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ompassion is widely recognized as a fundamental human quality that involves awareness of others’ 
suffering and a genuine desire to alleviate it (Gilbert et al., 2017). Compassion is sometimes described in 
scientific literature as the sensitivity to the suffering of oneself and others, coupled with the motivation to 

prevent or relieve it (Gilbert & Choden, 2014; Jinpa, 2015). This definition emphasizes not only emotional 
understanding but also purposeful action. In healthcare, compassion is considered an ethical cornerstone, 
grounded in the recognition of shared humanity among patients, families, and healthcare professionals (De 
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Abstract. Compassion is essential in nursing practice, particularly in high-
demand settings such as hemodialysis units, where prolonged patient 
interaction may predispose nurses to compassion fatigue. This study aimed to 
determine the levels of compassion and compassion fatigue and examine their 
relationship with selected demographic variables among hemodialysis nurses 
in the Third District of Laguna. A descriptive correlational design was 
employed involving 65 hemodialysis nurses. Data were collected using adopted 
and standardized questionnaires, including a 16-item compassion scale and a 
30-item compassion fatigue scale. The instruments were validated by four 
experts using an authorized validation tool and pilot-tested prior to data 
collection. Data were analyzed using frequency and percentage distribution, 
median, Spearman’s rho, and chi-square tests. Results showed that a majority 
of respondents reported low (68%) or moderate (32%) levels of burnout. In 
terms of secondary traumatic stress, 40% of the nurses experienced low levels, 
while 60% reported moderate levels, indicating a notable presence of 
compassion fatigue among the respondents. Compassion satisfaction was 
significantly associated with selected demographic factors, including age, years 
of service, and marital status, with older, more experienced nurses reporting 
higher levels of satisfaction. However, no statistically significant relationships 
were found between demographic variables and overall compassion levels. 
These findings suggest that compassion fatigue among hemodialysis nurses is 
influenced more by work-related demands and professional exposure than by 
demographic characteristics alone. The study highlights the need for targeted 
interventions that promote nurses’ well-being, support emotional resilience, 
and help sustain compassion to ensure the continued delivery of high-quality 
patient care. 
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Zulueta, 2016). Compassionate care supports holistic treatment and has been shown to improve both patient 
outcomes and healthcare workers’ well-being.  
 
Despite its importance, compassion in healthcare is not always consistently sustained. The absence of compassion 
has been linked to adverse patient outcomes, increased complaints, and rising healthcare costs (Malenfant et al., 
2022; Trzeciak et al., 2017). One major factor contributing to this decline is compassion fatigue, a condition arising 
from prolonged exposure to patients’ suffering and emotional distress. Healthcare environments are characterized 
by numerous stressors, including long working hours, staff shortages, heavy workloads, and frequent encounters 
with illness, trauma, and death (Spurlock, 2020; Wasson et al., 2020). Individuals experiencing compassion fatigue 
may feel emotionally exhausted, detached, or overwhelmed, which can hinder their ability to empathize despite 
their intention to provide care (Nikeghbal et al., 2021). Studies suggest that compassion fatigue is not the result of 
excessive compassion but instead of sustained emotional strain, limited institutional support, and insufficient 
training in emotional regulation and self-care (Aslan et al., 2022). 
 
Nurses are particularly vulnerable to compassion fatigue due to the nature of their work, which requires 
continuous emotional engagement with patients and families. Among nursing specialties, hemodialysis nursing 
presents unique challenges. Hemodialysis nurses provide long-term, highly specialized care to patients with 
chronic kidney disease, often forming close therapeutic relationships over extended periods. Literature indicates 
that despite being skilled and committed professionals, hemodialysis nurses frequently report moderate to high 
levels of compassion fatigue due to repetitive exposure to patient suffering, complex treatment regimens, and 
demanding workloads (Wang et al., 2022). Compassion fatigue in nurses can manifest physically, emotionally, 
socially, and cognitively, potentially leading to burnout, psychological distress, job turnover, medical errors, and 
diminished quality of care. 
 
Although international studies on compassion and compassion fatigue among nurses are well documented, 
research within the Philippine healthcare context remains limited. Existing local studies tend to focus on general 
nursing populations or high-acuity settings such as emergency departments and intensive care units, with less 
attention given to nurses working in hemodialysis centers. This gap underscores the need for context-specific 
research on compassion and compassion fatigue among hemodialysis nurses, accounting for their distinct work 
environment and professional demands. 
 
