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ABSTRACT

Compassion, traditionally an integral part of nursing, is now often conflated with the growing evidence that nurses experience fear of giving and 
receiving compassion. While compassion has long been recognised as one of the cornerstones of nursing care, recent literature points to a 
growing phenomenon in which nurses experience fear in giving and receiving compassion. Socio-demographic characteristics, psychological 
factors, and childhood trauma experiences are considered as factors influencing fear of compassion. The negative correlations between fear of 
compassion and mental health and physiological responses that this fear has a far-reaching impact on nursing professionals. Furthermore, the 
association of fear of compassion with professional commitment, burnout, empathy, and patient care satisfaction emphasises its complexity as 
a personal and professional challenge. Understanding compassion and compassion fear is essential for fostering an empathetic healthcare 
environment and promoting a holistic, patient-centred approach to healthcare, aligning with the core values of nursing.
The review emphasises the need to acknowledge compassion and compassion fear as a nursing problem. It calls for further research to explore 
interventions, assess the impact of compassion fear on patient outcomes, and develop strategies to enhance compassionate care within the 
nursing profession.
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INTRODUCTION 

This literature review examines the fear of compassion and 
compassion as a nuanced aspect of nursing. While compassion 
has long been recognised as one of the cornerstones of nursing 
care, recent literature points to a growing phenomenon in which 
nurses experience fear in giving and receiving compassion. With 
this review, we aimed to explore the various dimensions of fear 
of compassion, shedding light on its prevalence, contributing 
factors, and potential implications for nursing professionals 
and the quality of patient care. The historical importance of 
compassion in nursing will be outlined, highlighting its roots 
in empathy, kindness, and understanding. The dichotomy 
between “compassion” as a positive force and as a concept 
that can interfere with an attitude of professionalism will be 
examined, providing a context for evolving perceptions within 
the nursing community. For this purpose, Turkish and English 

studies, including descriptive studies, randomised controlled 
trials, and reviews, were reviewed using the keywords 
compassion, mercy, fear of compassion, nursing, and nursing 
care. 

Compassion and Nursing

Compassion originates from the word “compati” meaning 
“to suffer” (1,2). Looking at the history of Western literature, 
Aristotle and Plato rejected compassion, stating that another 
individual’s pain would overwhelm us. They even associated 
compassion with losing autonomy and domination (3). On 
the other hand, Nietzsche defines compassion as an egoistic 
motive and states that the individual’s need to feel pain for 
another individual is a search for a solution to eliminate 
his unhappiness(4). However, Eastern philosophies such as 
Buddhism have long accepted the usefulness of compassion 
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and self-compassion (5,6)Today, although it is expressed with 
different concepts in various philosophical views and beliefs, 
compassion, which is compounded from the feeling of love, 
mercy, and cooperation, is defined as a positive feeling and 
behaviour. Compassion is also defined as “a sense of kindness” 
(TLA) in the Turkish Language Association dictionary. (7)

Some authors state that compassion may stem from the 
caring motivation of living beings to care (8). In that context, 
compassion is an indispensable component of nursing, whose 
essence is care. Compassion and care go hand in hand from 
the beginning of the profession (9). Since the day Nightingale 
grounded “compassionate care,” this concept has been one 
of the components of the nursing profession and has been 
mentioned in nursing characteristics (10,11,12). In Florence 
Nightingale’s view, good nurses are good people who have 
cultivated good qualities, including compassion, in their 
characters (13). Travelbee also stated that sympathy and 
compassion should be included in the nursing profession and 
attitudes. According to Travelbee, the purpose of nursing care 
is “to help the individual, family, or community prevent or 
cope with illness and suffering” (14). Today, ‘compassion’ is 
involved in the Nursing Pledge (15, 16), and the publications 
have highlighted its importance in the nursing care process 
(17). The concept of compassion is frequently emphasised in 
the articles of nine codes of ethics published by ANA (2015) 
and ethical rules published by ICN (2020) (18,19). Compassion 
was described as the sense that motivates a person to reduce 
the suffering of others by raising awareness of their suffering 
(17,20).

Although it is impossible to understand individuals’ unique 
suffering experiences, the responsibilities of the nurse include 
trying to understand the suffering of the individual and showing 
compassion. Compassionate care can be offered with a small 
smile and touch, but it is still slightly complicated (21,  22). 
As Blomberg et al. stated, compassionate care incorporating 
awareness of the individual’s suffering includes wisdom, 
humanity, love, and empathy (23). The sense of compassion 
encourages nurses to provide quality care (24) and enhances 
the quality of care by helping to provide individual and proper 
care (10,22). Moreover, nurses’ coping skills have improved 
through training aiming to increase their compassion levels 
(23). On the patient side, due to compassionate care, it has 
been determined that patients’ hope for recovery and feelings 
of responsibility and satisfaction have increased (23,24,25). 

