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Abstract

Objective: This study was planned and carried out as a meta-analysis
study in order to analyze the effect of marital status on burnout levels of nurses.

Material and methods: In the study, meta-analysis method, one of the
quantitative research methods, was used. The keywords "Nursing", "Burnout
Syndrome" and "Marital Status" were scanned in both Turkish and English.
According to the last review conducted in June 2019, a total of 3567 studies
were detected and analyzed. The research data were obtained through a total of 8
studies, 5 of which are articles and 3 of which are master's theses, in accordance
with the inclusion criteria. CMA statistical program was used to analyze the
data.

Results: The total sample size of the studies included in the analysis is
1176. According to the fixed effect model; the overall effect size was found to be
-0.079 with 0.034 standard error and 95% confidence interval with -0.146 lower
limit and -0.011 upper limit.

Conclusion: According to the calculations, burnout in single nurses with
a general effect size of -0.079 was found higher than married nurses (p<0.05).
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OTBACBLIBIK JKAFJANIBIH MEMTPBUKEJIEPIIH KAJKBLTY JEHTEVIHE OCEPI: META-TAJIJIAY

C. Temean', T. WpLiapiz?, ®.E. Acian’

"Xupyprusuislk KyTim kadenpacsl, baxgemexup Yausepcureri, blcrambyi, Typkus
2Xupypusuiblk KyTim kadenpacst, Hamnk Kemans Yuusepcureri, Tekupnar, Typkus

TYXKbIPBIMOAMA

Makcatbl: Byn 3epTTey oThacbinbiK xarganablH MenipbukenepaiH, kaxbiny AeHreiHe acepiH Tangay MakcaTblMeH MeTa-Tangay petiHae

XKOCMbIpNaHAbl XaHe Xyprisingi.

MaTepuangapsbl xaHe agictepi: 3epTTeyae caHapblk 3epTTey aaicTepiHiH Gipi - MeTa-Tangay agici kongaHbingbl. «Mewipbuke ici», «Kaxy

CUHAPOMbI» XaHe «OTbackInbIK xarfgarbl» TYRIHAI ce3aepi TYpiK xaHe aFbinwblH Tingepinae 3eptrengi. 2019 xbinabiH MaycbiM alibiHAaFbl €H COHFbI
Lonyra caiikec 6apnblrbl 3567 3epTTey aHblkTanabl xaHe TangaHabl. Ocbl 3epTTeyaiH AepekTepi 8 )KYMbIC HOTWXECIHAE anblHAbl, OHbIH iLUiHAE KOCy
KpuTepuinepiHe cenkec 5 Makana xoHe 3 kaHanAaTTbik AuccepTauus. ManimeTTepai Tanaay ywiH CMA ctatuctukansik 6argapnamach! kongaHbingbi.
HeTuxenepi: Tangayra eHrisinreH aeptreynepain xannsl ipiktey menwepi 1176 kypaabl. TypakTbl 3cpdekT moaeni ctaHaapTThl aybiTkybl 0,034
xaHe 95% ceHiMainik nHTepBanbiMeH, TemeHri weri -0.146 xaHe xoraprbl weri -0.011 6onaTblH acepaiH xannbl Menwepi -0.079 Kypaabl.
KopbITbiHAbICKI: EcenTeynep GoliblHIA, )anfbi3bacTel Meabukenepae kaxy, yineHreHaepre kaparaHaa, acepiHiH xannbl menwepi-0,079-
6eH xorfapbl 6ongbl (p<0.05).
Herisri cespep: Mewip6ukenik KyTiM, Kaxbiny AeHreni, MeTa-Tangay

BJIUSHUE CEMEMHOTO MOJOXEHWS HA YPOBEHb BBITOPAHUSI MEJICECTEP: META-AHAJIA3
C. Temens', T. Ubuiaeis?, ®.E. Acian’

'Kadenpa xupyprudeckoro yxoia, Yuusepcurer baxuenrexup, CramOys, Typius

*Kadenpa xupyprudeckoro yxona, Yausepcurer Hamuk Kemans, Tekupaar, Typrmst

PE3IOME

Llenb: HacToswee nccnenoBaHne Obino 3annaHNpoBaHO M NMPOBEAEHO Kak MeTa-aHanus, C Lenbio NpoaHanM3npoBaTb BUSHUE CEMENHOro
MOSIOXXEHUS HAa YPOBEHb BbIrOPaHUS MeacecTep.

