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A B S T R A C T   

Objective: To examine the relation between burnout levels and caring behaviours in intensive care nurses in 
Turkey, and the affecting factors. 
Research methodology/design: The research was conducted as a descriptive, cross-sectional and multi-centred study. 
Setting: In this study, an online questionnaire was applied in April and May 2021, using Google Form. A total of 
460 intensive vare nurses responded to the questionnaire. 
Main outcome measures: Burnout was assessed with the Maslach Burnout Inventory, and care behaviours with the 
Caring Behaviours Inventory-24. 
Results: The nurses reported a high level of emotional exhaustion (73.9%) and depersonalization (52.2%), and a 
medium level of personal accomplishment (40%). The nurses’ levels of perception of care quality were high (5.4 
± 0.6). It was found that their highest score on the subdimensions was on knowledge and skills (5.6 ± 0.5), and 
the lowest was on connectedness (5.2 ± 0.7). There was a very weak, respectively weak correlation, between 
nurses’ emotional exhaustion (r = -0.1), respectively depersonalization (r = -0.2), and poor care behaviours. 
There was a strong correlation between low personal accomplishment scores and poor care behaviours (r = 0.8). 
It was found that the mean scores of the nurses’ exhaustion and care behaviours varied according to many 
descriptive characteristics, such as education, age, professional experience, the unit where they worked, 
communication difficulties, living conditions and whether they had chosen nursing willingly. 
Conclusions: It appears that the level of personal accomplishment, is the only subscale reflecting risk of burnout, 
that strongly correlates with care behaviour.  

Implications for clinical practice   

• Intensive care nurses with little clinical experience are at great risk of burnout.  
• Personal accomplishment has a significant effect on caring behaviours.  
• Itis recommended to periodically assess nurses’ risk for burnout.   
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Introduction 

Admissions to the intensive care unit (ICU) are increasing in the 
whole world as a result of the global threat of the COVID-19 infection 
(WHO, 2020). In these units, it is important to meet steadily increasing 
health care needs (Farzi et al., 2017). Nurses are on the front line in the 
ICU in that they are in the closest contact with patients, and they have a 
professional obligation in responding to the COVID-19 pandemic 
(Bruyneel et al., 2021a). However, a reduction in manpower and the 
increasing intention to leave work because of burnout are an obstacle to 
providing health care services. A shortage of good quality nurses has 
long been a problem in the whole world, and now with the pandemic, 
there is concern that the number of experienced nurses may be seriously 
reduced (ICN, 2021). Stressful work environments affect the levels of 
depression and burnout in nurses (Vasconcelos et al., 2018; Vermeir 
et al., 2018). Burnout is generally described as a long-term response to 
chronic and interpersonal stressors, characterized by emotional 
exhaustion, depersonalization and a deficiency in social success (Mas
lach et al., 2001). COVID-19 patients’ time in intensive care creates 
higher levels of stress and the risk of burnout in nurses (Chen et al., 
2020). A large number of patients assigned to each nurse increases work 
load. At the same time, many factors such as difficult working conditions 
which do not improve, problems of interpersonal relations, role con
flicts, complicated procedures, critical condition of patients, high de
mands of care needed by patients and their family members, and 
physical and emotional tiredness are causes of burnout in nurses 
(Alharbi et al., 2016; Bruyneel et al., 2021a; Chuang et al., 2016; Farzi 
et al., 2017). 

Nurses focus on providing quality care in order to raise the patient’s 
prospects of remaining alive to the highest level (Kurşun and Kanan, 
2012). The complex care needs and treatment of critical care patients 
necessitate a reliable approach. However, burnout in nurses reduces 
their work productivity and distances them from a professional 
approach, causing them to show negative caring behaviour. This in
creases the potential for errors in care and treatment, which may 
negatively affect patient safety (Chuang et al., 2016). In addition, it 
causes less effort in the maintenance of quality standards and in
adequacy in problem solving. In this way, there may be a negative effect 
on job satisfaction and the intention to leave to job (Panunto and De 
Brito Guirardelo, 2013). High levels of burnout in nurses cause negative 
health outcomes (Nantsupawat et al., 2017, Uchmanowicz et al., 2020), 
an increase in health service-related infections (Galletta et al., 2016), 
and medical errors constituting a risk to patients (Vahedian-Azimi et al., 
2019). The negative effect of burnout on caring behaviours extends 
patients’ stay in hospital. Nurses’ experiences of burnout are important 
for improving care quality and patient satisfaction (Arrogante and 
Aparicio-Zaldivar, 2017). Also, the provision of high quality nursing 
care lowers the risk of morbidity and mortality (Farzi et al., 2017; 
Vermeir et al., 2018; Aiken et al., 2017). Therefore, assessing burnout at 
regular intervals will make it easier to determine possible negative sit
uations. The aim of this study was to determine the burnout levels and 
care behaviours of nurses working in ICUs in Turkey, and to investigate 
the correlation between these factors. Also, the relation of caring be
haviours and burnout to descriptive characteristics was assessed. To our 
knowledge, this is the first study in Turkey assessing the correlation 
between the risk of burnout in critical care nurses and caring 
behaviours. 

