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Abstract

The study was executed as cross-sectional to unearth the effect of thanatophobia and professional commitment 
on compassion fatigue in nurses in Türkiye. This study is cross-sectional. 521 nurses were reached by using the 
regional stratified method. Data were collected online via Google forms between July and November 2021.Data 
were obtained with the Sociodemographic and Occupational Characteristics Questionnaire, the Compassion 
Fatigue Short Scale, the Thanatophobia Scale and the Scale of Commitment to the Nursing Profession. Data were 
evaluated using the number, percentage, mean, standard deviation, t-test, One way ANOVA, and using correlation 
and regression analysis. The mean age of the nurses was 32.22±7.51. Nurses acquired a moderate score on the 
Compassion Fatigue (64.63±30.89), Thanatophobia (30.69±12.26), and Professional Commitment (67.66±14.33) 
scales. Thanatophobia predicted Compassion Fatigue at a rate of 41.2% in terms of providing care to a terminally 
ill patient and thinking about quitting the profession in the near future. Nurses acquired a moderate score on 
the Compassion Fatigue, Thanatophobia and Professional Commitment scales. It is recommended to evaluate 
Compassion Fatigue, Thanatophobia, and Professional Commitment in nurses regularly, to provide training for 
nurses who cared for patients who have fear of death or who have died, to rotate nurses working in this field, and 
to strengthen the collaboration among employees to increase their commitment to the profession.
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Introduction
The primary service providers of healthcare are 
nurses, and in today’s rapidly aging population 
and changing environmental conditions, along 
with the pandemic and chronic illnesses, due to 
escalating costs more than ever before, nurses 
are engaged in demanding treatment processes 
and high-skill care activities for patients as part 
of their duties. Nurses are exposed to witnessing 
the fear, helplessness, stressful, and traumatic 
experiences of patients and their families, 
and they are required to establish long-term 
therapeutic relationships, which subjects them 
to increased stress and the risk of compassion 
fatigue. Compassion Fatigue (CF) is the 
phenomenon of stress resulting from exposure 
not to the trauma itself, but to an individual who 
has undergone trauma [1]. Figley (1995), the first 
to define CF in an academic sense, identified 
CF as “a state of biological, physiological and 
emotional exhaustion and dysfunction as a 
result of prolonged exposure to compassion 
stress” [2]. Regardless of the reason, nurses 
experience negative emotions when they are 
unable to relieve pain, which can lead to CF [3]. 
Considering the studies conducted in Türkiye, 
there are studies indicating low or above-average 
CF [4,5]. Dikmen et al. (2016) stated that 52.7% 
of intensive care nurses were at high risk for CF 
[6]. Jakimowicz et al. (2018) [3] studies unearthed 
that CF was associated with many factors such 
as being new in the profession, the type of 
work institution (private or public), and work 
experience. In the same study, a correlation was 
found between burnout and CF.  Additionally, 
nurses can experience CF due to the helplessness 
they feel when exposed to sudden changes in 
patients’ health conditions and deaths [2].

Thanatophobia, a type of fear found in most 
people, refers to the fear of the end of human 
life, and it differs from other fears as it is quite 
overwhelming. The fear of death has great effects 
on human life; this effect can cause pathological 
problems and may require one to seek medical 
support [7]. Nurses are health workers who 
play a key role in the operation of health care 
services. Nurses, who undertake the care and 
treatment of dying patients, often experience the 
phenomenon of death [8]. The death, suffering, 

and pain of others cause a variety of emotions 
in all individuals, more commonly in health care 
workers, and the most frequent ones are fear and 
anxiety [9]. During COVID-19 pandemic, such 
traumatic events have increased the fear of death 
and anxiety in nurses [10] and this situation can 
cause feelings of guilt, helplessness, anger, and 
depression [8]. The fear of death forms the basis 
of all types of anxiety and fear as well [11]. In a 
study conducted by Özyalçın and Çevik (2021) 
[12] in which thanatophobia of patients, patient 
relatives, and nurses was compared, it was 
found that the fear of death and death avoidance 
behaviors were higher in the latter than in 
patients and their relatives. It was concluded 
that nurses who works in the intensive care units 
experience thanatophobia intensely and also that 
thanatophobia level rises in women, individuals 
with an associate degree, who are not satisfied 
with their profession, and those witnessed 
death [13]. On one hand, nurses bear witness 
to patients’ pain and death, confronting their 
own fears of death. Sudden deaths or challenges 
experienced during the dying process can evoke 
emotional responses such as fear, anxiety, 
and stress in nurses. This situation can impact 
professional commitment and diminish nurses’ 
emotional engagement with their work.

