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Abstract 

Background: Nurses who are more self-compassionate may be better able to manage the stress and emotional challenges of working in 
an emergency hospital during a pandemic. They may be less likely to experience burnout or compassion fatigue and may be more resilient 
in the face of adversity. They will probably be more patient and understanding with their patients and colleagues, and more able to 
maintain a positive attitude and provide compassionate care. 
Objectives: This study aims to determine the relationship between the self-compassion levels and patience levels of the nurses working 
in an emergency hospital and taking care of patients diagnosed with COVID-19. 
Methods: This cross-sectional and correlational study was conducted between May and August 2021 on 171 nurses working in an 
emergency hospital in Istanbul and taking care of patients diagnosed with COVID-19. The data were collected using the researcher-made 
Nurse Information Form, the Self-Compassion Scale, and Patience Scale.  
Results: The mean rank was found to be 78.03±12.03 for the Self-Compassion Scale and 37.97±6.34 for the Patience Scale. A weak 
positive significant correlation was identified between the nurses' mean rank of the Self-Compassion Scale and the mean rank of the 
Patience Scale (rho=0.393, P=0.000), interpersonal patience (rho=0.395), and short-term patience (rho=0.191) subscales, whereas a 
moderately positive significant correlation was detected between the mean rank of the Self-Compassion Scale and the mean rank of the 
long-term patience (rho=0.442) subscale. 
Conclusion: It can be said that nurses' self-compassion and patience were at moderate levels, and as their self-compassion levels 
decreased, their patience levels reduced as well. Institutions should develop in-hospital social activities and policies that are supportive of 
nurses. Supporting nurses' self-compassion levels with evidence-based programs will also increase their patience levels. 
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1. Background 

Nurses who work in close contact with COVID-19 
patients and individuals at risk constitute the group 
with the highest risk in terms of morbidity and 
mortality rates (1). This has created high occupational 
risks and psychological pressure on nurses in caring for 
critically ill patients diagnosed with COVID-19 (2). The 
psychological crisis that emerged during the  
pandemic has a profound effect on personality 
development, psychosocial functionality, and well-
being (3). Compared to other professions, nurses 
experience more fatigue, depression, and anxiety due to 
occupational stress (4). Nurses have a higher risk of 
experiencing heart diseases, fatigue, digestive and 
respiratory problems, insomnia, and mental disorders 
due to their chronic stress (5). 

Self-compassion is understood as providing 
ourselves with the care, comfort, and reassurance we 
provide to our loved ones when they suffer (6). Neff 
(2003) defined self-compassion as a person being 
open to feelings of pain and distress, approaching 
oneself with care and compassion, tolerating 
inadequacies and failures, and accepting negative 

experiences as a natural part of human life (7). Self-
compassion is effective in being less affected by 
negative emotional states (8). Due to this feature, it is 
considered one of the important elements of the 
professional identity of the nursing profession (9). 
This supportive attitude toward oneself is associated 
with various beneficial psychological outcomes, less 
depression, less anxiety, and higher life satisfaction 
(10). Nurses with a high level of self-compassion are 
effective in providing quality patient care (11). 
Developing self-compassion is accepted as the key to 
enabling the 'flow' of compassion to others, and thus, 
compassionate practice (12). Self-compassion, which 
refers to being empathetic and understanding toward 
ourselves in general, as we can do to a close friend in 
times of pain and hardship, can be a protective factor 
for nurses' psychological adjustment in the face of 
pandemic-induced stress (7). It is essential to 
understand the role that self-compassion plays in 
nurses' psychological adjustment to high-stress 
situations such as a pandemic.  

Nursing is a profession that has physical and 
emotional difficulties and requires being patient (13). 
Patience is defined as "the virtue of waiting for sad 
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situations such as pain, poverty, injustice, etc. to pass 
when they are faced, endurance" (14). According to 
Doğan (15), patience provides benefits to psychological 
well-being, not only when the desired result is 
achieved, but also with positive foundations, such as 
hope, optimism, and gratitude, in the process with its 
protective and healing effects. Being patient serves as 
an effective Islamic coping strategy for life stressors 
(16). Muslims benefit from their beliefs, piety, and 
spirituality to cope with life problems and stressors. 
Religion has a significant impact on individual and 
social behaviors, attitudes, and values and attempts to 
bring meaning to life in times of disaster (17). It is a 
well-known fact that patient people are more 
optimistic, less anxious, and more empathetic than 
others (14-18).  

Rooeintan et al. (13) have stated that it is important 
to provide patience and empathy in nursing care. The 
professional responsibility of nurses is to care for 
patients; however, the emotional burden and difficulty 
of caring for patients with COVID-19 make this difficult 
and tiring in some cases (19). Uçar et al. emphasize that 
impatience is one of the factors that leads nurses to 
burnout (20). Furthermore, the results of a study by 
Schnitker (14) demonstrated that patient people 
experienced depression, a result of burnout, less than 
impatient people and encountered less negative 
emotions and health problems. Patience plays an 
important role in enduring the difficulties of the 
nursing profession (21). Xu et al. (22) revealed in their 
study that the care ability of nurses developed 
depending on their level of patience. The quality of care 
provided by nurses can be affected by their level of 
patience and self-compassion. A nurse who is 
struggling with high levels of stress or emotional 
exhaustion may be less patient with patients and 
colleagues, leading to poor communication, mistakes, 
and a decreased quality of care (23). On the other hand, 
a nurse who is patient and self-compassionate is more 
likely to provide high-quality care that meets the 
patient's physical, emotional, and spiritual needs (24). 

