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Abstract 

Introduction: Nurses work long hours, often under high stress, to care for patients and save lives. Naturally, the 
demands of the profession can have an impact on their personal lives, especially on their friendships. 

Aim: The purpose of this study was to investigate the effect of the nursing profession on their friendships. 

Methodology: The present study concerns quantitative evolutionary research in a special population (nursing staff) 
using self-completed questionnaires. The study started in February 2024 and ended in September 2024. The population 
included in the study concerned 191 nurses from a University General Hospital in Attica. Significance levels are two-
sided and statistical significance was set at 0.05. The statistical program SPSS 26.0 was used for the analysis. 

Results: The sample consisted of 191 nurses, 35.1% of whom were technologically educated, 33% University and 31.9% 
Secondary. 68.1% were female, 60.2% were in the 41-50 age group, 32.5% were 51 to 65 years old, and 7.3% were 20-
40 years old. Examining correlations between scales revealed that increased sense of companionship, more reliable 
alliance among friends, greater emotional security, and enhanced self-confidence were related to increased affection 
and friendship satisfaction. 

Conclusions: Despite the diversity of adult life, friendships continue to play an important role in people's lives. Nurses 
today have increasingly busy lives and often place many more demands on themselves than the demands already placed 
on them in a professional context. 
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1. Introduction

The nursing profession requires great dedication, compassion, and sacrifices. Nurses work long hours, often in high-
stress situations, caring for patients and save lives. Naturally, the demands of the nursing profession can impact their 
personal lives, particularly their friendships.[1] One of the most significant effects of the nursing profession on their 
friendships is the challenge of finding time to dedicate to their friends. Nurses often work rotating shifts, including 
weekends and holidays, which can make it difficult to make plans with friends. [2] This can lead to feelings of isolation 
and loneliness, as nurses may struggle to maintain their friendships while simultaneously meeting the demands of their 
job . [3-4] Additionally, the emotional burden on nurses can also affect their friendships. Nurses are frequently exposed 
to significant pain, suffering, and death on a regular basis, which can negatively affect their mental health and emotional 
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well-being. This can make it difficult for them to connect with their friends on a deeper level, as they may struggle to 
relate their experiences and feelings. Additionally, the physical demands of the nursing profession can also impact their 
friendships. Nurses often work long shifts on their feet, lifting and moving patients, and dealing with high-stress 
situations. This can lead to physical exhaustion, which may make it challenging for them to engage in social activities 
with their friends or participate in leisure activities they once enjoyed. [5-6] Another impact of the nursing profession 
on their friendships is their need to prioritize their own self-care. In order to care for others, nurses must first take care 
of themselves. This means that they may need to prioritize their own needs over their friendships, which can lead to 
feelings of guilt or dissatisfaction . [6-7] The nature of the nursing profession can also lead to feelings of exhaustion and 
fatigue, which may affect their ability to connect with their friends. Nurses may find it difficult to open up about the 
struggles and challenges they face in their interpersonal relationships, as they may not want to burden their friends 
with their own problems or may feel that their friends cannot relate to their experiences. [6] 

Despite the challenges, the nursing profession can also have a positive impact on their friendships. Nurses often develop 
strong bonds with their colleagues, who can become like a second family to them. [7] These relationships can provide a 
sense of companionship and support that can help nurses cope with the challenges of their profession and maintain 
their mental and emotional well-being. [8] The empathy and compassion that nurses develop through their work can 
also enhance their interpersonal relationships. Nurses are often able to provide a listening ear, offer comfort and 
support, and show kindness and understanding to their friends in times of need. This can strengthen their friendships 
and deepen their relationships with others. [7-8] The experiences and challenges that nurses face in their profession 
can also help them appreciate the value of their friendships. Nurses may develop a greater sense of gratitude for the 
support and companionship of their friends, as they see firsthand the importance of having a strong support system 
during times of crisis.[9] In conclusion, the nursing profession can have a significant impact on their interpersonal 
relationships, both positive and negative. Nurses may struggle to find time for their friends, face emotional and physical 
challenges that can affect their relationships, and prioritize self-care over their friends. Ultimately, nurses need to find 
a balance between their professional duties and their personal relationships in order to maintain well-being and balance 
in their relationships with others .[10-11] 

Aim 

The purpose of this research study was to investigate the impact of the nursing profession on their friendships. 

