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Abstract

Violence against healthcare workers has become a significant
problem in Tiirkiye and around the world. Violence in the
health sector puts healthcare professionals in a difficult situation
physically, psychologically, and socially and can cause
emotional burnout. The aim of this study was to determine the
effect of perception of safety against violence and psychological
resilience on emotional exhaustion in nurses. A cross-sectional
quantitative research design was used in the study, using the
perception of safety against violence, psychological resilience,
and emotional exhaustion scales. The universe of the research
consists of nurses working in public hospitals in Tiirkiye. An
online survey form created in Google Forms was sent to nurses
who agreed to participate in the study voluntarily. Research
data were obtained from 298 nurses. Research hypotheses were
tested using structural equation modelling. According to the
research tesults, perception of safety against violence and
psychological resilience among nurses have a statistically
significant and negative effect on emotional exhaustion. As a
result, nurses” perception of safety and psychological resilience
against violence should be improved to prevent and reduce
emotional exhaustion.
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Oz
Tiirkiye'de ve diinyada saghk cahsanlarma yonelik siddet
onemli bir sorun haline gelmistir. Saghk sektiriindeki siddet,
saghk ¢alisanlarmm fiziksel, psikolojik ve sosyal agidan zor
duruma sokuyor ve duygusal tiikenmislige yol agabiliyor. Bu
calismanmm amact hemsirelerde, siddete kars: giivenlik algist ve
psikolojik saglamhgm duygusal tiikenme iizerindeki etkisinin
tespit edilmesidir. Arastrmada siddete kars: giivenlik algisi,
psikolojik saglamlik ve duygusal titkenme Olgegi kullamlarak,
kesitsel tipte mnicel bir arastrma tasarvm  kullamlmstir.
Aragtirmamn evrenini Tiirkiye'de kamu hastanelerinde gorev
yapan hemsireler olusturmaktadir. Arastirmaya goniillii olarak
katlmay: kabul eden hemgirelere Google Forms'ta olusturulan
cevrimici anket formu gonderilmistir. Arastirma verileri 298
hemsireden elde edilmistir. Aragtirma hipotezleri yapisal esitlik
modellemesi kullanularak test edilmistir. Arastirma sonuglarma
gore, hemgirelerde siddete kars: giivenlik algist ve psikolojik
saglambik, duygusal tiikenme iizerinde istatistiksel olarak
anlamli ve negatif bir etkiye sahiptir. Sonug olarak hemsgirelerin
duygusal olarak tiikenmelerin dnlenmesi ve azaltlmas: icin
siddete karst giivenlik algist ve psikolojik saglamliklar:
gelistirilmelidir.
Anahtar Kelimeler: Siddete Karsi Giivenlik Algisi,
Duygusal Tiikenme, Psikolojik Saglamlik, Hemsireler.
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1. INTRODUCTION

Violence is one of the negative situations that every living being can be exposed to during
their life. The World Health Organization (WHO) estimates that more than one million
people lose their lives each year because of the violence they are exposed to (Dahlberg &
Krug, 2002: 278). Unfortunately, incidents of violence have become a common occurrence in
business life. Healthcare workers are particularly at risk of workplace violence. Healthcare
workers are 16 times more likely to be subjected to violence than other service sector
workers. (Elliott, 1997: 38; Kingma, 2001: 129).

According to the WHO, 8% to 38% of healthcare workers are subjected to physical violence.
Verbal violence is much more common (WHO, 2020). According to a study conducted in
Tiirkiye, 85% of emergency service workers had been subjected to verbal violence and 35% to
physical violence (Tiirkmen and Dogan, 2020: 848). Violence against healthcare workers is
often perpetrated by patients and their relatives. One of the groups most at risk of violence
among healthcare workers is nurses (WHO, 2020). Although healthcare workers are
frequently exposed to violence, it is observed that they generally do not officially report the
violence they experience and do not initiate legal proceedings due to social and cultural
factors (Ayranci et al., 2006: 285; Lafta and Falah, 2019: 70). For this reason, violence in
healthcare is revealed through scientific research rather than official reports (Berlanda et al.,
2019:1).

