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ABS TRACT Objective: This study was conducted as a descriptive 
cross-sectional study to determine the relationship between the level of 
emotional abuse perceived by nurses and their psychological resilience.  
Material and Methods: The study was conducted with the participa-
tion of 244 nurses who worked in a university hospital between Jan-
uary 01, 2023 and April 15, 2023 and agreed to participate in the study. 
Data were collected using an information form prepared by the re-
searcher in line with the literature to determine the sociodemographic 
characteristics of the nurses and their exposure to emotional abuse, the 
Brief Psychological Resilience Scale (BRS) and the  Emotional Abuse 
Perceived Scale (EAPS). Results: It was determined that 84.8% of the 
nurses participating in the study were female, 79.1% were married, 
66.8% had a bachelor’s degree, 45.9% worked in the internal medicine 
unit, 34.4% had 16-20 years of experience, and 52.9% were subjected 
to emotional abuse. In addition, it was determined that 58.5% of the 
nurses were subjected to emotional abuse by doctors, 56.2% by rela-
tives of patients, and 53.3% by colleagues. Nurse’s mean scores on the 
BRS were 19.06±3.65, and their mean scores on the EAPS were 
126.14±34.96. There was a moderate negative relationship between 
nurse’s BRS scores and EAPS scores. Conclusion: In this study, ac-
cording to the scores of the nurses from the BRS and the EAPS; it was 
determined that the nurses’ psychological resilience was high and the 
perceived emotional abuse was at a low level. In addition, it was de-
termined that the nurses with a high level of psychological resilience 
had low levels of perceived emotional abuse. 
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ÖZET Amaç: Bu çalışma hemşirelerin algıladıkları duygusal istismar 
düzeyi ile psikolojik sağlamlık durumları arasındaki ilişkiyi belirlemek 
amacıyla tanımlayıcı kesitsel bir çalışma olarak yürütüldü. Gereç ve 
Yöntemler: Araştırma 01 Ocak 2023-15 Nisan 2023 tarihleri arasında 
bir üniversite hastanesinde çalışan ve araştırmaya katılmayı kabul eden 
244 hemşirenin katılımıyla gerçekleştirildi. Veriler araştırmacı tarafın-
dan literatür doğrultusunda hazırlanan hemşirelerin sosyodemografik 
özelliklerini ve duygusal istismara maruz kalma durumlarını belirleyici 
bilgi formu, Kısa Psikolojik Sağlamlık Ölçeği (KPSÖ) ve Yetişkinler 
için Algılanan Duygusal İstismar Ölçeği (ADİÖ) ile toplandı. Bulgu-
lar: Araştırmaya katılan hemşirelerin %84,8’inin kadın, %79,1’inin 
evli, %66,8’inin lisans mezunu, %45,9’unun dahiliye biriminde çalış-
tığı, %34,4’ünün 16-20 yıl arası çalışma yılının olduğu ve %52,9’unun 
duygusal istismara maruz kaldığı belirlendi. Bununla birlikte hemşire-
lerin %58,5’inin doktor, %56,2’sinin hasta yakını ve 53,3’ünün ise mes-
lektaşları tarafından duygusal istismara maruz kaldığı saptandı. 
Hemşirelerin KPSÖ toplam puanının 19,06±3,65, ADİÖ toplam pua-
nının 126,14±34,96 olduğu belirlendi. Hemşirelerin KPSÖ puan de-
ğerleri ile ADİÖ puan değerleri arasında orta düzeyde negatif yönlü bir 
ilişki olduğu saptandı. Sonuç: Bu çalışmada hemşirelerin KPSÖ ve 
ADİÖ’den aldıkları puanlar doğrultusunda; hemşirelerin psikolojik sağ-
lamlıklarının yüksek olduğu algıladıkları duygusal istismarın ise düşük 
seviyede olduğu saptandı. Bununla birlikte psikolojik sağlamlık düzeyi 
yüksek olan hemşirelerin algıladıkları duygusal istismar düzeylerinin 
düşük olduğu belirlendi. 
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Emotional abuse, one of the most common 
types of abuse in daily life, is a situation in which 
the behavioral, emotional and mental health of the 
individual is negatively affected by deliberately and 
consistently bad approaches and attitudes towards 
children, adolescents or adults.1,2 Emotional abuse 
can be seen alone or with all other types of abuse, 
and it is very difficult to diagnose.3 Emotional abuse, 
which manifests itself in adult individuals as ignor-
ing feelings and emotional needs such as love, af-
fection, attention, approval and support, belittling 
and denying individuals, can also be seen as insult-
ing and saying derogatory words.4 Individuals ex-
posed to emotional abuse may experience high levels 
of anxiety, low self-esteem, depression, withdrawal, 
being extremely shy, passive or submissive, insom-
nia, aggressive personality, self-destructive behav-
ior, suicide attempts or talk of suicide, excessive 
dependency. Personality structure may cause prob-
lems such as insecurity.1 Emotional abuse can occur 
in individuals’ immediate environments such as fam-
ily, school and work environments.3 Emotional abuse 
experienced at work can affect the psychological re-
silience of employees by causing them to lose job sat-
isfaction, lose motivation, and experience stress that 
they cannot cope with.5 

