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 Introduction: Nurses should have sufficient knowledge and skills for care, and they are also expected to be able 
to provide compassionate care and fulfill ethical principles. In fact, a decrease in compassion may lead to a 
decrease in the importance given to ethical values. 

Objectives: The study was conducted to determine the level of compassion and ethical sensitivity of nurses and 
to identify the relationship between compassion level and ethical sensitivity. 

Methods: A cross-sectional study carried out with 689 nurses working in a university hospital in Turkey between 
January-March 2020. The study data were collected using individual information form, the Compassion Scale, and 
the Ethical Sensitivity Questionnaire. Mann-Whitney U-test, Kruskal-Wallis test, Spearman’s correlation test and 
multiple linear regression analysis were used to evaluate the data. 

Results: It was determined that compassion and ethical sensitivity levels of the nurses were partially high, and 
that as the compassion levels of nurses increased, the level of ethical sensitivity also increased. Besides, it was 
determined that the nurses’ levels of kindness, common humanity, and mindfulness, which are sub-dimensions 
of compassion, are factors that significantly affect the ethical sensitivity and that these factors explain 8% of the 
total variance at the ethical sensitivity level (R=0.283, R2=0,080, F=9,899, p<0.01). 

Conclusions: It was determined that nurses’ compassion and ethical sensitivity levels were partially high, as their 
level of compassion increased, their ethical sensitivity also increased, and compassion is an important predictor 
in ethical sensitivity. Practices to increase the compassion level of nurses should be prioritized. 
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INTRODUCTION 

Nurses should have sufficient knowledge and skills for care, 
and they are also expected to be able to provide 
compassionate care and fulfill ethical principles [1,2]. Having 
been defined as a superior and virtuous behavior from past to 
present in almost every culture and religion, compassion is 
described as the sensitivity of an individual to the situation of 
another person in distress and the active behavior of him 
towards the settling of the problems [3]. Compassion that 
positively affects particularly the physical and psychological 
health of the individual [4], assists the nursing profession [5]. 
The patient receiving health care service needs compassion 
from the nurses for reasons such as disability, helplessness, 
and insufficiency [6]. Performing nursing care with compassion 
improves the quality of patient care [5,7,8]. 

Nurses are at risk of compassion fatigue for reasons such as 
heavy workload, giving care for fatal cases [5,9], and showing 
compassion for a long time to individuals who suffers 
constantly [10,11]. Compassion fatigue is described as the 
physical, emotional, social, and spiritual exhaustion of a nurse 
that leads to widespread decrease in her desire to empathize 

and care for others, and her ability and energy [10,12,13]. 
Compassion fatigue is considered as the price of nursing care, 
and the willingness, ability, and energy of a nurse, who 
experiences compassion fatigue, for giving care is decreasing 
day by day [14]. Consequently, nurses may face professional 
troubles such as abstaining from working with patients, 
sparing less time for patients, intolerance to patients, failure to 
be objective, making a medical error, reduced loyalty to the 
profession, and quitting the job [5,9-12,15].  

Since compassion is basically about how people relate to 
each other, the development of compassion brings along an 
ethical dimension, which can be as important as the medical 
and psychological dimensions [4]. Because compassion 
significantly affects the ability of nurses to give care to patients 
and their families in accordance with ethical principles. In this 
context, prevention and management of compassion fatigue is 
important in terms of solving ethical problems in patient care 
as well as the health of the nurse [15]. In today’s healthcare 
system where technological advances change almost daily, 
nurses often confront with ethical problems difficult to settle 
[7]. In order to solve ethical problems, some ethical principles 
should be followed and it needs to be determined whether the 
problem is really an ethical dilemma. Ethical sensitivity is 
defined as the ability of nurses to distinguish the existing 
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ethical problem in order to recognize ethical problems and 
make the right decisions to solve the problems [16]. Ethical 
sensitivity is developed through education, maintained with 
professional competence and by demonstrating behaviors that 
comply with the ethical codes of the profession [17]. Nurses, 
who have high ethical sensitivity, recognize the presence of 
ethical problems much more easily and make the right 
decisions [16,18,19]. In some studies, it was found that the 
ethical sensitivity levels of nurses were at a medium level 
[16,19]. Today, there is a great need for nurses who are ethically 
sensitive and able to provide morally acceptable care [18]. In 
this context, studies that affect the ethical sensitivity of nurses 
and reveal their development are needed. 

