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ABSTRACT Objective: The aim of the study was to investigate the
compassion and depression levels of primary caregivers of individuals
with chronic disease and the relationship between these two states. Ma-
terial and Methods: The cross-sectional, descriptive study was con-
ducted with 389 caregivers between November 2019 and January 2020.
The data were collected using “Descriptive Characteristics Form”, “Com-
passion Scale” and “Beck Depression Scale”. Mann-Whitney U, Kruskal-
Wallis and Spearman correlation tests were used to evaluate the data.
Results: It was determined that 47.8% of the caregivers were between
the ages of 34-49, 88.2% were women, 93.8% were married, 84.6% were
have children, 39.6% were high school graduates, 65% were not working
(19% were left the job to give care), 56% of them were equal to their ex-
penses and 50.6% of them were the spouses of the patient who received
care. At the same time, it was determined that 79.2% of the caregivers did
not have previous care experience, 65.8% were not supported finan-
cially/morally while providing care, 73% did not change their role/rela-
tionship status. It was determined that the compassion levels of the
caregivers were moderate and almost all of them had moderate to severe
depression. A significant negative correlation was found between com-
passion and depression level. Conclusion: This study is one of the few
studies that determine the level of compassion in caregivers and examine
its relationship with depression. It was concluded that the level of de-
pression decreased with the increase in the level of compassion. For this
reason, it is thought that measuring the compassion levels of caregivers
and supporting individuals with compassion training programs are im-
portant for quality care.

Keywords: Caregiver; chronic disease; compassion;
depression

OZET Amag: Bu aragtirma, kronik hastaliklara sahip bireylerin primer
bakim vericilerinin merhamet ve depresyon diizeylerini ve 2 durum arasin-
daki iligkiyi incelemeyi amaglamaktadir. Gereg¢ ve Yontemler: Kesitsel ve
tanimlayict tipteki arasgtirma, Kasim 2019-Ocak 2020 tarihleri arasinda 389
bakim verici ile gergeklestirilmistir. Verilerin toplanmasi i¢in “Tanitic1 Bilgi
Formu”, “Merhamet Olgegi” ve “Beck Depresyon Olcegi” kullanilmugtir.
Verilerin degerlendirilmesinde Mann-Whitney U, Kruskal-Wallis ve Spe-
arman korelasyon testinden yararlanilmistir. Bulgular: Bakim verenlerin
%47,8’inin 34-49 yas araliginda, %88,2’sinin kadin, %93,8’inin evli,
%84,6’sm1in ¢ocuk sahibi oldugu, %39,6’sinin lise mezunu, %65’inin ¢a-
lismadigt (%19’unun bakim verebilmek i¢in isten ayrildigi), %56’sinin ge-
lirlerinin giderlerine denk oldugu, %50,6’sinin bakim verilen hastanin esi
oldugu belirlenmistir. Ayn1 zamanda bakim vericilerin %79,2’sinin daha
once bakim deneyiminin olmadigi, %65,8’inin bakim verirken maddi/man-
evi olarak desteklenmedigi, %73 iiniin rol/iliski durumlarinda herhangi bir
degisme olmadigt saptanmistir. Bakim verenlerin merhamet diizeylerinin
ise orta diizeyde oldugu ve tamamina yakininin orta-siddetli diizeyde dep-
resyon yasadigi belirlenmistir. Merhamet diizeyi ve depresyon arasinda ise
negatif yonlii anlaml bir iligki saptanmistir. Sonug¢: Bu ¢aligma, bakim
veren bireyler lizerinde merhamet diizeyini belirleyen ve depresyonla ilis-
kisini inceleyen az sayida ¢alismadan biridir. Caligmadan elde edilen bul-
gular dogrultusunda, merhamet diizeyinin artmasi ile depresyon diizeyinin
azaldigi sonucuna ulagilmistir. Bakim verenlerin merhamet diizeylerinde ar-
tisin saglanmastyla depresyon yasama riski azaltilabilir. Bu nedenle bakim
veren bireylerin merhamet diizeylerinin dlgiilmesi, diigsiik merhamet diize-
yine sahip bireylerin merhamet egitimi programlari ile desteklenmesinin ka-
liteli bakim i¢in dnemli oldugu disiiniilmektedir.

