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ABSTRACT

The aim of this study is to examine compassion fatigue and its sub-dimensions in
healthcare professionals on the basis of personal and professional information. The
study designed as survey research involved 697 health professionals from a range
of professions, mainly nurses, doctors, and midwives. The Compassion Fatigue-
Short Scale and Personal Information Form prepared by the researchers were used
as data collection instruments. The research data were collected through a digitally
created questionnaire form. IBM SPSS 25.0 was used for data analysis. Independent
groups t-test, one-way analysis of variance (ANOVA), and Kruskal-Wallis H-test
were used to answer the problems put forward in the research questions. It was
found that compassion fatigue and its subscale scores differed significantly
according to gender, education level, occupation, working time (night shift - day
shift), intention to leave the job, perceived workload, and job stress. On the other
hand, marital status and length of service did not lead to a significant difference in
compassion fatigue and subscale scores. The results were discussed in light of the
existing research, and recommendations were presented in the final section as part
of the findings.
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A Study on Compassion Fatigue in Health Workers During the COVID-19 Pandemic

Introduction

Today's world has brought many diversifications and innovations to healthcare services. The
prolonged duration of treatment and care for both patients and healthcare workers leads to more
suffering for patients and necessitates employees to be with them more throughout this process
(Meadors & Lamson, 2008). As a result, the challenges and risks in healthcare become more striking
(Volpe et al., 2014).

The relationship between caregivers and patients, the pain experienced and witnessing that pain are
stress factors for healthcare personnel, making it difficult to provide appropriate care to patients
(Dalgal1 & Giirses, 2018). Healthcare professionals who are exposed to intense job stress, excessive
demands, and pressure may develop negative reactions to their work over time (Leka et al., 2003).
Feelings of burnout and inefficiency, work avoidance, and tardiness can be given as examples
(Bolivar et al., 2007). One of the reactions that caregivers develop due to intense job stress is
compassion fatigue, and this concept is described as the cost of caring (Figley, 1995). Decreased
ability to help, prolonged stress, and, most importantly, burnout are some examples of the cost of
caring (Figley, 2002).

Compassion fatigue is a relatively new concept formed by the combination of the words compassion
and fatigue (Coetzee & Klopper, 2010). The first word, compassion, is described as a mental orientation
that allows one to recognize pain, understand the universality of human suffering, and face one's
pain with empathy, calmness, and patience (Feldman & Kuyken, 2011). Compassion is a
fundamental quality that promotes healthy interaction between caregivers and care recipients and
provides a successful healing environment (Murphy, 2014). In this context, compassion has a direct
impact on the quality of care (Kret, 2011) and contributes to the establishment of mutual trust in this
process (Petleski, 2013). However, empathy and compassion-based relationships with patients may
lead to negative consequences in terms of emotional integrity, quality of care, patient safety, and
caregiver satisfaction over time (Bao & Taliaferro, 2015). It is at this point that the second word of
the concept comes to the fore.

The second word of the concept, fatigue, is defined in the dictionary as "the decrease in the level of
efficiency of the individual in terms of mental and physical activities due to reasons such as work,
exhaustion" (Turkish Language Association [TDK], 2022). It refers to the stage where the caregiver
is out of the healing process and cannot provide the necessary compassionate care to meet the
patient's needs (Petleski, 2013). In this context, the stress, difficulty, and distress caused by caring
for someone with psychological or physical problems is explained by the concept of compassion
fatigue (Thomas & Wilson, 2004).

The caregiver's intense exposure to the care recipient's distress becomes an occupational hazard
threatening mental health over time (Adams et al., 2006). Helping professionals may become
traumatized over time depending on their empathic and compassionate behaviors, resulting in
inadequate self-care, increased self-sacrifice in the workplace (Lombardo & Eyre, 2011), and barriers
to helping (Aycock & Boyle, 2009). In addition, examples include appearing reluctant and
unpleasant when providing care, feeling unwell, and lack of interest in individuals (Jenkins &
Warren, 2012). This range of negative outcomes points to the concepts of compassion fatigue,
vicarious trauma, emotional contagion, secondary trauma, and burnout (Huggard, 2004; Bride et al.,
2007; Sabo, 2006).
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There is growing interest in the literature on the disturbing effects of healthcare professionals
witnessing patient trauma (Huggard, 2004). Bellolio et al. (2014), in a study of emergency medicine
residents, found that night shift workers were more vulnerable to the risk of compassion fatigue and
had higher levels of burnout. Baird and Jenkins (2003) found that burnout and secondary trauma
symptoms were more prevalent in young counselors, citing low job satisfaction, increased turnover,
absenteeism, and deterioration of service care as examples. In a study of certified intensive care
nurses, Maiden et al. (2011) reported higher levels of compassion fatigue among those intending to
resign. In addition, studies of compassion fatigue conducted with individuals who are not
healthcare professionals also have an important place in the literature. Robinson (2005) examined
compassion fatigue among 184 public school teachers, counselors, and administrators and found
that 33% were at a relatively high risk of compassion fatigue. A study of secondary traumatic stress
in lawyers dealing with domestic violence cases reported that 47% of participants showed symptoms
of traumatic stress (Slattery & Goodman, 2009).

From a health systems perspective, an uncontrollable process such as a pandemic is recognized as a
major source of stress for health professionals (De los Santos & Labrague, 2020). In this regard,
healthcare workers who were at the forefront of the COVID-19 pandemic faced serious physical
threats as well as mental health problems (Lai et al.,, 2020; Adams & Walls, 2020). In fact, the
pandemic process has led to increased levels of anxiety, stressful workload, stress reactions, and
compassion fatigue among healthcare workers (Franza et al., 2020). Excessive workload and stress-
related symptoms have made healthcare workers particularly vulnerable to psychological distress
(Xiang et al., 2020). Furthermore, healthcare workers who played an active role in the pandemic
were found to continue to show symptoms of PTSD, depression, anxiety, and stress after the
emergency had ended (Li et al., 2020).

In this context, the study aimed to investigate compassion fatigue in healthcare workers during a
global pandemic such as COVID-19, based on personal and professional variables. In this context,
answers were sought to the following research questions.

1. Do the participants' compassion fatigue total score and subscale scores (secondary
traumatic stress and burnout) differ significantly according to some demographic variables
(gender, marital status, education level)?

2. Do the participants' compassion fatigue total score and subscale scores differ significantly
according to some occupational variables (profession, length of service, working time,
intention to leave, perceived workload, job stress level)?

Method

Research Model

The survey research methodology was used in this study. In this research design, a survey is
conducted in a universe consisting of a large number of elements on the entire universe or a group
of samples selected from it in order to make general judgments about the universe (Karasar, 2007).
In the current study, this method was employed to address whether compassion fatigue differs
regarding personal and professional information.
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Working Group

The study involved healthcare professionals in Tiirkiye. To mitigate the challenges and risks posed
by COVID-19, participants were contacted through their personal mobile phones and social media
accounts, including Facebook, WhatsApp, and Telegram. Of the total participants, 74.5% (n=519)
were female and 25.5% (n=178) were male. The majority of participants (n=576; 82.6%) held a
bachelor's degree or higher. Based on professional information, nurses had the highest participation
rate in the study at 31.7% (n=221), while physiotherapists had the lowest at 3.2% (n=22).
Additionally, midwives (n=86) accounted for 12.3%, health officers (n=26) for 3.7%, physicians
(n=130) for 18.7%, ATT-paramedics (n=24) for 3.4%, health technicians (n=81) for 11.6%, medical
secretaries (n=24) for 3.4%, and psychologists (n=30) for 4.3%. The study found that 33.7% (n=235)
of the participants had a length of service of 20 years or more, while 9% (n=63) had a length of service
of one year or less. Additionally, 37.7% (n=263) of the personnel work during night shifts.

Data Collection Instruments

Personal information form including various demographic variables and The Compassion Fatigue-
Short Scale (CF-SS) were used as data collection instruments.

Personal Information Form

It includes several questions about participants' personal characteristics (gender, marital status,
education level) and professional status (profession, length of service, working time, intention to
leave, perceived workload, job stress level).

The Compassion Fatigue-Short Scale

Adams, Boscarino, and Figley (2006) developed a self-report assessment scale that asks participants
to rate their experiences on a 10-point Likert-type scale ranging from never (1) to very often (10). The
scale comprises two subscales: secondary trauma and occupational burnout. The sentences and
paragraphs create a logical flow of information with causal connections between statements. The
scale does not have a scoring algorithm or cut-off point. The lowest score is 13, and the highest score
is 130. The higher the score, the higher the individual's level of compassion fatigue. The scale was
adapted into Turkish by Ding and Ekinci (2019). The subscales of the scale had Cronbach's alpha
coefficients ranging from 0.80 to 0.90, which is considered sufficient for internal reliability (Adams
etal.,, 2006). The study found Cronbach's alpha coefficients of .80 for the secondary trauma subscale,
.87 for the occupational burnout subscale, and .90 for the entire scale.

Data Collection

The study data were collected between February and March 2021, based on the relevant letter from
the Tokat Gaziosmanpagsa University Graduate School of Education Directorate and the ethics
committee decision dated 05.02.2021 and numbered 01-18. The link to the Google Drive Forms, along
with a brief explanation of the research's purpose, confidentiality principles, and voluntary
participation, was sent to individuals in the study group via personal messaging applications and
shared in social media groups (Facebook, WhatsApp, and Telegram), requesting their participation
in the research. The method was chosen to ensure participant comfort, sincere responses, minimal
distractions, and to avoid risking participant health during the epidemic. The first page of the form
stated the principles of confidentiality and voluntariness, and an informed consent form was
presented to participants.
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Data Analysis

Statistical analyses were conducted using the IBM SPSS 25.0. The significance level was set at .05.
Normality assumptions were determined by examining kurtosis-skewness values, histogram
graphs, and normal g-q plots. T-tests and ANOVA were used for normally distributed data, while
the Kruskal Wallis H test was used for non-normally distributed data. The analysis examined the
differences between compassion fatigue and its subscales based on the personal and professional
information of the participants.

