Saglik Akademisyenleri Dergisi

http://dergipark.gov.tr/sagakaderg

Sag Aka Derg, 2022; 9(2): 104-112

Reseanch Frticle | Aragtovma

Effect of compassion level on burnout and job satisfaction in
health personnel: Geriatric care center example

Saghk personelinde merhamet dizeyinin tUkenmislik ve is doyumuna

etkisi: Yash bakimevi ornegi

Zulfiinaz Ozer', Rukiye Pinar Boliiktas?

! PhD, Assistant professor. Department of Nursing, Faculty of Health Sciences, Istanbul Sabahattin Zaim University, zulfinazozer@gmail.com., 0000-0002-2431-2346
2PhD, Prof, Faculty of Health Sciences, Istanbul Sabahattin Zaim University, Istanbul, Turkey. rukiye.boluktas@izu.edu.tr., 0000-0002-1281-0276

Key Words:

Geriatric Care Center,
Compassion, Burnout, Job
Satisfaction, Health Personnel.

Anahtar Kelimeler:

Yash Bakimevi, Merhamet,
Tikenmislik, Is Doyumu, Saghk
Personeli.

Corresponding Author/Sorumlu
Yazar:

PhD, Assistant professor.
Department of Nursing, Faculty

of Health Sciences, Istanbul
Sabahattin Zaim University,
zulfinazozer@gmail.com.

DOI:
10.52880/
sagakaderg.1017281.

Received Date/Gonderme
Tarihi:
1.11.2021

Accepted Date/Kabul Tarihi:
16.02.2022

Published Online/Yayimlanma
Tarihi:
01.06.2022

INTRODUCTION

ABSTRACT

Aim: This study was conducted to determine the relationship between compassion, burnout and job satisfaction
levels of nurses and health care personnel working in geriatric care center. Materials and Methods: A cross-
sectional, descriptive design was adopted. This study was carried out in June-July, 2019 in three elderly
institutions in Istanbul. The sample consisted of 133 health workers who accepted to participate in the study. Data
were collected with the General Information Form (GIF), the Compassion Scale (CS), the Minnesota Satisfaction
Questionnaire (MSQ), and the Maslach Burnout Inventory (MBI). Results: Participants had average age of
30.7+9, 72.2% were female, 53.4% were care personnel and 39% worked in night shift. The mean scores of
the participants on the Compassion Scale and the scales’ kindness, indifference, common humanity, separation,
mindfulness, and disengagement subscales were 4.11+0.49, 4.28+0.63, 4.00+0.80, 4.15+0.69, 4.00+0.80,
4.09+0.66, and 4.14+0.86 respectively. The results showed that the mean scores of the participants on Burnout
Inventory’s emotional exhaustion, depersonalization, and personal achievement subscales were 1.43+0.70,
0.78+0.63, and 1.38+0.50 respectively. When participants were evaluated for job satisfaction, more than
half of the participants (57.9%) were found to have high internal job satisfaction and 66.9% had intermediate
external job satisfaction. There was a negative correlation between CS-and-subscales and MBI-and-subscales,
and a positive correlation between personal success and awareness of sharing. Conclusion: Participants of this
study had high compassion scores, good job satisfaction and low burnout scores. Increasing compassion levels
decrease burnout levels of personnel giving elderly care.

