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Abstract: Background: This study aimed to determine the relationship between compassion fatigue and empathic disposition and skill levels of pediatric clinic nurses. Methods: This research was carried out as a descriptive and cross-sectional study. The research was carried out with 233 nurses determined by using a stratified sampling method from 648 nurses working in two University Hospital and two City Hospital children’s clinics. Data were collected using the “Personal Information Form”, “Compassion Scale (CS)”, “Empathic Tendency Scale (ETS)” and “Empathic Skill Scale (ESS)”. Pearson Correlation test, Student’s t-test, ANOVA test, and Scheffe test were used in the analysis of the data. Results: The mean age of the nurses participating in the study was 30.93 ± 6.23 years, 81.1% were women and 54.9% were married. Pediatric clinic nurses’ mean compassion score was 96.29 ± 11.64, empathic tendency mean score was 69.30 ± 8.39, and empathic skill mean score was 140.82 ± 23.15. According to the findings obtained, the mean compassion score of the male, married, and nurses who were not satisfied with working in the pediatric clinics and working in the pediatric emergency clinics was found to be the lowest (p < 0.05, p < 0.01, p < 0.001). The empathic disposition mean scores of the nurses working in the pediatric inpatient clinics, who were satisfied with working in the pediatric clinic, and who did not have the thought of moving to another clinic, were found to be significantly higher (p < 0.01, p < 0.001). The mean scores of empathic skills of nurses working only during the daytime were found to be significantly higher (p < 0.001). Conclusion: This study confirms that pediatric clinic nurses are experiencing compassion fatigue at the end of COVID-19 and how this situation negatively affects their empathic tendencies and skills. The study highlights the need for both clinical and management-based planning to prevent compassion fatigue and increase empathic tendencies and skills in Pediatric clinic nurses.
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Introduction

Compassion is the desire to care about people’s pain, sadness, distress and difficulties and to help them with an empathic approach to their situation [1]. It is emphasized that emotional connections are consistently present in the interactions between nurses and patients, and compassion is a crucial value that enhances the quality of care by supporting and facilitating the caregiving process [2]. The foundation of high-quality nursing care is defined as engaging in an empathetic and compassionate approach. However, over time, compassion can impose a burden on caregivers for various reasons, and this phenomenon is termed compassion fatigue in the literature [3]. Compassion fatigue is regarded as a symptom that emerges from the nurse’s compassionate and empathetic interaction with the patient and their family [4]. Alongside compassion, possessing effective communication skills is considered a factor that enhances the standard of nursing care. One criterion of effective communication is considered that individuals perceive themselves as being understood [5]. Empathy involves an individual immersing themselves in the perspective of another, viewing the situation from their vantage point, accurately comprehending and experiencing their emotions and thoughts, and communicating this understanding to that person. The basis of patient-centered care is established through empathetic interaction between the nurse and the patient. Nurses with a strong empathic inclination listen to patients and their families more attentively, identify their needs more precisely, and design suitable nursing interventions to address those needs most effectively [5–7].

Research indicates that compassion fatigue can manifest in any caregiving relationship characterized by empathy, and it is frequently observed among nurses working in forensic, oncology, intensive care units, pediatric services, emergency departments, and palliative care settings [8–11]. In pediatric nursing, the emphasis on family-centered care, coupled with the nature of the work environment, underscores the importance of compassion, empathy, and support. Nonetheless, prolonged exposure to patient and family trauma, the administration of demanding and distressing treatments, and the provision of emotional and psychological support can lead to severe compassion fatigue, resulting in mental, social, and physical burnout over time [9,12,13].

Regarding the interplay between individual well-being and the quality of working life, compassion fatigue may significantly contribute to nurses’ decisions to leave the profession, as it adversely impacts both personal and professional quality of life [14]. Understanding the symptoms associated with compassion fatigue, identifying protective and mitigating risk factors, and recognizing the conditions influencing its development are crucial for safeguarding nurses’ health. This knowledge also plays a key role in enhancing patient care quality and reducing the incidence of compassion fatigue [15,16].