2. Methodology 

The present study concerns quantitative longitudinal research on a specific population (nurses) using self-administered 
questionnaires. The study began in February 2024 and was completed in September 2024.The population included in 
the study consisted of nurses from a University General Hospital in Attica. A total of 200 questionnaires were 
distributed, and 191 of them were included in the study, corresponding to a 96% response rate. The sample of 
participants was a convenience sample and met the inclusion criteria for the study, with no additional restrictions 
regarding demographic, social, or other characteristics. The selection of participants was based on the easy and quick 
access to the sample. The participants had voluntary participation in the program and had the option to stop or 
withdraw at any time they chose without it causing them any issues.  

2.1. Exclusion Criteria 

From the study and the implementation of the program, participants who: 

• Have a diagnosed mental illness or depression 
• They do not work in the healthcare field as nurses 
• They do not wish to participate 

2.2. Measurement tools 

• Demographic Questionnaire for Participants- It was constructed by the researchers and includes questions 
regarding gender, educational level, age, years of professional experience, etc. 

• The McGill Friendship Questionnaire- Friendship Function [MFQ –FF-30] - McGill Friendship Questionnaire 
– Friendship Characteristics. [3,12-13] 
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2.3. Analysis and Purpose of the Questionnaire 

The McGill Friendship Questionnaire [MFQ-FF-30] was developed by Mendelson and Aboud in 1999. The primary 
purpose of the questionnaire is to measure feelings about friendship, while achieving this measurement involves 
examining 6 different characteristics of friendship. The McGill-FF-30 Questionnaire consists of 30 statements that 
measure six characteristics of friendship, which are companionship, provision of help, intimacy, trust, emotional 
security, and self-affirmation. The friendship characteristic statements are responded to on a 9-point Likert scale 
ranging from 0 (never) to 8 (always). Participants who are called to complete the questionnaire circle the number on 
the 9-point Likert scale indicating how often their friend does what the item states or describe the degree of their 
friendship. There are no right or wrong answers because adult friendships are very different from each other. The Greek 
translation of the questionnaire was carried out by Pezirkianidis and Stalika.[12] The subcategories showed high 
internal consistency with Cronbach’s alphas ranging between 0.84 and 0.90, as well as for the overall measure with a 
Cronbach’s alpha of 0.97, in relation to its duration. It is concluded that the MFQ-FF, although short and easy to manage, 
provides a reliable and valid assessment of friendship.[3,13]  

• McGill Friendship Questionnaire – Affection and Satisfaction with Friendship (McGILL-RA).[13] 

The questionnaire was constructed by Mendelson and Aboud (1999) to measure participants' satisfaction with their 
friendship with a person and the levels of affection they perceive receiving from that person. It consists of 16 statements 
that measure the two aforementioned factors. The adaptation of the questionnaire into Greek has been completed and 
standardized by Pezirkianidis and Stalika .[14]  

• Perceived Social Support from Friends Scale (PSS-FR).[15]  

The scale was constructed by Procidano and Heller (1983) with the aim of measuring the support that individuals 
perceive they receive from their friends. It consists of 20 statements regarding forms of support from friends, has been 
adapted to Greek data, and has been standardized by Pezirkianidis and Stalika .[12] 

2.4. Statistical Analysis 

Using the Kolmogorov-Smirnov criterion, the distributions of the quantitative variables were tested for normality. For 
the description of the quantitative variables, the means, standard deviations (SD), medians, and interquartile ranges 
were used. (interquartilerange). The absolute (N) and relative (%) frequencies were used to describe the qualitative 
variables. To test the relationship between two quantitative variables, the Spearman correlation coefficient was used. 
(rho). Linear regression analysis was used to identify independent factors related to the scales of functional components 
of friendship, affection, and satisfaction with friends, as well as perceived social support from them, from which 
dependency coefficients (β) and their standard errors (SE) were derived. When the distribution of the dependent 
variable was not normal, the logarithmic transformation of it was used in the regressions. The significance levels are 
two-tailed, and the statistical significance was set at 0.05. For the analysis, the statistical program SPSS 26.0 was used. 

2.5. Ethics 

This study has been approved by the Research and Scientific Committee of the General and University Hospital of 
Athens, where it was conducted, with protocol number 113/08-02-2024. The researchers have obtained written 
permission to use the translated and standardized tools that will be used by Dr. Christos Perziakianidis. The 
participation of the participants in the research was voluntary and without any participation fee. After informing the 
participants about their voluntary and anonymous participation in the program, the researchers distributed the 
complaint and consent forms in person to ensure that the participants were duly informed about the purpose of the 
research and to obtain their consent for participation. Each participant was given a code that was written on the 
questionnaires, thus achieving the inability to identify/match the questionnaire-participant/entity in the research, 
pseudonymization, integrity, protection, and confidentiality of the participants' personal and demographic information. 
After 24 months, the files will be destroyed in a shredder and disposed of in the regular trash. Finally, according to the 
aforementioned data, the study was conducted in accordance with the ethical standards of the Declaration of Helsinki 
(1989) of the World Medical Association. 