0z

Giris: Bu arastirma insanlarla sirekli iletisim ve etkilesim halinde bulunan, insanlara dogrudan hizmet veren
ve slrekli yogun ilgi beklenen kurumlardan biri olan yasli bakimevinde calisan hemsire ve bakim personelinin
merhamet, tiikenmislik ve is doyum diizeyi arasindaki iliskiyi incelemek amaciyla yapiimistir. Gereg ve Yontem:
Bu arastirma tanimlayici ve kesitsel tiptedir. Galisma Haziran-Temmuz 2019 tarihleri arasinda Istanbul’da iig
yash bakimevinde calismaya katilmayi kabul eden 133 saglik personeli (63 hemsire, 71 bakim personeli) ile
gerceklestirilmistir. Veriler_“Genel Bilgi Formu”, Merhamet Olgegi (MO), Maslach Tiikenmislik Olgegi (MTO)
ve Minnesota Is Doyumu Olcedi (MIDO) ile toplanmistir. Bulgular: Yas ortalamasi 30,7+ 9 olan katilimcilarin
%72,2'si kadin, %53,4'l bakim personeli, %39°u gece ¢alismaktadir. MO, sevecenlik, umursamazlik, paylagimlarin
bilincinde olma, baglantisizlik, bilincli farkindalik ve iliski kesme toplam puan ortalamalari sirasiyla 4,11-20,49,
4,28+0,63, 4,00=0,80, 4,15=0,69, 4,00=0,80, 4,09+0,66, 4,14=0,86"dir. Duygusal tikenme, duyarsizlasma
ve kisisel basari puan ortalamalari sirasiyla 1,43+0,70, 0,78+0,63, 1,38+0,50'dir. Ayrica is doyumu agisindan
degerlendirildiginde, katiimcilarin yarnisindan fazlasi (% 57,9) i¢ is doyumunu yiiksek oldugunu ve katiimcilarin%
66,9'unun orta derecede dis is doyumu oldugu tespit edilmistir. MO ve alt boyutlari ile MTO alt boyutlari negatif
bir kolerasyon; kisisel basari ile paylagimlarin bilincinde olma arasinda pozitif bir korelasyon saptanmistir. Sonug:
Arastirmamizda katiimcilarin merhamet puanlari yiiksek, is doyumlari iyi ve tiikenmislik puanlari diistik bulunmustur.
Merhamet diizeyinin artmasi yasli bakimi yapan personelin tiikenmislik diizeyini azaltmaktadir.

sensitivity towards patients and elderly in need of care
during treatment and care, as they are together with

Today, traditional family structure has changed into
nuclear family and women are integrated to work life;
hence care service, which was traditionally provided
by families gave place to institutional care services
and professional care personnel (1). It is important for
the nurse and care personnel to show compassion and
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those people for the longest periods and sometimes
are to communicate with them more than anyone else.
Compassion feeling is thought to be important for both
care givers and care takers (2). Compassion, a basic value
in health care, is defined as the will to understand and
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relieve the pain or adversity of others (3). Compassion is
not only a natural emotional reaction, ethical necessity
or rationalist justification series. Compassion does
not mean bearing agony; rather it is offering oneself
meticulously for the benefit of others. It is defined
as cherishing rather than feeling sorrow, patience
and listening rather than apprehension and rigor (4).
Providing patient care with compassion is expected from
all health personnel. Therefore health personnel caring
for elderly people should develop knowledge, technical
skills, manners and interpersonal relationships, besides
they should have compassionate care providing skills (3).
On the other hand, witnessing rough times of elderly
and providing care for their recovery may not always
be easy (4). It is stated that nurses and health personnel
could have high risk for experiencing burnout due to
the characteristics of disabled and elderly groups (1,4).

Difficulty of care services and necessity of the utilization
of qualifications like helpfulness, sensitivity, affection
and sacrifice during care makes burnout an important
issue for elderly care personnel (5). Maslach and Jackson
(1981) defined burnout as insensitivity, emotional
scarcity and lowered individual success observed in
individuals who work under stress and in intense
communication with service receivers (6). Burnout is
frequently observed especially in occupations providing
services to people. Health care professionals are stated
to be in groups with the highest risk for burnout (1).
Burnout results in physical burnout, chronic fatigue,
desperation and hopelessness feelings and development
of a negative self-conception in individuals (7). When
burnout arises, it affects the individual’s working life
primarily. It is determined that individuals experiencing
burnout can not show high performance in their work
and their productivity in work environment decreases
(8). It is important to be able to recognize burnout as
it has negative effects on service giving personnel and
organizations (7).

