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Abstract

Objectives: This study seeks to examine the relationship between the level of burnout in nurses and ruminative
thought styles and organizational forgiveness.

Methods: This descriptive and correlational study was conducted with 255 nurses working in a university hospital.
Data collection tools were as follows: “Introductory Information Form,”“Maslach Burnout Inventory (MBI),"”Ruminative
Thought Style Questionnaire (RTSQ),” and “Organizational Forgiveness Scale (OFS)." Descriptive statistics (number, per-
centage, mean, and standard deviation), independent t-test, analysis of variance (ANOVA), and Pearson correlation test
were used in the analysis of the data.

Results: It was determined that there was a positive relationship between the scores of the nurses’emotional exhaus-
tion, depersonalization, and reduced sense of personal achievement on the MBI and the scores of the RTSQ and a
negative relationship between the scores of these subscales and the scores of the OFS (p<0.05).

Conclusion: It was concluded that as ruminative thoughts increase among nurses, the level of burnout increases, and

as the level of organizational forgiveness increases, the level of burnout decreases.
Keywords: Burnout; nursing; organizational forgiveness; ruminative thought.

he concept of burnout was coined by Psychologist Herbert

J. Freudenberger in 1974 and was expressed as “the state
of being burned out arising from exhaustion in the internal re-
sources of the individual as a result of failure, weariness, and
decreased energy and power, or unsatisfied desires.™ Later,
Maslach and Jackson built upon the term burnout and defined
it as“a concept that occurs as a result of the negative reflection
of the feelings of fatigue, exhaustion, helplessness, and hope-
lessness in individuals, who do “people-work and are exposed
to emotional demands, on profession, social life, and relations
with people!™? According to the Maslach burnout model,
burnout is comprised of three dimensions: Emotional ex-
haustion, depersonalization, and a reduced sense of personal
accomplishment. According to the model, burnout first emo-

tionally consumes individuals by destroying their emotional
resources and then limits human relations, causing emotional
depersonalization. In the last stage, the individual begins to
deteriorate in service delivery and human relations.?*

In addition to individual characteristics such as gender, age,
health status, education, personality, and ability to cope with
stress, nurses are among the occupational groups that expe-
rience burnout the fastest due to work-related and organiza-
tional reasons such as organizational pressure, bureaucracy,
role ambiguity, lack of social support in the workplace, inabil-
ity to participate in decisions, lack of resources, lack of support
from managers, conflicts with team members, strict manage-
ment policies, intense interaction with patients, lack of career
prospects, long and shift work hours, time pressure, workload,
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insufficient salary, lack of prestige and status perception of the
profession, and mental and physical challenges of the job.”
Burnout in nurses causes significant effects on not only the in-
dividuals themselves but also the clients and the organization.
Nurses with burnout also experience emotional and behav-
ioral changes such as a reduced desire to go to work, inability
to do their job effectively, increased work accidents, quitting,
reduced productivity, depression, hopelessness, deterioration
in interpersonal relations, conflict with team members, re-
duced empathy and creativity, indifference, impatience, and
anger towards patients, and negligence of the needs of the
patient. Such challenging experiences arising from burnout
cause the quality of patient care to be negatively affected.” To
combat burnout, it is essential to identify the individual and
organizational factors that cause the problem.®

One of the individual factors thought to cause burnout is the
ruminative style of thinking.”” Ruminative thinking draws
attention as a concept frequently encountered in individu-
als exposed to chronic stressors such as unsatisfied work life
and is defined as the process of thinking persistently about
emotions and problems passively and repetitively instead
of trying to take action.® It also means an obsession with
thought, overthinking, brooding, worrying, turning over and
over, and pondering over something.®? Rumination might
occur in situations such as negative emotions, current prob-
lems, stressful events from the past, and future misfortunes.
What is important here is that the thoughts are negative, use-
less, repetitive, and long-lasting."® A study conducted with
nurses in China, that nurses who use cognitive reassessment
less frequently and ruminate more are more likely to experi-
ence burnout."? Another study found that repetitive negative
thoughts focused on clinical practice predicted an increase in
emotional symptoms in novice trainees.? A study conducted
with nurses in Korea also found that anger suppression and
anger rumination had a significant effect on the relationship
between emotional labor and depressive symptoms.I'™ Apart
from the ruminative style of thinking, forgiveness is also a vari-
able believed to be the source of burnout in nurses and asso-
ciated with cognitive processes.

