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Introduction

In the healthcare system, burnout is a frequent problem in 
professions, particularly in nursing, where services are directly pro-
vided to individuals. Burnout has a personal nature, but it can lead 
to the loss of professional productivity, challenges in under taking 
professional responsibilities, and loss of institutional efficiency (1-4). 
Maslach defined burnout “as a syndrome seen in individuals who are 
exposed to intense emotional demands due to their occupation and 
are asked to work face-to-face with other individuals, which is caused 
by fatigue, long-term exhaustion, hopelessness, and desperate feel-
ings being reflected out with negative behaviors shown toward oc-
cupation, life, and other people” (5).

Emergency services in Turkey have very stressful and exhaust-
ing environments because simultaneous care is provided to patients 
with various health problems and critical decisions need to be made 
in a short time (2). Compared with other clinics of hospitals, emer-

gency services are very crowded places where unplanned visits need 
to be made and various duties ranging from non-emergency pro-
cedures to resuscitation are performed (6). Additional factors such 
as the excessive number of patients, limited number of nurses, long 
working hours, shift work, provision of care for patients in need of ex-
tensive and immediate care, emotional stress linked to working con-
ditions, insufficient wages, lack of appreciation by executives, and 
lack of support from colleagues may lead to exhaustion in emergen-
cy healthcare professionals, particularly in nurses (7-10).Accordingly, 
previous studies have reported that emergency nurses are more like-
ly to experience burnout due to emotional exhaustion, depersonal-
ization, and job-related stress because they face more challenging 
and life-threatening situations than nurses working in other services 
(1,9, 11,12).

Work-related burnout may negatively affect nurses’ understand-
ing of and communication with patients and relatives, which in turn 
may result in not being fully able to meet patients’ needs. Ultimately, 
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Abstract
Aim: It is important to determine the factors affecting burnout and empathic tendency levels among emergency nurses in order to increase satisfaction with 
healthcare service in patients and their relatives and to increase the quality of healthcare services. The purpose of the present study was to determine the 
factors that affect burnout and empathic tendency levels among emergency nurses.

Material and Methods: This was a descriptive and cross-sectional study. Data were collected using the Nurse Identification Form, the Maslach Burnout 
Inventory (MBI), and the Empathic Tendency Scale (ETS).

Results: A total of 129 emergency nurses participated in the study. Among the nurses, 22.5% were males. The mean MBI score of nurses who partially will-
ingly chose the profession, did not like their job, and had poor or very poor quality of work life was found to be higher. The mean ETS score of nurses who 
willingly or partially willingly chose the profession and who liked their job was higher.

Conclusion: Because empathic skills and tendency can be improved with education, the empathic tendency skills of nurses should be improved through 
continuous education programs.
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this may result in reduced empathic tendencies in nurses. Empathic 
tendency, which makes up the emotional dimension of empathy, is 
defined as the ability to understand the emotional problems of indi-
viduals and the desire to help individuals who have such problems 
(13, 14). Empathic tendency is one of the professional qualities nurs-
es need to possess; however, the level of burnout can negatively af-
fect the use of this quality. In this regard, it is very important to deter-
mine the factors affecting the burnout and empathic tendency levels 
of emergency nurses in order to increase satisfaction with healthcare 
service in patients and their relatives and to increase the quality of 
healthcare services.

Material and Methods

Study design
This descriptive and cross-sectional study aimed to determine 

the factors that affect the burnout and empathic tendency levels of 
emergency nurses. The study was conducted between May 1 and 
May 28, 2016. The sample was obtained from a group of 136 nurses 
who were working at the emergency services of 5 public hospitals 
and a university hospital. A total of 129 nurses who volunteered to 
participate in the study and who worked at an emergency service 
during the past 6 months were recruited. Nurses who were on leave 
or excused on the day the questionnaires were administered, who 
did not agree to participate in the study, and who did not complete 
the questionnaires were excluded from the study (n=7). The response 
rate in the present study was 94.9%.

The research questions of the present study, which recruited 
emergency nurses, were as follows: (1) What are the sociodemo-
graphic and professional characteristics of emergency nurses? (2) 
What is the level of burnout and empathic tendency in emergency 
nurses? (3) Do the sociodemographic and professional characteris-
tics of emergency nurses affect their levels of burnout and empathic 
tendency? (4) Is there an association between burnout and empathic 
tendency in emergency nurses?