Professional commitment (PC) is defined as the 
compliance between beliefs of an individual and 
their professional goals; higher compliance leads 
more personal effort. PC consists of three factors: 
the belief in the values of the chosen profession, 
an effort to understand these values, and the 
determination of maintaining professional 
standards. There are many factors affecting 
PC, such as working conditions, work-family 
conflict, sociodemographic characteristics (age, 
gender, marital status, etc.), and organizational 
barriers [14]. It is thought that professional and 
family responsibilities and various physiological 
and psychological negative conditions, 
especially during the pandemic process, increase 
the perception of organizational blockage and 
decrease professional commitment, which may 
accelerate the quitting process of health workers 
[14,15].

There is not a single study in national and 
international literature has investigated the 
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effects of thanatophobia and professional 
commitment on compassion fatigue in nurses. 
This study is believed to fill a gap in the literature 
by identifying the levels of compassion fatigue, 
thanatophobia, and professional commitment 
among nurses, as well as determining the factors 
influencing compassion fatigue. Therefore, the 
aim of the study is to determine the effects that 
thanatophobia and professional commitment 
have on CF in nurses in Türkiye.

Research questions:

•	What are the levels of CF among nurses in 
Türkiye?

•	What are the levels of Thanatophobia among 
nurses in Türkiye?

•	What are the levels of PC among nurses in 
Türkiye?

•	How do factors such as professional 
characteristics, PC, and Thanatophobia affect CF 
in nurses in Türkiye?

Materials and Methods

Aim

The aim of this cross-sectional study is to 
demonstrate the effect of Thanatophobia and PC 
on CF in Nurses in Türkiye. 

Population-sample

The population of the research consisted of 198,103 
nurses registered in the Regional Statistical 
Data System of the Turkish Statistical Institute 
(TurkStat) in 2019 [16]. There are 7 regions and 81 
provinces in Türkiye. For this reason, the size of 
the sample included in the study was calculated 
as a minimum of 383 nurses, with a confidence 
level of 95%, a confidence interval of 5%, and a 
sampling error of ±5% for the non-homogeneous 
population where the regional stratified method 
was used. The study was completed with the 
participation of 521 nurses. The strata ratio 
was calculated by dividing the number of 
nurses, for instance it is 57,342 for the Marmara 
region, by the total number of registered nurses 
(57.342/198.103=0.289). The number of nurses 
that needed to be reached in each region was 
determined by multiplying the calculated strata 
ratio with the total number of samples to be 
reached (0.289x383=110). The sample sizes for all 

regions were calculated as demonstrated in the 
example and are presented in Table 1.

Data Collection Tools

Sociodemographic Characteristics 
Questionnaire: The form designed by researchers 
in line with literature and consists of 12 questions 
regarding sociodemographic characteristics 
[8,14,17-19]. 

Occupational Characteristics Form: The 
form designed by the researchers in line with 
literature and consists of 9 questions regarding 
occupational characteristics [8,14,19].

Compassion Fatigue-Short Scale (CF-SS): The 
CF-CS scale, developed by Adams et al. (2006) 
[17], was used in the study to measure the CF 
level of healthcare workers. The validity and 
reliability of the scale in Turkish were conducted 
by Yıldırım and Cavcav (2020) [19]. The scale 
consists of 13 items, representing the sub-
dimensions of secondary trauma and burnout. 
Each item is scored on a scale from 1 to 10 (1: 
rarely/never, 10: very often). The secondary 
trauma sub-scale includes items 3, 5, 8, 10, and 
12, while the burnout sub-scale includes items 1, 
2, 4, 6, 7, 9, 11, and 13. There is no specific cut-off 
point for the scale. Scores on the scale can range 
from 13 to 130, indicating higher CF levels as 
the scores increase [19]. The original scale and 
Cronbach’s alpha coefficients for this study are 
presented in Table 4

Thanatophobia Scale (TS): Turkish validity 
and reliability of the TS, which was developed 
by Merrill et al (1998) [20], was conducted by 
Çiftçioğlu and Harmancı Seren (2019) [8]. The 
scale consists of seven items and a seven-point 
Likert scale. The scale items were scored from 
1 to 7, starting from the “strongly disagree” 
category to the “strongly agree” category. The 
increase in the mean score on the scale indicates 
that the death fear of the individual has increased 
as well [8]. Original scale and The Cronbach 
alpha coefficients for this research are presented 
in table 4.

