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Abstract

Background: Health professionals accompany patients with pain and suffering on their jour-
ney. Understanding the effect of empathy and emotional contagion, which is supposed to 
affect this journey, on compassion fatigue can help determine strategies to protect health 
professionals.

Aim: The purpose of this study is to determine the relationship and effect level among com-
passion fatigue, empathy, and emotional contagion in fourth-year nursing students.

Methods: The study was carried out between March 03, 2021, and March 15, 2021, with 207 
students. In addition, it was carried out using the cross-sectional design, which is included 
in the scope of quantitative research methods. In the study, a further sample selection was 
not conducted and it was aimed to reach the entire population. Necessary permissions for 
the study have been obtained. The data were collected using “Introductory Information 
Form,” “The Compassion Fatigue-Short Scale,” “The Toronto Empathy Scale,” and “The emo-
tional contagion scale.” The data were analyzed by Kolmogorov–Smirnov, kurtosis, skew-
ness, Mann–Whitney U test, Kruskal–Wallis test, and Spearman test. In addition, regression 
tests were applied for relational questions.

Results: About 91.8% of the participants were women and the average age was 22.10 ± 1.27. 
While compassion fatigue had a significant relationship with emotional contagion (P < .001), 
it does not have a significant relationship with empathy (P > .05). There is a significant rela-
tionship between emotional contagion and empathy. Empathy and emotional contagion had 
a significant effect on compassion fatigue (r = 0.411, P < .001). In addition, it was seen that 
10.9% of the variance in compassion fatigue was explained by these 2 variables.

Conclusion: It was revealed that nursing students experienced compassion fatigue as a 
result of interaction with patients and their relatives during their clinical practice. Therefore, 
it is thought that empathic communication skills should be improved in nursing students 
without being under the effect of emotional contagion and without being harmed.
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Introduction

Nursing, which is in a constant relationship with the individual, is a profession in which 
interpersonal relationships are experienced intensively.1 It is important for nurses to 
use communication skills effectively so that they can understand the patient and the 
patient’s relatives, colleagues, other health members, and other groups in society and 
meet the individual’s needs during the care and treatment process.2 The place and 
importance of empathy, which is the basic component of nurse–patient communication, 
in nursing practices cannot be denied.3,4 It is known that empathy is an important skill 
for nursing students as well as nurses and is protective against negative situations.3,5 
Empathy is triggered by compassion, which revives the motivation to help the individual 
and is one of the social emotions.6 Compassion, which is the desire to alleviate the suf-
fering of others, is an emotion developed toward an individual or group in a tough situa-
tion.7,8 It is also reported that virtues such as charity, humility, compassion, and empathy 
are particularly important from a professional point of view for health professionals, 
especially nurses.4,9 The principle of compassion, known as valuing the individual oppo-
site the nurse and caring for his well-being, forms the basis of modern nursing prac-
tices.10 For this reason, compassion and empathy are among the most important values 
that facilitate the care provided by health professionals.11,12
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It is stated that in addition to increasing the quality of care, which 
includes compassion and empathy, it increases patient satisfaction, 
reduces the rate of making mistakes, and has positive physiologic 
and psychological effects on the patient.12,13 However, sometimes 
compassion fatigue (CF) may develop due to the stress associated 
with empathetic listening and sensations.14,15 Compassion fatigue is 
known as psychosocial exhaustion and causes a decrease in work-
related skills and energy due to the trauma that occurs as a result 
of the caregiver’s willingness to approach and care for individuals 
in need of care with empathy.16 It is stated that the prevalence of 
CF is high in all health workers, especially nurses.17 It is reported 
that this type of tendency is also observed in nursing students, and 
it is recommended that nursing students conduct research on this 
subject.18 Compassion fatigue can cause the caregiver to feel tired, 
overwhelmed, helpless, and hopeless about the situation or life they 
are in individually.19 Such emotions that nurses experience while ful-
filling their roles and responsibilities cause them to be physically 
and spiritually tired.20 Here, how empathy is perceived and defined 
becomes important. It is important to be influenced by the feelings 
of others (emotional contagion) to want them to be well and to be 
able to do this without experiencing their feelings and without suf-
fering.10 Like empathy, emotional contagion is related to situations in 
which the emotional state of the empathized individual reflects on 
the empathetic individual. However, emotional contagion is an auto-
matic process involving being affected by the emotions of the sender, 
and understanding the individual is not at the forefront.21 Emotions 
affect an individual’s behavior, interpretation, and motivation level.22 
Emotional contagion can cause the individual to become alienated 
from herself or himself and the work environment, leading to negative 
situations such as mental problems.23 It is possible to divide emo-
tional states into positive emotions such as happiness and hope and 
negative emotions such as anger and hatred. While positive emotions 
make an individual feel good, negative emotions serve the opposite 
function.24 While this situation is obvious, it is reported that negative 
emotions are at the forefront of emotional contagion.21