Findings

In this section, descriptive statistics and differences in compassion fatigue and subscale scores
according to the mentioned variables are included.

Table 1
Comparison of CF-SS and its Subscales by Gender
Variables Gender n X sd df t p
Compassion Fatigue Female 519 69.90 23.92 695 5.00 .000*
Male 178 59.56 23.58
Secondary Traumatic Stress Female 519 26.87 10.13 695 5.46 .000%
Male 178 22.16 9.32
Burnout Female 519 43.04 15.64 695 4.13 .003*
Male 178 37.40 15.82

Before conducting the analysis, a normality test was performed. The results showed that the
significance value (p) was greater than 0.05, the skewness and kurtosis values were between -2 and
+2, and the histogram and normal g-q plot graph indicated a normal distribution. Based on these
results, an independent group t-test was conducted. Table 1 shows that there are significant
differences in compassion fatigue (t(e95=5.00, p< .05), secondary traumatic stress (tess= 5.46, p<.05),
and burnout scores (tes)= 4.13, p< .05) between male and female healthcare workers. Specifically,
female personnel (x=69.90; x=26.87; x=43.04) had higher scores in compassion fatigue, secondary
traumatic stress, and burnout compared to male personnel (x= 59.56; Xx= 22.16; x= 37.40).

Table 2
Comparison of CF-SS and its Subscales by Marital Status
Variables Marital Status n X sd df t p
Compassion Fatigue Single 249  66.53  24.84 695 .593 .553
Married 448 67.66  23.91
Secondary Traumatic Stress Single 239 2493  10.07 695 1428 154
Married 428  26.07 10.16
Burnout Single 239  41.60 16.33 695 .005 996
Married 428 41.60 15.62
*p<.05

Prior to conducting the analysis, it was established that the significance value (p) in the normality
test exceeded 0.05, the skewness and kurtosis values were within the range of -2 to +2, and the
histogram and normal g-q plot indicated a normal distribution. Therefore, an independent group t-
test was performed. Based on the results presented in Table 2, there is no significant difference in
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compassion fatigue (tess= .59, p>.05), secondary traumatic stress (tess= 1.43, p>.05), and burnout
scores (tsosy= .005, p>.05) among healthcare professionals based on their marital status (p > .05).

Tablo 3
Comparison of CF-SS and its Subscales by Educational Status
Variables Groups n x sd df F p Significant
Difference

Compassion High school (1) 37 66.97 26.27

Fatigue Associate degree (2) 84 62.55 24.45 4 2<4
Bachelor's degree (3) 422 66.81 24.15 692 2.66 .032%
Master's degree (4) 105 73.54 23.22 696
PhD (5) 49 65.96 23.56

Secondary High school 37 25.24 9.84

Traumatic Associate degree 84 24.86 10.76 4

Stress Bachelor's degree 422 25.23 10.19 692 2.70 .030% 3<4
Master's degree 105 28.62 9.48 696
PhD 49 24.76 9.39

Burnout High school 37 41.73 17.57
Associate degree 84 37.70 15.19 4 2<4
Bachelor's degree 422 41.58 15.75 692 2.45 .045*
Master's degree 105 44.92 15.55 696
PhD 49 41.20 16.35

*p<.05

Prior to analysis, the normality test showed that the significance value (p) was greater than 0.05, the
skewness and kurtosis values were between -2 and +2, and the histogram and normal gq-q plot graph
indicated a normal distribution. In this respect, One-way ANOVA was performed. Analyzing the
results in Table 3, it can be seen that compassion fatigue differs significantly according to educational
status (F e92= 2.66, p<.05). The results of the Bonferroni multiple comparison test indicate that staff
with an associate degree (x= 62.55) had lower scores than staff with a master's degree (x=73.54).

Similarly, the scores for secondary traumatic stress varied significantly based on educational status
(F, 692- 2.70, p< .05). The results of the Bonferroni multiple comparison test indicate that graduates
with a bachelor's degree (x=25.23) had lower scores than those with a master's degree (X=28.62).

Additionally, burnout scores also varied significantly based on educational status (F® 2= 2.45, p<
.05). The Bonferroni multiple comparison test results indicate that healthcare workers with an
associate degree (x= 37.70) experience lower levels of compassion fatigue than those with a master's
degree (x=44.92).
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Table 4
Comparison of CF-SS and its Subscales by Profession
Variable Groups n Rank X? df p  Significant
Mean Difference

Compassion Nurse (1) 221 406.4 1>3,4,6,7,8

Fatigue Midwife (2) 86 377.2 2>3,6,8
Health officer (3) 26 236.5 3<4,5
Doctor (4) 130 349.6 4>8
Emergency MT (5) 24 422.5 63.1 9 00 5>6,8
Health Technician (6) 81 305.5 6>8
Medical Secretary (7) 24 311.4 -
Psychologist (8) 30 189.2 8<9
Physiotherapist (9) 22 320.6 -
Other (10) 53 270.0 -

Secondary Nurse 221 406.2 1>3,4,6,7,8,9

Traumatic Midwife 86 382.6 2>3,6,7,8

Stress Health officer 26 246.0 3<4,5
Doctor 130 355.4 4>8,9
Emergency MT 24 401.2 64.5 9 .00 5>6,7,8
Health Technician 81 306.7 6> 8
Medical Secretary 24 283.9 -
Psychologist 30 176.9 -
Physiotherapist 22 295.7 -
Other 53 280.8 -

Burnout Nurse 221 399.4 1>3,4,6,8
Midwife 86 372.3 2>3,6,8
Health officer 26 244.6 3<4,5
Doctor 130 345.1 4>8
Emergency MT 24 422.7 488 9 00 5>6,8
Health Technician 81 310.1 6>8
Medical Secretary 24 334.4 -
Psychologist 30 218.9 -
Physiotherapist 22 340.0 -
Other 53 271.6 -

*p<.05

Before conducting the analysis, it was observed that the significance value (p) in the normality test
was less than 0.05, and the histogram and normal g-q plot graph indicated a non-normal
distribution. Therefore, a Kruskal Wallis H test was performed. In all three dimensions, Table 4
shows that psychologists have the lowest mean rank. The results suggest that the levels of
compassion fatigue, secondary traumatic stress, and burnout vary depending on the profession of
the personnel (p< .05). High scores were observed, particularly among nurses, midwives, and
paramedics. There were differences in all three subscales between different professional groups.
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Table 5
Comparison of CF-SS and its Subscales by Length of Service
Variables Groups n X sd df F p Significant
Difference
Compassion <1 63 64.43 24.48 -
Fatigue 2-7 148 66.09 23.60 4 -
8-13 126 68.72 22.93 692 799 526 -
14-19 125 65.65 24.33 696 -
20 2 235 68.83 25.24 -
Secondary <1 63 24.49 9.74 -
Traumatic 2-7 148 24.34 9.83 4 -
Stress 8-13 126 25.86 9.66 692 2129 076 -
14-19 125 24.98 10.18 696 -
202 235 27.08 10.56 -
Burnout <1 63 39.94 16.29 -
2-7 148 41.75 15.50 4 -
8-13 126 42.87 15.10 692 493 741 -
14-19 125 40.66 15.80 696 -
202 235 41.76 16.47 -
*p<.05

A normality test was performed prior to the analysis and the results showed that the significance
value (p) was greater than 0.05, the skewness and kurtosis values were between -2 and +2, and the
histogram and normal g-q plot graph indicated a normal distribution. Based on these results, a one-
way ANOVA was conducted. Upon examining the results presented in Table 5, it is evident that
there is no significant difference in the levels of compassion fatigue, secondary traumatic stress, and
burnout among healthcare professionals based on their length of service (p > .05).

Table 6
Comparison of CF-SS and its Subscales by Working Time
Variables Working Time n X sd df t p
Compassion Fatigue Night shift 263 71.57 23.57 695 3.69 .000*
Day shift 434  64.66 24.29
Secondary Traumatic Stress Night shift 263  27.49 10.10 695 3.74 .000*
Day shift 434 24.56 10.01
Burnout Night shift 263  44.08 15.20 695 324  .001*
Day shift 434  40.09 16.10
*p<.05

Normality tests were carried out prior to analysis, showing that significance levels (p) were above
0.05, skewness and kurtosis values were between -2 and +2, and histograms and normal q-q plots
were normal. On the basis of these results, an independent groups t-test was conducted. Table 6
shows that healthcare professionals' compassion fatigue (tes) = 3.70, p< .05), secondary traumatic
stress (teos= 3.74, p< .05), and burnout scores (ts9s)= 3.24, p< .05) differ significantly based on their
working time. Night shift workers (x= 71.57; x= 27.49; x= 44.08) had higher compassion fatigue,
secondary traumatic stress and burnout scores than day shift workers (x= 64.66; x= 24.56; x= 40.09).
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Table 7
Comparison of CF-SS and its Subscales by Intention to Leave the Job
Variable Groups n X sd df F p Significant
Difference
Compassion Never (1) 288 54.30 21.19 2 1<2, 1<3,
Fatigue Sometimes (2) 170 68.26 21.21 694 114.9 .00* 2<3
Mostly (3) 239 82.16 20.72 696 -
Secondary Never 288 21.26 9.02 2 1<2, 1<3,
Traumatic Sometimes 170 26.40 9.69 694 50.54 .00*  2<3
Stress Mostly 239 29.95 9.86 696 -
Burnout Never 288 32.63 13.98 2 1<2, 1<3,
Sometimes 170 41.86 13.03 694 139.0 .00* 2<3
Mostly 239 52.21 13.02 696 -
*p<.05

Prior to the analysis, the normality test indicated a normal distribution, as the significance value (p)
was greater than 0.05, and the skewness and kurtosis values were between -2 and +2. Therefore, a
one-way ANOVA was carried out. Upon examining the analysis results in Table 7, it is evident that
the levels of compassion fatigue, secondary traumatic stress, and burnout among healthcare workers
vary significantly based on the intensity of their intention to leave their job (p< .05). To analyze
which groups the difference arising as a result of one-way ANOVA originated from, the Bonferroni
test was employed, and it was observed that the difference between all response levels was
significant (p<.05). Generally when an individual considers leaving their job, their scores for
compassion fatigue, secondary traumatic stress, and burnout increase significantly.