Forgiveness is an important coping skill that enables individu-
als to consciously distract their attention from negative expe-
riences in daily life and helps them move toward more satis-
fying directions and examined in three subscales: Forgiveness
of self, others, and situations.'" Forgiveness of self occurs
when the individual stops self-blame for his/her intentional/
unintentional mistake and less frequently avoids the stimulus
that reminds him/her of the harm and reduces taking revenge
on him/herself."™ Forgiveness of others occurs when the indi-
vidual intentionally relinquishes his/her feelings such as anger
and wrath, which she/he justifiably has in case of injustice,
and gives a reaction that might involve compassion, uncondi-
tional value, generosity, and moral love in case of such actions
of injustice, which significantly affects the quality and conti-
nuity of the relationship.l'*'® Forgiveness of situations occurs
when the individual lets go of the situation in which the in-
dividual pushes the negative feelings and behaviors against
an unfavorable situation to positive ones or neutrality." On
the other hand, there are two dimensions to forgiveness: The

What is presently known on this subject?

+ Nurses are among the occupational groups with the highest burnout
rates. The literature mainly focuses on the effect of variables related
to nurses’ working conditions on the level of burnout. It is known that
working conditions (excess weekly working hours, factors related to
the unit/department, organizational relations, etc.) affect the level of
burnout.

What does this article add to the existing knowledge?

- This paper reveals the relationship between ruminative thought styles
and organizational forgiveness levels and burnout based on the stres-
sors faced by individuals in working life.

What are the implications for practice?

- It is envisaged that in line with the results, interventions to reduce
nurses’ ruminative thought styles or increase their organizational for-
giveness levels will help combat burnout.

process in which negative behaviors such as revenge are re-
leased, and the process in which positive emotions and be-
haviors such as mercy are adopted.'" Organizational forgive-
ness is a prominent feature of forgiveness among nurses in
business life. Organizational forgiveness is defined as “the
ability to collectively abandon resentment, pain, and accu-
sations in the face of unfair behavior in the organization and
to replace these negative feelings with positive perspectives
for the future”?% Organizational forgiveness behavior is a ne-
cessity in work environments where there may be a tendency
to argue, where a small number of individuals are employed,
and where competition exists. Forgiveness can pave the way
for increasing organizational efficiency and developing trust-
oriented organizational relations.?" Organizational forgive-
ness contributes to the improvement of relations within the
organization, ensuring peace, preventing conflicts, increasing
organizational commitment, maintaining interpersonal rela-
tions, and reducing negative perceptions that cause perturba-
tion.”’?4 |In a study conducted with nursing students in their
last year in China, it was reported that forgiveness of situations
helps reduce the negative effects of perceived job stress on
psychological well-being.”® Some studies report that people
with high levels of forgiveness also have high levels of psycho-
logical well-being.? In a study conducted with nurses in Iran,
it was reported that forgiveness of self increases the psycho-
logical safety of nurses by reinforcing positive psychological
factors and reduces the harm caused by work pressure.?*!

Findings from the literature reveal that ruminative think-
ing styles!'"'23 and organizational forgiveness levels:2°]
of nurses are two important variables that affect their stress
management and psychological well-being. In this direction,
it is important to reveal the relationship between rumina-
tive thought styles and organizational forgiveness levels and
burnout, which is affected by psychological variables and has
negative consequences in terms of emotions, interpersonal
relations, and individual achievement. The determination of
the relevant relationship is important as it might pioneer fu-
ture studies on combating burnout. The results of the present
paper are thought to constitute evidence for the action plans
carried out to reduce burnout in nurses, therefore increasing
the quality of nursing care and strengthening the positive
professional perception. Thus, this study seeks to reveal the
relationship between the level of burnout and ruminative
thought styles and organizational forgiveness in nurses.
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Research Questions

+ What is the level of burnout in nurses?

« What is the level of ruminative thought styles in nurses?
+ What is the level of organizational forgiveness in nurses?

« Is there a difference between the levels of burnout in nurses
according to their sociodemographic characteristics?

- Is there a difference between the levels of burnout in nurses
according to their working life characteristics?

« Is there a relationship between the levels of burnout and ru-
minative thought styles in nurses?

- Is there a relationship between the levels of burnout and or-
ganizational forgiveness in nurses?

Materials and Method

Type of Research and Participants

This research is based on a descriptive and correlational model
aimed at explaining the relationships among the variables.
Studies based on correlational models are used to explain, de-
scribe, or investigate the relationships between or among the
variables.?¢!