Following violence against healthcare professionals negative effects can occur including;
physical (injury, etc.), psychological (stress, depression, anxiety, etc.), emotional (anger, fear,
sadness, disappointment, etc.), work-related (sick leave, decrease in job satisfaction, intention
to leave, etc.), relationship with patients/quality of care (fear of patients, avoidance of
communication, etc.), social/personal life (social isolation, avoidance of the community, etc.)
and financial. The most important consequences of workplace violence are emotional,
psychological, and related to the functioning of the job (Lanctot and Guay, 2014: 499).
Emotional exhaustion increases in healthcare workers after violence (Atan and Tekingiindiiz,
2014: 63). For these reasons, it is important to improve the perception of safety of healthcare
professionals against violence in the workplace.

In addition to creating a perception of safety against violence, resilience, which is an
individual characteristic, plays an important role in reducing emotional exhaustion.
Resilience refers to the individual's ability to positively adapt to loss and trauma, the death
of a close relationship, violent or life-threatening situations (Bonanno, 2004: 102). Protecting
healthcare professionals from violent incidents and developing their perception of safety,
transforming healthcare institutions into safe working environments will contribute
significantly to increasing the psychological resilience of healthcare professionals and
reducing their emotional exhaustion levels. This study aimed to reveal the role of nurses'
resilience in the effect of their perception of safety against workplace violence on their
emotional exhaustion levels.
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2. CONCEPTUAL FRAMEWORK
2.1. Perception of Security Against Violence

The increasing violence against healthcare workers has become a significant problem.
Violence in health institutions is defined as "any incident which puts a health care worker at
risk and includes verbal abuse, threatening behaviour or assault by a patient or member of
the public" (Saines, 1999: 8). In the research conducted by Vrablik et al. (2019: 5), healthcare
workers stated that they see violence as an inevitable occupational hazard. However, this
“inevitable danger” (violence) causes consequences such as emotional exhaustion,
desensitization, decreased personal effectiveness, and decreased job satisfaction in healthcare
workers.

Healthcare workers state that they do not receive enough support from the organizations
they work for when they are exposed to violence at work. The sources of support for
healthcare workers who are subjected to violence are themselves, their families, their friends,
and their closest colleagues. This situation reduces the perception of safety of healthcare
professionals in the work environment. In fact, their expectation is to receive more support
from their institutions and society. To support healthcare professionals, institutions should
establish appropriate violence reporting systems, provide psychological care, support sue
processes for employees who have been subjected to violence; and train all employees to
develop their competencies in responding to violence, taking a strict zero-tolerance stance
against threats or any form of violence against them. In addition, society should adopt a
protective and supportive attitude towards health workers (Zhao et al., 2015: 14439). Also,
healthcare workers who are subjected to violence should be encouraged to report violent
incidents and should be provided with the necessary training. Managers and supervisors
should support those who report violence and protect them against negative reactions.
Institution managers should follow up on reported violence, take precautions against
perpetrators, and provide feedback to victims (Alsaleem et al., 2018: 192-193).

All employees have the right to work in a safe environment. Protecting the health and safety
of healthcare professionals is as important and prioritized as protecting the health and safety
of patients. Violence in healthcare negatively affects patient health and satisfaction, service
quality, and employee safety. It also causes healthcare professionals to feel unsafe in their
work environment (Pmar and Pinar, 2013: 322). Verbal, physical, and psychological violence
that healthcare professionals in hospitals are exposed to negatively affects employee safety
and disrupts hospital operations and healthcare services. It has been observed that
healthcare professionals do not feel safe due to the violence they encounter and that their
ability to manage their experiences after violence is low. Therefore, legal regulations should
be made to prevent violence in healthcare, necessary security measures should be taken, and
healthcare professionals should be provided with a safe working environment and made to
feel safe (Yural, Acuner and Cevik Akkus, 2024: 89).

Reducing workplace violence and ensuring that employees feel safe and supported
afterward is an obligation of hospitals to their employees and patients (Partridge and
Affleck, 2017: 143). In healthcare institutions, some measures are taken to create a sense of
security against violence among healthcare professionals and patients. For example,
increasing the number of security personnel and security cameras, using X-ray devices and
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metal detectors, making deterrent legal arrangements, and increasing awareness of violence
in society are being implemented to provide healthcare services in a safe environment.
Studies have shown that the use of metal detectors in emergency departments makes
healthcare workers and patients feel safe and satisfied with the level of security (McNamara,
Yu and Kelly, 1997: 41; Mattox, Wright and Bracikowski, 2000: 164-165).