Resilience is the ability of individuals to adapt 
to and bounce back from adversity, trauma, or stress-
ful situations. It emerges as a result of a set of skills, 
behaviors and thought patterns that can be devel-
oped and strengthened over time. In the develop-
ment of psychological resilience, it is important to 
have some protective factors in the individual’s life 
in order to reduce the risks that affect the individ-
ual’s life and the negative effects of these risks on 
the individual’s life.6 The problems an individual en-
counters in his business life and the protective fac-
tors he has against these problems affect his 
psychological resilience. 

Psychological resilience levels are also very 
important for nurses who face many physical and 
psychological risk situations in business life, who 
provide care to patients in accordance with their 
needs in very difficult situations and limitations, 
and who protect and improve the health of healthy 

individuals.7,8 In the literature, it has been stated 
that nurses with a high level of psychological re-
silience experience less work stress, cope with 
stressors at work more effectively and experience 
less burnout, causing nurses to have positive atti-
tudes towards the profession, positive thoughts 
about the future and to increase their professional 
knowledge skills.9 

In order for nurses to effectively combat the 
problems they face and protect their mental health 
against these problems, it is inevitable that they first 
have a sound psychology and then contribute to the 
psychological health of individuals in society. Nurses 
may be subjected to emotional abuse in the environ-
ment where they work due to reasons such as difficult 
working environments, superior-subordinate rela-
tionships within the team, being a healthcare worker, 
being a woman, and abused nurses may experience 
many problems such as stress disorder, anxiety, lack 
of autonomy, low self-esteem and sleep disorders.10,11 
In this regard, emotional abuse is thought to be an im-
portant risk factor for the psychological resilience of 
nurses. No study has been found in the literature ex-
amining the relationship between nurses’ experiences 
of emotional abuse and their psychological resilience. 
It is thought that the study will constitute an impor-
tant resource in this sense. 

 MATERIAL AND METHODS 

TYPE OF RESEARCH 
The study is a descriptive, cross-sectional, relation-
ship-seeking type of study. The study took place at a 
university hospital from February 1, 2023, to May 1, 
2023. 

POPuLATION AND SAMPLE OF THE RESEARCH 
The research population included 600 nurses em-
ployed at a university’s Health Practice and Research 
Center Hospital. In determining the sample size of 
the study, the formula used to determine the number 
of individuals to be sampled in cases where the uni-
verse is known was used.12 The sample size was de-
termined to be 234 individuals, using a known 
sampling method with a 5% margin of error at a 95% 
confidence level.  
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DATA COLLECTION TOOLS  
The individual introduction form created by the re-
searcher, the Emotional Abuse Perceived Scale 
(EAPS) and the Brief Psychological Resilience Scale 
(BRS) were used to collect data. 

