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Abstract

Background: Stress is one of the issues that has existed sincient times, but which the modern world
focuses on most, and is affected by many individsatial and communal situations. One of thes@idns is
the profession in which individuals work. The nuagsiprofession is known to be one of the most dinkss
occupations. The aim of this study is to deterntime effect of the stress level on nursing behawiwd the
factors affecting the stress they experience.

Methods: 205 nurses working in Kayseri City Education anddé&ch Hospital were included in this study. The
research data were collected by the Introductofgrination Form, the Perceived Stress Scale, andP#tient
Care Behaviors-24 Scale.

Results: According to the results of the study, the totabmef perceived stress was 44.05+£6.36 and the total
point average of care behavior perception was 282+ .1t is observed that there is a relationship between
nursing behaviors and perceived stress, and tB& bf variance changes in care behaviors are dperteived
stress total and 26.6% are due to inadequate wéifisncy perception and stress disturbance pei@eplhese
variables appear to contribute significantly toiaace variation in maintenance behavior (p<0.001).
Conclusion: It is seen that the level of stress perceived bssesipositively affects patient care behaviors.
However, this can cause nurses to experience estegth sustained stress and increased burnout.|@&eel¢his
reason, it is recommended to take steps to rechesttess of nurses such as activating individoel social
support systems, providing skills training to capith stress, evaluating workload and reducing iteétessary,
regulating wages and working environment.

Keywords: Stress, patient care behaviour, nurse, nursing

Introduction individuals when it is coped with effectively

Stress, which has always existed in human IiI(eCam &Engin, 2014).

since ancient times but is perceived as &tress, which means physical and mental strain,
disturbance brought about by the modern agean occur due to many physiological,

sometimes describes stimuli  from  thepsychological, behavioral and environmental

environment, and sometimes describes an innfctors. Stress can be a tool of change and
feeling or reaction. But in general stress has bedevelopment, as well as many physical and
used to cover both definitions, perceived asiental effects that negatively affect the health of
negative and harmful. In spite of this negativindividuals (Cam & Engin, 2014; Durna, 2006;

perception, stress is a factor that enablgSelsema et al., 2006).

motivation, change, development and growth in
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Stress is affected by individual characteristics g¥Vatson, 2012). Care, in the most inclusive

well as the work or profession of the individuallanguage, is the quality displayed by the nurse, a
The stress level of individuals is moremandatory moral value, a way to protect human
experienced especially in occupations that aliée, and a requirement of the protection of

constantly in one-to-one contact with peoplehuman dignity (Cook & Peden, 2017). Therefore,

have a busy work tempo and have to work dttis very important to determine the factors that
night, and cause many ailments such asay affect nursing care correctly.

restles_sness, anger,  anxiety, depressm()§§ in other parts of the world (Lin et al, 2014;
gastrointestinal diseases (Gelsema et al. , 20

' Nazari et al., 2015), nurses in Turkey also
g;r(i?nrget al., 2014). One of these professions é?(perience intense stress and it is seen that this

stress negatively affects both work and general
Nursing is seen as a stressful profession dus to life of the nurses (Ersan et al., 2013; Onder ¢t al
nature. In the nursing profession, difficultie2014; Tasciet al., 2007). This study aims to
such as heavy workload, time constraints, lack afetermine the effect of stress levels on care
enough nurses to share the workload, a strainbdhaviors in nurses and to determine the factors
relationship resulting from interaction with otheraffecting the stress they experience correctly.
health care personnel, role confusionR .

. ) . .. Research Questions
expectations of patients and their families
undertaken to maintain the balance betweenAre nurses ' perceived stress and patient care
clinical practices and administrative tasks in thbehaviors affected by demographic variables?
nursing profession can cause stress (America
Holistic Nurses Association 201Zhou, Li&
Hu, 2014. Studies show that psychological
disorders such as poor health perception, anxietyPoes perceived stress in nurses affect patient
anger, frustration and depression occur in nursegre behavior?
along with increased levels of stress (Lin, Lia
Chen& Fan, 2014; Malinauskiene, Leisytti.)!vlethOdS
Romualdas & Kirtiklyte, 2011). In addition to Participants: The study was carried out in
this, it can be said that stress causes conditiokg@yseri City Education and Research Hospital.
such as physical diseases, decreased quality Tdfe study sample consists of 205 nurses working
life and individual performance, and increaseth Kayseri City Education and Research Hospital
conflict among healthcare professionals (Chargtween the dates of 15 May 2020 and 30 June
et al, 2007; Lin et al, 2014; Nazari,2020. A 78.5% of the nurses interviewed within