Job satisfaction is another concept closely related to
burnout in working life and examined together with
burnout in studies (8). Burnout and job satisfaction are
two concepts in balance as in two pans of a scale; if level
of one increases, the other decreases correspondingly
(9). Job satisfaction is a personal attitude and defined as
the positive emotional state that individuals experience
when they reach to their personnel expectations in
their work and working life. Dissatisfaction experienced
in working life directs individual towards negative
feelings. In that case, the individual may show signs
of dissatisfaction with thoughts like disaffection from
work, leaving work, carelessness towards work, constant
complaint from work, hopelessness from the future of
job etc. (10).
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Although there are many studies in literature on burnout
and job satisfaction, there are only few scientific studies
on the subject regarding geriatric care centers and special
care centers. This study was conducted to determine
the relationship between compassion, burnout and job
satisfaction levels of nurses and health care personnel
working in geriatric care center, which is among
the institutions where personnel is continuously in
communication and interaction with people, provide
service directly and where continuous intense attention
is expected from personnel.

MATERIALS AND METHODS

This descriptive study was carried out in June-July, 2019
in three elderly institutions in Istanbul. The sample
consisted of 133 health workers (62 nurses and 71 paid
caregivers) who agreed to participate in the study. The
inclusion criteria were as follows: a) being willing to
participate in the study; b) being working for at least
6 months.

The data were collected with the General Information
Form (GIF), the Compassion Scale (CS), the Minnesota
Satisfaction Questionnaire (MSQ), and the Maslach
Burnout Inventory (MBI). The questionnaires were
distributed during working days. The questionnaires
were completed in about 10 minutes by each participant.

The GIFE, which was developed by the authors, included
two sections. The first section contained questions
on socio-demographic characteristics including
age, gender, marital status, educational status, and
perceived economical status. The second section of the
GIF comprised of questions related to occupational
characteristics such as current job position, working
shift, duration of working years, duration of working
with elderly, and perceived job satisfaction.

The CS is a 24 item measure on a 5-point scale ranging
from 1 (almost never) to 4 (almost always). In Turkey,
validity and reliability of the scale was made by Akdeniz
and Deniz (2016) (11). The lowest and highest mean
scores that can be obtained from CS are between 0-4.
Higher scores represent greater self-compassion (11). In
our study, Cronbach’s alpha value of the scale was 0.80.

The MSQ consists of 20 items with 5-point Likert-
type scoring ranging from 1 to 5 (1=I am not satisfied
at all, 5=I am very satisfied), including internal and
external satisfaction factors. There are 12 expressions
in the internal satisfaction sub-dimension and 8
expressions in the external satisfaction sub-dimension.
Internal satisfaction sub-dimension includes activity,
dependence, variability, social status, morale, security,
social service, authority, ability to use, responsibility,
creativity and feeling of success. External satisfaction
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sub-dimension includes executive-audit, executive-
decision-making, corporate policy, remuneration policy,
promotion, working conditions, team compliance and
honorability.

The scores of the responses given to the items in the
internal satisfaction sub-dimension are summed and
divided into 12, thus the inner satisfaction score is
calculated. For calculation of external satisfaction score,
the scores of the responses to the items in the external
satisfaction sub-dimension are summed and divided
by 8. Thus, scores ranging from 1 to 5 are obtained
for internal and external job satisfaction. The scores
obtained are interpreted as 1.00-2.33 low level job
satisfaction, 2.33-3.66 medium level job satisfaction and
3.66-5.00 high level job satisfaction (14). In the validity
and reliability study conducted by Baycan (1985),
cronbach alpha values were found to be 0.85 for internal
satisfaction and 0.82 for external satisfaction (12). In our
study, Cronbach’s alpha values were found to be 0.74 for
internal satisfaction and 0.73 for external satisfaction.

The MBI was developed by Maslach and Jackson (1981)
to measure risk of burnout (6). Validation study of the
MBI in Turkish was done by Cam (2001) (16). The
Turkish version of MBI consists of 22 items with a
5-point Likert-type scale ranging from 0 to 4, and three
sub-dimensions including exhaustion, depersonalization
and personal achievement. There are 9 expressions in
the emotional exhaustion subscale, 5 expressions in the
depersonalization subscale, and 8 expressions in the
personal achievement subscale. Emotional exhaustion
is the increase in emotions such as despair, tension,
restlessness and feeling of being consumed by the
profession. Depersonalization is the state in which the
individual becomes insensitive, unconcerned about
his/her work, does his/her job with his body, not with
his/her soul, and is like an object to the people he/she
works with. Personal achievement is the state in which
individual feels that his/her success, self-confidence
decreases and regresses in his/her job. The emotional
exhaustion and depersonalization dimensions consist
of positive statements while personal achievement
dimension consists of negative statements. Statements
in personel achievement dimension are reversely scored
(6,13). In our study, Cronbach’s alpha values were 0.85,
0.70, and 0.70 for the exhaustion, depersonalization, and
personal achievement subscales, respectively.

