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Abstract

Background: Compassion fatigue is defined as the loss of empathy, affective withdrawal, emotional shutdown,
helplessness and anger that occurs after an individual applies intense physical and emotional effort to a suffering person.
In addition, compassion fatigue is also used to describe nurses’ burnout and loss of ability to provide care.

Objectives: The aim of this study is to determine the relationship between compassion fatigue experienced by nurses
and their caring behaviors.

Methods: The population of this descriptive study consisted of 42,410 nurses working in all hospitals located in the city
center of Istanbul. Based on power analysis, the required sample size was determined as 381. However, the study was
ultimately conducted with 403 nurses who voluntarily participated through the snowball sampling method. Data were
collected with the Introductory Information Form, the Compassion Fatigue Scale, and the Caring Behaviors Scale-24.
Descriptive statistics, normality tests, independent samples t-test, ANOVA, post hoc analyses, and Pearson correlation
tests were used in the analysis of the data.

Results: The mean score on the Compassion Fatigue Scale was 1.91+.31, and the mean score on the Caring Behaviors
Scale was 5.46+.55 for nurses. Significant and weak correlations were found between compassion fatigue and the sub-
dimensions of the caring behaviors scales.

Conclusion: It was found that the nurses’ perception of compassion fatigue was at a moderate level, and their perception
of caring behaviors was at a high level. Additionally, a relationship was found between compassion fatigue and caring
behaviors.

Keywords: Compassion Fatigue, Caring Behaviors, Nursing

Sorumlu Yazar: Buse SAYGIN SAHIN _Research Assistant, RN, Demiroglu Bilim University, Florence
Nightingale Hospital School of Nursing, Istanbul, Tiirkiye. Email: busee7296@gmail.com, Tel: (0212) 213 64 86

Nasil Atif Yapilir: Seving E, Cerci S, Uyurdag N, Kirmaci M, Saygin Sahin B. Effect of Compassion Fatigue
on Caring Behaviors in Nurses: Example of Istanbul. Etkili Hemsirelik Dergisi. 2025;18(3): 392-405

Journal of Nursing Effect published by Cetus Publishing.
@@@ ournal of Nursing Effect 2025 Open Access.This article is distributed under the terms of the Creative Commons Attri-
@ bution 4.0 International License

EY MC MDD

EHD 2025;18(3)



Compassion Fatigue and Caring

Oz
Giris: Sefkat yorgunlugu, bireyin ac1 ¢eken bir kisiye yogun fiziksel ve duygusal gii¢ uygulamas: sonrasinda ortaya

cikan empati kaybi, duygusal geri ¢ekilme, duygusal kapanma, caresizlik ve 6fke olarak tanimlanmaktadir. Ayrica sefkat
yorgunlugu hemsirelerin tilkenmisligini ve bakim verme becerisindeki kaybi tanimlamak i¢in de kullanilmaktadir.

Amac: Bu calismanin amaci hemsirelerin yasadiklari sefkat yorgunlugunun bakim davranislari ile iliskisini belirlemektir.

Yéntem: Tanimlayici tipte olan bu aragtirmamin evrenini Istanbul sehir merkezindeki tiim hastanelerde gérev yapan
42.410 hemsire, 6rneklemini ise gii¢ analizi ile belirlenen 381 hemsire olusturmus olup, ¢alisma kartopu yontemiyle
goniillii olarak katilan 403 hemsire ile gerceklestirilmistir. Veriler Tamtic1 Bilgi Formu, Sefkat Yorgunlugu Olgegi ve
Bakim Davranislar1 Olcegi-24 ile toplanmistir. Verilerin analizinde tammlayic1 istatistikler, normallik testi, bagimsiz
gruplarda t-testi, ANOVA, post hoc analizler ve Pearson korelasyon testleri kullanilmistir.

Bulgular: Hemsirelerin Sefkat Yorgunlugu Olgegi puan ortalamasmin 1.91+.31, Bakim Davramslar1 Olgegi puan
ortalamasinin ise 5.46+.55 oldugu belirlendi. Sefkat yorgunlugu ile bakim davranislar1 6l¢eklerinin alt boyutlari arasinda
anlamli ve zayif iliskiler bulunmustur.

Sonug: Hemsirelerin sefkat yorgunlugu algilarinin orta diizeyde, bakim davraniglart algilarinin ise yiiksek diizeyde
oldugu belirlendi. Ayrica sefkat yorgunlugu ile bakim davraniglarini arasinda iligki oldugu tespit edilmistir.