Research shows that security measures taken in health institutions increase the employee's
perceptions of security. The study conducted by Blando et al. (2012: 496) determined that the
presence of security personnel, security cameras, and equipment in the hospital and timely
intervention in violent incidents positively affected nurses' perceptions of security. The
visibility of security officers and the rapid intervention in violence in hospitals make nurses
feel safe (Partridge and Affleck, 2017: 139). In addition to the presence of security guards in
hospitals, the accessibility of security guards before a violent occurs and the ability of
security guards to deal with violent situations are important (Gillespie et al.,, 2012: 23).
Hospitals need to develop plans to respond to violence and improve the effectiveness of
police officers, security personnel, and security equipment. In addition, adequate numbers of
healthcare workers should be employed to support a safe patient care environment (Catlette,
2005: 525).

Nurses believe that safety precautions are inadequate and that this makes healthcare
workers vulnerable to violence in the workplace. Providing appropriate training to
healthcare workers on violence prevention strategies and listening to their concerns is
important so that changes can be made to increase safety (Catlette, 2005: 525). Training in
healthcare facilities can make nurses more prepared to deal with potentially violent incidents
and significantly reduce the frequency of aggression in the workplace. Nurses need to be
made more aware of the nature of violence, their knowledge and skills in managing
aggressive behaviors need to be improved, and their attitudes toward potentially violent
patients need to be improved (Deans, 2007: 18). Mahoney (1991: 282) recommends that
nursing schools provide nursing students with training in preventing and coping with
violence in the workplace.

2.2. Resilience

The concept of resilience is currently accepted as a personal characteristic in several
academic disciplines such as psychology, psychiatry, trauma studies, education, social work,
and epidemiology (Atkinson et al., 2009: 139). Resilience is accepted as a positive
characteristic of the individual who develops in the process of successfully adapting to the
negativities encountered in our social and business lives (Zautra, Hall and Murray, 2010: 6).
The concept of resilience is also defined as a developmental process. According to this
approach, resilience is defined as “the process of adaptation of individuals and societies to
serious threats and problems they encounter in life” (Lee et al., 2013: 269; Richardson, 2002:
310). When resilience is evaluated as a personal characteristic or process, there are two basic
conditions for psychological resilience. The first is that the individual is exposed to
significant threat, stress, or trauma. The second is that the individual has coped with
negative situations such as threat, violence, stress and trauma and achieved positive results
(Masten, 2001: 227). The resilience of individuals occurs when they increase their ability to
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positively adapt to negative situations they experience and return to normal (Buzzanell,
2010: 9).

It is emphasized that healthcare professionals experience problems such as
burnout/emotional exhaustion, job dissatisfaction, psychological problems, work-social life
imbalance, and anxiety due to the stress caused by working in dangerous and negative
conditions (Atan and Tekingiindiiz, 2014: 65; Kizil et al., 2016: 52). Developing resilience
makes it easier for healthcare professionals to cope with stressful and challenging situations
(Gillespie, Chaboyer and Wallis, 2009: 974; Zanatta, Maffoni and Giardini, 2020: 976). The
ability of healthcare professionals to cope with difficulties and pressures in the workplace is
very important not only in terms of preventing stress, burnout, and anxiety but also in terms
of reducing professional errors that may lead to negative consequences (Murden et al., 2018:
789). In other words, resilience contributes to the development of healthcare professionals'
mental health as well as their application skills (Arrogante and Aparicio-Zaldivar, 2017: 114).

Resilient adults have the capacity to bond with a group, cooperate, share information, help
each other, show sacrifice, tolerate fear, and perform effectively (Charney, 2004: 204).
Employees with high resilience will use resilience as a psychological resource and react more
positively to events, problems, disruptions, and change (Shin, Taylor and Seo, 2012: 732). It
has the potential to contribute to employees' psychological capital, attitudes, behaviours, and
organizational performance (Bardoel et al., 2014: 285). Therefore, the resilience of employees
has received increasing attention in many organizations.

Protective factors such as life satisfaction, optimism, positivity, self-efficacy, self-esteem, and
social support; risk factors such as anxiety, depression, negative affect, and stress; and
demographic factors such as age, gender, marital status, and education have an impact on
the development of resilience. The least effect on the development of resilience comes from
demographic factors and the greatest effect comes from protective factors. For this reason, an
individual need to develop qualities such as optimism, positivity, self-esteem, and self-
competence for the development of resilience (Lee et al., 2013: 270). It is a change process that
develops based on cooperation and in which family, school, workplace, and community
members contribute (Buzzanell, 2010: 3). It is recommended that practices such as work-life
balance, organizational support, workplace social support, psychological support,
occupational health and safety systems, risk and crisis management, and flexible working be
used in organizations to develop the resilience of employees (Bardoel et al., 2014: 283-284).