3. Results 

The sample consisted of 191 nurses, 35.1% concerning registered nurses who received Technological education, 33% 
concerning registered nurses who received University education, and 31.9% concerning Assistant nurses. 68.1% were 
women, 60.2% belonged to the age group of 41-50 years, 32.5% were between 51 and 65 years old, and 7.3% were 20-
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40 years old. Additionally, 42.9% held a master's or doctoral degree, 11.5% were graduates of technological education, 
13.6% of university education, 25.1% of vocational training institutes, and 6.8% of technical education. All were 
married, and 84.3% had one or two children. Regarding their employment data, all worked in the public sector, 43.5% 
had 15-25 years of experience, and 42.9% had 11-15. 40.3% worked 3-5 evening shifts per month and 56% worked 3-
5 night shifts. Finally, all participants disagreed to a small or large extent that they rested enough after a night shift, and 
77.5% had considered leaving their profession in the past year due to working conditions. The detailed demographic 
and occupational characteristics of the participants are presented in Table 1.  

Table 2 presents the descriptive statistics of the dimensions of the functional components of friendship and the scales 
related to affection/satisfaction from friendship and perceived social support from friends. In the scale of functional 
components of friendship, the dimension of emotional security received the highest score and thus the highest 
importance for the participants, with an average of 6.68 units (SD=0.43 units), followed by help and intimacy, with 
average scores of 6.43 units (SD=0.49 units) and 6.40 units (SD=0.45 units), respectively (based on the score obtained 
by dividing each dimension by the number of its questions, so that they are comparable, Graph 1). The affection and 
satisfaction scale had an average score of 6.2 units (SD=0.5 units), and the perceived social support scale had an average 
score of 31.1 units (SD=3.5 units). 

From the correlation analysis between the scales, it was found that increased feelings of companionship, more reliable 
alliances among friends, greater emotional security, and enhanced self-confidence were associated with increased 
affection and satisfaction from friendship. The perceived social support scale was not found to be significantly related 
to the functional components of friendship or the affection and satisfaction from friends. The Spearman correlation 
coefficients are presented in Table 3. 

To identify the factors that are independently related to the dimensions of the functional components of friendship, 
multiple linear regressions were conducted with the dependent variables being the scores on these dimensions and the 
independent variables being the demographic and occupational data of the participants. The results of the analyses are 
presented in Table 4. Specifically, regarding companionship, women were more satisfied compared to men (β=0.51, 
p=0.049), while those with 11-15 years of experience were less satisfied compared to those with 0-10 years (β=-1.19, 
p=0.026). Women also felt greater intimacy compared to men (β=0.69, p=0.048), while, on the contrary, T.E. nurses (β=-
0.96, p=0.019) and D.E. nurses (β=-0.89, p=0.035) felt less compared to P.E. nurses. Additionally, those who had worked 
for 15-25 years had a reduced sense of reliable alliance with their friends compared to those who had worked for 0-10 
years (β=-1.49, p=0.043), while D.E. nurses had a higher sense compared to those with a University education (β=1.09, 
p=0.029). None of the demographic or occupational characteristics of the participants were found to be independently 
related to the dimensions of Help, Emotional Security, and Confidence Enhancement. 

From the corresponding analyses for the affection and satisfaction scale, it was found that D.E. nurses had a significantly 
higher score on this scale compared to P.E. nurses (β=0.19, p=0.028). None of the demographic or occupational 
characteristics of the participants were found to be independently related to the perceived support scale, as shown in 
Table 5. 

