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Highlights 

What are the main findings? 

• Burnout has a direct negative effect on interpersonal caring behaviors. 

Burnout indirectly affects interpersonal caring behaviors by reducing job autonomy. 

What are the implications of the main findings? 

• Creating a work environment where nurses can autonomously judge and regulate their work 

can strengthen job autonomy 

• Strengthening job autonomy contributes to enhancing interpersonal caring behaviors. 

Abstract 

Objectives: The purpose of this study was to investigate the relationship between burnout and 

interpersonal caring behaviors among hemodialysis unit nurses and to verify the mediating effect of 

job autonomy on this relationship. Methods: This study employed a cross-sectional survey design. 

Data were collected from 201 nurses working in hemodialysis units at three general hospitals in South 

Korea. Measurements were obtained using structured self-report questionnaires. Data were analyzed 

using descriptive statistics, correlation analysis, and regression analysis with the SPSS/WIN 26.0 

program. The mediating effect was verified using Hayes’ PROCESS macro (Model 4) with a 

bootstrapping method (5,000 samples). Results: The mean age of the participants was 40.23 (±9.53) 

years. Burnout showed significant negative correlations with job autonomy (r=-.40, p<.001) and 

interpersonal caring behaviors (r=-.34, p<.001), while job autonomy showed a significant positive 

correlation with interpersonal caring behaviors (r=.35, p<.001). Job autonomy was confirmed to 

partially mediate the relationship between burnout and interpersonal caring behaviors. Conclusions: 

These findings suggest that to improve the quality of relationship-based care in hemodialysis units, 

organizational strategies are required not only to reduce nurse burnout but also to enhance job 

autonomy. Strengthening job autonomy allows nurses to exercise professional judgment and regulate 

their work, thereby mitigating the negative effects of burnout and promoting better interpersonal 

caring behaviors in the long-term therapeutic environment of hemodialysis. 

Keywords: hemodialysis; nurses; burnout; job autonomy; interpersonal caring behaviors 

 

1. Introduction 

Globally, the number of patients receiving renal replacement therapy (RRT) due to chronic 

kidney disease is projected to double from approximately 2.5 million in 2017 to 5.4 million by 2030 

[1]. Among available RRT modalities, hemodialysis (HD) remains the most utilized worldwide, 

accounting for 77.3% of all treatments [2]. In South Korea, the mean age of patients with end-stage 

kidney disease is 66.8 years, and individuals aged 65 years or older comprise 59.8% of the dialysis 

population [3]. As the dialysis population continues to age and present with increasing numbers of 
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comorbidities, nurses working in HD units are required to provide greater amounts of nursing care 

within limited working hours, particularly for older patients with complex care needs [4]. 

HD nurses are positioned on the frontline of care for patients with chronic kidney disease and 

are responsible for meeting the needs of patients who undergo prolonged treatment sessions, 

experience high disease severity, and often demonstrate heightened emotional sensitivity. 

Consequently, these nurses are inherently vulnerable to burnout [5]. In addition to the burden of 

caring for older patients with chronic illnesses, nurses in HD units are required to acquire specialized 

technical skills and advanced professional knowledge related to dialysis machinery and water 

treatment systems—competencies that are not typically required in other nursing units [6]. These 

distinctive job characteristics further increase the likelihood of experiencing burnout [7,8]. 

Burnout refers to a state of physical, emotional, and mental exhaustion and depletion that results 

from repeated exposure to excessive occupational stressors [9]. Nurses experiencing burnout exhibit 

reduced empathic capacity toward patients due to emotional exhaustion, which in turn diminishes 

the quality of nurse–patient interactions [10]. Empirical evidence has demonstrated that nurse 

burnout adversely affects patient outcomes by lowering the quality of care and increasing the risk of 

patient safety incidents [11,12]. Accordingly, developing effective strategies to reduce burnout among 

nurses is urgent. 

HD nurses, who are required to manage heavy workloads and respond to emergencies, must go 

beyond executing technical procedures and engage in continuous therapeutic interactions to establish 

caring relationships with patients. Given the repetitive and long-term nature of HD treatment, 

nurses’ therapeutic interactions and caring attitudes can substantially influence patients’ treatment 

experiences and clinical trajectories [13,14]. In this context, interpersonal caring behavior—defined as 

attentively listening to and accepting others, providing praise and encouragement, recognizing 

changes in others, and accompanying them through their experiences [13]—can be regarded as a 

positive and essential nursing practice when caring for older patients undergoing chronic dialysis. 