2.3. Emotional Exhaustion

Healthcare workers work in a stressful environment. When the stress levels at work exceed
the individual's ability to cope over a long period, emotional exhaustion can occur (Koolhaas
et al., 2011: 1297). Exhaustion, as a long-term response to chronic work-related stressors
(Maslach et al., 2001: 399), is of particular importance in healthcare settings, where
employees experience both psychological and physical stress (Piko, 2006: 316). Emotional
exhaustion can be considered the final stage of adaptation resulting from long-term demand
and resource imbalance and therefore long-term job stress. Freudenberger (1974: 165)
defined exhaustion as fatigue that occurs when individuals gradually run out of energy and
experience a loss of motivation and commitment accompanied by a wide range of mental
and physical symptoms.
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Exhaustion is a psychological syndrome consisting of the dimensions of emotional
exhaustion, depersonalization, and decreased personal accomplishment that can occur in
individuals who work with other people. An important aspect of the exhaustion syndrome is
increased feelings of emotional exhaustion. Emotional exhaustion represents the basic
individual stress dimension of burnout and is the expression of a person's feelings of being
deprived of emotional and physical resources. Another aspect of the exhaustion syndrome is
the development of depersonalization. Depersonalization represents the interpersonal
dimension of exhaustion and can cause the person to display negative, cynical attitudes and
feelings about customers/patients. The third dimension of the exhaustion syndrome, the
decreased effectiveness or accomplishment component, represents the self-evaluation
dimension of exhaustion. It causes the employee to feel inadequacy, lack of success, and
productivity at work (Maslach et al.,, 2001: 402; Maslach et al., 1997: 192). These three
dimensions may be related to different conditions in the workplace. In general, exhaustion
and depersonalization tend to occur as a result of excessive workload and social conflict,
while; diminished personal accomplishment is a feeling of inefficiency resulting from a lack
of resources needed to do the job (Maslach, 2003: 190).

Unlike stress, in the case of exhaustion, individuals can't adapt to life without external help
or environmental rearrangement (Brill, 1984: 15). Every person can experience stress in their
work life, but exhaustion occurs in employees with high goals and expectations. Employees
who do not have high expectations experience work stress instead of exhaustion.
Accordingly, exhaustion is a specific type of work stress characterized by its chronic and
multifaceted nature (Schaufeli and Buunk, 2003: 389). Physical signs of burnout are feeling
exhausted, insomnia, long-lasting common cold, frequent headaches, and stomach aches.
Behavioural signs are quick to temper, sudden anger, disappointment, constant crying,
emotional reactions, negative attitudes, and stubborn and rigid behaviors (Freudenberger,
1974: 160). Emotional exhaustion develops gradually and may not be noticed for a long time.
It first appears as distress, decreased sense of effectiveness, and low motivation. In the
subsequent process, the development of dysfunctional attitudes and behaviors at work
results in a constant feeling of fatigue and a persistent negative mood about work
(Ruotsalainen et al., 2014: 6).

Emotional exhaustion is common among healthcare professionals. Factors such as working
conditions, workload, responsibility, management of complex and uncertain situations,
excessive demands from patients, the psychological burden of the profession, and lack of
social and psychological support increase the stress and burnout experienced by healthcare
professionals (Mattei et al.,, 2017: 4). High job stress and burnout among healthcare
professionals lead to decreased patient satisfaction and quality of care, and increased staff
turnover. In addition, exhaustion negatively affects healthcare professionals' public service
motivation and job performance. Therefore, healthcare institutions, managers, and
policymakers need to take proactive steps to develop programs aimed at preventing and
reducing stress and burnout for healthcare professionals (Yang, Meredith and Khan, 2015: 5;
Deng et al., 2019: 10-11; Saravanabavan, Sivakumar and Hisham, 2019: 465).
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2.4. Research Hypotheses

The feeling of burnout experienced by nurses is an occupational hazard that affects not only
themselves but also patients, health service quality, and society in general. The emotional
exhaustion of nurses reduces the quality of healthcare, patient satisfaction, organizational
commitment, and productivity of nurses. Therefore, burnout should be considered an
organizational and collective phenomenon, not only an individual problem (Jun et al., 2021:
10). Studies show that one of the most important reasons affecting nurses' emotional
exhaustion is the violence they are exposed to at work (Kim, Mayer and Jones, 2021: 43).
Exposure to violence in the workplace increases nurses' stress levels (Atan and Tekingilindiiz,
2014: 60), burnout (Rees et al., 2018: 457; Liu et. al., 2019: 562; Li et al., 2020: 606; Wu et al.,
2020: 500), and fear or insecurity feelings in the workplace (Najafi et al., 2018: e123).