Ethical sensitivity is based on empathy and compassion. In 
this regard, compassion is an important emotion in developing 
ethical sensitivity [4]. It is emphasized that a sense of 
compassion should be provided as a basis for ethics in the 
education of health professionals [20]. It is remarkable that 
studies in the literature examining nurses’ compassion levels 
and ethical sensibilities are quite limited [1]. Considering the 
fact that the level of compassion affects the quality of patient 
care, to increase the number of studies on the subject is 
important so that the gap in this area can be filled. Evaluation 
of compassion and ethical sensitivity levels of nurses, who have 
an important place in the providing of health services in terms 
of quantity and quality, will make a significant contribution to 
health professionals and science to prevent compassion 
fatigue, to protect and apply ethical principles, and to increase 
the quality of nursing care. 

METHODS 

Study Design and Aim 

This cross-sectional study was carried out to determine the 
level of compassion and ethical sensitivity of nurses and to 
determine the effect of the level of compassion on ethical 
sensitivity.  

Sample 

This study was conducted between January-March 2020 in 
a university hospital. The universe of the study consisted of 873 
nurses working in the relevant hospital. The sample size was 
calculated at 95% confidence interval, with 0.05 deviation, 
using the sampling method with a known universe [Nt2pq/d2(N-
1)+ t2pq], and it was found as 267. In this context, the sample of 
the study consisted of 689 nurses selected by simple random 
sampling method, who worked at the relevant institution at the 
time of the study and voluntarily accepted to participate in the 
study. 184 nurses who were not in the institution for reasons 
such as unpaid leave, maternity leave, and medical report 
between the specified dates, and who filled the data forms 
incorrectly and did not agree to participate in the study were 
excluded from the study. The representation rate of the 
universe for the study was 78.9%. 

Data Collection 

The research data were collected using individual 
information form, the Compassion Scale, and the Ethical 
Sensitivity Questionnaire. 

Individual information form was prepared by the 
researchers in line with the literature review consists of 18 
questions investigating about the nurses’: sociodemographic 

characteristics (age, gender, marital status, having children, 
etc.), and professional knowledge (the last completed training 
program, term of employment as a nurse, shift type, and 
professional satisfaction, etc.) [16,18,21].  

The Turkish validity and reliability of Compassion Scale, 
which was developed by Pommier [22], was performed by 
Akdeniz and Deniz [23]. This 5-point Likert-type scale consists 
of 24 items. The scale has the following six sub-dimensions, 
each containing 4 items: “kindness, indifference, common 
humanity, separation, mindfulness, and disengagement”. 
Kindness was conceptualized in terms of being caring toward 
himself and concerned for others, while it reflects the kindness 
of nurses for patients. Common humanity means being aware 
that people are not perfect and can make mistakes. 
Mindfulness reveals that the individual takes a balanced 
approach towards his negative emotions. In the sub-
dimensions of indifference, separation, and disengagement, it 
was expressed how important these sub-dimensions shown by 
nurses to patients are. The general score of compassion is 
determined by averaging the subscales and the score is 
obtained as “1” the lowest and “5” the highest. When 
calculating the general score of compassion, sub-dimensions 
of “indifference, separation, and disengagement” are reverse-
coded. As the total score from the scale increases, the level of 
compassion also increases. The Cronbach’s Alpha coefficient 
was found as 0.85 in the study of Akdeniz and Deniz [23]. In our 
study, we determined the Cronbach’s Alpha value as 0.89. 