Methods 

Design, participants and setting 

This research was conducted according to a descriptive, cross- 
sectional and multi-centered plan. At least one year is necessary for 

persons new to nursing to become comfortable in fulfilling their pro
fessional roles and to be counted as having experience in the work 
(Karahan and Kav, 2018). Therefore, only nurses who had been working 
for at least one year in ICUs for adults were included in the study. The 
emotional burden of providing empathetic care to infants and their 
families in neonatal ICUs may cause burnout. Also, the inability to 
provide a health improvement in infants may cause nurses to question 
the caring behaviours which they practice, and cause moral distress and 
burnout (Prentice et al., 2016), and so those working in neonatal ICUs 
were not included in the study. Also excluded from the study were 
nurses who were on leave or sick leave on the dates when the study was 
conducted. The minimum sample size in the population was determined 
by power analysis using the program G*Power (v3.1.9.7). In order for an 
analysis significance level of 0.05 (α) and an 80% statistical test power 
(1-β), effect size was calculated as 0.25. The minimum sample size ac
cording to standard deviation (SD) was determined to be 159. Data 
collection was accomplished with 460 nurses. 

Data collection 

Data collection was performed between 1 April and 1 May 2021 
using an online Google questionnaire. The time of data collection 
coincided with the third wave of COVID-19 infection in Turkey (Ministry 
of Health, 2021). The online questionnaire was distributed in Turkey 
through hospitals, nursing associations (intensive care, graduate nurses’ 
association) and social media. 

Three main questionnaires were used for the current study. 
Introductory information form: This form consisted of questions on 

socio-demographic characteristics such as gender, age, education, 
marital status and number of children, and work environment, such as 
professional experience, clinic, working arrangement, number of pa
tients and communication problems. 

Caring Behaviours Inventory-24 (CBI-24): The CBI-24 is used to assess 
nurses’ caring behaviours (Wu et al., 2006). It consists of four sub
dimensions: assurance, knowledge and skills, respectfulness, and 
connectedness. In the subdimensions, the subdimension score is calcu
lated by dividing the sub-item totals by the number of items. Scale total 
and subdimension scores are obtained ranging from 1 to 6 points. As the 
scale score increases, the care quality perception levels of the nurses 
increase as well. The Cronbach’s alpha value for the scale total is 0.96 
(Kurşun and Kanan, 2012). 

Maslach Burnout Inventory (MBI): This scale is used to determine 
levels of burnout in nurses (Maslach et al., 2001). It is a well-known 22- 
item self-report measurement of burnout. The scores on the sub
dimensions of the scale are 0–36 for emotional exhaustion, 0–20 for 
depersonalization, and 0–32 for personal accomplishment. The cut-off 
points for low, moderate and high risk were respectively 0–11, 12–17, 
and ≥18 for emotional exhaustion, 0–5, 6–9 and ≥10 for depersonal
ization, and ≥26, 22–25 and 0–21 for reduced personal accomplish
ment. Although it is conceptualized as a continuous variable, the three 
scores for each dimension cannot be combined into a single total score. 
Low personal accomplishment, high emotional exhaustion and high 
depersonalization indicate that an individual is experiencing burnout 
(Ergin, 1993). 

Statistical analyses 

Continuous variables are expressed as means ± SD, and categorical 
variables are expressed as percentages. Normal distribution of variables 
was evaluated by using the Shapiro-Wilk test. The baseline clinical and 
demographic characteristics of the groups were compared using chi- 
square or Fisher exact test for categorical data, and Student’s t test, 
Mann-Whitney U test and one-way analysis of variance (ANOVA) were 
used for continuous variables. Post-Hoc analyses were performed where 
appropriate using Bonferroni correction. Relationships between vari
ables were analyzed using Pearson correlation analyses. Correlations 
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were classified and interpreted according to Evans (1996): less than 0.20 
is very weak, 0.20 to 0.39 is weak, 0.40 to 0.59 is moderate, 0.60 to 0.79 
is strong and 0.80 or greater is a very strong correlation. For all tests, 
two-sided P values of < 0.05 were considered as significant. Statistical 
analysis was performed using the Statistical Package for the Social Sci
ences (SPSS) version 20.0 for Windows (SPSS Inc., Chicago, Illinois, 
USA). 

Ethical considerations 

This research was approved by the Scientific Research Ethics Com
mittee with decision No 06/50 (No 2021-YÖNP-0212). Participation 
was voluntary, anonymous, and did not involve any compensation. 
Informed consent was obtained from all participants. 

Results 

Sociodemographic characteristics 

Nurses included in the study had a mean age of 28.1 ± 5.8, mean 
professional experience of 6.3 ± 6.0 years, and mean ICU experience of 
4.1 ± 4.1 years. Also, 77.4% were female, 67.8% were university 
graduates, 65.9% were single, and 77.0% did not have children. A ma
jority had chosen nursing willingly, worked willingly in the ICU, worked 
in the internal medicine ICU, worked in a private hospital, and worked 
rotationally. The average number of working hours per week reported 
by the participants was 52.8 ± 10.2 h, and the mean number of patients 
to whom each nurse was providing care was reported as 3.3 ± 1.5 
(Table 1). A majority had not had communication problems with pa
tients’ relatives, other health personnel, nurses or doctors (Table 2). 

