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Abstract  
Introduction: Compassion fatigue is a state of exhaustion and dysfunction biologically, 

psychologically, and socially, resulting from the change in empathetic ability of the caregiver in reaction 

to the prolonged and overwhelming stress of caregiving.  Hence, this can go deeper among people 

who work in caring and giving professions like nursing.  The aim of the present study was to examine 

the association between fear of Coronavirus Diseases-2019 (Covid-19), entrapment and compassion 

fatigue among nurses. 

Method: For this descriptive-correlational study, 107 nurses working in Hospitals (private/public) that 

provide service to Covid-19 patients were selected using convenience sampling method in 2020. Data 

were collected using the Fear of Covid-19 scale, Entrapment Scale and Compassion Fatigue Short Scale. 

Data were analyzed using the Spearman rank correlation coefficient and hierarchical regression analysis 

by IBM SPSS software. 

Results: Findings revealed that a positive significant relationship exists between the variables fear of 

Covid-19, entrapment and compassion fatigue. In addition, fear of Covid-19 and entrapment 

significantly predicted compassion fatigue. 

Conclusion: According to the results of this study, it can be concluded that nurses who have higher 

levels of fear of Covid-19 and higher sense of entrapment, experience a higher level of compassion 

fatigue. 
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Introduction 

Infectious disease outbreaks are by far the most traumatic types of catastrophe to deal with 

psychologically, because of the confusion and ambiguity they create [1]. The Covid-19 was 

recognized as a Public Health Emergency of International Concern by the World Health 

Organization (WHO) on the 30th of January, 2020. Pandemics such as coronavirus, like the 

other pandemics in the past, produce not only an epidemiological crisis but also a 

psychological crisis (i.e., anxiety, depression, insomnia, trauma, anger, psychosis, panic and 

boredom).  Although infectious diseases cause a huge range of psychological responses, 

not everyone has the same emotional response [2]. 

Health workers at hospitals are always at the forefront of any epidemic, and put their lives 

at risk to execute their responsibilities [3]. In addition to providing therapeutic work for 

patients, nurses are also expected to give life care, basic care and psychosocial support [4]. 

Simultaneously, nurses are in a condition of physical and emotional stress and feel 

vulnerable and helpless amidst large number of patients, lack of protective materials and 

staff shortages, as well as shortages of beds and mechanical ventilators, precarious 

infrastructure, the need to make ethically complex choices around treatment rationing, 

high-intensity work triggered by these emergencies in public health and threats to their   
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own health [5]. They may be more likely to suffer moral 

injury concerning ethical dilemmas, suffering and death 

because of their closer interaction with patients [6].  

Medical and nursing staff in Hong Kong have been found 

vulnerable to burnout, anxiety and mental exhaustion [7]. 

Personal and professional stress, and unfettered 

compassion in the forms of incessant self-giving and 

unhealthy countertransference may lead to the 

development of compassion fatigue [8]. Figley developed 

the most widely used definition of compassion fatigue 

and describes the concept as “a state of exhaustion and 

dysfunction biologically, psychologically, and socially as a 

result of prolonged exposure to compassion stress and all 

it invokes” [9]. Lynch and Lobo defined the attributes of 

compassion fatigue as an established relationship 

between the caregiver and the patient/client all 

associated with the caregiving role and the psychological 

and physical responses it arouses [10]. The adverse effects 

of caregiving are exacerbated by the magnitude of the 

trauma to which the caregiver is exposed, such as direct 

interaction with victims, especially when the exposure is 

of a graphic nature [11]. In essence, compassion 

fatigue results from the changing of the caregiver’s 

empathic capacity in response to the prolonged and 

excessive caregiving tension, because the compassionate 

energy lavished by nurses has surpassed their revitalizing 

mechanisms, with the power of restoration being lost [8].  

In order to account for the origins of compassion fatigue 

in healthcare professionals, two main theoretical 

perspectives were put forward [9]. The resource depletion 

perspective suggests that, physically and psychologically, 

helpers become worn out by exposure to traumatized 

victims. The emotional contagion perspective, on the 

other hand, refers to the affective process in which a 

helper, witnessing traumatized individuals, experiences 

emotional responses parallel to the real or anticipated 

emotions of that person [10]. 

Several factors have been recognized as leading to 

compassion fatigue in helping professionals. Individuals 

in younger age groups and those belonging to lower 

education brackets seem to be at significant risk [12]. 