Mirzamohamadi, & Yousefi, 2015). For thesdhe scope of the research are women. 59.0% of
reasons, it is thought that both the quality d# lifthem are married. 47.3% of them have bachelor’s

of the nurse and the quality of care given to th@egree. 59.0% of them work in internal services.
patients will increase with the correct34.6% of them work in this profession for 11

determination of the stress level of the nurses abi@ars and above. 48.3% of the participants have
taking the precautions correctly (Calik et alless income than their expenses and 54.6% of the

2015; Ersan et al., 2013; Tasciet al., 2007). participant have children. In addition, 52.7% of
the participants stated that they were moderately

Nursing theorists regard the concept of care @Syisfied with the working conditions. 87.8% of
the main phenomenon that distinguishes th@em siated that time pressure forced him. 64.9%

nursing profession from other professions anslf the participants stated that they chose the

consider it the reason for its existenc . e -
rofession willingly. 72.2% of the participants
(Cook&Peden, 2017). The process of car% gy ° P P

. . , ated that they love their profession. 57.1% of
according to  Watson, is an importankye hadicipants stated that the place where they
humanitarian, ethical,  philosophical — anqyqq i suyitable for the working conditions.
epistemic effort and cultivated practice thag, 404 of them stated that their life expectancy
contributes to the preservation of humanityyas not met and 82.9% of them stated that their
According to him, care is not about having &,mmynication with their colleagues was the
certain attitude, having a desire to help SOMEORE.. they wanted. The age range of the

else, or worrying about someone else. Care “l?articipants was 19-51 and the mean age was
the moral ideal of Nursing for the preservationg; 4g.8 02

development and preservation of human dignity”

s there a relationship between perceived stress
in nurses and patient care behavior?
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Data collection forms in the study: The data sub-dimension 0.85 and the Croanbach alpha
were collected by the Introductory Informationcoefficient for the commitment sub-dimension
Form, the perceived stress scale, and the patievdas 0.82 (Kursun and Kanan, 2010). In our
care behaviors-24 scale. The researchestudy, Croanbach alpha coefficient for the whole
collected the data by interviewing nurses face-tecale was 0.94, Croanbach alpha coefficient for
face. It took about 10 minutes for the forms to bthe assurance sub-dimension was 0.90,
filled out. Croanbach alpha coefficient for the knowledge-
Introductory Information Form: The Form skill sub-dimension was 0.79, and Croanbach
consists of 16 questions that enable thalpha coefficient was 0.82 for the being
identification of socio-demographic variablegespectful sub-dimension and Croanbach alpha
such as age, gender, educational status, task areaefficient was 0.84 for the commitment sub-
The Perceived Stress ScaleThe scale was dimension.

developed by Cohen, Kamarck and Mermelsteithical statements. Data forms were given to
(1983). The scale, consisting of a total of 1#urses and asked to fill them out themselves.
items, consists of two sub-dimensionsMeanwhile, the investigator was found alongside
insufficient self efficacy perception the nurses. In addition, approval was obtained
(4,5,6,9,10,12,13) and stress/discomfoifrom the Kayseri City Education and Research
perception (1,2,3,7,8,11,14). The scale islospital Clinical Research Ethics Committee.
designed to measure the degree to which lastitution permission was obtained from Kayseri
number of situations in a person's life ar€ity Education and Research Hospital Chief
perceived as stressful. Participants give each itddhysician. "Informed Volunteer Consent Form"
a 5-point Likert ranging from 0 (never) to 4 (verywas taken from all nurses participating in the
often). 7 of the articles containing positivestudy.