The level of risk of burnout and factors affecting the MBI subdimensions 

In this study, the Cronbach’s alpha values of the subdimensions of 
the MBI scale are 0.84 for emotional exhaustion, 0.69 for depersonal
ization and 0.79 for personal accomplishment. The nurses’ mean MBI 
scores were 22.9 ± 8.3 for emotional exhaustion, 22.8 ± 4.6 for 
depersonalization, and 9.6 ± 4.5 for personal accomplishment. They 
reported emotional exhaustion and depersonalization at a high level, 
and personal accomplishment at a medium level (Table 1). 

Depersonalization was significantly higher in the 20–29-year age 
group than in those aged 40 or more (p < 0.001). Depersonalization (p 
= 0.02) and decreased personal accomplishment (p < 0.007) were less 
in those with the greatest experience in the ICU than in those with the 
least experience. Depersonalization (p = 0.001) and decreased personal 
accomplishment (p = 0.03) were less in those with the greatest experi
ence in the nursing profession than in those with one to 10 years of 
experience. The personal accomplishment of those with bachelor’s de
grees was lower than that of other graduates (p = 0.001). Depersonal
ization was higher in those with no children than in those with more 
than one child (p = 0.004). Emotional exhaustion was higher (p <
0.001) and decreased personal accomplishment (p < 0.001) was less in 
those with a low monthly income than in others. Emotional exhaustion 
(p < 0.001) and depersonalization (p < 0.001) were higher in those who 
had not chosen their profession willingly. Personal accomplishment was 
high in those who wished to work in the ICU (p = 0.002) and in those 
working in the surgical ICU (p = 0.01). Emotional exhaustion (p <
0.001, p < 0.001, p < 0.001 and p = 0.003 respectively) and deper
sonalization (p < 0.001, p < 0.001, p < 0.001 and p < 0.001 respec
tively) were less in those who had not experienced communication 
problems with doctors, nurses, and other health personnel (Table 2). 

Factors affecting levels of perception of care quality, CBI and its 
subdimensions 

In this study, the Cronbach’s alpha value of the CBI-24 was 0.94. The 

nurses’ levels of perception of care quality according to CBI-24 were 
high (5.4 ± 0.6). It was found that their highest score on the sub
dimensions was on knowledge and skills (5.6 ± 0.5), and the lowest was 
on connectedness (5.2 ± 0.7) (Table 1). 

Knowledge and skills scores were higher in those aged 40 or more 
than in those in the 20–29-year age group, as also in those with the 
greatest number of years of professional experience compared with 
those with the least experience (p = 0.01). The mean score of respect
fulness was high in those with a large number of working hours per week 
(p = 0.03). The mean connectedness score of those with a bachelor’s 
degree was lower than that of vocational high school graduates or those 
with associate degrees (p = 0.01). The mean total CBI score was high in 

Table 1 
Socio-demographic and occupational characteristics, burnout levels and caring 
behaviours of the participating nurses (n = 460).  

Age (years) 28.1 ± 5.81 

Sex  
Female 356 (77.4)2 

Male 104 (22.6) 
Level of education  

Vocational high school 63 (13.7) 
Associate degree 45 (9.8) 
Bachelor’s degree 312 (67.8) 
Master’s degree 40 (8.7) 

Marital status  
Married 157 (34.1) 
Single 303 (65.9) 

No of children  
None 354 (77.0) 
1 child 62 (13.5) 
>1 children 44 (9.6) 

Monthly income  
Income < expenditure 141 (30.7) 
Income = expenditure 261 (56.7) 
Income > expenditure 58 (12.6) 

Willing choice of nursing 313 (68.0) 
Willingness to work in the ICU 290 (63.0) 
Which ICU?  

Internal medicine ICU 364 (79.1) 
Surgical ICU 96 (20.9) 

Total years working in the ICU 4.1 ± 4.1 
Total years of experience in the nursing profession 6.3 ± 6.0 
Mean hours of work per week 52.8 ± 10.2 
Mean number of patients per shift 3.3 ± 1.5 
Employment status  
Tenured 180 (39.1) 
Contract/private 280 (60.9) 
Working arrangement  
Continuous daytime 48 (10.4) 
Continuous night 22 (4.8) 
Rotational (Daytime/Night) 390 (84.8) 
Monitoring patients with COVID-19 infection 407 (88.5) 
Having had COVID-19 infection 184 (40.0) 
Having a chronic illness 85 (18.5) 
Total CBI-24 5.4 ± 0.6 

Assurance 5.4 ± 0.6 
Knowledge and skills 5.6 ± 0.5 
Respectfulness 5.4 ± 0.6 
Connectedness 5.2 ± 0.7 