Personal information form: It includes questions 
prepared by the researcher regarding the individuals’ 
age, gender, marital status, level of education, work 
unit, length of professional experience, exposure to 
emotional abuse, and characteristics of the emotional 
abuser.5,7 

EAPS: The “EAPS”, validated for Turkish use 
by Ersanlı et al., comprises 61 items and is measured 
on a 5-point Likert scale. Scores on the scale range 
from a minimum of 61 to a maximum of 305, with 
higher scores indicating a higher perception of emo-
tional abuse.13 The Cronbach Alpha coefficient of the 
original scale was found to be 0.95; in this study it 
was found to be 0.97.13 

BRS: The scale, developed by Smith et al. and 
adapted into Turkish by Doğan, consists of 6 items 
and uses a 5-point Likert format.14,15 High scores on 
this scale indicate a high level of psychological re-
silience. While there is no specific cut-off score, the 
possible scores range from a minimum of 6 to a max-
imum of 30.15 The Cronbach’s Alpha coefficient of 
the original scale was found to be 0.83; in this study 
it was found to be 0.71.15 

COLLECTION OF DATA 
After informing the nurses participating in the study 
and obtaining their informed consent, the individual 
introductory information form, EAPS, and BRS were 
administered through face-to-face interviews. 

EvALuATION OF DATA 
The data analysis for the study was conducted using 
the SPSS 21 (IBM Corp., Armonk, NY, USA) pro-
gram. The normality of the data distribution was as-
sessed with the Shapiro-Wilk and Kolmogorov- 
Smirnov tests. The Kruskal-Wallis test, Mann- 
Whitney U test, one-way analysis of variance, and 
Spearman correlation analysis were employed for 
data analysis. The reliability of the scales used was 
evaluated using Cronbach’s Alpha. A significance 
level of p<0.05 was considered. 

ETHICAL CONSIDERATION 
To conduct the study, approval (date: January 19, 
2023, no: 2022/61) was obtained from the Karadeniz 
Technical University Health Sciences Scientific Stud-
ies Ethics Committee, and written institutional per-
mission was acquired from the center where the study 
was conducted. The purpose of the study was ex-
plained to the participants, and their written informed 
consent was obtained. The research was planned and 
conducted in accordance with scientific publication 
ethics and the principles of the Declaration of 
Helsinki. 

 RESuLTS 
Of the nurses participating in the study, 84.8% were 
women, 79.1% were married, 66.8% had a bachelor’s 
degree, 45.9% worked in an internal unit, 34.4% had 
working years between 16-20 years, and it was de-
termined that 52.9% were exposed to emotional 
abuse. However, it was determined that 56.2% of the 
nurses were exposed to emotional abuse by patient 
relatives, 58.5% by doctors and 53.1% by colleagues 
(Table 1). 

In this study, the nurse’s BRS total score was 
19.06±3.65, and the EAPS total score was 
126.14±34.96 (Table 2). 

Sociodemographic characteristics of nurses and 
emotional abuse scale total score values were com-
pared; it was determined that nurses working in the 
emergency department received statistically higher 
scores compared to other clinics, and nurses working 
between 0-5 years received statistically lower scores 
compared to other years (p<0.05). It was determined 
that the median score of the EAPS was statistically 
higher in nurses who were exposed to emotional 
abuse in their profession than in nurses who were not 
exposed to abuse (p<0.05). When the sociodemo-
graphic characteristics of nurses and the median 
scores of the short psychological resilience scale 
were compared, undergraduate graduates were com-
pared to high school graduates; The psychological 
resilience scale of manager nurses was found to be 
statistically higher than service nurses (p<0.05) 
(Table 3). 



It was determined that there was a moderate neg-
ative relationship between the BRS total score and 
the EAPS total score (p<0.05) (Table 4). 

 DISCuSSION 
Due to the nature of their work, nurses witness 
tragedy, suffering and human distress and are ex-
posed to a wide range of violence as part of their daily 
working lives in the workplace.16 In order to over-
come these difficulties, psychological resilience is 
necessary for nurses in their daily work. In this study 
examining the relationship between psychological re-
silience and perceived emotional abuse by nurses, it 
was concluded that nurses’ perceived emotional 
abuse levels were low, their psychological resilience 
was moderate, and there was a moderate negative re-
lationship between psychological resilience and per-
ceived emotional abuse. 

