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Abstract

Objectives: This study aims to determine the levels of compassion of nurses working in the intensive
care unit and the factors affecting these levels.

Materials and Methods: The study has an analytical cross-sectional design. The sample of the study
consists of 129 intensive care nurses working in the intensive care units of a public hospital in the capital
city of Turkey. The data were collected using an "Information Form" and the "Compassion Scale" and
were assessed using a t-test, one-way ANOVA test in independent groups and the Spearman correlation
test.

Results: The compassion score of the intensive care nurses was 96.29 + 12.81. A significant negative
relationship was found between the nurses' ages and their total compassion scores and indifference,
common humanity, and separation subscale scores (p<0.05). In addition, significant differences were
found in total mean compassion scores and mean separation subscale scores according to gender and in
the mean separation subscale scores according to the status of having chosen the nursing profession
willingly (p<0.05).

Conclusion: The compassion levels of the intensive care nurses were quite high. In addition, compassion
was found to be associated with age. Likewise, gender and having chosen the profession willingly were
determined to affect compassion.
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Introduction presence of various and complex
technological equipment in intensive care
units seem to add different dimensions to
nursing care and nurses' priorities (Bagherian
et al.,2017). In such environments, the critical
condition of patients leads nurses to prioritize
meeting physical needs and saving patients'
lives (Beeby, 2000). Focusing attention on the
diagnosis and treatment of the disease leads
nurses to follow the medical model, while
care values and attitudes may be neglected or
even overlooked (Alliex & Irurita, 2004). For
most patients, intensive care experience is
often associated with developing profound
physical weakness that can persist for years
after discharge. Likewise, the persistence of
the negative psychological impact and
psychological morbidity that such patients
often encounter during their care is a widely

Compassion, which is considered a
fundamental value in care in recent years
(Schantz, 2007; Harrison, 2009), significantly
influences the quality of nursing care and is an
indispensable element of patient-centered
care (Dewar et al., 2014; Burnell, 2011). The
literature emphasizes that compassionate care
practices  positively  affect  symptom
management in operating rooms, surgical
clinics, intensive care units, and other long-
term care settings (Ugurlu & Eti Aslan, 2017).
Among all units, the intensive care unit is the
one where it is vital to maintain quality
nursing care, patient autonomy is low or does
not exist, trauma, pain, and suffering
processes are intense, and decisions are made
between life and death (Bridges et al., 2013).
The critical condition of patients and the
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accepted fact today. During the intensive care
process, compassion may be suppressed by
the demand for technical interventions and the
need for an increased ability to perform them.
Therefore, efforts should be made to
humanize intensive care as much as possible.
Intensive care nurses should balance
technological capabilities with patients'
wishes and expectations (Montgomery et al.,
2017). Today, a lack of compassion is
identified in caregiving, especially in units
relying on high technology and requiring fast
and critical decision-making (Francis, 2013;
Thomas, 2015). Moreover, it is emphasized
that many factors, especially intense and poor
working conditions and bad workplace
culture, can impede compassionate nursing
care (Freshwater & Cahill, 2010; Curtis et al.,
2012; Cinar & Eti Arslan 2018; de Zulueta,
2013). However, there are a limited number
of studies on compassionate care and
compassion levels of nurses working in
operating rooms, palliative care units, and
acute care settings, where patient autonomy is
low or does not exist, trauma, pain, and
suffering are intense, and the existing studies
generally focus on compassion fatigue (Cinar,
2019; Cinar & Eti Arslan, 2018; Oruc et al.,
2020; Fernando et al., 2018; Ives &Efstathiou,
2018; Jones et al., 2016; Dikmen et al., 2016).
Notably, as special units where high
technology is used and critical decisions are
made for patient care and treatment, intensive
care units can leave lasting physical and
psychological marks on the patient. Nurses
working in these units are expected to perform
many roles together and be compassionate
simultaneously. For all these reasons, it is
necessary to determine the compassion levels
of intensive care nurses and the factors
affecting these levels and to plan
improvement studies in line with the results to
be obtained. This study aims to determine the
levels of compassion of nurses working in the
intensive care unit and the factors affecting
these levels.