expression (4, 5, 6, 7, 9, 10, 13) it is scored i@tatistical Analysis. The data obtained from the
reverse. Turkish validity and reliability of thestudy were evaluated in the SPSS 25 (IBM SPSS
scale was conducted by Eskin et al. (2013). F@&tatistics Standard Concurrent User V 25)
the whole scale, Cronbach's alpha coefficient jzackage program. Validity analysis and
0.84. The Cronbach's alpha coefficient for thexplanatory factor analysis were performed on
perception of inadequate self-efficacy is 0.81the scales before evaluating the data. Cronbach's
and the Cronbach's alpha coefficient for thalpha internal consistency coefficients of the
stress / discomfort perception is 0.76 (Eksirgcales are given in the introduction section of the
Harlak, Demirkiran, & Dereboy, 2013). In ourscales. Basic components technique was applied
study, Cronbach's alpha coefficient is 0.72 fdior Explanatory Factor analysis. It was
the entire scale, Cronbach's alpha coefficient determined that the test value of Kaiser-Meyer-
0.69 for inadequate self-efficacy perception, an@lkin (KMO) was 0.79, the common stakeholder
0.80 for the stress / discomfort perception. value was 0.43, and Barlett's sphericity test
Patient Care Behaviors-24 ScaleThe scale <0.001 for the perceived stress scale. The KMO
was developed by Wu, Larrabee and Putmaralue for Patient Care Behaviors-24 Scale was
(2006). The scale consisting of a total of 24 item3.93, the common stakeholder value was 0.44,
and four sub-dimensions: assurance (16, 17, l&hd Barlett's sphericity test was <0.001. In line
20, 21, 22, 23, 24), knowledge skill (9, 10, 11lwith these findings, it is observed that these
12, 15), being respectful (1, 3, 5, 6, 13, 19) anstales can be used safely without removing any
commitment (2, 4, 7, 8, 14). The scale is used ttem from the scales (Gurbuz & Sahin, 2018). In
compare nurses ' self-assessments and patitdre evaluation of the data, Shapiro-Wilk test was
perceptions (Wu et al., 2006). Participants scoapplied to evaluate the conformity to the normal
each item as 6-point Likert ranging from Idistribution and it was seen that the data did not
(Never) to 6 (Always). The Turkish validity anddissolve normally (p<0.05). For this reason,
reliability study of the scale was conducted b¥ann-Whitney U test was used for binary
Lead and Kanan (2010). Croanbach's alphindependent variables, Kruskal-Wallis test was
coefficient was found to be 0.96 for the entireised for three and above variables, and
scale. The Croanbach alpha coefficient for th8pearman correlation test was used for
assurance sub-dimension in the scale was 0.@®yrelation analysis. Relational hypotheses were
the Croanbach alpha coefficient for thdested by simple and multiple linear regression
knowledge-sub-dimension was 0.87, thanalysis. In comparisons, p <0.05 value was
Croanbach alpha coefficient for being respectfonsidered statistically significant.
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Results score averages were statistically significantly
In this section, descriptive statistics, correlatio hlghelr t'(p<0.OI5 )- Tafb Itf] 2 showshthe me?n and
scores between variables and subsequent findin?groic,ge a |o|n vaTL;]es ot the researct g(;oup or agel
for regression analysis are given. scales. The average perceived stress tota

score of the research group was found to be
Descriptive Findings of the Participants 4405 + 6.36. Insufficient self-efficacy
When we look at the scale mean scorgserception was found to be 20.70 + 4.46. Stress
according to demographic variables in Table 1, discomfort perception was found as 23.35 + 3.96.
is seen that there is no statistically significanCare behaviors total score average was found to
difference between the mean scores by gendeée 5.29 + 0.52. Assurance was determined as
education level and the service studied (p>0.05).29 + 0.62, knowledge / skill was determined as
Similarly, there is no significant difference in5.56 + 0.49, respect was determined as 5.24 +
perceived stress and care behavior average scades0 and commitment was determined as 5.08 +
in terms of the willingness to choose nursing@.67. When we look at the correlations between
(p>0.05). It was found that the respect sulthe variables, it is seen that the perceived stress
dimension scores of the care behavior of nursesd its sub-dimensions have a statistically
who chose the profession willingly weresignificant positive correlation with the
statistically significantly higher than those whamaintenance behaviors and sub-dimensions in
did not choose willingly. (p<0.05) It was themselves. While there was no significant
determined that the perceived stress scores of tiedationship between perceived stress, care
nurses whose marital status was divorced webghaviors and sub-dimensions and age, a
high, their self-efficacy perception scores wergositive, statistically significant relationship sva
low, and the commitment scores in the carfpund with the knowledge skill sub-dimension of
dimension were high (p<0.05). It was determinedare behaviors.

