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Compassion Satisfaction, Compassion Fatigue, and Burnout among Nurses

Abstract

Objective: This research aimed to explore the compassion satisfaction, compassion fatigue and burnout
levels of nurses and the correlations between these variables.

Materials and Methods: The research used a correlational descriptive cross-sectional design. This
research was conducted with 185 nurses in a state hospital in the Central Anatolia region of Turkey between
October-November 2018. Data were collected using a questionnaire form and the professional quality of
life scale.

Results: Nurses' compassion satisfaction was found to be low, their compassion fatigue was high, and their
burnout was moderate. A negative, weak, and significant correlation was found between compassion
satisfaction and compassion fatigue. There was a negative, weak, and insignificant correlation between
compassion satisfaction and burnout, while a positive and highly significant correlation was found between
compassion fatigue and burnout.

Conclusions: Some intervention programs can be developed to reduce high levels of compassion fatigue
among nurses. Also, stressors in the care environment/medium can be identified, and nurses’ exposure to
these stressors can be prevented. Thus, compassion fatigue and burnout reduced, compassion satisfaction
can be increased.

Keywords: Compassion Satisfaction, Compassion Fatigue, Burnout, Nurse.

Hemsirelerde Merhamet Memnuniyeti, Merhamet Yorgunlugu ve Tiikenmislik Diizeyi

Oz

Amag: Bu ¢alismanin amaci, hemsirelerin merhamet memnuniyeti, merhamet yorgunlugu ve tiikenmislik
diizeylerini ve merhamet memnuniyeti, merhamet yorgunlugu ve tikenmislik arasindaki iligkileri
incelemektir.

Materyal Metod: Calisma iliskisel tanimlayici kesitsel bir tasarimdadir. Calisma Tiirkiye nin I¢ Anadolu
Bolgesi'ndeki bir devlet hastanesinde, Ekim-Kasim 2018 tarihleri arasinda 185 hemsire ile yapildi. Veriler
anket formu ve ¢aliganlar i¢in yagsam kalitesi 6l¢egi ile toplandi.

Bulgular: Hemsirelerin merhamet memnuniyeti diisiik diizeyde, merhamet yorgunlugu yiiksek diizeyde
ve tiikenmiglik orta diizeyde oldugu belirlendi. Merhamet memnuniyeti ile merhamet yorgunlugu arasinda
negatif yonde zayif anlamli, merhamet memnuniyeti ile tiikenmislik arasinda negatif yonde zayif anlamsiz
ve merhamet yorgunlugu ile tiikkenmislik arasinda pozitif yonde yiiksek anlamli iligki oldugu bulundu.
Sonug: Yiksek diizeyde merhamet yorgunlugunu azaltmak igin miidahale programlar gelistirilebilir.
Ayrica bakim g¢evresinde/ortamindaki stresorlerin belirlenerek hemsirenin bu stresérlere maruz kalmasi
Onlenebilir. Boylece merhamet yorgunlugu azalabilir dolayisiyla tilkenmislik azalabilir ve merhamet
memnuniyeti artabilir.

Anahtar Kelimeler: Merhamet Memnuniyeti, Merhamet Yorgunlugu, Tiikkenmislik, Hemsire.



Giiven Cappadocia Health Science Journal (CHSJ) 2022, 1(1), 1-11

INTRODUCTION

Nurses work under stressful and demanding work conditions. Also, they do not usually have ideal
working environments (e.g. long and varying work schedules) (Stamm, 2010). Nurses are hoped
to ensure compassionate and empathetic care to anyone in need, regardless of circumstances.
However nurses often have to act quickly, make very critical decisions promptly, and give patient
care under very insecure conditions since the cases they are engaged in are often a matter of life
and death. In this case too much stress in the work environment can lead to problems such as
compassion dissatisfaction, compassion fatigue, and burnout in nurses (Hicdurmaz and Ar1 Inci,
2015; Kavlu and Pinar, 2009).

For the Turkish equivalent of the word "compassion”, the words "compassion, mercy and pity"
are used. Compassion, a response to human fragility; By its very nature, it activates people by
creating a desire to act on behalf of others. The state of taking action, in other words,
compassionate behavior; distinguishes compassion from empathy, sympathy and pity.
Compassion, which is seen as a motivation to take action to alleviate the suffering of others, is the

ideal of nursing (Ledoux, 2015).

