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Abstract 

Background Psychiatric mental health nurses often work in highly demanding environments and situations and are 
exposed to multiple work‑based stressors simultaneously. We aimed to explore the influence of self‑compassion 
on fatigue and psychological wellbeing, and to evaluate the possible contributing factors for self‑compassion, fatigue, 
and psychological wellbeing among psychiatric nurses. A descriptive correlational study using a convenience sample 
was used to employ 50 psychiatric nurses. Participants categorized into three groups based on their scores on The 
Self‑Compassion Scale (SCS‑SF): Group 1: low self‑compassion, Group 2: moderate self‑compassion, and Group 3: high 
self‑compassion. All participants were assessed by socio‑demographic data questionnaire, Fatigue Assessment Scale 
(FAS), and Psychological Wellbeing Scale.

Results Regarding FAS and wellbeing, group 1 had the highest mean of both scores, whereas group 3 had the low‑
est mean of both scores. Psychiatric nurses with high self‑compassion were significantly more likely to be male, have 
a lower overall fatigue score, and have better psychological wellbeing. Psychiatric nurses with high fatigue scores 
were more likely to be female, married, have diploma, have less self‑compassion, and have poorer psychological 
wellbeing.

Conclusions Psychiatry nurses with higher self‑compassion had lower fatigue score and better psychological wellbe‑
ing. Gender and education level were significant factors for self‑compassion and fatigue.
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Background
Self-compassion is the capacity to exhibit empathy or 
compassion for oneself when faced with failure, insuffi-
ciency, or suffering [1, 2]. Several studies have indicated 
that self-compassion can assist individuals in coping with 
adverse life situations and minimizing their harmful out-
comes, such as burnout and fatigue [3, 4].

Three interrelated elements have been identified 
to determine self-compassionate responses to per-
sonal negative feelings and events [5]: self-kindness 
as opposed to self-judgment, a sense of common 
humanity as opposed to isolation, and mindfulness as 
opposed to over-identification. Self-kindness is a com-
passionate attitude toward oneself in the presence of 
pain. Common humanity refers to the understanding 
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that life’s stressors and experiences are shared human 
experiences, as opposed to a perception that they are 
unique. Mindfulness is a kind of balanced awareness 
that neither minimizes nor magnifies the discomfort 
of our current experience [6] as we cannot demon-
strate self-compassion without recognizing that we are 
experiencing suffering [7]. It has been claimed that self-
compassion can improve the mental health of health-
care providers by encouraging optimism, happiness, 
and a broader perspective on challenges [8].

An issue that nursing staff face at work is fatigue, which 
inhibits them from functioning properly. Fatigue is a 
critical challenge and a significant problem among nurses 
who experience higher workloads, which further causes 
various issues, such as distress and burnout. Fatigue has 
an adverse influence on nurses and causes physical, cog-
nitive, and emotional issues that may affect their quality 
of life. In contrast, self-compassion helps nurses enhance 
their ability to manage emotions and prevent some nega-
tive outcomes of nursing, such as burnout and fatigue [9].

Psychiatric mental health nurses frequently work in 
extremely demanding settings and circumstances and are 
exposed to various stressors instantly. Stressors, includ-
ing work pressure, excessive complexity, skipping breaks, 
longer work hours than agreed upon, lack of resources 
and staff, and unsatisfactory patient outcomes, can make 
psychiatric nurses feel psychologically depleted and put 
them at risk of mental illness. Self-compassion improves 
an individual’s overall wellbeing and health [10]. Self-
compassion may serve as a protective factor and help 
psychiatric nurses maintain psychological wellness [11–
13]. Unfortunately, the impact of self-compassion on the 
health and wellbeing of psychiatric nurses is less under-
stood. Moreover, studies examining the relationship 
between fatigue and self-compassion and psychological 
wellbeing among nurses are limited [14], particularly psy-
chiatric nurses, worldwide and in Egypt [15–17].

