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OBJECTIVE
This study was conducted to examine the compassion status of healthcare professionals working in the
palliative care unit.

METHODS

Sample of the study consisted of 81 healthcare professionals working in three hospitals in Istanbul. The
data were collected with “Sociodemographic Characteristics Form” and “Compassion Scale” in January
and February 2019.

RESULTS

In this study, 65 (80.2%) of the participants were nurses, 12 (14.8%) were physicians and four (4.9%) were
health staff members. There was a significant difference between the compassion scores (ZMW U=-2.470;
p=0.014) of the healthcare professionals according to their gender. There was a significant difference be-
tween the compassion scores (ZMWU=-2.197; p=0.028) of the participants according to their status of hav-
ing children. There was a significant difference between the compassion scores (t=4.128; p=0.001) of the
healthcare professionals according to their perception of interpersonal relations. There was a positively weak
correlation between the age averages and total compassion scores (r=0.253; p=0.022) of the participants.

CONCLUSION

There are many factors that may affect the feelings of compassion of healthcare professionals who work in
palliative care, especially with patients in the end-of-life period. It is important for healthcare professionals
to know these factors that may affect their own sense of compassion and control their negative features.
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Introduction by meeting the physical, social, psychological and

spiritual needs of the patients and controlling unde-

Palliative care (PC) is a multidisciplinary care ap-
proach in which practices about preventing the pain

sired symptoms are primary. Patients and families
are focused in PC rather than lifetime of the patients
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to enhance the quality of life.[1,2] End-of-life care is
based on the understanding that death is a part of nor-
mal life in the PC requires the integration of different
aspects of care.[3,4] Compassion, which is shown as
the cornerstone of quality healthcare services by pa-
tients, families, clinicians and politicians, is the basis
of end-of-life care.[3,5] The sensitivity of patients and
their dependence on healthcare professionals bring a
moral responsibility to healthcare professionals, and
this obligation allows the adoption of the concept of
compassion.[3,6]

Compassion is described as sadness and pity felt
against a bad situation faced by an individual or an-
other creature.[7] Compassion in the PC includes
spending time with the patients, empathising, lis-
tening and respecting patients, and helping patients
to manage the hospital setting.[3,5] While there are
studies on compassion fatigue of healthcare profes-
sionals, nurses and nursing students providing care to
different patients in the literature, to our knowledge,
no study was found in the field of PC, which is the
unit requiring the most distinctive reflection of com-
passion feeling. Only a single study was conducted
on how patients perceived the compassion status
of healthcare professionals in the PC clinics. In this
study, it was reported that the patients explained the
compassion understanding as commitment, readi-
ness, sincerity, respect and helpfulness. In the same
study, patients asked healthcare professionals to com-
municate with patients, to speak with a language that
they could understand, to respect the patients and to
show interest.[5,8]

This study was conducted to investigate the com-
passion status of healthcare professionals working in
the palliative care unit.

Materials and Methods

Population and Sample of the Study

The population of this study was composed of all
healthcare professionals working in two training and
research hospitals and in a state hospital located in
Istanbul city. The sample consisted of 81 healthcare
professionals who met the inclusion criteria and were
voluntary to participate in this study from the popu-
lation.

The Inclusion Criteria

o Working in the palliative care unit for at least one
month,

« Agreeing to participate in this study
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The Exclusion Criteria
« Changing the service during the study period,
« Being on leave during the study period.

Type, Time and Place of this Study

This descriptive study was conducted in palliative care
units of two training and research hospitals and a state
hospital in Istanbul. The data were collected between
January and February 2019.

Data Collection Tools

The data of this study were collected using “Sociode-
mographic Characteristics Form” and “Compassion
Scale”. Data collection forms were filled out by health-
care professionals.

Sociodemographic Characteristics Form
“Sociodemographic Characteristics Form” having 15
questions, including six open-ended questions about
sociodemographic characteristics, was prepared by the
researchers.