that there was no statistically SlgmﬁcanEydings Regarding Regression Analysis

n this Section, simple regression analysis was

assurance and knowledge / skill sub-dimensio%erf(ggpgd tt)%rr]i\\//?;lsthea?]f(;eCr;ﬁ];tﬁéce:\ée?eztsr;?
scores of the care behavior sub-dimension ’ P 9

increased in nurses working 11 years and abo\e}galyses were performed to reveal the effect of

and this difference was found to be significa ub o!lmensmns of perceived stress on care
r\aehawors. Table 3 shows the results of a simple

(p<0.05). It was observed that the perceivee ression analysis to examine how the perceived
stress and sub-dimension mean scores of th y P

o fess in nurses determines the care behaviors.
nurses who reported that their income was le Imple regression analysis results are statisyicall
than their expenses were statisticall b 9 Y

significantly higher (p <0.05), and there was nrég?gg:sailg:] éﬁtze;)ii)-olr?'lfo% thpe<0'§%l)lle Ir?eear
statistically significant difference in terms ofrea g q P

. . . lationship between variables is as follows:
behavior and sub-dimension mean scorerg P

(p>0.05). Similarly, the nurses who perceived th@aintenance behaviors= 4.389+0.021 (perceived

working conditions as bad and stated that thsetress) The adjusted Ralue was 0.056 in the

profession did not meet their life expectationéesults of the analysis. According to this

.. 0 . . .
were found to have statistically signiﬁcantlystatlstlcal result, 5.6% variance in maintenance

higher scores in terms of total perceived streg egsv\gcigelsregﬂﬁs tgf rﬂizge;\éer% ?gse;(s)'n ;ﬁgllesilsl
and stress discomfort perception subscale SCorg P 9 y

(p<0.05). Although nurses' love of the professiontﬁ0 examine hOW. the lower d|m(_an5|ons of
g;rcelved stress in nurses determine the care

difference between the stress scores perceiv.
according to the working year (p> 0.05), but th

does not have a significant effect on thei haviors. Multiple regression analysis results
perceived stress scores (p> 0.05), nurses e statisiically 2ignificgant (F (2 20%/)' 37.889;
negative attitudes seem to be statlstlcally*p<o.001). The adjusted Rvalue was set at

significantly lower in terms of care behaviors an% : .
.,0.266. This result shows that 26.6% of variance
subscale mean scores (p<0.05). No nurses with nges in care behaviors are ;xplained by

low perceived stress level were identified in ouf . .
study. It was also determined that nurses Wiﬂqadequate self-efficacy perception and stress

high stress levels had low perceptions of selfj-ilsﬁ%rgg?]rttl Egﬁﬁgﬂ?g’ toacgriaggéh chV;r:Iaebl?r?
sufficiency and high levels of stress discomfort] gre beha\%ors <0.001 9
and that their care behaviors and sub dimensi&f (p<0.001).
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Tablel: Score Averages of Perceived Stress, CarelBwiors and Sub-Dimensions Relative to Demographi¢ariables

Demographic Scales
variables X4SD
(Median)
PST ISP SDP CBT A KS R C
Gender
Female 44.16+6.33 20.79+4.44 23.36+3.97 5.31+0.53 5.30+0.63 5.57+0.52 5.26+0.58 5.11+0.66
(44.00) (21.00) (23.00) (5.37) (5.50) (5.80) (5.33) (5.20)
Male 43.68+6.51 20.38+4.57 23.29+3.96 5.21+0.51 5.25+0.57 5.50+0.40 5.14+0.64 4.95+0.70
(43.50) (19.50) (22.00) (5.27) (5.25) (5.60) (5.25) (5.00)
p 0.586 0.620 0.683 0.203 0.487 0.320 0.259 0.195
Marital Status
Married 44.15+5.88 20.98+4.18 23.17+3.84 5.26%0.53 5.27+0.61 5.59+0.52 5.20+0.58 4.97+0.69
(44.00) (21.00) (23.00) (5.33) (5.37) (5.80) (5.16) (5.00)
Single 43.58+6.98 20.04+4.78 23.53+4.16 5.32+0.52 5.31+0.63 5.50+0.46 5.27+0.61 5.21+0.62
(43.00) (20.00) (23.00) (5.33) (5.50) (5.60) (5.33) (5.20)
Divorced 53.00+4.38 27.33+1.5% 25.66+3.21 5.73+0.06 5.70+0.26 5.80+0.20 5.77+0.19 5.66+0.30
(55.00) (27.00) (27.00) (5.75) (5.62) (5.80) (5.66) (5.60)
p 0.040 0.011 0.403 0.239 0.469 0.146 0.115 0.017
Educational Level
Health vocational 43.38+7.00 20.85+4.88 22.52+3.76 5.29+0.58 5.27+0.77 5.65+0.34 5.22+0.72 5.07+0.83
High School (41.00) (22.00) (21.00) (5.37) (5.62) (5.80) (5.33) (5.20)
Associate degree 44.76+6.19 20.87+4.31 23.89+4.22 5.29+0.53 5.29+0.64 5.60+0.54 5.21+0.57 5.07+0.65
(45.00) (21.00) (23.00) (5.33) (5.43) (5.80) (5.33) (5.20)
Bachelor's degree 43.61+6.51 20.49+4.57 23.12+3.84 5.28+0.52 5.30+0.58 5.48+0.49 5.26+0.59 5.09+0.64
(44.00) (21.00) (23.00) (5.33) (5.37) (5.60) (5.33) (5.20)
Master degree 44.22+4.71 21.22+4.08 23.00+3.20 5.32+0.51 5.29+0.56 5.80+0.30 5.25+0.60 4.97+0.90
(44.00) (22.00) (23.00) (5.50) (5.37) (6.00) (5.50) (5.40)
p 0.611 0.917 0.401 0.997 0.998 0.123 0.921 0.989
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Service Worked

