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ABSTRACT 
Background: The healthcare industry continuously explores factors that contribute to the effective delivery of patient-centered care 

amidst global concerns about healthcare worker shortages and maintaining a healthy workforce. Self-compassion has been 

recognized as a significant factor that enhances empathy, reduces professional burnout, and improves the quality of life in healthcare 

settings. 

Objective: This study aims to examine the influence of self-compassion on patient care practices among nurses, considering 

demographic variables such as age, marital status, and work experience to identify actionable factors that enhance care quality. 

Methods: A cross-sectional correlational survey was employed, involving 403 female nurses from various hospitals in Islamabad and 

Faisalabad, aged between 20 and 55 years. The Self-Compassion Scale (Urdu version) and the Caring Behaviors Inventory-24 (Urdu 

version) were used to measure self-compassion and patient care practices, respectively. Demographic data were collected through 

a structured questionnaire. Statistical analysis included regression, t-tests, and ANOVA, conducted using SPSS version 25.0, to assess 

relationships and group differences based on the collected data. 

Results: Self-compassion explained 23% of the variance in patient care practices (F = 119.09, p < .01). Nurses with more than 10 

years of experience demonstrated better patient care practices compared to those with less experience. Unmarried nurses showed 

higher levels of self-compassion and better patient care practices compared to their married counterparts. 

Conclusion: The findings underscore the positive relationship between self-compassion and patient care practices, suggesting that 

enhancing self-compassion among nurses can lead to improved healthcare delivery. Promoting self-compassion training and 

practices in healthcare settings could enhance professional development, increase resilience, and subsequently improve patient 

outcomes. 
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INTRODUCTION 
Healthcare provision is essential to improving human life and is considered the cornerstone of patient healthcare services (1). Nurses 

deliver independent and compassionate care on physical, mental, social, and spiritual levels. The multifaceted purpose of nursing 

care includes the care of sick individuals, illness prevention, and health promotion (2). The central focus of healthcare providers is 

caring, achievable through empathy with patients, safeguarding their dignity, and respecting them (2). Caring behaviors encompass 

respecting patients, providing security, minimizing anxiety, engaging in positive and effective communication, demonstrating 

professional knowledge and skills, and giving attention to patients (3). Nurses not only provide information to patients but also offer 

comfort and support during illness (4). 

Over the past three decades, ongoing research has focused on factors contributing to healthcare workers' ability to provide safe, 

high-quality patient-centered care due to concerns about a global shortage of healthcare workers and the challenges associated 

with maintaining a healthy workforce (5). Self-compassion is one factor that may affect nurses' compassionate conduct and 

competency (6). Self-compassion, the ability to relate to one's own feelings and welfare, is identified as a key factor associated with 

higher levels of empathy and professional quality of life (7). It has been recognized to enhance empathy and compassion in 

healthcare workers, enabling them to provide compassionate care to patients (8, 9). 
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Research indicates that self-compassion in healthcare practitioners is linked to successful outcomes and overall well-being. For 

instance, higher levels of self-compassion were linked to lower levels of depression, anxiety, stress, burnout, and compassion fatigue 

in healthcare professionals during the COVID-19 pandemic (8). Among nurses and other healthcare professionals, self-compassion 

has been linked to fewer burnout symptoms (6, 10). It improves performance by helping individuals overcome mental obstacles, 

negative thoughts, fear of failure, and other unpleasant emotions (11), and it is positively connected with goal mastery and 

achievement, leading to improved performance (12). 

This study aimed to investigate the impact of self-compassion on patient care practices among nurses, considering factors such as 

age, marital status, and work experience. Understanding this relationship is pivotal for enhancing caring behaviors in nurses and 

potentially improving patient care practices, thus identifying factors that contribute to the enhancement of the care provided by 

nurses to patients. 

MATERIAL AND METHODS 
The study utilized a cross-sectional correlational survey design to investigate the impact of self-compassion on patient care practices 

among nurses. A purposive sampling technique was employed to select 403 female nurses aged 20 to 55 years, with a mean age of 

31.45 years, from various hospitals in Islamabad and Faisalabad. Participants were required to have a minimum of one year of clinical 

work experience in the same hospital and were excluded if they had any current psychological issues to maintain the integrity of the 

study’s findings (13-17). 

The primary instrument for measuring self-compassion was the Urdu version of the Self-Compassion Scale, originally developed by 

Neff (13) and later adapted by Imtiaz (14). This scale comprises 25 statements and uses a 4-point Likert scale ranging from 1 (Almost 

Never) to 4 (Almost Always), with scores ranging from 25 to 100. A low score indicates a low level of self-compassion, while a high 

score indicates a high level of self-compassion. Additionally, patient care practices were measured using the Urdu version of the 

Caring Behaviors Inventory-24 by Wu et al. (15) and adapted by Abdullah et al. (16). This instrument consists of 24 items divided into 

four subscales: Assurance, Knowledge and Skill, Respectful, and Connectedness, rated on a 4-point Likert scale from 1 (Never) to 4 

(Always). 

A demographic sheet collected information on participants' age, marital status, number of children, educational background, work 

shift, monthly income, daily working hours, and employment duration. Data collection adhered to ethical standards, with 

participants informed about the study and providing written consent. Ethical approval was obtained from the National Institute of 

Psychology, Quaid-i-Azam University, Islamabad, Pakistan, following the British Psychological Society (BPS) ethical guidelines. 

Data analysis involved using SPSS version 25.0 to conduct regression, t-tests, and ANOVA to explore the relationships between self-

compassion, patient care practices, and demographic variables. The analyses aimed to assess the variance caused by self-compassion 

in predicting patient care practices and to examine group differences based on various demographic factors. 