Professional Commitment Scale (PCS): The 
scale was developed by Lu et al. (2000) in order 
to determine the level of PC of nurses [21]. 
Turkish validity and reliability of the study was 
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conducted by Çetinkaya and Ozmen (2015) [18]. 
The scale consists of 26 items and 3 subscales: The 
Cronbach alpha value was 0.94 in the original 
version and 0.90 in the Turkish validity and 
reliability study. The scale is a four-point Likert 
type scale (1: Strongly disagree - 4: Strongly 
agree) and consists of 9 reverse-scored items (14, 
15, 16, 17, 18, 19, 20, 21 and 25). While the total 
scale score ranges from 26 to 104, a higher score 
indicates higher professional commitment. There 
is not a cutoff point for the scale [13,21]. Original 
scale and The Cronbach alpha coefficients for 
this research are presented in table 4. 

Data Collection

Data were collected online via Google forms 
between July and November 2021. Researchers 
reached out to nurses by sharing the online 
survey link on their social media accounts 
(Facebook, Twitter, Instagram, WhatsApp). In 
the online survey, information of the institution 
and identity of the nurses participating in the 
research were not questioned.  In the study, 
nurses were reached through convenience 
sampling method. Google form is set so that 
participants can not submit without answering 
questions. Participants could not move on to 
the next without answering the questions and 
the section. The privacy and confidentiality of 
personal data were protected by being encrypted 
in Google forms. Only the researchers had access 
to the obtained data.

Statistical Analysis

The data obtained in the study were analyzed 
by the researchers using the SPSS (Statistical 
Package for Social Sciences) 20.0 package 
software program on computer. For the purpose 
of data analysis, numbers, percentages, minimum 
and maximum values, mean and standard 
deviations are given determined according to 
a normality distribution analysis of the data 
(using the skewness and kurtosis − 1.5 to +1.5 
coefficients) [22]. To determine the differences 
between groups, t-test analysis, and one-way 
variance test (ANOVA) were used for normally 
distributed variables; and the Mann Whitney-U 
and the Kruskal Wallis H analyses were used for 
non-normally distributed variables. Correlation 
and linear regression analyses were applied to 

determine the correlation and effect between 
the data. in the statistical analyses, the level of 
significance was accepted as p<0.05.

Research Strengths and Limitations

 The limitations of the study are that the research 
was conducted online and that the results can 
only be generalized to the participants who had 
internet access and agreed to participate in the 
study.  The environment in which the research 
was conducted and the profile of the participants 
are limited; therefore, it should be noted that the 
findings may be generally confined to nurses 
in Türkiye. All measurement tools used in the 
study may not accurately reflect individuals’ 
expressions or comprehensively assess their 
emotional states

Research Ethics

This study was performed in line with the 
principles of the Declaration of Helsinki. 
Approval was granted by the Ethics Committee of 
Kafkas University (09.06.2021/81829502.903/197). 
Permission was received from the authors who 
developed the measurement tools used in the 
research. It was stated to the individuals who 
will participate to the research that data to be 
gathered from the research would only be used 
for scientific purposes, and that they could desist 
the research at any time they want. The first 
page of the online questionnaire was the consent 
page that participants were asked whether they 
agreed to participate in the study or not. While 
the participants who agreed to participate in the 
study were allowed to proceed to the next page 
of the online questionnaire; those who did not 
agree to participate were not allowed to proceed 
to see the questions. Identities of the researchers 
were also provided on the first page of the 
questionnaire.

Results
Five hundred and twenty-one nurses working 
in different geographical regions of Türkiye 
participated in this study. 

Of the nurses participating in the research, 69.7% 
were female, 56.8% were married, 89.8% had 
children, 21.5% lived in the Marmara Region, 
74.9% lived in a province, 89.4% had a middle 
income, 59.7% did not use any substance, 
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Table 1. Sample Size According to Regions.

Results 

Five hundred and twenty-one nurses working in different geographical regions of Türkiye participated 

in this study.  

Table 1. Sample Size According to Regions. 