A review of the literature across databases (such as ScienceDirect, ResearchGate, and Google Scholar) revealed a lack of studies that concurrently examine compassion fatigue, empathic tendencies, and skill levels in pediatric nursing. Enhancing the quality of pediatric care necessitates addressing and mitigating the factors contributing to compassion fatigue among nurses. Identifying the impacts of compassion fatigue on pediatric nurses and proposing potential solutions could improve nurses’ working conditions and, consequently, the quality of pediatric healthcare. This study aims to explore the relationship between levels of compassion fatigue and the empathic tendencies and skill levels of nurses employed in pediatric settings.

Methods

Design

This study was descriptive and cross-sectional.

Participants

For the study’s population, four hospitals in the Çukurova region were selected using a randomization method, chosen for their cultural similarities and regional proximity. A total of 648 nurses from these hospitals constituted the population of the study. The study, which aimed to encompass all pediatric clinics in the city centers of Adana and Mersin, treated each hospital, encompassing four hospitals, as a separate stratum. It was determined that a minimum of 30% of the total nurse population from each hospital should be included in the sample. Consequently, the sample size was calculated to be 194 nurses [17]. To account for a potential 20% attrition rate, the required sample size was adjusted to 233 individuals, representing 35.96% of the total population.

Inclusion criteria for the research sample

- Working in pediatric clinics for at least 4 months,

- No psychiatric disorder,

- Not using any psychiatric medication,

- Nurses who volunteered to participate in the study were included.

We thought if we include nurses who have a psychiatric disorder or using psychiatric medications in our sample, they might be outliers and skewing our results.

Data Collection

Data for the study were gathered from 01 March to 31 December 2020, within the specified clinics. Data collection forms were distributed to nurses in suitable rooms and clinical areas following their verbal consent. Once completed, the forms were collected. In COVID-19 wards, completed forms were photographed and transmitted to the researcher. The process of responding to the data collection forms took approximately 15 to 18 min per nurse.

Data collection forms

Personal information form

The Personal Information Form, which was created by conducting a literature research, includes questions about the socio-demographic and professional characteristics of nurses [5,12–14,18].

Compassion scale (CS)

The original Compassion Scale was developed by Pommier. Akdeniz & Deniz in 2016 performed a validity and reliability study and adapted it into Turkish. This scale assesses compassion towards others and consists of six sub-dimensions: kindness, indifference, common humanity, separation, mindfulness, and disengagement. It employs a 5-point Likert scale with 24 items, scored from 1 (never) to 5 (always). Scores for the sub-dimensions of indifference, disconnection, and disengagement are reversed in the calculations. The scale yields total scores ranging from 24 to 120, with higher scores indicating greater levels of compassion [18]. The alpha reliability coefficient for the scale was reported as α:0.93, with sub-dimensions ranging from α:0.75 to 0.88. In this study, the alpha reliability coefficient for the overall Compassion Scale was α:0.88, and for its sub-dimensions, it ranged from α:0.55 to 0.72.

Empathic tendency scale (ETS)

The Empathic Tendency Scale (ETS) was developed by Dökmen in 1988, is designed to assess individuals’ capacity for empathy in everyday situations. This scale evaluates the propensity to understand the emotions of unfamiliar and distant individuals, relate to those facing problems, and be influenced by others’ positive emotional experiences. The ETS is a Likert-type scale comprising 20 items, each scored from 1 to 5. Items 3, 6, 7, 8, 11, 12, 13, and 15 are reverse scored. The total score ranges from 20 to 100, with higher scores indicating greater empathic tendency and lower scores reflecting a lesser empathic tendency. The ETS has a reported reliability coefficient of 0.82 [19], and in this study, the alpha reliability coefficient was α:0.81.