The data of the research conducted with nurses working in a
university hospital in Tlrkiye were collected between June 15,
2020, and October 02, 2020. The population of the research
consists of 480 nurses working in the relevant hospital. The
sample size consists of at least 250 people with a 5% margin of
error and 95% power using the R.v3.6.2 program. 255 nurses
participated in the research. All voluntary nurses with at least
3 months of experience were included in the research. Invol-
untary nurses with <3 months of experience were excluded
from the research.

Ethical Approach

“Ethical approval” was obtained from the ethics committee
of the university where the research was conducted (dated
May 09, 2019, and decision no 2019/388) and an “institutional
permission” (dated June 21, 2019 and numbered 15374210-
302.08.01-E.68568) was obtained from the hospital where the
research was conducted. Nurses were informed about the re-
search, and once they gave written and verbal consent, they
were included in the research. In addition, permissions were
obtained from the researchers who performed the validity
and reliability tests for the scales in Turkish.

Data Collection Tools

The data collection forms in the research are the Introductory
Information Form, Maslach Burnout Inventory (MBI), Rumina-
tive Thought Styles Questionnaire (RTSQ), and Organizational
Forgiveness Scale (OFS).

Introductory information form

It consists of 11 questions including the sociodemographic
characteristics of nurses and their working life characteristics.
This form was created by the researcher in line with the litera-
ture 62729

MBI

MBI was developed by Maslach and Jackson (1981).2 Its valid-
ity and reliability tests were performed by Ergin (1992), who
adapted the inventory to Turkish.2% The statements in the in-
ventory consisting of 22 questions are “never, very rare, some-
times, often, and always,” and there are 5-point Likert-type
response options that meet these statements and are scored
between 0 and 4. MBI consists of 3 subscales: “Emotional Ex-
haustion” (1-2-3-6-8-13-14-16-20), “Depersonalization” (5-10-
11-15-22), and “Reduced Sense of Personal Achievement” (4-
7-9-12-17-18-19-21). Cronbach’s alpha values of the scale were
found as 0.83 for Emotional Exhaustion, 0.65 for Depersonal-
ization, and 0.72 for Reduced Sense of Personal Achievement.
[30] In this study, the Cronbach’s Alpha value of the MBI was
found to be 0.89 for Emotional Exhaustion, 0.74 for Deperson-
alization, and 0.79 for Reduced Sense of Personal Achievement.

RTSQ

The scale, whose original name is “RTSQ,” was developed by
Brinker and Dozois (2009) and is used to measure ruminative
styles of thinking.®" The RTSQ was adapted into Turkish by
Karatepe (2010).” It is of a 7-point Likert type and consists of
20 items. Participants rate themselves on a scale of 7 (describes
me very well) to 1 (not at all descriptive of me). An increase in
the scores obtained from the scale indicates an increase in ru-
minative thoughts. Since ruminative thought is not specific to
a psychopathological condition, the sum of the scores on the
scale does not indicate a psychiatric disorder. The Cronbach’s
alpha value of the scale was found to be 0.90. The scale has
one factor. In this study, the Cronbach’s alpha value of the
scale was found to be 0.90.

OFS

The “OFS,” developed by Kepenekgi and Nayir (2015), consists
of 21 items in total and is of a 5-point Likert type.’? ltems 17,
18,19, 20,and 21 in the scale were reverse coded and included
in the analysis. In this study, the scale was evaluated as a to-
tal score. The total Cronbach’s alpha coefficient of the scale is
0.87. In this study, the Cronbach’s alpha value of the scale was
found to be 0.75.

Data Collection

While collecting the data for the study, face-to-face inter-
views were conducted taking into account the times when
the nurses were available (times that did not coincide with
meal, care, and treatment hours). Once nurses were given
information about the research, they were asked to read the
“Confirmation Form for Participation in the Study” during the
interview. Printed data collection tools were distributed to the
nurses included in the study, and they were informed about
the points they were supposed to pay attention to while re-
sponding to the questions. Nurses were asked to respond to
the questions themselves. All of the questions in the data col-
lection tools were responded to in an average of 30-40 min.