Nurses believe that adequate safety measures are not taken in healthcare institutions and
that this makes healthcare professionals vulnerable to violence in the workplace (Catlette,
2005: 524). One of the most basic responsibilities of hospital management is to reduce
workplace violence and ensure that employees feel safe and supported (Partridge and
Affleck, 2017: 143). Necessary measures should be taken to reduce emotional exhaustion and
strengthen the resilience of nurses (Kim et al., 2021: 44). The study conducted by Zadow et al.
(2017: 566) determined that healthcare professionals' belief that the work environment does
not have a psychosocial safety climate is one of the main sources of emotional exhaustion.
When a healthcare professional feels fear of future violence in the hospital environment, they
tend to experience stronger emotional exhaustion (Portoghese et al.,, 2017: 44). The study
conducted by Ozel, Balsak, and Yildiz (2024: 106) concluded that the sense of security and
trust in the work environment of healthcare workers reduced emotional exhaustion.
Similarly, Copeland and Henry (2018: 31) found that emergency service workers who felt
safe had lower levels of emotional exhaustion than those who did not feel safe. When
emergency department workers perceived a higher safety climate in the work environment,
they reported lower levels of emotional exhaustion (Lee et al., 2024: 224). These findings
suggest that the development of a safe working environment and employees feeling safe
from violence are important predictors of reducing emotional exhaustion. In this context, the
first hypothesis of the study was developed.

H1: Perception of safety against violence has a negative and statistically significant effect on emotional
exhaustion.

It is emphasized that healthcare professionals experience psychological problems such as
stress, anxiety, burnout, and dissatisfaction due to working conditions. Developing resilience
supports healthcare professionals in coping with stressful and challenging working
conditions (Gillespie et al., 2009: 974; Zanatta et al., 2020: 976). The ability of healthcare
professionals to cope with workplace challenges and violence is very important in reducing
burnout levels (Murden et al.,, 2018: 789). In other words, resilience contributes to the
development of healthcare professionals’ mental health (Arrogante and Aparicio-Zaldivar,
2017: 114). It is recommended to increase the resilience of nurses to effectively reduce
burnout, which is quite common among nurses. It has been determined that emotional
exhaustion levels decrease as a result of a multidimensional resilience training program for
intensive care nurses (Mealer et al., 2014: e103).
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In a study conducted on nurses working in 22 hospitals in China, it was found that resilience
was negatively correlated with emotional exhaustion, and emotional exhaustion decreased
as resilience increased (Yang et. Al., 2018: 2909). The results of a study conducted on nurses
in Oman show that increasing resilience can reduce the effect of burnout syndrome among
nurses (Al-Harrasi et al., 2024: 201). In a study conducted on physicians in Canada, a
negative relationship was found between resilience and emotional exhaustion (Wang et al.,
2020: 11). The study by Guo et al., (2018: 441), it was concluded that the psychological
resilience of nurses was an important predictor of burnout. According to the results of the
studies, it was seen that nurses who were more psychologically resilient experienced less
emotional exhaustion. In this context, the second hypothesis of the study was developed.

H2: Resilience has a negative and statistically significant effect on emotional exhaustion.
3. METHOD

The study was designed as cross-sectional quantitative research.

3.1. Aim of the Research

This study aims to determine the effect of nurses' perception of safety against violence and
psychological resilience on emotional exhaustion.

3.2. Sampling and Procedure

The universe of the research consists of nurses working in public hospitals in Tiirkiye. The
data were collected from nurses working in all provinces and public hospitals in Tiirkiye that
the researchers could reach. Nurses from 38 provinces participated in the study. The highest
participation was from Ankara (79), Izmir (42), and Hatay (30). An online survey form
created in Google forms was sent to nurses who agreed to participate in the study
voluntarily. The survey form was delivered to the participants via e-mail and WhatsApp. In
addition, participants were also asked to share the survey form with other healthcare
professionals. Answering the survey takes approximately 3-5 minutes. Research data were
collected between 18-25 September 2024.

