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Abstract

Background: Healthcare professionals face psychosocial and emotional challenges in
different areas of the hospital environment. This study is aimed at exploring the loneliness
and hopelessness levels of those working in different units in the hospital.

Material and Method: Nurses were the subjects enrolled in this study due to nurses being
the largest group among health professionals in a variety of hospital environments. Nurses
working at the psychiatry, surgery, and intensive care units in three hospitals in Istanbul were
included in the survey. Nurses were administered UCLA Loneliness and Beck hopelessness
scales.

Results: Mean loneliness scores of nurses who worked at psychiatry clinics were lower as
compared to the scores of those who worked at surgery and intensive care units (p=0.007).
Mean loneliness scores of nurses who worked at surgery and intensive care units were
similar. Mean hopelessness scores of the nurses who worked at psychiatry clinics were the
lowest ones, and the mean hopelessness scores of nurses who worked at intensive care clinics
were higher than the others (p=0.001). There were positive correlations between measures of
loneliness and hopelessness feelings across all the hospital units in the study (p=0.048).
Conclusion: The loneliness and hopelessness levels of nurses were affected differently
depending on the work settings and conditions. It is suggested for healthcare professionals of
all sorts to pay greater attention to the loneliness and hopelessness at work.
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Amagc: Saglik caliganlari, hastane ortaminin farkli alanlarinda psikososyal ve duygusal
zorluklarla karsi karsiyadir. Bu ¢alisma, hastanenin farkli birimlerinde ¢alisanlarin yalnizlik
ve umutsuzluk diizeylerini arastirmayi amaglamaktadir.

Gerec ve Yontem: Bu galisma, saglik profesyonelleri arasinda gesitli hastane ortamlarinda en
biiyiik grup olmalar1 nedeniyle hemsireler iizerinde yapilmistir. Calismaya, Istanbul'da ii¢
farkli hastaneden psikiyatri, cerrahi ve yogun bakim initelerinde g¢alisan hemsireler dahil
edildi. Hemsirelere UCLA Yalnizlik ve Beck Umutsuzluk 6l¢ekleri uygulandi.

Bulgular: Psikiyatri kliniklerinde c¢alisan hemsirelerin ortalama yalmizlik seviyeleri
ameliyathane ve yogun bakim {initelerinde c¢aliganlara gore daha disiiktii (p=0.007);
ameliyathane ve yogun bakim {initelerinde ¢alisan hemsirelerin ortalama yalnizlik seviyeleri
ise benzerdi. Psikiyatri kliniklerinde ¢alisan hemsirelerin umutsuzluk 6l¢egi puan ortalamalari
en diigilkken, yogun bakim kliniklerinde ¢alisan hemgirelerin umutsuzluk o6l¢egi puan
ortalamalar1 ise digerlerinden daha yiiksekti (p=0.001). Calismadaki tiim birimlerde yalnizlik
ve umutsuzluk seviyeleri arasinda pozitif korelasyon vardi (p=0.048).

Sonu¢: Hemgsirelerin yalnizlik ve umutsuzluk diizeyleri ¢alisma ortami ve kosullarina bagh
olarak farkli sekilde etkilenmektedir. Her tiirden saglik profesyonelinin is yerindeki yalnizlik
ve umutsuzluga daha fazla dikkat etmesi dnerilir.

Anahtar Kelimeler: saglik ¢alisani, hemsire, umutsuzluk, yalnizlik
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INTRODUCTION

People experience numerous emotions and different
combinations of these emotions in their workplaces
(1). Emotional intensity can be expressed in many
ways; however, all the emotions refer to a certain
value that they belong to positive or negative. In other
words, all emotions point out that one should abstain
from or get near to the object perceived. Negative and
positive stimuli are not equal; negative stimuli are
processed faster and more efficiently than positive
stimuli. (2).

Since an important part of life is spent at the places
where people work; work setting plays a crucial role
in one’s life. In work settings, there may be
conditions that cause worries and suspicions, threaten
future hopes and expectations, and lead to
resentments and fights, which -in turn- affect health
negatively by producing  physiological and
psychological pressure on individuals (2). Therefore,
it is emphasized that work settings conditions are
important in protecting and maintaining health of
workers (3, 4).