Anahtar Kelimeler: Sefkat Yorgunlugu, Bakim Davranislari, Hemsirelik

INTRODUCTION as “emotional distress that may occur in pro-
fessionals working in caring professions” in the
MeSH medical terms index (MeSH, 2016). CF

was first used by Joinson (1992) to describe the

The concept of compassion is defined as “kind-
ness” in the Turkish Language Association di-

ctionary (www.sozluk.gov.tr). In another de-
burnout of nurses and the loss of the ability to

finition, it 1s expressed as an intense desire to _ ‘
provide care (Maslach & Leiter, 2016).

approach the other person with sympathy and

to reduce the pain experienced (Steffen & Mas-
ters, 2005). Compassion is also defined as a
quality that promotes effective communication
between caregiver and recipient and that pro-
vides a positive healing environment (Murphy,
2014).

Compassion Fatigue (CF) is defined as the loss
of empathy, affective withdrawal, emotional
shutdown, helplessness, and anger that occurs
after an individual applies intense physical and
emotional effort to a suffering person (Uslu &
Korkmaz, 2017). In addition, it is also defined
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Compassion Fatigue is seen as an occupatio-
nal hazard by healthcare professionals wor-
king with patients (Uslu & Buldukoglu, 2017).
Nurses, who spend 24 hours with patients and
play the role of primary caregivers, are one of
the most critical groups at risk of experiencing
CF. Especially nurses working in areas such as
intensive care, emergency department, dialy-
sis, psychiatry, and oncology are at higher risk
of experiencing CF (Uslu & Korkmaz, 2017;
2020 Xie W. et al., 2021.).

The reasons for nurses experiencing CF are di-
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Compassion Fatigue and Caring

vided into three parts: patient-related factors,
work-related factors, and individual factors.
Patient-related factors are associated with dif-
ficult patients, exposure to suffering patients,
witnessing death, patient satisfaction, and tr-
ying to meet patient expectations. Work-rela-
ted factors are workload, lack of resources and
staff, receiving insufficient positive feedback,
role ambiguities, interpersonal relationships,
and procedural changes. Beginning to be emo-
tionally involved in patient care beyond pro-
fessional boundaries, inexperience, and lack of
knowledge are among the individual reasons
that constitute the risk of occurrence of CF
(Ozdemir & Kutlu, 2022).

Based on compassion fatigue, nurses may ex-
perience consequences that affect the work
and relationships, such as anger outbursts,
being late for work, the desire to leave work,
deterioration in interpersonal relations distan-
cing from the healthcare team, as well as con-
sequences that directly affect the person such
as fatigue, lack of energy, headache, anxiety,
palpitations, restlessness, chest pain, anxiety,
memory problems, muscle tension, sleep, and
digestive disorders. In addition, the following
symptoms can be seen: apathy, distancing, in-
difference towards patients, ignoring the pa-
tient’s pain, spending less time with patients,
and unresponsiveness (Boz & Kesbig, 2020;
Ozdemir & Kutlu, 2022).

The nurse’s empathic approach and compassi-
on during care positively affect the quality of
care (Uslu & Korkmaz, 2017). It is known that
the symptoms seen in nurses experiencing CF
affect the caring function, which is the most
important feature of the nursing profession
(Uslu & Buldukoglu, 2017). Nursing care is

very important in protecting and improving the
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health of the individual, family, and society. It
covers the whole set of practices that support
the nurse in determining and implementing
physical, psychological, and social caring ne-
eds of the individual facing current or possible
health problems. It covers the whole set of pra-
ctices that support the nurse in determining and
implementing the physical, psychological, and
social care needs of individuals facing current
or potential health problems. These practices
also aim to develop the individual’s ability to
meet their own needs within the framework of
ethical values (Erenoglu et al., 2019). Therefo-
re, nurses have the duty to provide compassio-
nate care, and care without compassion is not
considered humane (Uslu & Korkmaz, 2017;
Boz & Kesbig, 2020). When the literature on
CF is evaluated, there are studies on its effects
on health workers, reasons, affecting variab-
les, coping methods, and effects on quality of
work life (Higdurmaz & Inci, 2015; Kelly et al.,
2015; Polat & Erdem, 2017; Chen et al., 2018).
However, no study was found to determine the
relationship between compassion fatigue and
caring behaviors (CB) in nurses. Therefore, it
is thought that this study will contribute to the
literature and the planning of future research.
This study was conducted to determine the re-
lationship between compassion fatigue expe-

rienced by nurses and their caring behaviours.
Research Questions

1. What are the levels of compassion fati-

gue and caring behaviors among nurses?

