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Oz

Bu caligsma, hemsirelerin merhamet yorgunlugu ile spiritiiellik ve spiritiiel bakim algilar1 arasindaki iligkiyi karma yontem
deseni kullanarak incelemistir. Arastirmanin Orneklemini, Tirkiye’de aktif olarak gorev yapan 210 hemsire
olusturmustur. Veriler, 26 Mart—20 Agustos 2025 tarihleri arasinda ¢evrim i¢i olarak Hemsire Tanitic1 Bilgi Formu,
Merhamet Yorgunlugu Olcegi ve Spiritiiellik ve Spiritiiel Bakim Dereceleme Olgegi kullanilarak toplanmistir. Ayrica
katilimcilara, “Merhamet sizin igin ne ifade etmektedir?” seklindeki agik uglu soru yoneltilmistir. Nicel veriler tanimlayict
istatistikler ve korelasyon analizleri ile degerlendirilirken, nitel veriler tematik analiz yontemi kullanilarak incelenmistir.
Hemgirelerin yas ortalamasi 32,50 £ 5,86 yil olup, katilimcilarin %66,2’si kadin ve %69,0°1 lisans mezunudur. Merhamet
yorgunlugu puan ortalamalarinin dlgek orta noktasinin altinda, spiritiiellik ve spiritiiel bakim algist puan ortalamalarinin
ise Olgek orta noktasinin {izerinde oldugu belirlenmistir. Merhamet yorgunlugu ile spiritiiellik/spiritiiel bakim algisi
arasinda orta diizeyde, negatif yonlii ve istatistiksel olarak anlamli bir iliski saptanmustir (r = -0,408; p < 0,001). Nitel
bulgular, merhamet kavraminin katilimeilar tarafindan en sik empati (%32,4) ile iliskilendirildigini gostermistir.

Anahtar Kelimeler: Merhamet Yorgunlugu, Spiritiiel Bakim, Hemgirelik, Spiritiiellik.

EXPLORING THE RELATIONSHIP BETWEEN COMPASSION FATIGUE AND SPIRITUALITY
AMONG NURSES: A MIXED-METHODS STUDY

Abstract

This study investigated the relationship between compassion fatigue and nurses’ spirituality and perceptions of spiritual
care using a convergent mixed-methods design. The sample consisted of 210 nurses actively working in Tiirkiye. Data
were collected online between March 26 and August 20, 2025 using the Nurse Introductory Information Form, the
Compassion Fatigue Scale, and the Spirituality and Spiritual Care Rating Scale. Participants also answered the open-
ended question, “What does compassion mean to you?” Quantitative data were analyzed using descriptive statistics and
correlation analysis, whereas qualitative responses were evaluated through thematic analysis. The nurses’ mean age was
32.50 + 5.86 years; 66.2% were female and 69.0% held a bachelor’s degree. Compassion fatigue scores were below the
scale midpoint, while spirituality and spiritual care perception scores were above the scale midpoint. A moderate,
negative, and statistically significant association was identified between compassion fatigue and spirituality/spiritual care
(r = -0.408, p < 0.001). Qualitative findings showed that compassion was most frequently associated with empathy
(32.4%)).

Keywords: Compassion Fatigue, Spiritual Care, Nursing, Spirituality.



mailto:sumeyyea2016@gmail.com
https://orcid.org/0000-0002-7533-8140
mailto:fatmaaslan62@gmail.com
https://orcid.org/0000-0002-7720-6977
mailto:tosunbetul@gmail.com
https://orcid.org/0000-0002-4505-5887

GOBEKLITEPE International Journal Of Health Sciences

1. INTRODUCTION

Compassion is an emotion predominantly characterized by empathy, emerging from the
profound understanding of others' pain, suffering, and distress (1). From the perspective of healthcare
professionals, it can be regarded as a virtue demonstrated towards patients (2). Providing
compassionate healthcare involves understanding patients' pain and distress through effective
communication and delivering the necessary care in the most appropriate manner. Nurses who spend
considerable time with patients, offer holistic care, and engage in therapeutic communication are
observed to possess heightened levels of compassion (3,4).