Methods

Study Design: This study is an analytical
cross-sectional study.

Population and Sample: The research
population consisted of 345 nurses working in
intensive care units of a public hospital in the
capital of Turkey. The sample size was
calculated wusing the "G.Power-3.1.9.2"
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software program before data collection.
Accordingly, the study's effect size was
determined as 0.67.'% Likewise, the minimum
sample size was determined as 72 when the
alpha value was taken as 0.05 and the power
as 0.80. And it was calculated as 116 when the
power was taken as 0.95. Considering that the
data would be collected online and there
would be a minimum data loss of 10%, the
researchers did not go for sample selection but
aimed to reach the whole population. The
study was completed with 129 intensive care
nurses who agreed to participate in the study
and filled out the data collection forms.

Data Collection Tools: In the research, the
data were collected using the "Information
Form" prepared by the researchers and the
"Compassion Scale."

Information Form: This form was prepared
by the researchers in line with the literature
Cinar, 2019; Cinar & Eti Arslan, 2018; Oruc
et al.,, 2020; Fernando et al.,, 2018; Ives
&Efstathiou, 2018; Jones et al., 2016; Dikmen
et al., 2016). It consists of 16 questions about
socio-demographic and professional
characteristics and working conditions such
as age, education, years of work as a nurse,
type of the intensive care unit where the nurse
works, duration of work in intensive care of
the nurses

Compassion Scale: This scale, which
measures the compassion felt towards others,
was developed by Pommier (2011). Akdeniz
and Deniz (2016) adapted the scale to Turkish
and conducted its validity and reliability study
with university students. Furthermore, Cinar
and Eti Arslan (2018) conducted the validity
and reliability study of the Turkish adaptation
of the scale with operating room nurses. The
"Compassion Scale" consists of 24 items and
is a 5-point Likert-type scale (1=Never,
2=Rarely, 3=Occasionally, 4=Frequently,
5=Always). The scale consists of six
subscales: kindness (6,8,16,24), indifference
(2,12,14,18), common humanity
(11,15,17,20), separation (3,5,10,22),
mindfulness (4,9,13,21), and disengagement
(1,7,19,23).  The scale's indifference,
separation, and disengagement subscales are
calculated inversely. Then, the total mean
score is calculated. The lowest score that can
be obtained from the scale is 24, and the
highest score is 120. The more the score
obtained from the scale, the higher the level
of compassion (Cinar & Eti Arslan, 2018). In
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the validity and reliability study by Cinar and
Eti Arslan (2018), which was conducted with
operating room nurses, the total Cronbach's
Alpha value of the scale was determined to be
0.82, and the Cronbach's Alpha values of the
subscales of the scale were found as 0.76 for
kindness, 0.72 for indifference, 0.75 for
common humanity, 0.71 for separation, 0.79
for mindfulness, and 0.81 for disengagement.
In this study, the total Cronbach's Alpha value
of the scale was determined as 0.89, and the
Cronbach's Alpha values of the subscales of
the scale were found to be 0.78 for kindness,
0.74 for indifference, 0.65 for common
humanity, 0.74 for separation, 0.73 for
mindfulness, and 0.67 for disengagement.
Data Collection Methods: The research was
conducted between June and October 2021 in
the intensive care units of a public hospital in
the Turkish capital. The study data were
collected online due to the COVID-19
pandemic. The data collection forms created
online were sent to the nurses via the internet
in cooperation with the intensive care
coordinators and the intensive care head
nurses of the relevant units. The purpose of
the research was written clearly and
comprehensibly at the top of the data
collection form, and the researchers' contact
information was also included. Furthermore,
the nurses were invited to ask questions about
unclear points, if any. The nurses who filled
out the study questionnaire were considered to
have given verbal consent. A questionnaire
was sent to one nurse thrice at maximum. The
nurses who did not respond for the third time
was considered unwilling to nurse in the
study.