Compassion Scale

Turkish validity and reliability study of the Compas-
sion Scale, which was developed by Pommier, was con-
ducted by Akdeniz and Deniz.[9,10] The scale consists
of a total of 24 items. The scores are rated with a five-
point Likert type. The scale questions six subscales,
including kindness (items of 6, 8, 16, 24), indifference
(items of 2, 12, 14, 18), common humanity (items of
11, 15, 17, 20), separation(items of 3, 5, 10, 22), mind-
fulness (items of 4, 9, 13, 21) and disengagement (items
of 1,7, 19, 23). Indifference, separation and disengage-
ment subscales of the scale are reversely scored. The
scores obtained using this method were calculated, and
the total mean score was obtained. As the total score
obtained from the scale increases, the level of compas-
sion increases.

Data Assessment

In the data assessment, descriptive statistics were con-
ducted with mean and standard deviation; whereas the
comparison studies were conducted using the Mann-
Whitney U test, Kruskal Wallis test, T-test, and Pear-
son’s Correlation Test.

Ethical Considerations

To conduct this study, written ethics committee ap-
proval (2019-2/16) was obtained from Acibadem
University and Acibadem Health Institutions Medical
Research Ethics Committee. Informed consent was ob-
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tained from the healthcare professionals constituting
the sample of this study in accordance with the volun-
tariness principle.

Results

Out of the participants, 65 (80.2%) were nurses, 12
(14.8%) were physicians, and four (4.9%) were health
officers. The mean age of the physicians participating
in this study was 38.83£11.71, the mean of the nurses
was 26.41+4.59, and the mean age of the health officers
was 25.75£3.09. 58 (71.6%) of the participants were fe-
male, and 58 (71.6%) were married.

The total compassion score of the healthcare pro-
fessionals was 3.71+0.31. Total compassion scores were
minimum of 2.83 and maximum of 4.25 (Table 1).

There was a significant difference between the
compassions scores of the healthcare professionals by
gender (ZMWU=-2.470; p=0.014), kindness subscale
scores (ZMWU=-2.788; p=0.005) and separation sub-
scale scores (ZMWU=-2.473; p=0.013). There was a
significant difference between the compassion scores
(ZMWU=-2.197; p=0.028); kindness subscale scores
(ZMWU=-2.467; p=0.014) and mindfulness subscale
(ZMWU=-2.664; p=0.008) of the participants in terms
of the status of having children. There was a statistically
significant difference between the common humanity
of the healthcare professionals who received palliative
care training and the healthcare professionals who did
not (t=-2.680; p=0.009). There was a statistically signif-
icant difference between the total compassion scores of
the healthcare professionals in terms of their percep-
tion of their own interpersonal relationships (t=4.128;
p=0.001). When the subscales were examined, there
were significant differences between the kindness
(t=4,079; p=0.001), indifference (t=-2.436; p=0.018),
separation(t=-2.884; p=0.006), mindfulness (t=4.312;

Table1  Compassion scores of healthcare professionals
(n=81)

Min Max Mean+SD
Kindness 2.50 5.00 4.08+0.59
Indifference 1.00 4.00 1.99+0.66
Common humanity 2.50 5.00 4.16+0.62
Separation 1.00 3.75 2.07+65
Conscious awareness 2.25 5.00 4.05+59
Disengagement 1.00 4.25 2.05+0.66
Total 2.83 4.25 3.71£31

SD: Standart devision
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p=0.001) and disengagement (t=-2.685; p=0.009) scores
in terms of perception of interpersonal relationships,.
It was observed that there was no significant difference
between the compassions scores of the healthcare pro-
fessionals and their marital status, educational level,
profession, the status of preferring the unit they work,
and satisfaction with their unit (p>0.05) (Table 2).