Therefore, this study aims to assess compassion and compassion fatigue among hemodialysis nurses and to 
examine their relationships with selected demographic variables. The findings are expected to contribute to 
nursing research by providing evidence to inform targeted interventions that support nurses’ well-being and 
sustain compassionate care. This study also aligns with Sustainable Development Goal 3: Good Health and Well-
being, emphasizing the importance of safeguarding healthcare providers' health to ensure the delivery of high-
quality, compassionate care to patients and communities. 
 
Methodology  
Research Design 
This study employed a quantitative, descriptive, correlational methodology to measure hemodialysis nurses' 
levels of compassion and compassion fatigue and to examine their relationships with specific demographic factors. 
Without any intervention or modification, this design was chosen to describe the existing situation and find 
connections between variables. (McBurney & White, 2023).  It was appropriate for examining compassion-related 
outcomes in a real-world clinical setting using standardized instruments and statistical analysis. 
 
Participants and Sampling Technique 
The study population consisted of registered hemodialysis nurses working in hemodialysis centers. Purposive 
sampling was used to ensure that participants met the specific inclusion criteria relevant to the study objectives. 
A total of 67 nurses met the criteria, and 65 nurses (n = 65) voluntarily participated. Inclusion criteria included 
being a registered nurse currently assigned to a hemodialysis unit, while nurses not assigned to hemodialysis 
units or not registered were excluded. 
 
Research Instrument 
The Professional Quality of Life Scale (ProQoL) (Stamm, 2010) and the Compassion Scale (Pommier, 2011) were 
used to gather data. Both are validated tools frequently used in healthcare research to evaluate burnout, secondary 
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traumatic stress, compassion, and compassion satisfaction, using 5-point Likert scales. In this investigation, the 
instruments demonstrated satisfactory reliability (α = .834 and α = .876, respectively).  
 
Data Gathering Procedures 
Data collection was conducted after securing approval from the administrators and head nurses of nine 
hemodialysis centers. The survey was administered using a hybrid approach through face-to-face distribution and 
Google Forms beginning March 4, 2025. Informed consent was obtained prior to participation, and confidentiality 
was ensured in compliance with the Data Privacy Act of 2012. Completed responses were encoded in Google 
Sheets and submitted for statistical analysis. 
 
Data Analysis Procedure 
Data were analyzed using descriptive and inferential statistics—frequency and percentage distributions were 
used to describe demographic characteristics and levels of compassion and compassion fatigue. The median was 
used to determine the central tendency of compassion subscales. Spearman’s rho was applied to assess 
relationships between ordinal variables due to non-normal data distribution. At the same time, the chi-square test 
was used to examine associations between categorical demographic variables and study outcomes. These analyses 
ensured valid and interpretable results. 
 
Ethical Considerations 
The study adhered to the National Ethical Guidelines for Research Involving Human Participants (2022). 
Approval was obtained from the research adviser, the Dean of the College of Nursing, and participating 
institutions. Participation was voluntary, informed consent was secured, and all data were kept confidential and 
securely stored in accordance with RA 10173 (Data Privacy Act of 2012). 
 
Results and Discussion 
Demographic Results 
Table 1 shows the sex distribution of hemodialysis nurses: 13 male and 52 female. This finding is aligned with 
Clayton-Hathway et al (2023), wherein females are often considered better at ‘caring’ while males are expected to 
be best suited for ‘curing’ with their technical knowledge and skills. Mao et al. (2024) stated that female patients 
sometimes refuse male care. These insights highlight that communication between the patient and nurse is crucial 
to avoid rejection and ensure compassionate care. 
 

Table 1. Sex of the Respondents 
   Sex Frequency Percentage (%) 
  Male 
Female 
 Total 

13 
52 
65 

20 
80 

100 
 
Table 2 shows the age distribution of hemodialysis nurses. The majority of respondents were female (80%), with 
males comprising 20% of the sample. This aligns with previous findings that nursing remains a female-dominated 
profession (Clayton-Hathway et al., 2023). Gender distribution may influence nurse–patient interactions, as 
studies suggest some patients prefer care providers of a specific gender (Mao et al., 2024), highlighting the 
importance of communication skills and patient-centered care. 
 