MBI, emotional exhaustion and subgroups 22.9 ± 8.3 
Low (0–11 points) 44 (9.6) 
Medium (12–17 points) 76 (16.5) 
High (≥18 points) 340 (73.9) 

MBI, depersonalization and subgroups 22.8 ± 4.6 
Low (0–5 points) 84 (18.3) 
Medium (6–9 points) 136 (29.6) 
High (≥10 points) 240 (52.2) 

MBI, personal accomplishment and subgroups 9.6 ± 4.5 
Low (≥26 points) 119 (25.9) 
Medium (22–25 points) 184 (40.0) 
High (0-21points) 157 (34.1)  

1 Mean ± SD. 
2 n (%); CBI-24, Caring Behaviours Inventory-24; MBI, Maslach Burnout 

Inventory. 
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those who had experienced no communication problems with doctors, 
nurses, other health personnel or patients’ relatives (p = 0.01, p =
0.007, p = 0.002 and p = 0.001 respectively) (Table 3). 

Correlation between burnout level and caring behaviours. 
The correlation between the nurses’ emotional exhaustion and care 

behaviours was very weak (r = − 0.1), and between depersonalisation 
and care behaviours it was weak (r = − 0.2). A strong correlation was 
found only between personal accomplishment scores and total care be
haviours (r = 0.8), indicating that high personal accomplishments scores 
correlate with good care behaviours (Table 4). 

Discussion 

In this study, emphasis was placed on the relationship between the 
factors which must be defined in order to determine solutions, burnout, 
and caring behaviours. Emotional exhaustion is the core component of 
burnout syndrome. It expresses a person’s feelings of exhausting them
selves and being exhausted by work. Depersonalization is the develop
ment of a detached attitude towards work and patient care (Maslach 
et al., 2001). The findings of this study show that they reported a high 
level of risk of exhaustion in the intensive care nurses participating in 
the study according to the sub-categories of emotional exhaustion and 
desensitisation. Tuncel et al. (2014) found high levels of risk of 
emotional exhaustion and depersonalization in ICUs. Similar results 
were reached in other studies (Alharbi et al., 2016; Torre et al., 2019). 
According to the Maslach burnout model, the depersonalization stage 
begins to manifest itself in the person during the burnout development 
process as the initially occurring emotional exhaustion advances (Mas
lach et al., 2001). For this reason, measures to prevent emotional 
exhaustion are important for depersonalization not to develop. 

Caring behaviours, which are the basis of nursing practice, are 
important for quality nursing care (ten Hoeve et al., 2014). Burnout 
opens the way for nurses to lose respect and willingness for their pro
fession, and causes them to display negative caring behaviours 

Table 2 
Factors affecting MBI subdimensions.  

Variables EE p value DP p value PA p value 

Age (years) 
20–29 (n =

339) 
23.3 
±

8.41  

10.0 
±

4.41  

22.6 
±

4.81  

30–39 (n = 88) 22.0 
± 7.5  

0.13 8.9 ±
4.3  

<0.0013 23.5 
± 4.1  

0.10 

≥40 (n = 33) 20.5 
± 8.4  

7.1 ±
4.1  

23.9 
± 3.6  

Time working in the ICU 
1–5 years (n =

346) 
23.1 
± 8.3   

9.8 ±
4.4   

22.6 
± 4.7   

6–10 years (n =
70) 

22.6 
± 8.4  

0.58 9.7 ±
4.6  

0.023 23.1 
± 4.5  

0.0073 

11–15 years (n 
= 35) 

22.5 
± 7.7   

8.1 ±
4.5   

24.0 
± 3.7   

16 years or 
more (n = 9) 

19.4 
± 9.6   

6.2 ±
5.2   

27.2 
± 3,3   

Total experience in the nursing profession (years) 
1–5 years (n =

273) 
23.1 
± 8.5   

9.9 ±
4.3   

22.4 
± 4.8   

6–10 years (n =
99) 

23.5 
± 8.0  

0.41 10.1 
± 4.8  

0.0013 23.1 
± 4.6  

0.033 

11–15 years (n 
= 48) 

22.3 
± 7.2   

8.2 ±
4.3   

23.0 
± 3.6   

16 or more (n =
40) 

21.0 
± 8.6   

7.5 ±
4.4   

24.6 
± 3.9   

Average working hours per week 
≤ 40 h (n = 81) 21.3 

± 8.0   
9.0 ±
4.4   

22.6 
± 4.0   

≥ 41 h (n =
379) 

23.2 
± 8.3  

0.052 9.7 ±
4.5  

0.21 22.9 
± 4.6  

0.58 

Average number of patients cared for per shift 
1–5 patients (n 
= 419) 

23.0 
± 8.2   

9.8 ±
4.4   

22.9 
± 4.7   

≥ 6 patients (n 
= 41) 

22.1 
± 8.9  

0.50 7.7 ±
4.4  

0.0052 22.6 
± 4.4  

0.74 

Level of education 
Vocational high 

school (n =
63) 

21.8 
± 8.0   

8.9 ±
3.7   

23.6 
± 4.4   

Associate 
degree (n =
45) 