Individuals with a high degree of self-compassion 
hardly ever adopt maladaptive coping strategies, such 
as self-criticism, contemplation, thought suppression, 
and avoidance, when confronting their own experiences. 
Improving one’s own self-compassion can also effectively 
reduce fatigue [5]. Consequently, identifying the relation-
ship between self-compassion, fatigue, and psychologi-
cal wellbeing might enhance our understanding of how 
self-compassion may translate into reduced fatigue and 
increased psychological wellbeing among psychiatric 
nurses.

Although self-compassion can promote positive well-
being among adults, there is a lack of research in this 
area that should be addressed. This study was designed to 
explore the influence of self-compassion on fatigue and 
psychological wellbeing among psychiatric nurses.

This study was designed to assess the influence of 
self-compassion on fatigue and psychological wellbeing 
among psychiatric nurses. Also, to evaluate the possible 
contributing factors for self-compassion, fatigue, and 
psychological wellbeing among psychiatric nurses.

Methods
A cross-sectional study was conducted with convenience 
sample of 50 registered nurses working in the Psychiat-
ric Department of the Psychiatry and Neurology Hospital 
of [Assiut University] between October 2023 and Febru-
ary 2024. The questionnaire was distributed 3 days each 
week throughout three work shifts (morning shift from 
10 a.m. to 12 p.m., afternoon shift from 4 p.m. to 6 p.m., 
and night shift from 9 p.m. to 11 p.m.). A pilot study was 
conducted involving 10 nurses working at the Psychiatric 
Department of the Psychiatry and Neurology Hospital of 
Assiut University to evaluate the questionnaire’s clarity, 
feasibility, and applicability. Modifications were made to 
evaluate any additional problems or difficulties, such as 
question sequencing and clarity. The nurses included in 
this pilot study were excluded from the overall sample.

Tools of the study: This study used a specially struc-
tured assessment questionnaire that was designed by the 
researchers after reviewing the different related studies 
and literature to collect the required data; the assessment 
questionnaire was categorized as follows:

Sociodemographic data: This was developed by 
researchers based on previous literature. It included age, 
sex, residence, educational level (diploma (2  years) or 
Bachelor (4 years), marital status, years of experience, the 
number of working hours per week, working shifts per 
month, the number of nurses caring for patients during a 
shift, and previous training about self-compassion.

The Self-Compassion Scale—Short Form (SCS-SF): It 
is a widely recognized tool for assessing self-compassion. 
It is a condensed version of the original Self-Compassion 
Scale (SCS), developed by Kristin Neff, which includes 
26 items. The short form contains 12 items that cover 
the same six components: self-kindness, self-judgment, 
common humanity, isolation, mindfulness, and over-
identification. This scale provides a quick yet effective 
way to measure self-compassion, maintaining strong 
psychometric properties similar to the full version. This 
scale consists of 12 items scored on a 5-point Likert scale 
ranging from 1 (almost never) to 5 (almost always) [18]. 
Cronbach’s alpha for the scale is 0.86 [19]. The total self-
compassion is the sum of all items divided by the num-
ber of items. The mean and standard deviation of the 
total scores for the studied sample were calculated. Indi-
viduals with scores greater than one standard deviation 
above the mean were classified as belonging to the high 
self-compassion, while those with scores lower than one 
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standard deviation below the mean were categorized as 
belonging to low self-compassion. Individuals with scores 
falling between these two ranges were classified as mod-
erate self-compassion. An overall score of 1–2.5 denotes 
low self-compassion, 2.5–3.5 denotes moderate self-com-
passion, and 3.5–5.0 denotes high self-compassion.

The fatigue assessment scale (FAS): The FAS consists 
of 10 items: five questions measure physical fatigue, and 
five questions measure mental fatigue. The scale’s inter-
nal consistency was 0.90. Each question is answered 
using a 5-point Likert-type scale ranging from 1 (“never”) 
to 5 (“always”). The total score can range from 10 to 50; 
those < 22 indicate “normal” (healthy) levels of fatigue, 
those between 22 and 34 indicate mild-to-moderate 
fatigue, and those > 35 indicate severe fatigue [20]. In this 
study, we used Arabic version [21].