Patients and their families expect compassion from nurses throughout the course of healthcare
delivery. However, nurses who care for a large number of patients daily and face high workloads
often struggle to meet these expectations of patients and their relatives (5). It has been reported that
over time, the emotion of compassion can lead to emotional exhaustion among nurses and begin to
impose a psychological burden on them (6). This condition, known as compassion fatigue, can lead
to physiological and psychological problems in nurses over time, adversely affecting both their
professional duties and daily lives (7). The physiological and psychological symptoms of compassion
fatigue include pain, sleep disturbances, anxiety, workaholism, irritability, restlessness, depression,
feelings of guilt, exhaustion, and avoidance of emotional engagement (8). On the other hand,
compassion fatigue leads to negative outcomes such as decreased willingness to provide care, reduced
energy devoted to patients, indifference, diminished motivation to help, increased medical errors, and
a decline in empathetic engagement among nurses (5,9). Spiritual care provided by nurses to patients
is also an integral component of overall care. However, compassion fatigue can lead to the neglect of
spiritual care (10).

Spiritual care is defined as patient-specific interventions planned by nurses that are intuitive,
involve reciprocal relationships, and are grounded in professional and holistic care practices (11).
Spiritual care addresses the needs of the soul when patients experience unwanted situations or
distress. It includes understanding the patient, providing faith-based support, facilitating prayer, or
simply offering a space for rest. Spiritual care fundamentally begins with the emotion of compassion
(12). Supporting patients' feelings of hope, love, belonging, and spirituality, along with providing
assistance for negative emotions such as fear of the unknown, stress, grief, fear of death, depression,
and anxiety, are integral components of spiritual care (10, 11).

1.1 Background

Evidence from current nursing practice indicates that spiritual care is provided to patients to
a limited degree. At the same time, nurses frequently encounter compassion fatigue as a result of high
workloads and the responsibility of caring for many patients, which can cause spiritual care to become
a secondary concern (13). A review of the existing literature indicates that several studies have
investigated the association between nurses’ compassion fatigue and spiritual care (14,15). Karaca
and Aydin Ozkan (2024), in their study examining compassion fatigue and perceptions of spiritual
care among nurses caring for earthquake victims, found that as nurses' levels of compassion fatigue
increased, their perceptions of spiritual care decreased (14). Aydin (2022), in a study exploring the
association between compassion fatigue and spiritual care among surgical nurses, reported that
compassion fatigue was not significantly related to spiritual care (15). Nevertheless, research
addressing nurses’ compassion fatigue in connection with spirituality and spiritual care remains
limited. For this reason, the present study seeks to examine the association of nurses’ compassion
fatigue with spirituality and spiritual care. In line with this objective, the study addresses the following
research questions:

1. What is the level of compassion fatigue experienced by nurses?
2. What are the levels of spirituality and perception of spiritual care among nurses?

14

Year: 2026 Vol: 9 Issue:2




GOBEKLITEPE International Journal Of Health Sciences

3. Is nurses’ compassion fatigue associated with their spirituality and their perceptions of
spiritual care?
4. What does the concept of compassion conceptually represent for nurses?

2. METHODS
2.1 Study Design

This study employed a convergent mixed-methods design that integrated quantitative and
qualitative approaches to obtain a broader understanding of the association between compassion
fatigue and spirituality/spiritual care.

2.2 Study Setting and Duration

The study was carried out between 26 March 2025 and 20 August 2025 with nurses working in
nursing care services in Turkey, using the snowball sampling method.

2.3 Inclusion Criteria

1. Nurses who were actively working in a hospital setting,
2. Nurses who provided online informed consent to participate in the study,
3. Nurses who had no limitations preventing them from completing the online forms.

All nurses meeting these criteria were included in the study.
2.4 Participants and setting

The population of the study consisted of nurses working in nursing care services in Turkey
between March 26, 2025, and August 20, 2025. The sample included nurses actively working in
nursing care services during the same period. Prior to data collection, the required sample size was
estimated with G*Power 3.1.9.7, assuming a two-tailed alpha level of 0.05 and a statistical power of
80%. A correlation analysis was conducted to investigate the association between nurses’ compassion
fatigue and their views on spirituality and spiritual care. Therefore, the study by Karaca and Aydin
Ozkan (2024) was used as a reference in determining the sample size (14). Because the primary
analysis was correlational and subgroup comparisons were also planned, a conservative recruitment
target of 200 participants was set. Therefore, the study was planned to be completed with at least 200
nurses. Considering the possibility of data loss, 5% more participants were targeted, aiming to reach
a total of 210 nurses.