2. Is there a significant relationship betwe-
en nurses’ levels of compassion fatigue and

their levels of caring behaviors?
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METHOD
Type and Design of the Study

The aim of this descriptive and correlational
study was to examine the relationship between
compassion fatigue experienced by nurses and

their caring behaviors.
Population and Sample of the Study

The population of the study consisted of 42.410
nurses, all of whom work in the city center of
Istanbul, according to the 2021 Health Statis-
tics Yearbook data. In the calculation of the
sample, based on power analysis, it was plan-
ned to reach a minimum of 381 nurses, using
a 95% confidence interval and a 5% margin
of error (Yazici & Erdogan, 2004). The study
sample consisted of 403 nurses who volunta-
rily participated in the research by the snowball
method and completed the questionnaire comp-
letely. The study was conducted only with nur-
ses working in hospitals in the city center of
Istanbul. Data collection tools were converted
into online questionnaires and shared with the

participants, and data were collected online.
Data Collection Tools

The data of the study were collected between
January 1 and March 31, 2023, using the Int-
roductory Information Form, the Compassion
Fatigue Scale (CFS), and the Caring Behavi-
ors Scale-24 (CBS). Data collection tools were
converted into an online questionnaire and sha-
red with the participants, and data were collec-

ted online.

Introductory Information Form: This form, in
which the socio-demographic status of the par-
ticipants was questioned, consisted of 10 ques-
tions including gender, marital status, age, edu-

cational status, income status, institution and
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unit of employment, duration of employment in
the profession and institution, and reasons for

choosing the profession.

Compassion Fatigue Scale: In2019, Ugar Ozde-
mir (Ugar, 2022) tested the validity and reliabi-
lity of the Turkish Version of the scale that was
developed by Dennis Portnoy (Portnoy, 1996)
in 1996. The scale consists of 40 items and
four sub-dimensions, including “Self-Worth/
Value Consciousness (VC),”Valuing Others
(VO),”Power Perception (PP)” and “Self-Es-
teem.” The 3-point Likert-type scale has the
options of “Very True-17, “Somewhat True-2”,
and “Rarely true-3”. The lowest score that can
be obtained from the scale is 40, and the hig-
hest score is 120 (Er, 2023). In the validity and
reliability study of the Turkish Version of the
scale, Cronbach’s Alpha internal consistency
coefficient was found to be .87, .71, .66, .37,
respectively, in sub-dimensions of VC, VO, PP,
and Self-Esteem, and the scale total was .88.
In this study, Cronbach’s alpha was found to be
.88, .75, .73, and .73, respectively, in sub-di-
mensions of VC, VO, PP, and Self-Esteem, and

the scale total was 0.89.

Caring Behaviors Scale-24: It was developed
by Wolfet al. (Wolf et al., 1994), revised by Wu
etal. (Wuetal., 2006), and the validity and reli-
ability of the Turkish version were evaluated by
Kursun and Kanan (Kursun & Kanan, 2010). It
consists of 24 items and four sub-dimensions:
“Assurance,” “Knowledge and Skill (KS),”
“Respectfulness (R),” and “Commitment.”
The 6-point Likert-type scale has the options
of “Never-17, “Almost Never-2”, “Someti-
mes-3”, “Usually-4”, “Most of the time-5" and
“Always-6". The total scale score is formed by
adding the items of the total scale and dividing

by 24, and the sub-dimension scores are formed

395



Compassion Fatigue and Caring

by adding the items of the sub-dimensions and
dividing by the number of items in the same
way. All scores are scored between 1-6. When
the average score approaches 6, it indicates that
care behaviors are increasing, and when it ap-
proaches 1, it indicates that care behaviors are
decreasing. In the validity and reliability study
of the Turkish Version of the scale, Cronba-
ch’s Alpha internal consistency coefficient was
found to be .94, .81, .90, and .85, respectively,
in sub-dimensions of KS, R, and commitment,
and the scale total was .96. In this study, Cron-
bach’s alpha was found to be .90, .85, .87, and
.85, respectively, in sub-dimensions of KS, R,

and commitment, and the scale total was .96.
Data Analysis

The SSPS 22.0 package program was used for
statistical analysis of the data. The distributi-
on of the data was determined by Skewness

and Kurtosis tests. It was considered that the

Skewness value of 1.253 and the Kurtosis va-
lue of 1.498 were between -1.5 and +1.5, and
they were normally distributed (Tabachnick &
Fidell, 2013). Descriptive statistical methods
were used to analyze the data. For intergroup
comparisons, advanced analytical methods
such as t-tests, one-way analysis of variance
(ANOVA), and Tukey HSD were used in inde-
pendent groups. The significance level was ta-
ken as .05. In addition, Pearson correlation tests

were also used.
Ethical Aspects of the Study

Ethical approval for research was obtained
from a university (protocol number 07 dated
18.01.2023), and voluntary verbal consent was
obtained from all participants after explaining
the purpose of the research and the principles of
volunteering, in accordance with the Declarati-
on of Helsinki. Scale usage permissions were

obtained.