Heffernan (25) has stated that nurses cannot 
provide compassionate patient care without self-
compassion, and the level of self-compassion should be 
regarded as a nursing problem; this researcher 
suggests that the feeling of patience is closely related to 
the feeling of self-compassion. In the literature, it is 
stated that since individuals with a high level of self-
compassion are more patient, they have a lower risk of 
burnout (26, 27). 

The relationship between nurses' self-
understanding and patience levels is an important area 
of inquiry because it can have a significant impact on 
the quality of care provided to patients. A nurse's self-
understanding refers to their level of awareness and 
understanding of their own emotions, beliefs, and 
values. Patience, on the other hand, refers to the ability 
to remain calm and composed in the face of difficult or 
challenging situations (28). 

Overall, it is essential for healthcare organizations 
and policymakers to comprehend the relationship 
between nurses' self-understanding and levels of 
patience. By investing in interventions that promote 
self-awareness and patience among nurses, healthcare 
organizations can improve the quality of care provided 
to patients, increase job satisfaction among nursing 
staff, and ultimately improve health outcomes for 
patients (29). 

However, to the best of our knowledge, no study has 
been conducted to examine the patience levels of 
nurses and the relationship between patience levels 
and compassion levels during the pandemic period. 
Understanding nurses' levels of patience and self-
compassion can help identify those who may be at risk 
of burnout or mental health issues, allowing for early 
intervention and support (30). 

 

2. Objectives 

Based on this information, this study aims to 
determine the relationship between the self-
compassion levels and patience levels of the nurses 
working in an emergency hospital and taking care of 
patients diagnosed with COVID-19. 

 

3. Methods 

3.1. Study Design and Participants 
This study was conducted as descriptive and cross-

sectional. It was carried out in an emergency hospital 
between May and August 2021. The emergency 
hospital in Bakırköy, Turkey, is a pandemic hospital 
that had a bed capacity of 1,008 (576 ward beds and 
432 intensive care unit beds) at the time of data 
collection. The population of this study consisted of 
nurses working in an emergency hospital opened in 
Istanbul to provide care and treatment services to 
patients diagnosed with COVID-19. A total of 344 
nurses were working at the hospital during the data 
collection period of the study. The sample size was 
determined as 182 nurses, taking into account the 
sample size table, with 95% confidence and ± 0.05 
margin of error. There were 171 nurses who met the 
inclusion criteria in the sample group (the study 
population coverage rate of the sample was 49.71%). 
The inclusion criteria were being a volunteer to 
participate in the research and answering data 
collection tools completely. On the other hand, 
individuals who were diagnosed with COVID-19 and 
were at rest with a report at home were excluded from 
the study. 

 
3.2. Data Collection Tools 

A questionnaire and scale method, one of the 
methods based on self-report, was employed in 
collecting the research data. The Nurse Information 
Form, Self-Compassion Scale, and Patience Scale were 
used in the study. 
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3.3. Nurse Information Form 
This researcher-made form comprised 12 

questions about nurses' socio-demographic and 
working characteristics, such as age, gender, marital 
status, having a child, educational background, 
professional experience, department, shift type (day, 
night, mixed), weekly working hours, the support 
provided by the workplace during the pandemic, 
finding the number of nurses in the ward sufficient, 
the status of having COVID-19, the presence of 
chronic disease, and psychiatric illness. 

 
3.4. Self-Compassion Scale 

This 26-item scale was developed by Neff (31) 
and is used to determine people's self-compassion 
levels. The validity and reliability study of the scale in 
Turkish was conducted by Deniz et al. (32). Different 
from the original scale, the Turkish version of the 
Self-Compassion Scale had a one-dimensional 
structure, and two items below 0.30 in the item-total 
correlation were removed from the scale, resulting in 
a 24-item scale. Eleven of these items (1, 3, 5, 7, 10, 
12, 15, 17, 19, 22, and 23) are reverse statements. 
The replies to this tool are rated on a 5-point Likert-
type scale (from 1=never to 5=always). The highest 
score that can be obtained from the scale is 120, 
while the lowest score is 24 (32). Cronbach's alpha 
coefficient of the scale was calculated as 0.89, and the 
test-retest correlation as 0.83. Cronbach's alpha 
coefficient for this study was 0.70. 

 
3.5. Patience Scale 

This scale was developed by Schnitker (14) to 
determine individuals' patience levels. The validity 
and reliability study in Turkish of the “five-point 
Likert-type Patience Scale” consisting of 11 items, 
whose original name is the "3-Factor Patience Scale" 
and which was developed by Schnitker, was 
conducted by Doğan and Gülmez in 2014 (33). The 
original scale has a three-factor structure, and the 
first factor, Interpersonal patience, consists of five 
items. Items 1, 4, 7(r), 9, and 11 of the scale measure 
interpersonal patience. The second factor is called 
Long-term patience/Life hardships, and items 2, 5, 
and 8 of the scale assess patience in the face of life's 
long-term hardships. The third factor is Short-term 
patience/Daily hassles. Items 3, 6, and 10(r) of the 
scale measure patience in the face of daily hassles. 
Each statement related to patience in the scale was 
rated as a 5-point Likert-type item between "Strongly 
Disagree" and "Strongly Agree". Nine of the scale 
items had a positive sentence structure, and two of 
them a negative sentence structure. Therefore, items 
7 and 10 were reverse-scored. The highest score that 
can be obtained from the scale is 55, while the lowest 
score is 11. In this scale, a higher score is 
representative of a higher patience level, and a lower 
score is indicative of a lower patience level. 
Cronbach's alpha values of internal consistency in the 

original scale are 0.80 for interpersonal patience, 
0.70 for short-term patience, 0.66 for long-term 
patience, and 0.83 for total patience (33). In this 
study, Cronbach's alpha values were 0.70 for 
interpersonal patience, 0.72 for short-term patience, 
0.62 for long-term patience, and 0.84 for total 
patience. 