27.1 
± 7.5  0.0022 

11.0 
± 5.1  0.07 

24.8 
± 4.7  

0.0012 

Bachelor’s 
degree (n =
312) 

22.7 
± 8.2   9.6 ±

4.4   
22.3 
± 4.4   

Master’s degree 
(n = 40) 

21.0 
± 8.7   

8.9 ±
4.7   

23.9 
± 5.5   

Number of children 
None (n = 354) 23.2 

± 8.4   
9.9 ±
4.4   

22.7 
± 4.8   

1 child (n = 62) 21.6 
± 7.7  0.30 

8.8 ±
4.1  0.0043 22.4 

± 3.8  0.11 

>1 children (n 
= 44) 

22.2 
± 7.5   

7.9 ±
4.6   

24.2 
± 3.9   

Monthly income 
Income <

expenditure 
(n = 141) 

25.6 
±

7.81   

10.0 
± 4.3   

24.1 
± 4.2   

Income =
expenditure 
(n = 261) 

21.7 
±

8.01  
<0.0013 

9.4 ±
4.4  0.34 

22.2 
± 4.4  <0.0013 

Income >
expenditure 
(n = 58) 

21.9 
±

9.21   

9.4 ±
5.1   

22.6 
± 5.9   

Willing choice of nursing 
Yes (n = 313) 21.3 

± 8.1   
9.0 ±
4.3   

23.1 
± 4.8   

No (n = 147) 26.2 
± 7.6  

<0.0012 10.8 
± 4.5  

<0.0012 22.4 
± 4.3  

0.15 

Willingness to work in the ICU 
Yes/my choice 

(n = 290) 
22.6 
± 8.0   

9.6 ±
4.5   

23.3 
± 4.6   

No (n = 170)  0.33  0.95  0.0022  

Table 2 (continued ) 

Variables EE p value DP p value PA p value 

23.4 
± 8.7 

9.6 ±
4.4 

22.0 
± 4.5 

Which ICU? 
Internal 

medicine ICU 
(n = 364) 

22.8 
± 8.5   

9.6 ±
4.5   

22.6 
± 4.5   

Surgical ICU (n 
= 96) 

23.3 
± 7.5  

0.56 9.5 ±
4.5  

0.85 23.9 
± 4.9  

0.012 

Communication problem with doctors 
Yes (n = 206) 25.6 

± 7.0   
10.8 
± 4.0   

22.7 
± 4.3   

No (n = 254) 20.7 
± 8.5  

<0.0012 8.6 ±
4.6  

<0.0012 22.9 
± 4.8  

0.66 

Communication problem with nurses 
Yes (n = 168) 26.9 

± 7.0   
11.5 
± 3.9   

22.6 
± 4.1   

No (n = 292) 20.6 
± 8.1  

<0.0012 8.5 ±
4.4  

<0.0012 23.0 
± 4.9  

0.34 

Communication problem with other health personnel 
Yes (n = 183) 25.8 

± 7.5   
10.8 
± 4.0   

22.3 
± 4.0   

No (n = 277) 21.0 
± 8.3  

<0.0012 8.8 ±
4.6  

<0.0012 23.2 
± 5.0  

0.06 

Communication problem with patients’ relatives 
Yes (n = 119) 24.8 

± 7.6   
11.1 
± 3.5   

22.2 
± 4.0   

No (n = 341) 22.2 
± 8.4  

0.0032 9.0 ±
4.6  

<0.0012 23.1 
± 4.8  

0.08  

1 Mean ± SD. 
2 Significant difference at p < 0.05. 
3 Bonferroni post-hoc analysis; value in bold: significant; EE, Emotional 

exhaustion; DP, Depersonalization; PA, Personal accomplishment; MBI, Maslach 
Burnout Inventory. 
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(Uchmanowicz et al., 2020). Also, a person who experiences emotional 
exhaustion and depersonalization feels inadequate with regard to work 
and personal relations. Motivation falls and inadequacy of control is 
experienced. The feeling of helplessness which occurs lowers personal 
accomplishment (Maslach et al., 2001). In this study, a strong correla
tion was found only between personal accomplishment and total care 
behaviours. For this reason, increasing levels of personal accomplish
ment in intensive care nurses is important for good quality nursing care. 
With increasing age, the increase in a nurse’s professional experience is 

reflected positively in skills of coping with stress and personal accom
plishments (Chuang et al., 2016). In those working in a profession which 
they do not want, a state of unhappiness and anger over time causes 
emotional exhaustion. When a solution cannot be found to this process, 
behaviours showing depersonalization such as unwillingness to work, 
being late for work and leaving the job may occur. It has been found in 
the literature that more burnout is experienced by those who did not 
choose the nursing profession or the clinic where they worked (Tuncel 
et al., 2014; Yılmaz and Arslan, 2017). Nurses in this study who had 

Table 3 
Factors affecting CBI-24 and subdimensions.  