Statistical analyses

Data analyses were run on SPSS, version 25.0. The
demographic and occupational characteristics of
healthcare workers were expressed by number,
percentage, mean and standard deviation, and the GIF,
MBI, and MBQ levels with the minimum, maximum,
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average and standard deviation. Cronbach’s alpha
coefficient was used to evaluate the internal consistency
of the GIE, MBI, and MBQ. Independent unpaired t tests
were used to compare two group’s means. Three or more
group means were compared with One-way ANOVA
analysis. The relationships between continuous variables
were examined by Pearson’s correlation analysis.
Statistical significance was taken as p<0.05 for all data.

Compliance with Ethical Standards

Ethical approval numbered 2019/05 was given by the
University Non-Invasive Clinical Ethical Committee.
All patients participating in the study were carefully
informed about the purpose and goals of the study and
then signed a written consent form. All procedures
performed in this study were in accordance with the
ethical standards of the institutional and/or national
research committee and with the 2013 Helsinki
Declaration and its later amendments or comparable
ethical standards.

RESULTS

The mean age of the participants was found to be 30.7+ 9
years, 72.2% were female, 60.9% were unmarried, 42.9%
had graduated from high school, and 53.4% were paid
caregiver, 39% worked at nights, the average length of
service in the profession was 5.5+5.9 years, the average
working duration for elderly was 4.0+5.3 years (Table 1).

The mean scores and standard deviations for the
compassion, burnout, and job satisfaction subscales
are presented in Table 2. The results showed that the
mean scores of the participants on the compassion scale
and on its subscales of kindness, indifference, common
humanity, separation, mindfulness, and disengagement
were 4.11+0.49, 4.28+0.63, 4.00+£0.80, 4.15+0.69,
4.00+0.80, 4.09+0.66, and 4.14+0.86 respectively. The
results showed that the mean scores of the participants
on emotional exhaustion, depersonalization and
personal achievement subscales of the burnout scale
were 1.43+0.70, 0.78+0.63, and 1.38+0.50 respectively.
When evaluated in terms of job satisfaction, more than
half of the participants (57.9%) stated that their internal
job satisfaction was high, and 66.9% of the participants
had moderate external job satisfaction (Table 2).

The Compassion scores according to socio-demographic
and professional characteristics are shown in Table 3. It
was hypothesized that women would have higher levels
of compassion than men. An independent-samples t test
indicated that kindness (p<0.05), separation (p<0.05)
and mindfulness (p<0.05) subscale scores and total
compassion score (p<0.05) were higher in women than
in men. The state of having children affected compassion
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Table 1. Personal and Occupational Characteristics of the Sample (N= 133)

(Meant+SD years)

Age 30.7+9 (Range=19-54)

Duration of working years 5.5%5. (Range= 1-29)

Duration of working with elderly 4.045. (Range= 1-29)

Number of children (Mean+SD) (n=50) 2.2+1 (Range=1-5)

N %

. Female 96 722
Male 37 27,8

Marital status Married > 1
Unmarried 81 60.9

Having children e >0 376
No 83 62.4
High school (11-12 yrs education) 57 429

Educational status Vocational school (two years education after high school) 41 30,8
Degree (four year education after high school) 35 26,3
Nurse 62 46,6

Current job position
Paid caregiver 71 53,4
Day 47 353

Working shift Night 52 39.1
Rotation 34 25,6

Table 2. Compassion, Job Satisfaction and Burnout Scores (N= 133)

Compassion Subscales Mean+SD Range

Kindness 4.2840.63 2.5-5

Indifference 4.00+0.80 1-5

Common humanity 4.15+0.69 2.2-5

Separation 4.00+0.80 2-5

Mindfulness 4.09+0.66 2-5

Disengagement 4.14+0.86 5

Compassion-total 4.11+0.49 1-5

Burnout Subscales

Emotional exhaustion 1.43+0.70 0.11-3.44

Depersonalization 0.78+0.63 0-2.60

Personal achievement 1.38+0.50 0.25-2.75

Job satisfaction Significance test, P value

Internal satisfaction

Medium (42.1%) 3.20+0.32 t=14.18
High (57.9%) 3.96+0.28 p<0.001
External satisfaction