 
3.6. Data Collection 

The research data were collected by the 
researchers by distributing questionnaires to nurses 
working in an emergency hospital between May 2021 
and August 2021 and receiving them back. The Self-
Compassion Scale, Patience Scale, and Nurse 
Information Form were applied together. The forms 
were filled out in an average of 10-15 min. 

 
3.7. Ethical considerations 

Permission was obtained by e-mail from the 
researchers who developed the scales to be used as a 
data collection tool at the planning stage of the study. 
The study was approved by the University Non-
Interventional Clinical Research Ethics Committee (E-
10840098-772.02-2733), and written permission 
was obtained from the hospital where the research 
data were collected. The study was conducted in line 
with the principles of the Declaration of Helsinki. The 
participants were informed verbally and in writing 
about the purpose of the study, and their informed 
consent for voluntary participation was obtained. The 
research data were collected after obtaining 
institutional permission and ethics committee 
approval. 

 
3.8. Statistical analysis 

The data were evaluated in the SPSS 22.0 
statistical analysis program using descriptive 
(number, percentage, mean, and standard deviation) 
statistical methods. Since the Shapiro-Wilk test result 
was found as p > 0.05, it was observed that the data 
were not normally distributed, and therefore, non-
parametric tests were used. Descriptive statistics 
were expressed as a number, percentage, mean, and 
standard deviation. The comparison of the total mean 
scores of the scales and their sub-dimensions with 
the sociodemographic characteristics was evaluated 
using the nonparametric Mann-Whitney U and 
Kruskal Wallis tests. Bonferroni test, one of the 
posthoc test statistics, was used to determine the 
source of the significant difference between the 
groups as a result of the analysis. Since non-
parametric tests do not evaluate the distribution, but 
rather the rank scores, the number of observations is 
essential for these tests. In this study, comparisons 
were made by considering the mean rank while 
evaluating the participants based on their personal 
characteristics-related scale scores. The results were 
evaluated at a 95% confidence interval, at a 
significance level of p < 0.05. 
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4. Results 

Of the nurses, 76.0% were female, their mean age 
was 25.59±4.38 years, 83.6% were single, and 5.8% 
had children. It was revealed that 17% of them had a 
chronic disease, and 5.3% of them received 
psychiatric treatment. Of them, 76% had an 
undergraduate degree, 62.6% had 2-5 years of 
professional experience, and 68.4% worked in 

intensive care units. It was found that 90.1% of the 
nurses worked on the mixed (day-night) shift, and 
they worked an average of 50.78±16.73 hours per 
week. The reports also showed that 70.2% of them 
had contracted COVID-19. The majority of nurses, 
78.4%, stated that the number of nurses was 
insufficient and they gave an average of 5.63±2.41 
points out of 10 for the support they received at the 
workplace during the pandemic (Table 1).

 

Table 1. Distribution of individual characteristics of nurses (n=171) 

Variables n % Patience Scale Self-Compassion Scale 
   Mean rank Test value Mean rank Test value 
Gender 
Female 
Male 

 
130 
41 

 
76.0 
24.0 

 
86.69 
83.82 

 
Z=-0.324 
P=0.746 

 
85.75 
86.79 

 
Z=-0.118 
P=0.906 

Marital status 
Single 
Married 

 
143 
28 

 
83.6 
16.4 

 
80.64 
95.17 

 
Z=-1.312 
P=0.190 

 
82.33 
83.64 

 
Z=-0.118 
P=0.906 

Having a child 
Yes 
No 

 
10 

161 

 
5.8 

94.2 

 
80.45 
86.34 

 
Z=-0.366 
P=0.714 

 
81.35 
86.29 

 
Z=-0.307 
P=0.759 

Educational level 
Vocational school 
Associate degree 
Bachelor's degree 
Master's degree 
Doctorate degree 

 
22 
9 

130 
8 
2 

 
12.9 
5.3 

76.0 
4.7 
1.2 

 
83.64 
51.67 
84.60 

133.00 
169.50 

 
KW=17.454 
P=0.002** 

 
73.34 
90.22 
84.18 
96.31 
93.50 

 
 

KW=11.91
8 

P=0.218 

Working experience as a nurse 
Less than 1 year 
2-5 years 
6-9 years 
10 years and above 

 
 
 

50 
107 

6 
8 

 
 
 

29.2 
62.6 
3.5 
4.7 

 
 
 

83.22 
81.81 

129.08 
127.13 

 
 
 
 

KW=11.035 
P=0.012* 

 
 
 

89.16 
81.15 

123.17 
126.94 

 
 
 
 

KW=5.207 
P=0.017* 

Chronic diseases 
Yes 
No 

 
29 

142 

 
17.0 
83.0 

 
83.51 
98.17 

 
Z=-1.456 
P=0.145 

 
87.27 
79.76 

 
Z=-0.746 
P=0.456 

Mental disorder 
Yes 
No 

 
9 

162 

 
5.3 

94.7 

 
70.11 
86.88 

 
Z=-0.991 
P=0.322 

 
69.83 
86.90 

 
Z-1.008 
P=0.314 

Department 
Emergency 
Ward 
Intensive care unit 

 
11 
43 

117 

 
6.4 

25.1 
68.4 

 
72.45 

105.47 
80.12 

 
KW=9.159 
P=0.010* 

 
82.59 
85.94 
86.34 

 
KW=0.058 

P=0.971 

Shift shape 
Only daytime 
Only night 
Mixed 

 
11 
6 

154 

 
6.4 
3.5 

90.1 

 
119.27 
96.50 
82.82 

 
 

KW=6.658 
P=0.036* 

 
100.64 
60.50 
85.95 

 
KW= 2.560 

P=0.278 

Is the number of nurses sufficient? 
Yes 
No 

 
 