2.5 Measurements
The following instruments were used for data collection:
2.5.1 Nurse Demographic Information Form

This form was developed by the researchers based on relevant literature and consists of 11
items aimed at collecting information about the nurses' age, gender, educational background, years
of professional experience, current unit of employment, as well as their levels of compassion and
spiritual care (10,14,15).

2.5.2 Compassion Fatigue Scale (CFS)

Compassion Fatigue Scale was developed by Adams et al. (2006) to assess the level of
compassion fatigue (16). The Turkish validity and reliability study of the scale was conducted by
Ding¢ and Ekinci (2019) (17). The scale is a self-report assessment tool that asks participants to
indicate the extent to which each item reflects their personal experiences. It consists of 13 items
labeled from “a” to “m” and uses a 10-point Likert scale ranging from 1 (rarely/never) to 10 (very
often). In the validity and reliability study, the Cronbach’s alpha coefficient of the scale was reported

as 0.87. There is no specified cut-off point for the scale; instead, evaluations in previous studies have
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been based on mean scores. The total score ranges from a minimum of 13 to a maximum of 130.
Higher scores indicate higher levels of compassion fatigue experienced by the individual (17). In the
present study, the Cronbach’s alpha coefficient was calculated as 0.93.

2.5.3 Spirituality and Spiritual Care Rating Scale (SSCRS)

The scale was developed by McSherry, Draper, and Kendrick in 2002 to evaluate individuals’
views regarding spirituality and the provision of spiritual care (18). The Turkish validity and
reliability study of the scale was conducted by Ergiil and Bayik (2007). The scale consists of 17 items
and is based on a five-point Likert format. Items are rated from 1 (strongly disagree) to 5 (strongly
agree). Items 3, 4, 13, and 16 are reverse-scored. A mean score closer to 5 indicates a higher level of
perceived understanding of the concepts of spirituality and spiritual care. The Cronbach’s alpha
coefficient of the scale was calculated as 0.76 (19). In the present study, the Cronbach’s alpha
coefficient was found to be 0.90.

2.6 Data Collection

In this study, data were collected using the snowball sampling method, which is particularly
useful when participants are difficult to access directly. Although nurses are not typically considered
a hidden population, shift work, high patient loads, and limited availability during the study period
created logistical challenges that justified the use of this method (20). To initiate recruitment, nursing
service managers from 10 hospitals across Tiirkiye's seven geographical regions were contacted: 1 in
the Aegean, 3 in Marmara, 2 in Central Anatolia, and 1 each in the Black Sea, Eastern Anatolia,
Southeastern Anatolia, and Mediterranean regions. Each manager was asked to distribute the survey
to 10 nurses, who were then encouraged to share it with at least 10 colleagues in their professional or
personal networks.

This referral process allowed the sample to grow organically and ensured representation from
different parts of the country. Online surveys typically yield lower response rates, generally between
20% and 30% depending on several factors such as platform, survey length, and respondent
motivation (21). Therefore, data collection continued until the pre-calculated sample size was
reached.

At the beginning of the online questionnaire, participants received study information and
provided informed consent electronically. To prevent duplicate entries, survey settings were
configured to allow one submission per participant. Additionally, attention-check questions (e.g.,
“Please select ‘yes’ for this question only”) were embedded to ensure data quality. The average survey
completion time was approximately 5—10 minutes.

2.7 Ethical Approval

Prior to the commencement of the study procedures, ethical approval was granted by the non-
interventional research ethics committee of a public university in Tiirkiye (Meeting Date: 19.03.2025,
Meeting Number: 04, Decision Number: 58). Before starting the online survey, participants were
informed about the study, emphasizing that participation was voluntary. Nurses provided informed
consent by selecting the option “I voluntarily agree to participate in this study” at the beginning of
the form. Throughout the research process, the study was conducted in accordance with the ethical
principles of the Declaration of Helsinki. Furthermore, permission to use the scales included in the
study was obtained via email from the authors responsible for the Turkish validity and reliability
studies.