Data were collected using the Nurse Identification Form, the 
Maslach Burnout Inventory (MBI), and the Empathic Tendency Scale 
(ETS). The Nurse Identification Form consists of 33 questions on so-
ciodemographic and occupational characteristics. MBI was devel-
oped by Maslach and Jackson in order to determine the “Emotional 
Exhaustion,” “Depersonalization,” and “Personal Accomplishment” lev-
els of individuals with regard to their occupation (5). Ergin conducted 
the Turkish validity and reliability study of MBI in Turkish nurses (15). 
MBI contains 22 items and 3 sub-dimensions titled Emotional Exhaus-
tion, Depersonalization, and Personal Accomplishment. Responses 
for each item are rated as “0=Never,” “1=Very rarely,” “2=Sometimes,” 
“3=Often,” and “4=Always.” Total scores can range between 0 and 88. 
Higher scores indicate higher levels of burnout.

Empathic Tendency Scale is a Likert-type scale developed by 
Dökmen (16) in order to measure the empathic tendencies of individ-
uals. ETS consists of 20 items scored by the respondents on the basis 
of the level of agreement on a scale ranging from 1 to 5. In reverse 
scored items, a score of 1 corresponds to the statement “I completely 
agree” and a score of 5 corresponds to “I completely disagree”. Higher 
scores indicate higher empathic tendency levels.

In a pilot study, the survey form was tested on 5 nurses. Data ob-
tained from the pilot study were not included in the actual study. The 
participants were informed about the study, and written informed 

consent was obtained before data collection. It was explained that 
participation in the study was voluntary, that personal information 
such as one’s name should not be written on the questionnaires, and 
that findings of the study will only be used for research purposes. 
It took approximately 10–12 minutes to complete the survey form. 
Permission to conduct the study was obtained from the Ethics Com-
mittee of the Ondokuz Mayis University (04.14.2016, Decision No: 
B.30.2.ODM.020.08/234-299). Additional permissions were also taken 
from hospital executives and the university hospital management. 
In the present study, the Cronbach alpha coefficients of MBI and ETS 
were found to be 0.76 and 0.59, respectively.

Statistical analysis
Data were analyzed using the Statistical Package of Social Sciences 

version 21 (IBM SPSS Statistics; Armonk, NY, USA) software. Normality 
was examined using the Shapiro-Wilk method. The Mann-Whitney U 
and Kruskal-Wallis tests were conducted to analyze non-normally dis-
tributed data, whereas the independent samples t-test and 1-way analy-
sis of variance (ANOVA) were used to analyze normally distributed data. 
Reliability of the scales was measured with Cronbach alpha analysis. The 
associations between scale scores were examined using Spearman’s cor-
relation coefficient. Results were presented as frequencies, percentages, 
means, standard deviations, and medians (minimum-maximum). The 
level of statistical significance was accepted as p<0.05.

Results

A total of 129 emergency nurses participated in the present 
study. It was found that 77.5% of the participants were females, 
22.5% were males, 62.8% were married, 38% had associate degrees, 
31% had Bachelor’s degrees, 77.5% were on the permanent staff, 
92.2% were service nurses, 80.6% worked continuous shifts, 42.6% 
were partially satisfied with working in the emergency service, and 
39.5% defined their job satisfaction level as average (Table 1).

The mean MBI score was 44, and the mean Emotional Exhaus-
tion, Depersonalization and Personal Accomplishment sub-di-
mension scores of MBI were 19, 6, and 19, respectively (Table 2). It 
was determined that the mean MBI scores showed significant dif-
ferences according to willingly choosing the profession (p<0.001, 
χ2=16.056),liking the job (p<0.001, χ2=21.811), and quality of work 
life (p<0,001, χ2=18,744), while the mean MBI scores did not show 
significant differences according to age(p=0.264, χ2=3.977), marital 
status (p=0.411, U=1775.5), gender (p=0.901, U=1430), education 
level (p=0.964, χ2=0.276), employment status (p=0.191, U=1218.5), 
assignment in the emergency service (p=0.937, U=586), work sched-
ule (p=0.620, U=1217), and employee satisfaction in the emergency 
service (p=0.181, χ2=3.422). In light of these findings, it can be said 
that the mean MBI scores of nurses who partially willingly chose the 
profession, were dissatisfied with their job, and had poor or very poor 
quality of work life were higher (Table 3).