Empathic skill scale-form B (ESS)

The Empathic Skills Scale (ESS), developed by Dökmen to assess the capacity for verbal expression of empathic understanding in both cognitive and emotional aspects, has been validated and tested for reliability in Turkey. The ESS is available in two forms, ‘A’ and ‘B’. The ESS-B form involves six distinct daily-life scenarios, each accompanied by 6 different texts describing various problems and 12 one-sentence responses that could be given to each problem. Participants are required to select four of the 12 responses for each scenario, with each response option scored from 1 to 10. The total ESS score ranges from 62 to 219, with higher scores indicating greater empathic skills. To ensure the validity of responses, one of the 12 options for each problem is irrelevant, serving as a check for random answering, and any response marked as such is scored zero, rendering the scale invalid if used. The reliability coefficient of the ESS was reported as r = 0.91, and the validity coefficient was p < 0.01 [19]. In this study, the alpha reliability coefficient was α:0.71.

Data assessment

Descriptive statistics, including mean, standard deviation, frequency, and range (minimum and maximum values), were employed to assess the data. Given the normal distribution of the data, the Pearson Correlation test was applied to examine the relationship between two continuous variables. The Student’s t-test was utilized to compare the means of two groups, while the ANOVA test was employed to compare the means of more than two groups. If differences were identified by ANOVA, the Scheffe test was conducted as a Post Hoc analysis, given the homogeneity of group variances. Results were analyzed at a 95% confidence interval with a significance level of p < 0.05. Data analysis was carried out using the Statistical Package for the Social Sciences (SPSS) version 20.0 for Windows-Demo version.

Ethical aspects of the research

Approval from the Mersin University Clinical Research Ethics Committee was secured prior to data collection (approval date: 05 February 2020, reference number: 2020/111). Institutional permissions were granted by the hospitals and Provincial Health Directorates. Verbal consent was acquired from the nurses involved in the study.

Results

The nurses involved in the study ranged in age from 21 to 49 years, with a mean age of 30.93 ± 6.23 years. Among the participants, 81.1% were female and 54.9% were married. The duration of their employment in the clinic varied from 4 to 276 months (4 months to 23 years), with a mean of 53.85 ± 47.40 months, and their experience as nurses ranged from 4 to 387 months, with a mean of 105.32 ± 78.73 months. The nurses’ weekly working hours ranged from 32 to 72 h, with a mean of 45.82 ± 7.13 h. Additionally, 70.4% of the nurses worked in shifts, 81.1% expressed satisfaction with their current clinic, and 62.7% had no plans to transfer to another clinic. Of the participants, 42.9% were employed in Intensive Care Units.