Low (10.5%) 1.96+0.36 f=149.58
Medium (66.9%) 3.06+0.41 p<0.001
High (22.6%) 4.10£0.36
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Table 3. Compassion According to Socio-Demographic and Professional Characteristics (N=133)

Compassion Subscales

Kindness Indifference }(1:33::3; Separation Mindfulness Disengagement Consls :lsesion
Gender
Female 4.36+0.56 4.07+0.73 4.13+0.72 4.11+0.72  4.10+0.60 4.21+0.81 4.10+0.81
Male 4.06+0.74 3.83+0.96 4.20+0.64 3.72+0.91  3.90%0.77 3.93£0.95 3.94+0.95
t=2.51 t=1.58 t=0.44 t=2.52 t=2.13 t=1.68 t=2.54
p=0.013  p=0.115  p=0.656  p=0.013  p=0.035 p=0.094 p=0.012
Educational Status
High school 4.33+0.66  3.96+0.95 4.14+0.72  4.00£0.90  4.12+0.69 4.15+0.91 4.12+0.54
Vocational school 4.24+0.58  4.00+0.73  4.13+0.73  4.17£0.70  4.01+0.72 4.07+0.97 4.10+0.51
Degree 4.25+0.64 4.08+0.63 4.17+0.62  3.81+0.70  4.13+0.55 4.19+0.62 4.11+0.36
£=0.283 £=0.239 £=0.039 f=1.956 f=0.384 £=0.787 £=0.100
p=0.754  p=0.198  p=0962  p=0.146  p=0.682 p=0.820 p=0.690
Marital Status
Married 4.40+£0.60  4.00+0.93  4.21+0.72  3.94+0.93  4.20+0.63 4.12+0.89 4.15+0.48
Unmarried 4.20+£0.64 4.01+0.72  4.11+£0.68  4.04+0.70  4.02+0.67 4.14+0.84 4.09+0.49
t=1.80 t=0.10 t=0.84 t=0.69 t=1.57 t=0.11 t=0.68
p=0.073  p=0920  p=0399  p=0.516  p=0.118 p=0.905 p=0.495
Having Children
Yes 4.47+£0.56  3.99+0.93  4.19+0.70  3.98+0.93  4.25+0.64 4.19+0.90 4.18+0.49
No 4.17£0.65  4.02+0.72  4.12+£0.69  4.02+0.71  3.99+0.65 4.10+0.84 4.07+0.49
t=2.66 t=0.21 t=0.48 t=0.30 t=2.19 t=0.55 t=1.18
p=0.009  p=0.830  p=0.630 p=0.760  p=0.030 p=0.577 p=0.238
Current job position
Nurse 4.25+0.64 4.06+0.70  4.20£0.63  3.98+0.73  4.11+0.66 4.15+0.80 4.12+0.47
Paid caregiver 4.31+0.62 3.96+0.89 4.10+0.75 4.02+0.86 4.07+0.66 4.13+0.91 4.10£0.51
t=0.60 t=0.67 t=0.75 t=0.26 t=0.30 t=0.15 t=0.27
p=0.546  p=0498  p=0.449  p=0793  p=0.761 p=0.879 p=0.782
Working Shift*
Day 4.26+0.68 3.93+0.94 3.96+0.74 4.03£0.86 4.13%0.77 4.01+1.07 4.05+0.54
Night 4.26+0.66  4.09+0.68  4.33+0.64 4.16£0.70  4.04+0.56 4.29+0.70 4.19+0.47
Rotation 4.34+0.51  3.98+0.79 4.13£0.66  3.72+0.80  4.11+0.65 4.08+0.73 4.06+0.43
F=0.201 F=0.532 F=3.480 F=3.180 F=0.212 F=1.418 F=1.269
p=0.818  p=0.589  p=0.034* p=0.045*  p=0.809 p=0.246 p=0.285
Age (Meant+SD years) r=0.12 r=-0.10 r=0.09 r=-0.09 r=0.19 r=-0.04 r=10.03
Duration of working years r=0.18 r=-0.14 r=0.09 r=-0.26 r=0.22 r=-0.05 r=-0.01
Duration of working with elderly r=0.10 r=-0.20 r=0.05 r=-0.29 r=0.20 r=-0.08 r=-0.08