Table 8
Comparison of CF-SS and its Subscales by Perceived Workload
Variable Groups n x sd df F P Significant
Difference
Compassion Light (1) 174 51.33 21.26 2 1<2,1<3
Fatigue Medium (2) 243 65.79 21.23 694 84.00 .000* = 2<3
Heavy (3) 280 78.44 22.56 696 -
Secondary Light 174 20.17 8.71 2 1<2,1<3
Traumatic Medium 243 25.15 8.72 694 5296  .000* 2<3
Stress Heavy 280 29.52 9.24 696 -
Burnout Light 174 31.16 14.18 2 84.23  .000* 1<2,1<3
Medium 243 40.64 14.10 694 2<3
Heavy 280 48.92 14.41 696 -
*p< .05

Before conducting the analysis, a normality test was performed. The results showed that the
significance value (p) was greater than 0.05, the skewness and kurtosis values were between -2 and
+2, and the histogram and normal q-q plot graph indicated a normal distribution. One-way ANOVA
was conducted to examine the results of the analyses in Table 8. The scores for compassion fatigue,
secondary traumatic stress, and burnout among healthcare workers were found to differ
significantly based on their perception of workload (p< .05). To determine the origin of the
difference, a Bonferroni test, one of the Post Hoc tests, was performed for all three dimensions,
yielding the same results. The study found that personnel who perceived their workload as light
had lower scores for compassion fatigue, secondary traumatic stress, and burnout (x=51.33; x=20.17;
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x= 31. 16, respectively) compared to those who perceived their workload as medium (x= 65.79; X=
25.15; X=40.64, respectively) or heavy (X=78.44; x=29.52; x=48.92, respectively). Similarly, personnel
who perceived their workload as medium (x= 65.79; x= 25.15; x= 40.64, respectively) scored lower in
all three dimensions compared to those who perceived their workload as heavy (x= 78.44; X= 29.52;
X=48.92, respectively).

Table 9
Comparison of CF-SS and Its Subscales by Job Stress Level
Variables Groups N x sd df F p Significant
Difference
Compassion Low (1) 188  49.21 20.34 2 1<2,1<3
Fatigue Medium (2) 234 6440 19.57 694  149.76 .000*  2<3
High (3) 275  82.04 20.84 696 -
Secondary Low 188  19.34 8.71 2 1<2,1<3
Traumatic Medium 234 2474 8.61 694 9141 .000%  2<3
Stress High 275 30.77 9.58 696 -
Low 188  29.87 13.55 2 148.21 .000*  1<2,1<3
Burnout Medium 234 39.66 13.22 694 2<3
High 275  51.27 13.19 696 -
*p< .05

Before conducting the analysis, a normality test was performed. The results showed that the
significance value (p) was greater than 0.05, the skewness and kurtosis values were between -2 and
+2, and the histogram and normal g-q plot graph indicated a normal distribution. Therefore, one-
way ANOVA was conducted to examine the relationship between perceived job stress and the levels
of compassion fatigue, secondary traumatic stress, and burnout among healthcare workers. Table 9
shows a significant difference (p< .05) in the levels of these three dimensions based on perceived job
stress. To determine the origin of this difference, a Bonferroni test was performed as one of the Post
Hoc tests, which yielded the same results for all three dimensions. The study found that personnel
who reported low levels of job stress had lower scores for compassion fatigue, secondary traumatic
stress, and burnout compared to those who reported medium or high levels of job stress. Similarly,
personnel who experienced moderate job stress had lower scores in all three dimensions compared
to those who reported high job stress.

Discussion

The study evaluated the levels of compassion fatigue among healthcare workers during the COVID-
19 pandemic, considering various variables. The analysis revealed a significant difference in
compassion fatigue and its subscales regarding gender, with women reporting higher averages. It is
worth noting that the literature presents conflicting results on this matter. Petleski (2013)
investigated the impact of gender on compassion fatigue among emergency nurses and found that
male nurses had higher burnout and secondary traumatic stress scores. Howard et al. (2015)
conducted a study on individuals working with children in the foster family system and found that
women exhibited higher secondary traumatic stress symptoms compared to men. However, Stamm
(2010) confirmed that the gender of therapists is not related to secondary trauma and burnout levels.
Currently, there is a high level of compassion fatigue among female employees, which suggests that
the responsibilities and demands associated with gender roles are complex (Kariuki et al., 2017). It
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is commonly believed that women are socially sensitive and susceptible to hurt, while men are
strong.

In the study, it was found that the marital status of healthcare professionals did not lead to a
difference in the level of compassion fatigue. There are studies that are consistent with this finding
(Biiyiikbodur, 2018; Uslu & Korkmaz, 2020). At first glance, one might think that a healthy family
climate motivates employees in the work environment and makes them more adept at managing
stress and solving problems. On the other hand, a study of nurses found that being married was a
predictor of high levels of compassion fatigue (Ruiz-Fernandez et al., 2020). At this point, it can be
assumed that married individuals may experience financial difficulties and family conflicts, be
exposed to more stress due to family responsibilities, and as a result of the reflection of this in the
workplace, the decrease in productivity and quality of communication at work brings the risk of
compassion fatigue for healthcare professionals.

The other sub-problem examined in the study was the significant difference in compassion fatigue
and its subscales according to educational status. It was found that associate degree graduates had
lower scores than master's degree graduates on the compassion fatigue and burnout dimensions. In
addition, in the secondary traumatic stress dimension, the average score for bachelor's graduates
was significantly lower than that of master's graduates. On the other hand, one study reported that
counselors with relatively higher levels of education showed fewer indirect trauma symptoms
(Baird & Jenkins, 2003). On the contrary, one study suggests that mental health workers with higher
levels of education have higher levels of compassion fatigue and burnout (Sprang et al., 2007).
Higher levels of education may lead to an increase in the individual's problems related to the
functioning of the workplace and career expectations, and the stress responses that arise within this
framework may increase the individual's susceptibility to burnout and compassion fatigue.

The results of the study show that the length of professional service does not lead to a significant
difference in compassion fatigue and its subscales. In fact, a study conducted with therapists shows
the same result (Craig & Sprang, 2010). On the other hand, there are also studies indicating that
nurses with a relatively short length of service experience more compassion fatigue (Sung et al.,
2012; Sprang et al., 2007). It has also been suggested that individuals with long work experience
learn to enjoy their profession and cope better with occupational stressors, thus developing a more
positive perspective (Fulk, 2014).

The study found that the mean scores of those working at night were higher than those working
during the day for all three dimensions. Consistent with this finding, one study found that nurses
working at night had significantly higher compassion fatigue scores than nurses working only
during the day (Ruiz-Fernandez et al., 2020). On the other hand, there are also studies that compared
the compassion fatigue scores of nurses working only during the day and nurses working day and
night and found no significant difference (Oktay, 2018; Abendroth & Flannery, 2006). In this
framework, it can be assumed that the disadvantages associated with night shifts are largely
eliminated, and a safe and healthy working environment is established.

The study found that as the intensity of the individual's intention to leave their jobs increased,
compassion fatigue and its subscale scores also increased significantly. There are mixed results in
the literature. One study found that there was no significant difference in the compassion fatigue
scores of nurses with regard to resignation (Severn et al., 2012). In another study, nurses who
intended to resign reported higher compassion fatigue scores (Maiden et al., 2011). A study of nurses
during the MERS pandemic confirmed a significant and positive relationship between PTSD
symptoms and intent to quit (Jung et al., 2020). It is an obvious fact that the demand for healthcare
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workers has increased significantly during the COVID-19 period. It can be said that the impact of
the pandemic has seriously challenged workers both physically and mentally. At this point, people
who want to quit their jobs,- but feel they cannot find another job and feel obliged to work may be
more susceptible to compassion fatigue. Particularly in the early stages, when the disease was
spreading very rapidly, working people may have felt more anxious and worried about themselves
and their loved ones, given the continuing uncertainty and increase in cases and deaths.

The final sub-problem of the study was to examine the differences between compassion fatigue and
its subscales according to perceived job stress and, in simple terms, it was found that individuals
with high job stress scored higher on all three dimensions. There are many studies in the literature
that support this finding. A study conducted with audiologists reported that compassion fatigue,
burnout, and decreased compassion satisfaction were observed as due to job stress (Severn et al.,
2012). In general, it is stated that stress is a part of life, and if it is not managed, it can lead to problems
such as dissatisfaction with work, absenteeism, intention to quit, reduced productivity, and reduced
service quality (Thomas & Wilson, 2004).

Conclusion and Recommendations

The results of this study indicate the role of some personal and professional characteristics of the
individual in the development process of compassion fatigue. Marital status and length of service
did not lead to a significant difference in compassion fatigue and subscale scores. On the other hand,
it was determined that compassion fatigue and subscale scores differed according to gender,
education level, occupation, perception of workload, working status (shift-day), job stress, and
intention to leave. In the study, the compassion fatigue score of female staff was found to be higher
than that of male staff. In this regard, it is thought that it is important to consider characteristics such
as gender roles and coping styles as the reason for the differences in terms of gender in order to
make different explanations.

In the study, it was determined that compassion fatigue was significantly higher in individuals who
thought that the workload was relatively heavy. From this point of view, it can be considered that
healthcare workers are more psychologically fragile while performing their duties during events
that affect masses of people, such as natural disasters and epidemics. In this respect, ensuring fair
and equitable employment and task sharing will be important in terms of protecting the service
quality and compassionate caregiving level of healthcare professionals. From this point of view, it
is important to analyze the factors that constitute problems and obstacles in terms of protecting the
service quality and compassionate caregiving level of healthcare professionals and to develop
systematic and continuous policies in this direction.

The study found that personnel working at night had significantly higher compassion fatigue scores.
Therefore, it is crucial to protect the well-being of on-call employees by implementing practices that
prevent compassion fatigue. For instance, management can organize shift schedules in accordance
with human physiology and psychology and ensure adequate staffing levels.