37 
134 

 
 

21.6 
78.4 

 
 

101.68 
81.67 

 
 

Z=-2.180 
P=0.029* 

 
 

84.16 
86.51 

 
 

Z= -0.255 
P=0.798 

Being infected with COVİD-19 at any time 
Yes 
No 

 
 

120 
51 

 
 

70.2 
29.8 

 
 

80.43 
99.12 

 
 

Z=-2.263 
P=0.024* 

 
 

83.55 
91.76 

 
 

Z=-0.994 
P=0.320 

Variables Minimum Maximum Mean 
Standard 
Deviation 

  

Age 21.00 47.00 25.59 4.38   
Working hours (per week) 40.00 96.00 50.78 16.73   
Perceived support at work during the 
pandemic 

0.00 10.00 5.63 2.41   

*P<0.05; **P<0.01; Z: Mann Whitney-U test; KW: Kruskal Wallis-H test 
 

It was revealed that nurses received 78.03±12.03 
points from the Self-Compassion Scale (Table 2). 
Upon comparing the nurses' mean rank of the Self-
Compassion Scale and their individual characteristics, 
a statistically significant difference was found 

between the period of professional experience and 
the mean rank of the scale (P<0.05). The Self-
Compassion Scale mean ranks of nurses with 
professional experience of 6-9 years and 10 years and 
above were statistically significantly higher than 
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those of other nurses, and the mean ranks of nurses 
indicating their health status as good were 
statistically significantly higher than those stating it 
as moderate or poor (Table 1). 

Upon evaluating the Patience Scale total and 
subscales' mean scores, it was found that nurses 
received a total of 37.97±6.34 points from the scale, 
17.19±3.24 points from the interpersonal patience 
subscale, 9.90±1.91 points from the short-term 
patience subscale, and 910.90±2.21 points from the 
long-term patience subscale (Table 2).  

When the nurses' mean ranks of the Patience 
Scale and their individual characteristics were 
compared, a statistically significant difference was 
found between their educational background, years 
of work experience, department, shift type, nursing 
competence, and status of having COVID-19 on the 
one hand, and the Patience Scale mean ranks on the 
other (P<0.05). The Patience Scale mean ranks of 
nurses with master's and doctorate degrees were 
statistically significantly higher compared to other 
nurses. The Patience Scale mean ranks of nurses with 
professional experience of 6-9 years and 10 years and 
above were significantly higher than others. The 

Patience Scale mean ranks of nurses working in the 
ward were found to be significantly higher than those 
of nurses working in the emergency and intensive 
care units. The Patience Scale mean ranks of nurses 
working only on the day shift were significantly 
higher than those of nurses working continuously on 
the night or mixed shifts. The Patience Scale mean 
ranks of nurses who found the number of nurses 
sufficient were revealed to be significantly higher. It 
was observed that nurses who had not contracted 
COVID-19 had significantly higher mean ranks of the 
Patience Scale than those who had had COVID-19 
(Table 1). 

Upon examining the relationship between the 
nurses' Self-Compassion Scale and Patience Scale 
mean ranks, a significant positive relationship was 
revealed between the Self-Compassion Scale and the 
Patience Scale (rho=0.393, P<0.001). A significant 
positive relationship was detected between the Self-
Compassion Scale and the interpersonal patience 
subscale (rho=0.395, P<0.001), long-term patience 
subscale (rho=0.442, P<0.001), and the short-term 
patience subscale (rho=0.191, P<0.001) (Table 3). 

 

Table 2. Scores obtained from the Patience Scale (total and individual sections) and the Self-Compassion Scale (n=171) 

Scales and sub-scales Minimum Maximum Mean Standard Deviation 
Interpersonal Patience 9.00 25.00 17.19 3.24 
Short-Term Patience (everyday troubles) 5.00 15.00 9.90 1.91 
Long-Term Patience (life challenges) 4.00 15.00 10.90 2.21 
Patience Scale Total 22.00 54.00 37.97 6.34 
Self-Compassion Scale Total 51.00 117.00 78.03 12.03 
 

Table 3. Association between the Patience Scale and the Self-Compassion Scale scores and nurses' (n=171) 

Scales and sub-scales 
Interpersonal Patience 

Long-Term Patience 
(life challenges) 

Short-Term Patience 
(everyday troubles) 

Patience Scale Total 

Rho P rho P rho P rho P 
Self-Compassion Scale Total 0.395 0.000** 0.442 0.000** 0.191 0.012* 0.393 0.000** 
*P<0.05; **P<0.01; Rho:Spearman correlation coefficient 

 

5. Discussion 

In this study, which was conducted on 171 nurses 
caring for COVID-19 patients in an emergency 
hospital in Istanbul, it was observed that the self-
compassion and patience levels of nurses were 
moderate, and as their self-compassion levels 
decreased, their patience levels reduced as well. A 
weak positive significant correlation was identified 
between the nurses' mean rank of the Self-
Compassion Scale and the mean rank of the Patience 
Scale, interpersonal patience subscale, and short-
term patience subscale. However, a moderately 
positive significant correlation was detected between 
the mean rank of the Self-Compassion Scale and the 
mean rank of the long-term patience subscale. A 
significant relationship was found between nurses' 
self-compassion and patience levels and all subscales. 
This result indicates that nurses with a high level of 
self-compassion have a higher level of patience. 
Similar to the study findings, it is stated in the 

literature that there is a relationship between 
patience and self-compassion and that nurses with 
high self-compassion levels have a low risk of 
burnout due to their high patience levels (26, 27). 
One study that examined nurses' mental health 
during the pandemic found that nurses reported 
higher levels of stress, anxiety, and burnout, which 
can impact their ability to remain patient and self-
compassionate. The study recommended the 
implementation of interventions to support nurses' 
mental health and well-being, including mindfulness 
and meditation practices and employee assistance 
programs (30). However, no study has been found in 
the literature examining the patience levels of nurses 
and the relationship between patience levels and 
compassion levels during the pandemic process.   

