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INTRODUCTION

Compassion fatigue is a significant phenomenon that 
particularly affects healthcare professionals and has 
received increasing attention in the literature in recent 
years. Encompassing the dimensions of burnout and 
secondary traumatic stress, this concept adversely 
impacts healthcare workers who are in continuous 

interaction with traumatized patients and their families. 
Due to the demanding nature of illness processes 
and the necessity to respond to patients’ physical, 
emotional, and psychological needs, healthcare 
professionals are exposed to intense stressors (1). In 
such circumstances, the inability to maintain adequate 
self-regulation may reduce the capacity to cope with 
burnout and secondary traumatic stress, thereby 
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leading to the development of compassion fatigue (2).
Compassion fatigue can be defined as a recurring 
process that emerges as a result of the intense 
empathy displayed by healthcare professionals during 
their professional interactions. Experiencing high 
levels of compassion fatigue may result in a decline in 
the quality of healthcare services and disruptions in 
service delivery. Therefore, identifying the symptoms 
of compassion fatigue and developing strategies to 
cope with this condition are of critical importance for 
maintaining healthcare professionals’ occupational 
competence and supporting their overall well-being (3).
By the very nature of their profession, healthcare 
professionals adopt an empathetic approach toward 
patients and their relatives. Over time, increasing 
levels of empathy may contribute to elevated stress 
levels among these professionals (4). At this point, 
the concept of psychological resilience becomes 
particularly salient. Psychological resilience refers to 
the cognitive, emotional, and behavioral resources that 
enable individuals to cope effectively with stressors 
(5). An effective resilience process allows individuals to 
adapt to challenging life events and to grow stronger 
through these experiences (6). The literature indicates a 
negative relationship between psychological resilience 
and compassion fatigue (7).
The adverse impact of work life on family life constitutes 
another important dimension of this issue. The 
necessity for employees to respond to work-related 
expectations even outside official working hours 
underscores the importance of maintaining a healthy 
balance between work and family life (8). Work–
family life balance refers to the sustainable harmony 
individuals achieve between their professional and 
family responsibilities. Disruptions in this balance may 
increase stress levels and negatively affect both work 
and family domains. The literature suggests a positive 
relationship between work–family life balance and 
personal well-being, indicating that maintaining this 
balance reduces work–family conflict and enhances life 
satisfaction (9). Furthermore, individuals who are able 
to preserve work–family balance have been found to 
experience lower levels of job-related stress and higher 
overall quality of life (10).
The units in which healthcare professionals work and 
the professional groups to which they belong differ 
substantially in terms of working conditions, levels 
of stress exposure, patient profiles, and areas of 
responsibility. These differences are thought to play a 

determining role in employees’ levels of psychological 
resilience, experiences of compassion fatigue, and 
work–family life balance. Indeed, the literature reports 
that healthcare professionals working in high-stress 
units such as intensive care, emergency departments, 
and oncology tend to experience higher levels of 
compassion fatigue and work–family conflict, whereas 
levels of psychological resilience vary depending 
on individual and professional factors. Additionally, 
findings indicate that psychosocial risks differ among 
physicians, nurses, and other healthcare personnel due 
to variations in roles and responsibilities (11-15).
Within the scope of the present study, the concepts 
of compassion fatigue, psychological resilience, and 
work–family life balance were examined not only in 
terms of their interrelationships but also with regard 
to whether these variables differ according to the 
units in which healthcare professionals work and the 
professional groups to which they belong.

METHODS

Research Model

In this study, a quantitative research method was 
adopted, and in line with the study’s objective, a 
correlational survey model—one of the general survey 
models—was employed. The correlational survey 
model aims to determine the co-variation between 
two or more variables and to identify the degree of this 
association (16).

The selection and description of the participants

The population of the study consisted of healthcare 
professionals aged 18 years and older working 
throughout the province of Sivas. During the data 
collection process conducted via an online survey, a 
total of 469 healthcare professionals who met the 
inclusion criteria and voluntarily agreed to participate 
were reached. Of the participants, 66.3% were female, 
and 34.8% were aged 29 years or younger. Additionally, 
67.4% of the participants held a bachelor’s degree. 
The sample comprised 115 physicians (24.5%), 143 
nurses (30.5%), 106 licensed healthcare professionals 
(22.6%), and 105 other healthcare personnel (22.4%). 
Regarding workplace units, 22.8% of the participants 
were employed in surgical units, 22.6% in internal 
medicine units, 6.2% in outpatient clinics, and 48.4% 
in other units.
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Data Collection Instruments

The data collection instrument consisted of two 
sections. The first section included questions regarding 
participants’ socio-demographic characteristics. The 
second section comprised the following measurement 
tools:

Compassion Fatigue Short Scale (CFS-SF)

The scale was developed by Adams et al. (17) and 
adapted into Turkish by Dinç and Ekinci (18). It consists of 
13 items and two subdimensions: secondary traumatic 
stress and occupational burnout. Higher scores indicate 
higher levels of compassion fatigue. Reliability analysis 
demonstrated good internal consistency for the 
present sample (total scale α = .876; secondary trauma 
α = .748; occupational burnout α = .852).