Psychological wellbeing scale: It was formerly used to 
measure six aspects of wellbeing and happiness: auton-
omy, environmental mastery, personal growth, positive 
relationships with others, life purpose, and self-accept-
ance. To determine subscale scores for each participant, 
the responses to each subscale item are added. Higher 
scores indicate greater psychological wellbeing [22].

Validation and reliability of tools
In translating the SCS-SF and Psychological wellbeing 
scale: into Arabic, we followed a structured process to 
ensure the translation maintained its validity and reliabil-
ity. This involved both forward and backward translation, 
ensuring that the meaning of each item was preserved in 
the Arabic context. The translated Arabic version of the 
SCS [23] was used as a guide to support our further work 
in translating SCS-SF. Validity of all tools was evaluated 
by five experts from the Faculty of Nursing, Assuit Uni-
versity. They were from different academic categories, 
that is, professor and assistant professor, to confirm the 
accuracy and relevance of the data and tools.

Reliability of the study tools: The reliability was evalu-
ated using the Cronbach alpha coefficient test for the 
SCS-SF, FAS, and psychological wellbeing scale (r = 0.855, 
0.880, and 0.861, respectively).

Statistical analysis: Statistical Package for the Social 
Sciences, version 26, was used for data entry and sta-
tistical analysis. Qualitative data were represented as 
numbers and percentages; the Chi-square (χ2) test or 
Fisher’s exact test was used to compare categorical vari-
ables, as appropriate. Quantitative data were described 
as means and standard deviations and after testing for 
normality using the Kolmogorov–Smirnov test; analysis 
of variance was used to compare more than two groups 
of normally distributed variables, and the nonparametric 
Kruskal–Wallis test was used to compare more than two 
groups of not normally distributed data. The Spearman 

correlation coefficient is used to evaluate the relationship 
between continuous variables. Using a point-biserial cor-
relation coefficient, a correlation between a dichotomous 
categorical variable and a continuous variable was deter-
mined. The researchers used univariate linear regression 
to identify potential risk factors for self-compassion, 
fatigue, and psychological wellbeing in the groups under 
study. A two-tailed p ≤ 0.05 was used to denote statistical 
significance.

Results
Sociodemographic data: Table 1 displays the socio-demo-
graphic characteristics of the psychiatric nurses in this 
study. Fifty psychiatric nurses were recruited and catego-
rized into three groups based on their scores on SCS-SF: 
Group 1: low self-compassion (n = 13), Group 2: moder-
ate self-compassion (n = 27), and Group 3: high self-com-
passion (n = 10).

A statistically significant difference in years of 
experience was observed between the three groups. 
Group 1 was significantly younger (mean age, 
37.15 ± 7.49 years), had significantly lower years of expe-
rience (15.69 ± 8.57  years), and had a lower number of 
nurses caring for patients during a shift (7.31 ± 4.38) than 
other groups. Group 3 had a higher proportion of nurses 
aged ≥ 45 (30%), nurses from urban areas (80%), nurses 
with a bachelor’s degree in nursing (50%), nurses work-
ing < 45  h per week (100%), and nurses caring for ≥ 10 
patients per shift (50%).

FAS and psychological wellbeing scale results: No sig-
nificant difference in FAS scores was observed among 
the groups. Meanwhile, Group 1 had the highest mean 
FAS score (29.69 ± 7.59), whereas Group 3 had the low-
est mean FAS score (23.50 ± 5.23). Severe fatigue was 
observed in Group 1 and 2 only, whereas normal fatigue 
was more prevalent in Group 3(60%) than in other groups 
(Table 2).

Statistically significant differences in the total and sub-
scale scores of the Psychological Wellbeing Scale were 
observed between the groups. Group 1 had the lowest 
mean total and subscale scores, whereas Group 3 had the 
highest mean total and subscale scores.

Relational studies: Correlation between the total scores 
in SCS-SF, the FAS, and the Psychological Wellbeing 
Scale and other parameters (Table 3) found that the total 
FAS score had a negative correlation with age (r =  − 0.28; 
p = 0.042) and a positive correlation with being mar-
ried (r = 0.28; p = 0.044). The total score on SCS-SF had 
a strong positive correlation with the total score on the 
Psychological Wellbeing Scale (r = 0.72; p < 0.0001).

