Furthermore, nurses who work as staff nurse in a unit had low
job satisfaction scores than nurses who work in administrative
position (p<0.05). According to the study results nurses who
were not able to take regular leaves, had low general job
satisfaction (p<0.05). Also, nurses who thought there was not
rewarding approach and team work in their workplace, found
their salary insufficient, and they were not able to use autonomy
in their work unit, had low job satisfaction scores (p<0.05).
Table 4 summarizes Minnesota Satisfaction Questionnaire
subscales scores according to characteristics of the nurses.

Multiple regression analysis was used based on previously
established significant correlations (Table 5). All variables that
are correlated with subscales of Maslach Burnout Inventory and
general job satisfaction were entered into regression models by
using Enter method. Regression analysis showed that working
in head nurse position or administrative position, salary and
general job satisfaction explained 31.5% of variance in the
emotional exhaustion score (R2=0.315, F=26.420, P=.000).
13.4% of personal accomplishment score variance was
predicted by general job satisfaction score (R?=0.134, F=35.988,
P=.000). Analysis indicated that number of children, using
autonomy and general job satisfaction explained 17.7% of
variance in the depersonalization score (R?=0.177, F=16.570,
P=.000). Furthermore, multiple regression analysis showed
that taking regular leave, team work in unit, using autonomy,
emotional exhaustion, personal accomplishment predicted job
satisfaction levels (R2=0.397, F=30.196, P=.000). These factors
explained 39.7% variance in the general job satisfaction score.

Discussion

The mean scores of general job satisfaction of pediatric nurses
were lower than 3, which is the neutral satisfaction score of the
Minnesota Satisfaction Questionnaire (Table 1). On the other
hand, Tifekgi et al.” investigated levels of job satisfaction of
pediatric nurses, and found that the general job satisfaction
scores of nurses were higher than 3. It is thought that the levels
of job satisfaction are neutral or under neutral score can be
affected by many factors. For instance, career development
possibilities are limited for nurses working in units, the nurse/
patient ratio is insufficient, and they earn low salary."”

In the literature, nurses working in emergency services and
intensive care units are generally described as the groups that
experience high burnout."” Burnout levels in our study are
similar to, or higher, than that of these groups (Table 1). This
finding may depend on approximately half (47.6%) of the
nurses who participated in the current study were working in
pediatric and newborn intensive care, and pediatric emergency
units.

In this study, there was a negative relationship between job
satisfaction and burnout levels of nurses (Table 2). The results

HEMSIRELIKTE EGITIM VE ARASTIRMA DERGISI 2018;15 (2): 71-80

74



Examining

Table 3: Mean Scores of the Maslach Burnout Inventory According to Characteristics of the Nurses

MASLACH BURNOUT INVENTORY

EMOTIONAL PERSONAL
 SOCIODEMOGRAPHIC AND PROFESSIONAL n (%) BURNOUT ACCOMPLISHMENT | DEPERSONALIZATION
i CHARACTERISTICS ;
: MeantSD p MeantSD p MeantSD P

20-24 years 34(144) | 206 £738 19.9 + 4.66 63 £ 36l
: 25-29 years 93(39.6) | 21.1 £ 689 19.5+ 424 65+ 356
: Age 30-34 years 46(19.6) | 207 640 | 054 | 189+401 | 190 | 58+3.08 | .002% :
: 35-39 years 40(17.0) | 182+ 6.88 20,6 + 4.59 42 290

40 years and more 22(94) 172 £ 629 212 +£518 44 +256
Single 98(417) | 203 +7.09 19.6 + 423 64 +3.57
| Marital Status 767 658 012%
: Married 134(57.0) | 20.0 + 677 199 + 461 53+3.17 g

High school of health | 21(89) | 20.6 + 657 188 + 4.06 6.6+ 269
: Two years degree 33(140) | 193 £7.62 19.9 + 629 49 + 331
i Education 339 331 53
: Bachelor's degree 169(719) | 204 + 6.80 19.7 + 405 59 +349 :