MaTepuanbi u MeToAbl: B nccneqosaHum ncnonb3oBancs MeTo4 MeTa-aHanmaa, oavH U3 METOA0B KONMMYECTBEHHOIO nccneaosanms. Knove-
Bble crioBa «CecTpuHckoe Aenoy, « CMHApPoM BbiropaHua» 1 « CemenHoe nonoxeHve» Obinm ndyyeHbl Kak Ha TypPeLKOM, TaK U Ha aHINMNCKOM A3blKax.
CornacHo nocrnegHemy o63opy, npoBeaeHHoMy B utoHe 2019 roga, 6b1no BbISIBIIEHO Y NPpOaHanu3vMpoBaHo B 00LLen CnoxHocTy 3567 uccrneaoBaHuii.
[laHHble HacTosLero nccrnenoBaHus 6biny NonyyeHsl B pesynbsrate 8 paborT, ns koTopbix 5 ctaten n 3 MarmcTepckmx AnccepTaunm B COOTBETCTBUN C
KpUTEpPUSIMU BKIMIOYEeHWS. [ing aHanv3a AaHHbIX MCMofb3oBaHa ctatuctuydeckas nporpamma CMA.

Pesynbrartbl: O6wnii 06bem BbIGOPKM NCCrEeaoBaHUiA, BKITIOYEHHbBIX B aHanu3, coctaenset 1176. CornacHo MOAENM NOCTOSIHHBIX 3 (EKTOB,
obwuin pasmep adpdexra 6bin paseH -0,079 co ctanaapTHeIM oTknoHeHnem 0,034 1 gosepuTenbHbIM MHTEpBanomM 95% ¢ HxHUM npeaenom -0,146
1 BepxHum npegenom -0,011.

3akntouyeHune: CornmacHo pacyeram, BbiropaHue y OAVHOKNX MeacecTep ¢ obwum pasmepom addekTa -0,079 okasanocs BbIlLE, YEM Y 3aMyX-
Hux (p<0.05).

KnioyeBble crnoBa: CECTPMHCKUIA YXOA, YPOBEHb BbIrOPaHNS, MeTa-aHanm3
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Introduction

It is known that burnout is seen at a higher rate in
every profession, especially in occupational branches where
interpersonal communication is intense, and therefore it is often
encountered in health professionals. Health institutions are
places where working conditions are active, intense and stressful,
and health professionals are among those who have experienced
intense workloads, excessive working hours and shift work,
various stressor factors and burnouts [1]. Nurses, who are among
health professionals, are at risk of life-threatening situations
due to their duties and responsibilities, rapid decision-making
processes, intense workload, contact with too many people,
conflict, incidents, etc., and may be exposed to many stressors
in terms of being able to face situations [2-4]. As the majority
of the nursing profession involves female gender and there are
working hours in the form of day/night shift, it brought to mind
that the marital status in nurses can also affect the feeling of
burnout. Marital status appears as a variable that can affect the
psychological state and consequently burnout of individuals.

In some studies, it was observed that the burnout levels
of singles were high [5], while in others, the burnout levels of
the married ones were higher [6,7]. The existence of research
related to burnout, which is seen as an important issue for nurses,
shows that the subject is being studied in a multidimensional
way. Increased studies on burnout suggest that the focus should
be on solving the problem. Lately, there are a lot of burnout
studies in Turkey. When these studies are analyzed, it can be
seen that there are different results regarding whether burnout
differs according to marital status. These differences make it
difficult to give the results clearly. In this context, it is important
to examine the issue with meta-analysis, which is one of the
advanced statistical methods, in order to achieve clearer results
[5]. A meta-analysis study conducted in Turkey, investigating
the relationship between burnout and marital status in nurses,
was not found. This meta-analysis study on this subject suggests
that it will provide a broader view of the marital status variable
and contribute to further future research. This study was planned
and conducted as a meta-analysis study to determine the effect
of marital status on burnout levels of nurses.

Material and methods

The purpose of this study is to analyze the effect of marital
status on burnout levels of nurses in national and international
literature using a meta-analysis method.

This study was analyzed using a meta-analysis method,
which is one of the quantitative methods of research.

Research questions

1-Does the marital status of nurses have an effect on
burnout levels?

2-If the marital status affects the burnout levels of nurses,
what is the magnitude of this effect?