Table 1. Distribution of nurses according to their descriptive

characteristics

Variables n %
Gender

Male 36 14.1

Female 219 85.9
Educational Status

Vocational School of Health 5 2

Associate Degree 16 6.3

Undergraduate 213 83.5

Postgraduate 21 8.2
Marital Status

Single 72 28.2

Married 183 71.8
Number of Children

None 84 329

1 child 70 27.5

2 children 87 34.1

3 children and over 14 5.5
Chronic Disease

Yes 46 18

No 209 82.0
Department/Unit

Service 179 70.2

Emergency 16 6.3

Executive 13 5.1

Other (operating room, 47 18.4

dialysis, chemotherapy unit)
Working System

Only daytime 65 255

Day and Night 190 745

Mean+SD Min.-Max.

Age 35.047.27 23-55
Weekly Working Hour 41.5%£3.13 40-54
Seniority (year) 12.89+8.31 1-36
Experience at the hospital (years) 11.31£8.72 1-48

Statistical Analysis of Data

Statistical analysis of the data was performed using the SPSS
20.0 program. The Kolmogorov-Smirnov test was used to re-
veal that the data conformed to the normal distribution, and
therefore, parametric tests were used in the study. Descriptive
statistics (number, percentage, mean, and standard devia-
tion), Independent t-test, Analysis of Variance (ANOVA), and
Pearson Correlation test were used in the analysis of the data.

Research Variables

The dependent variable is the burnout levels of nurses.

Independent variables are comprised of sociodemographic
characteristics, working life characteristics, ruminative
thought styles, and organizational forgiveness levels of nurses.

Results

Descriptive characteristics

The distribution of the nurses participating in the study based
on their descriptive characteristics is shown in Table 1. It is
shown that the mean age of the nurses participating in the
study is 35.0+7.27, 85.9% are female, 83.5% have a bachelor’s
degree, 71.8% are married, and 34.1% have 2 children. Besides,
82.0% of the nurses do not have a chronic disease, 70.2% work
as emergency nurses, 74.5% work day and night, the average
weekly working hours are 41.5+3.13 years, the average work-
ing time in the profession is 12.89+8.31 years, and the average
working time in the hospital is 11.31+£8.72 years (Table 1).

Subscales of MBI and mean scores of RTSQ and OFS

The mean scores of nurses in the subscales of MBI were
17.414£6.89 for Emotional Exhaustion, 5.29+3.74 for Deper-
sonalization, and 11.48+4.43 for Reduced Sense of Personal
Achievement. In addition, the mean RTSQ score of the nurses
was 71.84+20.67 while the mean score of OFS was 67.85+11.09
(Table 2).

Comparison of MBI Subscale means scores in terms of
sociodemographic characteristics

Among the nurses participating in the study, the male partic-
ipants had significantly higher scores than the female partici-

Table 2. Distribution of nurses’ mean scores in terms of MBI subscales, RTSQ, and OFS

MeantSD Minimum Maximum
MBI Subscales
Emotional Exhaustion 17.41+6.89 0 36
Depersonalization 5.29+3.74 0 20
Reduced Sense of Personal Achievement 11.48+4.43 0 28
RTSQ 71.84+20.67 20 121
OFS 67.85£11.09 36 95

MBI: Maslach Burnout Inventory; RTSQ: Ruminative Thought Styles Questionnaire; OFS: Organizational Forgiveness Scale.



Table 3. Statistical analysis of the mean scores of the MBI subscales in terms of the sociodemographic characteristics of the nurses

Sociodemographic Emotional Exhaustion

Achievement

Depersonalization Reduced Sense of Personal

Characteristics Test and p-value

Gender
Female 17.24+6.47 t=0.992
Male 18.47+9.06 p=0.322
Educational Status
Vocational School of Health  18.60+1.14 F=2.067
p=0.105
Associate Degree 21.37£5.69
Undergraduate 17.19+£7.14
Postgraduate 10.52+2.35
Marital Status
Married 16.87+6.52 t=2.012
p=0.045
Single 18.7947.61
Number of Children
None 18.92+7.49 F=2.234
1 child 16.821+6.72 p=0.085
2 children 16.36+6.41
3 children and over 17.78+5.72
Chronic Disease
Yes 16.95+6.37 t=-0.498
No 17.51£7.01 5.55+3.84
Age r=-0.208
p=0.001