A study conducted in the United States found that 
nurses who experienced high levels of stress during 
the pandemic had lower levels of self-compassion 
(34). A study in Saudi Arabia found that nurses who 
had access to psychological support during the 
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pandemic had higher levels of self-compassion. The 
study concluded that providing psychological support 
to nurses during the COVID-19 outbreak might lead 
to increased self-compassion, which would probably 
have positive effects on their ability to manage stress 
and provide high-quality patient care (35).  

The results of a study conducted in China 
demonstrated that nurses with higher levels of self-
understanding during the pandemic reported higher 
levels of resilience (36). In another study conducted 
in Brazil, it was found that nurses with a high level of 
patience during the pandemic had a more positive 
perception of their workplace and lower levels of 
stress and burnout (37). Overall, these studies 
highlight that self-compassion and patience may be 
important factors in nurses' ability to cope with the 
stressors of the pandemic. 

The self-compassion scores of the nurses in the 
study were moderate. Likewise, in a study conducted 
by Aggar et al. (38) on Australian nurses and in a 
study by Kavakli et al. (39), the self-compassion 
levels of healthcare professionals during the 
pandemic were moderate. Hiçdurmaz and Aydin (11) 
and Heffernan (25) have stated that nurses should 
have a high level of self-compassion to provide 
quality patient care. In this study, more experienced 
nurses had higher self-compassion levels. 
Considering that self-compassion is associated with 
less stress and better psychological adjustment 
results related to the pandemic, it can be said that 
nurses with less experience will need more support 
to develop psychological resources to cope with 
future pandemics and disasters. During the 
pandemic, especially graduate nurses who have just 
transitioned to working life need more emotional 
support (40). It is indicated that interventions that 
will increase nurses' self-compassion levels are 
beneficial for psychological functionality that 
provides adaptation during the pandemic (41).  

The patience scores of the nurses in the study 
were moderate. The findings of studies by Tangünü 
(42) and Süzen (43) revealed that the patience scores 
of nurses were moderate. In their study, Kim and Kim 
(44) identified patience as one of the factors that 
helped nurses withstand the COVID-19 outbreak. In 
the current study, the patience levels of nurses 
working in the intensive care unit were lower in 
comparison with those of nurses working in the 
wards. Sariçam (4) reported that nurses working in 
intensive care units during the pandemic had higher 
levels of anxiety and depressive symptoms compared 
to nurses working in other units. Furthermore, it has 
been stated that burnout and susceptibility to 
psychiatric disorders are higher in intensive care 
nurses than in those working in other units (45, 46). 
Heavy workload, stress, working on shifts, the lack of 
social support, young age, the lack of professional 
experience, gender, and failure in anger control and 
stress management are the factors that reduce the 

patience levels of nurses and cause burnout (45). The 
study findings support the literature. In the present 
study, a low level of patience was found in nurses 
who worked on the night shift, had low professional 
experience and education level, and reported that the 
number of nurses was insufficient and their workload 
was high. Similar to the study findings, it was 
revealed that the patience level of nurses was higher 
in employees with more professional experience in 
the study by Tangünü (42). It is thought that nurses 
with a long professional experience can solve the 
arising problems more easily due to their advanced 
age and experience.  

The increase in the number of patients referring 
to hospitals during the pandemic may cause different 
emotions, such as fear, mourning, disappointment, 
guilt, and exhaustion in healthcare workers, and 
arouse concerns about not being able to protect 
themselves or save their patients due to the lack of 
nurses, the low level of nurses' competence, and 
COVID-19 transmission (47). They experience more 
fatigue, depression, and anxiety due to these 
concerns (4). Nurses with a difficult working 
environment due to the nature of their work have 
high patience levels against the difficulties of life, and 
therefore, they do not react aggressively to the 
problems they encounter, which may facilitate the 
start of looking for solutions. This can contribute to 
nurses' experiencing less stress and becoming 
burnout-resistant individuals (42). 

 
5.1. Study Limitations 

Response rates were very low due to the 
increased workload and working hours of nurses 
during the pandemic. The target sample size could 
not be reached; therefore, the results cannot be 
generalized to the wider nursing population in 
Turkey. Moreover, since this study was conducted as 
a descriptive, cross-sectional study, it is not possible 
to explain the causality between the studied 
variables. Furthermore, the lack of any study on 
nursing and patience in the international literature 
creates a limitation in terms of discussing the 
findings.  

 

6. Conclusion 

It can be said that the self-compassion and 
patience levels of nurses caring for patients 
diagnosed with COVID-19 were moderate, and as the 
self-compassion levels of nurses decreased, their 
patience levels reduced as well. In this study, more 
experienced nurses had higher self-compassion 
levels, whereas low levels of patience were revealed 
in nurses who worked on the night shift, had low 
professional experience and education level, and 
reported that the number of nurses was insufficient 
and their workload was high. Nurses with a high level 
of self-compassion are effective in providing quality 



 Dost A et al. 

 

Iran Red Crescent Med J. 2023; 25(5):e2153.                                                                                                                                                                                                  7 
 

patient care. Supporting nurses with evidence-based 
programs to increase nurses' self-compassion levels 
will increase their patience levels. Programs 
supporting nurses, in-hospital social activities, and 
policies should be developed by institutions. A 
workplace culture that promotes patience and self-
compassion can improve the overall morale and job 
satisfaction of nurses. This can result in reduced staff 
turnover rates, increased productivity, and improved 
patient outcomes. 