Anahtar Kelimeler: Bakim verici; kronik hastalik; merhamet;
depresyon
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Chronic diseases which are called “silent epi-
demic” and cause more than 38 million deaths every
year have adverse effects on the quality of life of in-
dividuals.! About 80% of patients live at home and
almost all of them (90%) are cared by their family
members.” Caregivers play an important role in pro-
viding emotional, physical, moral and social support
to individuals with chronic disease.®* However, they
postpone their physical, moral and health needs when
fulfilling these responsibilities; they have to live in
the conflict circle between family relationships, busi-
ness life, entertainment and social life and caregiv-
ing roles.* The quantitative and qualitative studies
also showed that caregivers have psychological prob-
lems such as stress, depression, anxiety, compassion
fatigue, cognitive impairment; psychological prob-
lems such as weakened immune system, sleep dis-
turbances, obesity, hypertension, diabetes, pain; and
social problems such as impaired social life, lack of
support in care, job losses and associated financial
difficulties, loss of productivity and poor quality of
life.>¢

The essential need and expectation of individu-
als with chronic disease are to receive compassion-
ate care.” Compassionate care is based on empathy,
respect and dignity, and also defined as “qualified
goodness”. Therefore, patients need compassionate
care since it strengthens themselves, improves their
coping capabilities and provides hope for healing.®
Compassion has many positive effects on the patient
as well as the individuals who approach them with
compassion.’ The studies showed that compassion
contributes to improvement of self-respect, having a
positive mental attitude, establishing good social re-
lationships as well as subjective well-being, thus act-
ing with compassion might reduce stress and
depressive symptom.!'® Although there are many stud-
ies on the concept of compassion fatigue and self-
compassion in caregivers and the effects of
compassionate care on nurses but there are a limited
number of studies about the relationship between
compassion level and depression in caregivers.”!-!3
Thus, this study aims to reveal the compassion and
depression levels of primary caregivers of individu-
als with chronic disease and the relationship between
these two states.
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I MATERIAL AND METHODS

This cross-sectional and descriptive study was per-
formed with primary caregivers who had no diag-
nosed mental disorder, psychiatric medication use
and took care of a patient with chronic disease, who
have stayed in internal and surgical clinics of a uni-
versity hospital for at least one week between No-
vember 2019 and January 2020. The caregivers of
patients who have been hospitalized between these
dates but stayed in the hospital for a short time, had
no chronic disease and required no home care were
excluded from the study.

Based on the post hoc analysis performed at the
end of the study using the correlation coefficient, the
sample size was calculated as 389 individuals with
an error margin of 5%, an effect size of 0.5744563
and the power of the test was 100%.

STUDY ETHICS

The study was conducted after obtaining the ethics
committee approval (dated 07.11.2019 and reg. num-
ber 19-KAEK-224) from the Clinical Researches
Ethics Committee of the Dean of Medical Faculty
Tokat Gaziosmanpasa University, the written per-
mission from the hospital and the verbal consents
from the participants with the respect to voluntarily
participation. The study was designed and conducted
in compliance with the Helsinki Declaration criteria.

DATA COLLECTION TOOLS

The study data were collected using the Descriptive
Characteristics Form, the Compassion Scale and the
Beck Depression Inventory. The Descriptive Char-
acteristics Form was created by the researchers by re-
viewing the related literature. It consists of 26
questions about socio-demographic characteristics
(age, sex, educational status, employment status, in-
come status, living place, etc.), chronic conditions,
relationship with the patient, caregiving duration, role
losses and social changes of the caregivers as well as
the diagnosis and age of the patient for whom they
take care.