Table 2. Age of the Respondents 
Age    Frequency Percentage (%) 

20 - 25 
26 - 30 
31 - 35 
36 - 40 
41 - 45 
46 - 50 
51 - 55 
56 - 60 

61 Above 
Total 

  13 
   7 

   20 
   15 
   4 
   3 
   2 
   0 
   1 

   65 

20.00 
10.77 
30.77 
23.08 
6.15 
4.62 
3.08 
0.00 
1.54 
100 

 
Table 3 shows the marital status distribution of hemodialysis nurses: 27 were single and 38 were married. These 
results indicate that single nurses tend to be more flexible with their time and more open to taking night duties, 
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weekends, and even holiday schedules. While Sahin et al. (2023) determined that married nurses often benefit 
from social support, particularly through communication with their partners, which helps regulate emotions 
when faced with stress. 
 

Table 3. Marital Status of the Respondents 
Marital Status Frequency Percentage (%) 

Single 
Married 

Total 

27 
38 
65 

41.54 
58.46 
100 

 
Table 4 shows the monthly income of hemodialysis nurses. Based on the results, the distribution of monthly 
income was as follows: 58 (41.54%) earned 37,000 or less; 6 (9.23%) earned between 38,000 and 41,000; and 1 (1.54%) 
earned between 42,000 and 45,000. These findings suggest a possible disparity between public- and private-sector 
salaries or between different job classifications. It is particularly concerning given that hemodialysis nursing 
demands both advanced technical skills and emotional resilience. Despite the complexity and pressure of the role, 
their compensation does not reflect the value of their work. These income disparities may contribute to job 
dissatisfaction, emotional fatigue, and high turnover, highlighting deeper issues in the healthcare system, such as 
pay inequality and the undervaluing of specialized nursing roles. 
 

Table 4. Monthly Income of the Respondents 
Monthly Income Range Frequency Percentage (%) 

37,000 and below 
38,000 to 41,000 
42,000 to 45,000 

Total 

58 
6 
1 

65 

41.54 
9.23 
1.54 
100 

 
Table 5 shows the year of service of hemodialysis nurses, the distribution of years of service was as follows: 22 or 
33.85% had between 1 to 2 years and 11 months of service, 14 or 21.54% had between 3 to 5 years and 11 months, 
12 or 18.46% had between 6 to 9 years and 11 months, six or 9.23% had between 10 to 12 years and 11 months of 
service, six or 9.23% had 12 years and above of service, and five or 7.69% had less than a year of service. These 
findings align with those of Nelson et al. (2022): nurses with less than 10 years of work experience reported lower 
levels of compassion fatigue than those with more than 10 years of experience, who reported higher levels. On the 
other hand, the study by Amir and Okalo (2022) states that those who have worked for 11 - 15 years are 0.147 
times less likely to experience compassion fatigue than those who have worked for 1 - 5 years. 
 

Table 5. Years of Service of the Respondents 
             Years of Service Frequency Percentage (%) 
             Less than a year 
   1 to 2 Years and 11 Months 
   3 to 5 Years and 11 Months 
   6 to 9 Years and 11 Months 
10 to 12 Years and 11 Months 
             12 Years Above 
                     Total 

5 
22 
14 
12 
6 
6 

65 

7.69 
33.85 
21.54 
18.46 
9.23 
9.23 

100.00 
 
Descriptive Results 
Table 6 presents the level of compassion among the 65 hemodialysis nurses. More than half of the respondents 
(56.92%) were classified as having low compassion, while 43.08% demonstrated high compassion. This 
distribution suggests that a considerable proportion of nurses may experience difficulty sustaining compassion, 
likely due to the emotional and physical demands of hemodialysis care. However, the presence of a substantial 
group with high compassion suggests that some nurses can maintain empathetic engagement despite workplace 
stressors. 
 
These findings are consistent with Gifkins et al. (2020), who reported that high-pressure clinical environments can 
negatively affect compassion levels. At the same time, the results align with Nikpey et al. (2023), who emphasized 
that nurses can sustain compassionate care through personal resilience and adaptive coping strategies. From the 
perspective of Watson’s Theory of Human Caring, nurses’ ability to maintain compassion is closely linked to their 
emotional well-being; diminished emotional resources may compromise caring behaviors, while adequate 
support may help preserve compassionate practice. 
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Table 6. Level of Compassion of the Respondents 

Level    Frequency Percentage 
Low 
High 
Total 

   37 
   28 
   65 

56.92 
43.08 

100.00 
 
Table 7 shows the levels of compassion fatigue among the respondents across its three components. Compassion 
satisfaction was predominantly moderate (60%), with 40% reporting high satisfaction and none reporting low 
levels. Burnout levels were generally low, with 68% of nurses classified as low and 32% as moderate. In contrast, 
secondary traumatic stress was more pronounced, with 60% experiencing moderate levels and 40% reporting low 
levels. These results indicate that while most hemodialysis nurses continue to derive fulfillment from their work 
and report low burnout, moderate secondary traumatic stress remains a concern. This pattern suggests ongoing 
emotional exposure associated with long-term patient care. Similar findings were reported by Cao and Chen 
(2021), who noted that repetitive, long-term care in dialysis settings contributes to emotional strain. Some also 
found higher levels of compassion fatigue among dialysis nurses than in other nursing specialties, due to 
prolonged patient relationships and continuous caregiving demands. 
 