Recently, researchers have noted a significant
increase in the chronic and debilitating state of work-
related stress, that is nothing less than a public health
crisis. Hospital setting is a place full of stressors for
healthcare professionals and the stress healthcare
workers experience may eventually lead to burnout
(2-4). Loneliness, or feeling disconnected from others
is an important psychological construct and almost
universally a consequence of burnout. As a reciprocal
one, hopelessness indicates negative expectations
regarding oneself and one’s future life and a negative
emotional state characterized by the lack of finding a
solution for one’s problems.

Nurses are the largest group among healthcare
professionals in a variety of hospital environments.
Therefore, this study is aimed at exploring the
loneliness and hopelessness levels of the nurses
working in different areas of the hospitals.
MATERIALS AND METHODS

The current study was undertaken at three different
hospitals in Istanbul. With a sample proportion of
0.80, a sample size of 82 nurses who worked at
intensive care, psychiatry, and surgical clinics, and
volunteered to participate, were recruited for the
study. The data were collected through face-to-face
interviews with nurses. As data collection tools, a
questionnaire form, UCLA Loneliness Scale and
Beck Hopelessness Scale were used. The
questionnaire form included questions addressing
socio-demographic characteristics and professional
characteristics of the nurses.

UCLA Loneliness Scale (UCLA-LS): UCLA
(University of California, Los Angeles) Loneliness

Short title ... Hopelessness and Loneliness

Scale was developed by Russell, Peplau and Ferguson
in 1978. It is 20-item measure that assesses how often
a person feels disconnected from others. The scale
was revised by Russell, Peplau and Cutrona (5) in
1980 and by Russell (6) in 1996 for the last time. It is
a 4-point Likert type scale (1 = never; 2 = rarely; 3 =
sometimes; 4 = always.); the lowest score from
UCLA-LS is 20 whereas the highest score is 80 (7).
High scores indicate high level of disconnection from
others. The total loneliness score can be categorized
as one of four levels: not lonely, moderate loneliness,
severe loneliness, and very severe loneliness (8). The
validity and reliability tests of Turkish version of the
scale, were performed by Yaparel in 1984 and Demir
in 1989 (7-9).

Beck Hopelessness Scale: It was developed by Beck
et al. in 1974 (10). The Turkish version of the scale
was prepared by Seber (1991) and Durak (1994)
(11,12). It is a 20-item self-report inventory designed
to measure three major aspects of hopelessness:
feelings about the future, loss of motivation, and
expectations. It measures the extent of the
respondent's negative attitudes, or pessimism, about
the future. It is assumed that high score indicates high
level of hopelessness among individuals (10,12).
Statistical Analysis

For the statistical assessments of the study data, IBM
SPSS Statistics 19.0 statistical software was used
(13). The descriptive statistics of the data were
presented as percentages, arithmetical means,
standard deviations, median, minimum, and
maximum values. Shapiro-Wilk normality test was
employed whether the data followed a normal
distribution. Since the data did not follow a normal
distribution; Mann Whitney U test was used for
dependent pairwise group comparisons while Kruskal
Wallis test was used for comparisons of more than
two dependent groups. Spearman correlation analysis
was done to test direction and strength of the
correlations among the scales. The level of statistical
significance was set at p<0.05.

RESULTS

Table 1 demonstrates the descriptive characteristics of
the nurses. Among the participants, 47.5% of them
were aged between 19 and 24 years, 82.9% of them
were female and 61.0% of them had undergraduate
degree. 46.3% of the nurses had a total professional
experience of 1-5 years, 42.7% of them were
employed at the current health facility for 1-4 years
and 39.1% of them worked at intensive care clinics.
Table 2 demonstrates the mean loneliness scores of
the nurses in different clinics. It was determined that
the mean loneliness scores of nurses who worked at
psychiatry clinic were lower than the mean loneliness
scores of the others (p=0.007).
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Table 1. The socio-demographic characteristics and professional characteristics of the nurses.