The mean ETS score was determined as 73.96±9.80 (Table 2). It 
was found that the mean ETS score showed significant differences 
according to willingly choosing the profession (p=0.981, χ2= 0.0038) 
and liking the job (p=0.046, χ2=6.177), while the mean ETS score 
did not show significant differences according to age (p=0.865, 
χ2=0.650), marital status (p=0.536, U=1817), gender (p=0.101, 
U=1160), education level (p=0.964, χ2= 0.276), employment status 
(p=0.285, t=1.070), assignment in the emergency service (p= 0.729, 
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t=−0.348), work schedule (p=0.857, t=0.180), employee satisfaction 
in the emergency service(p=0.05, F=3.158), and quality of work life 
(p=0.463, χ2=2.569). In light of these findings, the mean ETS score 
was determined to be higher in nurses who willingly or partially will-
ingly chose the profession and who liked their job (Table 3).

Discussion

Emergency services are very hectic, intense, and stressful work-
ing environments where lives are saved and patients in need of im-
mediate assistance are assessed and provided with appropriate care. 
Therefore, healthcare personnel working at emergency services are 
more likely to develop burnout (9).

In the present study, the mean MBI score was 44 and the mean 
Emotional Exhaustion, Depersonalization, and Personal Accomplish-
ment sub-dimension scores of MBI were 19, 6, and 19, respectively. 
In other studies examining the burnout levels of nurses and related 
factors, it was reported that nurses scored between 7.21±6.74 and 
33.67±10.82 on the Emotional Exhaustion sub-dimension, 2.81±3.35 
and13.67±7.26 on the Depersonalization sub-dimension, and 
11.6±4.7 and 36.80±7.91 on the Personal Accomplishment sub-di-
mension (4, 9, 17-24). Previous studies have provided inconsistent 
results regarding the MBI total and sub-dimension scores among 
nurses. This inconsistency may be explained by the differences in the 
sociodemographic and occupational characteristics of nurse sam-
ples, including age, gender, marital status, working conditions, work 
load, working hours, work schedule, and professional experience.

In the present study, it was determined that the mean MBI scores 
were significantly higher in nurses who partially willingly chose the 
profession, disliked their job, and had very poor or poor quality of 
work life. Previous studies have supported our findings and reported 
that age (18, 23), gender (23), education level (18, 23), marital status 
(18, 23), work schedule (18, 23), and duties (23) do not affect burnout 
levels of nurses. On the other hand, other studies with contradicting 
results have indicated that age, gender, marital status, education lev-
el, income, family structure, childbearing status, employment dura-
tion, satisfaction with wages, shift work, daily and monthly working 
hours, overtime work, and workplace relationships are associated 
with the Emotional Exhaustion and Depersonalization sub-dimen-
sions of MBI (2-4, 9, 17-26).

Factors that affect burnout levels in nurses may vary according to 
methodology. Nevertheless, a number of studies have demonstrated 
that voluntary occupational choices, satisfaction with professional life, 
education level, and income affect burnout levels (17, 19, 24). In addi-
tion, it has been reported that women suffer more from emotional 
exhaustion than men; that personal perceptions, emotional exhaus-
tion, and depersonalization levels of nurses who work shifts are gen-
erally higher; and that depersonalization reduces with increased em-
ployment duration (22). In the same study, it was found that gender 
is not associated with burnout in nurses, while other studies (22, 24) 
indicated that gender is an important variable affecting MBI scores. 
This inconsistency in the literature can be explained by the fact that 
there is a high number of female nurses who constitute the majority 
of study samples and that there is only a small number of male emer-
gency nurses. Furthermore, the choice of occupation seems to be an 
important factor that can negatively affect burnout levels among 
nurses as well as one’s personal and work life. An individual who will-
ingly practices his/her profession would have higher levels of job sat-
isfaction and perceived success, which in turn reduce burnout levels.