The concept of interpersonal caring was originally developed in Korea as a compassion-based 

therapeutic caring theory for individuals with mental illness [15]. 

Interpersonal caring behavior constitutes a core concept in nursing practice and reflects the 

nurse’s ability to understand others’ emotional states and provide necessary support through 

empathy, consideration, and effective communication [16]. As such, it serves as a meaningful 

indicator of qualitative improvement in nursing care [13]. Previous studies have reported that 

interpersonal caring enhances patients’ sense of self-worth and self-esteem, fosters personal growth 

and rediscovery, and improves self-management abilities in daily life [15]. Notably, patients 

undergoing HD are particularly vulnerable to depression, helplessness, and low self-esteem due to 

their long-term dependence on dialysis machines and the chronic nature of their condition [17,18]. 

Therefore, interpersonal caring behavior represents an essential professional attribute for nurses 

caring for emotionally vulnerable dialysis patients. Empirical evidence indicates that patients who 

receive interpersonal caring from nurses experience positive outcomes mediated by enhanced self-

esteem [15]. 

Meanwhile, HD units are characterized by the potential for sudden patient deterioration and 

emergencies, necessitating prompt clinical judgment and effective decision-making [19,20]. In such 

contexts, job autonomy—defined as the degree to which nurses can adjust work schedules and 

methods and participate in decision-making according to patient conditions—is considered a critical 

organizational factor that enhances the effectiveness of nursing care in HD units [21,22]. Job 

autonomy refers to the extent to which nurses can independently perform their professional duties 

[23,24]. Higher levels of job autonomy have been associated with increased job satisfaction [25–27], 

which in turn contributes to improved quality of interactions with patients [10]. 

Although direct comparisons are limited due to the absence of studies explicitly examining the 

mediating effect of job autonomy, autonomy has been identified as a fundamental component of 

professional nursing practice [28]. Job autonomy enables nurses to develop and implement care plans 

based on professional judgment and to actively participate in the patient care process [23,24,29]. In 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 28 January 2026 doi:10.20944/preprints202601.2038.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202601.2038.v1
http://creativecommons.org/licenses/by/4.0/


 3 of 15 

 

environments where job autonomy is supported, nurses can engage proactively in clinical decision-

making, thereby enhancing both nursing performance and the effectiveness of patient care [30–32]. 

Empirical studies have shown that nursing environments characterized by high autonomy are 

associated with better evaluations of care quality and higher levels of patient safety practices [33,34]. 

These findings suggest that autonomous nurses are better equipped to respond promptly and 

appropriately to changes in patient conditions [32]. Moreover, nurses with greater autonomy can 

provide flexible, individualized care based on patients’ unique needs and emotional states, thereby 

potentially enhancing the quality of caring behaviors [35,36]. 

Job autonomy has also been shown to be closely related to nurses’ emotional and occupational 

experiences [37–39]. Nurses working in autonomy-supportive environments are more likely to 

maintain a strong professional identity, which contributes to reduced job stress and increased job 

satisfaction [40–42]. Conversely, autonomy-restricted environments tend to emphasize repetitive, 

directive-based tasks, thereby increasing job burden and the likelihood of burnout [43–45]. From this 

perspective, job autonomy may function as a buffering or moderating mechanism in the process 

through which nurses’ emotional and occupational burdens are translated into nursing performance 

outcomes [46]. Even among nurses experiencing burnout, the presence of job autonomy may help 

sustain professional judgment and caring behaviors [34,44,47], suggesting that autonomy plays a 

critical role in the relationship between burnout and nursing outcomes [48]. 

Accordingly, job autonomy should be understood not merely as an individual competency, but 

as a key organizational variable that influences the quality of patient care and overall nursing 

performance. Clarifying the role of job autonomy in the relationship between nurses’ burnout and 

caring behaviors may contribute to improvements in nursing practice and, ultimately, to enhanced 

organizational performance. To date, research on HD nurses has primarily focused on burnout [49], 

job stress [50], and job satisfaction [51], while limited attention has been given to factors that may 

enhance caring behaviors and clinical decision-making. Therefore, the present study aims to provide 

foundational evidence for reducing burnout and enhancing interpersonal caring behavior and job 

autonomy among HD nurses working in specialized care environments, thereby contributing to 

improved organizational outcomes. 