Ethical Sensitivity Questionnaire, which was developed by 
Kim Lutzen to measure the ethical sensitivity, was first 
administered to the physicians and nurses in the psychiatric 
clinic and then in other units, in the Karolinska Nursing 
Institute (Sweden-Stockholm) in 1994. The Turkish validity and 
reliability of the scale was performed by Tosun [24]. This 30-
item scale consists of the following sub-dimensions: 
autonomy, benevolence, holistic approach, experiencing 
conflict, practice, and orientation. The “autonomy” sub-
dimension reflects respecting the autonomy principle and the 
patient’s preferences, while “benevolence” sub-dimension 
refers to actions to increase the benefit of the patient, “holistic 
approach” reveals the actions that will both not harm the 
patient and protect the patient’s integrity, “experiencing 
conflict” sub-dimension means the experience of an internal 
ethical conflict, “practice” shows deciding action and 
considering the ethical dimension in practice, and finally 
“orientation” reflects healthcare professionals’ interest in their 
actions that affect their relationship with the patients. This 7-
point Likert-type scale is scored between 1 to 7, whereas “1 
point” indicates the high sensitivity (strongly agree) and “7 
points” means low sensitivity (strongly disagree). Low scores 
indicate high ethical sensitivity, while high scores indicate low 
sensitivity [18,24]. The Cronbach’s Alpha coefficient was found 
as 0.84 in the study of Tosun [24], while we found it as 0.90 in 
our study. 

Before starting the study, a pre-application was performed 
with 10 nurses. As a result of the pre-application, no changes 
were made to the data collection form and the obtained data 
were included in the research data. The data collection form 
was distributed to the nurses by visiting the clinic one by one 
by the researchers, a period of time (10 days) was given to the 
nurses to fill out individually. The forms were collected by the 
researchers at the end of this period. 
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Data Analysis 

The data obtained from the study were evaluated using the 
SPSS 22.0 program. The normality of the data was measured 
with the Kolmogorov-Smirnov test. Since the distribution of 
the data is not homogeneous; when comparing 
sociodemographic and professional characteristics with the 
mean scores of the Compassion Scale and the Ethical 
Sensitivity Questionnaire, the Mann-Whitney U-test was used 
for two independent groups, and the Kruskal-Wallis test was 
used for more than two independent groups. In determining 
the relationship between the Compassion Scale and the Ethical 
Sensitivity Questionnaire mean score, Spearman’s correlation 
coefficient was used since the distribution of the data is not 
homogeneous. Besides, multiple linear regression analysis was 
used to determine the predictive power of compassion sub-
dimensions on ethical sensitivity. The margin of error was 
taken as 0.05. 

Ethical Considerations 

Before collecting the data, written consent was obtained 
from the ethics committee of a university (decision 
number:2018-07/04) and the institution where the study was 
conducted. The nurses were informed about the aim, method, 
and benefits of the study, and they were asked whether they 
were volunteer to participate in the study and their permission 
was obtained. As individual rights should be protected in the 
use of human phenomena in research, the “Informed Consent” 
condition has been fulfilled in the light of the “Willingness, 
Volunteering” principle. In addition, written consent was 
obtained from the relevant authors for the use of the 
Compassion Scale and the Ethical Sensitivity Questionnaire, 
which are used as data collection tools. 

RESULTS 

Table 1 shows the individual and professional 
characteristics of nurses.  

Table 2 shows the distribution of nurses’ general and sub-
dimension mean scores of the Compassion Scale and the 
Ethical Sensitivity Questionnaire. Accordingly, considering that 
the highest score that can be obtained from the Compassion 
Scale is “5” and the lowest score is “1”; it was determined that 
nurses’ feelings of compassion for others (4.07±0.52) were 
above average, they showed compassion the most in kindness 
(4.13±0.71) and mindfulness (4.05±0.68) sub-dimensions while 
the least in separation (1.83±0.72) and indifference (1.84±0.70) 

Table 1. Distribution of Nurses’ Individual and Professional Characteristics (N=689) 
Characteristics n % Characteristics n % 
Age (year)   Working unit   
 <30 236 34.3  Clinic 389 56.5 
 31-40 238 34.5  Operating room 84 12.2 
 41-50 172 25.0  Intensive care 96 13.9 
 51 and over 43 6.2  Urgent 83 12.0 
Gender    Polyclinic 37 5.4 
 Female 606 88.0 Way of working  
 Male 83 12.0  Continuous day 292 42.4 
Marital status    Both day and night 379 55.0 
 Married 387 56.2  Night constantly 18 2.6 
 Single 302 43.8 Weekly working hours  
Education status    40 hours 502 72.9 
 Health vocational high school 31 4.5  41 hours and over 187 27.1 
 Associate Degree 52 7.5 Number of patients receiving daily care 
 License 528 76.6  1-10 342 49.6 
 Postgraduate 78 11.3  11-20 177 25.7 
Working year     21-30 76 11.0 
 1-10 332 48.2  31 and over 94 13.6 
 11-20 162 23.5 Professional satisfaction  
 21 and over 195 28.3  Satisfied 310 45.0 
Working position in the institution  Little satisfied 283 41.1 
 State staff 431 62.6  Not glad 96 13.9 
 Contractual 258 37.4 Having a professional education about ethics 
Choosing the profession willingly  Yes 431 62.6 
 Yes 479 69.5  No 95 13.8 
 No 210 3.5  Does not remember 163 23.7 