Short title ... Hopelessness and Loneliness

Descriptive Characteristics Number %
Age

19-24 years 39 47.5
25-29 years 15 183
30-35 years 10 12.2
>36 years 18 22.0
Gender

Female 68 82.9
Male 14 17.1
Educational Status

Vocational high school degree 19 23.1
Associate degree 13 159
Undergraduate degree 50 61.0
Duration of professional experience

Less than a year 13 15.9
1-5 year 38 46.3
6-10 year 11 134
>11 year 20 24.4
Clinic where nurses worked

Psychiatry 23 28.0
Surgery 27 32.9
Intensive care 32 39.1
Duration of work at the clinic where they currently
worked.

Less than a year 33 40.2
1-4 years 35 42.7
5-8 years 9 11.0
>9 years 5 6.1
Total 82 100.0

Table 3 demonstrates the mean hopelessness scores of
the nurses in different clinics. It was determined that
the mean hopelessness scores of the nurses who
worked at psychiatry clinic were the lowest and the
mean hopelessness scores of the nurses who worked
at intensive care clinic were highest (p=0.001).
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Table 4 demonstrates the correlation between the
scores of the loneliness and hopelessness scales of the
nurses. It was determined that there was a positive
and moderate correlation among the scores of

loneliness and hopelessness scales (p=0.048).
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Table 2. The mean loneliness scores of the nurses in different clinics.

Clinics where nurses N Mean+SD Median (Min-Max) Test
worked
Psychiatry* 23 41.47+5.48 40.00 (34-52)
27 47.00 (30-59 KW=9.797

Surgery 46.55+6.00 ( ) p:0007

| Intensive care 32 46.03+7.57 45.00 (29-60)

* Indicates the statistical significance (p<0.05).

Table 3. The mean hopelessness scores of the nurses in different clinics.
Clinics where nurses N Mean+SD Median (Min-Max) Test
worked
Psychiatry 23 8.82+1.43 9.00 (6-13)
Surgery 21 9.77+2.62 9.00 (2-15) K\;’)V::olgbi%
Intensive care* 32 11.25+2.98 10.00 (7-20) '

* Indicates the statistical significance (p<0.05).

Table 4. Correlation between the scores of the loneliness and hopelessness scales of the nurses.

Scales Loneliness Hopelessness
Loneliness - r=0.185
p=0.048
Hopelessness r=0.185" )
p=0.048

**Spearman correlation analyses were performed.

DISCUSSION

In the current study, it was found that nurses who
worked at these clinics experienced a moderate level
of loneliness. Loneliness is not only related to the
ordinary daily life of individuals, but also to business
life. Establishing healthy and strong interpersonal
relationships is an important part of professional life.
Loneliness is not only related to the ordinary daily life
of individuals, but also to work life. Establishing
healthy and strong interpersonal relationships is an
important part of professional life. Loneliness is a
psychological state that results from deficiencies
experienced in professional life is a situation that in a
person’s social relationships (8). The reason for
loneliness is the weak social relations of the person
and the dissatisfaction with these relations.
Loneliness experienced in professional life is
different from ordinary everyday loneliness and may
only affect the work environment. In other words, a
person who develops very satisfying and healthy
relationships in ordinary life and does not have
feelings of loneliness may have difficulty in
developing social relationships in work life and may
experience loneliness (14). Nursing profession is a
health discipline that provides continuous service to

individuals who need healthcare and their relatives.
Especially in facilities with inpatient services, since
nurses accompany patients 24 hours a day, they are
the nurses that individuals with health problems can
reach most easily (4).

It was determined that the average loneliness scores
of nurses working in psychiatry clinics were lower
than those working in surgery and intensive care
clinics, but the average loneliness scores of nurses
working in surgery and intensive care clinics were
similar. Different health disciplines may have
different challenges, which can affect loneliness
levels differently. The working environment in
psychiatry clinics offers therapeutic features in favor
of healthcare team members and patients. The
therapeutic environment in psychiatry clinics is an
ideal and dynamic environment that helps individuals
return to their normal social lives as soon as possible,
improves their self-confidence and relationships with
others, and develops their abilities and skills (15).
Since psychiatry clinics are built in this context, they
have numerous advantages over other clinics for the
healthcare team. Psychiatric nursing is a special field
of the nursing profession. Psychiatric nursing
includes professional skills such as being aware of
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emotions, thoughts and behaviors, developing
therapeutic communication, analytical thinking and
problem solving, and developing new attitudes in new
situations. (15). It may be argued that nurses who are
trained and work in this field can integrate these
professional skills into their professional life and —
thus- may experience negative feelings such as
loneliness less.