 

Acknowledgments 

None. 

Footnotes 

Conflicts of Interest: The authors declare no conflict 
of interest.  
Authors' Contributions: Study conception and 
design: AD, TK, Data collection: AD, Data analysis and 
interpretation: AD, TK, Drafting of the article: AD, 
Critical revision of the article: AD, TK 
Funding: No external or intramural funding was 
received. 

 
References 

1. OSAH. Coronavirus disease (COVID-19). Available from: 
https://www.osha.gov/SLTC/covid-19/   

2. Shen X, Zou X, Zhong X, Yan J, Li L. Psychological stress of ICU 
nurses in the time of COVID-19. Crit Care. 2020;24(1):200. doi: 
10.1186/s13054-020-02926-2. [PubMed: 32375848] 

3. Çiçek B, Almalı V. The relationship between anxiety, 
selfefficacy and psychological well-being during the COVID-
19pandemic: a comparison of private sector and public 
employees. Turkish Stud. 2020;15(4):241-60. doi: 10.7827/ 
TurkishStudies.43492. 

4. Saricam M. COVID-19-Related anxiety in nurses working on 
front lines in Turkey. Nurs Midwifery Stud. 2020;9(3):178-81. 
doi: 10.4103/nms.nms_40_20.   

5. Salvagioni DA, Melanda FN, Mesas AE, González AD, Gabani FL, 
Andrade SM. Physical, psychological and occupational 
consequences of job burnout: A systematic review of 
prospective studies. PLoS One. 2017;12(10):e0185781. doi: 
10.1371/journal.pone.0185781. [PubMed: 28977041]. 

6. Stuntzner S, Hartley MT. Balancing self-compassion with self-
advocacy: a new approach for persons with disabilities. Ann 
Psychother Integr Health. 2015;12–28. 

7. Neff KD. The development and validation of a scale to 
measure self-compassion. Self Identity. 2003;2(3):223-250. 
doi: 10.1080/15298860309027. 

8. Marshall EJ, Brockman RN. The relationships between 
psychological flexibility, self-compassion, and emotional well-
being. J Cogn Psychother. 2016;30(1):60-72. doi: 10.1891/0889-
8391.30.1.60. [PubMed: 32755906].  

9. Erkin Ö, Şenuzun Aykar F. The effect of the yoga course  
on mindfulness and self-compassion among nursing  
students. Perspect Psychiatr Care. 2021;57(2):875-82. doi: 
10.1111/ppc.12630. [PubMed: 32989775]. 

10. Deniz E, Gündüz M. Psychological rigidity and cognitive 
flexibility as predictors of self-compassion. Pen Educ Hum Sci J. 
2021;11(1):75-94. doi: 10.23863/item.2021.183. 

11. Hiçdurmaz D, Aydın A. The relationship between self-
compassion and multidimensional perfectionism levels and 
ınfluencing factors in nursing students. J Psychiatr Nurs. 
2017;8(2):86-94. doi: 10.14744/phd.2017.40469. 

12. McVicar A, Pettit A, Knight-Davidson P, Shaw-Flach A. 
Promotion of professional quality of life through reducing 
fears of compassion and compassion fatigue: Application of the 
Compassionate Mind Model to Specialist Community Public 
Health Nurses (Health Visiting) training. J Clin Nurs. 
2021;30(1-2):101-12. doi: 10.1111/jocn.15517. [PubMed: 
33010061]. 

13. Rooeintan M, Khademi M, Toulabi T, Nabavi FH, Gorji M. 
Explaining post discharge care needs of cancer patients: a 
qualitative study. Indian J Palliat Care. 2019;25(1):110-18. doi: 
10.4103/IJPC.IJPC_164_18. [PubMed: 30820112]. 

14. Schnitker SA. An examination of patience and  
well-being. J Posit Psychol.  2012;7(4):263-80. doi: 
10.1080/17439760.2012.697185  

15. Doğan M. The relationship between patience and psychological 
well-being as a character strength. J Happiness Well-Being. 
2017;5(1):134-53. 

16. Achour M, Bensaid B, Nohr MR. An Islamic perspective on 
coping with life stressors. Applied Research Quality Life. 
2016;11:663-85. doi: 10.1007/s11482-015-9389-88. 

17. Stavrianea A, Kamenidou I. Generation Z and religion in times 
of crisis. InStrategic Innovative Marketing: 5th IC-SIM, Athens, 
Greece; 2016 

18. Eliüşük Bülbül A, Arslan C. Investigation of patience tendency 
levels in terms of self-determination, self-compassion and 
personality features. Univers J Educ Res. 2017;5(9):1632-45. 
doi: 10.13189/ujer.2017.050921.  

19. Asmundson GJG, Taylor S. Coronaphobia: Fear and the 2019-
nCoV outbreak. J Anxiety Disord. 2020;70:102196. doi: 
10.1016/j.janxdis.2020.102196. [PubMed: 32078967]. 

20. Uçar N, Aygin D, Uzun E. Evaluation of burnout and job 
satisfaction of nurses working in intensive care units. OTJHS. 
2016;1(4):18-37. 

21. Khanjarian F, Sadat-Hoseini AS. Lived experiences of  
nurses providing altruistic care to patients with COVID-19. Nurs 
Outlook. 2021;69(5):767-79. doi: 10.1016/j.outlook.2021.03.021. 
[PubMed: 34656272]. 

22. Xu T, Wang Y, Wang R, Lamb KV, Ren D, Dai G, et al. Predictors 
of caring ability and its dimensions among nurses in China: A 
cross-sectional study. Scand J Caring Sci. 2021;35(4):1226-39. 
doi: 10.1111/scs.12941. [PubMed: 33615516]. 