Master's degree 12(5.2) 169 £ 647 21.8 411 45+ 258
: None 125(532) | 211 + 682 19.6 + 4.40 6.6 349
. Number of Children [ 61(260) | 188+707 | 051 | 200+4.14 | 730 | 47+274 | .000% :
: 2 and more 49(208) | 19.0+ 658 20.1 +49] 48 +327

Surgery 24(103) | 200 £594 20.6 + 3.20 58 323
: Internal Medicine 91(387) | 199 +699 9.5 + 439 53+292
: Unit type Intensive care 95(404) | 205+700 | 344 | 197+488 | 246 | 60%366 | 012%
: Emergency 17(72) | 211 £ 6.16 18.9 + 348 7.6 +332

Nurse Administration | 8(34) | 154 + 828 22.8 + 3.54 30 £ 363
_ Staff Nurse 209(88.9) | 209 + 653 19.5 + 435 6.1 334
. Position Head Nurse 18(77) | 1344526 | 000% | 21.1 £493 | 033* | 3.0 +181 | .000% :
' Nurse Administrators | 8(34) | 14.0 + 8.86 231 £ 4.16 30 £ 363
: 6 months—4 years 93(39.6) | 209 * 6.66 19.6 + 420 65+ 347
 Length of time total 5-9 years 73G10) | 210+ 644 | 012% | 193+419 | 131 | 61+337 | o00% :
: nursing experience H
: |0 years and more 69(294) | 180 £ 73l 20.7 £ 490 44 + 287 :
: 6 months—4 years 168(71.5) | 202 £6.90 19.8 + 4.04 6.0 +329
 Length of time workingin ['; 5 51217) | 209 +668 | 114 | 194474 | 561 | 58+378 | 031 :
i current pediatric unit i
: 10 years and more 16 (68) | 168 +7.0I 207 + 697 364222 g
Only day time 47(200) | 183 £729 210+ 438 444273
: Working hours - 052 035% 003*
: Shift 188(80.0) | 20.5 + 6.74 195 + 4.4] 6.1 +346 :
: No 136(579) | 21.8+ 632 198 +4.12 62 +354
i Taking regular leave .000%* 870 010*
: Yes 99(42.1) | 177 + 694 19.7 + 485 5.1 % 3.05 g
! Rewarding approach in No 213(90.6) | 206 * 6,67 19.7 + 435 59 +338
Pooalt B o 001%* 370 036%
 their institution Yes 22(94) | 155+743 206 £ 521 43 £3.09 :
: No 226(96.2) | 20.3+6.89 19.7 £ 441 58 + 341
: Sufficient of their salary .006* 361 327
z Yes 9(3.8) | 139 +289 21.1 504 47 245 g
: No 80(34.0) | 21.7 + 655 19.1 + 447 63324
: Team work in their unit 0l10* 069 075
z Yes 155(66.0) | 19.3 + 694 202 + 438 55+ 343 g
 Using autonomy in their | No 62(264) | 225 + 603 - 185 + 4.44 009+ 69 344 -
: unit Yes 173(73.6) | 192 +699 | 202 +436 | 53+328 |
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were consistent with the literature. Studies carried out in adult
and children units found a relationship between job satisfaction
and the mean scores of emotional and depersonalization in the
burnout inventory,*"*?

In our study young nurses displayed depersonalization at
higher levels (Table 3). Relationship between being young and
burnout levels arised from not only length of time working
experience, but also being more mature, balanced and resistant
to burnout by increasing age.”” However, a significant
difference was not found between the mean scores of job
satisfaction, according to the ages of the nurses (Table 4). The
mean scores of the nurses’ job satisfaction were high in the age
group of 20-24 years. Satisfaction scores were decreasing in
middle age and increasing again after the age of 35. Similarly in
the literature, job satisfaction, is high in young individuals who
are new in their careers and decreases in the mid-thirties, and
increases towards the end of working life."”