There was a positive weak correlation between the
mean age of the participants and the total compassion
scores (r=0.253; p=0.022) and mindfulness subscale
scores (r=0.278; p=0.012). There was a positive weak
correlation between the working time of the partici-
pants and their compassion scores (r=0.298; p=0.007),
common humanity subscale scores (r=0.246; p=0.027)
and mindfulness subscale scores (r=0.276; p=0.013).
There was a positive weak correlation between the
weekly working hours of the participants and their
common humanity subscale scores (r=0.309; p=0.005)
and disengagement subscale scores (r=0.256; p=0.021).
There was no correlation between the working time of
healthcare professionals in the PC and their compas-
sion scores (p>0.05) (Table 3).

Discussion

This study was conducted to investigate the compas-
sion status of the healthcare professionals working in
the palliative care unit. It was observed that the com-
passion mean score of the healthcare professionals was
3.71£0.31. The compassion level increases as the score
obtained from the scale increases. When considering
that the highest score to be taken from the scale is 5, it
can be asserted that healthcare professionals working
in the palliative care unit have high compassion lev-
els. On the other hand, many personal characteristics
of healthcare professionals (marital status, educational
status, occupations, status of selecting their unit with
their own decision, satisfaction with their unit) did not
affect their compassion status. These data suggest that
healthcare professionals did not experience burnout
and served willingly while serving individuals.