Data Analysis: All statistical analyses were
performed using SPSS 25.0 (IBM SPSS
Statistics 25 software (Armonk, NY: IBM
Corp.). Continuous variables were defined by
the mean =+ standard deviation, and
categorical variables were defined by number
and percentage. The normal distribution of the
data was assessed using skewness and
kurtosis values. As the skewness and kurtosis
values were between + 2.00, it was concluded
that the data showed a normal distribution
(George & Mallery, 2010). The data were
evaluated using a t-test, one-way ANOVA
test in independent groups and the Spearman
correlation test. The statistical significance
value was determined as p<0.05.
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Ethical Considerations: The study was
approved by (approval date and number:
2021/260) Aydin Adnan Menderes University
Nursing Faculty Non-Interventional Research
Ethics Committee, and research permission
was obtained from the institution where the
study was conducted. Declaration of Helsinki
was signed by all of the authors and presented
to the ethics committee. In addition,
permission was received from the relevant
author to use the scale in the study. Finally,
verbal consent was obtained from the nurses
participating in the study.

Results

The mean age of the nurses participating in
the study was 25.864+3.93. Of the nurses,
70.5% were women, 78.3% were single,
93.8% had a bachelor's degree, 55.8%
perceived their income as equal to their
expenses, 54% lived in a nuclear family, and
95.3% did not have children. The nurses'
mean years of work as a nurse was
34.364+43.32 months, and their mean years of
work in the intensive care unit was
29.59+37.46 months. In addition, 49.6% of
the nurses were determined to work in the
COVID-19 intensive care unit, 90.7% were on
shift for 24 hours, and 77.0% provided care
for two patients in one shift. Furthermore,
51.2% of the nurses reported that they had
chosen the nursing profession willingly, and
55.0% reported that they were satisfied with
working in the intensive care unit.

The mean scores obtained by the intensive
care nurses from the compassion scale and its
subscales are presented in Table 1.

The  nurses' socio-demographic  and
professional characteristics were compared
with their compassion and its subscale scores
(Table 2). There was a statistically significant
difference only in two variables. Statistically
significant differences were observed in the
total mean compassion scores and the mean
separation subscale scores according to the
gender of nurses (p<0.05). Women were
determined to have a higher total mean
compassion score and mean separation
subscale score than men. In addition, there
was a statistically significant difference in the
mean separation subscale score according to
the status of having chosen the nursing
profession willingly (p<0.05). In the further
analysis conducted, the mean scores of those
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who had willingly chosen the profession were
determined to be significantly higher than the
others (p<0.05).

The relationship between some characteristics
of nurses and their compassion and subscales
scores was examined (Table 3). There was a
statistically significant relationship only in

one variable. A significant negative
relationship was found between the age of the
nurses and their total mean compassion scores
(r=-0.19, p=0.02), mean indifference subscale
scores (r=-0.20, p=0.03), mean common
humanity subscale scores (r=-0.18, p=0.03),
and mean separation subscale scores (r=-0.20,
p=0.01) (Table 3).

Table 1. Descriptive Data On The Intensive Care
Nurses’ Compassion Scale And Subscales

Descriptive characteristics Mean SD
Kindness 16.54  2.87
Indifference 1596  2.98
Common Humanity 1587  2.98
Separation 1594 295
Mindfulness 15.86  2.78
Disengagement 16.10  2.89
Compassion Total Score 96.29 12.81

SD: Standard deviation
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Table 2. The comparison of socio-demographic and professional characteristics of the nurses, and compassion and its subscales

Compassion Scale and its Sub-Factors

Variables Kindness Indifference Common Separation Mindfulness  Disengagement Total
humanity compassion
score

Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD

Gender

Female 16.84 272 1628 288 16.12 2.75 16.36 2.66 16.14 281 1636 2.82 98.10 11.65
Male 15.84 3.15 15.18 3.12 1528 3.44 1494 338 15.18 2.61 1550 3.01 91.94 14.50
t t=1.80 t=1.92 t=1.44 t=2.29 t=1.79 t=1.55 t=2.54

p p=0.07 p=0.05 p=0.15 p=0.02* p=0.07 p=0.12 p=0.01%*
Marital status

Married 1575 3.75 1546 292 1575 4.03 1571 283 1521 396 1628 2.85 94.17 14.66
Single 16.76 256 16.09 3.00 1591 2.64 16.00 299 16.03 2.35 16.05 2.92 96.17 14.66
t =-1.34 =-0.99 =-0.19 =-0.46 =-1.05 t=0.36 =-0.98