Brief Resilience Scale (BRS)

Developed by Smith et al. (19) and adapted into Turkish 
by Doğan (20), the scale consists of five items and a 
single factor. Higher scores indicate higher levels of 
psychological resilience. The scale demonstrated good 
internal consistency in this sample (α = .83).

Work–Family Life Balance Scale (WFLBS)

Developed by Apaydın (21) in 2011, the scale consists 
of 11 items and three subdimensions: negative impact 
of work on family, negative impact of family on work, 
and family–work harmony. Higher scores indicate a 
higher level of work–family life balance. The scale 
demonstrated good internal consistency in this sample 
(total scale α = .84; negative impact of work on family 
α = .89; negative impact of family on work α = .83; 
family–work harmony α = .59).

Legal and Ethical Considerations

Both verbal and written informed consent were 
obtained from all healthcare professionals who 
constituted the study group.

Statistical Analysis

The data obtained in this study were analyzed using the 
SPSS 25.0 statistical software package. The normality of 
the data distribution was assessed using Skewness and 
Kurtosis coefficients, and the assumption of normal 
distribution was found to be satisfied (Skewness ranged 
between –0.688 and 0.384; Std. Error = 0.113; Kurtosis 
ranged between –0.641 and 0.434; Std. Error = 0.226).
Categorical variables were summarized using 

frequencies and percentages, while continuous 
variables were presented as means and standard 
deviations.
The Independent Samples t-test was used to compare 
two independent groups, and the One-Way ANOVA 
was employed to compare more than two independent 
groups. When a significant difference was detected in 
ANOVA, the Tukey test was applied if the assumption 
of homogeneity of variances was met; otherwise, the 
Tamhane test was used. Relationships between two 
continuous variables were analyzed using Pearson’s 
Correlation Test. In all analyses, the level of statistical 
significance was set at p < 0.05.

RESULTS

Descriptive statistics regarding the scales used in the 
study are presented in Table 1. An examination of the 
findings indicates that the healthcare professionals 
included in the study demonstrated relatively high 
levels of psychological resilience (M = 19.03; SD = 
4.59). In contrast, their levels of compassion fatigue 
were found to be moderate (M = 59.79; SD = 23.86). 
Similarly, the mean score for work–family life balance 
was also at a moderate level (M = 2.20; SD = 0.40). These 
findings suggest that while participants exhibited a 
strong profile in terms of psychological resilience, they 
experienced moderate levels of compassion fatigue 
and work–family life balance. (Table 1).

Table 1. Descriptive Statistics of the Scales Used in the Study

N Min. Max. 𝑥 ̅ SS

Psychological 
Resilience Scale 469 6 30 19,03 4,59

Compassion 
Fatigue Scale 469 13 130 59,79 23,86

Work–Family Life 
Balance Scale 469 1 5 2,20 0,40

The results of the one-way analysis of variance (ANOVA) 
conducted to examine differences among professional 
groups are presented in Table 2. The findings revealed 
a statistically significant difference in psychological 
resilience levels across professional groups (p < 0.05). 
An examination of the Brief Psychological Resilience 
Scale scores showed that licensed healthcare 
professionals (M = 19.96; SD = 4.36) had higher levels 
of psychological resilience compared to physicians (M 
= 19.37; SD = 4.93), nurses (M = 18.71; SD = 4.48), and 
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other healthcare personnel (M = 18.12; SD = 4.42).
Post hoc comparisons using the Tukey test indicated 
a statistically significant difference between licensed 
healthcare professionals and other healthcare 
personnel, with the latter demonstrating lower 
psychological resilience scores. No statistically 
significant differences were observed among the 
remaining professional group comparisons.
Similarly, statistically significant differences were 
found among professional groups with respect to 
Compassion Fatigue Short Scale scores (p < 0.05). 
Mean scores indicated that physicians (M = 63.52; SD 

= 25.08) exhibited higher levels of compassion fatigue 
compared to nurses (M = 61.12; SD = 23.89), licensed 
healthcare professionals (M = 54.12; SD = 21.50), and 
other healthcare personnel (M = 59.60; SD = 23.97).
Tukey post hoc analysis revealed a statistically significant 
difference between physicians and licensed healthcare 
professionals, indicating higher levels of compassion 
fatigue among physicians.
In contrast, no statistically significant differences were 
found among professional groups with respect to Work–
Family Life Balance Scale scores (p > 0.05). (Table 2). 