Test and p-value Test and p-value

4.90+3.56 t=4.236 11.41+4.16 t=0.634
7.66+3.98 p<0.001 11.91+£5.86 p=0.527
5.60+3.13 F=1.879 15.40+2.07 F=2.337
p=0.134 p=0.074
6.87+3.59 13.00+6.06
5.30+3.83 11.37+£4.43
3.95+£2.55 10.52+2.35
4.91+£3.56 t=2.623 11.40+4.24 t=0.416
p=0.009 p=0.678
6.26+4.04 11.66+4.91
6.32+3.86° F=3.357 11.60+4.61 F=0.740
5.00+3.31° p=0.019 12.01+4.65 p=0.529
4.64+3.86¢ 11.00+4.12
4.64+3.24¢ 11.07+4.04
a>c*
4.10+£3.04 t=-2.393 10.82+3.80 t=-1.110
p=0.619 11.62+4.55 p=0.017 p=0.268
r=-0.343 r=-0.069
p<0.001 p=0.276

MBI: Maslach Burnout Inventory; t: Independent t test; F= ANOVA; r= Pearson correlation value; p<0.05; * Tukey’s HSD.

pants in the depersonalization subscale while the scores of the
single participants were significantly higher than the married
participants in the emotional exhaustion and depersonaliza-
tion subscales (p<0.05). The scores of the nurses without chil-
dren were significantly higher than the nurses with 2 children
in the depersonalization subscale (p<0.05). The depersonaliza-
tion subscale mean scores of nurses with a chronic disease were
found to be significantly lower than those without a chronic
disease (p<0.05). The difference between the mean scores of
the MBI subdimensions in terms of other sociodemographic
characteristics was not statistically significant (p>0.05). There
was a negative and significant relationship between the ages
of the nurses and the subscales of emotional exhaustion and
depersonalization (p<0.05). Finally, there was no significant
relationship between age and the reduced sense of personal
achievement subscale (p>0.05) (Table 3).

Comparison of MBI Subscale means scores in terms of
working life characteristics

The findings revealed that the emotional exhaustion subscale
scores of the nurses in executive positions were significantly

lower than the nurses employed at emergency services and
other units (p<0.05). In addition, the depersonalization sub-
scale scores of the nurses in executive positions were found to
be significantly lower than the nurses employed at emergency
services and other units (p<0.05). The depersonalization sub-
scale scores of nurses working day and night were significantly
higher than those working only during the day (p<0.05). The
difference between the mean scores of the MBI subscales in
terms of other characteristics related to the working life of the
nurses was not statistically significant (p>0.05). There was a
positive and significant relationship between weekly working
hours and depersonalization and a reduced sense of personal
achievement (p<0.05). Finally, there was a negative and sig-
nificant relationship between the duration of working in the
profession and the duration of working in the hospital where
the research was conducted and the subscales of emotional
exhaustion and depersonalization (p<0.05) (Table 4).

The relationship between the subscales of the MBI and the
RTSQ and OFS scores

There was a positive correlation between the scores of nurses



Table 4. Statistical analysis of the mean scores of the MBI subscales in terms of nurses’ working life characteristics

Sociodemographic Emotional Exhaustion

Achievement

Depersonalization Reduced Sense of Personal

Department/Unit Test and p-value

Service 16.85+£6.81° F=9.370
Emergency 21.12+5.78° p<0.001
Executive 10.69+£5.73¢
Other (Operating room, 20.14+6.07¢
dialysis, chemotherapy unit) c<ab,d*
Working System
Only daytime 17.50+6.21 t=0.124
Day and night 17.38+7.12 p=0.901
Weekly working hours r=0.084
p=0.182
Seniority (years) r=-0.199
p=0.001
Experience at the hospital (years) r=-0.146
p=0.020

Test and p-value Test and p-value

5.21+3.532 F=2.913 11.34+4.32 F=0.595
6.31+3.49° p=0.035 10.75+£3.21 p=0.619
2.76+3.26¢ 11.76+£6.45
5.93+4.45¢ 12.17+4.58
c<b,d*
4.43+3.03 t=-2.169 11.47+4.66 t=-0.011
5.58+3.92 p=0.031 11.48+4.36 p=0.991
r=0.160 r=0.208
p=0.011 p=0.001
r=-0.323 r=-0.074
p<0.001 p=0.239
r=-0.249 r=-0.043
p<0.001 p=0.492

MBI: Maslach Burnout Inventory; t: Independent t test; F= ANOVA; r= Pearson correlation value; p<0.05; * Tukey’s HSD.