The ean score on the Compassion Scale for pediatric clinic nurses was 96.29 ± 11.64. The mean scores for the CS subscales were as follows: kindness 16.11 ± 2.61, indifference 16.07 ± 2.82, common humanity 16.17 ± 2.51, separation 15.82 ± 2.65, mindfulness 16.00 ± 2.38, and disengagement 16.11 ± 2.82. The mean score on the Empathy Trait Scale for the nurses was 69.30 ± 8.39, while the mean score on the Empathy Skills Scalewas 140.82 ± 23.15 (see Table 1).
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No statistically significant correlation was observed between the age of pediatric clinic nurses and their scores on the Compassion Scale (CS) and the Empathy Trait Scale (ETS) (p > 0.05). However, a positive, very weak (r = 0.23) and statistically significant correlation was identified between the nurses’ age and their Empathy Skills Scale (ESS) scores (p < 0.05). Additionally, a positive, very weak (r = 0.20) and statistically significant correlation was found between the nurses’ duration of employment in the clinic and their ESS scores (p < 0.05). A positive, very weak (r = 0.19) and statistically significant correlation was also observed between the length of time working as a nurse and the ESS scores (p < 0.01). Furthermore, a positive, moderate (r = 0.54) and statistically significant correlation was noted between the CS and ETS scores (p < 0.001). There was also a positive, very weak (r = 0.16) and statistically significant correlation between the CS and ESS scores (p < 0.05), as well as a positive, very weak (r = 0.15) and statistically significant correlation between the ETS and ESS scores (p < 0.05) (see Table 2).
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Male nurses exhibited significantly lower mean Compassion Scale (CS) scores compared to female nurses (p < 0.05; p < 0.01). Married nurses scored significantly lower on the Common Humanity subscale than their single counterparts (p < 0.001). Nurses who were dissatisfied with their clinic had significantly lower mean scores in the Mindfulness sub-dimension compared to those who were satisfied (p < 0.05). The mean scores for the Kindness sub-dimension were significantly lower among nurses who were considering transferring to another clinic compared to those who were not (p < 0.05). Nurses working in pediatric emergency clinics had the lowest mean scores across the total CS, as well as in the Kindness, Indifference, Separation, Mindfulness, and Disengagement subscales, with statistically significant differences observed (p < 0.05; p < 0.001). Post Hoc Scheffe testing revealed significant differences between the “pediatric emergency” group and both the “pediatric inpatient clinic” and “intensive care units” groups (p < 0.05; p < 0.01; p < 0.001) (see Table 3).
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No statistically significant differences were observed in the mean Empathy Trait Scale (ETS) scores based on nurses’ gender, marital status, or working style (p = 0.06; p = 0.77; p = 0.10). Nurses who were dissatisfied with their clinic had significantly lower mean ETS scores compared to those who were satisfied (p < 0.05). However, no significant differences were found in the mean Empathy Skills Scale scores related to clinic satisfaction. Nurses considering a transfer to another clinic also had significantly lower mean ETS scores compared to those who were not considering a transfer (p < 0.05). No significant differences were observed between the intention to transfer and mean ESS scores. Nurses working in Pediatric Emergency Clinics had the lowest mean ETS scores, with significant differences noted (p < 0.05). Post Hoc Scheffe testing revealed significant differences between the “pediatric inpatient clinic” and both the “pediatric emergency” and “intensive care units” groups (p < 0.01). Additionally, the mean ESS scores for nurses working shifts were significantly lower compared to those working only during the day (p < 0.001) (see Table 4).

[image: images]

Discussion

In research conducted on nurses in pediatric clinics [20] and university hospitals [21], the mean scores for the sub-dimensions of indifference, separation, and disengagement were found to be lower compared to the scores in our study. This discrepancy is likely attributable to variations in educational levels, sociocultural backgrounds, and regional factors among the nurses in the sample groups. Given that our study’s data were collected during the COVID-19 pandemic, which introduced significant stress into both the work environment and personal lives of nurses, this likely increased the mean scores for compassion fatigue. Similar mean Compassion Scale scores were observed in studies involving psychiatric ward nurses [22] and surgical nurses [23]. Additionally, mean scores for the Empathy Trait Scale and Empathy Skills Scale in research involving orthopedic and physical therapy nurses [24], midwifery students [25], and nurses [26,27] were found to be consistent with our study’s findings. Given that men typically exhibit lower levels of compassion, it can be inferred that they may experience greater compassion fatigue than women. This aligns with our findings and those from studies on intensive care nurses [28] and student nurses [29], which reported higher levels of compassion fatigue among male nurses.

Similarly, our study supports that single nurses experience less compassion fatigue than married nurses, consistent with other studies showing that married nurses report higher levels of compassion fatigue [30,31]. However, a study on intensive care nurses found that single nurses experienced more compassion fatigue, which contrasts with our results [9]. Furthermore, some literature suggests that compassion fatigue is unaffected by marital status [28,32,33]. These differences in findings may be attributed to variations in sample selection, and regional, cultural, and country-specific factors.