Univariate linear regression between self-compassion 
and other parameters (Table  4) reported psychiatric 
nurses with high self-compassion were significantly more 
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likely to be male (p = 0.04), have a lower overall fatigue 
score (p = 0.028), and have better psychological wellbeing 
(p = 0.0001).

Univariate linear regression between fatigue and other 
parameters and univariate linear regression between psy-
chological wellbeing and other parameters (Tables 5 and 
6) shows psychiatric nurses with high fatigue scores were 
more likely to be female (p = 0.047), married (p = 0.042), 
have diploma (p = 0.04), have less self-compassion 
(p = 0.028), and have poorer psychological wellbeing 
(p = 0.04).

Discussion
Mental health nurses must deal with patients at many 
levels, ranging from patients with psychological issues 
to those with physical disorders, from children to adults, 
and from inpatients to those in critical situations [24]. 
They face many challenges and experience several nega-
tive events. Self-compassion appears to be an important 
tool for dealing with unpleasant events [25]. Individu-
als with high self-compassion respond less emotionally 
to unfavorable events, produce more reasonable and 
less harsh perceptions of their experiences, and do not 

Table 1 The socio‑demographic characteristics of the psychiatric nurses

Group 1: low self-compassion, Group 2: moderate self-compassion, Group 3: high self-compassion

Variables Total participants 
(n = 50)

Group 1 (n = 13) Group 2 (n = 27) Group 3 (n = 10) P value

Age (mean ± SD) 40.84 ± 7.67 37.15 ± 7.49 42.37 ± 6.96 41.5 ± 8.87 0.104

  < 35 years 12 (24%) 5 (38.5%) 5 (18.5%) 2 (20%) 0.51

 35–45 years 27 (54%) 7 (53.8%) 15 (55.6%) 5 (50%)

  > 45 years 11 (22%) 1 (7.7%) 7 (25.9%) 3 (30%)

Sex

 Male 9 (18%) 1 (7.7%) 6 (22.2%) 2 (20%) 0.52

 Female 41 (82%) 12 (92.3%) 21 (77.8%) 8 (80%)

Residence

 Rural 11 (22%) 3 (23.1%) 6 (22.2%) 2 (20%) 0.98

 Urban 39 (78%) 10 (76.9%) 21 (77.8%) 8 (80%)

Level of education

 Bachelor of nursing 16 (32%) 5 (38.5%) 6 (22.2%) 5 (50%) 0.23

 Diploma 34 (68%) 8 (61.5%) 21 (77.8%) 5 (50%)

Marital status

 Single 3 (6%) 1 (7.7%) 0 (0%) 2 (20%) 0.13

 Married 41 (82%) 10 (76.9%) 25 (92.6%) 6 (60%)

 Widow 6 (12%) 2 (15.4%) 2 (7.4%) 2 (20%)

Years’ experience: mean ± SD 19.58 ± 8.57 15.69 ± 8.57 22.26 ± 6.95 17.40 ± 10.65 0.06

  < 10 years 9 (18%) 4 (30.8%) 2 (7.4%) 3 (30%) 0.17

 10–20 years 11 (22%) 4 (30.8%) 5 (18.5%) 2 (20%)

  > 20 years 30 (60%) 5 (38.5%) 20 (74.1%) 5 (50%)

Working hours/weekly

  ≤ 45 h 38 (76%) 10 (76.9%) 20 (74.1%) 8 (80%) 0.92

  > 45 h 12 (24%) 3 (23.1%) 7 (25.9%) 2 (20%)

Working shifts/month

 1–5 shifts per month 39 (78%) 9 (69.2%) 20 (74.1%) 10 (100%) 0.16

  > 5 shifts per month 11 (22%) 4 (30.8%) 7 (25.9%) 0 (0%)