2.8 Data Analysis

Data were analyzed using IBM SPSS Statistics version 25.0. Descriptive statistical methods
were applied, and the results were summarized using frequency, percentage, mean, and standard
deviation values. To assess normality, skewness and kurtosis values were examined; values between
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-1.5 and +1.5 were considered indicative of a normal distribution (22). For normally distributed data,
independent samples t-tests were used for comparisons between two groups, and one-way ANOVA
F-tests were employed for comparisons involving three or more groups. Bonferroni post-hoc tests
were applied for multiple comparisons. The relationship between two scales was evaluated using
Pearson’s correlation analysis. Accepted correlation coefficient ranges were classified as follows:
0.00 to +0.10 as negligible, £0.10 to £0.30 as small, #£0.30 to £0.50 as moderate, +0.50 to +0.80 as
strong, and above 0.80 as very strong effect size (23). Statistical significance was set at p < 0.05 with
a 95% confidence interval. Although only one open-ended question was included (“What does
compassion mean to you?”), the qualitative data were analyzed using Braun and Clarke’s six-phase
thematic analysis (24). The process began with repeated readings of the responses to gain familiarity
with the data, followed by initial coding using a semantic, data-driven approach. Codes were
generated inductively without pre-set categories, allowing themes to emerge naturally from
participants’ language. The initial codes were then reviewed, grouped, and refined into broader
themes that reflected nurses’ conceptualizations of compassion. To enhance the credibility of the
analysis, coding was performed by the first author and independently reviewed by a second researcher
experienced in qualitative methods. Discrepancies were discussed until consensus was reached. This
qualitative strand, though limited in scope, was designed to complement the quantitative findings by
providing contextual depth and insight into how nurses internalize the concept of compassion in
practice.

3. RESULTS

The average age of the participating nurses was 32.50 + 5.86 years; 66.2% were female, and
69.0% held a bachelor’s degree. It was found that 37.6% of the nurses had 611 years of professional
experience, 24.2% were working in emergency departments, and 83.8% were working in shifts (Table

1.

Table 1. Descriptive characteristics of nurses (n=210)

Variables

Mean £ SD (min-max)
Age 32.50 £ 5.86 (22-48)

n %
Gender
Female 139 66.2
Male 71 33.8
Working year
0-5 61 29.0
6-11 79 37.6
12-17 57 27.2
18 and more 13 6.2
Education status
High school 15 7.1
Associate degree 25 11.9
Bachelor’s degree 145 69.0
Postgraduate 25 11.9
Working unit
Internal medicine clinics 44 21.0
Surgical clinics 31 14.8
Intensive care 43 20.5
Emergency department 51 24.2
Paediatric clinics 41 19.5
Working pattern
Day 24 11.4
Night 10 4.8
Night-day (shift) 176 83.8

17

Year: 2026 Vol: 9 Issue:2




GOBEKLITEPE International Journal Of Health Sciences

In the evaluation of professional characteristics, the mean score for the item “Are you satisfied
with your current unit?”” was 5.83 + 2.26. The mean score for the item “Do you enjoy practicing your
profession?”” was 6.15 + 2.28. The highest mean scores were observed for the items “Do you think
you approach your patients with compassion?” (7.29 + 2.18) and “Do you consider your patients’
spiritual needs?” (7.25 + 2.20). In contrast, the item “Do you think nurses in your unit consider the
spiritual needs of patients?”” had a lower mean score of 5.98 + 2.28. All items were rated on a scale
from 0 to 10 (Table 2).

Table 2. Mean scores of statements about professional characteristics of nurses (n=210)

Items min-max Mean + SD
Descriptive Statistics for Nurses’ Self-Evaluations (0—10 Scale)
Are you satisfied with the unit you work in? 0-10 5.83£2.26
Do you enjoy practicing your profession? 0-10 6.15+2.28
Do you t!nn‘l)( you approach your patients with 0-10 7294218
compassion?

. . 2 9
D{T ).fou think you pay attention to your patients 0-10 7254220
spiritual needs?
Do you think nurses in your unit pay attention to 0-10 508+ 208

patients’ spiritual needs?
Note: Scores are graded from 0 (none) to 10 (highest level).

The nurses’ mean compassion fatigue score was 55.28 + 25.00, while the mean Spirituality
and Spiritual Care Rating Scale (SSCRS) score was 3.54 + 0.73. The scale scores were analyzed in
relation to the nurses’ demographic and professional characteristics. No statistically significant
differences were found in compassion fatigue scores according to gender (t =0.471, p = 0.638), years
of professional experience (F = 2.193, p = 0.090), educational level (F = 1.359, p = 0.259), or work
schedule (F =0.258, p =0.773). However, compassion fatigue scores differed significantly according
to the nurses’ working unit (F = 4.048, p = 0.004). The significant pairwise comparison was reported
in Table 3 based on the verified Bonferroni post-hoc analysis.

