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Comparison of Job Satisfaction, Work—Life Quality, and Compassion
Level between Psychologists and Psychological Counselors

Abstract

Introduction: Various studies have been conducted in the literature on job satisfaction,
work-related quality of life, and compassion with different sample groups. Our aim is to compare
psychologists and psychological counselors (PC) in terms of these variables. Methods: It consists
of 60 participants; 41 women and 19 men, 30 psychologists and 30 PC, aged between 23 and
52 years, working in schools, clinics, hospitals, and other institutions. Participants filled out a
sociodemographic information form and were subjected to the Minnesota job satisfaction scale, the
work-related quality of life scale, and the compassion scale. Ethical Aspect of the Study: This study
was approved by the T.R. University of Uskiidar, Non-Interventional Studies Ethics Committee.
Results: It was determined that as the age of psychologists and PC increases, their level of
disconnection decreases in terms of compassion (r = —0.264; P = 0.041); thus, their ability
to create a rapport increases with age, their compassion fatigue decreases as the workplace
changes (r = —0.256; P = 0.048), their job satisfaction decreases as the noise level in the workplace
increases (r = —0.433; P = 0.001), their job satisfaction increases as the work-related quality of
life increases (r = 0.373; P = 0.003), their humaneness increases as their professional satisfaction
increases, and their level of indifference and conscious awareness decreases as their compassion
fatigue increases. Conclusion: Compassion fatigue is considered to be more related to the traumatic
burden of the work done, because as the frequency of workplace changes increases, compassion
fatigue decreases. The findings indicate that psychologists and PCs not only need to have suitable
working areas available for their work but also need to change their work fields from time to time.
It can be argued that the job satisfaction and work-related quality of life of psychologists and PCs
working in private clinics are higher than those working in schools; moreover, the reason for the
lower levels of burnouts may be due to the noise levels, as well as the workload at the workplace,
other occupational groups, and the culture of the institution.
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result of one’s effort happens, and hence,
job satisfaction is a way of fulfilling
one’s ego.l! Cekmecelioglu defines job
satisfaction as the reactions developed by
the employee depending on whether the
work conditions, such as the work itself,
the physical environment, the attitude of
the management, or the outcomes of the
job such as wage and job security, meet
the employee’s own standards, values, and
expectations according to the employee’s
assessment.””!  Akincit reported that job
satisfaction is a dynamic concept, and once
job satisfaction is achieved, it does not
mean that job satisfaction is sustained.™

Introduction

In the literature, it was seen that various
studies on job satisfaction, work-related
quality of life, and compassion were
conducted with different sample groups, but
there was no study comparing psychologists
and psychological counselors (PCs) in
terms of these variables.

Many authors’ descriptions of job
satisfaction are close to each other. For
example, one study suggested that job
satisfaction is an important factor driving
people to work, job satisfaction will be

possible when the hope of success as a )
The concept of compassion has been

neglected for many years in psychology
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but has been studied under concepts, such as affinity and
empathy (Gilbert, 2005).%! In recent years, new orientations
focusing on well-being, strength, and endurance rather than
pathologies in psychology have also accelerated the studies
on compassion.! Compassion was defined by Gilbert
as a concept that includes the desire to relieve someone
else’s pain, a cognitive process related to understanding
the source of pain, and a behavioral process related to
performing a compassionate action (Gilbert, 2005). One
study suggests that compassion has no correlation with the
concept of pity. In the concept of pity, there is no positive
participation of the individual, while in compassion,
there is an intense interest and respect; including helping,
volunteering, and interaction.” Since compassion includes
helping, volunteering, and interaction, it is behaviorally
similar to concepts such as empathy and sympathy. Neff
and Pommier stated that empathy and compassion are
very similar and sometimes even used interchangeably.
Although compassion and empathy are generally defined
as different concepts and it is stated that empathy is an
important competence related to understanding the pain of
others, it is also stated that it does not include motivation
and behavior toward eliminating these problems.[”
Sympathy, on the other hand, is a concept included in the
emotional aspect of compassion, but compassion includes
a more active reaction to the distressed person than
sympathy.®

PCs working in schools and psychologists working in
clinics apply psychotherapy to their clients using various
methods and techniques. The aim of this study was to
investigate the relationship between job satisfaction,
work-related quality of life, and compassion levels of PC
working in schools and psychologists working in clinics. In
the study, the job satisfaction, work-related quality of life,
and compassion levels of psychologists and PCs were also
examined taking into account that the noise level in the
workplaces may have an effect on those who are working
in schools and private clinics.