Consistent with the role theory proposed by Mead and Goffman, hemodialysis nurses occupy roles that require 
sustained technical competence alongside emotional involvement. Without adequate institutional support, these 
dual demands may heighten vulnerability to compassion fatigue. The findings highlight the importance of 
workplace strategies such as stress management programs, counseling services, and peer support systems to help 
nurses maintain emotional balance and sustain high-quality patient care. 
 

Table 7. Level of Compassion Fatigue of the Respondents 
Scale Low Moderate High Total 

Compassion Satisfaction 
Burnout Scale 

Secondary Traumatic Stress 

0 
44 (68%) 
26 (40%) 

39 (60%) 
21 (32%) 
39 (60%) 

26 (40%) 
0 
0 

65 
65 
65 

 
Table 8 shows that a majority of respondents reported low levels of compassion (56.92%), indicating early 
emotional strain that may affect compassionate care delivery. This finding is consistent with Özan and Polat 
(2024), who identified workload-related emotional pressure as a factor reducing compassion among nurses. In 
contrast, compassion satisfaction remained largely intact, with most respondents reporting moderate (n = 39) to 
high (n = 26) levels, similar to the findings of Nikpey et al. (2023). The present findings indicate that nurses in 
dialysis settings often maintain meaningful engagement with their work despite emotional challenges. 
 
Burnout levels were predominantly low (n = 44), suggesting effective coping or workplace support. However, 
secondary traumatic stress was elevated, with most respondents falling in the moderate (n = 39) to high (n = 26) 
categories, reflecting sustained exposure to patient suffering. This pattern aligns with Wang et al. (2022), who 
identified secondary traumatic stress as a prominent contributor to compassion fatigue among hemodialysis 
nurses. These findings underscore the need for targeted interventions such as resilience training, peer support, 
and mental health services to prevent compassion fatigue and sustain high-quality patient care. 
 

Table 8. Compassion and Compassion Fatigue Levels of the Respondents 
Aspect Observation 
Compassion Level 
Compassion Satisfaction 
Burnout 
Secondary Traumatic Stress 

More respondents have low compassion (56.92%) than high. 
The majority are at moderate (39) and high (26) satisfaction, with none at low. 
The majority are in the low burnout range (44). 
High (26) and Moderate (39) — a concern as it reflects exposure to traumatic stress. 

 
Inferential Results 
Table 9 shows that none of the demographic variables—sex (p = .802), age (p = .064), civil status (p = .228), monthly 
income (p = .091), or years of service (p = .913)—were statistically significant predictors of compassion. These 
results indicate that demographic characteristics do not determine compassion among hemodialysis nurses. 
Instead, compassion appears to be influenced by internal factors such as emotional resilience, professional 
experience, and ethical commitment, consistent with the findings of Duarte & Pinto-Gouveia (2017a) and Sinclair 
et al. (2017). 
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Table 9. Respondents' Level of Compassion with their Demographic Profile 
        Profile P-value Interpretation Statistical Analysis 
           Sex 
           Age 
    Civil Status 
Monthly Income 
 Years in Service 

.802 

.064 

.228 

.091 

.913 

Not Significant 
Not Significant 
Not Significant 
Not Significant 
Not Significant 

Chi Square 
Spearman rho 

Chi Square 
Spearman rho 
Spearman rho 

 
Table 10 shows significant relationships between compassion satisfaction and age (p < .001), civil status (p = .014), 
and years of service (p = .024). Older, married, and more experienced nurses reported higher compassion 
satisfaction, likely due to stronger coping strategies, professional confidence, and social support. Sex (p = .613) 
and monthly income (p = .701) were not significant. These results suggest that compassion satisfaction is 
influenced more by life experience, professional identity, and supportive relationships than by external 
demographic factors, supporting prior studies emphasizing the protective role of fulfillment against compassion 
fatigue (Duarte & Pinto-Gouveia, 2017a; Hunsaker et al., 2015; Sinclair et al., 2017). 
 