RESULTS 
The demographic profile of the sample of 403 nurses showed an age range of 20 to 55 years with a mean age of 31.45 (SD = 6.39). 

Among the participants, 64.8% (261) were married, while 35.2% (142) were unmarried. Educationally, 56.1% (226) had a graduation 

level education, 37.5% (151) held diplomas, 3.5% (14) had intermediate qualifications, and 3% (12) had post-graduate qualifications. 

Regarding work shifts, 75.4% (304) worked day shifts, and 24.6% (99) worked night shifts. Job duration varied, with 40.7% (164) 

having 1-5 years of experience, 35.2% (142) with 5-10 years, and 24.1% (97) with over 10 years of experience. 

Simple linear regression analysis showed that self-compassion accounted for 23% of the variance in patient care practices (F = 

119.09, p < .01), indicating a positive relationship between self-compassion and patient care practices. 

 

Table 1: Simple Linear Regression Analysis Predicting Patient Care Practices (N = 403) 

Variables B 95% CI for B t β F R²   
LL UL 

   

Constant 46.48 40.12 52.83 14.37 
  

Self-Compassion 0.55 0.45 0.65 10.91 0.48** 119.09** 

*p < .05. **p < .01. 

Significant group differences based on work experience and marital status were calculated using independent sample t-tests and 

one-way ANOVA. 
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Table 2: Group Differences on Work Experience Across Study Variables (N = 403) 

Variables 1 to 5 years (n = 164) 5.1 to 10 years (n = 142) 10.1 & above years (n = 97) F p  
M SD M SD M 

SC 63.30 9.87 62.24 9.96 63.49 

PCP 79.92 10.21 81.02 12.43 84.54 

SC = Self Compassion; PCP = Patient Care Practices. 

Nurses with more than 10 years of experience exhibited better patient care practices (M = 84.54, SD = 11.57) compared to those 

with less experience. No significant differences in self-compassion levels were found between groups. 

 

Table 3: Post Hoc Analysis of Differences on Work Experience (N = 403) 

Variables Category I Category J i > j D 95% CL      
LL 

PCP 10.1 & above years 1 to 5 years 3>1 4.27* 0.89 

SC = Self Compassion; PCP = Patient Care Practices. 

Nurses with more than 10 years of work experience had significantly better patient care practices than those with 1 to 5 years of 

experience. 

 

Table 4: Group Differences on Marital Status Across Study Variables (N = 403) 

Variables Unmarried (n = 142) Married (n = 261) 95% CI Cohen's d  
M SD M SD 

SC 64.69 9.79 62.03 9.89 

PCP 83.20 9.87 80.32 12.16 

SC = Self Compassion; PCP = Patient Care Practices. 

Unmarried nurses exhibited higher self-compassion (M = 64.69, SD = 9.79) and better patient care practices (M = 83.20, SD = 9.87) 

compared to married nurses. 

DISCUSSION 
This study examined the influence of self-compassion on patient care practices among nurses, considering the impact of various 

demographic variables. The findings revealed a positive association between self-compassion and patient care practices, aligning 

with previous literature indicating that self-compassion training enhances nurses' resilience, reduces burnout, and enables them to 

provide more compassionate care (17, 18). Engaging in self-compassion practices is crucial for improving nurses' well-being and their 

professional quality of life, ultimately benefiting patient care (19). 

Group differences based on marital status indicated that unmarried nurses scored higher on self-compassion and patient care 

practices than married nurses. This finding aligns with previous research suggesting that unmarried nurses exhibit higher levels of 

self-compassion and are less prone to compassion fatigue than married nurses (20). Unmarried nurses may have fewer family 

responsibilities and distractions, allowing greater focus on professional development and patient care. 

Additionally, nurses with more work experience demonstrated better patient care practices. This result is consistent with prior 

literature indicating that professional competence and quality of nursing care improve with increased work experience (20). 

Experienced nurses likely develop better patient care practices through accumulated competence and skills over time (21). 

Despite the robust findings, the study had limitations. The use of self-report measures may introduce response bias, and the cross-

sectional design limits causality inference. The sample, drawn solely from Faisalabad and Rawalpindi, may not represent the broader 

population, suggesting caution in generalizing the results. Additionally, the exclusive focus on female nurses limits the generalizability 

of findings across genders. Future research should include male nurses to provide a comprehensive analysis of gender-based 

variations in nursing practices and their implications for patient care (22, 23). 

This research has significant implications for nursing education and workplace environments. Prioritizing self-compassion among 

nurses can facilitate enhanced professional development, increased resilience, and improved patient care outcomes. Adopting self-

compassion practices equips nurses with tools to manage stress and emotional demands effectively, contributing to increased job 

satisfaction and overall well-being. Promoting self-compassion within nursing teams can foster a positive work culture, reduce staff 

turnover rates, and strengthen therapeutic relationships with patients. Integrating self-compassion into nursing practice presents a 

holistic approach to healthcare, benefiting both nurses and the patients they serve. 
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CONCLUSION 
This study confirms the positive impact of self-compassion on patient care practices among nurses, highlighting its critical role in 

enhancing the quality of healthcare delivery. By fostering self-compassion, nurses can improve their resilience, reduce burnout, and 

provide more empathetic and effective patient care. Implementing self-compassion training in healthcare settings can not only 

bolster nurses' well-being but also enhance patient outcomes by cultivating a more compassionate and supportive care 

environment. Thus, integrating self-compassion into nurse training programs and professional development may offer a strategic 

approach to elevating the standard of healthcare. 
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