 

Table 2. Distribution of Nurses’ General and Sub-Dimension 
Mean Scores Regarding the Compassion Scale and the Ethical 
Sensitivity Questionnaire 
Scales Mean SD Range 
Compassion Scale    
 Kindness 4.13 .71 1-5 
 Indifference 1.84 .70 1-5 
 Common humanity 3.95 .71 1-5 
 Separation 1.83 .72 1-5 
 Mindfulness 4.05 .68 1-5 
 Disengagement 1.85 .70 1-5 
 General 4.07 .52 1-5 
Ethical Sensitivity Questionnaire    
 Autonomy  2.89 .97 1-7 
 Benevolence 3.17 1.07 1-7 
 Holistic approach 2.51 1.02 1-7 
 Experiencing conflict  4.40 1.18 1-7 
 Practice  3.20 1.08 1-7 
 Orientation  2.31 1.11 1-7 
 General 3.08 .78 1-7 

 



4 / 8 Karakoc Kumsar et al. / ELECTRON J GEN MED, 2021;18(5):em302 

sub-dimensions. When the nurses’ mean score of the Ethical 
Sensitivity Questionnaire is examined, considering that the 
score intervals can be taken is 1-7, it was found that the level of 
ethical sensitivity was partially high (3.08±0.78). According to 
the mean score of the sub-dimensions of the Ethical Sensitivity 
Questionnaire, it was determined that the highest ethical 
sensitivity was in the orientation sub-dimension (2.31±1.11), 
and the lowest was in the conflict sub-dimension (4.40±1.18). 

When the relationship between nurses’ general mean score 
of the Compassion Scale and general mean score of the Ethical 
Sensitivity Questionnaire is examined, it was found that there 
is a weakly significant negative relationship (r=-0.206; p<0.01). 
In other words, As the mean score of the Compassion Scale 
increases, the mean score of the Ethical Sensitivity 
Questionnaire decreases. Accordingly, as the level of 
compassion of nurses increases, their level of ethical sensitivity 
also increases. In addition, it was determined that there was 
also a significant relationship between the general mean score 
of the Compassion Scale and the mean score of all sub-
dimensions of the Ethical Sensitivity Questionnaire (p<0.01). In 
the comparison of the mean scores of sub-dimensions of the 
scales, it was found that there was no relationship only 
between common humanity and practice; separation and 
benevolence; mindfulness and practice; disengagement and 
benevolence (p>0.05) (Table 3). 

Table 4 shows the multiple regression analysis results in 
terms of the predictive power of nurses’ compassion sub-
dimensions on ethical sensitivity. Accordingly, it was 
determined that the nurses’ levels of kindness, common 
humanity, and mindfulness, which are sub-dimensions of 
compassion, are factors that significantly affect the ethical 
sensitivity and that these factors explain 8% of the total 
variance at the ethical sensitivity level (R=0.283, R2=0.080, 
F=9.899, p<0.01). A high level of kindness, common humanity 
and mindfulness in compassion positively affects the ethical 
sensitivity of nurses. 

Comparing the individual and professional characteristics 
of the nurses and the Compassion Scale mean scores, it was 
found that the compassion level of nurses was lower who have 

the following characteristics: aged under 30 years; male; 
graduate of vocational school of health; working year of 1-10 
years; not choosing the profession willingly; working in the 
institution under a contract; working 41 hours or more per 
week; being unsatisfied with their profession (p<0.05). Despite 
this, it was determined that the number of patients who receive 
daily care in the unit where the nurses work and the status of 
having vocational training on ethics is not related to the level 
of compassion (p>0.05). 