There are a limited number of studies on compas-
sion in healthcare professionals in Turkey and it is ob-
served that these studies have been mostly conducted
with nurses.[11-15] Cing6l et al. concluded in their
study conducted with 494 nursing students that the
compassion scale mean scores of the participants were
4.19+40.44 and the compassion levels of the participants
were high.[12] Uslu and Buldukoglu reported in their
systematic review prepared about compassion fatigue
in psychiatric nurses that compassion satisfaction of
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Table2 Total compassion and subscale scores in terms of some sociodemographic characteristics
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n (%) Kindness Indifference  Common Separation Conscious Disengagement Total
humanity awareness
Gender
Male 23(284) 3.78+0.61 2.19+0.82 4.06£0.54 240+0.78 3.89+0.64 2.31+0.79 3.57%0.307
Female 58 (71.6) 4.202+0.55 1.91+£0.57 4.21+£0.65 1.94+£0.55 4.12+0.56 1.94+£0.58 3.77+0.299
Statistical valuet -2.788 -1.289 -0.962 -2.473 -1.544 -1.920 -2.470
p 0.005* 0.197 0.336 0.013* 0.123 0.055 0.014*
Marital status
Married 23(284) 4.13+0.56 1.95+£0.56 4.20+0.61 1.94+049  4.08+0.65 1.97+£0.49 3.75x.30
Single 58(71.6) 4.06+0.60 2.01+0.70 4.15£0.63  2.12+0.71 4.04+0.56 2.08+0.72 3.70+.31
Statistical value® -0.478 -0.074 -0.174 -0.893 -0.745 -0.128 -0.745
p 0.663 0.941 0.862 0.372 0.456 0.898 0.456
Statuses of having a children
No 69(85.2) 4.01+0.60 2.02+.68 4.14+.64 2.12+.68 3.98+0.59 2.10£0.68  3.68+0.32
Yes 12(14.8) 4.45+0.39 1.79+.49 4.29+.55 1.81+.46 4.45+0.36 1.77+£0.49 3.89+0.17
Statistical valuet -2.467 -0.845 -0.517 -1.576 -2.664 -1.262 -2.197
p 0.014* 0.398 0.605 0.115 0.008* 0.207 0.028*
Education
High school 5(6.2) 4.25+0.75 2.15%+0.28 4.55+0.44  2.10+0.80 4.20+0.32 2.10+£0.67  3.80+0.27
Associate'sdegree  9(11.1)  4.08+0.66 2.02+0.77 451£047  2.38+0.74 3.94+0.48 2.39+0.63  3.74+0.30
University 58(71.6) 4.05+0.60 1.97+0.68 4.04+£0.63  2.04+0.66 4.01+0.63 2.01+0.69 3.68+0.32
Graduate 9(11.1)  4.16+0.41 2.00+0.64 436+0.56  1.94+0.41 4.38+0.41 2.00+0.48  3.82+0.21
Statistical value* 0.962 1.043 7.816 2.716 3.750 1.331 1.763
p 0.811 0.791 0.050 0.438 0.290 0.722 0.623
Occupation
Nurse 65(80.2) 4.09+0.64 1.99+0.70 412+0.65 2.10+£0.68 4.01+0.62 2.03+£0.70  2.69+0.32
Physician 12(14.8) 4.04+0.29 2.00+0.56 4.37+048  1.87+0.50 4.33+0.43 2.14£047  3.83+£0.24
Health officer 4(49)  4.06+0.42 1.93+0.23 4.25+0.20 2.18+0.62 3.87+0.14 2.12+047  3.69+0.19
Statistical value¥ 0.317 0.064 1.481 1.190 3.888 1.825 1.955
p 0.853 0.969 0477 0.552 0.143 0.401 0.376
PC Education
No 51(63) 4.05+0.61 2.00+0.68 4.02+0.61 2.10£0.69  4.00+0.61 2.03+0.71 3.67%+0.29
Yes 30(37) 4.13+0.56 1.97+0.63 440+£0.59  2.03+0.59  4.14+0.55 2.07+0.58  3.79+0.33
Statistical value® -0.578 0.195 -2.680 0457 0-.968 -0.233 -1.683
p 0.565 0.846 0.009* 0.649 0.336 0.817 0.096
Preferring the unit they work
No 48 (59.3) 4.06+0.59 2.01+0.66 4.23+0.64 2.11+0.67 4.03+0.60 2.13£0.63  3.72+0.32
Yes 33(40.7) 4.10+0.59 1.96+0.69 4.06£0.58 2.02+0.64  4.09+0.58 1.93£0.70  3.70%0.29
Statistical value® -0.284 0.355 1.181 0.614 -0.500 1.275 0.249
p 0.777 0.723 0.241 0.541 0.619 0.206 0.804
Satisfaction with their unit
No 13(16)  3.88+0.65 2.21+0.79 3.88+0.59 2.11+0.80 3.71+0.80 2.21+065  3.56+0.40
Yes 68 (84) 4.12+0.57 1.95+0.63 4.22+0.61 2.06+0.63 4.12+0.52 2.02+0.66  3.74+0.28
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Table2 Cont.
n (%) Kindness Indifference  Common Separation Conscious Disengagement Total
humanity awareness
Statistical value® -1.455 -0.941 -1.935 -0.058 -1.364 -1.071 -1.372
p 0.146 0.347 0.053 0.953 0.173 0.284 0.170
Their perception of their own interpersonal relationships
Good 46 (56.8) 4.30+0.40 1.83+£0.56 4.25+0.58  1.89+048 4.28+0.46 1.88+0.56  3.83%0.22
Low 35(43.2) 3.78+0.67 2.20%0.73 4.05£0.66  2.32+0.77 3.76x0.61 2.27+0.72  3.55+0.34
Statistical value® 4.079 -2.436 1479 -2.884 4312 -2.685 4.128
p 0.001* 0.018* 0.143 0.006* 0.001* 0.009* 0.001*

*p<0.05; TMann Whitney U test was used; *Kruskal-Wallis test was used; °T test was used

Table3 The correlation between compassion total score and subscales with mean age and working characteristics

Kindness Indifference Common  Separation Conscious Disengagement Total
humanity awareness