Collection of research data

Regarding the subject to be analyzed in this meta-analysis
study; master's and doctoral theses published in Turkish or
English languages, national or international refereed journals and
scientific articles published in national books have been used.
According to the last screening carried out on June 14, 2019, a
total of 3567 studies were identified and analyzed. Of these, 2520
studies that are not related to nursing and use languages other
than English or Turkish have been eliminated. The remaining

1,047 studies have been coded taking into account the keywords
included in the research. When the remaining 1047 studies were
analyzed, it was found that 202 results included one or more of
the searched keywords. When a detailed coding of these studies
was carried out, 151 articles and 51 theses were found. It was
determined that 106 of these studies did not contain quantitative
data, and 76 of them did not consist of nurses solely and their
full texts were not available. In the 12 publications whose full
texts were reviewed, it was seen that the desired statistical data
were not available. As a result, research was carried out with 8
studies that met our research criteria (Figure 1).

Figure 1 - Process of collecting research data

Number of studies completed data scanning
(n=3567)

2330 studies the language of which is not English or
Turkish and not carried out in Turkey, were excluded

(n=1047)
845 studies with no full texts were excluded
(n=202)
Number of articles Number of thesis
(n=151) — L (n=51)
( 106 studies with qualitative data were excluded
(n=96)

solely were excluded

76 studies not consisting of nurses
(n=20)

statistical data were excluded

12 studies with completed texts but without sufficient
(n=8)

Inclusion criteria for research

* Data related to burnout level of nurses

e The sample consisting of nurses

* Quantitative analysis values

* Reaching the full texts

» Investigating at least one of the specified variables

» Having full statistical results for calculating the effect
size.

Coding of data

The coding form was used to make it easier to obtain the
necessary information from the eight studies included in the
data collection study. The coding form provided convenience
in obtaining the statistical data, such as average, standard

52

Journal of Clinical Medicine of Kazakhstan: Volume 4, Number 58, Issue 2020



deviation, etc. required for calculating the overall effect size.
In addition, it provided ease of application in obtaining features
such as sample size, publication type, and publication year of the
studies included in the meta-analysis. For each study included
in the meta-analysis; the study's publication year, the author of
the study, the sample size of the study, average burnout levels
according to marital status, standard deviation and sample
numbers were determined. In the study, married nurses were
coded as Group A and single nurses as Group B. The positive
effect value indicates that the burnout levels of married nurses
are high, and the negative indicates that the burnout levels of
single nurses are high (Table 1).

Table 1 Coding form

CODING FORM

Publication name: The Level of Burnout and
influence of Family Support in Nurses work-
ing in a University Hospital.

Publication Number: 7

Authors: Birsen Altay

Demet Gonener

Ceren Demirkiran Publication year: 2010

Sample size: 191 Study theme: Burnout

Group A sample size: 119 Group B sample size: 72

Group A score average:

Figure 2 - Funnel plot of effect sizes

Funnel Plot of Stam-:lard Error by Hedges's g

Standatd Error

Hedges's g
P

Results

When a descriptive analysis of the studies included in
the meta-analysis was made, it was determined that the studies
mostly belonged to 2007-2009. The total sample size of the
studies included in our research is 1176. The sample number of
75% of these studies is over 100. Maslach Burnout Inventory
was used in all studies [8,9]. It was also determined that 37.5%
of the studies were carried out in Istanbul, 25% in Ankara, and
others in Samsun, Izmir and Trabzon. Information about the

EE: 29.10 p ven i Table 2
DE: 7.23 studies was given in Table 2.
PA: 36.82 Group B score average: o ) )
EE: 26.65 Table 2 Data details included in the meta-analysis
DE: 7.27 Variable F %
PA: 35.51 Publication | 2006 1 12.5%
Group A standard deviation: year 2007 3 37.5%
EE: 11.40 2008 1 12.5%
2009 2 25%
DE: 6.1
6.19 2010 1 12.5%
PA: 7.62 Group B standard devi-
EE- 10.08 ation: Scale used Maslach Burnout Inventory (MBI) 100%
— Cities where Ankara 2 25%
DE: 6.29 study data Samsun 1 12.5%
PA:7.41 were collected | Izmir 1 12.5%
Istanbul 3 37.5%
Note: EE= Emotional Exhaustion, DE= Depersonalization, PA= Personal Trabzon 1 12.5%
Accomplishment — - -
Publication Master’s thesis Article 4 50%
type 4 50%
. . . Sample num- 196 1 12.5%
Ethical Considerations bers of studies | 191 1 12.5%
As the study was conducted as a meta-analysis study, a 56 1 12.5%
. . . . 187 1 12.5%
literature review model was used. On the basis of the literature 82 1 12.5%
review, the approval of the Ethics Committee for research was 175 1 12.5%
not obtained, as it did not directly involve an intervention or 141 1 12.5%
effect on animals or humans. 148 1 12.5%