Region Population Strata ratio Min Sample size 
(confidence interval of 5%) 

Number of participants 

Marmara Region 57342 0.289 110 112 
Aegean Region 25059 0.126 48 77 
Mediterranean Region 24822 0.125 48 76 
Central Anatolia Region 37063 0.187 72 72 
Black Sea Region 21741 0.110 42 67 
Southeastern Anatolia Region 16858 0.086 33 61 
Eastern Anatolia Region 15218 0.077 30 56 
Total 198103 1.000 383 521 

Of the nurses participating in the research, 69.7% were female, 56.8% were married, 89.8% had children, 

21.5% lived in the Marmara Region, 74.9% lived in a province, 89.4% had a middle income, 59.7% did 

not use any substance, 87.1% had an elementary family, 62.2% had a bachelor’s degree, and 84.1% did 

not have any chronic disease. The mean age of the nurses was 32.22±7.51, and the average working year 

was 10.01±8.73 (Table 2). 

Table 2. Distribution of Demographic Characteristics (n=521). 
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53.4% of the nurses worked in a secondary health institution and 74.9% worked as unit nurses. 

Additionally, 89.1% of the nurses stated that they provided care to terminally ill patients; 93.5% stated 

that they intervened in the deceased patient; 63% stated that they were not satisfied with their profession; 

81.6% stated that they would choose a different profession if they had the chance; and 66.4% thought 

of quitting the profession soon (Table 3).  

 

 

 

 

 

 

 n % 

Gender 
Male 158 30.3 
Female 363 69.7 

Marital Status 
Married 296 56.8 
Single 225 43.2 

Children (308) 
No 53 10.2 
Yes 468 89.8 

Region of residence 

Marmara Region 112 21.5 
Mediterranean Region 77 14.8 
Eastern Anatolia Region 76 14.6 
Central Anatolia Region 72 13.8 
Black Sea Region 67 12.9 
Southeastern Anatolia Region 61 11.7 
Aegean Region 56 10.7 

Place of residence 
Province 390 74.9 
District 131 25.1 

Income 
Low 44 8.4 
Middle 466 89.4 
High 11 2.1 

Substance use 
Nonuser 311 59.7 
Cigarette 187 35.9 
Cigarette and/or alcohol 23 4.4 

Family structure 
Nuclear 454 87.1 
Extended 58 11.1 
Fragmented 9 1.7 

Education 

High school 33 6.3 
Associate degree 89 17.1 
Bachelor’s 324 62.2 
Postgraduate 75 14.4 

Chronic disease 
Yes 83 15.9 
No 438 84.1 

Age 32.22±7.51 (Mean±SD) 0-56 (Min-Max) 
Work Experience 10.01±8.73 (Mean±SD) 0-133 (Min-Max) 

87.1% had an elementary family, 62.2% had a 
bachelor’s degree, and 84.1% did not have any 
chronic disease. The mean age of the nurses was 
32.22±7.51, and the average working year was 
10.01±8.73 (Table 2).

53.4% of the nurses worked in a secondary 
health institution and 74.9% worked as unit 
nurses. Additionally, 89.1% of the nurses stated 

that they provided care to terminally ill patients; 
93.5% stated that they intervened in the deceased 
patient; 63% stated that they were not satisfied 
with their profession; 81.6% stated that they 
would choose a different profession if they had 
the chance; and 66.4% thought of quitting the 
profession soon (Table 3). 
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The average scores of the nurses for the various 
scales were 64.63±30.89 for CF-SS (CF-SS 
subscales: trauma 23.66±12.51 and occupational 
burnout 35.18±16.77), 30.69±12.26 for TS, and 
67.66±14.33 for PCS respectively (Table 4). 

The mean Thanatophobia scores of nurses who 
worked as head and unit nurses in a secondary 
health institution, those who provided care to 
the terminally ill, those who were not satisfied 
in their profession, those who would choose 
a different profession if they had the chance 
to do so, and those who thought of quitting 
the profession were higher and statistically 
significant (Table 5).

The mean Professional Commitment Scale scores 
of the nurses who worked as head nurses and 

those who were satisfied with their profession 
were higher and statistically significant (Table 5). 