There was no significant relationship between the mean 
score of the Ethical Sensitivity Questionnaire and the following 
characteristics of the nurses: age, gender, year of working, 
choosing the profession willingly, working position in the 
institution, weekly working hours, number of patients 
receiving daily care, having vocational training about ethics 
(p>0.05). On the other hand, it was found that the ethical 
sensitivity levels of nurses who were graduates of a vocational 
school of health, work in the operating room, and who were 
unsatisfied with their profession were lower (p<0.05) (Table 5). 

DISCUSSION 

In the study, the compassion and ethical sensitivity levels 
of nurses were determined and it was shown whether the level 
of compassion was related to ethical sensitivity. 

Compassion, which is a fundamental feeling for human 
values and ethics [4], is an important value that facilitates the 
nurse to provide care to the healthy/sick individual [21]. 
Compassion is a holistic approach model, which is cost-free 
and speeds up patient recovery [25]. Although it would not be 
correct to assume that all nurses are compassionate, Ledoux, 
states that there is a consensus that nurses are compassionate 
[26]. 

In the study, it was determined that nurses’ feelings of 
compassion for others were partially high. In their studies 
carried out with operating room nurses and in their studies 
conducted with nurses working in different clinics, Çınar and 
Aslan [25] and Duarte et al. [27], respectively, found that the 

Table 3. Correlation of Nurses’ General and Sub-Dimension Mean Scores Regarding the Compassion Scale and the Ethical 
Sensitivity Questionnaire 

Compassion Scale 
Ethical Sensitivity Questionnaire  

General Autonomy Benevolence Holistic 
approach 

Experiencing 
conflict Practice Orientation 

Kindness -.211** -.237** -.120** -.265** .172** -.122** -.328** 
Indifference .160** .169** .099** .230** -.161** .091* .308** 

Common humanity -.180** -.225** -.129** -.289** .216** -.074 -.328** 
Separation .099** .133** .060 .180** -.225** .088* .231** 

Mindfulness -.186** -.239** -.077* -.305** .225** -.071 -.335** 
Disengagement .148** .142** .075 .253** -.133** .088* .298** 

General -.206** -.243** -.125** -.321** .244** -.118** -.387** 
Note: Values were determined by Spearman correlation test; *p<0.05; p<0.01 

Table 4. Multiple regression findings between ethical sensitivity and the Compassion Scale sub-dimensions 
Variables B SE ß t p value 
Kindness -.176 .068 -.159 -2.589 .010 

Indifference -.052 .066 -.047 -.787 .431 
Common humanity -.120 .047 -.113 -2.567 .010 

Separation .091 .065 .081 1.400 .162 
Mindfulness -.158 .069 -.142 -2.311 .021 

Disengagement .037 .065 .032 .571 .568 
R=.283, R2=.080, F=9.899, p= .000 
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compassion levels of the nurses were above average. 
Additionally, in several studies conducted in Turkey and other 
countries, it was found that the compassion levels of the nurses 
were at medium levels [1,28]. In a meta-analysis study, on the 
other hand, the prevalence of compassion fatigue in nurses 
was reported as 47.6% and it was emphasized that it was high 
[29]. Other studies have also found that nurses experience high 
levels of compassion fatigue [29-31]. In the study, the 
compassion level of nurses to be partially high is considered 

positive for the quality of nursing care. This finding may be due 
to the regular in-service training and institutional support that 
nurses working in the hospital, which is one of the largest 
university hospitals in Turkey, receive focusing on patient care. 