Analysis of data

In the review and analysis of the studies, the group
difference method, one of the meta-analysis types, was used in
group comparisons. Effect sizes of the predictors were calculated
using the CMA (Comprehensive Meta-Analysis Software)
statistical package program. Microsoft Office Excel program
was used to prepare the data for meta-analysis. Q-Statistic
was performed to test the heterogeneity of the effect sizes, and
Funnel plot review, Classic Fail-Safe N and Tau Coefficient
calculations were performed to test the bias of the publication.
In the assessment of average effect sizes; non-significant level
(-0.15<d<0.15), small level (0.15<d<0.40), medium level
(0.40<d<0.75) and large level (1.10<d<1.45) classification were
used (Figure 2).

Data from 8 studies were combined using the CMA
(Comprehensive Meta-Analysis) software to answer research
questions. By combining the subgroups of each study, 24
different effect sizes and the overall effect size were calculated. A
heterogeneity test was performed to determine the type of model
to be used in calculating the overall effect. The heterogeneity
test that is used to obtain information on whether studies show
a homogeneous distribution or a heterogeneous distribution was
performed by calculating the Q statistical value. In the light
of the calculations, the Q value was found to be 18.80 for 23
degrees of freedom. Since this value is less than the X2 table
value of 35.172, the fixed effect model was used to calculate
the overall effect. Findings regarding the heterogeneity test and
overall effect size were given in Table 3.
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Table 3 Effect sizes and heterogeneity test

Model Type Effect Size Heterogeneity Test
Hedges'g Standard error | Confidence Interval Z value P value Q Df (Q)
Lower Limit Upper Limit
Fixed -0.079 0.034 -0.146 -0.011 2.292 0.022 18.80 23

When the table was examined, according to the fixed effect
model; the overall effect size was found to be -0.079 with 0.034
standard error and 95% confidence interval -0.146 lower limit
and -0.011 upper limit. The negative effect size indicates that
single nurses experience burnout more than married nurses. This
value was evaluated within the framework of the levels used to
evaluate the effect sizes.

* Non-significant level (-0.15<d<0.15),

* Small level (0.15<d<0.40),

e Medium level (0.40<d<0.75),

o Large level (1.10<d<1.45)

There are different methods in the literature for testing
publication bias. The most preferred of these methods is the
funnel plot. Figure 2 shows that the effect size distributions of

the studies examining the marital status and burnout levels are
almost symmetrically distributed on both sides of the diagram.
The symmetrical distribution of all studies in the diagram
provides strong evidence that there is no significant bias in this
meta-analysis study.

The confidence interval indicates how consistent the results
are in the generalization of the results obtained. The narrower
the confidence interval, the more precise the result is. In other
words, the narrower the confidence interval, the fewer errors
were made. Therefore, the findings of the study are expected to
have a narrow confidence interval. Accordingly, the distribution
of confidence intervals and weights regarding the effect sizes of
the studies included in the meta-analysis were given in the table
(Table 4).

Table 4 Confidence intervals and ranges of the effect sizes of the studies included in the meta-analysis