p p=0.18 p=0.32 p=0.84 p=0.64 p=0.30 p=0.71 p=0.32
Educational Status

Associate 16.00 292 1600 338 17.50 1.69 15.87 241 1487 1.88 16.50 2.56 96.75 10.43
Bachelor's level 16.58 2.88 1595 297 1576 3.02 1595 299 1592 282 16.08 2.92 96.26 12.99
t =-0.54 t=0.03 t=1.59 =-0.07 =-1.03 t=0.39 t=0.10

p p=0.58 p=0.97 p=0.11 p=0.94 p=0.30 p=0.69 p=0.91

Perceived Income-Expenditure Status

Income More Than Expenses 1595 3.05 1540 356 1570 2.67 1535 354 1520 294 1575 3.29 93.35 15.77

Income Equal to Expenses 16.68 274 16.09 293 1591 3.11 16.13 257 16.04 258 1623 290 97.11 11.97
Income Less Than Expenses 16.59 3.07 16.00 279 15.89 2.97 15.89 331 1586 3.09 16.05 2.71 96.29 12.81
t F=0.50 F=0.42 F=0.04 F=0.56 F=0.71 F=0.22 F=0.67

p p=0.60 p=0.65 p=0.96 p=0.57 p=0.49 p=0.79 p=0.51
Family Type

Living alone 16.61 284 16.13 3.13 1598 2.93 1571 3.19 1588 250 15.71 3.14 96.03 12.94
Living in a nuclear family 1649 292 1581 2.87 15.78 3.04 16.14 273 1584 3.01 1644 2.65 96.51 12.80
t t=0.24 t=0.60 t=0.37 =-0.82 t=0.07 =-1.43 =-0.211

p p=0.80 p=0.54 p=0.71 p=0.41 p=0.93 p=0.15 p=0.83

Status of Having Children

Yes 1433 527 1450 327 1333 6.25 1433  2.65 1483 523 1650 2.66 87.83 11.54
No 16.65 270 16.03 296 16.00 2.72 16.02 295 1591 2.63 16.08 291 96.70  12.77
t =-1.06 =-1.22 =-1.04 =-1.37 =-0.50 t=0.33 =-1.66

p p=0.33 p=0.22 p=0.34 p=0.17 p =0.63 p=0.73 p=0.09
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Type of the Intensive Care Unit Where the Nurse Works

General Intensive Care 16.79 288 15.14 320 1485 3.84 1564 273 16.07 2.84 1564 2.64 94.14 14.27
Neurosurgery Intensive Care 17.14 2.03 16.21 257 1628 1.97 15.64 287 1585 241 1521 2.72 96.35 11.63
Neurology Intensive Care 1570  3.15 1594 3.12 1529 3.65 16.43 286 1529 326 1697 2.60 95.64 12.99
Covid Intensive Care 16.84 282 16.09 297 1634 244 15.79 3.09 16.14 2.55 1590 3.07 97.12  12.86
F F=1.54 F=0.42 F=1.64 F=0.48 F=0.74 F=1.80 F=0.24

p p=0.20 p=0.73 p=0.18 p=0.69 p=0.52 p=0.15 p=0.86

Shift Duration

8 hours 1592 389 1491 3.17 1450 4.66 1491 290 1525 3.84 1591 2.77 91.41 1233
24 hours 16.61 276 16.06 296 16.01 2.75 16.05 294 1592 266 16.12 2.92 96.79 12.81
t t=0.79 t=1.27 t=1.68 t=1.27 t=0.79 t=0.24 t=1.38

p p=0.43 p=0.20 p=0.09 p=0.20 p=0.42 p=0.81 p=0.16
Number of Patients for Whom the Nurse Provided Care in a Shift