In the present study, it was determined that age and profession-
al experience did not affect burnout levels. However, in a previous 
study, it was found that the burnout level reduces with increased age 
and professional experience and that younger and less experienced 

Table 1. Distribution of sociodemographic and professional charac-
teristics of nurses

Characteristics		  n	 %

Age groups	 18–24 years	 40	 31.0

(30.47±7.62)	 25–31 years	 26	 20.2

	 32–38 years	 43	 33.3

	 39–46 years	 20	 15.5

Gender	 Female	 100	 77.5

	 Male	 29	 22.5

Marital status	 Married	 81	 62.8

	 Single	 48	 37.2

Education level	 Vocational high school	 33	 25.6

	 Associate degree	 49	 38.0

	 Undergraduate	 40	 31.0

	 Bachelor’s degree	 7	 5.4

Employment status	 On permanent staff	 100	 77.5

	 Contracted	 29	 22.5

Assignment in emergency 	 Service nurse	 119	 92.2
service	 Service chief nurse	 10	 7.8

Work schedule	 Day work	 25	 19.4

	 Night shift	 104	 80.6

Employee satisfaction	 Satisfied	 53	 41.1

	 Not satisfied	 21	 16.3

	 Partially satisfied	 55	 42.6

Job satisfaction	 Very good	 7	 5.4

	 Good	 33	 25.6

	 Moderate	 51	 39.5

	 Poor	 16	 12.4

	 Very poor	 22	 17.1

Table 2. Means and standard deviations of MBI and ETS scores

	 AM±SD

Emphatic Tendency Scale	 73.96 ± 9.80

Maslach Burnout Inventory	 44 (23-84)

Maslach Burnout Inventory Sub-dimensions	

Emotional Exhaustion	 19 (9-26)

Depersonalization	 6 (0-19)

Personal Accomplishment	 19 (6-26)

A.M: arithmetic mean; SD: standard deviation
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nurses have higher burnout levels (27). Other relevant studies have 
reported that the problem solving skills of nurses improve with age 
and increased experience (3) and that nurses who do not find their 
job to be suitable for them and who are dissatisfied with their work 
life have higher burnout levels (17).

In the present study, the mean ETS score was found to be 
73.96±9.80. In a study by Özcan (28), which investigated factors re-
lated to the empathic tendency and skills of nurses, the mean ETS 

score was reported to be 65.95±10.66. In another study conducted 
for determining the association between empathy and job satisfac-
tion in nurses working at a university hospital, the mean ETS score 
was found to be101.33±14.07 (10). In a study by Köksal and Üstün 
(20), which examined the relationship between empathic tenden-
cy and burnout in nurses, the mean ETS score was reported to be 
69.95±7.89.In conclusion, mean ETS scores vary across studies. This 
variation may be linked to numerous sociodemographic and profes-

		                                                    Empathic Tendency Scale		                                 Maslach Burnout Inventory

		  Med (Min-Max)	 p Value		  p Value
		  AM±SD	 Test Value	 Med (Min–Max)	 Test Value

Age	 18-24 years	 73.5 (53-100)		  43.5 (28-63)	

	 25-31 years	 73 (56-88)	 p=0.865	 47.5 (23-84)	 χ2=3.977

	 32-38 years	 74 (53-98)	 χ2=0.650	 45 (30-62)	 p=0.264

	 39-46 years	 76.5 (56-100)		  42.5 (27-50)	

Marital status	 Married	 74 (53-100)	 p=0.536	 45 (27-84)	 U=1775.5

	 Single	 73.5 (54-100)	 U=1817	 44 (23-63)	 p=0.411

Gender	 Female	 74 (53-100)	 p=0.101	 44 (23-84)	 U=1430

	 Male	 72 (56-85)	 U=1160	 44 (27-55)	 p=0.901

Education level	 Medicine career college	 74 (54-100)		  41 (23-58)	

	 Associate degree	 74 (53-93)	 p=0.964	 44 (28-63)	 χ2=0.276

	 Undergraduate	 73.5 (53-100)	 χ2=0.276	 46 (30-84)	 p=0.964

	 Bachelor’s degree	 70 (56-84)		  49 (38-58)	

Employment status	 Staffed	 74.46±10.07	 p=0.285	 44.5 (27-84)	 U=1218.5

	 Contracted	 72.24±8.76	 t=1.070	 44 (23-63)	 p=0.191

Assignment in 	 Service nurse	 73.87±9.96	 p=0.729	 44 (23-84)	 U=586

emergency service	 Service chief nurse	 75.00±8.00	 t=−0.348	 44 (36-53)	 p=0.937