The necessity of empathy skills and high-stress levels in the nurs-
ing profession may cause nurses to experience negative experiences 
such as quitting their jobs and mental illnesses such as anxiety, 
depression, emotional exhaustion, and depersonalization. However, it 
is known that undergraduate nursing students are exposed to these 
problems especially during their clinically oriented education years 
(i.e., the third and fourth years).25 The role of empathy and emotional 
contagion in this negative interaction is undeniable. In addition, con-
sidering that nursing students have a prominent level of compas-
sion26 and a moderate level of exhaustion and empathic tendency,27 
it can be said that students in this field are in the high-risk group 
in terms of CF. Nevertheless, studies on this subject are extremely 
limited.18 Otherwise, there have not been any studies on CF and emo-
tional contagion in the literature. It is thought that the study will con-
tribute to the literature in this aspect.

The Purpose of the Research

In this study, “Do nursing students’ levels of CF, empathy, and emo-
tional contagion change significantly according to sociodemographic 
variables?” “Is there a significant relationship between CF, empathy, 
and emotional contagion in nursing students?” and “Do empathy and 
emotional contagion significantly predict CF and its sub-dimensions 
in nursing students?” answers to the questions were sought.

Materials and Methods
Type of Research

This study was conducted as a descriptive and relationship-seeking 
study to determine the relationship and interaction levels of CF, empa-
thy, and emotional contagion in nursing students.

Sampling

The study was conducted between March 03 and March 15, 2021, 
with 215 fourth-year nursing students studying at a state univer-
sity in the 2020-2021 academic year. Nursing fourth-grade students, 
unlike other classes, are constantly collaborating with patients due 
to the fact that they are constantly in clinical practice. For this rea-
son, it was considered appropriate to include nursing students study-
ing only in the fourth grade in the study. The students were reached 
through the WhatsApp group, and the study was conducted with 
207 students since 8 students did not accept the study.

Criteria for Inclusion in the Research

Students who received fourth-year practical training and approved 
the informed consent form (BGOF) were included in the study.

Data Collection Tools

Data were collected with the “Descriptive Information Form” the 
“Compassion Fatigue-Short Scale (CF-SS),” the “TES,” and the “emo-
tional contagion scale (ECS).” Data collection was conducted online 
due to the COVID-19 pandemic.

Introductory Information Form

This form, which was prepared by the researcher based on Özdelikara 
and Babur’s 28 studies, includes a total of 8 questions about the age, 
gender, educational status, and occupation of the individuals.

Compassion Fatigue-Short Scale

The Turkish validity and reliability adaptation of the scale developed 
by Adams et al. was made by Dinç and Ekinci.29,30 The scale is a self-
report scale that aims to reveal the participants’ experiences of CF. 
The scale, which consists of 2 sub-dimensions and 13 items, is of the 
10-point Likert type. The lowest 13 and the highest 130 points can 
be obtained from the scale, which has sub-dimensions of secondary 
trauma and occupational burnout. Higher scores indicate increased 
levels of CF. The Cronbach coefficient of the scale for the total was 
0.87 and for the secondary trauma and occupational burnout sub-
dimensions, 0.74 and 0.85, respectively.30 In our study, these values 
were 0.89, 0.79, and 0.87, respectively.

The Toronto Empathy Scale

The Turkish adaptation of the scale developed by Spreng et al. was 
done by Totan et al.31,32 The scale, consisting of a total of thirteen items, 
is evaluated in one dimension. On a 5-point Likert scale, the following 
values were assigned: 1- 3 -5 -7 -8- 9 -11- 12. Questions are evalu-
ated in the opposite way. A score between 13 and 65 can be obtained 
from the scale, and an increase in the score indicates that the level of 
empathy increases. The Cronbach coefficient of the scale was found 
to be 0.79.32 This value was determined to be 0.80 in our study.