Table 1 Demographic and work characteristics of participants 

 Ν % 

Gender Male 61 31.9 

Female 130 68.1 

Age 20-40 years 14 7.3 

41-50 years 115 60.2 

51-65 years 62 32.5 

Work status Registered Nurse received University Education 63 33.0 

Registered Nurse received Technological Education 67 35.1 

Assistant Nurse 61 31.9 

Educational Level 2 years education from national school  13 6.8 

2 years education from private college 48 25.1 
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University Education 26 13.6 

Technological Education 22 11.5 

Master/PhD 82 42.9 

Number of Kids None 0 0.0 

1-2 161 84.3 

3+ 30 15.7 

Years of experience  1-10 14 7.3 

11-15 82 42.9 

15-25 83 43.5 

>25 12 6.3 

Number of evening shifts per month  0-2 65 34.0 

3-5 77 40.3 

6+ 49 25.7 

Number of night shifts per month 0-2 61 31.9 

3-5 107 56.0 

6+ 23 12.0 

Your rest after the night shift is satisfactory? Disagree 133 69.6 

Totally Disagree 58 30.4 

Have you considered leaving your profession in the 
last year due to working conditions?  

No 43 22.5 

Yes 148 77.5 

 

Table 2 Scale descriptors 

  Minimum 
Value 

Maximum 
Mean 

Median (SD) Indicative Average (SD)* 

Companionship 27.0 37.0 31.5 (1.8) 31 (30 ─ 33) 6.31 (0.36) 

Help 27.0 40.0 32.1 (2.5) 32 (31 ─ 33) 6.43 (0.49) 

Intimacy 27.0 37.0 32 (2.3) 32 (30 ─ 34) 6.40 (0.45) 

Reliable alliance 27.0 40.0 31.8 (2.6) 31 (30 ─ 33) 6.36 (0.53) 

Emotional safety 29.0 39.0 33.4 (2.1) 33 (32 ─ 35) 6.68 (0.43) 

Boosting self-esteem 27.0 37.0 31.2 (1.9) 31 (30 ─ 32) 6.24 (0.38) 

Affection and satisfaction 5.2 7.6 6.2 (0.5) 6.2 (6 ─ 6.6)  

Perceiving social support from friends 21.0 39.0 31.1 (3.5) 31 (29 ─ 34)  

* Calculation by dividing each dimension by the number of its questions 
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Table 3 Correlations of scales of social support, affection and friendship satisfaction, and functional friendship traits 

  Help Intimacy Reliable 
alliance  

Emotional 
security  

Boosting 
self-esteem 

Affection and 
satisfaction  

Perceiving social 
support from 
friends 

Companionship rho 0.15 0.50 0.22 0.32 0.26 0.20 0.01 

P 0.038 <0.001 0.002 <0.001 <0.001 0.005 0.955 

Help rho 
 

0.22 0.29 0.15 0.54 0.05 0.01 

P 
 

0.003 <0.001 0.032 <0.001 0.467 0.906 

Intimacy rho   0.09 -0.02 0.10 -0.02 0.02 

P   0.241 0.783 0.156 0.732 0.806 

Reliable 
Alliance 

rho   
 

0.69 0.31 0.81 0.03 

P   
 

<0.001 <0.001 <0.001 0.641 

Emotional 
Security 

rho    
 

0.21 0.56 0.05 

P    
 

0.003 <0.001 0.486 

Boosting Self - 
esteem 

rho      0.20 -0.04 

P      0.006 0.561 

Affection and 
satisfaction 

rho       0.04 

P       0.583 

 

Table 4 Results of multiple linear regressions with dependent variables the dimensions of the scale of friendship 
functional components 

 
 Stimulating 
Companionship 

Help Intimacy Reliable 
alliance 

Emotional 
security 

Self-
validation 

 
β+ 

(SE÷) 

P β+ 

(SE÷) 

P β+ 

(SE÷) 

P β+  

(SE÷) 

P β+(SE÷) 

(SE) 

P β (β+ 

(SE÷)) 

P 

Gender 0.51 

(0.09) 

0.49 -0.06 

(0.4) 

0.883 0.69  

(0.33) 

0.048 -0.23  

(0.43) 

0.594 -0.2  

(0.35) 

0.563 -0.29 

(0.31) 

0.351 

Number of kids 0.42 

(0.39) 

0.287 0.47 

(0.54) 

0.390 0.74  

(0.49) 

0.131 0.28  

(0.58) 

0.626 0.28  

(0.47) 

0.559 -0.15 

(0.42) 

0.725 

Work experience 
11-15 vs 1-10 

-1.19 

(0.53) 

0.026 -0.51 

(0.74) 

0.494 -0.01  

(0.66) 

0.990 -0.94  

(0.79) 

0.235 -0.59  

(0.64) 

0.365 -0.65  

(0.57) 

0.256 

Work experience 
15-25 vs 1-10 

-0.89 

(0.56) 

0.112 -0.32  

(0.77) 

0.677 -0.23  

(0.7) 