In our study single nurses had higher depersonalization levels
than married individuals. Also, nurses who have no children,
experience more depersonalization than the ones have children.
Similarly, Fuente et al.”’ stated, in a study in which they
investigated the risk factors of burnout syndrome in nurses,
that nurses who were married and had children had higher
personal accomplishment levels. There was not any statistically
significant difference between job satisfaction of nurses and
their marital status and number of children in our study.
Similarly, some studies showed that being married and having
children does not affect job satisfaction scores.”**** Tt is
thought that as educational level rises, nurses have better ability
to cope with burnout and have higher job satisfaction. In a
study, emotional exhaustion scores of nurses who have lower
educational level were found statistically significant higher than
nurses who have Bachelor’s and Master’s degree.“” However, in
the current study, it was not found that a statistically significant
difference between burnout and job satisfaction scores and
educational level of nurses. Many studies showed that burnout
or job satisfaction levels of nurses did not differ according to
educational status in Turkey.®**** This findings may depend
on the fact that, in our country, there is not any difference in
the workload, working hours or responsibilities of nurses
according to their educational status.

Burnout levels of pediatric nurses based on work unit showed
that depersonalization levels was high in emergency unit.
Nurses working in pediatric emergency units encounter sudden
deaths, traumas, and cases of child abuse more frequently than
other units, this situation can lead them to be affected
emotionally and experience high burnout. In a study conducted
with emergency nurses reported that voluntary choosing of
working in emergency units decrease depersonalization levels
of nurses.”” However, we did not ask nurses whether they
preferred working emergency unit voluntarily. In terms of work
units, external job satisfaction levels of nurses who work in
intensive care units were low (Table 4). On the other hands, in

a study it was found that nurses who work in neonatal intensive
care unit, thought that working in intensive care unit increases
job satisfaction because these units are instructive.®" Also these
nurses reported that discharging sick newborns healthy and
seeing newborns as fine after years are satisfactory factors in
intensive care units. In intensive care units, nurses are encounter
children who have severe health problems more frequently
than in other units. We thought that because of these factors in
our study job satisfaction levels are low and burnout levels are
high in this group. In other studies it is showed that intensive
care nurses have moderate level job satisfaction levels.*>*”

Sense of burnout among nurses who work in administrative
position were found lower than staff nurses. Fuente et al.”
investigated the risk factors of burnout in nurses and found that
nurses in administrative positions had higher personal
accomplishment than staff nurses. Also job satisfaction scores
of staff nurses were lower than head nurses and nurse
administrators. Similarly, Cimete et al.*” reported higher job
satisfaction in nurses working in administrative positions. Since
the nurses in the administrative position spend less time with
the patient, they may experience less burnout and more job
satisfaction. Also, nurses working in administrative positions,
generally have more professional experience and higher
educational level. These factors can affect to cope with the
burnout and increase job satisfaction levels.

In our study, as the length of working time and nursing
experience in pediatric units increased, the mean scores of
depersonalization decreased. The capability of young graduated
nurses to cope with working stress is limited as compared with
experienced nurses, so they may experience more burnout. In
other studies, a relationship was not found between years of
nursing experience and burnout levels in pediatric nurses.*"***
In addition to this, mean scores of job satisfaction did not differ
significantly with the length of nursing experience or the length
of working time.

Nurses who worked in the night shift had high burnout mean
scores and low job satisfaction scores than nurses work only
day time. The night shifts in hospitals where the research is
conducted, last 16 hours. We thought that job satisfaction and
burnout levels might be affected by this long working hours.
Long shift hours can negatively affect security of patients, as
well as increases the burnout levels of nurses. In other study,
job satisfaction of nurses who worked 12-hour shifts was lower
than nurses working 8-hours shifts.”” In addition to increasing
malpractice risk"”, working higher than 12 hours, decrease job
satisfaction and increase burnout levels.