Table 2. Comparison of Compassion Fatigue, Psychological Resilience, and Work–Family Life Balance by Profession

Profession n Mean SS F p Different
(Tukey)

Psychological 
Resilience Scale

1. Physician 115 19,37 4,93 3,31 0,020 4<3
2. Nurse 143 18,71 4,48
3. Licensed Professional (e.g., Midwife, 
Dietitian, etc.) 106 19,96 4,36

4.Other (e.g.,Emergency Medical Technician, 
Paramedic, etc.) 105 18,12 4,42

Compassion Fatigue 
Scale

1. Physician 115 63,52 25,08 3,12 0,026 3<1
2. Nurse 143 61,12 23,89
3. Licensed Professional (e.g., Midwife, 
Dietitian, etc.) 106 54,12 21,50

4.Other (e.g.,Emergency Medical Technician, 
Paramedic, etc.) 105 59,60 23,97

Work–Family Life 
Balance Scale

1. Physician 115 2,16 ,40 1,79 0,147
2. Nurse 143 2,17 ,39
3. Licensed Professional (e.g., Midwife, 
Dietitian, etc.) 106 2,27 ,38

4.Other (e.g.,Emergency Medical Technician, 
Paramedic, etc.) 105 2,18 ,42

One-Way ANOVA Test; p < 0,05

According to the ANOVA results presented in Table 
3, participants’ Brief Psychological Resilience Scale 
scores did not differ significantly according to the unit 
in which they were employed (p > 0.05). However, 
Compassion Fatigue Short Scale and Work–Family Life 
Balance Scale scores varied significantly by unit of 
employment (p < 0.05).
An examination of Compassion Fatigue Short Scale 
scores indicated that participants working in surgical 
units (M = 66.42; SD = 25.73) had higher compassion 
fatigue levels compared to those working in internal 
medicine units (M = 59.19; SD = 21.27), outpatient clinics 
(M = 54.79; SD = 23.80), and other units (M = 57.58; 
SD = 23.63). Tukey post hoc analysis demonstrated that 
compassion fatigue scores of participants working in 

surgical units were significantly higher than those of 
participants working in other units. No other significant 
differences were observed among the remaining unit 
comparisons.
Work–Family Life Balance Scale scores also differed 
significantly according to unit of employment (p < 0.05). 
Participants working in outpatient clinics (M = 2.37; 
SD = 0.41) had higher work–family life balance scores 
compared to those working in surgical (M = 2.15; SD = 
0.41), internal medicine (M = 2.16; SD = 0.36), and other 
units (M = 2.21; SD = 0.40). Tukey test results indicated 
that outpatient clinic staff had significantly higher work–
family life balance scores than those working in surgical 
and internal medicine units. (Table 3). 
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The results of the correlation analysis examining the 
relationships among the Brief Psychological Resilience 
Scale, Compassion Fatigue Short Scale, and Work–
Family Life Balance Scale are presented in Table 4.
The findings revealed a moderate, negative, 
and statistically significant relationship between 
psychological resilience and compassion fatigue (r 
= –0.503; p < 0.05), indicating that higher levels of 
psychological resilience were associated with lower 
levels of compassion fatigue.

A moderate, positive, and statistically significant 
relationship was found between psychological 
resilience and work–family life balance (r = 0.455; 
p < 0.05), suggesting that individuals with higher 
psychological resilience tended to report higher levels 
of work–family life balance.
Finally, a moderate, negative, and statistically significant 
relationship was identified between compassion 
fatigue and work–family life balance (r = –0.567; p < 
0.05), indicating that as compassion fatigue increased, 
work–family life balance decreased. (Table 4). 