As employees experience increased job stress, their risk of developing compassion fatigue also
increases. Therefore, creating a work environment that minimizes stress and enables employees to
perform their duties with motivation can help prevent compassion fatigue and burnout.
Additionally, developing employees' coping skills for stress can provide protection against
compassion fatigue and its subscales.
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The study revealed that individuals with high resignation intention had relatively high compassion
fatigue scores. However, the reasons for their intention to quit were not investigated as it was not
the aim of this study. Future qualitative studies can explore this issue further. Considering that
compassion fatigue is a cumulative and progressive process, it is important for employees to be
aware of its signs, triggers, and prevention methods to cope with this challenge. Additionally,
systematic support mechanisms should be established for staff experiencing compassion fatigue.

The study has some limitations in terms of study group, method, and measurement instruments.
Firstly, the sample of the study consists of healthcare professionals and in this respect, it would be
useful to conduct the study with other professionals in order to compare the results and increase
generalizability. Secondly, since the study is based on survey research, it does not present a cause-
and-effect relationship between the dependent and independent variables. An experimental study
can be designed to reveal a real cause-and-effect relationship between compassion fatigue and other
independent variables. In addition, although valuable results were obtained in terms of literature in
this study, there are limitations in providing in-depth data due to the nature of quantitative studies.
In this regard, the compassion fatigue of healthcare workers during the COVID-19 pandemic can be
explored in depth with qualitative studies.

This study was conducted among health professionals, including psychologists. However, there are
many professions that are at risk of compassion fatigue. Psychological counselors working in schools
or psychological counseling centers also belong to this group. From this perspective, the study of
compassion fatigue and its subscales on the basis of many professionals who are currently in the
risk group, including psychological counselors, will contribute to the literature.
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Giris

Glintimiiz diinyasi, saglik hizmetlerine bir¢ok farklilasma ve yenilik getirmistir. Hem hasta hem de
saglik calisan1 i¢in uzayan tedavi ve bakim stiresi, hastalarin daha fazla act duymasimna yol agmakta
ve calisanlarin bu siirecte onlarla daha fazla birlikte olmalarin1 zorunlu kilmaktadir (Meadors ve
Lamson, 2008). Bu nedenle saglik hizmetlerindeki giigliikler ve riskler daha carpici bir hal
almaktadir. (Volpe ve digerleri, 2014).

Bakim veren ile hasta arasindaki iligki, yasanan acilar ve o acilara taniklik edilmesi saglik personeli
i¢in stres unsurudur ve hastalara uygun bakim verilmesini giiclestirmektedir (Dalgali ve Giirses,
2018). Yogun is stresine, asir1 talep ve baskiya maruz kalan saglik ¢alisanlar1 bilgi ve becerilerine
uygun olmayan tepkiler verebilmektedir (Leka ve digerleri, 2003). Tiikenmislik ve verimsizlik hissi,
isten uzak durma ve ise gec kalma tepkileri buna ornek olarak gosterilebilir (Bolivar ve digerleri,
2007). Bakim verenin yogun is stresine bagli olarak gelisen tepkilerden biri de sefkat yorgunlugudur
ve bu kavram bakim verme bedeli olarak tarif edilmektedir (Figley, 1995). Bakim verenlerde yardim
etme yeteneginde azalma, uzun siireli stres ve en dnemlisi tiikenmislik hali, bakim verme bedeline
yonelik birka¢ 6rnektir (Figley, 2002).

Sefkat yorgunlugu sefkat ve yorgunluk kelimelerinin birlikte kullanimi ile olusan gorece yeni bir
kavramdir (Coetzee ve Klopper, 2010). Ilk kelime sefkat acty1 tanima, insan 1stirabinin evrenselligini
anlama ve kisinin acisin1 empati, sakinlik ve sabir ile karsilama imkani taniyan zihinsel yonelim
olarak tarif edilmektedir (Feldman ve Kuyken, 2011). Sefkat, bakim verenler ile bakim gorenlerin
saglikli etkilesimini tesvik eden ve basarili bir iyilesme ortami saglayan temel bir niteliktir (Murphy,
2014). Bu baglamda sefkatin, bakim verme kalitesine dogrudan etkisi vardir (Kret, 2011) ve bu
sirecte karsilikli giiven duygusunun yerlesmesine katkida bulunur (Petleski, 2013). Ancak
hastalarla kurulan empati ve sefkat temelli iliski zaman i¢inde duygusal biitiinliik, bakim kalitesi,
hasta giivenligi ve bakim verenin memnuniyeti agisindan olumsuz sonuglara yol agabilir (Bao ve
Taliaferro, 2015). Iste bu noktada kavramin ikinci kelimesi giindeme gelmektedir.

Kavramin ikinci kelimesi yorgunluk sozliikte calisma vb. sebeplerle bireyin ruh ve beden etkinlikleri
agisindan verimlilik diizeyinin azalmasi, bitaplik diye tamimlanmaktadir (Tirk Dil Kurumu [TDK],
2022). Bakim verenin iyilestirici siirecin disina ¢iktig1, hastanun ihtiyaglarina cevap vermek ve
bunlarla ilgilenmek icin gerekli ve sefkatli bakimi saglayamadig1 asamadan bahsedilmektedir
(Petleski, 2013). Bu baglamda psikolojik ya da fiziksel problemi olan birine bakmanin yol actig1 stres,
glicliikler ve sikintilar sefkat yorgunlugu kavrami ile agiklanmaktadir (Thomas ve Wilson, 2004).

Bakim veren kisinin, bakim gorenlerin sikintilarina yogun derecede maruz kalmasi zaman iginde
psikolojik saghg: tehdit eden mesleki bir riske doniismektedir (Adams ve digerleri, 2006). Yardim
meslegi elemanlar1 empati kurma ve sefkat gosterme davramislarina bagh olarak zaman iginde
travmatize olabilir ve bunun sonucunda yetersiz 6z bakim, isyerinde artan 6zveri (Lombardo ve
Eyre, 2011) ve yardim etme becerisinde engeller ortaya ¢ikabilir (Aycock ve Boyle, 2009). Bunun yan1
sira bakim verirken isteksiz ve keyifsiz goriinme, kendini iyi hissetmeme, bireylere yonelik ilgisizlik
ornek olarak gosterilebilir (Jenkins ve Warren, 2012). Bu olumsuz sonuglar dizisi alanyazinda sefkat
yorgunlugu, dolayli travma, duygusal bulasma, ikincil travma ve tiikenmislik kavramlari ile ifade
edilmektedir (Huggard, 2004; Bride ve digerleri, 2007; Sabo, 2006).

Alanyazinda; saglik ¢alisanlarmin, hastalarin travmalarina taniklik etmesinin rahatsiz edici etkisine
yonelik ilgi her gecen giin artmaktadir (Huggard, 2004). Bellolio ve digerleri (2014) acil tip asistan
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hekimleriyle yaptig1 calismada gece vardiyasinda ¢alisanlarin sefkat yorgunlugu riskine daha agik
oldugunu ve yiiksek titkenmislik seviyesine sahip oldugunu bulmustur. Baird ve Jenkins (2003)
geng¢ danigsmanlarda titkenmisligin ve ikincil travma belirtilerinin daha ¢ok goriildiigiinii ifade etmis
ve buna Ornek olarak diisiik is tatmini, artan is devri, devamsizlik ve hizmet-bakiminin kotiilesmesi
belirtilerini sunmustur. Maiden ve digerleri (2011) sertifikali yogun bakim hemsireleri ile yaptig
aragtirmada istifa etme niyetinde olanlarin daha yiiksek sefkat yorgunlugu skorlar1 bildirmistir.
Bunlarin yani sira alanyazinda sefkat yorgunlugu ile ilgili olarak saglik calisan1 olmayan bireylerle
yapilan arastirmalar da 6nemli yer tutmaktadir. Robinson (2005), sefkat yorgunlugunu 184 devlet
okulu 6gretmeni, danismani ve idareciler arasinda incelemis ve % 33'linde seftkat yorgunlugu
riskinin gorece yiiksek oldugu bulunmustur. Aile i¢i siddet davalarina bakan avukatlarda ikincil
travmatik stresin incelendigi bir ¢alismada katilimcilarin % 47'sinin travmatik stres belirtileri
gosterdigi bildirilmistir (Slattery ve Goodman, 2009).

Saglik sistemleri temelinde degerlendirildiginde pandemi gibi kontrolii zor bir siireg, saghk
¢alisanlari igin 6nemli bir stres unsuru olarak kabul edilmektedir (De los Santos ve Labrague, 2020).
Bu bakimdan COVID-19 hastaligiyla on safta miicadele eden saghk calisanlar1 ciddi fiziksel
tehditlerin yan1 sira ruh saglig1 sorunlariyla bas basa kalmistir (Lai ve digerleri, 2020; Adams ve
Walls, 2020). Oyle ki pandemi siireci, saglik calisanlarinin anksiyete seviyesinin, stresli is yiikiiniin,
strese verilen tepkilerinin ve sefkat yorgunlugu diizeyinin artmasina neden olmustur (Franza ve
digerleri, 2020). Asir1 is yiikii ve strese bagh belirtiler saglik ¢alisanlarmin 6zellikle psikolojik
sikintilara daha savunmasiz hale gelmesine yol acmistir (Xiang ve digerleri, 2020). Dahasi,
pandemide aktif rol oynayan saghk calisanlarmin acil durum sona ermesine ragmen TSSB,
depresyon, anksiyete ve stres belirtileri gostermeye devam ettigi belirlenmistir (Li ve digerleri,
2020).

Bu baglamda calismada COVID-19 gibi tiim diinyay: etkileyen bir pandemi doneminde saglik
calisanlarinin  sefkat yorgunlugu, kisisel ve mesleki degiskenler temelinde incelenmesi
amaglanmistir. Bu kapsamda asagidaki arastirma sorularina yanit aranmaistir.