Emotional Contagion Scale

The scale developed by Doherty was adapted into Turkish by Akın 
et  al.33,34 The scale, consisting of 15 items, is evaluated in one 
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dimension. As the scores obtained from the scale increase, the pre-
disposition and sensitivity to emotional contagion increase. The 
scale, which is of the 5-point Likert type, is scored in the range of “(1) 
never to (5) always.” The score that can be obtained from the scale 
varies between 15 and 75. An increase in the score obtained from 
the scale indicates an increase in emotional contagion predisposition 
and sensitivity. The Cronbach’s coefficient of the scale was found to 
be 0.75.34 In our study, this value was determined as 0.80.

Collection of Data

Data forms were delivered to student nurses through Google Form. 
The purpose of the research, the benefits to be obtained from the 
research were included in the Google Form, and by making necessary 
explanations about the study, care was taken not to put any pressure 
on whether or not to participate in the study. It took an average of 
10-15 minutes to fill out the data collection forms. In addition, the 
“Informed Volunteering Consent Form” has been put on the Google 
Form, and the volunteering consent tab has been made mandatory.

Ethical Consideration

To carry out the study, Ethics Committee approval was obtained 
from the Erciyes University Social and Human Sciences (Approval 
Number: 93, Date: 23.02.2021) and Erciyes University Faculty of 
Health Sciences, Department of Mental Health and Disease Nursing. 
The permission of the academic board (Approval Number: 03, Date: 
04.02.2021) was obtained from the department.

Statistical Analysis of Data

The data obtained from the research were evaluated in a computer 
environment. In the evaluation of the data, Kolmogorov–Smirnov, kur-
tosis, and skewness tests were applied in the evaluation of descrip-
tive statistics for normal distribution, and it was determined that the 
data were not normally distributed. For this reason, the Mann–Whitney 
U test was applied for binary variables, and the Kruskal–Wallis test 
was applied for 3 or more variables. The Spearman test was used for 
correlation between variables. Relational questions were evaluated 
with regression analysis and P < .05 was considered statistically sig-
nificant in comparisons.

Results
About 91.8% of the students are women, 94.2% are single, 58.0% 
say that they chose the profession willingly, 72.5% are satisfied with 
choosing the profession, and 66.7% say that they are moderately 
affected by the pain of the patient, they are caring for. The average 
age of the students is 22.10 ± 1.27.

The average scores of the students participating in our study accord-
ing to their sociodemographic variables are given in Table 1.

According to Table 1, it was found that the average occupational burn-
out score was high among nursing students who did not prefer the pro-
fession willingly (P < .05). Besides, it is observed that the averages of 
secondary trauma, occupational burnout, and CF scores of those who 
are dissatisfied with their occupational choice are higher compared to 
those who are satisfied (P < .05). In addition, it is observed that the 
average scores on all scales of those with an important level of influ-
ence on the condition of the patient they care for are high (P < .05).

The correlations between the variables are given in Table 2. There is a 
positive and statistically significant relationship between secondary 

trauma and occupational exhaustion (r = 0.655, P < .001), CF (r = 0.849, 
P < .001), and emotional contagion (r = 0.290, P < .001) in nursing stu-
dents. A significant relationship was found between occupational 
exhaustion and CF (r = 0.956, P < .001) and emotional contagion in 
a positive direction, empathy (r = −0.183, P < .001), and negative 
direction. A statistically significant positive correlation was found 
between CF and emotional contagion (r = 0.242, P < .001). Similarly, 
there is a positive and significant relationship between empathy and 
emotional contagion (r = 0.411, P < .001). It was determined that there 
was no statistically significant relationship between CF and empathy 
(r = −0.123, P > .05).

In 3, it is seen that the predictive effects of empathy and emotional 
contagion on CF in nursing students and the results of the mul-
tiple regression model analysis results are statistically significant. 
According to Model 1, emotional contagion (t = 4.69, P = .001) has a 
significant effect on secondary trauma, while empathy (t = −1.74, 
P = .082) does not have a statistically significant effect. It is seen that 
the value of R2 is 0.089. This result shows that the variance changes 
in secondary trauma at a rate of 8.9% are explained by the established 
model. According to Model 2, empathy (t = −4.31, P = .001) and emo-
tional contagion (t = 4.31, P = .001) have significant effects on occupa-
tional burnout. Empathy and emotional contagion explain 10.6% of the 
variance in occupational burnout. Likewise, it is seen that empathy 
(t = −3.71, P = .001) and emotional contagion (t = 4.87, P = .001) have a 
significant effect on CF in Model 3, and 10.9% of the variance in CF is 
explained by this model.