Table 3. Comparison of Compassion Fatigue, Psychological Resilience, and Work–Family Life Balance by Work Unit

Unit of Employment n Mean SS F p Different
(Tukey)

Psychological Resilience 
Scale

1. Surgical Unit 107 18,07 4,70 2,10 0,098

2. Internal Medicine Unit 106 19,20 4,70

3. Outpatient Clinic 29 19,07 4,17

4. Other Units 227 19,39 4,50

Compassion Fatigue Scale

1. Surgical Unit 107 66,42 25,73 3,92 0,009* 4<1

2. Internal Medicine Unit 106 59,19 21,27

3. Outpatient Clinic 29 54,79 23,80

4. Other Units 227 57,58 23,63

Work–Family Life Balance 
Scale

1. Surgical Unit 107 2,15 ,41 2,85 0,037* 1<3

2. Internal Medicine Unit 106 2,16 ,36

3. Outpatient Clinic 29 2,37 ,41

4. Other Units 227 2,21 ,40
One-Way ANOVA Test; *p < 0,05

Table 4. Correlational Distribution of Scale Scores

1 2 3 4 5 6 7 8

1- Psychological Resilience Scale
r 1 -,503** -,425** -,495** ,455** ,387** ,354** ,129*

p <,001 <,001 <,001 <,001 <,001 <,001 ,005

2- Compassion Fatigue Scale
r 1 ,888** ,958** -,567** -,585** -,325** -,057

p <,001 <,001 <,001 <,001 <,001 ,221

5- Work–Family Life Balance Scale
r 1 ,887** ,699** ,304**

p <,001 <,001 <,001
Pearson Correlation Test; * p < 0,05
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DISCUSSION

The findings of the present study reveal significant 
relationships among compassion fatigue, psychological 
resilience, and work–family life balance in healthcare 
professionals. The results indicate that while healthcare 
professionals demonstrated high levels of psychological 
resilience, their levels of compassion fatigue and work–
family life balance were at a moderate level.
The finding that compassion fatigue was at a moderate 
level is consistent with the literature identifying this 
phenomenon as a prevalent issue among healthcare 
professionals (22-26). In this context, it may be argued 
that although healthcare professionals possess a strong 
psychological resilience profile, they may nevertheless 
experience certain levels of strain due to the intense 
emotional burden and role-based responsibilities 
inherent in their profession. The high level of 
psychological resilience observed in this study may be 
associated with the development of coping skills over 
the course of professional experience and the capacity 
to adapt to demanding working conditions. Working 
in healthcare settings characterized by continuous 
exposure to stressors may, over time, strengthen 
individuals’ resilience resources and enhance their 
coping capacities. Conversely, the moderate level of 
work–family life balance suggests that healthcare 
professionals may experience difficulties in maintaining 
this balance due to irregular and demanding working 
hours and role-related conflicts intrinsic to their 
profession.
Analyses conducted according to professional groups 
demonstrated that psychological resilience and 
compassion fatigue differed significantly among groups, 
whereas no significant differences were observed 
with respect to work–family life balance. The findings 
indicate that licensed healthcare professionals exhibited 
higher levels of psychological resilience compared 
to other professional groups (27). However, no 
statistically significant relationship was found between 
psychological resilience and the unit of employment, 
a finding supported by previous research (14). This 
result may be explained by the fact that healthcare 
professionals, regardless of their assigned unit, are 
exposed to similar organizational stressors and tend to 
develop a certain level of resilience throughout their 
professional careers. Nevertheless, some studies in the 
literature report unit-specific differences. For instance, 
Bisesti et al. (2019) reported that intensive care nurses 
demonstrated lower levels of psychological resilience 