Considering the burnout levels and the job satisfaction levels
according to taking regular leave, nurses burnout level were
decreased and job satisfaction level increased, when they could
take regular leave. Overworking of nurses may lead to
dangerous consequences. This may have negative impact on
patient safety and overall quality of healthcare. It was shown
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Table 4: Mean Scores of the Minnesota Satisfaction Questionnaire According to Characteristics of the Nurses

MINNESOTA SATISFACTION QUESTIONNAIRE

INTERNAL EXTERNAL GENERAL JOB
 SOCIODEMOGRAPHIC AND PROFESSIONAL n (%) SATISFACTION SATISFACTION SATISFACTION
i CHARACTERISTICS
: MeantSD p MeantSD p MeantSD p
20-24 years 34(144) | 30£073 23+ 064 27 £ 062 :
: 25-29 years 93(39.6) | 29 +070 22+ 069 26+ 063
: Age 30-34 years 46(19.6) | 29065 | 38 | 22+063 327 | 26+057 | 279
: 35-39 years 40(17.0) | 3.0+074 24+077 28+ 068
40 years and more 22(94) 32 +0.64 25+ 06l 29 +£0.58
: Single 98(41.7) | 29 £074 23£07! 27 + 067
: Marital Status 770 532 939
z Married 134(570) | 2.9 +0.66 23+ 066 27 +059 :
High school of health 21(8.9) 29 £ 071 23 + 067 2.7 £ 061
: Two years degree 33(140) | 29 * 06l 22+ 06! 264052
i Education 122 195 107
: Bachelor's degree 169(719) | 2.9 + 0.7 23+ 069 27 + 0.64
Master's degree 12(52) | 34+069 27 + 066 3.1 +058
: None 125(53.2) | 2.9 +0.70 23070 2.6 + 0.64
. Number of Children [ 61(260) | 30071 727 | 23+063 906 | 27+060 | 769
: 2 and more 49(20.8) 3.0+ 067 23 +0.69 2.7 £ 061
Surgery 24(103) | 30£056 26+ 06! 284052
: Internal Medicine 91(387) | 29 £0.75 234066 2.6 +0.66
{ Unit type Intensive care 95(404) | 30+065 | 253 | 22+068 | 005% | 2.6+058 093
‘ Emergency 17(72) | 28+076 25+ 062 27 +066
Nurse Administration | 8(3.4) 344079 284080 324076
_ Staff Nurse 209(889) | 29 £ 070 22+ 067 26 + 062
 Position Head Nurse 18(77) | 34045 | 005% | 27+046 | .001* | 3.1%034 | 00I* :
' Nurse Administrators | 8(3.4) 33+ 068 2.8+ 080 3.1 +07I
: 6 months—4 years 93(39.6) | 29 £0.71 23+073 2.7 £ 0.64
- Length of time total 5-9 years 73310) | 284066 | .19 | 22+056 | 112 | 26+056 | 102
H nursing experience H
: 10 years and more 69(29.4) 30+£072 24+072 2.8 £ 0.65 :
: 6 months—4 years 168(71.5) | 29 £ 071 23+ 071 2.7 £0.65
 Length of time workingin [ 5 51217) | 30+064 | 829 | 23+057 | 98 | 27+053 | 893
i current pediatric unit i
: 10 years and more 16 (6.8) 3.0+0.80 23+ 068 2.7 £0.65 :
Only day time 47(200) | 3.1 £070 25+ 062 29+ 062
: Working hours - 075 .007* 018*
g Shift 188(80.0) | 2.9 +0.69 22+ 068 26 062 g
: No 136(57.9) | 2.8+ 073 2.1 + 066 25+ 063
i Taking regular leave .000%* .000%* 000%* ¢
: Yes 99(42.1) | 3.1 £ 06l 25+ 0.65 29 + 055 g
! Rewarding approach in No 213(90.6) | 29+ 071 22+ 066 26+ 062
b A 0l6* 004* 004%
: their institution Yes 22(94) | 331048 27 +£074 3.0 £0.54 :
No 226(96.2) | 29 £070 234067 27 062
: Sufficient of their salary 069 014* 022% ¢
z Yes 9(3.8) 33 £ 04 28 £07I 3.1 £037 g
: No 80(34.0) | 27 £074 20 £ 065 24+ 063
: Team work in their unit .000%* .000%* 000% ¢
z Yes 155(66.0) | 3.0+ 0.65 24 £ 065 28+058 :
 Using autonomy in their | NO 62(264) | 2.6 +0.70 000+ 20 £ 068 o1+ 24+ 0.64 000+
: unit Yes 173(73.6) | 3.1 £065 | 244066 | 28+058 |
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Table 5: Nurses Burnout and Job Satisfaction Levels Regressed on Predictors