Characteristics Assurance p value Knowledge and 
Skills 

p value Respectfulness p value Connectedness p value Total p value 

Age (Years)      
20–29 (n = 339) 5.3 ± 0.61   5.6 ± 0.51   5.4 ± 0.61   5.2 ± 0.71   5.3 ±

0.61   

30–39 (n = 88) 5.4 ± 0.6  0.56 5.7 ± 0.5  0.013 5.3 ± 0.7  0.86 5.2 ± 0.7  0.99 5.3 ± 0.8  0.69 
≥40 (n = 33) 5.4 ± 0.6   5.8 ± 0.4   5.4 ± 0.6   5.2 ± 0.8   5.4 ± 0.5   
Total years in the nursing profession       
1–5 years (n = 273) 5.3 ± 0.6   5.5 ± 0.5   5.4 ± 0.6   5.2 ± 0.7   5.3 ± 0.6   
6–10 years (n = 99) 5.4 ± 0.5   5.6 ± 0.6   5.4 ± 0.6   5.1 ± 0.8   5.4 ± 0.6   
11–15 years (n = 48) 5.4 ± 0.7  0.37 5.7 ± 0.6  0.013 5.4 ± 0.7  0.74 5.2 ± 0.7  0.71 5.3 ± 1.0  0.45 
16 years or more (n = 40) 5.5 ± 0.6   5.8 ± 0.3   5.5 ± 0.6   5.2 ± 0.7   5.5 ± 0.5   
Hours worked per week            
≤ 40 h (n = 81) 5.4 ± 0.7   5.6 ± 0.6   5.2 ± 0.8   5.1 ± 0.8   5.3 ± 0.7   
≥ 41 h (n = 379) 5.4 ± 0.6  0.98 5.6 ± 0.5  0.60 5.4 ± 0.6  0.032 5.2 ± 0.7  0.46 5.4 ± 0.6  0.81 
Sex    
Female (n = 356) 5.3 ± 0.6   5.6 ± 0.5   5.4 ± 0.6   5.1 ± 0.7   5.3 ± 0.6   
Male (n = 104) 5.5 ± 0.5  0.012 5.7 ± 0.5  0.19 5.4 ± 0.6  0.49 5.2 ± 0.8  0.63 5.4 ± 0.7  0.36 
Level of education      5.5 ± 0.6   
Vocational high school (n =

63) 
5.5 ± 0.5   5.6 ± 0.7   5.5 ± 0.7   5.3 ± 0.8   5.6 ± 0.3   

Associate degree (n = 45) 5.7 ± 0.4  <0.0013 5.9 ± 0.2  <0.0013 5.7 ± 0.4  0.0013 5.3 ± 0.5  0.013 5.3 ± 0.7  0.0013 

Bachelor’s degree (n = 312) 5.3 ± 0.6   5.5 ± 0.5   5.3 ± 0.6   5.1 ± 0.6   5.5 ± 0.7   
Master’s degree (n = 40) 5.4 ± 0.7   5.7 ± 0.7   5.4 ± 0.8   5.3 ± 0.7      
Marital status         
Married (n = 157) 5.3 ± 0.6   5.6 ± 0.6   5.3 ± 0.7   5.0 ± 0.8   5.2 ± 0.8   
Single (n = 303) 5.4 ± 0.6  0.21 5.6 ± 0.5  0.88 5.4 ± 0.6  0.032 5.2 ± 0.7  0.012 5.4 ± 0.5  0.012 

Willing choice of nursing         
Yes (n = 313) 5.4 ± 0.6   5.6 ± 0.5   5.4 ± 0.6   5.2 ± 0.7   5.4 ± 0.6   
No (n = 147) 5.3 ± 0.7  0.0082 5.6 ± 0.5  0.65 5.3 ± 0.6  0.22 5.1 ± 0.8  0.09 5.3 ± 0.7  0.07 
ICU Internal medicine         
ICU (n = 364) 5.3 ± 0.6   5.6 ± 0.5   5.3 ± 0.6   5.1 ± 0.7   5.3 ± 0.7   
Surgical ICU (n = 96) 5.5 ± 0.6  0.022 5.7 ± 0.4  0.09 5.5 ± 0.6  0.022 5.3 ± 0.7  0.04 5.5 ± 0.5  0.012 

Having had COVID-19 infection         
Yes (n = 184) 5.3 ± 0.6   5.6 ± 0.6   5.3 ± 0.7   5.0 ± 0.7   5.3 ± 0.8   
No (n = 276) 5.4 ± 0.6  0.06 5.6 ± 0.5  0.35 5.4 ± 0.6  0.21 5.2 ± 0.7  0.06 5.4 ± 0.5  0.032 

Communication problem with doctors         
Yes (n = 206) 5.3 ± 0.6   5.5 ± 0.6   5.3 ± 0.7   5.1 ± 0.8   5.3 ± 0.7   
No (n = 254) 5.5 ± 0.6  <0.0012 5.6 ± 0.5  0.022 5.4 ± 0.6  0.11 5.2 ± 0.7  0.022 5.4 ± 0.6  0.012 