Nurse caring patients during shift: 
mean ± SD

7.94 ± 4.10 7.31 ± 4.38 7.67 ± 3.55 9.5 ± 5.1 0.6

 1–5 patients 20 (40%) 6 (46.2%) 11 (40.7%) 3 (30%) 0.5

 6–10 patients 14 (28%) 5 (38.5%) 7 (25.9%) 2 (20%)

  > 10 patients 16 (32%) 2 (15.4%) 9 (33.3%) 5 (50%)

Previous training program about self‑compassion

 Yes 9 (18%) 0 (0%) 7 (25.9%) 2 (20%) 0.13

 No 41 (82%) 12 (100%) 20 (74.1%) 8 (80%)
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Table 2 FAS and psychological wellbeing scale results

Group 1: low self-compassion, Group 2: moderate self-compassion, Group 3: high self-compassion, FAS Fatigue Assessment Scale, * p significant ≤ 0.05

Variables Total participants 
(n = 50)

Group 1 (n = 13) Group 2 (n = 27) Group 3 (n = 10) P value

Levels of fatigue assessment

 Normal 17 (34%) 3 (23.1%) 8 (29.6%) 6 (60%) 0.22

 Mild to moderate 27 (54%) 7 (53.8%) 16 (59.3%) 4 (40%)

 Severe 6 (12%) 3 (23.1%) 3 (11.1%) 0 (0%)

Total FAS score mean ± SD 27.08 ± 7.04 29.69 ± 7.59 27.15 ± 6.9 23.50 ± 5.23 0.12

Psychological wellbeing

 Autonomy 9.54 ± 2.60 7 ± 2.30 10.41 ± 1.88 10.50 ± 2.59 0.001*

 Environmental mastery 11.66 ± 3.79 6.46 ± 1.12 13 ± 2.37 14.80 ± 2.25 0.001*

 Personal growth 11.84 ± 4.01 6.77 ± 1.73 13.11 ± 2.45 15 ± 3.59 0.001*

 Positive relations with others 10.02 ± 2.52 7.69 ± 2.28 10.48 ± 1.84 11.80 ± 2.39 0.001*

 Purpose in life 10.74 ± 2.85 8.62 ± 2.18 11.30 ± 2.61 12 ± 2.98 0.007*

 Self‑acceptance 12.10 ± 4.41 6.15 ± 1.51 13.56 ± 2.17 15.9 ± 3.98 0.001*

Total of psychological Wellbeing 65.90 ± 16.38 42.69 ± 6.68 71.85 ± 8.02 80 ± 10.49 0.001*

Table 3 Correlation between total score of self‑compassion, FAS, psychological wellbeing scales and other parameters

FAS Fatigue Assessment Scale, *p significant ≤ 0.05

Variables Total self-compassion 
score

Total FAS score Total of 
psychological 
wellbeing

Age r 0.186 −0.289 0.111

P value 0.195 0.042* 0.443

Sex r −0.259 0.244 −0.249

P value 0.069 0.087 0.081

Marital status r −0.179 0.286 0.025

P value 0.213 0.044* 0.862

Residence r −0.054 0.116 −0.116

P value 0.711 0.423 0.424

Level education r 0.081 0.271 0.006

P value 0.578 0.057 0.967

Years’ Experience r 0.117 −0.042 0.085

P value 0.417 0.770 0.556

Working shifts/month r −0.013 0.147 0.098

P value 0.928 0.309 0.499

Working hours/weekly r −0.078 −0.075 0.091

P value 0.589 0.605 0.530

Nurse caring patients during shift r 0.087 −0.033 −0.027

P value 0.547 0.820 0.850

Previous compassion training r −0.322 0.204 0.022

P value 0.122 0.154 0.881

Total FAS score r −0.271 – −0.242

P value 0.057 – 0.091

Total of Psychological Wellbeing r 0.728 −0.242 –

P value 0.0001* 0.091 –
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develop bad feelings when thinking of stressful or bad 
situations [4]. Therefore, we evaluated the relationships 
between self-compassion and fatigue and psychological 
wellbeing among psychiatric nurses and determined its 
possible risk factors.