Internal service 43.74+6.28 20.45%4.29 23.28+4.15 5.23+0.53 5.23+0.64 5.54+0.50 5.19+0.60 4.98+0.68
(44.00) (20.00) (23.00) (5.25) (5.25) (5.60) (5.33) (5.00)

Surgical service 44.36%6.51 20.90+4.46 23.45+4.02 5.34+0.53 5.360.61 5.54+0.48 5.26+0.61 5.20+0.67
(43.00) (22.00) (23.00) (5.45) (5.50) (5.80) (5.33) (5.20)

Intensive care 44.79+6.55 21.37+5.17 23.41%3.06 5.43+0.45 5.42+0.49 5.67+0.47 5.39+0.50 5.24+0.62
(44.00) (21.00) (23.00) (5.50) (5.50) (5.80) (5.33) (5.40)

p 0.807 0.613 0.905 0.137 0.309 0.238 0.290 0.055

Working Year

Less than 1 year 43.26%7.19 20.20+4.47 23.06+4.19 5.29+0.52 5.29+0.61" 5.40+0.50 5.28+0.57 5.19+0.59
(42.50) (19.00) (23.00) (5.29) (5.37) (5.40) (5.33) (5.20)

Between 1-5years  43.31#6.17 20.26x4.73 23.04+4.39 5.21+0.54 5.18+0.63" 5.560.47" 5.130.64 5.01+0.73
(42.00) (22.00) (22.00) (5.20) (5.00) (5.60) (5.16) (5.00)

Between 6-10 years ~ 44.97+5.57 20.76+4.53 24.20+3.47 5.16+0.58 5.11+0.65 5.4620.60a 5.15+0.66 4.94+0.70
(45.00) (20.00) (24.00) (5.29) (5.12) (5.60) (5.33) (5.00)

11 years and above  44.49+6.31 21.28+4.26 23.21+3.82 5.41+0.46 5.47+0.5% 5.72+0.38 5.33+0.54 5.12+0.67
(45.00) (22.00) (23.00) (5.50) (5.62) (5.80) (5.50) (5.20)

p 0.496 0.570 0.455 0.071 0.009 0.001 0.344 0.401

Income Status

Income less than 45.49+5.94 21.46+4.37 24.03+3.78 5.29+0.56 5.28+0.68 5.59+0.49 5.22+0.62 5.07+0.70

expense (46.00) (21.00) (24.00) (5.37) (5.50) (5.80) (5.33) (5.20)

Income equals 42.35+5.98 19.76+4.48 22.58+3.68 5.29+0.51 5.30+0.58 5.54+0.51 5.25+0.59 5.07+0.67

expense (42.00) (19.00) (22.00) (5.27) (5.43) (5.60) (5.33) (5.20)