Compassion Scale (CS) was developed by Pom-
mier and the validity and reliability analysis of the
Turkish version was performed by Akdeniz and
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Deniz.'*!5 Tt contains 24 items presented in a 5-point
Likert scale format and has six sub-scales including
kindness (6,8,16,24), indifference (2,12,14,18), com-
mon humanity (11,15,17,20), separation (3,5,10,22),
(4,9,13,21)
(1,7,19,23). Items in the indifference, separation and

mindfulness and disengagement
disengagement subscales are reverse-coded. Then,
the total average score is obtained. Higher scores
from the scale mean a higher compassion level. The
Cronbach alpha value was 0.85 in the study by Akd-
eniz and Deniz, however, the Cronbach alpha coeffi-
cient was 0.86 for this sample size.'”

Beck’s Depression Inventory: Its original ver-
sion was developed by Beck et al., and the validity
and reliability analysis of the Turkish version was per-
formed by Hisli.'® It consists of 21 items. The items are
scored from 0 to 3 according to the severity of depres-
sion. It aims to numerically express the degree of
symptoms not to diagnose depression. A score of 0-9
indicates minimal depressive symptoms, 10-16 mild
depressive symptoms, 17-29 moderate depressive
symptoms, and 30-63 severe depressive symptoms
(Hisli). The Cronbach alpha value was 0.80 in the study
by Hisli, however, it was 0.73 for this sample size.

STATISTICAL ANALYSIS

The data were analyzed with IBM SPSS V25 soft-
ware. In the analysis of socio-demographic charac-
teristics, frequency, percentage, average, minimum,
maximum and standard deviation were used. The
conformity to normal distribution was examined with
the Shapiro-Wilk and Kolmogorov-Smirnov tests.
The data not conforming to normal distribution were
compared using the Mann-Whitney U test and the
Kruskal-Wallis. The data not conforming to normal
distribution were given as median (minimum-maxi-
mum). The Spearman correlation coefficient was
used to examine the relationship between the vari-
ables not conforming to normal distribution. The sig-
nificance level was p<0.05.

I RESULTS

THE CAREGIVERS

Of the caregivers in the study, 47.8% were aged be-
tween 34-49 years old, 88.2% were female, 93.8%
were married, 84.6% had a child, 39.6% were high-
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school graduate, 65% were unemployed (19% left the
job to take care), 56% had an income equal to ex-
penses, 50.6% were the spouse of the patient for
whom they care (Table 1).

It was found that 73.5% of the individuals
with chronic disease who received care were male
39.3%, and 39.3% were aged between 50-65 years
(Table 2).

When the caregivers were examined in terms of
caregiving parameters, it was found that 73.3% took
care of the patient for 0-11 months, 79.2% had no
previous caregiving experience, 67.6% spent 2-3
hours/day for caregiving, 65.8% were not supported
financially and morally, 83.3% had no financial prob-
lem and 73% experienced no change in their role/re-
lationship status.

It was determined that 73.5% of chronic patients
receiving care were male, 39.3% were between the
ages of 50-65 and all of them received home care
(Table 2).

COMPASSION SCALE SUB-DIMENSIONS AND
DEPRESSION LEVELS OF CAREGIVERS

When the median values of the CS sub-dimensions
of the participants were examined, it was determined
that the kindness 3.25, indifference 3.00, the common
humanity 3.25, separation 3.00, mindfulness 3.25 and
disengagement 3.00. The caregivers had a median
value of 3.08 from CS and a Beck Depression Inven-
tory (BDI) median value of 29 (Table 3).

It was found that 2.6% (n=10) of the partici-
pants had mild depression, 51.2% (n=199) had mod-
erate depression and 46.3% (n=180) had severe
depression.

COMPARISON OF CAREGIVER DEMOGRAPHIC
FEATURES AND COMPASSION SCALE
SUB-DIMENSIONS AND DEPRESSION LEVELS

When the compassion sub-dimensions of the care-
givers were examined, no significant difference was
found in terms of sex, parental status, employment
status, financial problems, change in role and rela-
tionship, family type, relationship with the patient,
caregiving experience, the status of being supported
financially/emotionally when providing care, age of
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TABLE 1: Socio-demographic characteristics of the caregivers.