Table 1. Distribution of Personal and Professional Characteristics of Nurses (n:403)

I [T Internal Clinics i3 132
Gender Female 851 Sugical Clinics 6 164
Male €0 149 Working U Specialized Units * 143 355
Polyclinics iR 94
Marital Status Marmed 137 kA -
} Cher 103 255
Single 166 412
0-12 months 15 86
Mand | a7 Years of Professional 1.5 years 4 184
2330 0 174 Work 6-10 years T8 194
Age 3-36 12 03
1741 7 14.1 11-15 years 63 156
f2andt 165 403 16 years and 13 380
High school 5 14.7 _
Associate degree 73 I8l (12 months oo
Educational status Year of Employment in 15 years 130 372
Bachelor's degree 6 the Institution fi-10 years 73 151
Posigraduate 71 17.6 11-15 years 50 124
Income less than expenses 159 194 16 years and iR 144
Income status Income equals expense 211 524 .
Income more than expenses 13 g2 Reason for Choosing ~ Voluntanly i) 24
the Profession Family Referral 124 08
Public 173 419
Type of Organisation ~ Private 176 437 Accidentally M B4
University 54 134 (ther H 54

n: Number, %: Percent, *Specialized units: Operating Room, Dialysis, Emergency, Intensive Care, etc.
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It was found that most of the nurses
participating in the study were female
(85.1%), married (58.8%), 42 years and older
(40.4%), had undergraduate degrees (49.6%),
and their income was equal to expenditure
(52.4%). It was determined that nurses

mostly worked in private hospitals (43.7%),
specialized units (35.5%), had 16 years or
more of professional working years (38.0%),
had worked in an institution for 1-5 years
(37.2%), and chose the profession voluntarily
(52.4%) (Table 1).

Table 2. Mean Scores of Compassion Fatigue Scale and Caring Behaviors Scale

Min. Max.
CFS Value Consciousness | 3
Valuing Others 1 3
Power Perception 1 3
Self-Esteem 1 3
CBS Assurance 3 6
Knowledge and Skill 3 6
Respectfulness 3 b
Commitment 2 )

Mean.#5D Mean+SD
%%;g 191431

1 66+ (Total Mean£SD: 76.54+12.36
poipt Min:42, Max:111
2.07+.49 in:42, Max:111)
5.46+.59

5.64+.53

541+.64 5.46+.55

5.32+.67

CFS:Compassion Fatigue Scale, CBS:Caring Behaviors Scale, Mean+SD:Meant+ Standard deviation, Min.:Minimum,

Max.:Maximum

It was determined that the mean score of CFS
for the nurses was 1.91+.31; the highest mean
score (2.09+.40) was in the sub-dimension of
VC, and the lowest mean score (1.66+.41) was
in the sub-dimension of PP. Mean total score of
the compassion fatigue scale was 76.54+12.36
(Min:42, Max:111), and it was found to be at
a moderate level. It was found that the mean
score of CBS was 5.46+.55; the highest mean
score (5.64+.53) was in the sub-dimension of
KS, and the lowest mean score was (5.32+.67)
in the sub-dimension of Commitment (Table
2). Results of the Comparison of Personal and
Professional Characteristics of Nurses and
Mean Scores of CFS

When the
characteristics of the nurses and the mean

personal and professional
score of CFS were compared, significant
differences were found in the variables of
gender, marital status, age, education level,
working year, and the reason for choosing the
profession (Table 3). The scores of women
were found to be higher than men in CFS

EHD 2025;18(3)

sub-dimensions of VC, VO, and Self-Esteem
(p<.05). No significant difference was found
between the other sub-dimensions of CFS and
gender (p> .05). According to marital status,
the scores of married people were higher than
singles in the sub-dimension of VO (p<.05).
No significant difference was found between
other sub-dimensions and marital status (p>
.05).