The mean Trauma scores of the nurses who 
worked as head nurses and unit nurses, those 
who provided care to terminally ill patients, 
those who intervened in the deceased patient, 
those who were not satisfied in their profession, 
those who would choose a different profession 
if they had the chance to do so, and those who 
thought of quitting the profession were higher 
and statistically significant (Table 5). The 
mean Occupational Burnout and CF-SS scores 
of the nurses who worked in secondary health 
institutions, those who were head and unit 
nurses, those who provided care to terminally 
ill patients, those who intervened in deceased 

Table 3. Distribution of Occupational Characteristics (n=521).
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The average scores of the nurses for the various scales were 64.63±30.89 for CF-SS (CF-SS subscales: 

trauma 23.66±12.51 and occupational burnout 35.18±16.77), 30.69±12.26 for TS, and 67.66±14.33 for 

PCS respectively (Table 4).  

Table 4. Distribution of Participants’ Mean Scores on CF-SS and its Subscales, TS, and PCS and 

Internal Consistency (n=521). 

 Minimum Maximum Mean Std. 
Deviation 

Cronbach α Cronbach α 

Trauma 5.00 50.00 23.66 12.51 0.80† 0.89 
Occupational 
burnout 

7.00 69.00 35.18 16.77 0.90† 0.92 

CF-SS total 13.00 129.00 64.63 30.89 0.90† 0.95 

TS  7.00 49.00 30.69 12.26 0.85‡ 0.94 
PCS total 26.00 107.00 67.66 14.33 0.94§ 0.86 

†: Cronbach alpha of the original scale [17]  
‡: Cronbach alpha of the scale adapted to Turkish [8]  
§: Cronbach alpha of the scale adapted to Turkish [18]  

The mean Thanatophobia scores of nurses who worked as head and unit nurses in a secondary health 

institution, those who provided care to the terminally ill, those who were not satisfied in their profession, 

 n % 

Institution 
Primary health institution 50 9.6 
Secondary health institution 273 52.4 
Tertiary health institution 198 38.0 

Position 
Unit nurse 390 74.9 
Head nurse 41 7.9 
Other 90 17.3 

Giving care to the terminally ill patient 
Yes 464 89.1 
No 57 10.9 

Interference to deceased patient 
Yes 487 93.5 
No 34 6.5 

Being satisfied with the profession 
Yes 193 37.0 
No 328 63.0 

Choosing a different profession if possible  
Yes 425 81.6 
No 96 18.4 

Thinking of quitting the profession soon 
Yes 346 66.4 
No 175 33.6 

Table 4. Distribution of Participants’ Mean Scores on CF-SS and its Subscales, TS, and PCS and Internal 
Consistency (n=521).
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Primary health institution 50 9.6 
Secondary health institution 273 52.4 
Tertiary health institution 198 38.0 

Position 
Unit nurse 390 74.9 
Head nurse 41 7.9 
Other 90 17.3 
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Yes 464 89.1 
No 57 10.9 

Interference to deceased patient 
Yes 487 93.5 
No 34 6.5 

Being satisfied with the profession 
Yes 193 37.0 
No 328 63.0 

Choosing a different profession if possible  
Yes 425 81.6 
No 96 18.4 
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Yes 346 66.4 
No 175 33.6 
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Table 5. Distribution of TS, PCS, CF-SS, and subscale scores according to occupational characteristics.
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S 
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T
ra

um
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O
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l 
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rn
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t 

C
F-

SS
 to

ta
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X± SD X± SD X±SD X±SD X± SD 
Institution Primary health 

institution  
3.47±1.71c 2.51±.62 4.28±2.52 4.55±2.42c 4.49±2.39 c 

Secondary health 
institution  

4.69±1.71a* 2.64±.56 4.91±2.45 5.31±2.32a* 5.22±2.29a* 

Tertiary health 
institution  

4.18±1.71 b 2.56±.50 4.59±2.55 4.75±2.43b 4.74±2.45 b 

p value1 p<0.001 p=0.101 p=0.157 p=0.015 p=0.037 
Position Unit nurse  4.44±1.74b 2.59±.53b 4.86±2.48b 5.17±2.36b 5.12±2.34b 

Head nurse  4.96±1.60a 2.87±.48a* 5.31±2.63a 5.54±2.40a 5.51±2.44a 

Other  3.84±1.74c* 2.52±.59c 3.91±2.37c* 4.13±2.31c* 4.07±2.28c* 

p value1 p=0.001 p=0.002 p=0.002 p<0.001 p<0.001 

Giving care to 
the terminally 
ill patient   

Yes 4.44±1.77 2.60±.55 4.93±2.50 5.22±2.39 5.17±2.36 

No 4.89±1.78 2.58±.54 3.07±1.75 3.43±1.73 3.33±1.72 
p value2 p=0.025 p=0.848 p<0.001 p<0.001 p<0.001 