3.3. Data collection tools

Research data was collected through a questionnaire. The survey consists of questions
regarding the demographic characteristics of the participants, a scale of perception of safety
against violence, a psychological resilience scale, and an emotional exhaustion scale. All
scales used in the research are 5-point Likert (1= completely disagree, 5= completely agree).

Scale of Safety Against Violence: The scale was developed to measure how safe emergency
service workers feel by Kowalenko et al. (2013). There are 3 statements in the scale.
Cronbach’s alpha (Ca) of the scale is 0.75. Items 2 and 3 are reverse scored. The adaptation of
the scale to Turkish culture was made by Sengiil et al. (2019). In the current study, the first
expression in the original scale was applied as two expressions. Thus, the number of
statements in the scale was increased from three to four. Sample statements related to the
scale: “I feel safe while working in a hospital”, “I am not subjected to violence because of the
work I do”.
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Brief Resilience Scale: It was developed by Smith et al. (2008) to determine the resilience
levels of individuals. Statements in the scale are expressed as 1, 3, and 5 positively, and 2, 4,
and 6 negatively. Negative statements were reverse coded. The scale was applied to four
different samples and Ca coefficient was found between 0.80-0.91. A single subfactor was
obtained on all sample groups, and the variance explanation rates were 55-67%. The
adaptation of the brief resilience scale to Turkish culture was made by Dogan (2015). The
internal consistency coefficient (Cat) of the scale was found to be 0.83. A sample statement
about the scale is “I can quickly pull myself together after difficult times.”

Emotional Exhaustion Scale: In this study, the Maslach Burnout Scale developed by Maslach
and Jackson (1981) was used to determine the emotional exhaustion levels of healthcare
professionals. The scale was adapted into Turkish by Ergin (1992), and the Ca coefficient was
found to be 0.83. In the current study, the emotional exhaustion dimension of the scale,
consisting of 4 statements, was used. An example statement in the scale is “I feel emotionally
drained from my work”.

3.4. Ethical considerations

Ethics committee approval was received from the Izmir Bakircay University Non-
Interventional Clinical Research Ethics Committee (Date: 18.09.2024 and number: 1754). The
research was conducted by the ethical standards of the 1964 Helsinki Declaration and the
National Research Committee. Before the data collection, all participants were informed that
the data to be collected within the scope of the study would be used only for scientific
purposes and that their names would be kept confidential. Informed consent was obtained
from the participants stating that they participated in the study voluntarily.

3.5. Data analysis

The research data were analysed using SPSS and AMOS programs. In the analyses,
frequency analysis for the demographic characteristics of the participants, Confirmatory
Factor Analysis (CFA) for the validity of the scales, reliability analysis (Ca coefficient,
Average Variance Extracted (AVE), and Composite Reliability (CR) values) were performed.
Correlation and regression analysis were performed to determine the relationships between
variables and to test the hypotheses. In the evaluation of the reliability of the scales,
threshold values of Ca > 0.70 (Nunnally and Bernstein, 1994), AVE value, > 0.50 and CR >
0.70 (Hair et al., 2014) were taken. Skewness and Kurtosis values (+1.500) were taken in the
normality assumption (Tabachnick and Fidell, 2013). The significance level of <0.05 and a
confidence level of 95% were considered.

4. RESULTS
4.1. Descriptive Characteristics of Participants

Descriptive statistics of the nurses who participated in the study are summarized in Table 1.
As seen in Table 1, 88.6% of the nurses participating in the study were female, 29.5% were in
the 41-45 age group, and 20.1% had more than 26 years of work experience.
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Table 1. Descriptive Characteristics (n = 298)

Demographic Variables Frequency Percent
Women 264 88.6
Gender Men 34 11.4
20-25 37 12.4
A 26-30 39 13.1
ge
31-35 32 10.8
in=21 = =37.77, sd=
(min , max= 58, mean=3 . sd 36-40 54 181
8.39)
41-45 88 29.5
>46 48 16.1
1-5 45 15.1
. . . . 6-10 46 15.4
Working Time in the Profession 11-15 49 165
(min= 1, max= 44, mean= 16.70, sd= )
16-20 51 17.1
9.53)
21-25 47 15.8
>26 60 20.1

The age of the participants in the study ranged from 20 to 58 years, with an average of 37.8
years. The working time in the profession ranged from 1 to 44 years, and the average was
16.7 years. All of the nurses participating in the study had a bachelor's degree.