Discussion
It is stated that empathy has a significant role in the nursing pro-
fession.3,4 It is known that empathy, which has a protective property 
against negative situations, has a stimulating effect on CF in both 
nurses and nursing students.3,5,6 While using the empathy skill, the 
nurse should be able to apply this skill without being exposed to CF. 
Furthermore, it is important to practice this skill without emotional 
contagion, that is, without suffering, when empathizing.10

It was found that the empathy levels of nursing students whose level 
of influence on the condition of the woman participating in our study 
and the patient they cared for was moderate and high were statisti-
cally significantly higher (P < .05) (Table 1). In the study conducted 
by Akgün and Çetin, it was also reported that the empathy levels of 
female participants were high and emotional empathy was closely 
related to communication skills.35 Similarly, in the study conducted 
by Marcysiak et al, it was stated that the empathy scores of nurses 
who can feel the experiences of others are high.36 However, it is 
stated in many studies that the empathy levels of nursing students 
do not differ according to gender.1,5,27,28 In addition, in our study, it was 
observed that CF increases in nursing students who are dissatisfied 
with choosing a profession and have an elevated level of influence on 
the condition of the patient they are caring for. It has been found that 
emotional contagion increases only in nursing students who have a 
high level of influence on the condition of the patient they are caring 
for (Table 1). It is known that situations such as choosing the nurs-
ing profession without a specific purpose, dissatisfaction with the 
choice, a lot of workloads, a feeling of inadequacy and an inability to 
keep up, and being affected by the suffering of the individuals being 
cared for pose a risk for CF.37 CF, which occurs as a result of empa-
thetically listening to the troubles of individuals, can also be affected 
by negative emotions, namely, emotional contagion.14,21 The fact that 
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the majority (91.8%) of the nursing students participating in our study 
were women may have influenced these results. In fact, it is known 
that levels of empathy, emotional contagion, and CF are statistically 
significantly higher in women.26,35,38-40

Regarding the other questions of our study, a positive and signifi-
cant relationship was found between CF and emotional contagion, 
one of the study variables. It seems that CF is negatively related to 
empathy, but it is not statistically significant. In addition, a positive 

Table 1.  Compassion Fatigue, Empathy, and Emotional Contagion Scale Scores According to Nursing Students’ Descriptive Characteristics 
(n = 207)

Variables ST JB

Scales Median  
(minimum–maximum)

CF E EC

Gender

 Woman 18.00 (5.00-47.00) 34.00 (8.00-76.00) 50.00 (16.00-117.00) 59.00 (40.00-65.00) 57.00 (26.00-73.00)

 Male 16.00 (8.00-35.00) 26.00 (9.00-55.00) 44.00 (27.00-92.00) 55.00 (40.00-65.00) 56.00 (27.00-64.00)

 Statistical analysis Z* −.836 P = .403 Z* −1.345 P = .179 Z* −1.287 P = .198 Z* −2.259 P = .024 Z* −1.407 P = .159

Marital status

 Single 18.00 (5.00-47.00) 32.00 (8.00-76.00) 49.00 (17.00-117.00) 59.00 (36.00-65.00) 57.00 (26.00-73.00)

 Married 18.00 (7.00-32.00) 34.00 (9.00-50.00) 52.50 (16.00-71.00) 59.00 (46.00-64.00) 57.00 (48.00-68.00)

 Statistical analysis Z* −.495 P = .621 Z* −.405 P = .686 Z* .147 P = .884 Z* .886 P = .375 Z* .368 P = .713

The status of willfully preferring the profession

 No 19.00 (5.00-47.00) 37.00 (9.00-76.00) 56.00 (16.00-117.00) 58.00 (36.00-65.00) 57.00 (27.00-72.00)

 Yes 17.00 (5.00-39.00) 30.00 (8.00-66.00) 47.50 (17.00-96.00) 59.00 (40.00-65.00) 57.00 (26.00-73.00)

 Statistical analysis Z* −.073 P = .942 Z* −2.325 P = .020 Z* −1.772 P = .076 Z* .679 P = .497 Z* −.697 P = .486

The status of satisfaction with choosing the profession

 No 21.00 (5.00-47.00) 44.00 (18.00-76.00) 69.00 (26.00-117.00) 58.00 (36.00-65.00) 57.00 (40.00-72.00)

 Yes 17.00 (5.00-43.00) 28.00 (8.00-69.00) 44.50 (16.00-94.00) 59.00 (37.00-65.00) 57.00 (26.00-73.00)