Two Patients 16.52 281 1589 3.00 1585 3.02 16.07 297 1583 287 1598 292 96.14 13.15
Three Patients 16.62 3.12 1620 295 1596 2.88 1551 287 1596 251 1655 2.79 96.82 11.79
t t=-0.16 t=-0.50 t=-0.18 t=0.88 t=-0.23 t=-0.93 t=-0.25

p p=0.86 p=0.61 p=0.85 p=0.37 p=-0.24 p=0.35 p=0.80

Status of Having Chosen the Nursing Profession Willingly

Yes 1645 281 1648 2.69 16.01 3.11 16.69 257 1598 295 16.50 2.80 98.13 11.79
No 16.18 322 1542 293 1542 242 1496 329 1564 242 1596 292 93.60 13.33
Partially 17.00 273 1440 343 1597 3.19 1531 3.03 1580 2.78 1548 3.01 9497 14.03
F F=0.69 F=2.11 F=0.40 F=4.75 F=0.15 F=1.45 F=1.49

p p=0.50 p=0.12 p=0.67 p=0.01* p=0.85 p=0.23 p=0.22
Satisfaction With Working in the Intensive Care Unit

Satisfied 16.54 3.10 1633 294 16.02 324 16.39 2.69 1597 3.10 1646 2.65 97.73  12.51
Not Satisfied 16.55 259 1550 299 15.68 2.65 15.39 3.17 15.72 235 1567 3.14 94.53 13.08
t =-0.03 t=1.59 t=0.63 t=1.93 t=0.50 t=1.55 t=1.41

p p=0.97 p=0.11 p=0.52 p=0.05 p=0.61 p=0.12 p=0.16

*p<0.05 statistically significant; SD: standard deviation; t student-t test; F: One way ANOVA
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Table 3. The relationship between some characteristics of the nurses and their compassion and subscales scores

Compassion Scale and its Sub-Factors

Variables Kindness Indifference Common Separation Mindfulness Disengagement Compassion
Humanity Total
r p r p r p r p r p r p r p
Age -0.16 0.06 -0.20 0.01* -0.18 0.03* -0.20  0.01% -0.04 062 -002 075 -0.19 0.02*

Years of work as -0.06 044 -0.10 0.26 -0.05 0.51 -0.14 0.09 0.01 090 -0.01 085 -0.08 0.32
a nurse

Years of work in -0.13 0.14 -0.09 0.28 -0.07 0.37 -0.13 0.12 -0.08 0.34 -0.03 0.67 -0.12 0.15
the intensive care
unit

*p<0.05 statistically significant; r: Pearson Correlation Coefficient
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Discussion

Today, nurses working in units where high
technology is used, and critical decisions are
made for patient care and treatment, such as
intensive care units, are expected to perform
many roles together and be compassionate
simultaneously. In this study, the compassion
levels of the intensive care nurses were
determined to be quite high. Likewise, in the
studies by Cinar (2019), Oruc et al. (2020) and
Arkan et al. (2020), high compassion levels
were observed in the operating room nurses,
the healthcare professionals working in a
palliative care unit, and the nurses working in
a university hospital, respectively. On the
other hand, many studies about compassion
fatigue and relevant literature report that
nurses generally experience compassion
fatigue, while this situation is more common
in intensive care units (Dikmen &Aydin,
2016; Hooper et al., 2010; Gok, 2015). This
fact suggests that a high compassion level
causes high compassion fatigue in nurses.
Moreover, the fact that the study data were
collected during the COVID-19 pandemic
while the intensive care nurses experienced an
intense  period both physically and
emotionally shows that they provided care
with an intense feeling of compassion during
the said period. Although this can be
considered a positive finding in terms of care
quality, it also implies the need to evaluate the
nurses' compassion fatigue during the said
period.

In the present study, a significant negative
relationship was found between the age of the
nurses and the mean scores they received
from the overall compassion scale and its
indifference, common humanity, and
separation subscales. Kelly et al. (2015)
reported that age affects the level of
compassion. Moreover, Oruc et al. (2020)
report that as the mean age increases, the total
compassion level, common humanity, and
mindfulness subscale mean scores also
increase.