Methods

The ethical approval of this study was obtained
from  Uskiidar  University ~Non-Invasive  Research
Ethics ~ Committee ~ with  number  B.08.6.YOK.2.

US.0.05.0.06/2018/624 on May 23, 2018.

The study design was observational, cross-sectional,
and relational. The sample of the study consists of
60 participants; 41 women and 19 men; 30 psychologists
and 30 PC; aged between 23 and 52; working in various
schools, clinics, hospitals, and other institutions; selected
by simple random sampling method.

Primary outcome variables (dependent variables) were
Minnesota job satisfaction scale, work-related quality of
life scale, and compassion scale scores, and the independent
variable was categorically defined as the individual being a

psychologist or a PC. In addition, the relationship between
outcome variables was examined in two independent
groups.

The inclusion and exclusion criteria of our study were being
still actively working as a psychologist or PC, voluntarily
accepting to participate in the study, and the absence of
any physical and neurodevelopmental disease that would
prevent filling the tests in the study. We evaluated the
opposite of these criteria as the exclusion criteria of our
study.

The sociodemographic questionnaire was prepared by the
investigator and consists of questions about the participants’
age, gender, education level, profession, and working
conditions.

The Minnesota Job Satisfaction Scale consists of 20 items
and uses a 5 point-Likert type response format (Weiss et al.,
1967)B34 and translated into Turkish by Baycan® and whose
validity and reliability studies were conducted (Cronbach’s
alpha = 0.77). Each question contains five options that
describe the degree of satisfaction the person has with their
job. These options are “very dissatisfied,” “dissatisfied,”
“undecided,” “satisfied,” and very satisfied.” These
options were evaluated by giving 1, 2, 3, 4, and 5 points,
respectively. The highest score that can be obtained from the
scale is 100, the lowest score is 20, and the midpoint of 60
points denotes neutral satisfaction. Scores approaching 20
indicate that the satisfaction level has decreased, and scores
approaching 100 indicate that the satisfaction level has
increased. Intrinsic satisfaction score consists of elements
related to satisfaction associated with the inherent nature
of the job, such as success, recognition or appreciation,
the job itself, job responsibility, promotion, and job change
due to promotion. The sum of the scores obtained from
the items of this aspect is divided by 12 to calculate the
intrinsic  satisfaction score. Extrinsic satisfaction score
consists of elements pertaining to the business environment
such as corporate policy and management, type of audit,
relations with managers, employees and subordinates,
working conditions, and wages. The sum of the scores
obtained from the items of this aspect is divided by §
to calculate the extrinsic satisfaction score. The neutral
satisfaction score of the scale is 3. If the scale result is <3,
job satisfaction is considered low; if it is above 3, job
satisfaction is considered high.

The work-related quality of life scale is a self-report
assessment tool developed by Stamm (2005)55 and translated
into Turkish by Yesil et all!” and consists of 30 items
and three subscales. Professional satisfaction (compassion
satisfaction) is the first of the subscales and refers to the
sense of fulfillment and satisfaction that the employee feels
as a result of helping another person who needs help in
a field related to his or her job. The high score from this
subscale indicates the level of satisfaction or fulfillment
as being the helper. Items 3, 6, 12, 16, 18, 20, 22, 24, 27,
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and 30 in the scale are items that measure professional
satisfaction. The alpha reliability value of the scale is 0.87.
The second subscale, the burnout subscale, is a test that
measures the feeling of burnout caused by hopelessness and
difficulty in coping with problems in business life. A high
score on this scale indicates a high level of burnout. The
alpha reliability value of the scale is 0.72. Items 1, 4, 8, 10,
15,17, 19, 21, 26, and 29 in the scale measure burnout. The
third scale, compassion fatigue subscale, is a test created
to measure the symptoms, resulting from encountering a
stressful event. Employees who score high on this scale
are recommended to seek support or assistance. Alpha
reliability value of the scale is set to 0.80. Items 2, 5, 7,
9, 11, 13, 14, 23, 25, and 28 of the scale are developed to
measure compassion fatigue. While evaluating the scale
scores, items 1, 4, 15, 17, and 29 should be calculated by
reversing them. A six-step chart ranging from “never” (0) to
“very often” (5) was used to evaluate the items in the scale.