1. Katiimcilarin sefkat yorgunlugu toplam puan ve alt boyut puanlari, baz1 demografik
degiskenlere (cinsiyet, medeni durum, 6grenim seviyesi) gore anlamli farklilik gostermekte
midir?

2. Katilmalarin sefkat yorgunlugu toplam puan ve alt boyut puanlari, bazi mesleki
degiskenlere (mesleki durum, gorev siiresi, ¢alisma usulii, isten ayrilma diistincesi, is ytikii
algisy, is stresi seviyesi) gore anlamli farklilik gostermekte midir?

Yontem
Arastirma Modeli

Bu arastirmada genel tarama modeli kullanilmistir. Genel tarama modeli ¢ok sayida elemandan
olusan bir evrende, evren hakkinda genel yargiya varmak amaciyla, evrenin tiimii ya da ondan
almacak bir grup 6rnek ya da 6rneklem tizerinden yapilan tarama diizenlemeleridir (Karasar, 2007).
Bu arastirmada sefkat yorgunlugunun; kisisel ve mesleki bilgilere gore farklilasma durumu ele
alindigi igin bu model kullanilmstir.
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Calisma Grubu

Aragtirmanin katilimalar: Tirkiye’deki saglik personelleridir. COVID-19 siirecinin beraberinde
getirdigi zorluklar ve riskler hesaba katilarak katilimcilar ile kisisel cep telefonlar1 ve sosyal medya
hesaplari (Facebook, WhatsApp, Telegram) tizerinden baglant: kurulmustur. Katihmcilarm % 74. 5’i
(n=519) kadn; %25.5"i (n=178) erkektir. Katilimcilarin biiyiik bir cogunlugu (n=576; % 82.6) lisans ve
uistii bir programdan mezun olmustur. Mesleki bilgiler temelinde bakildiginda ¢alismaya en ytiksek
katilmin % 31.7 ile (n=221) hemsirelerden; en az katihmin ise % 3.2 ile (n=22) fizyoterapistlerden
oldugu goriilmektedir. Bunun yani sira ebeler (1=86) % 12,3'liik, saglik memurlar1 (n=26) % 3,7’lik,
hekimler (n=130) % 18,7’lik, ATT-paramedikler (n=24) % 3,4’1iik, saglik teknikerleri (n=81) % 11,61k,
tibbi sekreterler (n=24) % 3,4’liik, psikologlar (n=30) % 4,3'liik katihim saglamistir. Katiimcilarin %
33.7’sinin (1n=235) 20 yil ve iistil; % 9unun ise (n=63) bir yil ve azi gorev siiresinin oldugu
belirlenmistir. Personelin % 37.7’si (n=263) nobet usulii ¢calismaktadir.

Veri Toplama Araclar

Arastirmada veri toplama araci olarak, gesitli demografik degiskenleri iceren Kisisel bilgi formu ve
katilmailarin sefkat yorgunlugu diizeylerini 8lgmek igin Merhamet Yorgunlugu-Kisa Olgek (MY-
KO) kullanilmustr.

Kisisel Bilgi Formu

Katilimailarin kisisel 6zelliklerine (cinsiyet, medeni hal, 6grenim durumu) ve mesleki durumlarina
(meslegi, gorev stiresi, calisma usulii, isten ayrilma diistincesi, is ytikii algisy, is stresi seviyesi) iliskin
cesitli sorular icermektedir.

Merhamet Yorgunlugu-Kisa Olcek

Adams, Boscarino ve Figley (2006) tarafindan gelistirilmistir. Olcek, 6z bildirim degerlendirmesi
niteliginde olup katilimcilardan deneyimlerine gore puan vermeleri istenir. Asla (1) ve ¢ok sik (10)
arasinda degisen 10'lu Likert tipi bir 6lgektir. Olgek ikincil travma ve mesleki tiikkenmislik olmak
{izere iki alt boyuttan olugmaktadir. Olgegin herhangi bir puanlama algoritmasi ve kesme noktasi
yoktur, en diisiik puan 13 en yiiksek puan 130 olarak belirlenmistir, puan arttikca bireyin sefkat
yorgunlugu diizeyinin arttig1 anlagilir. Olgegin Tiirkceye uyarlama galismasi Ding ve Ekinci (2019)
tarafindan yapilmistir. Olgegin alt boyutlarinin Cronbach alfa katsayilar1 0.80'den 0.90'a kadar
degistigi belirlenmistir ve bu aralik i¢ glivenilirlik i¢in yeterli olarak yorumlanmaktadir (Adams ve
digerleri, 2006). Bu ¢alisma i¢in Cronbach alfa katsayilari, ikincil travma alt boyutu igin .80, mesleki
tiikenmislik altboyutu igin .87 ve 6lgegin tiimii igin .90 olarak bulunmustur.

Verilerin Toplanmasi

Aragtirmanin verileri TOGU Lisansiistii Egitim Enstitiisit Miidiirliigiiniin ilgili yazis1 ve 05.02.2021
tarih ve 01-18 karar sayili etik kurul karar1 esas alinarak 2021 yili subat-mart aylarinda toplanmagtir.
Google Drive Formlarda olusturulan ve aragtirmanin hedefine, gizlilik ve goniilliiliik ilkesine dair
kisa agiklamanin oldugu link, c¢alisma grubundaki bireylerin gerek kisisel mesajlasma
uygulamalaria iletilerek gerekse sosyal medya gruplarinda (Facebook, WhatsApp, Telegram)
paylasilarak arastirmaya katilmalar: talep edilmistir. Bu yontemin segilmesinde; bireyin katilim
esnasinda kendisini rahat hissedecegi, daha samimi cevap verecegi, dikkat dagitic1 unsurlarin daha
az olacag diisiincesi ve bilhassa salgin siirecinde bireylerin sagligini riske atmama hassasiyeti etkili
olmustur. Ayrica katilimailara, formun ilk sayfasinda gizlilik ve gontilliiliik ilkesi ifade edilmis ve
kendilerine bilgilendirilmis onam formu sunulmustur.
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Verilerin Analizi

Olgme araglarindan elde edilen verilerin istatistiksel analizleri IBM SPSS 25.0 programi kullanilarak
yapilmigtir. Anlamlilik testleri igin p degeri asgari diizey olan .05 olarak kabul edilmistir. Normallik
varsayimlarmin tespiti igin basiklik-carpiklik degerleri, histogram grafigi, normal g-q plot
incelenmistir. Normal dagilimin oldugu durumlarda t-testi ve ANOVA; aksi durumda ise Kruskal
Wallis H testinden yararlanilmistir. Analizlerde sefkat yorgunlugu ve alt boyutlarmin, katihmeilarin
kisisel ve mesleki bilgilerine gore farklilasma durumu incelenmistir.

Bulgular

Bu boliimde tanimlayici istatistiklere, sefkat yorgunlugu ve alt boyut puanlari bahsi gecen
degiskenlere gore farklilasma durumlarina yer verilmistir.

Tablo 1

MY-KO ve Alt Boyutlarinin Cinsiyete Gore Farklili§

Degiskenler Cinsiyet n X Ss sd t P

Sefkat Yorgunlugu Kadin 519 69.90 23.92 695 5.00 .000*
Erkek 178 59.56 23.58

Tkincil Travmatik Stres Kadin 519 26.87 10.13 695 5.46 .000*
Erkek 178 22.16 9.32

Tiikenmislik Kadmn 519 43.04 15.64 695 4.13 .003*
Erkek 178 37.40 15.82

*p<.05

Analiz 6ncesinde, normallik testinde anlamlilik degerinin (p) 0.05’ten biiyiik, ¢arpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal g-q plot grafiginin
normal dagilima isaret ettigi goriilmiistiir. Bu bakimdan bagimsiz gruplar t-testi yapilmistir.

Tablo 1'de goriildiigii {izere saglik ¢alisanlarmin sefkat yorgunlugu (tess) =5.00, p< .05), ikincil
travmatik stres (teos=5.46, p<.05) ve tiikenmislik puanlari (tess = 4.13, p<.05) cinsiyete gore anlamli
olarak farklilasmaktadir. Kadin personelin sefkat yorgunlugu, ikincil travmatik stres ve tiikenmislik
puanlari sirasiyla (x=69.90; Xx=26,87; x=43.04) erkek personele gore (x= 59.56; x=22.16; x= 37.40) daha
yiiksek bulunmustur.

Tablo 2

MY-KO ve Alt Boyutlarimin Medeni Hale Gore Farklihg:

Degiskenler Medeni Hal n X ss sd t p

Sefkat Yorgunlugu Bekar 249 66.53  24.84 695 593 .553
Evli 448 67.66 2391

fkincil Travmatik Stres Bekar 239 2493  10.07 695 1.428 154
Evli 428 26.07  10.16

Tiikenmislik Bekar 239 41.60  16.33 695 .005 .996
Evli 428 41.60  15.62

*p< .05
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Analiz oncesinde, normallik testinde anlamlilik degerinin (p) 0.05’ten biiyiik, carpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal q-q plot grafiginin
normal dagilima isaret ettigi goriilmiistiir. Bu bakimdan bagimsiz gruplar t-testi yapilmistir. Tablo
2'deki sonuglara gore saglik ¢alisanlarinin sefkat yorgunlugu (tess = .59, p>.05), ikincil travmatik stres
(tes= 1.43, p>.05) ve tiikenmislik puanlar1 (tess = .005, p>.05) medeni hale gore anlamli olarak
farklilasmamaktadir (p >.05).