Table 3. Comparison of nurses’ CFS total scores and SSCRS mean scores according to their
demographic and professional characteristics (n=210)

Variables CFS Total Score SSCRS Mean Score
Gender

Female 55.86 £23.93 3.59+0.72
Male 54.14 £27.13 3.40+0.74
Test (t), p 0.471, 0.638 1.780, 0.075
Working year

0-5 55.62 £23.33 3.41+0.70
6-11 58.74 £26.99 3.62+0.72
12-17 53.52+£22.82 3.52+0.77
18 and more 40.30 £25.81 3.68 £0.67
Test (F), p 2.193,0.090 1.086, 0.356
Education status

High school * 59.33 +30.42 3.17+0.72
Associate degree P 61.80 +21.28 3.28+0.51
Bachelor’s degree ¢ 54.93 +23.91 3.58+0.71
Postgraduate ¢ 48.32+£30.25 3.78 £0.89
Test (F), p 1.359, 0.259 3.467, *0.017(b-d)
Working unit

Internal medicine clinics ® 66.79 £26.59 3.224+0.90
Surgical clinics ® 53.70 +28.75 3.67+0.78
Intensive care © 46.16 £23.92 3.74£0.63
Emergency department ¢ 54.00 +23.18 3.49+0.63
Paediatric clinics ® 55.26 £19.38 3.61 £0.59

Test (F), p

4.048, *0.004 (a-c)

3.441, *0.010 (a-c)
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Working pattern

Day 58.54 +27.85 3.67+0.72

Night 53.00+37.24 3.08+1.15

Night-day (shift) 54.96 +23.91 3.54+0.69

Test (F), p 0.258, 0.773 2.410, 0.092
Mean = SD (min-max)

CFS Total Score 55.28 £25.00 (13-130)

SSCRS Mean Score 3.54 +£0.73 (1-5)

Notes: t: independent-samples t-test; F: one-way ANOVA; a,b,c,d,e: Bonferroni post-hoc comparisons; *p < 0.05;
CFS: Compassion Fatigue Scale, SSCRS: Spirituality and Spiritual Care Rating Scale

There were no statistically significant differences in SSCRS mean scores according to gender
(t=1.780, p=0.075), years of professional experience (F = 1.086, p = 0.356), or work schedule (F =
2.410, p=0.092). However, SSCRS scores differed significantly according to educational level (F =
3.467, p=0.017). The highest mean score was observed among nurses with postgraduate education,
whereas the lowest mean score was observed among high school graduates. In addition, SSCRS mean
scores differed significantly according to the nurses’ working unit (F = 3.441, p = 0.010). Although
the omnibus difference by educational level was statistically significant, no education-group pairwise
comparison remained significant after Bonferroni adjustment. For working unit, the significant
Bonferroni-adjusted difference was between internal medicine clinics and intensive care.

A moderate, negative, and statistically significant correlation was found between compassion
fatigue and spirituality/spiritual care scores (r =—0.408, p < 0.001). This finding indicates that higher
compassion fatigue scores were associated with lower spirituality and spiritual care scores (Table 4).

Table 4. Correlation between nurses’ CFS total scores and SSCRS mean scores (n=210)

Correlation CFS SSCRS
CFS r 1

p

r -0.408
SSCRS . <.001% 1

Notes: CFS: Compassion Fatigue Scale; SSCRS: Spirituality and Spiritual Care Rating Scale; r: Pearson’s correlation
coefficient.

Thematic Analysis of Open-Ended Responses

As part of the study, participants were asked the open-ended question, “What does compassion
mean to you? Please describe it in some sentences.” A total of 210 responses were analyzed using
Braun and Clarke’s (2006) six-phase thematic analysis. Empathy was the most frequently expressed
theme, mentioned by 68 participants (32.4%). It was described as the ability to understand the feelings
of others and to put oneself in their place. Pity and Sadness was identified in 54 responses (25.7%)
and reflected an inner emotional response to the suffering of others. Helping and Compassion
appeared in 46 responses (21.9%), emphasizing a willingness to help, approach others with kindness,
and provide support. Conscience and Moral Sensitivity was found in 26 responses (12.4%) and
referred to ethical and conscientious responsibility, as well as a fair and sensitive approach to care.
Human/Spiritual Values emerged in 16 responses (7.6%), highlighting concepts related to spirituality,
such as love, humanity, and mercy.