Examining the individual and professional characteristics 
of the nurses and their compassion levels, it was found that the 
compassion level of nurses was lower who have the following 
characteristics: aged under 30 years; male; graduate of 
vocational school of health; working year of 1-10 years; not 

Table 5. Comparison of Nurses’ General Mean Scores of Compassion Scale and Ethical Sensitivity Questionnaire by their personal 
and professional characteristics 
Characteristics Compassion Scale Ethical Sensitivity Questionnaire 

M±SD M±SD 
Age (year)    
 <30 3.93±0.52 3.08±0.75 
 31-40 4.09±0.56 3.14±0.90 
 41-50 4.20±0.46 3.05±0.67 
 51 and over 4.15±0.35 2.87±0.53 
 Test  X2=30.304; p=0.000** X2=4.343; p=0.227 
Gender   
 Female 4.10±0.51 3.05±0.74 
 Male 3.80±0.57 3.27±1.02 
 Test  Z =-4.684; p=0.000**  Z =-1.548; p=0.122 
Education status   
 Health vocational high School 3.99±0.55 3.37±0.64 
 Associate Degree 4.28±0.31 2.87±0.47 
 License 4.05±0.54 3.09±0.81 
 Postgraduate 4.08±0.48 3.05±0.78 
 Test  X2=8.656; p=0.034* X2=1.476; p=0.015* 
Working year    
 1-10 3.96±0.54 3.10±0.83 
 11-20 4.14±0.53 3.14±0.79 
 21 and over 4.18±0.43 3.01±0.65 
 Test  X2=26.129; p=0.000** X2=2.282; p=0.319 
Choosing the profession willingly  
 Yes 4.10±0.50 3.08±0.79 
 No 3.98±0.57 3.09±0.76 
 Test  Z =-2.951; p=0.003**  Z =-0.983; p=0.325 
Working unit   
 Clinic 4.06±0.56 3.01±0.74 
 Operating room 4.08±0.44 3.35±0.78 
 Intensive care 4.05±0.49 3.03±0.95 
 Urgent 4.06±0.53 3.12±0.68 
 Polyclinic 4.13±0.41 3.25±0.79 
 Test X2=0.794; p=0.939 X2=19.194; p=0.001** 
Weekly working hours   
 40 hours 4.14±0.46 3.04±0.70 
 41 hours and over 3.87±0.62 3.19±0.96 
 Test  Z =-5.015; p=0.000**  Z =-1.419; p=0.156 
Number of patients receiving daily care  
 1-10 4.05±0.52 3.11±0.78 
 11-20 4.11±0.51 2.98±0.74 
 21-30 3.99±0.51 3.06±0.72 
 31 and over 4.08±0.57 3.19±0.87 
 Test X2=4.525; p=0.210 X2=4.690; p=0.196 
Professional satisfaction   
 Satisfied 4.14±0.48 3.02±0.81 
 Little satisfied 4.04±0.55 3.09±0.76 
 Not glad 4.00±0.57 3.27±0.70 
 Test X2=10.256; p=0.006** X2=14.713; p=0.001** 
Having a professional education about ethics  
 Yes 4.08±0.51 3.09±0.80 
 No 3.96±0.57 3.11±0.85 
 Does not remember 4.09±0.53 3.03±0.67 
 Test X2=3.035; p=0.219 X2=0.667; p=0.716 
*p<0.05; **p<0.01 
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choosing the profession willingly; working in the institution 
under a contract; working 41 hours or more per week; being 
unsatisfied with their profession. When the literature was 
reviewed, it was found that compassion fatigue increased in 
nurses at young ages in some studies [8,9], and in nurses aged 
40 or older in some other studies [31]; contrary to this study, 
compassion fatigue was found to be higher in women [21]. 
Similarly, some studies showed that compassion fatigue levels 
of nurses with postgraduate education were low [29,31]. In 
studies examining the relationship between compassion 
fatigue and year of working, it was reported that nurses 
working for less than 10 years had a high level of compassion 
fatigue [1,28]. 

Although it was determined in the study that there was no 
difference between the unit worked and the level of 
compassion, in some studies, it was found that the level of 
compassion fatigue was higher in nurses working in the 
following units: primary healthcare [11], emergency [9], and 
intensive care [28]. In addition, it was determined that the 
compassion level of nurses with high professional satisfaction 
was higher [8]. When the studies are examined, it was seen that 
the findings revealing the relationship between the personal 
and professional characteristics of nurses and their level of 
compassion differ. This finding may have resulted from the 
sample difference and the data collection tool used to evaluate 
the level of compassion. 