Emotional abuse, known as psychological vio-
lence and the most common form of abuse experi-
enced, is the least reported and most difficult to 
define type of abuse.17 In this study, it is seen that the 
emotional abuse perceived by nurses is at a low level. 
Consistent with this finding of the study, a study con-
ducted in Türkiye stated that the majority of nurses 
did not know the definition of abuse and that nurses 
were insufficient to diagnose the symptoms and risks 
of abuse.18 Although emotional abuse is common, 
emotional violence can be ignored due to reasons 
such as the absence of concrete harm, sociocultural 
beliefs and upbringing.19 Additionally, considering 
that nurses are often conditioned to accept unprofes-
sional bullying behavior as the norm, it may be 
thought that exposure to emotional abuse is not iden-
tified and reported. Additionally, the difficulty of 
measuring actions that constitute emotional abuse 
may have caused deficiencies in abuse reporting.20  

In this study, it was found that the perceived 
emotional abuse of nurses with 6-10 years of profes-
sional experience was significantly higher (p<0.05) 
than nurses with 0-5 years of professional experience. 
Years of professional experience can affect nurses’ 
professional attitudes and perceptual awareness. 
Nurses with high perceptual awareness can think an-
alytically by making more connections between the 
situations around them.21 In this regard, it is thought 
that nurses with more years of experience can better 
predict the psychological pressure in their work en-
vironment and perceive more emotional abuse. 
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Features n % 
Mean age                            (36.98±7.64) 
Gender  

Woman 207 84.8 
Male 37 15.2 

Marital status  
Single 51 20.9 
Married 193 79.1 

Educational level  
High school 29 11.9 
Associate degree 36 14.8 
undergraduate 163 66.8 
Postgraduate 16 6.6 

Working unit  
Emergency department 18 7.4 
Internal service 112 45.9 
Surgical service 71 29.1 
Policlinic 39 16.0 
Administrative units 4 1.6 

Length of experience in the profession  
0-5 22 9 
6-10 53 21.7 
11-15 43 17.6 
16-20 84 34.4 
21 and over 42 17.2 

Exposure to emotional abuse  
Yes 129 52.9 
No 115 47.1 

Emotionally abusive person  
Doctor 76* 58.5* 
The relatives of the patient 73* 56.2* 
Nurse 69* 53.1* 
Patient 66* 50.8* 
Managers 59* 45.4* 
Auxiliary staff 23* 17.7* 

TABLE 1:  Distribution of nurses’ individual characteristics (n=244)

*n folded

X±SD Median/minimum-maximum 
BRS 19.06±3.65 18 (6-30) 
EAPS 126.14±34.96 128 (67-277) 

TABLE 2:  BRS and EAPS score mean and median values

X: Arithmetic mean; SD: Standard deviation
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Nurses, who are at the front lines of the health-
care system and constitute the majority of employees 

in healthcare institutions; patients are more vulnera-
ble to being attacked by their families and other col-
leagues.22 In this study, nurses reported that they were 
mostly subjected to emotional abuse by doctors, pa-
tient relatives, colleagues and patients in the clinical 
environment, and their perceived emotional abuse 
was found to be statistically significantly higher than 
nurses who were not exposed to abuse (p<0.05). It 
has been reported in the literature that nurses are ex-

BRS median (minimum-maximum) EAPS median (minimum-maximum) 
Gender Woman 19 (7-30) 126.5 (69-260) 

Male 18.5 (16-26) 121 (78-236) 
Test statistic u=3669 u=3455 
p value p=0.680 p=0.343 

Marital status Married 19 (7-27) 124 (69-214) 
Single 18.5 (12-30) 127.5 (78-260) 
Test statistic u=4887,500 u=4836,500 
p value p=0.939 p=0.850 

Educational level High school 18 (15-26) A 126 (73-172) 
Associate degree 18 (7-24) AB 117 (75-214) 
Licence 19 (12-30) B 128 (69-177) 
Postgraduate 19 (12-24) AB 120 (78-260) 
Test statistic 2=13,060 2=3.52 
p value p=0.005 p=0.317 