(28). Such differences may be related to contextual 
factors, including working conditions, patient profiles, 
and workload intensity.
Regarding compassion fatigue, significant differences 
were observed among professional groups, with 
physicians reporting higher levels of compassion fatigue 
compared to nurses, licensed healthcare professionals 
(e.g., midwives, social workers, psychologists, 
dietitians), and other healthcare personnel (e.g., 
emergency medical technicians, paramedics, clinical 
support staff, medical secretaries) (29-32). This finding 
may be associated with the extensive and irregular 
working hours, high patient load, critical decision-
making responsibilities, and increasing administrative 
demands faced by physicians. Additionally, more 
frequent exposure to workplace violence and medico-
legal risks may further contribute to elevated levels of 
compassion fatigue among physicians. In this regard, 
strengthening psychosocial support mechanisms for 
physicians and improving working conditions emerge as 
important intervention areas for reducing compassion 
fatigue.
While psychological resilience did not differ according to 
the unit of employment, compassion fatigue and work–
family life balance showed significant variation across 
units. Healthcare professionals working in surgical units 
exhibited higher levels of compassion fatigue compared 
to those working in other units. This finding is consistent 
with studies indicating that healthcare personnel 
working in high-risk and high-stress environments—
such as emergency departments, intensive care units, 
surgical wards, oncology, and psychiatry—tend to 
experience higher levels of compassion fatigue (33-35). 
Indeed, Çelik (2023), in a study conducted in public 
hospitals, reported higher levels of compassion fatigue 
among healthcare professionals working in high-risk 
units such as intensive care (36). The elevated levels 
observed in surgical units may be associated with 
factors such as critical patient monitoring, the necessity 
for urgent interventions, risk of complications, and high 
levels of responsibility.
Additionally, healthcare professionals working in 
outpatient clinics demonstrated higher levels of 
work–family life balance compared to those working 
in surgical, internal medicine, and other units. This 
result may be explained by structural characteristics of 
outpatient services, including relatively regular working 
hours, appointment-based patient admissions, and a 
lower frequency of emergency interventions (37). Thus, 
the nature of working conditions and the predictability 
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of workload may be considered determining factors in 
maintaining work–family life balance.
The moderate and negative relationship identified 
between compassion fatigue and psychological 
resilience suggests that psychological resilience 
functions as a protective resource in the face of stress 
and traumatic experiences. Individuals with high levels 
of psychological resilience are known to develop more 
effective coping strategies in emotionally demanding 
professional contexts and to utilize cognitive 
restructuring and emotional regulation skills more 
functionally. This may contribute to lower levels of 
secondary traumatic stress and occupational burnout 
among healthcare professionals exposed to traumatic 
patient experiences and continuous caregiving 
demands. Conversely, individuals with relatively low 
psychological resilience may be more likely to perceive 
stressors as threats and may possess a limited coping 
repertoire, thereby increasing their vulnerability to 
compassion fatigue. This finding is consistent with 
previous literature (7,14).
Furthermore, a weak positive relationship was found 
between psychological resilience and work–family life 
balance, whereas a moderate negative relationship 
was identified between compassion fatigue and work–
family life balance. Individuals with higher psychological 
resilience may possess more advanced skills in 
balancing role demands and regulating emotions, 
thereby enabling them to manage boundaries 
between work and family domains more effectively. 
In contrast, emotional exhaustion and secondary 
traumatic stress associated with compassion fatigue 
may reduce individuals’ energy and time resources, 
increasing the spillover of work-related strain into 
family life and weakening overall balance. In this 
framework, psychological resilience may be considered 
a supportive resource for work–family life balance, 
whereas compassion fatigue may function as a risk 
factor that undermines this balance (11-13).

CONCLUSION

This study examined, through a holistic approach, the 
relationship between the psychosocial burden arising 
from healthcare professionals’ occupational roles and 
their individual coping capacities. The findings indicate 
that healthcare professionals are confronted with the 
emotional and structural demands of their profession, 
while psychological resilience appears to function as a 
balancing mechanism within this process.

The finding that psychological resilience is associated 
with lower levels of compassion fatigue and more 
positive work–family interaction suggests that resilience 
serves as a protective resource in terms of occupational 
adjustment. Conversely, organizational context—such 
as professional group and unit of employment—
appears to play a determining role in employees’ levels 
of emotional strain. In particular, working environments 
characterized by high responsibility, intensive patient 
contact, and significant time pressure may increase 
psychosocial risks.
Findings related to work–family life balance further 
highlight the importance of the nature of work 
arrangements. The predictability of working hours and 
the manageability of workload emerge as key factors 
contributing to the maintenance of a more balanced 
interaction between work and family domains.
Overall, the results underscore the necessity of 
addressing both individual psychological resources and 
organizational conditions to ensure the sustainability 
of healthcare services. In this regard, institutional 
approaches aimed at strengthening employees’ 
psychological resilience and reducing occupational 
risks hold strategic importance not only for individual 
well-being but also for maintaining service quality.
In light of the study findings, it is essential to develop 
multidimensional strategies aimed at reducing 
compassion fatigue, enhancing psychological resilience, 
and supporting work–family life balance among 
healthcare professionals. In particular, structured 
psychosocial support programs and trauma-awareness 
training should be implemented for healthcare 
personnel working in high-stress environments such as 
surgical units.
Healthcare institutions should develop organizational 
policies that promote employees’ emotional well-
being and implement measures to reduce workload. 
These measures may include balancing patient density, 
improving shift scheduling systems, and increasing 
the predictability of working hours. Furthermore, the 
adoption of flexible working models, the provision 
of regular rest periods, and the implementation of 
awareness programs aimed at strengthening family 
communication may contribute to the sustainability of 
work–family life balance.
Integrating topics such as compassion fatigue and 
psychological resilience into university curricula in 
the field of health sciences may also contribute to 
strengthening the professional resilience of future 
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healthcare professionals at an early stage.
Finally, in order to overcome the limitations inherent in 
the cross-sectional design of this study, future research 
should prioritize longitudinal and qualitative designs to 
examine healthcare professionals’ psychological well-
being in greater depth. Such studies would provide a 
more comprehensive understanding of the temporal 
dimensions and contextual dynamics underlying the 
relationships among the variables examined.
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