Intervening in 
the deceased 
patient 

Yes 4.42±1.72 2.60±.55 4.80±2.49 5.09±2.37 5.04±2.34 

No 3.85±2.00 2.54±.53 3.70±2.38 3.97±2.44 3.89±2.39 

p value2 p=0.046 p=0.017 p=0.013 p=0.008 p=0.006 

Being satisfied 
with the 
profession 

Yes 3.97±1.74 2.73±.51 3.74±2.07 3.82±2.09 3.83±2.04 

No 4.62±1.71 2.52±.55 5.31±2.55 5.73±2.28 5.64±2.30 
p value2 p<0.001 p<0.001 p<0.001 p<0.001 p<0.001 

Choosing a 
different 
profession if 
possible 

Yes 4.46±1.76 2.58±.55 4.88±2.51 5.24±2.36 5.18±2.35 

No 4.04±1.64 2.63±.55 4.05±2.34 4.04±2.29 4.04±2.28 

p value2 p=0.035 p=0.536 p=0.003 p<0.001 p<0.001 

Thinking of 
quitting the 
profession soon 

Yes 4.69±1.70 2.57±.57 5.48±2.42 5.84±2.25 5.77±2.24 

No 3.77±1.68 2.65±.49 3.25±1.92 3.40±1.74 3.39±1.76 

p value2 p<0.001 p=0.150 p<0.001 p<0.001 p<0.001 

1One-way ANOVA test    2 Independent samples t-test   A>>B>>C    *Significant Difference-Creating Group  
 

patients, those who were not satisfied in their 
profession, those would choose a different 
profession if they had the chance to do so, and 
those who thought of quitting the profession 
were higher and statistically significant (Table 5).

It was concluded that there was a positive, weak, 
significant correlation between the mean TS 
score of the nurses and their mean scores on CF-
SS trauma, the occupational burnout subscales, 
and the CF-SS (Table 6; p<0.005). 

The results of the stepwise multiple linear 
regression analysis performed to examine the 
variables associated with PC is presented at 
Table 7. According to the results of the analysis, 
41.2% of the variables of TS, providing care to 
terminally ill patients, and thinking of quitting 
the profession soon in the model explain CF.
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Table 6. Correlation between participants’ scores on CF-SS, its subscales, TS, and PCS.

The mean Trauma scores of the nurses who worked as head nurses and unit nurses, those who provided 

care to terminally ill patients, those who intervened in the deceased patient, those who were not satisfied 

in their profession, those who would choose a different profession if they had the chance to do so, and 

those who thought of quitting the profession were higher and statistically significant (Table 5). The 

mean Occupational Burnout and CF-SS scores of the nurses who worked in secondary health 

institutions, those who were head and unit nurses, those who provided care to terminally ill patients, 

those who intervened in deceased patients, those who were not satisfied in their profession, those would 

choose a different profession if they had the chance to do so, and those who thought of quitting the 

profession were higher and statistically significant (Table 5). 

Table 6. Correlation between participants’ scores on CF-SS, its subscales, TS, and PCS. 

  

TS
 

PC
S 

to
ta

l 

Tr
au

m
a 

O
cc

up
at

io
na

l 
bu

rn
ou

t 

C
F-

SS
 to

ta
l 

TS 
r 1 0.239** 0.463** 0.462** 0.481** 
p  <0.001 <0.001 <0.001 <0.001 

PCS 
r 0.239** 1 0.033 0.020 0.027 

p <0.001  0.454 0.651 0.532 

Trauma 
r 0.463** 0.033 1 0.880** 0.952** 

p <0.001 0.454  <0.001 <0.001 

Occupational 
burnout 

r 0.462** .020 0.880** 1 0.980** 

p <0.001 0.651 <0.001  <0.001 

CF-SS total 
r 0.481** 0.027 0.952** 0.980** 1 

p <0.001 0.532 <0.001 <0.001 - 

**p<0.001  

It was concluded that there was a positive, weak, significant correlation between the mean TS score of 

the nurses and their mean scores on CF-SS trauma, the occupational burnout subscales, and the CF-SS 

(Table 6; p<0.005).  