Significance was found in the sub-dimensions
of VC and VO according to the ages of the
nurses; it was found that the score of the
group aged 42 and above was higher than the
average of the group aged 37-41 in advanced
analysis (p<.05). [t was found that the score of
the group aged 42 and over was higher than
the average of the groups aged 37-41 and
25-30 in the sub-dimensions of VO (p<.05).
No significant difference was found between
other sub-dimensions and age (p>.05). It was
found that there was a difference between
educational status and the sub-dimensions of
VO and PP, and undergraduate and bachelor’s

397



Compassion Fatigue and Caring

degree graduates valued others more than
high school graduates in the analysis. In
addition, it was determined that associate,
undergraduate, and bachelor’s degree
graduates had more PP than high school
graduates (p<.05). No significance was found
between the characteristics of the institution
of employment, unit of employment, and
years of working in the institution, and CFS for
the nurses who participated in the study (p>
.05). It was found that there was significance
between years of working in the profession
and VC and VO, nurses with 16 or more years

of experience assumed more VO than nurses

others more than nurses with 1-5 years and
6-10 years of experience in the advanced
analysis (p<.05). No significance was found
between the other sub-dimensions of CFS
and the years of working in the profession
(p> .05). Significance was found between the
reason for choosing the profession and VO,
and the mean of those who chose the other
option was higher than those who chose the
option of voluntarily and family referral in the
advanced analysis (p> .05). No significance
was found between the other sub-dimensions
of CFS and the reason for choosing the
profession (p>.05).

with 6-10 years of experience, and nurses
with 16 or more years of experience valued

Table3. Comparison of Compassion Fatigue Scale by Personal and Professional Characteristics of

Nurses (n:403)

Value Valuing Power

Characteristics n Consciousness Others Perception S:,::_:;::";;"
MeantSD MeantSD MeantSD ;
Female 343 2.13+£.39 1,72+ 32 1.67+.42 2.11+.49
Male 60 1,89+ 36 1,564,258 1,58+ 32 18646
Gender
=4, 563 t=3.872 1=1.588 1=3.824
p=.000 p=.000 p=.113 p=-000
; 200439 1.73+.32 1.66+.41 2.09+ 48
Marital \aamed BT 200:41 1.65+.32 1.65+.40 2.04+.50
Status ng t=133 1=2.385 =377 =986
=894 p=.018 p=.706 p=.325
“24 and | vears 3l 371448 1.704.31 1.77+.46 2.17+.47
b25-30 vears T0 2'03 1'35 1.61+32 1.58+.34 2.05+.49
<31-36 years B2 2 004,37 1.62+,29 1. 6040 1.99+,50
c37-41 YCArs 57 B . 1.72+4.30 166445 1.98+.43
Age 442 and  years 163 2_m?i[:: ";'2':*'4“ 1.76+.32 1.70+.41 2.13+.50
p_’ ;315 Fe=d. 256 F=2.013 F=2.039
" p=002 p=.092 p=0%8
d>e d=c.b
sHigh school 59 20430 1.56:27 1.50.32 1.994+.42
Associate Degree 73 2.14+.42 1.63+ 34 1,724+.42 2.13+.49
Educational < Bachelor's Degree 200 2.08+.40 1.74+.31 1.65+.40 2.06+.49
“sﬂ ond Postgraduate 71 2.11+.42 1.75+.30 1.74=1.46 2.11%.55
tatus F=.841 F=7.035 F=4.850 F=1.091
p=A472 p=-000 p=-003 p=.353
c.d=a b.c.d=a
Income less than expenses 159 2.07+.39 1.67+31 162442 2.05+.49
mome  Uhmcopoges W M Im o doed i
Status Income more than expenses F=3 680 F=3.268 F=1 871 F= 630
=070 p=059 p=.155 p=.533
Public 173 204442 1. 734,31 1.66+.42 203,51
Type of Private 176 2.14+.38 1.664.32 1.65+.41 2.10+.47
Organisation University 54 2.11+33 1.71+.33 1.68+.38 2.11+.49
B F=2.841 F=2.452 F=.091 F=1.038
=060 p=.087 pe=.913 p=.355
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Table3. Comparison of Compassion Fatigue Scale by Personal and Professional Characteristics of

Nurses (n:403)

sInternal Clinics 53 1.98+.42 1.69+ 38 1,64+ 38 1.99+.56
vSurgical Clinics 66 2.11+£37 1.72+.28 1.63+.40 20643

) <Specialized Units 143 2.07+£.39 1.66:.32 1.61+39 2.03+.51
Working dPolyclinics 18 20743 1. 66,32 1.68+.41 2.13+£.39
Unit Other ioa 2.17+.39 1.75+.30 1.75:+.44 2,15:.49
F=2.123 F=1.558 F=2.114 F=1.420

p=.077 p=.185 p=.078 p=.226
alnternal Clinics 53 1.98+.42 1.60+ 3R .64+ 38 1.99+ 56
vSurgical Clinics 66 2.11+£37 1.72+.28 1.63+.40 20643