0.747 -1.49  

(0.63) 

0.043 -0.47  

(0.68) 

0.490 -0.63 

(0.6) 

0.297 

Work experience 
≥25 vs 1-10 

-0.5 

(0.79) 

0.524 0.22  

(1.09) 

0.837 0.73  

(0.98) 

0.460 -0.69  

(1.17) 

0.555 -0.24  

(0.95) 

0.805 -0.87  

(0.84) 

0.302 

Evening Shifts:3-
5 vs 0-2 

-0.01 

(0.49) 

0.986 -0.12  

(0.68) 

0.863 0.04  

(0.61) 

0.953 -0.43  

(0.73) 

0.556 0.24  

(0.6) 

0.688 -0.81  

(0.53) 

0.126 

Evening Shifts:6+ 
vs 0-2 

-0.13 

(0.54) 

0.813 0.93  

(0.75) 

0.213 0.47  

(0.67) 

0.480 -0.03  

(0.8) 

0.967 0  

(0.65) 

0.996 -0.42  

(0.58) 

0.462 
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Night Shifts:3-5 
vs 0-2 

0.25 

(0.39) 

0.511 0.42  

(0.53) 

0.438 -0.04  

(0.48) 

0.937 -0.16  

(0.57) 

0.778 -0.14  

(0.47) 

0.760 0.18  

(0.41) 

0.662 

Night Shifts: 6+ vs 
0-2 

-0.43 

(0.46) 

0.341 0.42  

(0.63) 

0.504 -1.01  

(0.57) 

0.077 0.93  

(0.67) 

0.168 0.81  

(0.55) 

0.143 -0.21  

(0.49) 

0.670 

Have you 
considered 
leaving your 
profession in the 
last year due to 
working 
conditions? (Yes 
vs No) 

-0.23 

(0.31) 

0.464 -0.27  

(0.43) 

0.533 0.06  

(0.39) 

0.876 -0.15  

(0.46) 

0.740 -0.18 

(0.38) 

0.640 -0.29  

(0.34) 

0.389 

Registered Nurse 
received 
University 
Education vs 

Registered Nurse 
received 
Technological 
Education 

-0.28 

(0.32) 

0.386 -0.12  

(0.45) 

0.786 -0.96  

(0.4) 

0.019 0.24  

(0.48) 

0.620 0.22  

(0.39) 

0.571 0.08  

(0.35) 

0.825 

Assistant Nurse 
vs Registered 
Nurse received 
University 
Education 

-0.29 

(0.34) 

0.387 -0.59  

(0.46) 

0.207 -0.89  

(0.42) 

0.035 1.09  

(0.5) 

0.029 0.7  

(0.41) 

0.087 -0.52  

(0.36) 

0.146 

+dependency coefficient ÷standard error ±standard coefficient; Note: The logarithm of the dependent had been used 

Table 5 Results of multiple linear regressions with dependent variables the scale of affection and that of perceived 
social support 

 
Affection and 
satisfaction  

Perceiving social 
support from friendsη 

 
β+ (SE÷) P β+ (SE÷) P 

Gender -0.06 (0.08) 0.448 0.01 (0.58) 0.993 

Number of kids 0.07 (0.10) 0.488 0.97 (0.79) 0.221 

Work experience 11-15 vs 1-10 -0.11 (0.14) 0.441 -0.12 (1.08) 0.910 

 Work experience 15-25 vs 1-10 -0.21 (0.15) 0.143 -0.34 (1.13) 0.764 

Work experience =>25 vs 1-10 -0.1 (0.21) 0.626 -0.75 (1.59) 0.637 

Evening Shifts 3-5 vs 0-2 -0.09 (0.13) 0.493 0.44 (0.99) 0.656 

Evening Shifts =6+ vs 0-2 -0.04 (0.14) 0.796 -0.32 (1.09) 0.771 

Night Shifts =3-5 vs 0-2 -0.06 (0.1) 0.520 0.63 (0.78) 0.420 

Night Shifts =6+ vs 0-2 0.1 (0.12) 0.420 0.03 (0.92) 0.978 

Have you considered leaving your profession in the last year due to 
working conditions?  (Yes vs No) 

-0.03 (0.08) 0.742 -0.82 (0.63) 0.197 

Registered Nurse received University Education vs 

Registered Nurse received Technological Education 

0.08 (0.08) 0.353 0.02 (0.65) 0.979 

Assistant Nurse vs Registered Nurse received University Education 0.19 (0.09) 0.028 0.62 (0.68) 0.359 