Factors that can alleviate compassion fatigue and increase 

compassion satisfaction, on the other hand, include 

higher levels of work experience (more number of 

working years) and higher levels of training [13, 14]. Some 

research has shown that helping professionals with 

personal histories of trauma are more vulnerable to 

compassion fatigue [15]. Psychological processes like 

emotional contagion and countertransference can lead to 

compassion fatigue [16, 17]. On the contrary, professional 

experience and competency comprise the factors that 

tend to lessen the impact of compassion fatigue [18]. 

The nurse experiences inadequate performance and holistic 

health deterioration [19]. One may exhibit poor judgement, 

[8, 19] a surge in job errors [19, 20] and become prone to 

accidents [8, 20]. Absenteeism [8, 21], abuse of alcohol or 

drugs [21], and body weight fluctuations can ensue [21]. The 

person may have an emotional meltdown [8, 22] and may 

experience questioning of values in the spiritual sense [22]. A 

major consequence in the nursing discipline, is a pining to 

leave the field [8, 20, 22], thereby leading to the shortage of 

nurses and high turnover rates for workers [22]. Additional 

defining characteristics of compassion fatigue include 

hopelessness/helplessness, confusion, depersonalization, 

distancing oneself from the patient, social isolation and risk 

of suicide [8]. 

Each time an epidemic hits, there is an aspect of confusion 

and fear. Nurses are at greater risk of developing 

psychological fears because they face a higher risk of 

exposure to Covid-19 patients, spend more time in wards, 

provide patients with direct treatment and collect virus 

sputum [23]. Since they are more likely to be in direct 

contact with Covid-19 patients, there is fear of 

autoinoculation and they are especially likely to transmit 

the virus among their colleagues and families [24]. Their 

fears can be further amplified due to their recurrent 

exposure to traumatic events like patients’ pain and 

deaths [25]. Moreover, they are still bound to provide 

passionate care to patients despite their fears [26-28]. 

They are required to suppress emotional reactions that 

are unsuitable for the job role (such as frustration and 

fear), display those emotions (such as patience and 

empathy) that are more congruent, as well as alleviate the 

fear and distress of their patients. That is, they must 

express some emotions, fake other emotions, and 

suppress some emotions [29]. This emotional dissonance 

(i.e., conflict between experienced and expressed 

emotions) has been linked with compassion fatigue 

among nurses [30-32]. Fear can cause healthcare 

professionals to deliver less accurate or attentive 

treatment than they would under normal conditions [33, 

34]. Findings show that the fear of Covid-19 predicts 

depression, anxiety, and stress [35] which are linked to 

compassion fatigue [36]. 

Nurses cannot remove themselves from their source of 

distress [22]. Entrapment has been defined as a desire to 

escape from an unbearable situation, tied with the 

perception that all escape routes are blocked [37]. In 

humans, a feeling of entrapment may be linked with 

traumatic life experiences or circumstances that are 

especially persistent or continuing [38]. Two forms of 

entrapment can be distinguished based on its triggers: (i) 

external entrapment, when the source of the escape 

motivation lies in the outside world (e.g. ‘I am in a 

relationship that I can’t get out of’); and (ii) internal 

entrapment, when the escape motivation is related to 

internal feelings and thoughts (e.g. ‘I feel powerless to 

change myself’) [37].  

Entrapment, in particular, is associated with situations of 

chronic stress. Those nurses with heightened fear of 

Covid-19 may have further difficulties in resisting the 

feeling of entrapment [39]. Compassion fatigue is linked 

to psychological suffering and a sense of entrapment in 

an aversive setting [40], caused by a high workload. 

Research on entrapment has found that feeling trapped 

can lead to feeling subordinate, depressed and hopeless 

[37], which is associated with compassion fatigue [36]. 

Most of the previous research looking at compassion 

fatigue among nurses has examined the role of 

demographic variables, workload and role conflicts [41-
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43]. However, since the epidemic has shown up relatively 

recently and progressed rapidly, the number of studies 

published on the topic is quite limited. This study aimed 

to examine the role of entrapment in relation to fear of 

Covid-19 and compassion fatigue among nurses. 

Method  

In the present cross-sectional study, correlational research 

design was used to find out the relationship between fear 

of Covid-19, entrapment and compassion fatigue among 

nurses. The sample was selected using convenience 

sampling technique. The statistical population included all 

nurses in India in 2020. Among the nurses, 107 nurses that 

provided service to Covid-19 patients were selected 

through convenience sampling based on the inclusion 

and exclusion criteria. The sample included nurses 

working in India, in healthcare settings during the Covid-

19 outbreak. Respondents were excluded if they reported 

a history of mental illness and / or could not complete the 

online survey independently. 