2. Materials and Methods 

2.1. Study Design and Participants 

2.1.1. Study Design 

This study employed a cross-sectional descriptive design to examine the relationship between 

burnout and interpersonal caring behavior among nurses working in HD units and to test the 

mediating effect of job autonomy in this relationship. 

2.1.2. Participants 

The participants were nurses working in HD units at 17 medical institutions located in 

Gyeongsangbuk-do (P city, G city, and Y county), one medical institution in Busan Metropolitan City, 

and one medical institution in Gyeonggi Province, South Korea. 

The inclusion criteria were as follows: (1) registered nurses aged 19 years or older, (2) currently 

working in a HD unit, (3) having at least six months of work experience in a HD unit, and (4) 

understanding the purpose of the study and voluntarily agreeing to participate. Nurses who were on 

leave during the study period or who had difficulty reading, understanding, or completing the 

questionnaire were excluded. 

The required sample size was calculated using G*Power version 3.1. Based on multiple 

regression analysis with a significance level (α) of .05, statistical power of .95, a medium effect size (f² 

= .15), and five predictor variables, as informed by a previous study [14], the minimum required 

sample size was 138 participants. To account for potential incomplete responses or attrition, 202 
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questionnaires were distributed. After excluding one questionnaire with incomplete responses, 201 

questionnaires were included in the final analysis. 

2.2. Study Instruments 

2.2.1. General Characteristics 

Participants’ general characteristics included gender, age, highest level of education, job 

position, total clinical experience, length of experience in HD units, work schedule, and type of 

employing institution. Age, total clinical experience, and HD unit experience were collected as 

continuous variables. 

2.2.2. Burnout 

Burnout refers to a state of physical, emotional, and mental exhaustion experienced by nurses 

because of prolonged exposure to occupational stress. In this study, burnout was measured using the 

Burnout Scale for General Hospital Nurses (BS-GHN) developed by Lee and Shin [9]. 

The BS-GHN consists of 26 items encompassing four subdomains: professional quality of life (10 

items), work environment ease (6 items), job satisfaction (6 items), and negative emotions (4 items). 

Each item is rated on a 4-point Likert scale, ranging from 1 (“strongly disagree”) to 4 (“strongly 

agree”). Total scores range from 26 to 104, with higher scores indicating higher levels of burnout. 

At the time of scale development, the internal consistency reliability was reported as Cronbach’s 

α = .91. In the present study, the overall reliability of the instrument was Cronbach’s α = .86. 

2.2.3. Job Autonomy 

Job autonomy refers to the degree to which nurses can independently control their work 

schedules, methods of task performance, and decision-making processes during job execution. Job 

autonomy was measured using the job autonomy subscale of the Work Design Questionnaire 

originally developed by Morgeson and Humphrey [52] and subsequently adapted to the Korean 

context by Ko and Yoo [21]. 

This instrument comprises nine items across three subdomains: work scheduling autonomy, 

decision-making autonomy, and work methods autonomy, with three items per subdomain. Each 

item is rated on a 5-point Likert scale, ranging from 1 (“strongly disagree”) to 5 (“strongly agree”), 

with higher scores indicating greater job autonomy. 

The internal consistency reliability reported by Ko and Yoo [21] was Cronbach’s α = .94, and the 

reliability in the present study was Cronbach’s α = .93. 

2.2.4. Interpersonal Caring Behavior 

Interpersonal caring behavior refers to nursing behaviors grounded in empathy, respect, 

acceptance, emotional support, and therapeutic relationships during interactions with patients. 

Interpersonal caring behavior was measured using the Korean Interpersonal Caring Behavior Scale 

(ICBS) developed by Lee et al. [13]. 

The ICBS consists of 32 items across five subdomains: active listening (10 items), acceptance (8 

items), praising (7 items), noticing (5 items), and accompanying (5 items). Each item is rated on a 5-

point Likert scale, ranging from 1 (“strongly disagree”) to 5 (“strongly agree”), with higher scores 

indicating higher levels of interpersonal caring behavior. 