Variables
18-33 years old
34-49 years old
50-65 years old
Women

Men

Age

Sex

Marital status Single
Married
Yes

No

Primary school

Parental status

Educational status
Secondary school
High-school
University and higher

Employment status | have a job

| have no job

Income status

Yes

No

Nuclear family

Chronic disease

Family type
Extended family
Relationship (with the patient) Spouse
Child
Parent

Relative

| left my job for caregiving
Income less than expenses
Income equal to expenses

Income higher than expenses

n %
144 37.0
186 478
59 15.2
343 88.2
46 1.8
24 6.2
365 93.8
329 84.6
60 15.4
72 18.5
53 13.6
154 39.6
110 28.3
136 35.0
179 46.0
74 19.0
163 419
218 56.0

8 2.1
38 9.8
351 90.2
310 79.7
79 20.3
197 50.6
96 24.7
86 221
10 2.6

*When the “illiterate” frequency of the educational status variable was 1.3, it was combined with “primary school”.

the patient, diagnosis of the patient and daily time al-
located for caregiving (p>0.05).

When the depression levels of the caregivers are
examined, no significant difference was found ac-
cording to age, sex, marital status, parental status,
family type, relationship with the patient, caregiving
experience, the status of being supported finan-
cially/emotionally when providing care, age of the
patient, diagnosis of the patient and daily time allo-
cated for caregiving (p>0.05).

Table 3 shows the median score values of the
sub-dimensions of CS according to some variables.
Accordingly, the difference between the age vari-
able and the median values of indifference and
compassion was found to be statistically significant
(p<0.05).
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Accordingly, it was determined that the median
value of the indifference sub-dimension of the 18-33
age group was lower than that of the 34-49 age group.
At the same time, it was found that the median value
of compassion was significantly lower in the 18-33
age group compared to the other age groups (Table
3).

When examined by marital status, the median
value of the kindness sub-dimension of married care-
givers was found to be significantly higher than those
of single caregivers (p<0.05).

When we compared according to educational
status, it was found that the median value of the com-
mon humanity sub-dimension of CS those who grad-
uated from primary school was significantly lower
than the others (p<0.05) (Table 3).
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TABLE 2: Patient in whom caregivers take care and caregiving characteristics.

Patient characteristics
Taken care place

Sex

Age

Diagnosis

Caregiving characteristics

How long have you been caring for your patient?

Do you have a previous caregiving experience?

Are you supported financially/emotionally for caregiving?

Do you have financial difficulty when providing care?

How many hours a day do you allocate to meeting the needs of your patient?

Do you experience changes in role/relationship status during the caregiving process?

Home 389 100
Women 103 26.5
Men 286 73.5
18-33 67 17.2
34-49 19 30.6
50-65 153 39.3
66 and higher 50 12.9
Diabetes mellitus 67 16.4
Hypertension 59 14.5
Lumbar disc herniation 53 13.0
Heart failure 44 10.8
Asthma 34 8.3
Chronic obstructive pulmonary disease 29 71
Renal failure 29 71
Coronary artery disease 23 5.6
Cancer 18 44
Cerebrovascular disease 16 39
Rheumatoid arthritis 13 3.2
n %
0-11 months 285 73.3
1-2 year 95 244
3 years and higher 9 24
Yes 81 20.8
No 308 79.2
0-1 hour 32 8.2
2-3 hours 263 67.6
4-5 hours 73 18.8
6-7 hours 14 3.6
8 hours and higher 7 18
Yes 133 34.2
No 256 65.8
Yes 65 16.7
No 324 83.3
Yes 105 27.0
No 284 73.0

Table 4 shows the median score values of BDI
according to some variables. Accordingly, as the in-
come level and education level of the caregivers de-
creased, the depression median value increased. A
significant difference was found between the depres-
sion median values according to the working status
(p<0.05) (Table 4). Accordingly, the depression me-
dian value of the non-working group is significantly
higher than the other groups. Depression median val-
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ues of those who have financial problems and change
in role/relationship status are significantly higher than
the others (p<0.05) (Table 4).