Working unit Emergency room 12.5 (7-18) 158.5 (81-236) 
Internal service 18.5 (12-27) 127 (75-260) 
Surgical service 19 (12-27) 130 (78-214) 
Policlinic 20 (16-30) 119 (69-138) 
Administrative units 23 (23-23) 99 (99-99) 
Test statistic 2=4,005 2=12,706 
p value p=0.405 p=0.013 

Position Nurse manager 20 (17-24) 122 (73-146) 
Service nurse 18 (7-30) 126 (69-260) 
Test statistic u=2153,500 u=2441 
p value p=0.042 p=0.248 

Length of experience in the profession 0-5 18 (13-26) 102 (75-170) A 
6-10 18 (7-24) 127(78-236) B 
11-15 18 (12-27) 118 (78-260) AB 
16-20 19.5 (16-27) 130 (79-176) AB 
21 and over 18.5 (12-30) 122 (69-172) AB 
Test statistic 2=7.69 2=11.62 
p value p=0.104 p=0.020 

Exposure to emotional abuse Yes 18 (7-30) 129 (69-260) 
No 20 (13-27) 122 (73-172) 
Test statistic u=6885,500 u=5891 
p value p=0.326 p=0.006 

TABLE 3:  Comparison of sociodemographic characteristics of nurses and median scores of BRS and EAPS

2: Kruskal Wallis test statistic; u: Mann Whitney u test statistics; AB: There is no difference between groups with the same letters

EAPS 
BRS r=-0.325* p=0.000 

TABLE 4:  The relationship between BRS and EAPS

*Significant at p<0.05 significance level; r: Sperman Correlation Coefficient



posed to violence from doctors, nurses and other per-
sonnel, and physical or verbal violence by patients or 
family members.23-25 Another finding of the study is 
that the levels of emotional abuse perceived by nurses 
working in the emergency department are signifi-
cantly higher than in other clinics. When the litera-
ture is examined, some studies indicate that nurses 
working in intensive care units and emergency de-
partments have a high risk of being exposed to verbal 
and physical violence.26-28 On the other hand, Jiao et 
al. and Dafny and Beccaria’s studies stated that there 
was no significant difference in the emergency de-
partment or intensive care services.24,25 These differ-
ences between clinics may be due to the fact that they 
are conducted in socially and culturally different in-
stitutions. It is thought that this situation may have 
been affected by the fact that nurses face the risk of 
abuse, bullying and violence in a working environ-
ment that includes a high level of human interaction 
due to the high number of patients receiving acute 
care in emergency clinics, the high number of critical 
cases, many health professionals working together, 
etc.29 In this sense, it can be said that the type of clin-
ical environment studied can also be seen as a risk 
factor for emotional abuse. 

Resilience is the ability to withstand life’s chal-
lenges and is considered an essential quality for suc-
cess in nursing.11 The resilience that sustains nurses in 
challenging working environments is a skill acquired 
over time and developed through experience.30 In this 
study, it was observed that the psychological re-
silience levels of nurses were at a medium level. This 
finding is compatible with the literature and it is re-
ported that the psychological resilience of nurses is 
at a medium level. According to this result, the prob-
lems experienced by nurses and the coping methods 
they developed may have enabled the development 
of psychological resilience at a “medium” level. 
Nurses with high psychological resilience recover 
stronger when faced with adversity and stress by ef-
fectively maintaining their individual physical and 
mental balance, thus making it easier for them to be-
come competent in their jobs and achieve career suc-
cess.10 They also seek rational solutions to succeed 
when faced with challenges and pressures at work. 
Another finding of this study is that the psychologi-