In this context, it can be inferred that nurses who express a desire to transfer to a different clinic are likely to experience higher levels of compassion fatigue compared to those who do not wish to move. However, a study involving healthcare workers found no significant difference in Compassion Scale scores based on changes between units [34]. Supporting our findings, existing literature indicates that compassion fatigue is more prevalent in specialized units such as emergency departments, intensive care units, and oncology clinics compared to other settings [13,16,35,36]. Conversely, a different study reported that nurses in emergency and internal medicine wards had lower levels of compassion fatigue compared to those in other wards [37]. Another study found no significant differences in compassion fatigue sub-dimension scores based on the specific clinic within the hospital [30]. In contrast, research among emergency medicine residents identified working 80 h or more per week and night shifts as risk factors for compassion fatigue [38]. Additionally, another study found that nurses working over 40 h per week had higher levels of compassion fatigue (p < 0.05) [6]. Some studies report that marital status does not significantly impact nurses’ empathic tendencies and skill levels [27,39,40]. Furthermore, research indicates no significant differences in empathic skill scores based on nurses’ gender [26,39–41]. However, one study found that married nurses had significantly higher empathic skill scores compared to single nurses [41], while another study reported that female nurses had significantly higher empathic tendency scores than their male counterparts [26].

Nurses who were dissatisfied with their clinic had significantly lower mean scores on the Empathy Trait Scale (ETS) compared to those who were satisfied with their work environment. Research indicates that nurses who are satisfied with their working conditions tend to have significantly the highest empathic training scores [26,42]. In line with this information, it can be said that increased job satisfaction is associated with better interpersonal relationships and higher empathic tendencies among nurses, which can be considered an expected outcome. However, there are also studies showing that there is no significant difference in empathic tendency scores based on satisfaction with the work environment [22,27,43,44]. Additionally, some research shows that emergency department nurses generally have the lowest mean empathic tendency scores [42,45], whereas other studies report that emergency and intensive care nurses have the highest scores [44]. It is considered that the intense workload or personnel shortages in Pediatric Emergency Clinics may reduce empathy among these nurses. The COVID-19 pandemic is also believed to have influenced nurses’ empathic tendencies. Similarly, differences in empathic tendencies and skills based on the department where nurses work have not been consistently significant [27]. However, another study reported that empathic skill levels varied according to the specific service and duties within that service [46]. The discrepancies between these findings and our study may be attributed to differences in sample populations and the stressors encountered during the pandemic.

It can be said that the empathy skills of nurses working in shifts are negatively affected by factors such as exposure to long hours of strenuous work tempo, insomnia, nutrition and self-care problems. In parallel with the findings of this study, one study found a statistically significant difference between the empathic skill scores of pediatric nurses according to their working style [41]. Another study found no significant difference in empathic tendency scores among nurses based on their clinic duties [39]. Similarly, other research has indicated that age does not significantly impact mean compassion scores among nurses [26,28,30,39]. However, a study did report a significant positive correlation between age and empathic skill scores [41]. Likewise, several studies found no significant relationship between the length of time nurses worked in a clinic and their levels of compassion fatigue [30,47]. Conversely, one study noted that a longer duration in the current department significantly increased compassion fatigue levels [48]. Similarly, a study identified a positive and statistically significant relationship between the duration of clinic employment and empathic skill scores [41]. Nonetheless, other research found no significant difference between mean empathic skill scores and nurses’ working hours [26,27,49]. Variations in these findings are likely due to differences in the clinical units, sample selection, and the psychosocial impacts of the COVID-19 pandemic compared to previous years. Similarly, a study reported a significant positive relationship between compassion and empathic tendencies among psychiatric nurses [22,50].

Implications for Practice

Based on our research findings, nurses who are dissatisfied with their current clinic, work in pediatric emergency settings, are male, married, are considering a transfer to another clinic, or work shifts may be more susceptible to compassion fatigue. Additionally, these factors may contribute to decreased empathic tendencies and skills. Therefore, these variables should be considered when devising strategies to enhance the psychological well-being of nurses. Given that male and married nurses working in pediatric clinics experience higher levels of compassion fatigue, it would be advisable to ensure a balanced distribution of male and female, married and single nurses in shift work. To support the empathic tendencies of pediatric nurses and mitigate compassion fatigue, it is recommended that clinic satisfaction be regularly assessed by managerial staff, with efforts made to resolve any issues and align nurse assignments with their preferences whenever possible. To prevent long-term placements in pediatric emergency units, it would be beneficial to implement rotation systems, prioritize evaluating motivation and work-related issues, identify factors contributing to compassion fatigue, adjust nurse-patient ratios, enhance working conditions, and establish adequate rest periods. It is crucial to focus on the empathic needs of nurses working with intensive and traumatic patients, such as those in pediatric emergency and intensive care units and develop appropriate institutional psychosocial support strategies. Given that working shifts and duration in the clinic impact empathic skills, organizing equitable working patterns and offering programs to support empathic skills for newly appointed nurses is essential. It is recommended that compassion fatigue and empathy skills be evaluated together, with efforts focused on improving empathy levels and addressing compassion fatigue comprehensively.