Compassion satisfaction is the sum of all positive emotions that one perceives from helping others
(Rajanetal., 2019). Compassion satisfaction arises from the satisfaction that individuals feel when
they are doing their job well and helping others. Compassion satisfaction is said to reduce the risk
of compassion fatigue (Flarity et al.) and the harmful effects of compassion fatigue (Najjar et al.).
Hunsanker et al. (2015) stated that compassion satisfaction in nursing was related to positive
feelings about things that are done for someone (Hunsaker et al., 2015). Hooper et al. (2010)
described compassion satisfaction as having the characteristics to keep the negative effects
observed while giving care to traumatized patients with serious illnesses in balance. People who
can get satisfied with helping others perform their role of helping more, and therefore they reduce
their tendency to experience compassion fatigue (Hooper et al., 2010). The relationship between
nurse and patient based on compassion satisfaction supports and improves the nurse's ability to
maintain care with a positive attitude. Stamm (2010) also stated that compassion satisfaction is a
factor preventing both compassion fatigue and burnout development (Stamm, 2010). Compassion
satisfaction, enjoying the work done, creating new life values; Compassion fatigue, on the other
hand, is defined as the negative effect of helping individuals who have experienced a traumatic

event or who are suffering from pain (Stamm, 2010).
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Compassion fatigue is a condition that mounts up and progresses as a result of long-term, constant,
and dense connection with patients, causes multi-dimensional stress exposure in nurses, and
results in compassion discomfort that exceeds the limits that one can stand. Compassion fatigue
is a state of exhaustion of compassion energy due to the progression of negative changes in
physical, emotional, spiritual, social, and intellectual situations (Coetzee and Klopper, 2010). As
professionals, nurses are compassionate individuals and caregivers who ensure help, cure, and
encouragement when personal suffer from physical, emotional, and spiritual issues. The process
of providing nursing services may cause compassion fatigue in nurses (Harris and Griffin, 2015).
Continuous exposure to stress and traumatic experiences in the natural process of nursing can lead
to decreased compassion satisfaction and increased compassion fatigue and burnout (Halfer and
Graf, 2006). Burnout is associated with problems in the work environment and is a gradual process
(Braunschneider, 2013). Burnout, on the other hand, is a term used to define negative attitudes
and behaviors towards work. In burnout, the individual experiences weakness, frustration,

difficulty handling work, and disability to meet business targets.

Compassion fatigue and burnout is not only a condition that negatively affects the happiness,
satisfaction, and willingness of nurses in their professions but also a negative impact on patient
outcomes and satisfaction with health services (Zhang et al., 2018). As is seen, the negative
compassion satisfaction, compassion fatigue, and burnout experienced by nurses affect nurses’
happiness, health, and nursing service practices negatively. Despite the present situation, there is
limited research into compassion satisfaction, compassion fatigue, and burnout among nurses in
Turkey. Determining the level of compassion satisfaction, compassion fatigue, and burnout levels
of nurses and the correlation of these variables with each other can contribute to nurses in giving
patient care under safe conditions and prevent the damage to nurses’ professional identities by

having necessary measures taken.

Research Questions
What are the nurses’ compassion satisfaction, compassion fatigue and burnout levels?
What are the relationships between compassion satisfaction, compassion fatigue and burnout?

MATERIALS AND METHODS
Research Design, Sample, and Data Collection

The study was a descriptive cross-sectional design.
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The research was carried out in a state hospital in the Central Anatolia region of Turkey between
October and November 2018. The population of the research was made up of 251 nurses working
in medical and surgical clinics and intensive care units at the time of the study. On the other hand,
the sample of the research consisted of 185 nurses who volunteered to participate in the study (rate
of participation: 73.70%). At the outset, the aim of this study was accounted for the nurses, and
volunteer participation was ensured. Then, the data collection forms were delivered, and the
subjects were asked to complete the forms. It took about 10-15 minutes to complete the data

collection forms.
Data Collection Tools

Data were gathered by using a descriptive information form and the professional quality of life
scale (ProQOL R-IV).

Descriptive Information Form

This form consisted of seven questions intending to determine demographic information (age,
gender, marital status, educational background, the unit, term of employment, and weekly working
hours) and work-related characteristics of nurses.

The Professional Quality of Life Scale (ProQOL R-1V)

The Turkish validity and reliability study of the ProQOL was conducted by Yesil et al. (Yesil et
al., 2010). It is a 6-point Likert type scale consisting of 30 items and three subscales including
compassion satisfaction, burnout, and compassion fatigue. In the scoring of the scale, items 1, 4,
15, 17, and 29 are inversed. Items related to the “compassion satisfaction” subscale cover the
satisfaction/contentment and fulfillment that the employee feels as a result of helping another
person in need of help in a field related to their profession or job. The maximum score that can be
obtained from the compassion satisfaction subscale is 50. Scores between 0 and 33 show low
professional satisfaction, scores between 34 and 42 indicate medium satisfaction, and scores

between 43 and 50 denote high satisfaction.