cal resilience levels of undergraduate nurses are sig-
nificantly higher than those of high school graduates, 
indicating that educational status is an effective fac-
tor for psychological resilience. It is thought that the 
aim of nursing education to provide self-knowledge, 
communication and problem skills may have a posi-
tive effect on the psychological resilience of student 
nurses during the training. Similarly, in the literature, 
protective factors for psychological resilience in-
clude; it is emphasized that academic success, self-
efficacy, goals in life and having effective problem 
solving skills.31 One of the important factors for the 
development of psychological resilience is age. Dif-
ficulties experienced may differ depending on age, 
these difficulties are considered stressful events and 
may affect psychological resilience.32 This study 
found that there was a significant positive relation-
ship between age and psychological resilience. The 
increase in the level of psychological resilience as we 
get older can be explained by the ability to overcome 
challenging life events more easily as we gain expe-
rience over time. In particular, the finding that nurses 
with a bachelor’s degree have higher psychological 
resilience than high school graduates and nurses in 
managerial positions compared to clinical nurses sup-
ports this result. According to this result; it can be in-
ferred that age brings professional experience and 
that nurses learn to cope with the risks and problems 
they encounter with age. 

Psychological resilience is also important for 
nurses who face many risk factors in their work life, 
who have to provide professional care services and 
comfort patients in difficult situations and in need 
under all circumstances. This study concluded that 
there is a moderate negative relationship between 
psychological resilience and perceived emotional 
abuse. In other words, it can be said that increasing 
nurses’ psychological resilience levels reduces the 
emotional abuse they perceive. No studies on nurses’ 
emotional abuse and psychological resilience could 
be found in the literature. However, this finding is 
supported by Sauer and McCoy, who found that 
nurses who were bullied, a type of violence closely 
related to emotional abuse, had significantly lower 
resilience than nurses who were not bullied.33 Studies 
conducted in other fields indicate that emotional 

Yeter KURT et al. Turkiye Klinikleri J Nurs Sci. 2025;17(2):630-7

635



Yeter KURT et al. Turkiye Klinikleri J Nurs Sci. 2025;17(2):630-7

636

abuse negatively affects psychological resilience, in 
other words, there is a decrease in psychological re-
silience with emotional abuse.34 In addition, studies 
have shown that psychological resilience is a protec-
tive factor for symptoms such as post-traumatic 
stress, anxiety and depression, and that nurses with 
high psychological resilience experience less work 
stress, cope with workplace stressors more effectively 
and experience less burnout.9 These studies show that 
the difficulties faced by nurses in their working lives 
coincide with the risk factors defined within the con-
cept of psychological resilience. 

LIMITATIONS  
One limitation of this study is that the participants 
were drawn from only one hospital in the Eastern 
Black Sea region of Türkiye, which may restrict the 
generalizability of the results. These findings should 
be investigated with a larger sample population. Sec-
ond, the cross-sectional design of the study limits our 
ability to infer causality in any of the reported rela-
tionships. Third, the data was based solely on partic-
ipants’ perceptions rather than objective recordings 
of actual levels. While perceptions can sometimes be 
inaccurate, they can also be more significant than the 
actual situation at times. These findings could poten-
tially be generalized to other health-related profes-
sions in similar clinical settings, such as paramedical 
professions. 

 CONCLuSION 
In this descriptive cross-sectional study, it was con-
cluded that nurses’ psychological resilience levels 
were at a medium level, their perceived emotional 
abuse levels were low, and there was a moderate neg-
ative relationship between psychological resilience 
and perceived emotional abuse. However, the per-
ceived emotional abuse levels of nurses working in 
the emergency department are higher than other clin-
ics, more than half of the nurses are exposed to emo-

tional abuse, they are mostly subjected to emotional 
abuse by doctors, and the psychological resilience of 
nurses with a bachelor’s degree is higher than high 
school graduates and nurses in managerial positions 
are higher than clinical nurses. It was found that there 
was a significant positive relationship between psy-
chological resilience and age. 

It is important to provide the necessary success 
for nurses to be more resilient to the difficulties in the 
workplace and to cope better with the effects of these 
situations. For this purpose, studies should be con-
ducted in clinics and psychological support units re-
garding emotional abuse. In the future, these issues 
should be added to the education curriculum so that 
the negative effects of emotional abuse do not in-
crease. In addition, it can be suggested that education 
programs be planned to strengthen the psychological 
resilience of nurses. 
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