23. Dwyer ML, Alt M, Brooks JV, Katz H, Poje AB. Burnout and 
compassion satisfaction: survey findings of healthcare employee 
wellness during COVID-19 pandemic using ProQOL. Kans J  
Med. 2021;14:121-7. doi: 10.17161/kjm.vol1415171. [PubMed: 
34084270]. 

24. Maben J, Bridges J. Covid-19: Supporting nurses' psychological 
and mental health. J Clin Nurs. 2020;29(15-16):2742-50. doi: 
10.1111/jocn.15307. [PubMed: 32320509].  

25. Heffernan M, Quinn Griffin MT, McNulty SR, Fitzpatrick JJ. Self-
compassion and emotional intelligence in nurses. Int J Nurs Pract. 
2010;16(4):366-73. doi: 10.1111/j.1440-172X.2010.01853.x. 
[PubMed: 20649668]. 

26. Leary MR, Hoyle RH. Handbook of individual differences in 
social behavior. Guilford Press; 2009. 

27. Pettit A, Stephen R, Nettleton R. Developing a compassionate 
resilience: a health visiting framework guide for employers. 
managers and team leaders. a report for the ınstitute for health 
visiting. Health Education England and the Department of 
Health; 2015.  

28. Işık MT, Çokan Dönmez Ç, Can Özdemir R. Relationship 
between nurses' professional values, empathy, and patience: A 
descriptive cross-sectional study. Perspect Psychiatr Care. 
2022;58(4):2433-41. doi: 10.1111/ppc.13078. [PubMed: 
35365849]. 

29. Raghubir AE. Emotional intelligence in professional nursing 
practice: A concept review using Rodgers's evolutionary 
analysis approach. Int J Nurs Sci. 2018;5(2):126-30. doi: 
10.1016/j.ijnss.2018.03.004. [PubMed: 31497624].  

30. Wu Y, Wang J, Luo C, Hu S, Lin X, Anderson AE, et al. A comparison 
of burnout frequency among oncology physicians and nurses 
working on the frontline and usual wards during the COVID-19 
epidemic in Wuhan, China. J Pain Symptom Manage. 
2020;60(1):60-5. doi: 10.1016/j.jpainsymman.2020.04.008. 

https://www.osha.gov/SLTC/covid-19/
https://doi.org/10.1186/s13054-020-02926-2
https://pubmed.ncbi.nlm.nih.gov/32375848/
http://dx.doi.org/10.7827/TurkishStudies.43492
http://dx.doi.org/10.7827/TurkishStudies.43492
file:///C:/Users/Red%20Crescent%20Medical/Downloads/10.4103/nms.nms_40_20
https://doi.org/10.1371/journal.pone.0185781
https://pubmed.ncbi.nlm.nih.gov/28977041/
http://dx.doi.org/10.1080/15298860309027
https://doi.org/10.1891/0889-8391.30.1.60
https://doi.org/10.1891/0889-8391.30.1.60
https://pubmed.ncbi.nlm.nih.gov/32755906/
https://doi.org/10.1111/ppc.12630
https://pubmed.ncbi.nlm.nih.gov/32989775/
file:///C:/Users/Red%20Crescent%20Medical/Downloads/10.23863/item.2021.183
http://dx.doi.org/10.14744/phd.2017.40469
https://doi.org/10.1111/jocn.15517
https://pubmed.ncbi.nlm.nih.gov/33010061/
https://doi.org/10.4103/ijpc.ijpc_164_18
https://pubmed.ncbi.nlm.nih.gov/30820112/
http://dx.doi.org/10.1080/17439760.2012.697185
http://dx.doi.org/10.1080/17439760.2012.697185
http://dx.doi.org/10.1007/s11482-015-9389-88
http://dx.doi.org/10.13189/ujer.2017.050921
https://doi.org/10.1016/j.janxdis.2020.102196
https://pubmed.ncbi.nlm.nih.gov/32078967/
https://doi.org/10.1016/j.outlook.2021.03.021
https://pubmed.ncbi.nlm.nih.gov/34656272/
https://doi.org/10.1111/scs.12941
https://pubmed.ncbi.nlm.nih.gov/33615516/
https://doi.org/10.17161/kjm.vol1415171
https://pubmed.ncbi.nlm.nih.gov/34084270/
https://doi.org/10.1111/jocn.15307
https://pubmed.ncbi.nlm.nih.gov/32320509/
https://doi.org/10.1111/j.1440-172x.2010.01853.x
https://pubmed.ncbi.nlm.nih.gov/20649668/
https://doi.org/10.1111/ppc.13078
https://pubmed.ncbi.nlm.nih.gov/35365849/
https://doi.org/10.1016/j.ijnss.2018.03.004
https://pubmed.ncbi.nlm.nih.gov/31497624/
https://doi.org/10.1016/j.jpainsymman.2020.04.008


 Dost A et al. 

 

8                                                                                                                                                                                                  Iran Red Crescent Med J. 2023; 25(5):e2153. 
 

[PubMed: 32283221].  
31. Neff KD. Self-Compassion: An alternative conceptualization of 

a healthy attitude toward oneself. Self Identity. 2003;2(2):85-
102. doi: 10.1080/15298860309032.  

32. Deniz ME, Kesici Ş, Sümer AS. The validity and reliability of the 
Turkish version of the self-compassion scale. Soc Behav Pers. 
2008;36(9):1151–1160. doi: 10.2224/sbp.2008.36.9.1151.  

33. Dogan M, Gulmez C. Adaptation of the Patience Scale to 
Turkish: A Validity and Reliability Study. J Atatürk Uni Facul  
Theol. 2014;42:263-80.  