Income less than 43.95+7.96" 20.79+4.39" 23.16%5.28" 5.30+0.45 5.30+0.49 5.46x0.44 5.29+0.49 5.17+0.59

expense (45.50) (22.00) (23.00) (5.31) (5.31) (5.40) (5.33) (5.20)

p 0.004 0.047 0.035 0.973 0.930 0.320 0.944 0.850

Working Conditions

Good 41.03+6.83 19.51+4.11 21.51+4.28 5.27+0.65 5.34+0.68 5.44+0.62 5.21+0.67 5.08+0.77
(42.00) (19.00) (21.00) (5.29) (5.50) (5.40) (5.33) (5.00)

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

January-April

2021 Volume 14 | Isslj Page 332

Moderate 43.75+6.1%" 20.62+4.46 23.12+4.08 5.32+0.49 5.3140.62 5.58+0.45 5.3040.55 5.1140.62
(44.00) (21.00) (23.00) (5.37) (5.50) (5.80) (5.50) (5.20)

Bad 46.14+5.84 21.45+4.55 24.68+3.18 5.24+0.51 5.25+0.58 5.58+0.49 5.14+0.61 5.03+0.72
(45.50) (21.50) (25.00) (5.29) (5.25) (5.80) (5.16) (5.20)

p 0.002 0.142 0.001 0.603 0.502 0.489 0.253 0.901

Willingness to Choose Nursing

Yes 43.92+6.46 20.96+4.32 22.95+4.03 5.34+0.49 5.34+0.60 5.5740.46 5.31+0.57 5.14+0.64
(44.00) (21.00) (23.00) (5.37) (5.50) (5.80 (5.33) (5.20)

No 44.30+6.19 20.22+4.69 24.08+3.74 5.20£0.57 5.21+0.64 5.53+0.55 5.11+0.62 4.96+0.72
(44.00) (21.00) (24.00) (5.22) (5.25) (5.60) (5.08) (5.00)

p 0.656 0.272 0.062 0.094 0.180 0.839 0.024 0.105

Status of Liking The Profession

Yes 44.08+6.42 20.85+4.38 23.22+4.07 5.36+0.50 5.39+0.57 5.57+0.47 5.31+0.56 5.15+0.66
(44.00) (21.00) (23.00) (5.43) (5.50) (5.70) (5.33) (5.20)

No 43.98+6.24 20.31+4.66 23.66+3.68 5.12+0.55 5.04+0.66 5.53+0.54 5.05+0.64 4.89+0.69
(43.00) (20.00) (23.00) (5.12) (5.00) (5.60) (5.00) (4.80)

p 0.773 0.404 0.673 0.003 0.001 0.989 0.006 0.013

The Status of Meeting Life Expectancy of The Profeson

Yes 42.21+6.16 20.32+4.02 21.89+3.80 5.32+0.55 5.34+0.61 5.55+0.52 5.30+0.64 5.12+0.67
(42.00) (20.00) (21.00) (5.37) (5.50) (5.60) (5.50) (5.20)

No 45.07+6.26 20.91+4.68 24,15+3.83 5.27+0.51 5.270.62 5.56+0.48 5.20£0.57 5.06+0.68
(45.00) (21.00) (24.00) (5.29) (5.37) (5.70) (5.33) (5.20)

p 0.001 0.371 0.001 0.315 0.488 0.863 0.147 0.555

Stress Level (no low level)

Medium 37.20+2.92 16.83+2.80 20.36+2.74 5.1440.44 5.1540.56 5.41+0.45 5.05+0.54 4.94+0.55
(37.00) (17.00) (21.00) (5.12) (5.25) (5.40) (5.00) (5.00)

High 47.84+4.20 22.84+3.70 25.00+3.55 5.37+0.55 5.37+0.63 5.64+0.50 5.34+0.60 5.16+0.72
(48.00) (23.00) (25.00) (5.50) (5.62) (5.80) (5.50) (5.40)

p 0.001 0.001 0.001 0.001 0.003 0.001 0.001 0.006

Mann-Whitney U Test/Kruskal-Wallis Test (signifidaifip<0.05 and p<0.01); The a, b superscripts shuve-group differences. There is no differencetia measurements with the same letters). PSTeRett

Stress Total, ISP: Insufficient Self-Efficacy Pgatten, SDP: Stress / Discomfort Perception, CBTredehavior Total, A: Assurance, KS: Knowledge flISkR: Respect, C: Commitment;
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Table 2: Nurses ' Age, Mean and Standard Deviation Valueicalfes and Correlation Values
(N=205)