Surgical clinics and intensive care units are
technologically complex and complicated settings.
These are the places in which nursing care is needed
most because there is a high number of patient
population and patients are dependent on nurses to
meet personal needs. Due to heavy work burden, life
threatening situations and necessity to decide quickly;
it is difficult to find sufficient time for social
interaction at these clinics (16,17). In particular, the
features of intensive care environments such as being
a closed area from the outside reduce the possibility
of meeting new people other than patients. Therefore,
all of these may cause nurses working in these
environments to feel a higher level of loneliness.

It was found that the mean hopelessness scores of the
nurses who worked at intensive care clinics were
higher than the others. Hope is a positive expectation
to realize a goal about future while hopelessness is
negative. Hopelessness is having believes that
individuals cannot overcome their failures and solve
their problems because they have a negative
approach, although they attribute wrong meanings to
their experiences without a realistic reason and do not
fight enough for their goals. The difficulties of the
health system (hospital routines, patient care,
witnessing death) negatively affect health workers.
(18). Intensive care units are special places that
provide continuous care to critically ill patients
equipped with the highest level of technology. At the
same time, intensive care units are places where
clinical tension and work pressure are intense. The
fact that it has a different structure from other clinical
services, patients are in critical condition,
professional relations between the healthcare team,
working in a place where tension can occur at any
time can cause a certain stress among nurses (19). On
the other hand, dealing with patients and their
families suffering physically, emotionally, and
psychologically and witnessing death frequently is
exhausting and painful. Nurses who identify
themselves with patients or feel inadequate, causing
them to experience hopelessness.

Short title ... Hopelessness and Loneliness

In the study, it was determined that there was a
positive correlation between the feelings of loneliness
and hopelessness. The individual who feels lonely
may also fall into hopelessness (20). While loneliness
is a state in which the adaptation to the environment
is impaired, the individual feels lonely and is not
understood, hopelessness is a state in which
unhappiness prevails. It includes loneliness,
hopelessness and unhappiness and harms the
individual (21-23). In this study, since most of the
nurses experienced loneliness, they may have also
developed a sense of hopelessness.

The descriptive characteristics of the nurses and the
mean scores of loneliness and hopelessness were
compared, but no statistically significant difference
was found. In some previous studies, no relationship
was found between descriptive features and loneliness
(24,25).

The main limitation of this study is the sample size
and it used only those in the nursing profession.
Subsequent studies with larger sample sizes to
include other healthcare professionals in different
fields would strengthen the discussion of this study.

In conclusion, since the healthcare is a personal
service provided by one human being to another, it
needs healthy professionals to address the needs of
those being treated in the healthcare environment. In
the current study, the loneliness and hopelessness
levels of healthcare professionals were affected
differently depending on the work settings and
conditions. The quality of work life for those who are
employed by facilities that operate in crucial fields
such as the healthcare sector should not be neglected.
It is highly important to improve the conditions of
clinics such as those related to intensive care and
surgical services. It is essential for the healthcare
professionals experiencing loneliness and
hopelessness at work to understand workplace
burnout, and to best navigate the workplace
experience in a healthy way.

ACKNOWLEDGEMENT

The authors are thankful to Fatima Ozdemir, Suna
Findikoglu, Hatice Erdogan, Asiye Capa,
Cevahir Simsek, Tuncay Altintas, Mevlude Yanar for
their contribution in this study. The authors would
also like to acknowledge current support of Nashwa
Khalil in editing of the manuscript.

Conflict of Interest: The authors have no conflicts of
interest to declare.

INTERNATIONAL JOURNAL OF CURRENT MEDICAL AND BIOLOGICAL SCIENCES 2021;1(2):38-43 42



Dogan.S and Atayoglu. A.T Short title ... Hopelessness and Loneliness

REFERENCES

1.

2.

10.

11.

12.
13.

14,

15.

16.

17.

18.

19.

20.

21.

22.
23.

24,

25.

McShane SL, Von Glinow MA. Organizational behavior: Emerging Knowledge Global Reality. 9th Edition.
McGraw-Hill Education, 2021. — 1086 p. — ISBN 978-1-260-57065-6.