Tablo 3

MY-KO ve Alt Boyutlarmin Ogrenim Duruma Gore Farklihig:

Degiskenler Gruplar n x ss Sd F p Anlamli
(6grenim durumu) Fark
Sefkat Lise (1) 37 66.97  26.27 -
Yorgunlugu On lisans (2) 84 6255  24.45 4 2<4
Lisans (3) 422 66.81 24.15 692 2.66 .032* -
Yiiksek lisans (4) 105 7354 2322 696 -
Doktora (5) 49 65.96  23.56 -
Tkincil Lise 37 2524 9.84 -
Travmatik On lisans 84 24.86 10.76 4 -
Stres Lisans 422 25.23 10.19 692 2.70 .030* 3<4
Yiiksek lisans 105 28.62 9.48 696 -
Doktora 49 24.76 9.39 -
Tiikenmislik Lise 37  41.73 17.57 -
On lisans 84 3770 15.19 4 2<4
Lisans 422  41.58 15.75 692 245 .045* -
Yiiksek lisans 105 44.92 15.55 696 -
Doktora 49 41.20 16.35 -
*p<.05

Analiz Oncesinde, normallik testinde anlamlilik degerinin (p) 0.05'ten biiyiik, carpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal g-q plot grafiginin normal dagilima
isaret ettigi gortlmiigtiir. Bu bakimdan tek yonlii ANOVA yapilmistir. Tablo 3’teki bulgular
incelendiginde sefkat yorgunlugunun Ogrenim durumuna gore anlamli olarak farklilastig:
goriilmektedir (Fu, 692)= 2.66, p< .05). Bonferroni ¢oklu karsilastirma testi sonuglari 6n lisans mezunu
personelin (X= 62.55) yiiksek lisans mezunu personele (x= 73.54) gore daha diisiik puan aldigina
isaret etmektedir.

Benzer anlamda ikincil travmatik stres puanlar1 6grenim durumuna gore anlamli olarak
farklilasmaktadir (Fu, e92) = 2.70, p< .05). Bonferroni ¢oklu karsilastirma testi sonuglari lisans mezunu
personelin (x= 25.23) yiiksek lisans mezunu olanlara (x= 28.62) gore daha diisiik puan aldiklar
goriilmektedir.

Son olarak tiikenmislik puanlarmin da 6grenim durumuna gore anlamli olarak farklilastig:
goriilmektedir (Fe, 692 = 2.45, p< .05). Bonferroni ¢oklu karsilastirma testi sonuglarinda 6n lisans
mezunu saglik calisanlarmnin (X= 37.70) yiiksek lisans mezunu olanlara gore (x= 44.92) sefkat
yorgunlugu diizeylerinin daha diisiik oldugu goriilmektedir.
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Tablo 4

MY-KO ve Alt Boyutlarinin Mesleki Duruma Gore Farklihig

Degiskenler Gruplar (meslek) n Sira Ort. X2 Sd p Anlaml Fark
Sefkat Hemsire (1) 221 406.4 1>34,6,7,8
Yorgunlugu Ebe (2) 86 377.2 2>3,6,8
Saglik memuru (3) 26 236.5 3<4,5
Hekim (4) 130 349.6 4>8
Acil tip teknisyeni (5) 24 422.5 631 9 .00 5>6,8
Saglik teknikeri (6) 81 305.5 6>8
Tibbi sekreter (7) 24 311.4 -
Psikolog (8) 30 189.2 8<9
Fizyoterapist (9) 22 320.6 -
Diger (10) 53 270.0 -
Ikincil Hemsire 221 406.2 1>3,4,6,7,8,9
Travmatik Ebe 86 382.6 2>3,6,7,8
Stres Saglik memuru 26 246.0 3<4,5
Hekim 130 355.4 4>8,9
Acil tip teknisyeni 24 401.2 645 9 .00 5>6,7, 8
Saglik teknikeri 81 306.7 6>8
Tibbi sekreter 24 283.9 -
Psikolog 30 176.9 -
Fizyoterapist 22 295.7 -
Diger 53 280.8 -
Tikenmislik Hemsire 221 399.4 1>3,4,6,8
Ebe 86 372.3 2>3,6,8
Saglik memuru 26 244.6 3<4,5
Hekim 130 345.1 4>8
Acil tip teknisyeni 24 422.7 488 9 .00 5>6,8
Saglik teknikeri 81 310.1 6>8
Tibbi sekreter 24 334.4 -
Psikolog 30 218.9 -
Fizyoterapist 22 340.0 -
Diger 53 271.6 -
*p<.05

Analiz Oncesinde, normallik testinde anlamlilik degerinin (p) 0.05ten kiiciik oldugu ve
histogram ile normal g-q plot grafiginin normal olmayan dagilima isaret ettigi goriilmiistiir.
Bu bakimdan Kruskal Wallis H yapilmistir. Tablo 4'te goriildiigii tizere ii¢ boyutta da en diisiik sira
ortalamasina psikologlar sahiptir. Analizler; sefkat yorgunlugu, ikincil travmatik stres ve
tiikenmislik diizeylerinin personelin hangi meslegi icra ettigine gore farklilastigina isaret etmektedir
(p< .05). Ozellikle hemsireler, ebeler ve acil tip teknisyeni-paramediklerin yiiksek puanlar aldiklar:
ve bircok meslek grubuna gore ii¢ boyutta da farklilasma oldugu gozlemlenmistir.
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Tablo 5

MY-KO ve Alt Boyutlarinin Gorev Siiresine Gore Farkliligi

Degiskenler Gruplar n x Ss Sd F p Anlamli
(Gorev stiresi) Fark
<1 63 64.43 24.48 -
2-7 148 66.09 23.60 4 -

Sefkat 8-13 126 68.72 22.93 692 799 .526 -

Yorgunlugu 14-19 125 65.65 24.33 696 -
202 235 68.83 25.24 -
<1 63 24.49 9.74 -
2-7 148 24.34 9.83 4 -

Tkincil 8-13 126 25.86 9.66 692 2.129 .076 -

Travmatik 14-19 125 24.98 10.18 696 -

Stres 202 235 27.08 10.56 -
<1 63 39.94 16.29 -
2-7 148 41.75 15.50 4 -

Tikenmislik 8-13 126 42.87 15.10 692 493 741 -
14-19 125 40.66 15.80 696 -
202 235 41.76 16.47 -

*p<.05

Analiz 6ncesinde, normallik testinde anlamlilik degerinin (p) 0.05’ten biiyiik, carpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal g-q plot grafiginin normal dagilima
isaret ettigi gortilmiistiir. Bu bakimdan tek yonlit ANOVA yapilmistir. Tablo 5'teki analiz sonuglar:
incelendiginde saglik calisanlarinin sefkat yorgunlugu, ikincil travmatik stres ve tiikenmislik
diizeylerinin gorev siiresine gore anlamli diizeyde farklilasmadig: goriilmektedir (p> .05).

Tablo 6

MY-KO ve Alt Boyutlarmin Calisma Usuliine Gore Farkliligi

Degiskenler Calisma Usuli  n X ss sd t p

Sefkat Yorgunlugu Nobet 263 71.57 23.57 695 3.69 .000%
Guindiiz 434 64.66 24.29

ikincil Travmatik Nobet 263 27.49 10.10 695 3.74 .000*

Stres Glindiiz 434 24.56 10.01

Tikenmislik Nobet 263 44.08 15.20 695 3.24 .001*
Giindiiz 434 40.09 16.10

*p<.05

Analiz 6ncesinde, normallik testinde anlamlilik degerinin (p) 0.05'ten biiyiik, carpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal g-q plot grafiginin
normal dagilima isaret ettigi goriilmiistiir. Bu bakimdan bagimsiz gruplar t-testi yapilmistir.

Tablo 6'da goriildiigii {izere saghk calisanlarinin sefkat yorgunlugu (tes = 3.70 p< .05), ikincil
travmatik stres (te9s) = 3.74, p< .05) ve tiikenmislik puanlari (tes) = 3.24, p<.05) nobet tutup tutmamaya
gore gore anlamli olarak farklilagsmaktadir. Nobet tutan saghk galisanlarinin setkat yorgunlugu,
ikincil travmatik stres ve tiikenmislik puanlarinin (sirasiyla x= 71.57; x= 27.49; X= 44.08) gilindiiz
calisanlara gore (x= 64.66; x= 24.56; x= 40.09) daha yiiksek oldugu goriilmiistiir.
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Tablo 7

MY-KO ve Alt Boyutlarinin Isten Ayrilma Diisiincesine Gore Farkliligt

Degiskenler Gruplar n X ss sd F p Anlaml Fark
(Isten ayrilma)
Sefkat Hig (1) 288  54.30 21.19 2 1<2,1<3,
Yorgunlugu Bazen (2) 170 68.26 2121 694 1149  .00* 2<3
Cok (3) 239 8216 20.72 696 -
Tkincil Hig 288  21.26 9.02 2 1<2,1<3,
Travmatik Bazen 170 26.40 9.69 694 50.54  .00* 2<3
Stres Cok 239 29.95 9.86 696 -
Hig 288  32.63 13.98 2 1<2,1<3,
Tikenmislik Bazen 170  41.86 13.03 694 139.0 .00* 2<3
Cok 239 5221 13.02 696 -
*p<.05

Analiz oncesinde, normallik testinde anlamlilik degerinin (p) 0.05’ten biiyiik, ¢arpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal g-q plot grafiginin
normal dagilima isaret ettigi goriilmiistiir. Bu bakimdan tek yonlit ANOVA yapilmistir. Tablo 7'deki
analiz sonugclar1 incelendiginde saglik ¢alisanlarinin sefkat yorgunlugu, ikincil travmatik stres ve
tiikkenmiglik diizeylerinin isten ayrilma diisiincesinin yogunluguna gore anlamli diizeyde
farklilastig1 goriilmektedir (p< .05). Tek yonlii ANOVA sonucu ortaya ¢ikan farklhiligin, hangi
gruplardan kaynaklandig1 Bonferroni testi sonuglar: ile incelenmis ve biitiin cevap diizeyleri
arasindaki farkin anlamli oldugu goriilmiistiir (p<.05). Genel ifadeyle bireyin isten ayrilma
diisiincesi arttik¢a sefkat yorgunlugu, ikincil travmatik stres ve tiikenmislik puanlar: anlamli olarak
ylikselmektedir.