The original study reported an internal consistency reliability of Cronbach’s α = .93, and the 

overall reliability in the present study was Cronbach’s α = .94. 

2.3. Data Collection 

Data were collected from October to December 2025. Before data collection, ethical approval was 

obtained from the Institutional Review Board (IRB) of the researcher’s affiliated institution (IRB No. 
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0749-251008-HR-084-01). Following IRB approval, the researcher contacted nurse managers of the 

HD units at participating institutions to explain the purpose and procedures of the study and to 

obtain cooperation. 

Data were collected using a self-administered structured questionnaire, which participants 

completed independently. All participants received written information describing the study’s 

purpose, procedures, anonymity, voluntary participation, and the right to withdraw from the study 

at any time without penalty. Only participants who provided written informed consent were 

included in the study. 

2.4. Data Analysis 

Data were analyzed using IBM SPSS Statistics version 26.0. Participants’ general characteristics 

were analyzed using descriptive statistics, including frequencies, percentages, means, and standard 

deviations. Pearson’s correlation analysis was conducted to examine the relationships among 

burnout, job autonomy, and interpersonal caring behavior. 

Differences in the main variables according to general characteristics were examined using 

independent-samples t-tests or one-way analysis of variance, as appropriate. When significant 

differences were identified, Scheffé’s post hoc test was applied. 

To test the mediating effect of job autonomy on the relationship between burnout and 

interpersonal caring behavior among HD nurses, Hayes’ PROCESS macro (version 4.2), Model 4, was 

employed. The significance of the indirect effect was evaluated using bootstrapping with 5,000 

resamples, and 95% confidence intervals (CIs) were calculated. A mediating effect was considered 

statistically significant when the CI did not include zero. All statistical tests were two-tailed, and the 

level of significance was set at p < .05. 

3. Results 

The general characteristics of the participants are presented in Table 1. Among the 201 

participants, 98.5% (n = 198) were female. The mean age was 40.23±9.53 years. Regarding educational 

level, 49.8% (n = 100) had completed a university degree, representing the largest proportion. 

In terms of job position, 75.6% (n = 152) were staff nurses. The mean length of total clinical 

experience was 13.96±9.35 years, while the mean length of experience in HD units was 7.76±7.17 

years. With respect to work schedule, 53.2% (n = 107) worked rotating shifts or other non-fixed 

schedules. Regarding the type of employing institution, 40.3% (n = 81) were employed at dialysis-

specialized hospitals. 

Table 1. General Characteristics of the Participants (n=201). 

Variable Category N % Mean±SD 

Sex 
Male 3 1.5  

Female 198 98.5  

Age (years) 

< 30 29 14.4  

30-39 67 33.3  

40-49 71 35.3 40.23±9.53 

≥ 50 34 16.9  

Education 

College diploma 92 45.8  

Bachelor’s degree 100 49.8  

≥ Master’s degree 9 4.5  

Position 

Staff nurse 152 75.6  

Charge nurse 28 13.9  

≥ Head nurse 21 10.4  

Clinical career 

(years) 

< 5 41 20.4  

5–< 10 34 16.9  

10–< 20 70 34.8 13.96±9.35 
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≥ 20 56 27.9  

Dialysis unit career 

(years) 

< 3 55 27.4  

3–< 6 54 26.9  

6–< 12 47 23.4 7.76±7.17 

≥ 12 45 22.4  

Work type 
Fixed day shift 94 46.8  

Shiftwork/Others 107 53.2  

Type of institution 

Dialysis clinic 81 40.3  

Hospital 45 22.4  

General hospital 57 28.4  

Long-term care  

Hospital 
18 9.0  

SD, standard deviation. 

3.2. Levels of Burnout, Interpersonal Caring Behavior, and Job Autonomy 

The levels of burnout, interpersonal caring behavior, and job autonomy are presented in Table 

2. The mean burnout score among participants was 2.33±0.31. Regarding burnout subdomains, the 

mean scores were 2.57±0.46 for professional quality of life, 2.21±0.32 for work environment ease, 

2.38±0.40 for job satisfaction, and 1.85±0.46 for negative emotions. 