E mot.ona| . EXhau stlon .......................................................................................... B ................ SE ................ |3 ................. t ................ v| F ........
Constant 33.562 1.688 19.882

Working in Head Nurse Position -5.150 1.445 -0.199% -3.565 1.048
Working in Administrative Position -4.724 2.099 -0.125% -2.251 1.028
Sufficient of Their Salary -4.107 1,982 -0.115% -2.072 1.027
General Job Satisfaction -4.777 0.630 -0432* -7.579 1.089
' R=0315 F=26.420 P=1000

Depersonalization

: Constant 12.126 0972 12481

Number of Children -1.026 0243 -0.254* -4213 1018
Using autonomy in their unit -1.180 0482 -0.154* -2.447 112
General job satisfaction -1410 0.340 -0.260% -4.142 [.102
: R=0.177 F=16.570 P=.000

Personal Accomplishment

Constant 12.826 191 10.772

General Job Satisfaction 2.604 0434 0366* 5.999 1.000
f R=0.134 F=35988 P=.000

General Job Satisfaction

Constant 2273 0210 10.824

Taking regular leave 0.173 0.068 0.138%* 2.544 [.114
Team work in their unit 0212 0.070 0.162* 3019 1.094
Using autonomy in their unit 0.155 0.077 0.110%* 2.005 [.135
Emotional exhaustion -0.033 0.005 -0.366* -6.555 I.181
Personal accomplishment 0.037 0.007 0.265* 5.005 1.063
' R=0.397 F=30.196 P=.000

that overworking increased the risk to make at least one mistake
during the shift."" In cases of long working hours, excess work
burden, and nursing shortage, nurses have shorter time
between shift and rest time. Nurses who cannot take regular
leave do not have the required rest time in order to get
satisfaction from their lives, so their job satisfaction levels
decrease and burnout levels increase.

Nurses who stated that there was no rewarding approach in
their institution experienced significantly high burnout and
lower job satisfaction. Rewarding approach increases the
enthusiasm of individuals to work and enabling them to feel
themselves important and valuable.®” Furthermore, when
employees know that they will be rewarded in return for their
success in their work, this increases motivation and job
satisfaction.”” Decreased organizational commitment and job
satisfaction of nurses who are not awarded in return for their
successful performance are expected results.

The nurses who found their salary insufficient had high
emotional burnout and low job satisfaction. In a study carried
out by Barut¢u and Serinkan®”, it was found that

depersonalization was higher in nurses who found their salary

insufficient. On the other hand, Cimete et al.*” stated that
nurses who described their economic levels as high had higher
levels of job satisfaction. Furthermore, in the literature it is
stated that the lowest job satisfaction field for nurses is salary."”
When level of salary is thought as an indicator of value given to
the nurses by administration, it can be said that insufficient
salary can decrease job satisfaction, and thus, affect burnout.

Nurses who thought that there was not teamwork in their units
had statistically significant high emotional burnout and low job
satisfaction levels. Working in close cooperation and
communication of health professionals is important for
providing quality healthcare service.”” In a study, nurses stated
that when there was an open relationship with the physicians
in their team, and their opinions were considered, their job
satisfaction would increase accordingly.”” Open communication
and cooperation between team members reflects positively on
patient outcomes and decreases levels of emotional burnout of
nurses.