Tablo 8

MY-KO ve Alt Boyutlarimn Is Yiikii Algisina Gore Farklilig

Degiskenler Gruplar n x ss sd F p Anlaml Fark
(Isyiikii algisi)
Sefkat Hafif (1) 174 5133 2126 2 1<2,1<3
Yorgunlugu Orta (2) 243 65.79  21.23 694 84.00 .000* @ 2<3
Agir (3) 280 7844 2256 696 -
Ikincil Hafif 174 2017 871 2 1<2,1<3
Travmatik Orta 243 25.15 8.72 694 5296 .000* 2<3
Stres Agir 280 29.52 9.24 696 -
Hafif 174 31.16 14.18 2 84.23 .000*  1<2,1<3
Titkenmislik Orta 243 40.64 14.10 694 2<3
Agir 280 48.92 1441 696 -
*p<.05

Analiz oncesinde, normallik testinde anlamlilik degerinin (p) 0.05ten biiyiik, carpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal q-q plot grafiginin
normal dagilima isaret ettigi goriilmiistiir. Bu bakimdan tek yonliit ANOVA yapilmistir. Tablo 8'deki
analiz sonuglar1 incelendiginde saglik ¢alisanlarinin sefkat yorgunlugu, ikincil travmatik stres ve
tiikenmislik puanlarmin is yiikii algisina gore anlamli olarak farklilastigi goriilmektedir (p< .05).
Farkin hangi gruplardan kaynaklandiginin belirlenmesi amaciyla Post Hoc testlerinden Bonferroni
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testi yapilmis ve ii¢ boyut i¢in de ayni sonuglar1 vermistir. Buna gore hafif diizeyde is yiikii
oldugunu diisiinen personelin (sirastyla x=51.33; x=20.17; x= 31.16) orta (sirastyla x= 65.79; x=25.15;
X=40.64) ve agir is yiikii oldugunu diisiinen personele (sirasiyla x= 78.44; x= 29.52; x= 48.92) gore
sefkat yorgunlugu, ikincil travmatik stres ve tiikenmislik puaninin daha diistik oldugu goriilmiistiir.
Benzer anlamda orta is yiikii oldugunu diisiinen personelin (sirasiyla x= 65.79; x= 25.15; x= 40.64),
i¢ boyuttaki puanlar: agir is yiikii oldugunu diisiinen personele gore (sirasiyla x=78.44; x= 29.52; x=
48.92) daha diisuiktiir.

Tablo 9

MY-KO ve Alt Boyutlarinin Is Stresine Gore Farklihigi

Degiskenler Gruplar s n X Ss sd F p Anlamli Fark
stresi)
Sefkat Diisiik (1) 188 49.21 20.34 2 1<2,1<3
Yorgunlugu Orta (2) 234 64.40 19.57 694 149.76  .000* 2<3
Yiiksek (3) 275  82.04 20.84 696 -
Tkincil Diistik 188 19.34 8.71 2 1<2,1<3
Travmatik Orta 234 24.74 8.61 694 9141 .000* 2<3
Stres Yiiksek 275  30.77 9.58 696 -
Distik 188 29.87 13.55 2 148.21 .000* 1<2,1<3
Tikenmislik Orta 234 39.66 13.22 694 2<3
Yiiksek 275 51.27 13.19 696 -
*p<.05

Analiz oncesinde, normallik testinde anlamlilik degerinin (p) 0.05’ten biiyiik, ¢arpiklik-basiklik
degerlerinin -2 ila +2 arasinda oldugu ve histogram ile normal g-q plot grafiginin
normal dagilima isaret ettigi gortilmiistiir. Bu bakimdan tek yonliit ANOVA yapilmistir. Tablo 9'da
goriildiigii gibi saglhk calisanlarinin sefkat yorgunlugu, ikincil travmatik stres ve tiikenmislik
diizeyleri algilanan is stresine gore anlaml farklilik gostermektedir (p< .05). Bu farkin hangi
gruplardan kaynaklandigini tespit edilmesi amaciyla Post Hoc testlerinden Bonferroni testi yapilmig
ve ii¢ boyut i¢in de aymi sonuglar1 vermistir. Bu gercevede diisiik diizeyde is stresi yasadigini
diistinen personelin orta ve yiiksek is stresi yasadigini ifade eden personele gore sefkat yorgunlugu,
ikincil travmatik stres ve tiikenmislik puanmin daha diisiik oldugu goriilmiistiir. Benzer anlamda
orta diizeyde is stresi yasayan personelin ii¢ boyuttaki puanlar yiiksek is stresi yasadigini ifade
diisiinen personele gore daha diistiktiir.

Tartisma

Bu ¢alismada saglik ¢alisanlariin COVID-19 pandemisi donemindeki sefkat yorgunlugu diizeyleri
baz1 degiskenler agisindan ele alinmistir. Analizde sefkat yorgunlugu ve alt boyutlarinin cinsiyet
degiskenine gore anlamh farklilik gosterdigi ve kadinlarin ortalamalarinin daha yiiksek oldugu
belirlenmistir. Alanyazinda bu baglamda farkli sonuglar yer almaktadir. Petleski (2013) acil servis
hemsirelerinin sefkat yorgunlugunu ele aldigi calismada erkek hemsirelerin, daha yiiksek
tiikenmislik ve ikincil travmatik stres puanlarina sahip oldugu belirlenmistir. Howard ve digerleri
(2015) ise koruyucu aile sistemi gergevesinde ¢ocuklarla galisan bireylerle yapilan arastirmada
kadinlarin erkeklere kiyasen daha yiiksek ikincil travmatik stres belirtileri sergiledigi belirlenmistir.
Ote yandan Stamm (2010) terapistlerin cinsiyetinin, ikincil travma ve tiitkenmislik diizeyleriyle
iligkili olmadigini dogrulamistir. Bu noktada kadin ¢alisanlarda sefkat yorgunlugu diizeyinin
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yliksek olmasi cinsiyet rollerinin beraberinde getirdigi sorumluluk ve taleplerin karmasik olmasina
isaret etmektedir (Kariuki ve digerleri, 2017). Yaygin bagka bir inang; kadinin toplumsal anlamda
hassas ve incinmeye acik oldugu, erkegin ise giiclii oldugu yoniindedir.

Aragtirmada saglk calisanlarinin medeni durumunun sefkat yorgunlugu diizeyinde bir
farklilasmaya yol agmadigi belirlenmistir. Bu sonug ile tutarlilik arz eden calismalar vardir
(Biiyiikbodur, 2018; Uslu ve Korkmaz, 2020). ik bakista saglikli aile ikliminin, calisanlari is yeri
ortaminda motive ettigi ve stres yonetme ve problemleri ¢6zme anlaminda daha becerikli kildig:
diistiniilebilir. Ote yandan hemsirelerle yapilan bir c¢alisma, evli olmanin yiiksek sefkat
yorgunlugunun yordayicist oldugunu belirlemistir. (Ruiz-Fernandez ve digerleri, 2020). Bu noktada
evli bireylerin olas1t maddi giigliikler ve aile i¢i catismalar yasamasi, aile sorumluluklarina bagh
olarak daha fazla strese maruz kalmasi ve bunun is yerine yansimasi sonucu isteki verimliligin ve
kaliteli iletisimin diismesi, saglik ¢alisanlar1 icin sefkat yorgunlugu riskini beraberinde getirdigi
diistintilebilir.

Arastirmada diger alt problem olarak sefkat yorgunlugu ve alt boyutlariin, 6grenim durumuna
gore anlamli farklilasmasina bakilmistir. Bu baglamda sefkat yorgunlugu ve tiikenmiglik boyutunda
on lisans mezunlarinin yiiksek lisans mezunlarina gore daha diisiik puan aldig goriilmiistiir. Ayrica
ikincil travmatik stres boyutunda lisans mezunlarinin ortalamas: yiiksek lisans mezunlarma gore
anlamli olarak daha diisiiktiir. Ote yandan bir calisgmada ogrenim diizeyi gorece yiiksek
danismanlarin daha az dolayli travma belirtileri gosterdigi bildirilmistir (Baird ve Jenkins, 2003).
Tersi nitelikte yiiksek tahsilli ruh sagligi calisanlarinda daha yiiksek sefkat yorgunlugu ve
tiikenmislik goriildiigiinti belirten galisma da vardir (Sprang ve digerleri, 2007). Ogrenim
durumunun yiiksekligi bireyin is yerindeki isleyise dair sorunluklarmin artmasma ve kariyer
beklentilerinin yiikselmesine ve bu ¢ercevede ortaya ¢ikan stres tepkilerinin, bireyin tiikenmislik ve
sefkat yorgunlugu hassasiyetini artmasina yol agabilir.

Calismanin bulgulari, mesleki hizmet siiresinin sefkat yorgunlugu ve alt boyutlarinda anlaml
farklilasmaya yol agmadigini gostermektedir. Nitekim terapistlerle yapilan bir ¢alisma ayni yonde
sonuca isaret etmektedir (Craig ve Sprang, 2010). Ote yandan hizmet siiresi gorece kisa olan
hemsirelerin daha fazla sefkat yorgunlugu yasadigin belirleyen arastirmalar da vardir (Sung ve
digerleri, 2012; Sprang ve digerleri, 2007). Uzun ¢alisma deneyimi olan bireylerin, meslegini icra
ederken keyif almay1 ve mesleki stres unsurlariyla daha iyi basa ¢ikmay1 6grendikleri ve boylece
daha olumlu bir bakis acis1 gelistirdikleri de ifade edilmektedir (Fulk, 2014).

Arastirmada nobetli ¢alisan bireylerin puan ortalamalarinin ii¢ boyut i¢in de giindiiz ¢alisanlara
gore daha yiiksek oldugu goriilmiistiir. Bu sonugla tutarli olarak bir ¢alismada nobet tutan
hemsirelerin sadece gilindiiz ¢alisanlara kiyasen sefkat yorgunlugu puanlarinin anlamli olarak
yiiksek oldugunu belirlemistir (Ruiz-Fernandez ve digerleri, 2020). Ote yandan sadece giindiiz
calisan hemsirelerle gece ve giindiiz c¢alisan hemsirelerin sefkat yorgunlugu puanlar
karsilastirildig: ve anlamli bir farkin bulunamadig: ¢calismalar da vardir (Oktay, 2018; Abendroth ve
Flannery, 2006). Bu c¢ercevede nobetli c¢alisan bireylerin vardiyalarinin dogasinda olan
dezavantajlarin yiiksek oranda ortada kaldirldigi, giivenli ve saglikli bir is yeri ortami
olusturuldugu diistintilebilir.