4.2. Validity and Reliability Analyses

The validity of the scales used in the study was evaluated by confirmatory factor analysis
and the results are given in Figure 1 and Table 2
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Figure 1. Confirmatory Factor Analysis of Scales
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Table 2. Acceptable, Goodness-of-fit, and Actual Values of Scales

Fit Values* Acceptable Fit* Good Fit* Actual fit
X2/df <5 <2 2418
GFI >0.90 >0.95 0.922
AGFI >(0.85 >0.90 0.890
CFI >0.95 >0.97 0.958
NFI >0.90 >0.95 0.931
RMSEA <0.08 <0.05 0.069
SRMR <0.10 <0.05 0.0727

* Reference: Wheaton et al., (1977); Schermelleh-Engel et al., (2003).

As a result of the CFA of scales, it was found that it had acceptable fit index values of x2/df
(2.418), GFI (0.922), AGFI (0.890), CFI (0.958), NFI (0.931), RMSEA (0.069), SRMR (0.0727).

Mean, standard deviation, Skewness, Kurtosis, CR, AVE, and Ca values of the study
variables are given in Table 3. The mean scores of the nurses who participated in the study
were as follows: perception of safety against violence was 2.38+0.91, psychological resilience
was 3.09+0.85, and emotional exhaustion levels were 3.62+1.03. Scale means were evaluated
with 4/5=0.80 cut-off points used in five-point Likert-type scales. Accordingly, means were
evaluated at five levels as “1.00-1.79=very low, 1.80-2.59=low, 2.60-3.39=medium, 3.40-
4.19=high, and 4.20-5.00=very high” (Balay et al., 2014). When the scale means are examined,
it is seen that nurses' perception of safety against violence is "low", their psychological
resilience levels are "medium" and their emotional exhaustion levels are "high".

Table 3. Descriptive Statistics and Reliability Analysis of the Scales (n=298)

Scales Mean Sd  Skewness Kurtosis CR AVE Ca
P?rceptlon of Safety Against 938 91 367 238 .858 .621 .848
Violence

Resilience 3.09 .85 .028 -.446 .870 .528 .870
Emotional Exhaustion 3.62 1.03 -.452 -.603 .905 .705 901

Since the Skewness and Kurtosis values of the scales are in the range of +1.500, the research
data show a normal distribution (Tabachnick and Fidell, 2013). The CR value of the
perception of safety against violence scale is 0.858, the AVE value is 0.621 and the Ca
coefficient is 0.848. The CR value of the psychological resilience scale is 0.870, the AVE value
is 0.528 and the Ca coefficient is 0.870. The CR value of the emotional exhaustion scale is
0.905, the AVE value is 0.705 and the Ca coefficient is 0.901. Since CR>0.70, AVE>0.50, and
Ca>0.70 for the three scales used in the study, the scales have high reliability (Table 3).

4.3. Correlation Analysis

The relationships between the variables of perception of safety against violence,
psychological resilience and emotional exhaustion were examined through correlation
analysis. It was found that there was a positive statistically significant relationship between
the perception of safety against violence and psychological resilience (r= 0.197, p<0.01) and a
negative statistically significant relationship between emotional exhaustion (r= -0.473,
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p<0.01). There was a negative statistically significant relationship between psychological
resilience and emotional exhaustion (r=-0.400, p<0.01) (Table 4).

Table 4. Results of Correlation Analysis for Relationships Between Variables

Variables 1 2 3
1  Perception of Safety Against Violence 1
2 Resilience 197%* 1
3 Emotional Exhaustion -473** -.400** 1
*p<0.05, **p<0.01

4.4. Regression Analysis

Regression analysis was conducted to determine the effect of perception of safety against
violence and resilience on emotional exhaustion. Since the correlation coefficients between
the independent variables were less than 0.7, the Variance Inflation Factor (VIF) value was
less than 1.5 and the tolerance value was greater than 0.6, it was determined that there was
no multicollinearity (Hair et al., 2014). The analysis results are given in Table 5.

The multiple regression model established to determine the effect of perception of safety
against violence and resilience on emotional exhaustion is statistically significant (F= 69.982,
p<0.01). According to the regression model, perception of safety against violence (3= -0.463,
p<0.01) and resilience (3= -0.385, p<0.01) affect emotional exhaustion statistically significantly
and positively. Perception of safety against violence and resilience variables explain 31.7% of
the change in emotional exhaustion, which is the dependent variable (Adj. R>= 0.317).
According to these results, evidence supporting hypotheses H1 and H2 has been provided.