Limitations and Future Research

While this study explores the correlation between compassion fatigue and the levels of empathic tendencies and skills among nurses in pediatric clinics, there are several limitations to consider: Firstly, the research was limited to a sample from four hospitals in the Çukurova region. Future studies could expand to include pediatric nurses from hospitals across various regions of the country. Secondly, the study exclusively focused on nurses in pediatric clinics. Future research could also examine the relationship between compassion fatigue and empathic tendencies and skills among other healthcare professionals, such as doctors and midwives.

Conclusion

The study revealed that nurses experiencing dissatisfaction with their clinic, working in Pediatric Emergency Clinics, who are male, married, or considering a transfer to another clinic, exhibited significantly higher levels of compassion fatigue. Additionally, it was observed that the empathic tendencies of nurses who were dissatisfied with their clinic, considering a transfer, or working in Pediatric Emergency Clinics were notably lower. Furthermore, nurses working shifts in pediatric clinics had significantly reduced empathic skills. It was found that increases in age, duration of employment at the clinic, and total nursing experience were associated with significant improvements in empathic skills. Conversely, heightened compassion fatigue was linked to significant declines in both empathic tendencies and skills. Based on these findings, it is recommended that efforts to mitigate compassion fatigue and enhance empathic tendencies and skills among pediatric clinic nurses should prioritize male nurses, married nurses, those dissatisfied with their current clinic, those considering a transfer, those working in Pediatric Emergency Clinics, and those working shifts.
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TABLE 2

The relationship between nurses’ age, working time in the clinic,
working time as a nurse and compassion, empathic tendency

and empathic skill
CS ETS ESS
Age r -0.04 0.05 0.23
p 0.58 0.48 <0.001
Duration of work in the clinic r 0.06 0.06 0.20
p 037 0.36 0.002
Duration of working as a nurse r 0.01 0.07 0.19
p 094 0.27 0.01
CS r 1 0.54 0.16
p <0.001 0.015
ETS r 0.54 1 0.15
p <0.001 0.02
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TABLE 1

Distribution of nurses’ mean scores of compassion, empathic

tendency and empathic skill
Scales That can be X + SD Received
taken min-max min-max
values values

CS total score
Kindness
Indifference

Common
humanity

Separation
Mindfulness
Disengagement
ETS score

ESS score

24-120
4-20
4-20
4-20

4-20
4-20
4-20
20-100
62-219

96.29 + 11.64 63-119
16.11 £ 2.61 7-20
16.07 + 2.82 7-20
16.17 £ 2.51 9-20

15.82 + 2.65 9-20
16 + 2.38 8-20
16.11 + 2.82 8-20
69.30 £ 8.39  40-90
140.82 £+ 23.15 90-206
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TABLE 3

Comparison of compassion scores according to descriptive characteristics of nurses

Features n  CS Total Kindness Indifference Common Separation Mindfulness Disengagement
X +S8S X + 8§ X =SS humanity X + 8§ X + SS X + 8§ X +S8S

Gender

Female 189 9720 £11.33 16.38 £2.38 16.21 £2.78 16.29 + 2.50 1593 +2.65 1620 +2.11 1620 +2.77

Male 44 9236 +£12.27 1498 £320 1545 +290 15.66 * 2.56 1534 +2.62 1518 +3.19 1575 +3.03