+dependency coefficient ÷standard error ±standard coefficient; Note: The logarithm of the dependent 
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Figure 1 Average dimension rating of the friendship functional components scale 

 

 

Figure 2 Correlation of the emotional security dimension with the scale of affection and satisfaction 

4. Discussion  

Friendships play a crucial role in people's mental health, which was the motivation for conducting this study aimed at 
investigating the impact of the nursing profession on the friendships of nurses.[16-18]  

The majority of the sample consisted of highly educated nurses holding a master's or doctoral degree. Additionally, all 
of them worked on a rotating schedule and were all married, with 84.3% of the participants having one or two children. 
All participants disagreed to a small or large extent that they rested enough after a night shift, and 77.5% had considered 
leaving their profession in the past year due to working conditions. The above data align with similar studies that 
correlate work and family demands with people's need to develop friendly relationships that may help them reduce the 
levels of stress and psychological fatigue they experience.[16-20] On the scale of functional components of friendship, 
the dimension of emotional security received the highest rating and thus the highest importance for the participants, 
followed by help and intimacy. Based on research studies, nurses have high levels of emotional intelligence and carry 
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out their professional duties with increased empathy. Therefore, in the interpersonal relationships of nurses, it is 
particularly important for them to feel emotional safety and intimacy, as these are elements they have learned to provide 
continuously in their daily lives. [3,12,14-21] 

From the examination of the correlations between the scales of affection and satisfaction through friendship, it emerged 
that nurses have an increased sense of companionship, greater emotional security, and enhance their self-confidence 
through their interpersonal relationships. The perceived social support scale was not found to be significantly related 
to the functional components of friendship or the affection and satisfaction from friends. Results that align with research 
studies conducted in the last decade in the field of relationships emphasize that having friends can positively contribute 
to someone's behavioral tendencies and choices. In the context of mental health, strong friendships provide emotional 
support, a sense of belonging, and channels for effective coping mechanisms during stressful situations. Studies confirm 
that individuals with strong social connections tend to experience lower levels of anxiety and depression due to the 
emotional support provided by their friends .[20-24] 

Finally, sharing experiences with close friends can enhance resilience and overall psychological well-being. 

4.1. Study Limitations 

The present study was conducted on a sample of the Greek population, specifically nurses working in a General and 
University Hospital in Attica, and investigated the impact of the nursing profession on their friendships. Therefore, the 
results obtained and the conclusions drawn are limited to this sample. The sample of the study was a convenience 
sample, which affects the representativeness and therefore the generalizability of the results. It would be interesting to 
conduct a similar study using nurses working in hospitals and in the community as participants. The cross-sectional 
nature of the study was chosen due to the limited time and the objective difficulties of the daily routine of healthcare 
professionals (rotating schedules, visits to their workplace, etc.). Therefore, due to its cross-sectional nature, the results 
present the situation at a given point in time and cannot draw reliable conclusions with long-term validity. Another 
limitation of the study is the small sample size in relation to the number of registered nurses in Greece. Additionally, 
friendship is a factor that depends on human complexity in relation to various determinants that influence individual 
behavior (previous experiences, environment, socio-cultural background, age, etc.) and the level of their interpersonal 
relationships, which do not allow for the generalization of the results.  

5. Conclusion 

Despite the diversity of adult life, friendships continue to play an important role in people's lives. Nurses today have 
increasingly busy lives and often place many more demands on themselves beyond the demands already placed on them 
in a professional context. Undoubtedly, the professional life of nurses affects their friendships. Although few studies are 
evident in the research field on this topic, interpersonal relationships among people also affect their professional 
performance. It has been shown that maintaining a personal and professional balance is difficult. The impact of long 
working hours and the emotional strain on nurses and the effect of these on their ability to form and maintain 
friendships can be found in nursing literature from the 1860s onwards.[16-20] A nurse wrote in 1902 that: "with the 
loss of free time, we lost lifelong friends." We have neither the time nor the energy for the social thought and feeling that 
are the foundations of friendship. A significant number of nurses continue to report that they find their friendships 
invaluable in helping them manage the emotional demands of their work.[17-23] Given these findings, ways for future 
research can be proposed. As all the studies conducted to date are cross-sectional, longitudinal studies need to be 
conducted to examine whether friendships among nurses change over time and their impact on the nursing profession. 
Finally, it would also be interesting to measure to what extent factors such as age, gender, marital status, having 
children, years of nursing experience, or moving to a new area affect the formation of friendships among nurses. 
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