The items of the “Burnout” subscale measure the feeling of burnout that results from hopelessness
and difficulties in coping with problems emerging in work life. The maximum score that can be
obtained from this subscale is 50. Scores between 0 and 18 show a low level of burnout, scores
between 19 and 27 points indicate medium burnout, and scores between 28 and 50 signify high

burnout.
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On the other hand, the items in the "compassion fatigue" subscale measure symptoms that arise
as a result of encountering stressful events/cases. Individuals getting high scores from this
subscale are recommended to get support/assistance. The highest score that can be obtained from
this subscale is also 50. Scores between 0 and 8 show a low level of compassion fatigue, scores
between 9 and 17 indicate moderate fatigue, and scores between 18 and 50 indicate that secondary
traumatic stress is high. Cronbach's alpha values of the subscales are as follows: compassion
satisfaction, 0.819; burnout, 0.622; and compassion fatigue, 0.835 (Yesil et al., 2010). In this
study, Cronbach's alpha values of the subscales were calculated as follows: compassion

satisfaction, 0.872; burnout, 0.602; and compassion fatigue 0.760.

Data Analysis

SPSS (Statistical Package for Social Science) 22.0 was used to analyze the data. Demographic
and work-related variables were assessed with descriptive statistics. The normality analysis of the
data was done with the Shapiro-Wilk test. Pearson correlation test was used because the data were
normally distributed. Pearson correlations were used to assess the relationships of compassion
satisfaction, burnout and compassion fatigue. The statistical significance level was accepted as
p<.05.

Ethical Consideration

At the outset, the ethics committee approval (decision no: 2018.08.89) was obtained from the
Ethics Committee of the University where the research was carried out. The institutional
permission was obtained from the Provincial Health Directorate to which the State Hospital is
affiliated. Also, the nurses were informed about the purpose of the study, and their verbal consent

and informed consent forms were obtained.

RESULTS

Of the nurses participating in the research, 90.3% were female, 78.9% were married, 60.0% had
an undergraduate degree, and 54.1% were working in the surgical clinic. The mean age was 37.82
+ 8.40 years, the term of employment was 17.02 + 9.45 years, %48.6 were working continuous
daytime, %46.5 were working shift work, %4.9 were working continuous night and weekly

working hours were determined as 44.89 & 8.51 (Table 1).
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Table 1. Descriptive characteristics of nurses (N=185)

Characteristics n %

Gender

Female 167 90.3
Male 18 9.7
Marital status

Married 146 78.9
Single 39 21.1
Educational status

High school 14 7.6
Associate degree 49 26.5
Graduate 111 60.0
Postgraduate 11 5.9
Working unit

Medical clinic 55 29.7
Surgical clinic 100 54.1
Intensive care unit 30 16.2
Working status

Continuous daytime 90 48.6
Shift work 86 46.5
Continuous night 9 4.9

Age (years) (M£SD) 37.82+8.40

Term of  employment 17.02+9.45

(years) (M£SD)

Weekly working hours 44.89+8.51

(M=+SD)

M: Mean; SD: Standard Deviation

The mean scores of the nurses participating in the research obtained from compassion satisfaction,
compassion fatigue, and burnout subscales were 30.76 + 8.94, 16.23 + 7.00, and 27.62 + 5.10,
respectively (Table 2).

Table 2. Compassion Satisfaction, Compassion Fatigue and Burnout Scores of Nurses (N=185)

Variables M+SD

Compassion Satisfaction  30.76+8.94
Compassion Fatigue 16.23+7.00

Burnout 27.62+5.10

M: Mean; SD: Standard Deviation
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A negative, weak, and significant correlation was found between compassion satisfaction and
compassion fatigue (r =-.214, p =.003). A negative, weak, and insignificant correlation was found
between compassion satisfaction and burnout (r = -.029, p = .695). Also, a positive and highly
significant correlation was determined between compassion fatigue and burnout (r = .652, p =
.001) (Table 3).