The mean score for interpersonal caring behavior was 3.67±0.43. Among its subdomains, active 

listening had the highest mean score (3.9±0.44), followed by acceptance (3.65±0.46), praising 

(3.58±0.56), noticing (3.58±0.56), and accompanying (3.06±0.80). 

The mean level of job autonomy was 3.18±0.71. With respect to job autonomy subdomains, the 

mean scores were 3.29±0.82 for work scheduling autonomy, 3.03±0.80 for decision-making autonomy, 

and 3.22±0.78 for work methods autonomy. 

Table 2. Levels of Burnout, Interpersonal Caring Behavior, and Job Autonomy. 

Variable Section Question Mean ± SD Range 

Burnout  26 2.33±0.31  1-4 

 Professional Quality of Life 10 2.57±0.46  

 Work Environment Ease 6 2.21±0.32  

 Job Satisfaction 6 2.38±0.40  

 Negative Emotions 4 1.85±0.46   

Interpersonal Caring Behavior  32 3.67±0.43 
1-5 

 

 Active Listening 10 3.91±0.44  

 Acceptance 8 3.65±0.46   

 Praising 7 3.58±0.56   

 Noticing 5 3.58±0.56   

 Accompanying 2 3.06±0.80   

Job Autonomy  9 3.18±0.71  1-5 

 Work Scheduling Autonomy 3 3.29±0.82   

 Decision-Making Autonomy 3 3.03±0.80  

 Work Methods Autoomy 3 3.22±0.78   

SD, Standard deviation. 

3.3. Differences in Interpersonal Caring Behavior According to General Characteristics 

Differences in interpersonal caring behavior according to participants’ general characteristics are 

presented in Table 3. Interpersonal caring behavior differed significantly with age, with higher levels 

observed among nurses aged 50 years or older (F= 8.78, p< .001). With respect to job position, nurses 
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holding positions of charge nurse or higher demonstrated significantly higher levels of interpersonal 

caring behavior (F= 4.91, p= .008). 

Interpersonal caring behavior also differed according to the length of clinical experience. Nurses 

with 20 years or more of total clinical experience reported higher levels of interpersonal caring 

behavior (F= 3.27, p= .022). Similarly, a significant difference was observed based on experience in 

HD units, with nurses who had 12 years or more of HD unit experience showing higher levels of 

interpersonal caring behavior (F= 3.19, p= .025). 

Table 3. Differences in Interpersonal Caring Behavior According to General Characteristics (n=201). 

Variable Characteristics n(%) 
Interpersonal Caring Behavior 

Mean±SD t or F(p) Scheffé test 

Sex Male 3(1.5) 3.95±0.50 1.14(.255)  

 Female 198(98.5) 3.66±0.43   

Age(years)†  < 30a 29(14.4) 3.71±0.42 8.78(<.001) a,b,c<d 

 30-39b 67(33.3) 3.51±0.38   

 40-49c 71(35.3) 3.67±0.44   

 ≥ 50d 34(16.9) 3.94±0.35   

  40.23±9.53    

Education College diploma 92(45.8) 3.66±0.40 1.61(.202) .202 

 Bachelor’s degree 100(49.8) 3.65±0.45   

 ≥ Master’s degree 9(4.5) 3.92±0.38   

Position† Staff nursea 152(75.6) 3.64±0.42 4.91(.008) a,b<c 

 Charge nurseb 28(13.9) 3.61±0.44   

 ≥ Head nursec 21(10.4) 3.94±0.42   

Clinical  

career† 
< 5a 41(20.4) 3.69±0.39 3.27(.022) a,b,c<d 

(years) 5–< 10b 34(16.9) 3.51±0.40   

 10–< 20c 70(34.8) 3.63±0.44   

 ≥ 20d 56(27.9) 3.79±0.43   

  13.96±9.35    

Dialysis  

unit career† 
< 3a 55(27.4) 3.64±0.46 3.19(.025) a,b,c<d 

(years) 3–< 6b 54(26.9) 3.59±0.38   

 6–< 12c 47(23.4) 3.64±0.44   

 ≥ 12d 45(22.4) 3.83±0.40   

  7.76±7.17    

Work type Fixed day shift 94(46.8) 3.67±0.45 -.05(.961)  

 Shiftwork/Others 107(53.2) 3.67±0.42   

Type of  

institution 
Dialysis clinic 81(40.3) 3.69±0.44 .97(.410)  

 Hospital 45(22.4) 3.58±0.39   

 General hospital 57(28.4) 3.68±0.44   

 
Long-term care  

hospital 
18(9.0) 3.75±0.49   

SD, Standard deviation; †post hoc analysis was performed by Scheffé test. 