P 0.01 0.001 0.11 0.13 0.19 0.05 0.35

Marital status

Single 105 96.18 £11.61 16.00 +£2.88 15.74 £+2.80 16.79 +2.23 15.68 +2.52 1597 +2.59 1599 +2.86

Married 128 96.38 £11.71 16.20 £2.37 16.33 £2.81 15.66 + 2.63 1593 +2.75 16.04 + 220 16.21 +2.80

P 0.90 0.59 0.11 <0.001 0.47 0.83 0.55

Satisfaction with the clinic

Satisfied 189 96.89 +£11.89 16.21 £2.52 16.20 +£2.73 16.20 + 2.61 15.87 +£2.69 16.16 + 237 16.24 + 2.81

Not satisfied 44 93.70 £10.23 15.70 £2.95 15.50 +3.13 16.05 * 2.07 1557 +2.48 1534 +234 1554 +£2.82

P 0.10 0.25 0.14 0.71 0.49 0.04 0.14

Consideration of moving to another clinic

Yes 87 9440+11.10 15.60 +2.70 15.67 +3.14 16.14 + 2.40 16.61 +2.59 15.62 +239 1577 £293

No 146 97.41 £11.85 1642 +2.52 1631 £2.59 16.19 +2.59 1594 +2.68 1624 + 235 1632 +2.75

P 0.06 0.02 0.11 0.88 0.36 0.05 0.15

Working unit

Pediatric 99 99.12 16.42 + 2.49* 16.65 £ 2.73" 16.38 + 2.29 16.37 +£2.59* 16.40 + 2.67* 16.89 + 2.48"

inpatient clinics 11.39°

Intensive care 100 96.07 16.15 + 2,42 1596 +2.85 16.12 + 2.58 15.81 £ 2.48 16.02 + 2.05" 16.01 + 2.84"

units 10.95"

Child emergency 34 88.68 +11.14 15.09 +3.23 14.71 £2.50 15.71 £2.92 14.21 +2.72 14.82 + 3.15 14.15+2.79

unit

P <0.001 0.04 0.01 0.39 <0.001 0.01 <0.001

Working style

Daytime only 69 96.74+11.58 1645+ 227 16.16 £2.97 16.07 + 2.46 1597 +2.61 1612 +212 1597 £2.95

Shift 164 96.10 £11.70 1597 £2.73 16.03 £2.75 16.21 +2.54 15.75 +2.67 1596 +2.48 16.17 £2.78

P 0.70 0.20 0.75 0.70 0.56 0.66 0.62

Note: ? statistically significant difference from the “pediatric emergency unit” group.
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TABLE 4

Comparison of empathic tendency and empathic skill scores of
nurses according to their descriptive characteristics

Features n ETSX+SD ESSX +SD
Gender

Female 189 69.80 +8.23 141.50 + 23.67
Male 44 67.16 £8.81 137.89 +20.78
P 0.06 0.35

Marital status

Married 128 69.45 £ 8.74 143.79 +22.44
Single 105 69.12 +£7.98 137.20 + 23.60
P 0.77 0.30
Satisfaction with the clinic

Satisfied 189 69.83 +8.81 141.39 +23.29
Not satisfied 44 67.07 £5.82 138.39 +22.69
? 0.01 0.44
Consideration of moving

to another clinic

There is 87 66.84 £727 140.10 +21.89
No 146 70.77 £ 8.69 141.25 +23.94
? <0.001 0.72

Working unit

Pediatric inpatient clinics 99 71.74 £ 7.61 142.75 + 24.62
Intensive care units 100 68.16 + 8.50" 140.99 + 23.08
Child emergency unit 34 6559 +8.35% 134.71 + 17.95
? <0.001 0.22

Working style

Daytime only 69 70.84 £9.70 149.48 +22.30
Shift 164 68.66 +£7.71 137.18 £ 22.60
p 0.10 <0.001

Note: “statistically significant difference from the “pediatric inpatient clinics”
group.
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