In this study, psychiatric nurses with lower self-com-
passion were younger, had fewer years of experience, 
and cared for fewer patients during a shift. In contrast, 
nurses with high self-compassion were aged ≥ 45  years, 
were from urban areas, had a bachelor’s degree in nursing 
(high academic degree), were working < 45  h per week, 
and were caring for ≥ 10 patients per shift. Two stud-
ies found that increased age and having longer clinical 

experience are related to low compassion fatigue [26] and 
high compassion satisfaction [27] as experienced nurses 
may have higher professional performance and coping 
methods to care for psychiatric patients and they are 
confident in their ability to respond effectively to situa-
tions [27].

Regarding high education, a study found that students 
who practice high levels of self-compassion are less likely 
to suffer from anxiety or procrastination, both of which 
can impair academic progress [28].

Regarding working hours, higher self-compassion rat-
ings were correlated with decreased working hours, 
as working few hours help reduce the negative effects 

Table 4 Univariate linear regression between self‑compassion and other parameters

FAS Fatigue Assessment Scale, *p significant ≤ 0.05

Variables B Std. error Beta t P value Confidence interval

Lower bound Upper bound

Age 0.009 0.011 0.122 0.851 0.399 −0.013 0.031

Sex −0.437 0.208 −0.289 −2.095 0.041* −0.856 −0.018

Marital status −0.256 0.215 −0.170 −1.193 0.239 −0.687 0.176

Residence −0.021 0.202 −0.015 −0.103 0.918 −0.427 0.385

Level education 0.047 0.179 0.038 0.263 0.793 −0.313 0.407

Years’ Experience 0.005 0.010 0.071 0.491 0.626 −0.015 0.025

Working shifts/month −0.013 0.038 −0.050 −0.345 0.732 −0.090 0.064

Working hours/weekly −0.038 0.196 −0.028 −0.192 0.848 −0.431 0.356

Nurse caring patients during shift 0.027 0.020 0.188 1.328 0.191 −0.014 0.068

Previous compassion −0.403 0.210 −0.267 −1.919 0.061 −0.824 0.019

Total FAS score −0.026 0.011 −0.311 −2.269 0.028* −0.049 −0.003

Total of psychological wellbeing 0.032 0.002 0.899 14.197 0.0001* 0.028 0.037

Table 5 Univariate linear regression between fatigue and other parameters

FAS Fatigue Assessment Scale

*p significant ≤ 0.05

Variables B Std. error Odds ratio t P value Confidence interval

Lower bound Upper bound

Age −0.182 0.130 −0.199 −1.406 0.166 −0.443 0.078

Sex 5.111 2.512 0.282 2.035 0.047* 0.061 10.161

Marital status 5.247 2.506 0.289 2.094 0.042* 0.208 10.285

Residence 2.200 2.407 0.131 0.914 0.365 −2.639 7.040

Level education 4.346 2.063 0.291 2.107 0.040* 0.198 8.493

Years’ Experience 0.023 0.118 0.028 0.196 0.845 −0.215 0.261

Working shifts/month 0.505 0.455 0.158 1.109 0.273 −0.410 1.419

Working hours/weekly −1.311 2.347 −0.080 −0.559 0.579 −6.031 3.408

Nurse caring patients during shift −0.376 0.242 −0.219 −1.554 0.127 −0.861 0.110

Previous compassion 3.756 2.561 0.207 1.467 0.149 −1.393 8.906

Total compassion −3.743 1.649 −0.311 −2.269 0.028* −7.059 −0.426

Total of Psychological wellbeing −0.125 0.059 −0.291 −2.108 0.040* −0.244 −0.006
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associated with stressful situations at work [29]. In con-
trast, living in urban areas helps reduce traffic time and 
stress to get in work as this study was conducted at an 
urban hospital.

This study found no significant difference in FAS scores 
among the groups. The low self-compassion group had 
the highest mean FAS scale score (worst score), whereas 
the high self-compassion group had the lowest mean FAS 
scale score (better score). Additionally, statistically sig-
nificant differences in the total and subscale scores on the 
Psychological Wellbeing Scale were observed among the 
groups. The lowest mean total and subscale scores on the 
Psychological Wellbeing Scale were observed in the low 
self-compassion group, whereas the high self-compassion 
group had the highest mean total and subscale scores.