Publication | Sub-dimensions | Statistics for Each Study
in the study Hedges' g Sta. err. Var. Lower limit | Upper limit | Z-Value p-Value Relative
weight
Sénmez, EE -0,004 0,165 0,027 -0,328 0,320 -0,025 0,980 4,29
2006 DE -0,166 0,166 0,027 0,491 0,158 -1,004 0,315 4,27
PA -0,164 0,166 0,027 0,489 0,160 -0,992 0,321 4,27
Senturan EE -0,076 0,151 0,023 -0,372 0,220 -0,504 0,615 5,16
and Ark, DE -0,146 0,151 0,023 -0,442 0,150 -0,966 0,334 5,15
2007 PA -0,052 0,151 0,023 -0,347 0,244 -0,344 0,731 5,16
Giinisen and | EE -0,051 0,165 0,027 -0,374 0,272 -0,309 0,757 4,32
Ustiin, 2007 | pg -0,119 0,165 0,027 -0,442 0,204 -0,720 0,472 4,31
PA -0,63 0,165 0,027 -0,386 0,260 -0,381 0,703 4,32
Sinat, 2007 |EE -0,150 0,155 0,024 -0,454 0,154 -0,968 0,333 4,88
DE -0,334 0,156 0,024 -0,640 -0,029 -2,144 0,032 4,83
PA -0,188 0,155 0,024 -0,492 0,116 -1,210 0,226 4,87
Ozkan, 2008 | EE 0,024 0,174 0,030 -0,318 0,366 0,138 0,890 3,86
DE -0,389 0,176 0,031 -0,734 -0,044 2,212 0,027 3,79
PA 0,071 0,174 0,030 -0,271 0,413 0,406 0,655 3,86
Alacacioglu | EE 0,038 0,265 0,070 -0,482 0,558 0,143 0,886 1,67
and Ark, DE 0,000 0,265 0,070 -0,520 0,520 0,000 1,00 1,67
2009 PA -0,109 0,265 0,070 -0,629 0,411 -0,410 0,682 1,67
Altay, 2010 | EE 0,223 0,149 0,022 -0,069 0,516 1,498 0,134 5,27
DE -0,006 0,149 0,022 -0,298 0,285 -0,043 0,966 5,30
PA 0,173 0,149 0,022 -0,119 0,465 1,161 0,246 5,28
Akyiiz, 2015 |EE 0,025 0,219 0,048 -0,404 0,454 0,114 0,909 2,45
DE -0,382 0,221 0,049 -0,815 0,051 -1,729 0,084 2,40
PA -0,012 0,219 0,048 -0,441 0,417 -0,057 0,955 2,45

Note: EE= Emotional Exhaustion, DE= Depersonalization, PA= Personal Accomplishment

Discussion

In this study, "the effect of marital status on the burnout
level of nurses" was examined. Among the studies included in
the meta-analysis; Sonmez (2006) [10], Senturan et al. (2007)
[11], Sinat (2007) [12], Giiniisen and Ustiin (2008) [13],
Alacacioglu et al. (2009) [14], Altay (2010) [15] and Akyiiz
(2015) [16] conducted their research with 155, 187, 175, 148,
56, 191 and 82 nurses respectively. In these studies, there was

no significant difference between marital status of nurses and
burnout scale score averages (p>0.05). In his study with 141
nurses, Ozkan (2008) [17] found a significant difference in favor
of singles only among the average indifference subscale scores
(2.56-2.21; p<0.05). The total sample size of the studies included
in the meta-analysis was determined as 1176, and the sample
size of 75% was over 100. In the study whose overall effect
size value is determined as ES= -0.079, it has been shown that
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burnout in single nurses is higher than married nurses even if it is
insignificant (Table 2, Table 3). In the literature reviews, studies
determining a positive and statistically significant relationship
between the marital status and burnout were found as well. In
these studies, it is stated that single nurses have a statistically
higher burnout level than married nurses [18-20]. According to
the fixed effect model in our study; it is observed that the general
effect size is -0.079 with the standard error of 0.034 and the
95% confidence interval with the -0146 lower limit and -0.011
upper limit. The negative effect size indicates that single nurses
experience burnout more than married nurses. Our research
results support the other studies in this respect. It can be thought
that couples are positively affected by the safe and supportive
lifestyle that family environments provide for them.

Although burnout is a concept that affects a variety of
professions, it is stated that it is likely to develop in health
professionals, especially nurses [21-23]. In general, the rate of
burnout in nurses varies between 15% and 30% [24]. Burnout

can negatively affect the mental and physical health of nurses,
reduce the quality of health care, cause difficulties at work and
quitting the profession [18,25,26]. It should be kept in mind
that these situations may also negatively affect productivity,
teamwork and professional behavior of nurses.

Conclusion

In this meta-analysis study, the effect size of the marital
status variable on the burnout levels of nurses was examined.
In the study, the overall effect size value was determined as
ES=-0.079, and it was found that burnout in single nurses was
insignificantly higher (-0.15<d <0.15) than married nurses.
The burnout level of nurses was examined in terms of marital
status. The lack of statistical data required in the calculation of
the effect coefficient in the studies that are carried out on this
subject has limited the number of studies to be synthesized. It is
recommended to re-examine the subject with a broader sample.

Disclosures: There is no conflict of interest for all authors.
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