3.4. Correlations Among Burnout, Interpersonal Caring Behavior, and Job Autonomy 

The correlations among burnout, interpersonal caring behavior, and job autonomy are presented 

in Table 4. Interpersonal caring behavior showed a significant negative correlation with burnout (r= 

−.34, p< .001) and a significant positive correlation with job autonomy (r= .35, p< .001). 

Job autonomy also significantly negatively correlated with burnout (r= −.40, p< .001). 
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Table 4. Correlations Among Burnout, Interpersonal Caring Behavior, and Job Autonomy. 

Variable Burnout Job Autonomy Interpersonal Caring Behavior 

 r(p) r(p) r(p) 

Burnout 1   

Job Autonomy -.40(<.001) 1  

Interpersonal Caring Behavior -.34(<.001) .35(<.001) 1 

3.5. Mediating Effect of Job Autonomy on the Relationship Between Burnout and Interpersonal Caring 

Behavior 

This study examined the mediating role of job autonomy in the relationship between burnout 

and interpersonal caring behavior among nurses working in HD units (Table 5, Figure 1). Variables 

related to interpersonal caring behavior, including age, job position, total clinical experience, and HD 

unit experience, were included as covariates in the analysis. Mediation analysis was conducted using 

Hayes’ PROCESS macro (Model 4). 

Table 5. Mediating Effect of Job Autonomy on the Relationship Between Burnout and Interpersonal Caring 

Behavior. 

Effect Path β SE t p 
95% CI 

LLCI ULCI 

Direct effect 
Burnout  

→ Interpersonal Caring Behavior 
-0.37(c’) 0.10 -3.53 .001 -0.58 -0.16 

 
Burnout 

→ Job Autonomy 
-0.77(a) 0.14 -5.62 <.001 -1.04 -0.50 

Indirect effect 
Job Autonomy 

→ Interpersonal Caring Behavior 
0.11(b) 0.05 2.21 .028 0.01 0.22 

Total effect 
Burnout  

→ Interpersonal Caring Behavior 
-0.46(c) 0.10 -4.67 <.001 -0.65 -0.26 

β, Standardized estimates; SE, standard error; CI, Confidence interval; LLCI, Lower limit confidence 

interval; ULCL, Upper limit confidence interval; a, Path a; b, Path b; c, Path c; c’, Path c’. 

 

Figure 1. Mediating Effect of Job Autonomy on the Relationship Between Burnout and Interpersonal Caring 

Behavior. 

The results indicated that burnout had a significant negative effect on job autonomy (β= −0.77, 

SE = 0.14, p< .001), indicating that higher levels of burnout were associated with significantly lower 

levels of job autonomy (Path a). In addition, job autonomy exerted a significant positive effect on 
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interpersonal caring behavior (β= 0.11, SE = 0.05, p= .028), suggesting that higher job autonomy was 

associated with higher levels of interpersonal caring behavior (Path b). 

The total effect of burnout on interpersonal caring behavior was statistically significant (β= −0.46, 

SE = 0.10, p< .001). After including job autonomy as a mediator, the direct effect of burnout on 

interpersonal caring behavior remained significant (β= −0.37, SE = 0.10, p= .001) (Path c′), indicating a 

partial mediating effect of job autonomy on the relationship between burnout and interpersonal 

caring behavior (Table 5). 

To test the significance of the indirect effect, bootstrapping with 5,000 resamples was performed. 

The indirect effect of burnout on interpersonal caring behavior through job autonomy was −0.062, 

and the 95% CI ranged from −0.124 to −0.005, which did not include zero, indicating statistical 

significance (Table 6). These findings demonstrate that job autonomy serves as a significant mediator 

in the relationship between burnout and interpersonal caring behavior among HD nurses. 

Table 6. Bootstrapping results of the mediating effect. 