Table 5. The relationship between MBI subscales and RTSQ and OFS scores of the nurses

Emotional Exhaustion

Depersonalization Reduced Sense of

Personal Achievement

Ruminative Thought r 0.460 0.261 0.197
p 0.000* -.000* 0.002*
Perceived Organizational Forgiveness r -0.184 -0.219 —-0.305
p 0.003* 0.000* 0.000*

MBI: Maslach Burnout Inventory; RTSQ: Ruminative Thought Styles Questionnaire; PT: Organizational Forgiveness Scale; r= Correlation coefficient; *p<0.05.

in emotional exhaustion, depersonalization, and reduced
sense of personal achievement, which are the subscales of
the MBI, and the RTSQ scores while there was a significant and
negative correlation between the MBI subscales and the OFS
scores (p<0.05) (Table 5).

Discussion

The findings revealed that there was a significant relationship
between the levels of burnout and ruminative thought and
organizational forgiveness of nurses, ruminative thoughts in-
crease as the level of burnout increases, and as the level of
organizational forgiveness increases, the level of burnout de-
creases.

It was concluded that nurses experience moderate levels
of emotional exhaustion, low levels of depersonalization,
and close-to-moderate levels of reduced sense of personal
achievement. A previous study focused on the professional
burnout levels of nurses in terms of subscales and found high

levels of emotional exhaustion, low levels of personal failure,
and moderate levels of depersonalization.””? Along the same
lines, a study found high levels of emotional exhaustion, mod-
erate levels of depersonalization, and inversely proportional
low levels of personal achievement.?® The literature related
to burnout among nurses revealed different results, which
probably arise from various variables used for nurses and their
working conditions (stress management, psychological flexi-
bility, workload, social rights, occupational health and safety,
presence of appropriate physical conditions, and adequate
equipment, team cooperation, communication with the team,
appreciation, effective management, the characteristics of the
team leader, etc.).

Another finding of the study is the revelation of a negative
and significant relationship between the ages of the nurses
and emotional exhaustion and depersonalization (p<0.05)
while no significant relationship was found between age and
reduced sense of personal achievement (p>0.05). The litera-
ture review also highlights that there is a plethora of previous
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studies in parallel to the present paper.*>3¥ It was reported that
a statistically significant relationship was found between age
and personal achievement scores and that an increased age
means feeling more competent and successful in their profes-
sion for nurses.® It was also reported in yet another study that
asageincreases, nurses experience aless reduced sense of per-
sonal achievement, in other words, they find themselves more
successful as they get older. This finding implies that nurses
do not want to learn new knowledge and skills in the later
years of their careers, and on the contrary, older nurses con-
trol their work-related stress more easily than younger ones,
which increases their sense of personal achievement.*® Based
on the information in the literature, the fact that the level of
burnout is lower among old people than among young peo-
ple implies that work experience increases with age and thus
helps health workers find themselves more successful and suf-
ficient and be able to cope with problems; in addition to these,
it is emphasized that young health workers might experience
burnout as a result of disappointment, which also occurs due
to high expectations.33! In other words, young nurses experi-
ence burnout more since they have higher expectations from
the profession, less experience, and more difficulty in solving
problems related to business life than nurses with advanced
age and experience.’39 |t is thought that with advancing age,
professional commitment and adaptation to work conditions
increase along with an increased experience in the manage-
ment of work stress.

It was also concluded that males experience depersonaliza-
tion more than females (p<0.05). Along the same lines, some
studies in the literature report that males experience higher
levels of depersonalization than females."**" However, some
studies on burnout in the literature report that females expe-
rience more burnout.**#24¥ Studies showing that females ex-
perience more burnout emphasize that work and non-work
factors affect the social roles of females together.2%4 On the
other hand, some studies in the literature reveal different per-
spectives, concluding that females experience higher levels of
burnout than males since females are more likely to express
their emotional and physical exhaustion states and feelings.
145461 Along the same lines, a study conducted with nurses work-
ing in surgical units found that male nurses had higher levels
of depersonalization.*” This finding is thought to be because
of the effect of the reflection of male social roles on business
life. Since males have learned to hide their emotions in the
roles imposed on them, they might withdraw into their shells
under stress. Accordingly, males are more likely to become
depersonalized due to this situation.>*¢! Considering burnout
in terms of depersonalization, individuals with burnout may
take a firm line against what is happening around them and
the feelings of the people around them, leading to alienation
from work and the environment and an impact on belief in
work and productivity.*¥ In this direction, it can be inferred
that male nurses included in the study are at higher risk than
female nurses in terms of the consequences of burnout. In ad-
dition, male nurses are observed to feel a more reduced sense

of personal achievement than female nurses. This could be a
continuation of the depersonalization process.