*Tukey significant difference is between day and night workers (P=0.026) **Tukey significant difference is between night and rotation workers (P=0.036)

108 Sag AkaDerg e 2022 e Cilt9 e Sayi2



Ozer ve Béliikbas: Sadlik personelinde merhamet diizeyi, tiikenmislik ve is doyumu

Table 4. Comparison of Compassion Scores with Job Satisfaction and Burnout Mean Scores (N=133)

Gender
Female

Male

Educational Status
High school
Vocational school

Degree

Marital Status
Married

Unmarried

Having Children
Yes
No

Current job position
Nurse

Paid caregiver

Working Shift*
Day
Night

Rotation

Age (Meant+SD years)
Duration of working years

Duration of working with elderly

Health Care Acad J e 2022

Kindness Indifference

4.36+0.56  4.07+0.73
4.06+0.74  3.83+0.96
t=2.51 t=1.58

p=0.013  p=0.115

4.33£0.66  3.96+0.95

424058  4.00+0.73

425+0.64  4.08+0.63
f=0.283  £=0.239
p=0.754  p=0.198

4.40+0.60  4.00+0.93

4.20£0.64 4.01+0.72
t=1.80 t=0.10
p=0.073 p=0.920

4.47+0.56  3.99+0.93

4.1740.65  4.02+0.72
t=2.66 t=0.21

p=0.009 p=0.830

4.25+0.64 4.06+0.70
4.31+£0.62  3.96+0.89
t=0.60 t=0.67

p=0.546  p=0.498

4.26+£0.68  3.93+0.94
4.26+£0.66  4.09+0.68
4.34+0.51  3.98+0.79
F=0.201 F=0.532

p=0.818  p=0.589

r=0.12 r=-0.10
r=0.18 r=-0.14

r=0.10 r=-0.20

Vol9 e Issue?2

Common
Humanity

4.13+0.72
4.20+0.64
t=0.44

p=0.656

4.14+0.72

4.13+0.73

4.17+0.62
£=0.039
p=0.962

421%0.72
4.11+0.68
t=0.84
p=0.399

4.19+0.70
4.1240.69
t=0.48
p=0.630

4.20+0.63
4.10+0.75
t=0.75

p=0.449

3.96+0.74
4.33+0.64
4.13+0.66
F=3.480
p=0.034*

r=0.09
r=0.09

r=0.05

Compassion Subscales

Separation Mindfulness

4.11+0.72
3.7240.91
t=2.52
p=0.013

4.00+0.90

4.17+0.70

3.81+0.70
f=1.956
p=0.146

3.94+0.93
4.0420.70
t=0.69
p=0.516

3.98+0.93
4.02+0.71
t=0.30
p=0.760

3.98+0.73
4.02+0.86
t=0.26

p=0.793

4.03+0.86
4.16+0.70
3.72+0.80
F=3.180
p=0.045**

r=-0.09
r=-0.26

r=-0.29

4.100.60
3.90+0.77
t=2.13
p=0.035

4.12+0.69

4.01%0.72

4.13+0.55
£=0.384
p=0.682

420+0.63
4.02+0.67
t=1.57
p=0.118

4.25+0.64
3.99+0.65
t=2.19
p=0.030

4.11+0.66
4.07+0.66
t=0.30

p=0.761

4.13+0.77

4.04+0.56

4.1140.65
F=0.212
p=0.809

r=0.19
r=0.22

r=0.20

Disengagement

4.21+0.81
3.93+0.95
t=1.68

p=0.094

4.15+0.91

4.07+0.97

4.19+0.62
£=0.787
p=0.820

4.12+0.89
4.14+0.84
t=0.11
p=0.905

4.19+0.90
4.1020.84
t=0.55
p=0.577

4.15+0.80
4.13+£0.91
t=0.15

p=0.879

4.01+1.07

4.29+0.70

4.08+0.73
F=1.418
p=0.246

r=-0.04
r=-0.05

r=-0.08

Compassion
Scale

4.100.81
3.94+0.95
t=2.54
p=0.012

4.12+0.54

4102051

4.11+0.36
£=0.100
p=0.690

4.15+0.48
4.09+0.49
t=0.68
p=0.495

4.18+0.49
4.07+0.49
t=1.18
p=0.238

4.12+0.47
4.10+0.51
t=0.27

p=0.782

4.05+0.54

4.19+0.47

4.06+0.43
F=1.269

p=0.285

r=0.03
r=-0.01

r=-0.08
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scores as well. Kindness (p<0.05) and mindfulness
(p<0.05) scores were higher in health workers with
children. Common humanity scores were higher in night
workers than in daytime workers (p<0.05). Separation
scores were highest in night workers and lowest in
shift workers (p<0.05). Mindfulness score significantly
increased with age (r=0.19), years of professional
experience (r=0.22), and years of working with the
elderly (r=0.20). As the years of professional experience
(r=-0.26) and working years with the elderly increased
(r=-0.29), the separation mean scores decreased. Again,
as the years of working with the elderly increased (r=-
0.20), indifference mean scores decreased.

An independent-samples t test indicated that only
mindfulness dimension in compassion scale differed by
internal job satisfaction, and mindfulness subscale score
was significantly higher in the group highly satisfied in
their job than the group that was moderately satistied
(p<0.05). When the relationship between compassion
and burnout was examined, we found that kindness and