Together, these themes illustrate the dominant patterns in how nurses conceptualized
compassion in their own words (Figure 1).
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®m Empathy Understanding the feelings
of others and putting oneself in their
place.

® Pity and Sadness An inner emotional
response to the suffering of others.

® Helping and Compassion Willingness
to help, approaching with kindness
and providing support.

m Conscience and Moral Sensitivity
Ethical and conscientious
responsibility; a fair and sensitive
approach.

Figure 1. Thematic distribution of nurses’ definitions of compassion based on open-ended
responses (n = 210).

4. DISCUSSION

The present study explored how nurses’ levels of compassion fatigue are related to their
perspectives on spirituality and the delivery of spiritual care, based on data collected from 210 nurses.
The findings revealed that nurses generally reported approaching patients with compassion and
attending to their spiritual needs. However, they believed that other nurses in their clinical units did
not sufficiently address these needs. In a similar study examining nurses’ provision of spiritual care,
it was reported that while nurses considered spiritual care personally important, they were often
unable to reflect this at the institutional level (25). This finding suggests that although nurses value
compassion and spirituality at an individual level, clinical environments may not adequately support
such practices.

In this study, the mean compassion fatigue score was below the scale midpoint. Similarly, in
a study by Feng et al. (2025) that addressed nurses' compassion fatigue and reasonable working
conditions, compassion fatigue scores were also reported to be below average (26). Other studies
have supported these findings (4,9,15). Overall, it is suggested that nurses’ emotional resilience and
high professional commitment may contribute to these results.

Additionally, the mean spirituality and spiritual care score in this study was above the scale
midpoint. A review of the literature reveals similar findings (10,13,14), indicating a high level of
awareness among nurses regarding the importance of spiritual care. Nurses working in intensive care
units had significantly higher spirituality and spiritual care scores than those working in internal
medicine clinics. The postgraduate group had the highest mean score descriptively, although no
education-group pairwise comparison remained significant after Bonferroni adjustment. In a study by
Zhang et al. (2023) (27) examining current levels of spiritual care among nurses, postgraduate-
educated nurses were found to have significantly higher spirituality and spiritual care levels. The
SPIRIT study by Bone et al. (2018), which examined critical care nurses’ experiences with spiritual
care, reported that nurses considered spiritual care important and supported their patients in this
regard (28). These findings indicate that clinical setting and educational background may be
associated with nurses’ awareness of spiritual care, although the education-related pairwise findings
should be interpreted cautiously. This sensitivity contributes to the effective delivery of holistic care
that addresses not only physical but also spiritual needs.

20
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The study also found a moderate and statistically significant negative correlation between
compassion fatigue and spirituality/spiritual care levels. This finding suggests that higher levels of
compassion fatigue are associated with lower evaluations of spirituality and the provision of spiritual
care among nurses. This inverse association is consistent with Karaca and Aydin Ozkan (2024) (14);
however, Aydin (2022) did not identify a statistically significant relationship (15). Karaca and Aydin
Ozkan (2024) reported that higher compassion fatigue levels were associated with lower perceptions
of spirituality and spiritual care among nurses (14). In a study by Yildirim and Ertem (2022), a strong
and significant relationship was found between spirituality/spiritual care and compassion fatigue (29).
Taken together, these findings indicate an association between spirituality/spiritual care and
compassion fatigue, but the cross-sectional evidence does not establish a causal or protective effect.
Therefore, it is essential that practices supporting nurses’ perceptions of spiritual care be incorporated
into nursing education and postgraduate training programs.

In the current study, when asked “What is compassion?”’, most nurses defined it in terms of
"empathy," "pity and sadness," and "helping and compassion," respectively. Similarly, in the study
by Ozdemir and Kaplan (2024), nurses with higher levels of empathy were found to be more
compassionate, helpful, and inclined to provide individualized care. This indicates that empathy and
compassion are not merely emotional experiences but also professional values that are reflected in
behavior (30). In the study by Scheepers et al. (2023), empathetic nurses were reported to be more
engaged with their work and provided more sensitive, individualized, and compassionate care.
Furthermore, it was emphasized that nurses with access to sufficient resources demonstrated empathy
more effectively in clinical practice, underscoring the strong link between emotional awareness and
caregiving behavior (31).