A Google form was circulated via the internet beginning 

with an informed consent letter, followed by socio-

demographic details, and measures of fear of Covid-19, 

entrapment and compassion fatigue.  

The following questionnaires were used to collect data:  

Fear of Covid-19 Scale: The Fear of COVID-19 Scale was 

developed by Ahsoru et al. in 2020 [44]. It is a self-report 

measure aimed at assessing fear of Covid-19. The scale 

consists of seven items pertaining to emotional fear 

reactions towards the pandemic. It is a five-item Likert-

type scale ranging from 1 (strongly disagree) to 5 

(strongly agree). The total score ranges between seven 

and 35, with a higher sum score indicates a higher fear of 

Covid-19. Previous research reported excellent predictive 

validity and reliability (α = .86) of the scale [44, 45]. 

Entrapment Scale: The entrapment scale was developed 

by Gilbert and Allan in 1998. It is a 16-item self-report 

instrument assessing perceptions of psychological 

entrapment. The scale includes two subscales, with six 

items tapping internal entrapment (perceptions of 

entrapment by one’s own thoughts and feelings) and 10 

items related to external entrapment (perceptions of 

entrapment by external situations). Ratings are made on a 

five-point scale, ranging from 0 (not at all like me) to 4 

(extremely like me) with higher scores indicating greater 

entrapment. It has good psychometric properties with 

Cronbach’s alphas respectively of .93 and .86 in Internal 

entrapment, and .88 and .89 in external entrapment [37]. 

Compassion Fatigue Short Scale: The Compassion 

Fatigue – Short Scale was developed by Adams et al. in 

2006. It is a 13-item measure of compassion fatigue (e.g., 

“I have felt trapped by my work”). Participants respond to 

each item using a 10-point visual analogue scale (1 ¼ 

rarely/never to 10 ¼ very often). Previous research has 

found adequate internal consistency (a ¼ .90; Adams et 

al., 2006). In this study, we averaged all items to form an 

overall compassion fatigue score, in which a higher score 

indicates a higher level of compassion fatigue and found 

high internal consistency (Cronbach’s a ¼ .85) [46]. 

The data was the processed in Microsoft Excel and the 

statistical analysis was done using IBM SPSS. The 

normality of the data was found using the Shapiro-wilk 

test and depending on the nature of the data obtained, 

non-parametric test was used for further analysis of data.  

Results  

This study included 107 participants where 92 of them 

were female respondents and 15 of them were male 

respondents. The majority of the respondents were 

middle-aged adults, followed by young adults. The least 

number of responses was obtained from older adults. 

Among all participants, 51 were working in public 

hospitals and 56 in private hospitals. With respect to work 

experience, the majority of the respondents belonged to 

the 5-10 years group, followed by 11-20, less than five 

years and 21-30. Only one participant had work 

experience exceeding 30 years. Since the variables were 

not normally distributed, Spearman’s rank correlation was 

used to test the hypotheses and the significant 

correlations were taken in account.  Table 1 shows the 

descriptive indices of the studied variables. 

The correlation coefficients of the studied variables are 

presented in Table 2. Results of the Spearman correlation 

indicated that there were statistically significant correlations 

between all three variables. As illustrated in Table 2, there was 

a significant positive correlation between fear of Covid-19 

and entrapment (r=.40, p<.01). This relationship 

demonstrated that as levels of fear of Covid-19 increased, 

levels of entrapment also increased. The positive relationship 

between entrapment and compassion fatigue had a stronger 

correlation (r=.72,  p<.01). A significant relationship between 

fear of Covid-19 and compassion fatigue was also found (r = 

.36, p < .01).  

A multiple linear regression was carried out to investigate 

whether fear of Covid-19 and entrapment could 

significantly predict nurses’ compassion fatigue. The 

results of the regression indicated that fear of Covid-19 (β 

=.14) and entrapment (β =0.74) explained 68.2% of the 

variance and that the model was a significant predictor of 

compassion fatigue, (F (2,104)=111.39,p<.0001). 