Age average

Statistical value 0.134 -0.179 0.150 -0.104 0.278 -0.076 0.253

p 0.234 0.110 0.181 0.354 0.012* 0.501 0.022*

Occupational years

Statistical value 0.133 -0.167 0.246 -0.115 0.276 -0.038 0.298

p 0.236 0.135 0.027* 0.306 0.013* 0.738 0.007*

PC working year

Statistical value -0.107 0.029 0.056 0.111 -0.054 0.036 -0.069

p 0.341 0.795 0.617 0.323 0.630 0.748 0.540

Weekly working hours

Statistical value -0.105 0.208 0.309 -0.002 0.053 0.256 0.133

p 0.897 0.062 0.005* 0.984 0.637 0.021* 0.236

*p<0.05; Pearson Correlation is used

psychiatric nurses was low and their compassion fa-
tigue and burnout levels were high.[14] In another
study, it was reported that nurses generally experi-
enced compassion fatigue in the intensive care unit and
they preferred the strategy of being isolated from the
intensive care mentally and physically in and outside of
the workplace.[11] In a study conducted to determine
the compassion fatigue in physicians interested in head
and neck surgery, it was stated that compassion levels
of the physicians were high. Thus, they experienced
compassion fatigue.[16]

In the study, it was seen that the compassion levels
of women were significantly higher than men. In vari-
ous studies, it has been stated that compassion levels of

women were expected to be higher.[17-19] In another
study, compassion fatigue in 346 healthcare profes-
sionals, including 159 physicians and 187 nurses, was
reported to be seen higher in female nurses.[13] It can
be thought that this result is because women are more
sensitive, loving and maternal and integrate this situa-
tion in all aspects of life. In addition, it was observed
in this study that compassion levels of the healthcare
professionals who had children were higher than the
healthcare professionals without any children. This
result was thought to arise from that the majority of
the group was female, and the healthcare professionals
who were parents displayed more empathy and com-
passion behaviours.
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During the PC training, the meaning of PC and
the patients’ expectations are emphasized.[8,20,21]
Healthcare professionals who are aware of the needs
and expectations of their patients are expected to have
higher rates of communication and other sharing with
patients than other professionals. As a result of this
study, a higher rate of the common humanity of the
healthcare professionals who received PC training sup-
ports this situation.

An important result obtained from the present
study was that compassion levels and most of the
subscales of healthcare professionals who were good
at perceiving interpersonal relationships were signif-
icantly higher than the healthcare professionals who
had moderate and low perception. Compassion fatigue
prevention strategies are versatile. The healthcare team
can support their social care and spiritual self-care with
professionally supportive interpersonal relationships.
[8,22] Based on this point of view, it is an expected
result that the healthcare professionals working in the
PC who are good at perceiving interpersonal relations
have high compassion levels.

As the mean age and the working duration in the
profession of healthcare professionals working in the
PC increase, total compassion levels, common human-
ity and mindfulness subscale mean scores are also seen
to increase. This result can be interpreted that the PC
team can evaluate the diagnosis and treatment results
better as they gain more experience, and they can de-
velop better empathy by feeling the problems experi-
enced by a person with a chronic illness or a person
who is about to die. In addition, as the professional ex-
perience of the PC team increases, the time they spend
on the learning period decreases and they can make
more room for their patients in their emotional worlds.
Another study also supports this result.[8,16]

It was observed that as the working hours of the PC
team increases regardless of being nurse, physician or
health officer, their status of cutting their communica-
tions with the patient increased. When combined with
another result, it can be considered that as healthcare
professionals are more aware of the shares, they behave
more recessive in communicating with the patient. It
can be thought that healthcare professionals who work
with terminally ill patients and the healthcare profes-
sionals who lost patients with whom they spend a lot
of time together have the tendencies to reduce their
communication with patients to protect themselves
psychologically.
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Conclusion

This study showed that the healthcare professionals
working in the PC did not have compassion fatigue.
Compassion fatigue can be seen in the PC team deal-
ing with the treatment of patients who are in the last
period of life, have chronic diseases, have unchanging
physiological results. Particularly, personal and pro-
fessional characteristics of healthcare professionals
working with patients who are at the end of life affect
compassion emotions. It is important for healthcare
professionals to know these factors that may affect
their compassion emotions and to control their char-
acteristics negative affecting their compassion emo-
tions.
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