It was concluded that single nurses participating in the study
experienced more emotional exhaustion and depersonaliza-
tion than married ones (p<0.05). Along the same lines, it was
reported that single nurses had a statistically higher burnout
level than married nurses.38484 |n a study, depersonalization
scores were found to be significantly higher in singles than in
married ones.* It was concluded in another study that single
nurses had higher depersonalization and emotional exhaus-
tion scores than married ones.*® The relevant research find-
ing overlaps with the results of previous studies. The lower
burnout level of married nurses is probably because married
nurses have a regular life, feel more social support in terms of
family communication and sharing, develop strategies to cope
with stress related to the experiences of solving psychosocial
difficulties in the family, and possess more psychological re-
silience.

Nurses without children were observed to experience more
depersonalization than those with two children (p<0.05). A
plethora of studies has demonstrated that the burnout level of
nurses with children is lower than those without children.5848
This probably arises from the fact that nurses with children
are more advantageous in coping with work-related stress
and difficulties and in interpersonal communication due to
psychosocial factors such as gaining communication skills in
the child-parent relationship and having social support in the
family environment.

Another finding is that depersonalization mean scores of
nurses with a chronic disease were significantly lower than
those without a chronic disease (p<0.05). It was reported in
a study that nurses suffering from chronic diseases and re-
ceiving psychological support are more likely to experience
emotional exhaustion.”® It was also reported that emotional
exhaustion was higher in nurses diagnosed with and treated
for physical illness.®™ This study revealed that depersonaliza-
tion mean scores of nurses with a chronic disease were sig-
nificantly lower than those without a chronic disease. The
relevant finding differs from the findings of some previous
studies. Since nurses with chronic diseases are also individuals
who receive care services, a change occurs in the meaning at-
tributed to care behaviors as a result of the awareness created
by the approaches they want to see from care providers based
on their own experiences, which also reduces the level of de-
personalization.

This study also revealed that the emotional exhaustion and
depersonalization levels of the nurses in executive positions
were significantly lower (p<0.05). In a study conducted with
nurses, the burnout scores of the nurses in executive positions
were found to be significantly lower than the other nurses."
It is implied that the burnout levels of the nurses working in
administrative departments are lower as they do not provide
one-to-one care to the patients and their relatives and thus
they less frequently encounter stressful situations such as ill-
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ness, suffering and death, and have greater authority to solve
the problems that may arise in business life.

Another finding of the present study is a negative significant
relationship between the duration of working in the profes-
sion and the duration of working in the hospital where the
research was conducted and emotional exhaustion and de-
personalization (p<0.05). The literature also contains some
studies on the effect of working time on the level of burnout.
163738520 Nurses with a long working time in the profession
gain more experience in the superior-subordinate order/sys-
tem while the novices do more routine work and have more
problems keeping up with the system.®¥ As nurses gain more
experience at work, they are more likely to cope with work-
related problems with reduced professional exhaustion and
the increase in age and professional experience is more likely
to increase the sense of confidence and decrease the level
of burnout since nurses feel that they help people.5 It is
thought that due to similar reasons the emotional exhaustion
and depersonalization levels of the nurses participating in the
study decrease as the duration of work in the profession and
the duration of working in the hospital where the research is
conducted.

This study also found that the levels of depersonalization of
nurses working day and night were higher than those work-
ing only during the day (p<0.05). It was reported that the
emotional exhaustion levels of nurses working in shifts are
higher than those working constantly during the day.®® Sim-
ilarly, another study found that the depersonalization score
was higher in employees who are on duty for 24 h.*4 Some
studies support back up these findings.®48>% Working at night
disrupts sleep patterns and accelerates burnout by increasing
the stress level of individuals.®® The results of the study show
that the biological, psychological, and social problems experi-
enced by nurses working in shifts, especially due to circadian
rhythm disruption, may cause burnout in nurses.

This study found a positive and significant relationship be-
tween weekly working hours and the scores of depersonal-
ization and reduced sense of personal achievement (p<0.05).
Along the same lines, a study found that in parallel with the
increase in the average weekly working hours, the level of
emotional exhaustion and depersonalization increases while
personal achievement reduces.”® In another study, it was
found that nurses with a weekly working time of 46 h or more
had a higher mean score in emotional exhaustion and deper-
sonalization and a lower mean score in reduced sense of per-
sonal achievement.* In another study, it was concluded that
the mean scores of emotional exhaustion, depersonalization,
and reduced sense of personal achievement of nurses work-
ing overtime are significantly higher than the mean scores
of those who do not work overtime.*? In some studies in
the literature, it was found that as a result of the increase in
monthly working hours, there was an increase in the levels of
emotional exhaustion and depersonalization, and a reduction
in the levels of personal achievement, and thus the level of