The presence of Pity and Sadness as a distinct theme points to the emotional toll of caregiving
and highlights the affective burden nurses may carry when witnessing patient suffering. The theme
of Conscience and Moral Sensitivity reflects the ethical underpinnings of compassionate care, where
nurses perceive their professional responsibilities as guided by moral awareness. Lastly, the theme of
Human/Spiritual Values indicates that for some nurses, compassion is intertwined with broader
existential or spiritual beliefs, revealing its deeper significance beyond technical care.

Taken together, these five themes demonstrate that compassion is deeply internalized by
nurses as both a personal and professional value. The findings also emphasize the need for supportive
work environments and reflective spaces in education and practice that allow nurses to sustain and
express these values in meaningful ways.

4.1 Limitations

In this study, data were collected based on nurses’ self-reports, which may have introduced
response bias. In addition, the online data collection method may have resulted in selection and
nonresponse bias, because nurses with easier internet access, greater digital literacy, more interest in
the research topic, or sufficient time may have been more likely to participate. The online format also
limited our ability to directly verify participants’ working conditions and the circumstances under
which the questionnaires were completed. Furthermore, the use of snowball sampling may have led
to network-related clustering and sample homogeneity, as participants may have shared the survey
with colleagues who had similar professional or sociodemographic characteristics. Although
recruitment was initiated through hospitals located in the seven geographical regions of Tiirkiye, the
non-probability sampling approach limits the representativeness of the sample and the
generalizability of the findings to all nurses in Tiirkiye. Additionally, due to the cross-sectional and
correlational nature of the research design, causal relationships between variables cannot be inferred.
Given that concepts such as spirituality and compassion fatigue are influenced by personal and
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cultural contexts, the results should be interpreted with caution, as they may vary across different
institutions or cultural settings.

5. CONCLUSION

The findings of this study revealed that nurses had compassion fatigue levels below the scale
midpoint and spirituality and spiritual care levels above the scale midpoint. Furthermore, as
compassion fatigue increased, nurses’ views regarding spirituality and the provision of spiritual care
tended to decline. This suggests that under emotionally demanding conditions, nurses’ sensitivity to
patients' spiritual needs may diminish. Therefore, it is important to create supportive environments
aimed at reducing compassion fatigue, to expand educational programs that enhance awareness of
spiritual care, and to implement interventions within healthcare institutions that strengthen nurses’
emotional resilience. Further research conducted in various clinical settings is recommended to
support and validate these findings.

Implications for Practice

The findings underscore the need for health policies that support nurses in delivering holistic,
patient-centered care by addressing both their emotional well-being and educational needs. Given the
observed inverse association between compassion fatigue and spiritual care perceptions, policies
should prioritize the integration of structured spiritual care training into nursing education and
professional development. For rapid translation into clinical practice, healthcare institutions may
implement brief, unit-based training sessions on recognizing compassion fatigue and addressing
patients’ spiritual needs. Nurses’ compassion fatigue could also be assessed periodically using brief,
validated screening tools, particularly in emotionally demanding units. Spiritual care prompts or short
checklists may be incorporated into routine nursing assessments and care plans to facilitate the
systematic identification and documentation of patients’ spiritual needs.

Additionally, strengthening institutional psychosocial support mechanisms is essential to
mitigate compassion fatigue and sustain ethical, empathetic care practices. Regular reflective
meetings, peer-support sessions, clinical debriefings, and clear referral pathways to occupational
mental health services may help nurses manage the emotional burden associated with caregiving.
Nurse managers can support implementation by monitoring staff well-being, encouraging
participation in supportive programs, and ensuring that spiritual care is included in routine clinical
discussions. These interventions may initially be introduced as pilot programs in high-risk clinical
units and subsequently evaluated using indicators such as nurses’ compassion fatigue levels,
documentation of spiritual care, participation in support programs, and patient feedback. These policy
interventions are vital for improving care quality and safeguarding the mental health of the nursing
workforce.
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