Snecialized Units 143 2.07+.39 1.66+.32 1.61+39 2.03+.51
Working pflgnl linics kL 20743 1.66c. 32 1.68+.41 2,13+.39
Unit an}; 103 2.17+.39 1.75+.30 1.75:+.44 2.15+.49
F=2.123 F=1.558 F=2.114 F=1.420

p=.077 p=.185 p=078 p=.226
35 2.15+.48 17029 1.754+.46 2.15+.47

o ’;’(‘:’;‘:‘S 74 2.05+.35 1.61+.32 1.57+.33 2.06+.51
%6-10 years 78 1.99+.38 1.64+.30 1.61+.40 1.97+.48
Years of -] q!r' cm-'ﬁ 63 2.09+.42 1.71+.31 1.65+.46 20345
Professional 16 yea i ; 153 2.15+.39 1.76+.32 1.704.40 2.13.50

- Work

F=2.799 F=31.659 F=2.044 F=1.749

p=026 p=.006 p=088 p=.138

e e>b.e
s0-12 months 72 2.15+.45 1.67+.28 1.72+ 46 2. 144,50
b1-5 years ) 150 2.07£.37 1.66:£.33 1.59+.38 2.05+.52
Year of 610 ymﬁ 73 2.03+.39 1.71+.33 1.72+.41 20642
Employment 11-15 years 50 2.12+37 1.72+.30 1.71+.38 2.08+.42
In the 16 cmyml:i . 58 21143 1.79+.30 1.6a4+.42 2.03+.53
- Institution years

F=987 F=2.182 F=2.032 F=.535

pe.dl4 p=.070 p=.089 p=.710
sWoluntarily 211 2.13£38 1.664.33 1.64:4.40 2.08+.46
EFamily Referral 124 2.02+.42 1.69+.27 1.65+.40 2.05+.54
Reason for cAccidentally Other 34 2059+ 38 1. 7635 1. 72440 202443
Choosing the 34 20941 1.8B6:k.33 1.76:4.48 2. 1654

Profession F=2.058 F=4.390 F=1.173 F=.551

t: T-test in independent groups, Mean.+SD:Mean+ Standard deviation, F:One Way ANOVA, p<.05

Results of the Comparison of Personal and
Professional Characteristics of Nurses and
Mean Scores of CBS

As seen in Table 3, when the personal and
professional characteristics of the nurses were
compared with CBS, significant differences
were found between the characteristics of
gender, marital status, education level, income
status, institution and unit of employment,
and reason for choosing the profession (p<
.05). No significant differences were found
between the characteristics of age, years
of working in the profession, and years of
workingintheinstitution (p>.05).Asignificant
difference was found between VC and gender
characteristics of nurses (p< .05). Female
nurses were found to have more knowledge

and skills than male nurses. It was found that

EHD 2025;18(3)

there was a significant difference between
marital status and CBS, and single nurses
showed more assurance, respectfulness, and
commitment than married nurses (p<.05).

It was found that there was a statistically
significant difference between the educational
levels of the nurses and all sub-dimensions
of CBS; those with high school and associate
degree education showed more caring
behaviors than those with undergraduate and
graduate education (p< .05) in the advanced
analysis. It was found that there was a
significant difference between the income
status of the nurses and all sub-dimensions
of CBS; those with less income showed more
caring behaviors than the group with income
equal to expenses and income more than

expenses (p<.05) in the advanced analysis.
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It was determined that there was a significant
difference between the institution of employment
and CBS; those working in private hospitals
showed more CBS than those working in public
hospitals (p<.05) in the advanced analysis. There
was a significant difference between CBS and the
unit of employment (p> .05). It was determined

that those working in internal clinics showed
Results of Correlation Between CFS and CBS

more VC and R behaviors than those working in
surgical clinics. Statistical significance was found
between the characteristics of the nurses’ choice of
profession and CBS; it was determined that those
who chose the nursing profession voluntarily had
more assurance, respectfulness, and commitment
behaviors than those who chose the profession

with family referral in the advanced analysis.

Table 4. Correlation Between Compassion Fatigue and Caring Behaviors

Scale Sub-Dimension 1 2 3 4 5 [ 7 8
1. Value Consciousness |
2. Valuing Others 2331
CFS
3. Power Perception SG1E™ 372+ 1
4. Self-Esteem 526" |118* J74% 1
5. Assurance J69 2107 - 134 072 1
6. Knowledge and Skill ~ ,173** - 119* - 048 J32*r 679" 1
o8 7. Respectfulness J70 -241% -, 180" JLE4 -, 799%* 604 1
8. Commitment 62 =247 - 162 JER ) iTi) b BRI ]

CFS:Compassion Fatigue Scale, CBS: Caring Behaviors Scale, r: Pearson Correlation Coefficient, **p= (N *p< .05

In the study, it was found that there was a hi-
gh-level positive correlation (r=.618) between
the VC subdimension of CFS and PP, and a mo-
derate level positive correlation (r=.526) with
Self-Esteem. In addition, there was a positive
weak correlation (r=.233) between VC and VO,
and a positive very weak correlation (r=.173)
with the sub-dimension of KS. There was a
positive weak correlation between VO and PP
(r=.372), a negative, weak correlation between
A, R, and C, and a negative, very weak corre-
lation with KS (r=-.119). There was a positive
weak correlation between PP and S (r=.374),
and a negative, very weak correlation between
A, R, and C. There was a positive, very weak

correlation (r=.132) between S and KS.