Communication problem with nurses         
Yes (n = 168) 5.2 ± 0.6   5.5 ± 0.5   5.3 ± 0.6   5.1 ± 0.7   5.2 ± 0.6   
No (n = 292) 5.5 ± 0.6  <0.0012 5.6 ± 0.6  0.012 5.4 ± 0.6  0.06 5.2 ± 0.8  0.09 5.4 ± 0.6  0.0072 

Communication problems with other health personnel         
Yes (n = 183) 5.2 ± 0.7   5.5 ± 0.6   5.3 ± 0.7   5.0 ± 0.8   5.2 ± 0.7   
No (n = 277) 5.5 ± 0.5  <0.0012 5.7 ± 0.4  <0.0012 5.4 ± 0.6  0.0062 5.2 ± 0.7  0.0012 5.4 ± 0.6  0.0022 

Communication problem with patients’ relatives    
Yes (n = 119) 5.2 ± 0.7   5.5 ± 0.5   5.2 ± 0.7   5.0 ± 0.8   5.2 ± 0.7   
No (n = 341) 5.4 ± 0.6  <0.0012 5.6 ± 0.5  0.10 5.4 ± 0.6  0.0092 5.2 ± 0.7  0.012 5.4 ± 0.6  0.0012  

1 Mean ± SD. 
2 Significant difference at p < 0.05. 
3 Bonferroni post-hoc analysis; Mean ± SD, value in bold: significant; CBI-24, Caring Behaviours Inventory-24. 

Table 4 
Correlation between burnout level and caring behaviours.    

CBI-24 subscales 

MBI subscales  Assurance Knowledge and skills Respectfulness Connectedness Total 

Emotional exhaustion r  − 0.1  − 0.04  − 0.1  − 0.1  − 0.1 
Depersonalization r  − 0.2  − 0.1  − 0.2  − 0.2  − 0.2 
Personal accomplishment r  0.4  0.8  0.6  0.8  0.8 

MBI, Maslach Burnout Inventory; CBI-24, Caring Behaviours Inventory-24; r: Pearson’s correlation coefficient; value in bold: significant. 
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chosen willingly to work in intensive care had a high personal accom
plishment score. Care behaviours were at a good level in those who 
chose the profession willingly. Choosing the nursing profession willingly 
or preferring to work in the ICU can make it easier to adapt to difficult 
working conditions. However, this does not change the reality of the 
need to improve working conditions. Measures must be taken to pre
serve this willingness. Gormez et al. (2021) emphasized that improve
ment of working conditions was important for the protection of the 
mental health of intensive care nurses. 

Personal accomplishment is defined as the ability to find solutions to 
problems and feeling self-sufficient. The presence of personal and 
institutional ideals and high motivation in the workplace increases 
personal accomplishment (Maslach et al., 2001). It was found in this 
study that the nurses’ personal accomplishment scores were at a me
dium level, and that personal accomplishment scores not being at a low 
level had a positive effect on care behaviours. In addition, the personal 
accomplishment scores of those with bachelor’s degrees were lower than 
the scores of other graduates. Low personal accomplishment is a part of 
burnout, and may be a risk for quality working. The difficulties of the 
pandemic period may make it impossible for those with bachelor’s de
grees to achieve their ideals in the difficult working conditions, and 
make them feel inadequate. In contrast to the present study, no signif
icant difference was found in other studies between education level and 
exhaustion (Bruyneel et al., 2021a; Torre et al., 2019). Effective and 
reliable care are necessary for successful health service (Cerit and 
Coşkun, 2018). For this reason, nurses must have suitable knowledge 
and skills to meet physical, social and psychological care needs (Taylan 
et al., 2020). In our study, the total CBI score of associate degree holders 
was higher than that of those with bachelor’s degrees. This may be 
related to the low personal accomplishments of bachelor’s degree 
holders. Studies were accessed in the literature which found that edu
cation level did not affect caring behaviours (Erol and Turk, 2019), or 
that a high education level was significantly related to assurance, 
knowledge and skills and total caring behaviours (Taylan et al., 2020). 

In studies examining caring behaviours, it has been found that pro
fessional experience, and having the highest score on the subdimension 
of knowledge and skills and the lowest on connectedness was important 
in nurses’ knowledge and skills (Cerit and Coşkun, 2018; Erol and Turk, 
2019; Kocatepe et al., 2017). Our findings support the literature. The 
subdimension of knowledge and skills comprises the display of profes
sional and occupational knowledge and skills. With increasing age, 
greater experience is positively reflected in knowledge and skills. The 
connectedness subdimension shows whether the nurse is optimistic and 
always available to help his/her patients (Maslach et al., 2001). The fact 
that the intensive care nurses had the lowest scores on the dimension of 
dependency may be because their depersonalization scores were high. 
Young nurses working in the ICU without enough experience have no 
defense against burnout (Bruyneel et al., 2021a; Chuang et al., 2016; 
Kim and Yeom, 2018). In our study, those without children expressed a 
higher rate of depersonalization than those who had children. Similar 
results were seen in the literature (Arpacıoğlu et al., 2021; Bruyneel 
et al., 2021a; Chuang et al., 2016; Yılmaz and Arslan, 2017). Those 
without children are likely to be young and in their first years in the 
profession, and this may be the reason why they do not have the expe
rience to manage stress, and experience more depersonalization. 