In a previous study, nurses working in special care 
departments, such as the emergency room, intensive 
care unit, and operating room, reported higher levels of 
fatigue, which could be because these nurses must care 
for patients who have more severe diseases or injuries 
and are more physically dependent [30]. Furthermore, 
the role of a mental health nurse is significantly different 
from that of a general nurse, although both nurses are 
responsible for patient care. Even so, the care demanded 
by psychiatric patients is significantly different from that 
required by a patient with physical diseases [24].

It has been demonstrated that individuals with high 
self-compassion are more likely to have good psycho-
logical wellbeing and have a stronger sense of satisfaction 
than those with low self-compassion [31]. In contrast, 
individuals who lack self-compassion are more likely to 
have psychological issues and fatigue [10].

This finding is consistent with those of Durkin and 
colleagues, who investigated the relationship between 
self-compassion and wellbeing among community 
nurses and discovered that community nurses who 

reported high levels of self-compassion also reported 
less burnout and more compassion for others [32].

Moreover, the total FAS score was associated with 
younger age and being married. Additionally, univariate 
linear regression studies found that psychiatric nurses 
with high self-compassion were significantly more 
likely to be male, have a low fatigue, and have high 
psychological wellbeing. Psychiatric nurses with high 
fatigue scores were more likely to be female, be mar-
ried, have a diploma, have less self-compassion, and 
have less psychological wellbeing. Similarly, fatigue was 
associated with female sex [33], lower education level 
[34], being divorced or married [35], and poor psycho-
logical wellbeing [36].

This study established the influence of self-compas-
sion on fatigue and psychological wellbeing among 
psychiatric nurses by providing important insights and 
substantial proof. As a result, we hope that the findings 
of this study will be applicable not only to mental nurs-
ing but to all nursing disciplines.

We recommend creating an educational interven-
tion program about self-compassion that can reduce 
fatigue and improve the psychological wellbeing of psy-
chiatric hospital nurses. An intervention program for 
all psychiatric nurses should be established to increase 
self-compassion knowledge, attitudes, and abilities to 
protect them from fatigue and psychological distress. 
Also, a self-compassion training program should be 
addressed at various population levels, such as schools, 
jobs, or public service. To attract participants, it must 
be free or low-cost.

This study has some limitations: (a) first, the conveni-
ence sample limits the generalization of the findings; 
(b) second, the study was limited to Assiut Univer-
sity’s Psychiatry and Neurology Hospital; (c) third, we 
did not exclude nurses with psychiatric disorders or 

Table 6 Univariate linear regression between psychological wellbeing and other parameters

Variables B Std. Error Odds ratio t P value Confidence interval

Lower bound Upper bound

Age 0.195 0.307 0.092 0.637 0.527 −0.421 0.812

Sex −11.098 5.879 −0.263 −1.888 0.065 −22.917 0.722

Marital status −1.748 6.088 −0.041 −0.287 0.775 −13.988 10.492

Residence −3.741 5.625 −0.096 −0.665 0.509 −15.051 7.568

Level education −0.790 5.017 −0.023 −0.158 0.875 −10.877 9.296

Years’ experience 0.170 0.275 0.089 0.617 0.540 −0.383 0.722

Working shifts/month −0.150 1.072 −0.020 −0.140 0.889 −2.306 2.005

Working hours/weekly 2.434 5.470 0.064 0.445 0.658 −8.563 13.432

Nurse caring patients during shift 0.276 0.575 0.069 0.480 0.633 −0.880 1.432

Previous compassion −6.626 6.017 −0.157 −1.101 0.276 −18.725 5.473
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medical conditions that might have affected their levels 
of compassion and psychological wellbeing.

Conclusions
Psychiatry nurses with higher self-compassion had lower 
fatigue score and better psychological wellbeing. Gen-
der and education level were significant factors for self-
compassion and fatigue. Future studies should evaluate 
therapies and techniques for improving self-compassion 
among psychiatric nurses to reduce fatigue and increase 
psychological wellbeing.
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