It was found that there was a positive correla-

tion between A and KS, and C sub-dimensions
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of CBS, and a negative high-level relationship
between Respectfulness sub-dimension. The-
re was a positive high correlation between KS
and R and C sub-dimensions and a positive
very high correlation between R and C (r=.881)
(Table 4).

DISCUSSION

The aim of this study was to examine the relati-
onship between nurses’ compassion fatigue and
their care behaviours. The lowest score that can
be obtained from the Compassion Fatigue Sca-
le is 40, and the highest score is 120 (Er, 2023).
In this study, the total mean score of compas-
sion fatigue was calculated as 76.54+12.36,
indicating that nurses’ compassion fatigue was
at a moderate level, falling within the ‘partially

correct’ range. Studies on compassion fatigue
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among nurses found that nurses working in pedi-
atric clinics and pediatric outpatient clinics (Bag-
civan, 2019). There are also studies showing that
compassion fatigue is at a moderate level in nur-
ses (Uslu & Korkmaz, 2020; Kili¢ et al., 2020;
Katran et al., 2021; Xie W. et al., 2021). In ad-
dition, there are also studies showing that com-
passion fatigue is at a low level (Ozcan, 2019;
Digin et al., 2022). In general, when the literature
is evaluated, it is seen that compassion fatigue is
experienced at high, medium, and low levels. It is
known that CF is an important concept in terms
of ensuring patient satisfaction and patient safety.
The depersonalization caused by compassion fa-
tigue leads to misinterpretation of the information
given, which increases the margin of error in de-
cisions made regarding the patient. This situation
causes an increase in medical errors and a decrea-
se in patient satisfaction (Dikmen & Aydin 2016).
In addition, it can be said that managers should
produce formulas for taking forward-looking in-
tervention measures to increase compassion sa-
tisfaction and reduce fatigue among employees,

and support them in coping with stress.

In this study, it was found that women experien-
ced more CF than men. In a similar study, it was
found that women experienced more CF than
male nurses (Mangoulia et al., 2015). In addition,
there are also studies indicating that the gender
variable is not effective in the development of CF
(Zhang et al., 2018; Sacco et al., 2015; Uslu &
Korkmaz, 2020). The literature also includes a
study determining that male nurses experienced
more CF than females (Ozcan, 2019). When the-
se results are evaluated, it is seen that different
results were obtained regarding the relationship
between the gender variable and CF. It can be said
that compassion fatigue affects male and female
nurses at the same rate. The higher compassion

fatigue levels in female nurses observed in this
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study may be attributed to the greater proportion

of female participants.

Nurses aged 42 years and over were found to ex-
perience compassion fatigue more than nurses
aged 41 years and less. In addition, it was deter-
mined that nurses with 16 or more years of work
experience experienced more compassion fati-
gue. Similarly, there are studies that found higher
levels of CF in nurses with more working years
and over 50 years of age, as well as nurses with
postgraduate education (Sacco, 2015; Yu et al.,
2016). There are also studies in which age and
working years in the profession were not effecti-
ve (Uslu & Korkmaz, 2020). According to these
results, that age has different relationships with
compassion fatigue. The higher levels of com-
passion fatigue observed among older nurses and
those with more professional experience in this
study are thought to be due to working conditi-
ons, excessive workload, increased duration and
intensity of exposure to negative situations with
age and years of service, as well as insufficient

support received by nurses during this process.

An important indicator of nursing care is caring
behaviors. It is important to evaluate the caring
behaviors of nurses and to reveal the factors af-
fecting satisfaction in order to provide quality
service in the patient care process (Uslu & Kork-
maz, 2020). In this study, it was determined that
nurses’ caring behaviors were at a high level.
When other studies conducted with nurses were
evaluated, it was found that nurses working in the
clinics of a university hospital (Colak Okumus &
Ugur, 2017) and nurses working in two different
public hospitals (Erenoglu et al., 2019; D1gin et
al., 2022) had high levels of VC. Measuring, eva-
luating, and improving the quality of care is an
important factor. The results of this study are si-
milar to the literature. It is pleasing that the caring