Table 5. Regression Analysis Results for Hypothesis Testing

Emotional Exhaustion

Variables
B P t F R R? Adj.R* Tolerance VIF
Constant 5911 .000 28346 69982 567 .322  .317 - -
P tion of Saf
erception of Safety -463 000 -8.386 961 1041
Against Violence
Resilience -385 .000 -6.526 961 1.041

5. DISCUSSION

Although workplace violence is a general concept, it frequently occurs in hospitals. Among
healthcare professionals, nurses are at greater risk than other professional groups. A study
conducted in Thailand shows that 92.9% of emergency room nurses have been exposed to
violence in the last 2 years (Lee et al., 2020: 67). Another study shows that violence is a
common and almost normal situation for healthcare professionals, stating that they largely
respond positively to the statement that "verbal and physical violence is an expected part of
the job" (Copeland and Henry, 2017: 71). Despite the prevalence of workplace violence, it is
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thought that the perception of safety against violence and related factors has not been
sufficiently researched in Turkish and foreign literature.

Healthcare workers often experience emotional exhaustion due to various factors such as the
difficulty of providing a public service, the responsibility of meeting patient expectations,
long working hours, the obligation to provide high-quality service, close contact with
patients, and the moral burden of losing a patient (Bazmi et al., 2019: 309; Lépez-Cabarcos et
al., 2021: 387). Work-related exhaustion can cause negative situations such as low morale or
staff deterioration, stress, anxiety, psychosomatic complaints, sleep disturbance, and weak
organizational commitment (Bazmi et al., 2019: 309), and quitting their jobs (Lee et al., 2020:
67; Lopez-Cabarcos et al., 2021: 388). The addition of physical and/or verbal violence to the
difficult working conditions of nurses causes an increase in the incidence of exhaustion. Lu et
al. (2023: 708) showed that 31.7% of participants in a group of workers where violence was
frequently experienced burnout symptoms at least once a week.

According to the current research findings, nurses' perception of safety against violence in
the workplace reduces the level of emotional exhaustion. Similar results were reached in
studies conducted on nurses by Zadow et al., (2017: 563), Lee et al., (2024), Ozel et al., (2024).
It is expected that nurses' belief that sufficient safety measures are taken in the work
environment, their feeling of safety, and their thinking that violent incidents will be
prevented positively affect their psychological health and reduce burnout.

Another finding of the study is that nurses' resilience reduces emotional exhaustion levels. In
other studies, conducted on nurses (Arrogante and Aparicio-Zaldivar, 2017: 112; Guo et al.,
2018; Murden et al., 2018; Yang et. Al, 2018, Wang et al., 2020; Al-Harrasi et al., 2024), also
found that resilience reduces emotional exhaustion. Increasing the resilience of nurses will
reduce emotional exhaustion. So that increasing the resilience of nurses is recommended to
reduce burnout, which is quite common among nurses (Mealer et al., 2014: 103).

6. CONCLUSION AND RECOMMENDATIONS

Nurses experience more emotional exhaustion than other sector employees due to their
difficult working conditions. Exhaustion has negative effects on nurses’ general health, job
success, and the health services they provide. Therefore, determining and preventing
exhaustion levels may be valuable for public health.

Nurse burnout has become a global issue, not just an individual or organizational challenge
or a concern for policymakers. Understanding nurse burnout, perceptions of safety, and its
relationship with resilience is an important way to improve mental and physical health and
the quality of clinical care among nurses. Many studies have attempted to explore important
predictors that can explain burnout among nurses. These predictors include job stress, work-
family conflict, work environment, and personality traits. This study emphasized the
important role of nurses' perceptions of safety and resilience against violence in reducing
emotional exhaustion. The study results contribute to the limited literature (Guo et al., 2018:
442) on the relationship between perceptions of safety against violence, resilience, and
emotional exhaustion.

Resilience and developing perceptions of safety against violence are effective factors in
reducing burnout in nurses. To benefit from the positive effects of these two factors, it is
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recommended that nurses be provided training in their education and work life and that
measures be taken to increase their perceptions of safety against violence to improve their
resilience.

It has been observed that there are few studies in the literature investigating the relationship
between the perception of security and the perception of resilience. It is thought that
examining this issue from different dimensions in future studies will be useful in terms of
developing academic knowledge and producing recommendations for practitioners. In
addition, perceptions of safety and resilience may change over time. This situation may limit
the generalizability of the results of this cross-sectional field study. It is recommended that
future studies be planned longitudinally.
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