Variables | X+ SD | 1. | 2. 3. | 4 |5, |6 | 7. | 8 | o

1. PST 44.05+6.36 -

2. ISP 20.70+4.46 .786** -

3. SDP 23.35+3.96 .725** .173* -

4. CBT  5.29+0.52 289**  544** -129 -

Ll

A 5.29+0.62 228**  458** -133 914 -

6. KS 5.56+0.49 338**  .545** -084 .749** .655** -

7. R 5.24+0.59 292*%%  520** - 111 915%* .744** .602* -
8. C 5.08+0.67 243*  452**  -096 .898** .721** .580* .837**
9. Age 31.48+8.02 .035 .055 -.005 .059 112 .205**04.0 -.089 -

Spearman’a rho (** p<.01, * p<.05); PST: Perceivg&less Total, ISP: Insufficient Self-Efficacy Pgrten, SDP: Stress / Discomfort
Perception, CBT: Care Behavior Total, A: Assurac®;, Knowledge / Skills, R: Respect, C: Commitment;

Table 3: Simple Regression Analysis Results Regarding tifecEf of Nurses Perceived
Stress on Behaviors (N=205)

Variables B Standard Error B

PST 0.021 0.006 0.247

Note:R=0.061; Adjusted R0.056; F203;13.189;** p<0.001; Bold value indicates statistical significe;
PST:Perceived Stress Total

Table 4: Multiple Regression Analysis Results for The Effeft Lower Dimensions of

Perceived Stress on Nursing Behavior (N=205)

Variables B Standard Error B
SDP 4,707 0.226 -0.212**
ISP 0.060 0.007 0.507**

Note:R=0.273; Adjusted R0.266: R2.202;37.889; **p<0.001; Bold value indicates statiskica
significance.; ISP: Insufficient Self-Efficacy Peption; SDP: Stress / Discomfort Perception

Discussion profession is very important (Cook&Peden,

The concept of care is the most important reasgrq 17).

for existence and main focus of nursing. Thit this study, which examined the default factors
existential cause provides nurses with a socitlat may affect patient care behavior, it was
authority and service identity. Also, care is not determined that nurses whose marital status was
tool in the relationship between the nurse and tltvorced had high perceived stress scores and
patient, but a basic goal. Research on the factdosv self-sufficiency perception scores (Table 1).
that can affect the main purpose of the nursirivorce is a difficult, distressed and highly
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stressful situation for many people. In addition tstudies. The increase in knowledge/skills and
the legal, economic, social and individuahssurance scores of nurses as their working years
consequences of divorce, the loss of a spouse dnarease suggests that they rely more on their
relationship may result in emotional collapseknowledge and skills as their professional
This emotional breakdown negatively affects thexperience increases.

stress level O.f individuals ?”d |nd|V|dua!s|n our study, it was found that having a negative
experience feelings such as failure, depressio

euphoria, relief, guilt, and low self-esteem, whicﬁgmtUde towards loving the profession in nurses

Y . was negatively associated with caring behaviors
can lead to loss of self-confidence (Sharm nd sub dimensions (Table 1). In line with this

2011). In addition, nurses whose marital Statl’f?nding, Beklevic (2019) stated that willingly

was divorced were found to have hlghchoosing the profession positively affects the

commitment scores in terms of care dimensio . . . . .
e : . ._perception of patient care behavior, while Aydin
(Table 1). This difference in the lower dimensio 2013) reported that willingly choosing the

of commitment can be interpreted as the transfer : .
of commitment (Ramirez, 2008) to patient car rofession does not affect the perception of care

which is positively associated with the strategie ehavior. Also, a study in nursing students
1S Pos y . L . 9 Peported that willingly choosing their profession
of maintaining the relationship in marriage. A

positively affects the perception of -caring
behavior (Alkaya, Yaman &Simones, 2018). The

time to suporess the feslina of failure towardﬁ:hdings of the study are similar to other studies
bp 9 #h the literature and they are an expected.

their relationship in their marriage, being
helpful/supportive, being patient andin this study, it was determined that nurses'
understanding. This may increase the level dficome status affected perceived stress and sub-
commitment of divorced nurses. In three differerdimensions (Table 1). The fact that income does
studies, there was no statistically significantot meet the expenses in nurses causes stress. In
difference between nurses ' marital status amdcordance with the results of this study, there
stress levels (Gul, 201%ice, 2019; Koc et al., are studies reporting that the nurses who think
2017). It is thought that the difference betweethat their wages are insufficient have high stress
the findings of the literature and the findings ofevels (Durmus& Gunay, 2007; Koc et al., 2017;
the stress situation in this study is due to theurk, Eroglu & Turk, 2008). The nurses are
different sample from which the study waghought to experience stress in terms of their
conducted and that the perception of stress wilidividual, familial and social difficulties as a
change over time. The study found that whileesult of their failure to cover their expenses.