Model Effect Boot SE 95% CI 

   Boot  

LLCI 

Boot 

ULCI 

Burnout → Job Autonomy → Interpersonal Caring 

Behavior 
-.062 .030 -.124 -.005 

SE, standard error; CI, Confidence interval; LLCI, Lower limit confidence interval; ULCI, Upper limit 

confidence interval. 

4. Discussion 

This study investigated the relationship between burnout and interpersonal caring behaviors 

among HD unit nurses and verified the mediating effect of job autonomy within this relationship. 

The results indicated that burnout had a direct negative effect on interpersonal caring behaviors. 

Furthermore, burnout indirectly affected interpersonal caring behaviors by reducing job autonomy. 

Additionally, job autonomy was confirmed as a significant variable that partially mediates the 

relationship between burnout and interpersonal caring behaviors. 

The finding that higher levels of burnout significantly decreased interpersonal caring behaviors 

among HD nurses is consistent with prior research indicating that nurse burnout compromises the 

quality of care and therapeutic interactions with patients. Maslach and Leiter defined burnout as a 

state of accumulated emotional exhaustion and depersonalization, noting that nurses in this state 

struggle to form empathetic relationships with patients [53]. Domestic studies also support these 

findings, showing that nurse burnout significantly reduces patient-centered nursing, empathetic 

communication, and the performance of caring behaviors [54]. Synthesizing the present results with 

prior literature confirms that burnout in HD nurses acts as a critical factor inhibiting relationship-

based nursing, such as interpersonal caring behaviors. Therefore, to enhance interpersonal caring 

behaviors among HD nurses, systematic organizational interventions aimed at reducing burnout 

must be prioritized. From a nursing management perspective, improvements in the work 

environment and staffing that reflect the specific characteristics of HD units are necessary. 

The HD unit is a specialized environment requiring long-term, repetitive interactions with 

patients suffering from chronic diseases. In such a setting, the accumulation of emotional burnout 

may have a more pronounced impact on interpersonal caring behaviors. This context may explain 

the relatively strong direct effect of burnout on interpersonal caring behaviors observed in this study. 

Regarding the level of interpersonal caring behaviors among HD nurses, the mean score was 

3.67±0.43 out of 5. The level of interpersonal caring behaviors was significantly higher among nurses 

aged 50 or older, those holding the position of head nurse or higher, those with over 20 years of 

clinical experience, and those with over 12 years of HD experience. Given the unique clinical 

environment of the HD unit, where nurses must perform relationship-based care through long-term 
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repetitive interactions, these results suggest that interpersonal caring behaviors are maintained at a 

relatively high level. 

Although direct comparisons are limited due to a scarcity of studies verifying the importance of 

interpersonal caring behaviors specifically in HD nurses, prior research on clinical nurses reports that 

higher age and clinical experience correlate with higher levels of interpersonal caring behaviors and 

empathetic care performance. Validation studies of the Korean version of the ICBS also 

conceptualized interpersonal caring behaviors as a relationship-centered care competency acquired 

through clinical experience, supporting the finding of higher scores in the older and more 

experienced nurse groups in this study [13]. 

Furthermore, studies on clinical nurses have reported that interpersonal caring behaviors are 

closely related not only to individual care competencies but also to clinical experience, job 

satisfaction, and emotional stability [55]. In particular, Seo et al. (2017) [56] noted that as clinical 

experience accumulates, nurses become more sensitive to patients’ emotional states and non-verbal 

responses, effectively linking this awareness to caring behaviors—a trend similar to the results of this 

study. 

Synthesizing these findings, interpersonal caring behaviors should be understood not merely as 

traits formed by personal disposition or short-term education, but as professional competencies 

strengthened through continuous practice and the accumulation of clinical experience. The notably 

high levels of caring behaviors among those in head nurse positions or higher suggest that 

managerial nurses may serve as role models by practicing and coordinating the value of care within 

the organization. Therefore, to promote interpersonal caring behaviors among HD nurses, step-by-

step care competency education for new and less experienced nurses is required, alongside 

systematic support to share and disseminate the experience and caring skills of highly experienced 

nurses at the organizational level. 