In the study conducted by Arkan et al.(2020)
with nurses, a significant difference was
found in the separation subscale according to
the age parameter. Furthermore, in the study
conducted by Cinar (2019), kindness,
common humanity, and mindfulness were
higher among staff aged 41-50; indifference
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and separation were higher among staff aged
31-40; disengagement was higher among 51-
year-old personnel; and kindness, common
humanity, and mindfulness were high among
the 41-50 age group. As a matter of fact,
studies conducted on compassion fatigue in
nurses have also demonstrated that age affects
compassion fatigue in such a way that as age
increases, compassion fatigue also increases
(Kelly et al., 2015; Polat & Erdem, 2017,
Sacco et al., 2015). The fact that the present
study's sample was composed of a young
nurse group (average age: 25.86+£3.93) is
thought to have affected the results.

In this study, it was determined that female
nurses had higher total mean compassion
scores and mean separation subscale scores
than males. Similarly, in many studies,
women have been determined to have higher
mean scores than men in the overall
compassion scale and many subscales of the
scale (Oruc et al., 2020; Polat & Erdem, 2017,
Sacco et al., 2015; Salazar, 2015; Tatum,
2012; Chakrabarti & Baron-Cohen, 2006;
Salazar, 2016; Adam & Taylor, 2014; Neff &
Pommier, 2013; Cingol et al., 2018;
Hacikelesoglu & Kartopu, 2017).
Correspondingly, in the study conducted by
Polat and Erdem (2017) on compassion
fatigue, compassion fatigue has been reported
to be more common in female nurses. This
result is thought to arise from the fact that
women are more emotional, more sensitive,
and have maternal instincts by nature and
integrate all these qualities of theirs into all
areas of life. On the other hand, in a few
studies, the gender factor has been reported
not to affect the level of compassion in nurses
(Arkan et al.,2020; Arli & Bakan, 2018),
which is thought to be due to the sample
characteristics of those studies. The present
study revealed that those who had chosen the
nursing profession  willingly had a
significantly higher total mean compassion
score than the others. As a matter of fact,
Kelly et al. (2015) also reported that liking
and being satisfied with the job had a
statistically significant effect on compassion
fatigue.

No statistically significant differences were
found between the nurses' compassion scores
and their marital status, educational status,
perceived income-expenditure status, family
type, the status of having children, type of the
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intensive care unit, shift duration, number of
patients for whom they provide care in a shift,
and satisfaction with working in the intensive
care unit. Again, no statistically significant
relationship was found between the nurses'
compassion levels and their years of work as
a nurse or years of work in the intensive care
unit. In many studies, no significant
difference was found between nurses'
compassion levels and marital status (Cinar,
2019; Oruc et al., 2020; Arkan et al., 2020).In
the study by Oruc et al. (2020), where the
compassion levels of healthcare professionals
working in a palliative care unit were
examined, it was determined that many
personal  characteristics of  healthcare
professionals (educational status, satisfaction
with the profession and unit) did not affect
their compassion levels. In the study by Arkan
et al. (2020), no statistically significant
difference was found between the weekly
working hours of nurses and their total
compassion scores. These results support the
results of the present study.

Limitations and Strengths of the Study

The strength of this study is that it is the first
study that examines the compassion levels of
nurses working in intensive care units in cap-
ital of Turkey. However, this study has the
important limitations. As this study was con-
ducted with nurses working in intensive care
units of one hospital alone, its results cannot
be generalized to intensive care nurses across
the country. Therefore, the study results are
limited to the intensive care nurses of the hos-
pital where the study was conducted. In addi-
tion, the results obtained in this study are lim-
ited to the scales used for data collection. The
literature can be enriched with studies on in-
tensive care nurses’ compassion fatigue along
with their compassion levels.

Conclusion: This study revealed that the
compassion levels of intensive care nurses
were quite high. In addition, it was found that
there was a significant negative relationship
between the nurses' age and their overall
compassion scores and indifference, common
humanity, and separation subscale scores.
Moreover, female nurses were determined to
have higher compassion levels than males,
and the mean separation subscale scores were
higher in those who willingly chose the
nursing profession. Accordingly, it can be
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recommended that compassion fatigue be
evaluated in intensive care nurses with a high
level of compassion, compassion and
compassionate care be addressed in in-service
training programs, studies be planned on the
prevention of compassion fatigue, and
training activities on compassion and
compassionate care be included in nursing
education.

Acknowledgements: We sincerely thank all
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