Work schedule	 Day work	 74.28±9.11	 p=0.857	 44 (28-53)	 U=1217

	 Night shift	 73.88±10.00	 t=0.180	 44 (23-84)	 p=0.620

Employee satisfaction	 Satisfied	 75.43±10.87	
p=0.05

	 43 (23-63)	
χ2=3,422	 Not satisfied	 73.43±10.75	

F=3.158
	 44 (28-84)	

p=0.181
	 Partially satisfied	 72.75±8.22		  46 (30-59)B

Willingness in choice 	 Willingly	 74(53-100)	
p=0.981

	 43 (23-62)A	
χ2=16.056of profession	 Partially willingly	 74 (53-100)	

χ2=0.0038
	 47 (30-59)B	

p<0.001
	 Unwillingly	 72.5 (56-98)		  47.5 (34-84)AB

Status of liking the Job	 Likes	 74.50 (53-100)	
p=0.046

	 42 (23-66)A	
χ2=21.811	 Dislikes	 69 (56-88)	

χ2=6.177
	 48 (38-63)B	

p<0.001
	 Indecisive	 74 (53-100)		  46 (27-84)AB

Quality of worklife	 Very good	 73.5 (53-79)		  42 (25-55)AB	

	 Good	 75 (53-79)	 p=0.463	 43 (23-63)A	 χ2=18.744

	 Poor	 72 (54-100)	 χ2=2.569	 47 (30-84)B	 p<0.001

	 Very poor	 73 (53-93)		  49 (40-59)B	

AM: arithmetic mean; SD: standard deviation; F: 1-way variance analysis test statistic; χ2: Kruskal-Wallis test statistic; t: Independent samples t-test statistic; U: Mann-Whitney U 
test statistic; A-B: there is no difference between groups of the same letter

Table 3. Comparison of MBI and ETS scores according to sociodemographic and professional characteristics
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sional characteristics of nurse samples, such as age, gender, marital 
status, work load, working hours, work schedule, insufficient nursing 
staff, personal features, and education level.

It was determined that willingly choosing the nursing profes-
sion and liking the profession affected ETS scores and that nurses 
who willingly or partially willingly chose the profession and those 
who liked their job had higher ETS scores. On the other hand, it was 
demonstrated that ETS scores did not show significant differences 
according to age, marital status, gender, education level, employ-
ment status, assignment to the emergency service, type of employ-
ment, satisfaction with working at the emergency service, quality of 
work life, and job satisfaction.

Previous studies that support our findings have shown that age, 
marital status, gender, education level, employment status, employ-
ment duration, and satisfaction with the working environment do 
not affect ETS scores in nurses (10, 28, 29). However, other studies 
have indicated that gender, education level, work unit, assignment, 
and weekly working hours affect nurses’ communication and em-
pathic skills (29, 30). It has also been reported that the ETS scores 
are higher among nurses who are married and have children, who 
are health high school graduates, and who have a working duration 
of 10 years and more at the current unit (10, 28). Lastly they drew 
attention to the plausibility that high empathic tendencies can lead 
to burnout, even though no relation was found in between the two 
in this research (31). Finally, the present study showed that there was 
no association between empathic tendency and gender. This finding 
can be explained by the fact that male nurses adopt an empathic ap-
proach toward their patients, similar to female nurses.

Study limitations
In the present study, data were collected using self-report burn-

out and empathic tendency questionnaires. Empathic tendency and 
burnout levels of nurses were not evaluated through observations 
and repeated measures, which is an important limitation of the pres-
ent study. Thus, it is recommended that future studies should employ 
qualitative research methods as well as quantitative methods such as 
carrying out focus groups with nurses.

Conclusion

In the present study, it was determined that nurses who partial-
ly willingly chose the profession, disliked their jobs, and had poor 
or very poor quality of work life had higher burnout levels, while 
nurses who willingly or partially willingly chose the profession and 
who liked their jobs had higher empathic tendency levels. It is rec-
ommended that personal and work-related factors, which affect 
empathic tendency and burnout in nurses, should be addressed and 
that the effects of working conditions on nurses should be period-
ically evaluated by executives. In addition, patient loads should be 
reduced and working conditions as well as the physical working en-
vironment should be improved. Finally, it is of crucial importance to 
include the topic of empathic tendency in nursing education and in 
graduate continuous education programs.
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