In this study, job autonomy demonstrated a partial mediating effect on the relationship between 

burnout and interpersonal caring behaviors. This implies that job autonomy can act as a protective 

factor that buffers nurses’ emotional burden and maintains or enhances the quality of caring 

behaviors. These results align with previous studies reporting that higher job autonomy strengthens 

nurses’ job satisfaction and professional identity, thereby improving the quality of patient care [57,58]. 

While few studies have directly verified the mediating effect of job autonomy in the relationship 

between burnout and interpersonal caring behaviors specifically for HD nurses, studies on general 

ward nurses have reported that job autonomy acts as a mediator or moderator between job stress and 

nursing outcomes [59,60]. Considering these precedents, this study is significant as it empirically 

extends the role of job autonomy to the specialized clinical environment of the HD unit. 

However, the magnitude of the effect of job autonomy on interpersonal caring behaviors was 

relatively small compared to the direct effect of burnout. This may be interpreted as interpersonal 

caring behaviors being influenced by a diverse range of factors beyond individual emotional states, 

including organizational culture, team cooperation, staffing, and patient characteristics. In other 

words, job autonomy should be understood as a factor that partially buffers the negative impact of 

burnout rather than completely offsetting it. 

This study has several limitations. First, the use of a cross-sectional design with convenience 

sampling limits the ability to clearly establish causal relationships between variables. Future studies 

should employ longitudinal or interventional designs to more precisely verify the causal pathways 

between burnout, job autonomy, and interpersonal caring behaviors. Second, data were collected 

from HD nurses in medical institutions within specific regions, so caution is needed when 

generalizing the results to the entire population of HD nurses. Third, the use of self-report 

questionnaires cannot exclude social desirability bias or subjective perception. Therefore, future 

studies should utilize multi-source data collection methods, including observational data or manager 

evaluations, to strengthen validity. Finally, this study established only job autonomy as a mediator 

and did not include other organizational factors such as organizational culture, teamwork, or 
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leadership. Future research should employ expanded models, including these factors, to more 

comprehensively explain relationship-based care among HD nurses. 

Despite these limitations, this study holds academic significance as it empirically identified the 

relationship between burnout and interpersonal caring behaviors in HD nurses and was the first to 

verify the mediating effect of job autonomy in this relationship. Furthermore, this study provides 

evidence for nursing management and practice improvements by suggesting that organizational 

strategies, including the enhancement of job autonomy and individual approaches for burnout 

reduction, can contribute to promoting interpersonal caring behaviors. Specifically, in the HD 

environment where repetitive and long-term interactions are required, enhancing job autonomy may 

serve as a core strategy to respect nurses’ professional judgment and improve the quality of 

relationship-based care. 

5. Conclusions 

This study investigated the relationship between burnout and interpersonal caring behaviors 

among HD unit nurses and verified the mediating effect of job autonomy in this relationship. The 

study found that burnout negatively affects interpersonal caring behaviors both directly and 

indirectly by lowering job autonomy. Job autonomy was confirmed to be a variable that partially 

mediates the relationship between burnout and interpersonal caring behaviors. 

These findings suggest that while the interpersonal caring behaviors of HD nurses are 

significantly influenced by the emotional factor of burnout, they can also be regulated by 

environmental and organizational factors such as job autonomy. This implies that while job 

autonomy cannot completely eliminate the negative effects of burnout, it can function as a protective 

factor to partially buffer the decline in interpersonal caring behaviors. 

In conclusion, to improve the quality of care provided to patients by HD nurses, it is critical to 

not only implement individual and organizational interventions to reduce burnout but also to create 

a work environment where nurses can autonomously judge and regulate their work. 

Particularly in HD units, which require repetitive and continuous interaction between nurses 

and patients, strengthening job autonomy contributes to the enhancement of interpersonal caring 

behaviors. Future research is needed to comprehensively identify factors affecting interpersonal 

caring behaviors in HD nurses through expanded models incorporating various organizational 

factors, and to verify the effectiveness of specific intervention strategies designed to strengthen job 

autonomy. 
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Abbreviations 

BS-GHN Burnout Scale for General Hospital Nurses 

CI Confidence interval 

ICBS Interpersonal Caring Behavior Scale 

HD Hemodialysis  

KSN Korean Society of Nephrology 

LLCI Lower limit confidence interval 

RRT Receiving renal replacement therapy 

SD Standard deviation 

ULCL Upper limit confidence interval 
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