Table 3. Compassion Fatigue, Compassion Satisfaction and Burnout Correlations (N=185)

Variables Compassion Compassion Burnout
Satisfaction Fatigue
r(p) r(p) r(p)
Compassion Satisfaction 1 -.214™ (.003) -.029 (.695)
Compassion Fatigue -.214™ (.003) 1 652" (.001)
Burnout -.029 (.695) 652" (.001) 1

** Correlation is significant at the 0.01 level (2-tailed). r: Pearson Correlation p: p value

DISCUSSION

Nurses who work with patients and their families in the healthcare setting are at risk of negative
compassion satisfaction, compassion fatigue, and burnout due to sudden, potentially tragic and
complex outcomes (Mason et al., 2014; Oh and Gastmans, 2015). When these situations occur,
they not only harm the nurse emotionally, but also cause a decrease in work efficiency and errors
(McHolm, 2006). Negative compassion satisfaction, compassion fatigue and burnout experienced

by nurses negatively affect nurses' happiness, health and nursing service practices.

This research aimed to investigate the compassion satisfaction, compassion fatigue, and burnout
levels of nurses and the correlations between these variables. The study found that the nurses had
a low level of compassion satisfaction, a high level of compassion fatigue, and a moderate level
of burnout (Table 2). Other studies reported level of compassion satisfaction among nurses low
(Choi et al., 2017; Coskun et al., 2015; Mangoulia et al., 2015; Yu et al., 2016) and moderate
(Hinderer et al., 2014; Hooper et al., 2010; Hunsaker et al., 2015; Patricia et al., 2010; Rajan et
al., 2019; Vaillancourt and Wasylkiw, 2019; Wentzel and Brysiewicz, 2018; Wu et al., 2016;),
level of compassion fatigue among nurses medium (Hooper et al., 2010; Potter et al., 2010) and
high (Choi et al., 2017; Coskun et al., 2015; Hinderer et al., 2014; Hunsaker et al., 2015;
Mangoulia et al., 2015; Rajan et al., 2019; Vaillancourt and Wasylkiw, 2019; Wentzel and

Brysiewicz, 2018; Wu et al., 2016; Yu et al., 2016), and level of burnout among nurses medium
7
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(Coskun et al., 2015; Hinderer et al., 2014; Hooper et al., 2010; Hunsaker et al., 2015; Mangoulia
et al., 2015; Patricia et al., 2010; Rajan et al., 2019; Vaillancourt and Wasylkiw, 2019; Wentzel
and Brysiewicz, 2018; Wu et al., 2016; Yu et al., 2016) and high (Choi et al., 2017).

Nurses may experience physical, emotional, social, and psychological stress that may affect the
provision of nursing services in their work environments. Nurses are at risk of experiencing
negative effects in terms of compassion satisfaction, compassion fatigue, and burnout related to
the stress experienced in the work circumference (Sinclair et al., 2017). Therefore, the results of
this research are important in terms of the presence of stressors arising from the work
circumference of nurses and adversely affecting compassion satisfaction, compassion fatigue, and
burnout levels. For this reason, it is necessary to identify the stressors arising from the work

circumference of nurses.

Besides, the results of this study indicated that increased compassion satisfaction would reduce
compassion fatigue and burnout and that increased compassion fatigue would result in increased
burnout (Table 3). This result obtained from the study also confirmed the findings of previous
studies (Choi et al., 2017; Hinderer et al., 2014; Mangoulia et al., 2015; Meyer et al., 2015; Smart
et al., 2014; Vaillancourt and Wasylkiw, 2019; Zhang et al., 2018). Accordingly, this finding
showed that decreased compassion fatigue would increase compassion satisfaction and reduce
burnout. These findings are important in showing that nursing services management should
address nurses’ exposure to stress in the work circumference and its consequences. Furthermore,
the results of this research also emphasize the importance of nursing services management in
developing and implementing programs that strengthen nurses' skills for coping with stress in the
work environment. Given the fact that exposure to stressful occurrences in the provision of nursing
services is frequently experienced, strengthening nurses’ skills for dealing with compassion

fatigue should be accepted as a vital task.

CONCLUSION

The findings of this research confirmed the findings of previous researcher. According to the
results of the present research, nurses experience high levels of compassion fatigue, low levels of
compassion satisfaction, and moderate burnout. We can, therefore, emphasize the need for
developing intervention programs to reduce high levels of compassion fatigue. These programs
can help nurses to cope with work-related stress. Also, care is the essence of nursing with its
unique risks. For this reason, the nurses' exposure to stressors can be prevented by determining

these stressors in the care environment/medium.
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Thus, compassion fatigue can be reduced, which, in turn, will reduce burnout and increase
compassion satisfaction. In addition, qualitative mixed studies can be conducted to clarify the

burnout and compassion levels of nurses.
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