 Statistical analysis Z* −2.787 P = .005 Z* −6.502 P = .001 Z* −5.624 P = .001 Z*.333 P = .739 Z* −1.099 P = .272

Level affected by the condition of the patient he/she cares

 Low 12.00a (5.00-41.00) 34.00a,b (9.00-76.00) 49.00a,b (19.00-117.00) 55.00a (36.00-63.00) 55.00a (40.00-66.00)

 Middle 18.00a,b (5.00-43.00) 30.00a (8.00-66.00) 47.00a (17.00-94.00) 58.50b (40.00-65.00) 57.00a,b (26.00-73.00)

 High 19.50b (7.00-47.00) 41.50b (9.00-58.00) 64.00b (16.00-99.00) 59.00b (37.00-65.00) 61.00b (42.00-72.00)

 Statistical analysis KW**10.131 P = .006 KW**6.595 P = .037 KW**7.700 P = .021 KW**10.814 P = .004 KW**11.906 P = .003

*Mann–Whitney U test, **Kruskal–Wallis test.
CF, Compassion fatigue; E, empathy; EC: emotional contagion; JB, job burnout; ST, secondary trauma.

Table 2.  Relationship, Mean, and SD Values Between Study Variables (n = 207)

Variables Mean (SD) 1. 2. 3. 4. 5. 6.

ST 18.83 (8.18) 1

JB 34.39 (14.68) 0.655** 1

CF 53.23 (20.98) 0.849** 0.956** 1

E 57.38 (5.98) 0.013 −0.184** −0.123 1

EC 57.14 (7.96 0.290** 0.183** 0.242** 0.411** 1

Age 22.10 (1.27) 0.093 −0.087 −0.025 0.112 0.118 1

*P < .01, **P < .001
CF, compassion fatigue; E, empathy; EC, emotional contagion; JB, job burnout; ST, secondary trauma.
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and significant relationship was found between empathy and emo-
tional contagion (Table 2). Again, it has been seen that empathy and 
emotional contagion predict CF and occupational burnout, which are 
sub-dimensions, both separately and together. In this interaction, 
empathy has a positive effect and emotional contagion has a nega-
tive effect. Although this type of effect can be mentioned in second-
ary trauma, which is the other sub-dimension of CF, it is seen that 
empathy alone does not have an effect (Table 3). It has been reported 
that there is a positive relationship between empathy and CF, but the 
direct effect of empathy on CF is close to zero.41,42 It is known that 
individual differences in empathy are associated with sensitivity to 
the feelings of others. The predisposition of empathetic individuals 
to emotional contagion has also been proven by physiological and 
brain imaging data.43 In addition, it is reported that individuals with 
high empathy skills increase their attention to emotional information 
and their ability to understand the emotional states of others.43-45 In 
addition, it is known that there is a relationship between empathy and 
emotional contagion, and emotional contagion affects empathy.46 For 
this reason, it is thought that nursing students should use this skill 
while using empathy skills without being affected and harmed by 
emotional contagion.

In our study, it was determined that there is a positive relationship 
between emotional contagion and CF, and that emotional contagion 
predicts CF. In the thesis study conducted by Jackson-Koku in 2020, 
it was stated that individual emotional intelligence is associated with 
CF and is an important determinant of CF.47 In this context, it can 
be thought that nursing students are more affected by the feelings 
of sick individuals with suffering and negative emotions in front of 
them; that is, experiencing emotional contagion increases the stu-
dents’ CF levels.

Limitations of the Study

The present study was conducted as a single-centered study. The 
answers given by the participants to the study questions are limited 
by the scale items used. In addition, the lack of studies on emotional 
contagion and CF limits the comparison of study results. For this rea-
son, it is thought that further studies on this subject, considering the 
above limitations, will contribute to the nursing literature.

Conclusion
As a result of this study, the empathy levels of female senior nursing 
students are higher. In addition, students who are dissatisfied with 
choosing the nursing profession have a higher level of CF. In addi-
tion, it was determined that the students who were highly affected 
by the condition of the patient they cared for had elevated levels of 
empathy, emotional contagion, and CF. It has been found that emo-
tional contagion is associated with both CF and empathy, but there is 
no relationship between CF and empathy. Finally, it was determined 
that emotional contagion predicted CF and its sub-dimensions, while 
empathy predicted occupational exhaustion and CF. In this context, 
it is thought that the skills of empathic communication should be 
developed in nursing students without being affected by emotional 
contagion and without being harmed.
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