The results of the stepwise multiple linear regression analysis performed to examine the variables 

associated with PC is presented at Table 7. According to the results of the analysis, 41.2% of the 

variables of TS, providing care to terminally ill patients, and thinking of quitting the profession soon in 

the model explain CF. 

 

 

 

**p<0.001 

Table 7. Linear regression analysis results of the dependent variable CF.Table 7. Linear regression analysis results of the dependent variable CF. 

 
Standardized 

β coefficient 

Std. 

Error 
Beta t p 

(Constant) 20.412 7.041  2.899 0.004 

PC Total Score -0.017 0.078 -0.008 -0.223 0.823 

TS Total Score  0.923 0.093 0.367 9.981 <0.001 

Employment in the COVID-19 unit (No) 1.031 2.934 0.012 0.351 0.725 

Giving care to the terminally ill patient 

(Yes) 
-11.673 2.542 -0.183 -4.592 <0.001 

Choosing a different profession if 

possible (Yes) 
-4.014 3.079 -0.050 -1.303 0.193 

Thinking of quitting the profession 

(Yes) 
19.961 2.601 0.305 7.675 <0.001 

R2 = 0.412; F (8-512)=44.83; p<0.001; Durbin-Watson=2.007 
 

Discussion 

This study is considered important since there is not any study in Türkiye that investigated the effects 

of TS and PC on CF in nurses according to the region.  

What are the levels of CF, TS, and PC of nurses? 

When the studies conducted in Türkiye were examined, it was concluded that CF has been frequently 

evaluated with CF, one of the subscales of the Professional Quality of Life Scale-ProQOL-5 and that 

CF-SS has also been used in recent years. In this study, the mean CF-SS score was found to be 

64.63±30.89 and it can be said that nurses had a moderate level of CF. Similar to this study, CF was 

found to be at low or moderate levels in previous studies conducted in Türkiye [23,24]. 

In this study, it was concluded that the mean TS score of the nurses was 30.69±12.26 and it was at a 

moderate level. Similarly, in a study conducted by Kösedağ (2021) [12], it was found to be 29.44±9.13. 

Likewise, in other studies conducted in Türkiye, nurses were found to have a moderate level of fear of 

death [25,26]. In studies conducted after the pandemic, it was determined that level of death fear of 

nurses was moderate or high [10,27]. According to the pre-pandemic and post-pandemic comparison, 

the fact that the fear of death increased due to the uncertainty experienced by nurses was an expected 

result.  

In this study, it can be concluded that the mean PCS score of the nurses (67.66±14.33) was at a moderate 

level. Similar results were obtained in previous studies [28,29]. In a study conducted after the COVID-

19 pandemic, it was stated that the PCS score of the nurses was at a moderate level [13,30]. On the other 

hand, there are studies stating that PC is at low or high levels among nurses [31,32]. 

R2 = 0.412; F (8-512)=44.83; p<0.001; Durbin-Watson=2.007
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Discussion
This study is considered important since there 
is not any study in Türkiye that investigated the 
effects of TS and PC on CF in nurses according 
to the region. 

What are the levels of CF, TS, and PC of nurses?

When the studies conducted in Türkiye were 
examined, it was concluded that CF has been 
frequently evaluated with CF, one of the 
subscales of the Professional Quality of Life 
Scale-ProQOL-5 and that CF-SS has also been 
used in recent years. In this study, the mean CF-
SS score was found to be 64.63±30.89 and it can 
be said that nurses had a moderate level of CF. 
Similar to this study, CF was found to be at low 
or moderate levels in previous studies conducted 
in Türkiye [23,24].

In this study, it was concluded that the mean TS 
score of the nurses was 30.69±12.26 and it was at 
a moderate level. Similarly, in a study conducted 
by Kösedağ (2021) [12], it was found to be 
29.44±9.13. Likewise, in other studies conducted 
in Türkiye, nurses were found to have a 
moderate level of fear of death [25,26]. In studies 
conducted after the pandemic, it was determined 
that level of death fear of nurses was moderate 
or high [10,27]. According to the pre-pandemic 
and post-pandemic comparison, the fact that the 
fear of death increased due to the uncertainty 
experienced by nurses was an expected result. 

In this study, it can be concluded that the mean 
PCS score of the nurses (67.66±14.33) was at a 
moderate level. Similar results were obtained in 
previous studies [28,29]. In a study conducted 
after the COVID-19 pandemic, it was stated that 
the PCS score of the nurses was at a moderate 
level [13,30]. On the other hand, there are studies 
stating that PC is at low or high levels among 
nurses [31,32].