Relationship Between Compassion and Lower
Dimensions of Caregivers and Depression Levels

Table 5 gives the distribution of the correlation
values for the CS, sub-dimensions of CS and the BDI.
There was a statistically significant weak-negative
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TABLE 3: Comparison of the characteristics of the caregivers with the average scores from the compassion scale and its sub-scales.
Variable
n=389 Kindness Indifference  Common humanity Separation Mindfulness Disengagement Compassion scale
Median (Minimum-Maximum)
Age
18-33 312 3.00 325 2.75 325 3.00 3.04
years old (1.50-5.00) (1.50-5.00) (1.50-5.00) (1.50-4.50) (1.75-4.75) (1.25-5.00) (2.21-4.58)
34-49 325 3.25 325 3.00 3.00 325 312
years old (1.50-5.00) (1.75-5.00) (1.50-4.75) (1.75-4.50) (1.75-5.00) (1.25-5.00) (2.42-4.54)
50-65 325 3.00 3.00 325 3.25 325 312
years old (1.75-4.50) (2.00-4.50) (1.75-5.00) (1.50-4.50) (1.50-4.25) (1.00-4.50) (2.50-4.13)
X?=4.630 X?=6.632 X?=2.328 X?=5.954 X?=0.443 X?=1.890 X?=7.036
p=0.99 p=0.036* p=0.312 p=0.051 p=0.801 p=0.389 p=0.030*
Marital status
Married 325 3.00 3.25 3.00 3.25 3.00 3.08
(1.50-5.00) (1.50-5.00) (1.50-5.00) (1.50-4.50) (1.50-5.00) (1.00-5.00) (2.42-4.58)
Single 3.00 325 337 2.87 3.37 3.50 317
(1.50-4.25) (1.75-5.0) (1.75-4.25) (1.75-4.50) (1.75-4.75) (1.75-4.50) (2.21-4.46)
U=3152.00 U=4045.50 U=4124.00 U=4309.50 U=4172.50 U=3491.50 U=4224.50
p=0.020* p=0.528 p=0.629 p=0.894 p=0.696 p=0.094 p=0.770
Educational status
Primary school 325 3.00 3.00 312 3.00 325 3.10
(2.25-5.00) (2.00-4.50) (1.50-4.75) (1.50-4.50) (1.50-4.75) (1.00-5.00) (2.42-4.58)
Secondary school 3.00 3.00 3.25 3.00 3.00 3.00 3.12
(1.50-4.50) (2.00-5.00) (2.00-5.00) (1.50-4.50) (2.25-4.75) (1.50-4.75) (2.38-4.46)
High school 350 3.00 325 325 3.25 3.00 312
(1.50-5.00) (1.50-4.75) (1.50-4.75) (1.75-4.50) (1.75-4.75) (1.25-4.75) (2.21-4.46)
University 3.00 3.00 325 2.75 3.25 3.00 3.02
(1.50-4.75) (1.75-5.00) (1.75-5.00) (1.50-4.25) (1.75-5.00) (1.50-5.00) (2.63-4.54)
X?=1.913 X?=0.379 X?=6.683 X?=2.357 X?=1.388 X?=0.722 X?=0.281
p=0.384 p=0.827 p=0.035* p=0.308 p=0.500 p=0.697 p=0.869
Total score 325 3.00 325 3.00 3.25 3.00 3.08
(1.50-5.00) (1.50-5.00) (1.50-5.00) (1.50-4.50) (1.50-5.00) (1.00-5.00) (2.21-4.58)

X2 Kruskal-Wallis test; U: Mann-Whitney U test; p: Probability; *p<0.05.

correlation between the total score of the CS and the
BDI total score (r=-0.310, p<0.05).