Nurses should have high levels of ethical sensitivity in order 
to recognize ethical problems and make correct decisions [16]. 
In the study, it was found that the ethical sensitivity levels of 
nurses were partially high. It was determined in also some 
other studies that nurses have high ethical sensitivity [17,18]. 
However, in many studies, it was found that the ethical 
sensitivity levels of nurses were at a medium level [16,19,32-
37]. It is thought that the ethical sensitivity levels of nurses to 
be partially high may have resulted from nurses’ possibility of 
encountering more cases with ethical problems in the hospital 
where the study was conducted. 

In the study, it was determined that there is only a 
relationship between the variables of education, unit of 
working and professional satisfaction among individual and 
professional characteristics and levels of ethical sensitivity. 
Ertuğ et al [33], found that ethical sensitivity was higher in 
nurses aged over 37 years of age and at the undergraduate level 
who received ethics training. Kahriman and Calık [18] 
determined that those who do their profession willingly and 
who do not receive training in ethics have higher ethical 
sensitivity. Basak et al [19], found that with increasing age in 
nurses, ethical sensitivity increased. Besides, in other studies, 
it was found that the relationship between ethical sensitivity 
and variables such as age, gender, year of working, and unit of 
working differed [33-37]. The finding of the study is compatible 
with the literature and it shows that nurses, especially those 
with a high level of education and who love their profession, 
attach more importance to ethical sensitivity in order to 
increase the quality of care. 

In the literature, it has been suggested that compassion 
fatigue may cause a decrease in the importance given to ethical 
values [13], and therefore pose a threat in ethical practice [15]. 
In the study, it was determined that as the level of compassion 
of nurses increases, the level of ethical sensitivity also 
increases. In addition, in the multiple regression analysis, it 
was found that the nurses’ levels of kindness, common 
humanity and mindfulness, which are sub-dimensions of 

compassion, were an important predictor of ethical sensitivity. 
In their study, which is the only one on the subject in the 
literature, Kılıç et al. [1], found that there was no relationship 
between compassion level and ethical sensitivity. In other 
studies, it was reported that there was a positive relationship 
between compassion fatigue and moral distress, and that 
nurses experiencing compassion fatigue feel moral distress 
intensely [38,39]. The finding of the study may have resulted 
from the approaches applied in the institution where the study 
was conducted, focused on improving the quality of patient 
care and increasing nurse satisfaction. At the same time, this 
finding reveals that the high level of compassion which nurses 
show to the patients they give care positively increases their 
sensitivity in resolving the ethical problems they encounter in 
the care of these patients. 

This study is one of the rare studies examining the 
relationship between the level of compassion of nurses 
working in a university hospital in a province in the Marmara 
region of Turkey and their ethical sensitivity. The fact that the 
study was carried out in a single institution within a certain 
time period and the data obtained were based on the self-
reports of the nurses participating in the study constituted the 
limitations of the research. Besides, since the study is limited 
to a descriptive research style, it remains unclear how changes 
in the level of compassion differ over the years and whether 
this change has led to an increase in medical error. 

CONCLUSIONS 

In line with the findings obtained, it was determined that 
nurses’ compassion and ethical sensitivity levels were partially 
high, as their level of compassion increased, their ethical 
sensitivity also increased, and compassion is an important 
predictor in ethical sensitivity. This relationship between the 
level of compassion and ethical sensitivity reveals the priority 
to increase the level of compassion. In this context, in order to 
increase the level of compassion of nurses, the following steps 
are recommended: organizing continuing education programs 
in subjects such as coping, relaxation, communication skills 
(particularly using empathy effectively), professional 
boundaries; providing awareness training on the subject and 
making screenings; enabling them to allocate more time for 
themselves; strengthening psychosocial health levels. 
Additionally, including the concept of compassion and ethical 
sensitivity in the nursing undergraduate curriculum and 
teaching prospective nurses compassionate care and ethical 
sensitivity through examples during their student years may 
contribute to the adoption and promotion of compassion. 
However, it is recommended not only to consider qualitative 
characteristics but also to examine human aspects such as 
compassion and responsibility while recruiting nurses to the 
institution. It is recommended to repeat the study, which aims 
to determine whether changes in the level of compassion of 
nurses were related to changes in ethical sensitivity, 
prospectively in different institutions and it is also 
recommended to conduct the study with a larger sample 
group. 
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