Despite all these positive emphases in nursing philosophy 
and the results, some authors described nurses’ feelings, 
such as suffering with the patient and showing compassion, 
as unprofessional; some assessed compassion as a barrier 
for nurses to make professional decisions (26). Some authors 
emphasised that it has gradually decreased among students 
and newly recruited nurses (27,28). According to Daştan et al. 
(2023), nurses who show compassion do not feel professional, 
leading to less professional self-esteem (29). Since it is very 
challenging personally during the care provision, maybe 
these approaches (showing compassion as an unprofessional 

attitude) prevent nurses from showing compassion to the 
patients. Recently, the United Kingdom has devised new 
strategies to elevate the standards of compassionate care upon 
realising that the level of compassionate care was low in the 
care services delivered (30). This confusion can be associated 
with the fact that compassion is a subjective experience with 
different cultural meanings and the change in how to show it. 
It has not been discussed sufficiently matching professionalism 
values until now (21, 22).

Fear of Compassion

Compassion fear has emerged as a multifaceted concept 
encompassing various aspects of expressing and receiving 
compassion directed towards oneself and others. This 
apprehension or resistance towards compassion involves three 
distinct dimensions: the fear of expressing compassion for 
others, the fear of responding to compassion from others, and 
the fear of self-compassion. Initially conceptualised by Rockliff 
in 2008, compassion fear is characterised by the perception 
of compassion as weakness or indulgence, and it includes 
concerns about potential misuse by others if expressed towards 
them (31, 32, 33). In addition, it also refers to the resistance of 
the individual against being compassionate for self and others 
(34). Individuals who have a fear of compassion are afraid of 
showing compassion and are deprived of compassion. Fear of 
compassion also appears when individuals refrain from doing 
it, do not see themselves as sufficient, or think they do not 
deserve it (35,36). The three dimensions of compassion fear 
were explained as follows: 

Fear of Expressing Compassion for Others: This fear refers to 
individuals’ resistance to the compassion they show towards 
others (37). They experience this fear concerning sensitivity to 
the thoughts and feelings of others (38).

Fear of Responding to Compassion from Others: This is a fear 
of compassion that includes the compassion we receive from 
another individual and experience and appears as resistance 
to this compassion (38).

Fear of Self-Compassion: Fear of self-compassion does not 
mean that individuals lack self-compassion. This fear describes 
the resistance of individuals to show self-compassion (39).

There is an intersectionality of compassion and compassion 
fear with personality traits, attachment styles, and past trauma, 
seeking to identify commonalities and divergences among 
nursing professionals. Contributing factors, including gender, 
professional roles, and personal experiences, were examined to 
provide insight into the various contexts in which compassion 
fear may manifest. Studies examining the socio-demographic 
landscape reveal diverse findings regarding gender differences 
in compassion fear. Some emphasised that men have less fear 
of compassion than women (40,  41), whereas others have 
indicated that the fear of compassion does not change by 
gender (20). Additionally, variables such as the number of 
children, marital status, and professional roles are identified 
as potential predictors (20). Psychological factors, including 
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personality traits and attachment styles, play a crucial role, 
with higher levels of self-criticism and insecure attachment 
associated with difficulties in expressing and receiving 
compassion. Less judgmental individuals exhibit higher levels of 
self-compassion, and children with secure attachment are more 
forgiving and compassionate (42). Secure attachment during 
childhood is linked to a reduced fear of compassion fear (40). 

Trauma and abuse during childhood emerge as significant 
contributors to compassion fear, wherein individuals who 
have experienced such adversities tend to exhibit higher 
levels of reluctance in expressing compassion to themselves 
and others (43, 44). Individuals who did not receive enough 
love and attention from their parents and were even neglected 
and abused by their parents during childhood experience 
fear of compassion towards5themselves (35). Negative 
correlations with depression, anxiety, stress, and self-criticism 
mark the associations between compassion and mental 
health. Moreover, compassion fear is inversely related to self-
confidence and is associated with indicators of alexithymia, 
low empathy, and happiness levels (28, 35, 36, 39, 45). A meta-
analysis also the fear of compassion prevented the feeling of 
compassion, which protects from psychopathology (46).