Kuhbandner, C., Spachtholz, P. & Pastotter, B. Bad things come easier to the mind but harder to the body:
Evidence from brain oscillations. Cogn Affect Behav Neurosci. 2016; 16, 768—778

Ocak M, Simsek Yurt N, Yurt Y. C, Caliskan HM. The Burnout Levels of Emergency Employees in
COVID -19 Pandemic and the Related Factors. J Harran Med. 2021; 18(2): 250-255.

Ozgiir G, Babacan Giimiis A, Giirdag S. Investigation of psychiatric symptoms in nurses working in a
hospital. Diisiinen Adam J Psych Neur Sci 2011:24:296-305

Russell D, Peplau LA, Cutrona CE. The revised UCLA Loneliness Scale: Concurrent and discriminant
validity evidence. J Pers Soc Psychol. 1980:39:472-480.

Russell D. The UCLA Loneliness Scale (Version 3): Reliability, validity, and factor structure. J Person
Assess 1996:66:20-40.

Demir, A. Validity and reliability of UCLA loneliness scale. Turk J Psychol. 1989:7:14-18.

Wright SL, Burt CDB, Strongman KT. Loneliness in the workplace: Construct definition and scale
development. NZ J Psychol. 2006:35 (2), 59-68.

Yaparel R. Sosyal The Connection Between Loneliness and Perception of Success and Failure Reasons in
Relationships. Unpublished Master Thesis, H.U. Social Sciences Institute, Ankara. 1984.

Beck AT, Weissman A, Lester D, Trexler L. The measurement of pessimism: The hopelessness scale. J
Consul Clin Psychol 1974:42(6):861-5.

Seber G. A study on the validity and reliability of the Beck Hopelessness Scale. Unpublished Doctoral
Thesis, Anadolu University, Institute of Social Sciences, Eskisehir. 1991.

Durak A, Palabiyikoglu R. Validity of the Beck hopelessness scale. Kriz Dergisi 1994:29(2), 311-3109.

IBM Corp. Released 2010. IBM SPSS Statistics for Windows, Version 19.0. Armonk, NY: IBM Corp;
2010.

Dogan T, Bayram C, Sungur MZ. Reliability and validity of the Turkish version of loneliness at work scale.
Anatol J Psychiatry. 2009:10:271-277

Oflaz F. Therapeutic milieu in a psychiatric ward and the responsibilities of nurses. Anatol J Psychiatry
2006:7:55-61

Karabulut N, Cetinkaya F. Motivation levels and difficuilties encountered in the patient care of the nurses
working in surgery clinics. J Anatol Nurs Health Sci. 2011:14:1;14-23.

Bakker A, Le Blanc P, Schaufeli W. Burnout contagion among intensive care nurses. J Adv Nurs
2005:(3):276-287.

Taslak S, Isikay C. Study for the investigation of the nursing students’ perceptions of education and anxiety
and hopelessness levels: The case of the school of health. Suleyman Demirel Univ J Health Sci.
2015:6(3):108-115.

Turgay M. Stress in intensive care unit nurses. J Turk Critical Care Nurs. 2001:5(2):80-82.

Giiloglu B, Kararrmak O. Self-esteem and resilience as the predictors of loneliness among university
students. Ege J Edu. 2010:(11) 2:73-88.

Karaoglu N, Avsaroglu S, Deniz ME. Are you lonely? A study about loneliness, in university students, in
Selcuk University. Marmara Medical J. 2009:22(1):19-26.

Yagar MR. Loneliness. Firat University Journal of Social Science 2007:17(1):237-260.

Géniil O, Yildirim S, Aktas N. Determination of operating room and intensive care nurses’s mental health in
the university hospital. Cumhuriyet Nurs J 2008:12:21-30.

Wright SL. Is it lonely at the top? An empirical study of managers’ and nonmanagers’ loneliness in
organizations. J Psychol. 2012:146(1-2):47-60.

Silman F, Dogan T. Social intelligence as a predictor of loneliness in the workplace. Span J Psychol.
2013:16 (36): 1-6.

INTERNATIONAL JOURNAL OF CURRENT MEDICAL AND BIOLOGICAL SCIENCES 2021;1(2):38-43 43