Table 1. Mean, Standard Deviation of Research Variables 

Variables   Mean SD 

Fear of Covid-19 11.54 6.06 

Entrapment 11.87 13.05 

Compassion Fatigue 33.63 22.59 

Table 2. Spearman rank Correlation of Fear of COVID, Entrapment and Compassion Fatigue 

Variables  1 2 3 

Fear of Covid-19 1   

Entrapment .40** 1  

Compassion Fatigue .36** .72** 1 
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Table 3. Fear of Covid-19 and Entrapment as Predictors of Compassion Fatigue  

Predictor Variables 
Unstandardized Coefficients Standardized Coefficients 

t P 
B SE β 

Fear of Covid-19 1.28 .11 .74 11.69 .0001 

Entrapment .55 .23 .14 2.34 .021 

R2 .68     

F  111.39     

Discussion 

This study investigated the role of fear of Covid-19 and 

entrapment in the prediction of compassion fatigue in 

nurses. The correlation results showed that fear of Covid-

19 had a significant, positive relationship with compassion 

fatigue. The results of regression showed that fear of 

Covid-19 is a significant positive predictor of compassion 

fatigue. This finding coincides with previous research in 

other sectors on Italian supermarket workers, indicating 

that fear of Covid-19 moderated the relationship between 

job demands and compassion fatigue [47]. The fear of 

infection among Taiwanese nurses was a major factor in 

their willingness to care for patients infected with the 

avian flu [48]. In Jordanian hospitals, fear of Covid-19 

infection is a factor in healthcare personnel' burnout, 

which is a component of compassion fatigue [49]. In fact, 

negative affect can promote compassion fatigue [43, 50]. 

One explanation of these results can be that, as a 

psychological response to a threatening event or stimuli 

[51], fear associated with coronavirus may interfere with 

job performance in nurses, contributing to higher levels 

of compassion fatigue.  

The results showed a positive significant correlation 

between entrapment and compassion fatigue among 

nurses. The regression results showed that entrapment is 

a significant positive predictor of compassion fatigue. This 

relationship is in accordance with previous studies which 

show that a sense of entrapment in an aversive 

environment, ensuing from heavy workload, is linked to 

compassion fatigue [40]. Feelings of helplessness, despair, 

and entrapment are common indicators of compassion 

fatigue [52]. In a study involving three clinical focus 

groups and one of psychiatric nurses, participants felt that 

arrested escape (entrapments) was one among the core 

aspects of the experience of depression, which is an 

outcome of compassion fatigue [53]. Compassion fatigue 

has also been referred to as caregiver burnout [54]. In a 

study amongst formal caregivers, entrapment was 

associated with caregiver burden (compassion fatigue) 

and depression [55]. Burnout is a factor that contributes 

to compassion fatigue, and has a significant emotional 

impact on helping professionals, which can include 

feelings of helplessness, and entrapment [56-58]. 

There is a positive significant correlation between 

entrapment and fear of Covid-19 among nurses.  

This may be due to the unpredictability, 

uncertainty, seriousness, fear of contamination, 

knowledge gaps, and social isolation associated 

with the epidemic [59]. Entrapment was linked to 

fear in a focus group exploration of South Asian 

women [39]. Fear was significantly related to 

entrapment and depression in the caregiver of 

people with dementia [60]. 

The present study is not without limitations. The sample 

size could have been larger. The larger the sample size, 

the greater the credibility and generalizability to the 

target population. Secondly, only age, gender, marital 

status, type of hospital and work experience were 

considered as a part of the socio-demographic sheet so 

the influence of other factors (such as religion, socio-

economic status, etc.) on the variables of the study cannot 

be explained. Thirdly, social desirability could play a major 

role in affecting the results as the study uses self-report 

questionnaires. Finally, since there was no follow-up data 

on frontline nurses' mental health, it was not possible to 

monitor their mental health statuses over time. 

Conclusion  

In conclusion, the present study highlighted the 

association between variables including fear of Covid-19, 

entrapment and compassion fatigue by which 

compassion fatigue was explained. The findings imply that 

nurses with higher levels of fear of Covid-19 and sense of 

entrapment could experience a higher level of 

compassion fatigue. 

In general, the findings of this study could be 

beneficial in decreasing the compassion fatigue of 

nurses by addressing their fear of Covid-19 and 

sense of entrapment. The results may help 

administrators to identify nurses’ vulnerability to 

compassion fatigue and develop comprehensive 

strategies to enhance their professional quality of 

life. Accordingly, it is suggested that therapeutic 

programs be held to mitigate nurses’ fear of Covid-

19 and sense of entrapment. To improve the 

generalizability of our findings and examine other 

potential variables, more research should be done 

in diverse specializations and geographies. Future 

research should investigate the impact of a 

therapeutic program in mitigating the effect of fear 

of Covid-19 on nurses. 
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