34. Galanis P, Vraka I, Fragkou D, Bilali A, Kaitelidou D. Nurses' 
burnout and associated risk factors during the COVID-19 
pandemic: A systematic review and meta-analysis. J Adv Nurs. 
2021;77(8):3286-302. doi: 10.1111/jan.14839. [PubMed: 
33764561]. 

35. Alhurishi SA, Almutairi KM, Vinluan JM, Aboshaiqah AE, 
Marie MA. Mental health outcomes of healthcare providers 
during COVID-19 pandemic in Saudi Arabia: a cross-
sectional study. Front Public Health. 2021;9:625523. doi: 
10.3389/fpubh.2021.625523. [PubMed: 34123984].  

36. Zheng R, Zhou Y, Fu Y, Xiang Q, Cheng F, Chen H, et al. 
Prevalence and associated factors of depression and anxiety 
among nurses during the outbreak of COVID-19 in China: A 
cross-sectional study. Int J Nurs Stud. 2021;114:103809. doi: 
10.1016/j.ijnurstu.2020.103809. [PubMed: 33207297].  

37. Rodrigues JF, dos Santos Filho MT, de Oliveira LE, Siman IB, de 
Fátima Barcelos A, Ramos GL, et al. Effect of the COVID-19 
pandemic on food habits and perceptions: A study with 
Brazilians. Trends Food Sci Technol. 2021;116:992-1001. doi: 
10.1016/j.tifs.2021.09.005. [PubMed: 34539079]. 

38. Aggar C, Samios C, Penman O, Whiteing N, Massey D, Rafferty 
R, et al. The impact of COVID-19 pandemic-related stress 
experienced by Australian nurses. Int J Ment Health Nurs. 
2022;31(1):91-103. doi: 10.1111/inm.12938. [PubMed: 
34636134]. 

39. Kavaklı M, Ak M, Uğuz F, Türkmen O. The mediating role of 

self-compassion in the relationship between perceived COVID-
19 threat and death anxiety. J Clin Psy. 2020;23(1):15-23. doi: 
10.5505/kpd.2020.59862.  

40. Gellerstedt L, Moquist A, Roos A, Karin B, Craftman ÅG. Newly 
graduated nurses' experiences of a trainee programme 
regarding the introduction process and leadership in a hospital 
setting-A qualitative interview study. J Clin Nurs. 2019;28(9-
10):1685-94. doi: 10.1111/jocn.14733. [PubMed: 30552783]. 

41. Lau BH, Chan CL, Ng SM. Self-Compassion buffers the  
adverse mental health ımpacts of COVID-19-related threats: 
results from a cross-sectional survey at the first peak of hong 
kong's outbreak. Front Psychiatry. 2020;11:585270. doi: 
10.3389/fpsyt.2020.585270. [PubMed: 33250793].  

42. Süzen H. The relationship between nurses' professional values 
and compassion and patience levels. [Master's Thesis]. Manisa 
Celal Bayar University Institute of Health Sciences, Department 
of Nursing; 2020. 

43. Tangünü S. Determination of nurses' patience and burnout 
levels, determination of nurses' patience and burnout levels. 
[Master's Thesis]. Ankara: Gazi University Institute of Health 
Sciences Department of Nursing; 2020. 

44. Department of Nursing; Ankara: 2020Kim J, Kim S. Nurses' 
adaptations in caring for COVID-19 patients: a grounded theory 
study. Int J Environ Res Public Health. 2021;18(19):10141. doi: 
10.3390/ijerph181910141. [PubMed: 34639445].   

45. Aydın T, Ağaçdiken S. Colleague solidarity and burnout in 
nurses during the covid-19 pandemic process. JoSHES. 
2021;6(1):11-22. doi: 10.47115/jshs.955279. 

46. Alharbi J, Jackson D, Usher K. The potential for COVID-19 to 
contribute to compassion fatigue in critical care nurses. J Clin 
Nurs. 2020;29(15-16):2762-64. doi: 10.1111/jocn.15314. 
[PubMed: 32344460].  

47. Santos JL, Balsanelli AP, Freitas ED, Menegon FH, Carneiro IA, 
Lazzari DD, et al. Work environment of hospital nurses during the 
COVID-19 pandemic in Brazil. Int Nurs Rev. 2021;68(2):228-37. 
doi: 10.1111/inr.12662. [PubMed: 33586794]. 

 

https://pubmed.ncbi.nlm.nih.gov/32283221/
http://dx.doi.org/10.1080/15298860309032
https://psycnet.apa.org/doi/10.2224/sbp.2008.36.9.1151
https://doi.org/10.1111/jan.14839
https://pubmed.ncbi.nlm.nih.gov/33764561/
https://doi.org/10.3389/fpubh.2021.625523
https://pubmed.ncbi.nlm.nih.gov/34123984/
https://doi.org/10.1016/j.ijnurstu.2020.103809
https://pubmed.ncbi.nlm.nih.gov/33207297/
https://doi.org/10.1016/j.tifs.2021.09.005
https://pubmed.ncbi.nlm.nih.gov/34539079/
https://doi.org/10.1111/inm.12938
https://pubmed.ncbi.nlm.nih.gov/34636134/
https://doi.org/10.5505/kpd.2020.59862
https://doi.org/10.1111/jocn.14733
https://pubmed.ncbi.nlm.nih.gov/30552783/
https://doi.org/10.3389/fpsyt.2020.585270
https://pubmed.ncbi.nlm.nih.gov/33250793/
https://doi.org/10.3390/ijerph181910141
https://pubmed.ncbi.nlm.nih.gov/34639445/
https://doi.org/10.47115/jshs.955279
https://doi.org/10.1111/jocn.15314
https://pubmed.ncbi.nlm.nih.gov/32344460/
https://doi.org/10.1111/inr.12662
https://pubmed.ncbi.nlm.nih.gov/33586794/