How do factors such as occupational 
characteristics, PC and TS affect CF in nurses?

The mean CF-SS score was found to be higher 
in those nurses working at the secondary health 
institution and head nurses. CF is a natural 
consequence of caring for individuals who 
are sick or suffering. Other than that, it is also 
known as the stress of trying to help someone 

through a traumatic experience and who is 
important to the person trying to help. Especially 
during the COVID-19 pandemic, the increase 
in exposure of the secondary health institution 
workers to traumatic events, the exposure of 
service personnel to traumatic events, and the 
difficulties in managing this process may have 
increased CF. 

The mean CF score was found to be significantly 
higher in nurses who provided care to terminally 
ill and deceased patients. Similarly, in the study 
conducted by Ju Cho and Cho (2021) [23], it 
was stated that the CF score of the caregivers 
who provided end-stage care once a week 
was significantly higher. Yang and Kim (2016) 
reported that there is a significant correlation 
between work-related trauma and CF [33]. In 
particular, one of the factors affecting CF is that 
nurses are empathetic [34]. It can be said that CF 
increases due to the empathetic nature of nurses 
who provide care to terminally ill or deceased 
patients. 

The mean CF-SS score was found to be 
significantly higher in those who were not 
satisfied in their profession, those who would 
choose a different profession if they had the 
chance to do so, and those who thought of 
quitting the profession. Likewise, in previous 
studies, CF was found to be high in those who 
did not choose the profession willingly [35]. Ju 
Cho and Cho (2021) [23] stated that those nurses 
who were not satisfied with the hospice unit 
had a higher CF score. Sung et al. (2012) [36] 
stated that there is a correlation between CF 
and intention to quit. It is known that there are 
significant changes in work performance, work-
related attitudes and behaviors, and the personal 
health of nurses with CF [37]. On the contrary, 
burnout and high job stress also increase CF in 
nurses [36]. As seen in Table 6, the correlation 
between burnout and CF identified in this study 
also supports the literature. 

In this study, the model established as a result 
of linear regression was significant whereas it 
was determined that the mean PCS score was 
not effective on CF-SS (Table 7). A similar study 
supports this result [38]. In another study, it 
was stated that monthly salary and colleague 
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relations strongly predicted CF in nurses [39]. 
Bell et al. (2019) stated that a positive work 
environment predicted whether CF would be 
present [40]. It can be said that the differences in 
these results are the result of the varying sample 
groups of the different studies. 

In this study, more than half of the nurses 
(66.4%) thought of quitting the profession. In 
the regression model established in the study, 
41.2% of CS showed significant results with the 
thought of quitting the profession. According 
to the study conducted by Baysal et al. (2022) 
with the participation of several nations, it was 
reported that almost one-third of the nurses 
(28.6%) thought of quitting the profession and 
that there was a significant correlation between 
the thought of quitting the profession and CS 
[41]. 

Conclusion
As a result of this study, it was determined that 
the nurses had moderate CF, TSa, and PC scores. 
Because of this reason, longitudinal studies 
should be conducted to evaluate CF among 
nurses, more emphasis should be given to the 
well-being of nurses, and preventive strategies 
and experimental studies should be planned. 

41.2% of CF is explained by factors such as TS, 
provided care to terminally ill patients, and 
thinking of quitting the profession soon. 58.8% 
of CF is explained by other factors. Because of 
that phenomenon, it is recommended to provide 
training regarding the fear of death and care 
of deceased patients to nurses who provide 
care to deceased or dying patients, to ensure 
that nurses work in rotation, if necessary, to 
create institutional measures to increase PC, to 
ensure collaboration and empowerment among 
colleagues, and to take measures to reduce 
occupational burnout. 

Implications for Nursing Practice

Considering that a safe and high-quality 
working environment affects the quality of care 
provided by nurses to patients, nurses should be 
supported against the risk of CF, and strategies 
to cope with this situation after the COVID-19 
pandemic should be provided. Studies that 
include many nurses from different hospitals 
in Türkiye, that investigate CF and the affecting 

conditions, that are quantitative and qualitative 
to investigate the current situation and assist 
in taking the necessary measures will reduce 
CF, while it will increase the PC of nurses and 
the quality of care. Furthermore, this study will 
contribute to the investigation of other factors 
affecting CF.
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