behavior scores are high.
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In this study, it was determined that female nur-
ses had more knowledge and skills in caring be-
haviors than male nurses, single nurses showed
more assurance, respectfulness, and commitment
than married nurses, and those with high school
and associate degree education showed more ca-
ring behaviors than those with undergraduate and
graduate education. In addition, it was concluded
that those working in private hospitals showed
more caring behaviors than those working in pub-
lic hospitals, and those working in internal clini-
cs showed more KS and R behaviors than those
working in surgical clinics. It is seen that there are
similarities and differences in studies examining
caring behaviors in nurses. For example, while
there was no difference according to gender and
educational status in one study, it was found that
nurses in the 36-45 age group showed more ca-
ring behaviors than younger nurses, and married
nurses showed more caring behaviors than sing-
le nurses (Okumus & Ugur, 2017). As a result of
another study, no significant difference was found
between the demographic characteristics of nurses
and VC (Erenoglu et al., 2019). In another study,
there was a significant difference between the age
and working years of nurses and VC, and no diffe-
rence was found according to gender and educati-
onal status (Erol & Tiirk, 2019). In another study,
it was found that the level of VC of nurses was
high; there was no significance with generation,
gender, marital status, educational level, and wor-
king order (Lafct & Canli, 2023). Care is a process
based on mutual communication and trust, and it
is a concept that includes moral dimensions (Ere-
noglu et al., 2019). It is seen that nurses use their
knowledge and skills and reflect them in their ca-
ring behaviors. The reason why female nurses in
this study are more knowledgeable and skilled in
care than men may be that care has been accepted

as a woman’s job throughout history, and that fe-
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male nurses exhibit care behaviors while perfor-
ming roles outside their professional roles (being
a mother, being a wife, etc.). In addition, the fact
that single nurses do not have many roles other
than their professional roles compared to married
nurses may be the reason for their greater commit-
ment. It is thought that the reason why nurses with
higher education levels exhibit less caring behavi-
or is due to the fact that this group has an increa-
sed tendency towards the academic and theoretical
side of the profession. The reason why nurses in
private hospitals display more compassionate be-
havior than those in public hospitals may be their

working conditions.

In this study examining the correlation between
CFS and CBS, it was found that there were sig-
nificant weak correlations between the two sca-
les. Similarly, in a study examining the effect of
compassion fatigue on VC, a weak correlation was
found between the two scales (D1gin et al., 2022).
In international studies, there are results showing
that compassion fatigue is a factor that negatively
affects the quality of care and that nurses with low
levels of compassion fatigue provide better qua-
lity care (Labraque et al., 2021; Una Cidon et al.,
2012). In studies on the subject, it is mentioned
that CF has physical, spiritual, social, emotional
and intellectual consequences, causing a decre-
ase in professional performance in nurses, poor
decision-making, an increase in work errors and
occupational accidents (Peters, 2018). Consequ-
ently, these situations inevitably adversely affect
the nursing care. However, it is reported that CF
increases turnover rates, staff turnover, and cau-
ses a shortage of nurses (Nolte et al., 2017). Since
the nursing shortage increases the workload and
the turnover rate is high, the adaptation process of
new recruits to the organization affects the quality

of care.
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The result of this study supports the literature, na-
mely that compassion fatigue affects caring beha-
vior. Therefore, it is crucial for healthcare profes-
sionals to effectively manage and receive support
for the emotions they experience. In this context,
it will be an inevitable result that in-service tra-
ining will improve patient and employee satisfa-
ction in health institutions and organizations. In
addition, it may be recommended that nurses un-
dergo psychological evaluation, that they be eva-
luated for CF at regular intervals, and that they
receive professional help when necessary. From
an organizational perspective, reducing the nurse
workload and making necessary arrangements to
motivate employees can be recommended as pre-

cautions.
Limitations

Since this study was conducted with nurses wor-
king in the city center of Istanbul, the results can-

not be generalized to all nurses.
IMPLICATIONS FOR PRACTICE

In the study, it was determined that nurses’ per-
ception of compassion fatigue was at a modera-
te level, and their perception of caring behaviors
was at a high level. It was also concluded that
the perception of compassion fatigue affected
caring behaviors. Managing nurses should cre-
ate healthy working environments by detecting
compassion fatigue in nurses early and organi-
sing preventive activities. In this way, the quality
of care provided will also increase. In order to
achieve improvements in compassion fatigue, it
is necessary to emphasize the factors that cause
these conditions and to plan and support mana-
gerial and individual interventions. It is seen that
the number of studies evaluating compassion fa-
tigue in nursing is limited. For this reason, it is
recommended that the number of studies should

be increased by conducting studies in larger and
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different groups in order to increase the aware-
ness of nurses, institutions, and managers about

this concept.
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