I DISCUSSION

The concepts “compassion” and “depression” expe-
rienced by caregivers providing care to individuals
with chronic disease are one of the most important
subjects in recent researches. The studies on the phe-
nomenon of compassion in care and the compassion
level mostly focused on healthcare professionals,
however, for caregivers, mostly compassion fatigue

210

and self-compassion subjects were addressed.'!:!"!¥ It
was found that there was a limited number of studies
about the compassion levels of caregivers and com-
passionate care practices.!*!? Therefore, this study
evaluated the relationship between “compassion” as
a necessity in care and “depression” as an adverse
outcome.

Despite debates on whether compassion is a pro-
fessional emotion, there is a great need for compas-
sion in care.!” This concept is also seen as the
building block of high-quality health care by patients,
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TABLE 4: Comparison of the characteristics of the caregivers
with the average scores from the Beck Depression Inventory.

VARIABLE N=389

Educational status

BDI

Median (Minimum-Maximum)

Primary school 30 (10-51)
Secondary school 33 (20-52)
High-school 28 (12-52)
University 26 (11-43)
X?=7.386 p=0.025*

Income status

Income less than expenses 40 (18-47)
Income equal to expenses 29 (10-52)
Income higher than expenses 27 (11-52)

X?=11.497 p=0.003*

Employment status

| have a job 27 (11-52)
| have no job 30 (10-51)
| left my job for caregiving 27 (12-41)

X?=7.006 p=0.030*
Financial problem
Yes 31(12-52)
No 28 (10-52)
U=8475.5 p=0.021*

Change in role/relationship

Yes 31(10-52)

No 28 (11-52)
U=12202.5 p=0.006*

Total score 29 (10-52)

X2 Kruskal-Wallis test; U: Mann-Whitney U test; p: Probability;
BDI: Beck Depression Inventory; *p<0.05.

TABLE 5: Investigation of the relationship between
compassion and depression level.
Beck Depression Inventory
r value p value
Disengagement sub-dimension -0.09 0.075
Kindness sub-dimension -0.204* 0.00
Indifference sub-dimension -0.218** 0.00
Common humanity sub-dimension -0.195* 0.00
Seperation sub-dimension -0.198* 0.00
Mindfulness sub-dimension -0.253* 0.00
Compassion scale -0.310** 0.00

r: Spearman correlation coefficient; **Correlation is significant at the 0.01 level (2-tailed).

families, healthcare professionals and politicians.?
The literature defines physicians and nurses as the
main players of compassionate care, but it rules out

caregivers.”! However, caregivers are just as impor-
tant as healthcare professionals for the quality of
compassionate care. The average CS score of the
caregivers in the study was found as 3.08. Given that
the highest possible score from the scale is five, it can
be said that the compassion levels of the caregivers
are at a moderate level. The priority of caregivers is
to take care of the basic needs of the patients. How-
ever, the fulfillment of physical needs alone is not in-
dicative of compassion. Because care is provided
mechanically without considering the emotional
needs. In the literature, the main key point in provid-
ing patient-centered care is indicated as the compas-
sionate caregiver with high communication skills.?*??
It can be said that the caregivers in our study provide
compassionate care.