mindfulness were negatively correlated with emotional
exhaustion, but correlations were weak. All subscales
in compassion scale, and compassion total scores were
negatively correlated with depersonalization. Personal
achievement showed a weak negative correlation with
kindness, indifference, mindfulness, and compassion-
total scores; however it showed a weak positive
correlation with common humanity (Table 4).

DISCUSSION

Care quality and improvement of patient satisfaction in
geriatric care centers can be possible when compassion
levels, burnout levels and job satisfactions of personnel
giving care to elderly are known (14). This study aimed
to determine the effect of compassion on nurses and
care personnel working in geriatric care centers and its
relationship between burnout and job satisfaction.

Compassion mean score was determined as 4.11 in
this study. As the CS score increases, compassion level
increases. Given the fact that the maximum score
from the scale is 5, it can be concluded that the health
personnel included in this study had high compassion.
Our compassion finding is in accordance with other
studies. Other studies determined compassion mean
score as 3.9 for intensive care nurses (15). Compassion
mean scores were also found high in other studies on
nurses (16,17). It can be stated from our study that
the compassion of the health personnel was high
and they approached individuals under their care
compassionately.

Compassion mean scores and kindness, disengagement
and mindfulness subscale mean scores in women were
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higher than those of men. Similar results were obtained
in the study of Ozan (2019). Women’s having higher
compassion can be explained by maternal instincts and
higher emotional feelings of women reflected to patients
in working life.

When CS subscales and characteristics of participants
like age and length of service were examined by
correlation analysis, it was found that as the duration
of working with elderly increased, mindfulness level
improved. Similar results were also obtained in the
literature (15,18). Mindfulness is defined as balanced
approach of personnel towards the feelings of a suffering
individual (11). It can be said that as the age and
occupational experience of participants increased, they
became more professional and very capable of managing
their feelings.

Most of the health personnel working in centers who
provide service to disadvantaged groups (psychiatric
hospitals, intensive care units, geriatrics, children)
experience problems due to the difficulty of their jobs.
Job dissatisfaction and burnout is commonly observed
in occupations requiring face-to-face interaction with
people (5). In a study investigating the burnout and
job satisfaction levels of personnel working in Special
Care Center, emotional exhaustion of personnel was
found to be high and their job satisfaction level was
medium; a very strong negative correlation was stated
to be existing between job satisfaction and burnout
(9). Another study on job satisfaction and burnout in
social service organization showed a negative correlation
between these two concepts. Therefore, it was stated
that employees with low job satisfaction had high
burnout feelings (5). Literature search revealed that
elderly care personnel were under high risk of burnout
development due to their exposure to physical and
psychological burdens which come with the nature of
the job (1,19,20). Burnout levels were found to be high
in a study conducted on nurses and health personnel
working in geriatric care center (20). On the other hand,
in our study, burnout scores of the participants were
found to be low and their job satisfactions were high.
This situation results from high satisfaction from the
job and high compassion levels.