Calismada bireyin isten ayrilmay1 diisiinme yogunlugu yiikseldikge setkat yorgunlugu ve alt boyut
puanlarinin da anlamli olarak yiikseldigi goriilmiistiir. Alanyazinda ise bu baglamda farkl sonuglar
yer almaktadir. Bir ¢calismada hemsirelerin istifa etme agisindan sefkat yorgunlugu puanlarinda
anlamli bir farklilasma olmadig bulunmustur (Severn ve digerleri, 2012). Bagska bir ¢alismada ise
istifa etme niyeti olan hemsireler daha yiiksek sefkat yorgunlugu puanlari bildirmistir (Maiden ve
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digerleri, 2011). MERS salgini sirasinda hemsirelerle yapilan bir ¢alismada, TSSB belirtileri ile isten
ayrilma niyeti arasinda anlamli ve pozitif bir iligki oldugu dogrulanmistir (Jung ve digerleri, 2020).
COVID-19 doneminde saglik ¢alisanlarina olan ihtiyacin anlamli olarak artti$1 apagik bir gercek
olarak karsimiza gikmaktadir. Pandeminin etki giicii ¢alisanlar: fiziksel ve mental anlamda ciddi
diizeyde zorladi1 soylenebilir. Bu noktada isten ayrilmaya niyetli olan ve fakat farkli is
bulamayacagini diisiinen ve kendini ¢alismak zorunda hisseden bireyler sefkat yorgunlugu
yoniinde daha yiiksek hassasiyet yasamus olabilirler. Ozellikle hastahigm yayiliminin ¢ok hizl
oldugu ilk dénemde belirsizligin siirmesi, vakalarin ve Oliimlerin artmasi hesaba katildiginda
calisan bireyler kendileri ve sevdikleri icin daha fazla korku ve kaygiya kapilmis olabilir.

Calismada son alt problem olarak sefkat yorgunlugu ve alt boyutlarinin is stresi algisina gore
farklilasma durumu incelenmis ve basit ifadeyle is stresi yiiksek olan bireyler {i¢ boyutta da daha
yliksek puan aldig1 goriilmiistiir. Alanyazinda bu sonucu destekler nitelikte bir¢cok caligma vardir.
Odyologlarla yapilan ¢alismada, is stresinin bir sonucu olarak sefkat yorgunlugu, tiitkenmislik ve
azalan sefkat doyumunun gozlemlendigini bildirilmistir (Severn ve digerleri, 2012). Genel anlamiyla
stresin yasamin bir pargas: oldugu ve yonetilemedigi takdirde is yasaminda memnuniyetsizlik, is
devamsizligy, isten ayrilma niyeti, tiretkenligin azalmasi ve hizmet kalitesinde diisme gibi sorunlara
yol agabilecegini ifade edilmektedir (Thomas ve Wilson, 2004).

Sonug ve Oneriler

Bu ¢alismanin sonuglari bireyin kisisel ve mesleki anlamda baz1 6zelliklerinin sefkat yorgunlugunun
gelisim siirecinde oynadig role isaret etmektedir. Medeni durum ve gorev siiresinin ise sefkat
yorgunlugu ve alt boyut puanlarinda anlaml bir farklilasmaya yol agmadig1 goriilmiistiir. Ote
yandan sefkat yorgunlugu ve alt boyut puanlariin cinsiyet, 6grenim diizeyi, meslek, is yiikii algisi,
calisma durumu (nobet-giindiiz), is stresine ve isten ayrilma diisiincesine gore farklilastig
belirlenmistir. Calismada kadin personelin sefkat yorgunlugu puani erkek personele gore daha
yliksek bulunmustur. Bu ¢ercevede cinsiyet agisindan farklilasmanin nedeni olarak cinsiyet rolleri
ve basa ¢ikma tarzlar1 gibi 6zelliklerin de ele alinmasi, farkli agiklamalar yapma agisindan 6nemli
oldugu diistintilmektedir.

Calismada is yiikiiniin gorece agir oldugunu diisiinen bireylerin sefkat yorgunlugunun anlaml
olarak daha yiiksek oldugu belirlenmistir. Buradan hareketle dogal afet ve salgin gibi toplumun
genis kitlesini etkileyen olaylarda saghk calisanlarmin gorevlerini icra
ederken psikolojik agidan daha kirilgan olduklar1 diisiiniilebilir. Bu bakimdan, istihdam ve
gorev paylasimmin adil ve hakkaniyetli saglanmasi saglik calisanlarinin hizmet kalitesinin
ve sefkatli bakim verme diizeyinin korunmasi agisindan 6nemli olacaktir. Bu bakis acisiyla saglik
calisanlarinin hizmet kalitesinin ve sefkatli bakim verme diizeyinin korunmasi agisindan sorun ve
engel teskil eden unsurlarin ¢éztimlenmesi ve bu yonde sistemli ve siireklilik arz eden politikalarin
gelistirilmesi 6nemli goriilmektedir.

Calismada nobet usuliiyle ¢alisan personelin sefkat yorgunlugu puanlarmnin anlaml olarak daha
yiiksek oldugu belirlenmistir. Bu cergevede nobet tutan calisanlarin bireysel iyilik halinin
korunmasi ve boylece sefkat yorgunlugunu engelleyici nitelikte uygulamalarin devreye alinmasi
biiyiik onem arz etmektedir. S6z gelimi nobet cizelgesinin insan fizyolojisi ve psikolojisine uygun
diizenlenmesi ve bu noktada gerekli personel sayisinin yonetim tarafindan saglanmis olmasi biiyiik
rol oynayacaktir.
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Calisanlar igin is stresi yiikseldikge sefkat yorgunlugu diizeyi de artmaktadir. Bu bakimdan is
stresinden olabildigince uzak is yeri ortaminin tesis edilmesi ve ¢alisanlarin gorevlerini motive bir
sekilde icra edebilecekleri is yeri ortaminin hazirlanmasi sefkat yorgunlugu ve tiikenmisligin
Oonlenmesine yardima olabilir. Calisanlar 6zelinde ise bireylerin stresle basa ¢ikma becerilerini
gelistirmesi sefkat yorgunlugu ve alt boyutlar1 agisindan koruyucu bir nitelik saglayacaktir.

Calismada dikkat cekici sonuglardan biri de istifa niyeti yiiksek olan bireylerin sefkat yorgunlugu
puanlarinin gorece yiiksek cikmasidir. Fakat mesleklerinden ayrilma niyetinin nedenleri bu
¢alismanin bir amaci olmadig i¢in arastirllmamustir. Ileride bu konuya yonelik nitel galismalar
yapilabilir.  Ayrica sefkat yorgunlugunun birikimli ve ilerleyici bir siire¢ oldugu hesaba
katildiginda, bu zorlayia siireg ile bas etmek igin ¢alisanlarin sefkat yorgunlugunun isaretleri,
tetikleyici unsurlar1 ve nasil Onlenebilecegi noktasinda farkindalikk kazanmasi Onemli
goriilmektedir. Buna ek olarak bu yonde sorun yasayan personeller igin sistemli destek
mekanizmalarinin olusturulmasi islevsel olacaktir.

Bu arastirma; calisma grubu, yontem ve olgme araglar1 agisindan bazi siirhiliklar tagimaktadir.
Birincisi, ¢alismanin 6rneklemini saghk calisanlari olusturmaktadir ve bu bakimdan ¢alismanimn
bagska meslek mensuplariyla yapilmasi sonuglarin karsilastirilmasi ve genellenebilirligin artirilmasi
agisindan faydali olacaktir. Tkincisi, calisma genel tarama modeline dayali oldugu igin bagimli ve
bagimsiz degisken arasinda neden-sonug iliskisi sunmamaktadir. Sefkat yorgunlugu ile diger
bagimsiz degisenler arasinda gercek anlamda bir neden-sonug iligkisini ortaya koymak icin deneysel
bir ¢alisma tasarlanabilir. Ayrica bu ¢alismada her ne kadar alanyazin agisindan degerli sonuglara
ulagilsa da nicel ¢aligmalarin dogasi geregi derinlemesine veri saglama konusunda sinirliklar
bulunmaktadir. Bu bakimdan yapilacak nitel calismalarla saghk calisanlarmin COVID-19
pandemisinde sefkat yorgunluklar1 derinlemesine arastirilabilir.

Bu ¢alisma psikologlarin da i¢inde bulundugu saglik ¢alisanlari tizerinde ytirtitiilmiistiir. Ne var ki
sefkat yorgunlugu riskiyle bas basa kalan bir¢ok meslek vardir. Okullarda veya psikolojik danisma
merkezlerinde hizmet veren psikolojik danismanlar da bu grupta yer almaktadir. Buradan hareketle
sefkat yorgunlugu ve alt boyutlarinin psikolojik danmismanlar dahil olmak iizere bu noktada risk
grubunda yer alan bir¢ok meslek mensubu temelinde incelenmesi alanyazina katki saglayacaktir.

Etik Kurul Onay1: Gaziosmanpasa Universitesi Lisansiistii Egitim Miidiirliigiiniin 04.01.2021 tarih ve 2 sayil
yazis1 Karar sayisi: 01-18

Arastirmacilarin Katki Orani: Mehmet Akif Cakmak: Konsept, Tasarim, Denetim, Kaynaklar, Malzemeler,
Veri Toplama ve/veya i§1eme, Analiz ve/veya Yorum, Literatiir Taramasi, Yazma, Elestirel Inceleme. Tahsin
ilhan: Konsept, Tasarim, Denetim, Veri Toplama ve/veya 1§leme, Analiz ve/veya Yorum, Literatiir Taramasi,
Yazma, Elestirel inceleme.

Catisma Beyani: Yazarlar potansiyel bir ¢ikar catismasi olmadigini beyan ederler.
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