there was a d|ﬁgrence n t_he sub-dlm'ens_lon |t| nurses who perceive working conditions as
commitment relative to marital status, it did no

affect the perception of caring behavior i ad and who express that they do not meet the

accordance with the literature in general (Aydl';]éfe expectations of the profession, it was
2013;Eyi 2016;Green, 2004). etermined that the total perceived stress and the

perception of discomfort from stress increased
Working time is a factor that can affect nursessub dimension scores (Table 1). Similarly,

care behavior. In our study, it was determinestudies have found a positive correlation between
that the reassurance and knowledge/skill lowgroor living conditions and stress levels among
dimension scores of nurses who worked for 1durses (Koc et al., 2017; Konbay& Ustun, 2009;

years and longer were higher than nurses witlice, 2019).

other working periods (Table 1). In line with th - :
results of this study, there are studies that Sheln our study, it was determined that there were no

that Ki i ivel Hoct rses with low stress levels and all nurses
at working ‘time —positively —afiécts —care xperienced high levels of stress. It was
behaviors and sub dimensions. (Burtson %

. etermined that there is a relationship between
Stichler, 2010; Erol & Turk 2019; Mobley et al., . S .
2007: Kolay, 2019: Okumus & Ugur, 2017) stress and care behaviors, and with increasing

H i tudies that  that ‘stress level, care behaviors and sub-dimensions
owever, there are studies that report that NUrSER, 5150 affected (Table 1, Table 2, Table 3,

' professional experiences do not affect the‘fable 4). The high stress levels of nurses are

perceptions of care (Kursun, 2010; Eyi, 2016s'upported by the literature (Konbay & Ustun,

Rostami et al, 2019)' The findings of this SwdEOOQ; Andolhe et al., 2015). Nurses experience
were particularly similar to those of recentyeqs que to various factors (such as working

divorced person may exhibit individual
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conditions, social lives). This may be thought to motivational factors. Journal of Advanced

negatively affect nurses ' perceptions of self- Nursing 66(8), 1819-1831.

sufficiency. In addition, high levels of careChang EM, Bidewell JW, Huntington AD, Daly J,
behaviors and sub-dimensions in this study Johnson A, Wilson H & Lambert CE. (2007). A
suggest that nurses pay maximum attention to SUrvey Of role stress, coping and health in

4 X " Australianand New Zealand hospital nurses.
nursing care despite stress conditions and other International Journal of Nursing Studied4(8),

factors. 1354— 1362.
Conclusion: Based on our study findings, it canChou LP, Li CY & Hu SC. (2014). Jobstress and
be said that the stress that nurses perceive burnout in hospital employees: Comparisons of

o : e different medical professions in a regional hogdpita
positively affects care behavior. In addition, in Taiwan. British Medical Journal Open4(2),

excessive and constant stress on NUrses CaNgnns1gs.  https://doi.org/10.1136/bmjopen-2013-
increase the level of burnout and many physical gp41385

and mental illnesses can occur in nurses; Whigkbhen S, Kamarck T &Mermelstein R. (1983). A
can result in a loss of the nurses’ performance global measure of perceived stresmurnal of
and workforce. Therefore, it is recommended to Health and Social BehavipP4: 385-396.

make improvements such as reducing the streSgok LB & Peden A. (2017). Finding a focus for
level of nurses, evaluating the stress levels, nursing.Advances in Nursing Sciencé0(1), 12-
activating individual and social support systems

providing coping skills training, assessin ) . .
P : (2015). The effect of shift working and rotating
workload and reducing it if necessary, regulating shifts on nursesJournal of Health Sciences and

wages and working environment. Professions2(1), 33-45. (in Turkish)

Limitations of the Study: The limitation of the Cam O & Engin E, (2014). Mental health and diseases
study is that this study is conducted only with nursing care art. 1st Editionstanbul Medical

. : : : Publishing147-154. (in Turkish)
Turkish nurses and in a single city. Durmus S & Gunay O. (2007). Factors affecting job
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