When an individual overidentifies with another’s pain,
personal distress may arise (20). This distress may result
in compassion fatigue in individuals (15). Compassion
fatigue is a term that evaluates health personnel’s burnout
level. As health personnel is always together with the
patient during patient’s suffering process, situations like
delay of recovery period may cause compassion feeling
of the personnel to be converted to compassion fatigue.
Compassion fatigue is expressed as another version of
burnout syndrome. Because compassion fatigue arises
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not due to personal or institutional reasons but rather
due to patients, it is defined as social, physical, spiritual
and emotional burnout (2). It was observed that literature
did not include studies on compassion level, burnout and
job satisfaction. However, compassion fatigue, burnout
and job satisfaction have been investigated. As the study
stated that personnel with high compassion fatigue have
low compassion levels (15,21), the subject is examined
in this manner here, as well.

In our study, compassion scores of participants were
found to be high, and burnout scores were low. Besides,
when participants were evaluated for job satisfaction,
more than half were found to have high internal job
satisfaction and 66.9% were found to have medium
level external job satisfaction. Polat and Erdem (2017)
obtained similar results in their study. Cetrano et.al..
(2017) found in their study that compassion fatigue
negatively affects work performance and service quality
and may cause problems in care giving like wrong
decisions, clinic errors and poor therapy planning.
In their systematic review on compassion fatigue in
psychiatry nurses (22), Giles (2011) determined that
54% of the nurses had burnout, resulting in decrease
of compassion scores and stated that decrease in
compassion scores caused nurses to provide services
reluctantly (23). It is stated that elderly care personnel’s
willingness and sincerity levels show difference when
they provide service to individuals that they have
no emotional ties. Personnel working passionately
and sincerely experience burnout less, compared to
personnel displaying reluctant, unwilling and superficial
behaviors (19).

When the relation between compassion level and
burnout was investigated in our study, a weak
negative correlation was found between kindness and
mindfulness subscales and emotional exhaustion; an
intermediate negative correlation was found between CS,
kindness, mindfulness and disengagement subscales and
depersonalization; a weak negative correlation was found
between indifference, common humanity, separation
subscales and depersonalization; a weak negative
correlation was found between CS total score, kindness,
indifference and mindfulness subscales and personal
achievement. Personal achievement and common
humanity had a weak positive correlation. A meta-
analysis revealed that compassion fatigue and burnout
had a positive correlation, high compassion fatigue in
personnel increased burnout levels (21). Two studies
conducted on mixed group working in health services
(caregivers, nurses, doctors etc.) gave results showing
positive correlation between compassion fatigue and
burnout (24,25). In our study, health personnel were
found to have high compassion levels and job satisfaction
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and low burnout levels; hence it can be concluded that
the personnel worked willingly, therefore tried to help
continuously to suffering individuals.

Limitations of the Study

The first limitation in the study is the fact that the study
results are valid only for health personnel included in
the study; therefore, they cannot be generalized to all
health personnel. The second limitation is the fact that
the reliability of data is limited to the accuracy of answers
given by all individuals who participated in the study.
The third limitation is the fact that the research was
carried out only in three centers.

Conclusion

In our study, compassion scores of the participants
were found to be high, job satisfaction was found to
be good and burnout scores were found to be low. It
was found that the variables of female gender, having
children, working in night shift, advanced age and
length service affected compassion levels positively.
Increasing compassion level decreases burnout level of
personnel giving elderly care. Increasing compassion
level and job satisfaction or decreasing burnout level
of personnel giving elderly care does not affect only
personnel, but also an improvement in these areas can
be a measurement for increase in the satisfaction levels
of individuals receiving service. Determining the level
of compassion, job satisfaction and burnout of the
personnel working in geriatric care center correctly
would be an important step for the measures to be taken
later, and plans, strategies and policies to be developed.
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