The European-wide Eurocare study found that
more than 50.0% of caregivers were women. In the
literature, the reason why women are seen appropri-
ate for caregiving is explained by the fact that house-
hold and family affairs are perceived as a part of the
role of women due to traditional characteristics of the
traditional features of societies. In our study, the ma-
jority of caregivers were women, as similar to the lit-
erature. The degree of relationship of caregivers with
the patient varies from country to country. Rinaldi et
al., in their study, reported that the majority of the
caregivers were the children or spouses of the pa-
tients.” In our study, the majority of caregivers were
the spouses of the patients, in accordance with the lit-
erature. It was found that the total CS scores of the
caregivers did not vary by sex, marital status, educa-
tional status, income status, employment status,
parental status, family type, relationship with the pa-
tient, caregiving experience, the status of being sup-
ported financially/emotionally when providing care,
age and diagnosis of the patient, having financial dif-
ficulties, change in role/relationship status and daily
time allocated for caregiving, however, only the age
has an additive effect on the total CS score. It was
thought that this might result from the fact that indi-
viduals show a more mature attitude towards events
and have a changed view of life due to previous ex-
periences. Kalinkara and Kalayci, in their study, re-
ported that sex and education level do not affect the
compassion score.”* Our study found that the average
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score from the kindness, indifference and common
humanity sub-scales were affected by certain charac-
teristics of caregivers. It was found that the kindness
sub-scale score was higher in married caregivers, the
indifference sub-scale scores were increased with in-
creasing age, and the common humanity sub-scale
scores were increased in proportion with education
level. The kindness sub-scale items include the main
idea based on supporting the individual when he/she
faces difficulty and is unhappy. Thus, it can be said
that married individuals can better use the psy-
chosocial support system compared to single indi-
viduals.

It was stated that witnessing the suffering of a
relative with chronic disease can be emotionally dev-
astating.'’ The studies with the caregivers of indi-
viduals with chronic disease in different groups
concluded that depression has been commonly ex-
perienced for this reason.?>?¢ In parallel with the lit-
erature, our study found that 51.2% of the
participants had moderate depression, while 46.3%
had severe depression. It was found that the depres-
sion levels of the caregivers were decreased with a
higher level of education and income; the depression
levels were higher in those who were unemployed,
had financial difficulties and changed role/relation-
ship status. A person with a higher education level
can be more knowledgeable and obtain more infor-
mation about the diagnosis of the patient, which
makes a positive contribution to the caregiving abil-
ities of caregivers.?’” Similar to our study results,
Quesada et al. reported that the depression levels
were higher in those who were unemployed and had
a low education level; Choi et al. reported that the
depression levels were higher in those with a low in-
come level and Hu et al. reported that those who met
the needs of the patient from their own pockets had
a higher level of depression.?®?®?° Similar to our
study, the studies also found that there was no dif-
ference in depression levels by sex.® The main hy-
pothesis of our study was that individuals with a high
compassion level feel happy with meeting the needs
of the patients for whom they take care, and can be
satisfied with the care they provide; thus, they can
have stronger coping methods and lower depression
levels. The results of our study showed that there
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was a negative correlation between compassion level
and depression. Thus, participants with higher com-
passion levels have lower depression levels. The
study by Lutz et al. found that compassionate day-
dreaming about others causes changes in the frontal
cortex, strengthens the immune system and increases
well-being.** Similarly, other studies with compas-
sion also showed that compassion has a positive ef-
fect on psychology.’'** There is a consensus about
the fact that compassion is teachable.’ Jazaeri et al.
reported that a group receiving compassion training
had an increased level of compassion at the end of
the training, which also had positive effects on psy-
chology and well-being.>* Despite all these positive
opinions, Schulz et al. stated that compassion plays
arole in establishing a good relationship between the
caregiver and the care receivers, however, a high
level of compassion may have disadvantages for the
caregiver.'” Instead of directly associating with de-
pression, they address compassion as a moderator
between physical pain and uninvited thoughts.'?

I CONCLUSION

This study is one of the limited number of studies in-
vestigating the relationship between compassion level
and depression in caregivers. The phenomenon of
compassion in care is a golden rule and is what pa-
tients want most. In line with the study results, it was
concluded that depression level was decreased with
increasing compassion level. This revealed that when
the compassion levels of caregivers are increased,
they can have a reduced risk of having depression and
maintain their psychological health. Thus, the patient
will be provided with high-quality care. Therefore, it
is recommended to determine the compassion levels
of caregivers of individuals with chronic disease, to
support those with low compassion levels with com-
passion-focused therapy approaches and to provide
various training programs to provide them with basic
information and skills on the improvement of com-
passion.
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