In this study, nurses who could use autonomy in their work
unit, had lower burnout scores and higher job satisfaction level.
The concept of professional autonomy is among the most
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important factors contributing to job satisfaction and
professional development of nurses.”?
Schmalenberg reported that the control and autonomy over the
nursing applications had a highly positive relationship with job
satisfaction.®” Professional autonomy provides nurses
evaluation of patient and determine nursing diagnosis and
implementation proper nursing intervention.*” Providing high
quality nursing care, as a results of using professional autonomy,
can decrease burnout level of nurses by enhancing personal

Kramer and

accomplishment level.

Working as head nurse or administrators, sufficiency of salary
and job satisfaction explained 31.5% of the emotional
exhaustion level (Table 5). These factors were negative
predictors of the emotional exhaustion level. In multiple linear
regression model other demographic and professional factors
did not affect the exhaustion. In a systematic review Urgiza et
al. reported that nurses with higher salary and high job
satisfaction have less burnout. "V Also, Akman et al. reported
that job satisfaction is a significant predictor of exhaustion
level.*? Furthermore, Lahana et al. found that income
satisfaction significantly predicts emotional exhaustion level.*”
It is expected that the emotional exhaustion levels of the
administrative nurses who communicate less with the patients
and do not give nursing care are lower than the staff nurses.

Number of children, using autonomy in their unit and general
job satisfaction explained the depersonalization level
significantly. Nurses who have a child, could use autonomy and
have higher job satisfaction have experiences less
depersonalization (Table 5). Conversely, Lahana et al. reported
that having children have not affect for depersonalization level
of the nurses.”” Madathil et al. reported that using autonomy
in their work can be protective against burnout for nurses."”
Moreover, regression analysis revealed that job satisfaction is
important predictor of personal accomplishment (explained
%13.4 of personal accomplishment). In addition to this, in this
study, other demographic and professional variables (such as
work unit, length of time total nursing experience) could not
explained personal accomplishment level. We need for further
researches to understand factors affect personal accomplishment.

Taking regular leave, team work in work unit, using autonomy,
emotional exhaustion, personal accomplishment were
significant predictors of job satisfaction level. Among these
factors only emotional exhaustion found as negative predictor
for job satisfaction. It is not surprising that job satisfaction
levels of pediatric nurses explained by professional variables.
Similarly, Kalish et al. found that teamwork is related with
higher job satisfactions of nurses.”” In other study autonomy
found as related with nurse’s job satisfaction.”” As a result of
multiple regression analysis it can be said that job satisfaction
and burnout importantly predict each other.

Examining Burnout an:

Conclusion

According to these findings, it is recommended that newly
graduated nurses should be supported by senior nurses and
administration, and career development systems should be
created especially for nurses working in intensive care and
emergency units where burnout is intensively experienced.
Providing mentorship support for the nurses, who have less
experience in nursing and pediatric units can be useful. By
taking institutional cautions to prevent nursing shortage, which
is essential problem for not using regular leaves, overtime
working and high patient/nurse ratios, could prevent burnout
of pediatric nurses. A fair rewarding approach in units/ hospitals
can contribute to job satisfaction levels of pediatric nurses. To
empower autonomy of nurses, which was an important factor
on burnout and job satisfaction levels of nurses, educational
facilities related with patient care and nursing interventions
may be improved. Supporting teamwork, as a management
strategies, can contribute to job satisfaction level of pediatric
nurses.

In addition, it is recommended that institutional measures
should be taken in order to make up the insufficiency in
numbers of nurses, which is the main problem for not taking
regular leaves. In further studies, and the factors affecting job
satisfaction and burnout in nurses, should be investigated
because of their negative results in patient safety, and also
necessary measures should be taken in order to reduce burnout
and job dissatisfaction level of nurses.
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