Improving the work environment for nurses may lead to lower levels 
of job dissatisfaction, intention to leave, and burnout. It is also important 
for providing better care (Nantsupawat et al., 2017; Aiken et al., 2017). 
In contrast to the literature (Chuang et al., 2016; Hu et al., 2020), the 
risk of exhaustion showed no significant difference according to the 
working arrangements stated by the intensive care nurses who partici
pated in the study. This may be because in the pandemic, similar work 
conditions are experienced. The ICU work climate might also contribute 
to burnout, given that ICUs are where patients with the most severe 
conditions are admitted. The process of monitoring end-of-life care pa
tients in the ICU may cause emotional exhaustion, resulting in burnout 

(Chuang et al., 2016; Kim and Yeom, 2018; Ntantana et al., 2017). Being 
a nurse in the pandemic means facing negative work conditions and 
workload, resulting in burnout (Hu et al., 2020; Bruyneel et al., 2021b; 
Hoogendoorn et al., 2021). It is stated in the literature that emotional 
exhaustion was found to be high in those with a large number of working 
hours. Too many patients assigned to each nurse may carry a risk of 
emotional exhaustion and depersonalization (Bruyneel et al., 2021a; 
Torre et al., 2019). However, depersonalization was higher in our study 
in those with a small number of patients. It is possible that nurses with a 
large number of patients develop resistance to burnout. 

Depersonalization is the process of entering into negative and fixed 
attitudes to colleagues and patients, and becoming unresponsive to 
work. This can cause problems with communication. Burnout reduces 
the quality of ICU team communication, leading to lower quality of care 
(Galletta et al., 2016). Burnout can cause disregard for ethical care be
haviours. It is known that working conditions where there is no 
communication problem increases nurses’ motivation, allowing the 
possibility of better and safer care provision (Uchmanowicz et al., 2020). 
A hopeful point of our study was that emotional exhaustion and 
depersonalization were low in those who had not experienced commu
nication problems with doctors, nurses, other health personnel or pa
tients’ relatives. Thus, caring behaviour scores were high in those who 
had not experienced communication problems. Effective communica
tion is the key to ICU nurses’ willingness to provide nursing care in the 
middle of the COVID-19 pandemic (Lord et al., 2021). 

Limitations 

A limitation of this study is that this is a survey and as such is prone 
to selection bias. Other limitations are that factors which could affect 
burnout and caring behaviours, such as the number of patients cared for 
and working hours, were reported by the participants themselves, and 
that there might be other factors not analyzed in this study, such as 
depression, anxiety or perception of workload, which could affect the 
risk of burnout. Finally, this study only reports univariate analyses. As 
one can assume that many of the covariates have a substantial overlap, 
our data must be interpreted with caution. 

Conclusions 

In this study, we found that intensive care nurses had high scores for 
emotional exhaustion and depersonalization, and a moderate level of 
scores for personal accomplishment. A strong correlation was found 
between their personal accomplishment scores and their total care be
haviours. As the nurses’ personal accomplishment score increased, their 
care quality perception levels also increased. Interventions to this pur
pose are the key to increasing job satisfaction in nurses and to the pro
vision of better quality care. Assessment of burnout in critical care 
nurses at regular intervals will be of benefit in developing effective 
coping strategies. Future studies should investigate possible personal 
and environmental risk factors relating to intensive care nurses’ risk of 
burnout and care behaviours, and should try to demonstrate a causal 
relationship. 

Support 

The authors declare that they had no financial support. 

CRediT authorship contribution statement 

Sevda Efıl: Conceptualization, Methodology, Investigation, Writing 
– original draft, Writing – review & editing. Sevda Turen: Investigation, 
Resources, Writing – review & editing. Meryem Yıldız Ayvaz: Investi
gation, Resources, Writing – review & editing. Elif Bulbul: Investiga
tion, Resources, Writing – review & editing. Tugba Yenı: Investigation, 
Resources, Writing – review & editing. 

S. Efıl et al.                                                                                                                                                                                                                                      



Intensive & Critical Care Nursing 71 (2022) 103246

7

Declaration of Competing Interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

Acknowledgments 

The authors would like to thank the participants for their co- 
operation. We are thankful to Alec Rylands for the proofreading of the 
manuscript. 

References 

Aiken, L.H., Sloane, D., Griffiths, P., Rafferty, A.M., Bruyneel, L., McHugh, M., Maier, C. 
B., Moreno-Casbas, T., Ball, J.E., Ausserhofer, D., Sermeus, W., 2017. Nursing skill 
mix in European hospitals: cross-sectional study of the association with mortality, 
patient ratings, and quality of care. BMJ Qual. Saf. 26 (7), 559–568. 

Alharbi, J., Wilson, R., Woods, C., Usher, K., 2016. The factors influencing burnout and 
job satisfaction among critical care nurses: a study of Saudi critical care nurses. 
J. Nurs. Manag. 24 (6), 708–717. https://doi.org/10.1111/jonm.12386. 
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