Beyond the psychological realm, compassion fear extends to 
physiological reactions, potentially leading to elevated stress 
levels in affected individuals (47). This fear is also implicated in 
health-related issues, such as eating disorders, irregular eating 
habits, and heightened levels of shyness (43,48). 

In their study, Basran et al. (2019) reported that the fear of 
compassion for others and the fear of compassion from 
others differed, and the fear of compassion for others might 
be associated with prosocial and antisocial personality 
dimensions (49). Additionally, in individuals with borderline 
personality disorder, fear of compassion was found to be a 
guide in estimating oxytocin levels (50).

Fear of Compassion and Nursing Care 

Compassion and fear of compassion not only affect health 
outcomes but also change patients’ experience and the 
professional satisfaction of nurses. Contributing factors, 
including gender, professional roles, and personal experiences, 
are examined to provide insight into the various contexts in 
which fear of compassion may manifest in nursing (51).

It is important for professionals who work closely with 
individuals to understand how compassion affects a sense of 
responsibility and professional values. Compassion influences 
nurses’ own well-being and professional practises, and 
compassionate care (52) enhances the quality of patient care 
(53). Studies report that compassionate care also increases 
patient satisfaction (54,  55). On the other hand, considering 
being a partner in someone else’s pain, which forms the basis 
of compassion as unprofessional and seeing compassion as 
an obstacle to making professional decisions, is a problem 
encountered in the nursing literature (26). Another problem is 
the association between fear of compassion and alexithymia, 

described as being mute with emotions or having difficulty 
expressing emotions verbally. It has been reported that 
nurses’ alexithymia levels are moderate and high, and these 
conditions affect problem areas such as communication and 
burnout (56,57). 

A study found that nurses’ compassion levels were positively 
correlated with their caregiving behaviours (58). Nurses 
who provide compassionate care are willing to understand 
the suffering of individuals and help them when they feel 
compassion for them. However, when they are afraid of this 
compassion, their reluctance to understand suffering and 
help may increase (59). In a study conducted by Khanjani et 
al. (2021) with nursing students, they reported that fear of 
compassion was positively correlated with burnout (59). It was 
determined that the fear of compassion also affected the level 
of empathy, and when the fear of compassion increased, the 
level of empathy lowered (60). 

It is stated that self-compassion can be a protective factor 
for psychological well-being (61) and play a buffer role by 
alleviating the effect of stress (62). If nurses show compassion 
for themselves, they can provide compassionate care to their 
patients (63). It was suggested that the fear of compassion 
of healthcare professionals who receive compassion training 
decreases (64), and the compassionate mind model-based 
training can alleviate students’ fear of compassion (55). 

CONCLUSION

This study contributes to the field by shedding light on a 
nuanced and evolving aspect of nursing care—compassion 
fear. While the literature recognises compassion as a positive 
force, this study delves into the emerging phenomenon in 
which nurses experience the fear of expressing and receiving 
compassion. By systematically reviewing Turkish and English 
studies, this research explores the dimensions of compassion 
fear, its prevalence, and the factors contributing to its 
manifestation within nursing. This study comprehensively 
explains the potential challenges posed by compassion fear, 
its impact on professional commitment, burnout, empathy, 
and the overall quality of patient care. The intersectionality 
of compassion fear with personality traits, attachment styles, 
and past trauma was explored, providing valuable insights for 
developing interventions and strategies to address this complex 
issue within the nursing community.

The fear of compassion, one of the main barriers to 
compassionate care, should be addressed as a nursing 
problem. When the negative effects of the fear of compassion 
on professional commitment, burnout, empathy, quality of 
care, and patient care satisfaction are assessed together, the 
fear of compassion and compassion are important issues for 
the nursing profession. While addressing this issue, it should 
be considered that professional nursing roles and definitions 
may be a factor that prevents us from showing compassion. 
Moreover, because there are not enough studies examining 
the relationship between the fear of compassion, which is a 
new concept, and nursing care, it is recommended to identify 
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and prevent problems by increasing the number of studies 
examining the effects of fear of compassion on patient care 
quality.

Acknowledging compassion fear’s potential challenges is 
crucial for fostering a supportive and empathetic healthcare 
environment. Recommendations for future research include 
exploring interventions to mitigate compassion fear, assessing 
its impact on patient outcomes, and developing strategies 
to enhance compassionate care despite compassion fear. 
Understanding compassion fear in nursing is essential 
for promoting a holistic and patient-centred approach to 
healthcare.
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