burnout increased.®>” Resting is as important as working in
human life. It may be inevitable for a nurse to go to shifts and
overtime without resting, to feel tired, to experience loss of
energy and power, and to suffer from burnout. Working over-
time is thought to be a factor that increases the burnout levels
of nurses as it has a negative effect on the quality of life. As the
weekly working time increases, burnout is affected by some
factors such as the increase in the physical fatigue level of
nurses and the time they are exposed to work-related stress,
the reduced spare time for themselves and their families, and
the decrease in the quality of life depending on self-actual-
ization.

In the present study, the ruminative thought styles of nurses
were found to be high. In addition, a positive and significant
relationship was found between the emotional exhaustion,
depersonalization, and reduced sense of personal achieve-
ment scores of the nurses participating in the study and their
RTSQ scores (p<0.05). In a study conducted with doctors and
nurses working in the intensive care unit, it was determined
that the department/unit-related stressors of the participants
led to a greater risk of burnout, depression, and psychiatric
morbidity through increased emotional rumination.”® In an-
other study conducted with 602 nurses in China, it was deter-
mined that nurses who used cognitive reassessment less fre-
quently and ruminated more frequently experienced higher
burnout." In a study conducted with geriatric nurses in the
USA, rumination was found to be associated with greater de-
personalization.* This means that the individual focuses on
him/herself incongruously and rigidly. Rumination is believed
to prevent recovery from depressive mood and increase the
length of depressive episodes.® The fact that the level of
burnout increases as ruminative thinking increases among the
nurses participating in the research probably arises from the
low level of mindfulness and shows that nurses are at risk for
depression. It can be said that the participants of the present
study are in the process of thinking persistently about their
feelings and problems in a passive and repetitive way and fail
to solve their problems.

In the study, the organizational forgiveness rates of nurses
were found to be high. It was reported that perceived organi-
zational forgiveness among health workers was moderate.®”
It was also reported that the forgiveness levels of nurses were
above the average value.®" In a study conducted on person-
nel working in various public and private sector organizations,
the tendency to forgive was found to be high.'™! A negative
and significant relationship was found between the emotional
exhaustion, depersonalization, and reduced sense of personal
achievement scores of the nurses participating in the study
and their OFS scores (p<0.05). In other words, as the level of
organizational forgiveness increases, the level of burnout de-
creases. Organizational forgiveness consists of three subdi-
mensions: Forgiveness of self, forgiveness of others, and for-
giveness of situations.’s?

A qualitative study found that individuals experiencing chal-
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lenges in forgiving of self-fail to accept their faults or change
their impossible standards.®® In another study, a scholar in-
vestigated the effects of revenge intention and forgiveness
tendency in organizations on the mental health of employ-
ees, concluding that the tendency to forgive can provide
relief in the mental health of individuals."™ It is argued that
forgiveness should be supported to increase efficiency in or-
ganizations, reduce conflicts, and provide a better coopera-
tion environment.?" The socialization environment reflected
in the working culture in Turkish society can also be reflected
in subordinate-superior, employee-manager, and colleague
relations. Employees may prefer forgiving their colleagues to
perpetuating the negative effect of any problem and taking
revenge.® It is reported that the functioning of work and or-
ganizational productivity is likely to increase in work environ-
ments where organizational forgiveness is widespread.”? On
the other hand, “forgiveness”is a highly subjective experience
and is greatly influenced by an individual’s personal, cultural,
social, and spiritual structures.® For this reason, it is thought
that the high level of organizational forgiveness of nurses in
the study and the related change in burnout levels are related
to the organizational structure, cultural characteristics of Turk-
ish society, and the psychosocial variables of nurses.

Limitations

The limitation of this study is that it was conducted in a single
center. In addition, data in the study were collected with self-
report scales, and the findings were obtained solely from the
evaluations of the participants.

Conclusion

It was concluded that as ruminative thoughts increase in
nurses, the level of burnout increases, and as the level of or-
ganizational forgiveness increases, the level of burnout de-
creases. In line with these results, it is recommended that
health-care organizations develop strategies to prevent
burnout for nurses and include comprehensive psychoeduca-
tional programs such as mindfulness-based stress reduction,
compassion, cognitive emotion regulation, forgiveness, and
psychological resilience.
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