Table 10. Respondents' Level of Compassion Fatigue (Compassion Satisfaction) with their Demographic Profile 
Profile P-value Interpretation Statistical Analysis 

Sex 
Age 

Civil Status 
Monthly Income 
Years in Service 

.613 
p <.001 

.014 

.701 

.024 

Not Significant 
Significant 
Significant 

Not Significant 
Significant 

Chi Square 
Spearman rho 

Chi Square 
Spearman rho 
Spearman rho 

 
Table 11 shows the relationship between burnout and demographic factors. Civil status (p = .005) was the only 
variable associated with significant differences, with single nurses reporting higher levels of moderate burnout 
than married nurses. Sex (p = .894), age (p = .121), monthly income (p = .609), and years of service (p = .335) had 
no significant impact. These findings suggest that social support, potentially provided through marriage, may 
help protect nurses from the emotional exhaustion of their work. Burnout appears to be driven primarily by the 
emotional demands of caregiving rather than demographic traits, emphasizing the importance of coping 
strategies, emotional resilience, and support systems to reduce vulnerability to burnout in hemodialysis nursing 
(Duarte & Pinto-Gouveia, 2017b; Sinclair et al., 2017; Yu et al., 2021). 
 

Table 11. Respondents' Level of Compassion Fatigue (Burnout) with their Demographic Profile 
        Profile P-value Interpretation Statistical Analysis 
            Sex 
           Age 
    Civil Status 
Monthly Income 
 Years in Service 

.894 

.121 

.005 

.609 

.335 

Not Significant 
Not Significant 

Significant 
Not Significant 
Not Significant 

Chi Square 
Spearman rho 

Chi Square 
Spearman rho 
Spearman rho 

 
Table 12 shows the relationship between secondary traumatic stress and demographic factors. None of the 
variables, sex (p = .448), age (p = .421), civil status (p = .355), monthly income (p = .119), or years of service (p = 
.969) showed a significant relationship, indicating that demographic characteristics do not influence secondary 
traumatic stress among hemodialysis nurses. These results suggest that secondary traumatic stress is primarily 
driven by repeated exposure to patient suffering and the emotional demands of caregiving, rather than 
demographic traits. Interventions to address secondary traumatic stress should focus on enhancing emotional 
resilience, coping strategies, and organizational support to help nurses manage the psychological impact of long-
term patient care (Duarte & Pinto-Gouveia, 2017a; Hunsaker et al., 2015; Sinclair et al., 2017; Yu et al., 2021). 
 

Table 12. Respondents' Level of Compassion Fatigue (Secondary Traumatic Stress) with their Demographic Profile 
Profile            P-value Interpretation Statistical Analysis 

Sex 
Age 

Civil Status 
Monthly Income 
Years in Service 

          .448 
          .421 
          .335 
          .119 
          .969 

Not Significant 
Not Significant 
Not Significant 
Not Significant 
Not Significant 

Chi Square 
Spearman rho 

Chi Square 
Spearman rho 
Spearman rho 

 
Conclusion  
This study contributes to nursing knowledge by providing empirical evidence on the levels of compassion, 
compassion satisfaction, and compassion fatigue among hemodialysis nurses in the Third District of Laguna. This 
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area remains underexplored in the Philippine context. It demonstrates that high compassion can coexist with 
moderate to high levels of compassion fatigue, particularly secondary traumatic stress, underscoring the complex 
emotional demands of dialysis nursing. The findings suggest several implications. In nursing practice, healthcare 
institutions should implement structured support mechanisms, such as mentoring, psychological services, and 
resilience-building programs. For policy, routine assessment of compassion fatigue and the inclusion of nurse 
psychological safety in organizational standards are recommended. For nursing education, integrating emotional 
resilience, reflective practice, and stress-management skills into curricula may better prepare nurses for 
emotionally intensive clinical environments. For research, future studies may expand to multiple regions, employ 
probability sampling, and evaluate targeted interventions to mitigate compassion fatigue in dialysis settings. This 
study has limitations, including its purposive sampling method, focus on a single district, and reliance on self-
reported measures, which may limit generalizability. Future research addressing these limitations would 
strengthen the evidence base and provide broader insights. The study highlights the need for sustained 
institutional support to promote nurse well-being, which is essential to maintaining compassionate, high-quality 
patient care. 
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