Compassion scale, developed by Pommier!"! and studied
for Turkish validity and reliability by Akdeniz and Deniz,!'?
measures the level of compassion of individuals and
consists of 24 items. In the validity and reliability study
of the scale, subaspects that form the compassion structure
were determined. These subaspects include kindness (cro. =
0.73), indifference (cro. = 0.64), common humanity (cro. =
0.66), separation (cra. = 0.67), mindfulness (cro. = 0.70),
and disengagement (cro. = 0.60). Kindness subaspect is the
sum of items 6, 8, 16, 24, indifference is the sum of items
2, 12, 14, and 18; common humanity is the sum of items
20, 11, 15, and 17; separation is the sum of items 10, 3, 5,
and 22; mindfulness is the sum of items 13, 4, 9, and 21;
and disengagement is the sum of items 1, 7, 19, and 23.
The scale questions were brought to use by Akdeniz and
Deniz!"? in the validity and reliability study.

Results

The two groups were tabulated in terms of age, gender,
education, and workplaces. Categorical variables are
expressed as frequency distribution (percentage), and
numerical variables as mean (standard deviation) [Table 1].

When we compared the two independent groups in terms
of outcome variables, the mean scores (X = 9.67) of the
compassion scale indifference subscale of the PCs were
found to be statistically significantly higher than the
psychologists (X = 7.97, P = 0.030). The workplace noise
mean of the PCs (X = 3.33) was found to be statistically
significantly higher than the psychologists’ mean workplace
noise (X = 2.57, P = 0.019). No statistically significant
difference was found between the psychologists and
the PC’s mean scores from the other subscales of the
Minnesota job satisfaction scale, the work-related quality
of life, and the compassion scale [Table 2].

Another independent variable we want to examine was the
workplace. Private school employees (n = 33) and private

Table 1: Statistics on the demographics of psychologists
and psychological counselors

Psychologist, PC, n (%) Total,
n (%) n (%)
Gender
Women 28 (93.3) 13 (43.3) 41 (68.3)
Men 2 (6.7) 17 (56.7) 19 (31.7)
Education status
Bachelor’s degree 9 (30.0) 18 (60.0) 27 (45.0)
Y. bachelor’s degree 19 (63.3) 11 (36.7) 30 (50.0)
Doctor’s degree 2 (6.7) 1(3.3) 3(5.0)
Workplace
School 13 (43.3) 20 (66.7) 55.0
Private clinic 9 (30.0) 9(30.0) 18 (30.0)
Hospital 2 (6.7) 0(0.0) 2(3.3)
Other 6 (20.0) 1(3.3) 7(11.7)
Age 30.40 (7.49)  29.37(5.32)

PC: Psychological counselors

clinic employees (n = 18) were compared in terms of means
of workplace noise, job satisfaction, work-related quality of
life, and compassion. The overall job satisfaction means of
those working in private clinics (X = 4.21) were found to
be statistically significantly higher than the mean (X = 3.20)
of those working at school (P < 0.001) [Graph 1].

The mean of professional satisfaction (X = 42.22) of those
working in private clinics was found to be statistically
significantly higher than the mean of those working at
school (X = 36.76, P = 0.043). The mean noise level
perceived by those working at school (X = 3.61) was
found to be statistically significantly higher than the mean
(X = 2.00) of those working in private clinics (P < 0.001).

When we look at the relational implications, which is our
secondary objective, a significant negative correlation was
found between the ages of psychologists and PCs and the
scores they received from the separation subscale of the
compassion scale (r = —0.264; P = 0.041). A significant
negative correlation was found between the number of
workplace changes and the scores obtained from the
compassion fatigue subscale of the work-related quality
of life scale (»r = —0.256; P = 0.048). A negatively
significant relationship was found between the perceived
noise level in the workplace and the total scores from the
Minnesota job satisfaction scale (r = —0.429; P = 0.001),
a significant negative correlation was found between the
total scores from the Minnesota job satisfaction scale
intrinsic satisfaction subscale (» = —0.433; P = 0.001),
a significant negative correlation was found between
the total scores of the Minnesota job satisfaction scale
extrinsic satisfaction subscale (» = —0.363; P = 0.004), a
significant negative correlation was found between the
scores of the work-related quality of life scale professional
satisfaction subscale (r = —0.315; P = 0.014), and a
positive significant relationship (» = 0.335; P = 0.009) was
found between the scores obtained from the work-related
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Table 2: Evaluation of psychologists and psychological
counselors workplace noise, job satisfaction,
work-related quality of life, and compassion levels

Department n X S VA P
General job satisfaction

Psychologist 30 3.65 0.763 -0.636 0.525
PC 30 349 0944

Intrinsic satisfaction

Psychologist 30 392 0.756 -0.829 0.407
PC 30 3.70 0.950

Extrinsic satisfaction

Psychologist 30 325 0918 -0.267 0.790
PC 30 3.18 1.043

Professional satisfaction

Psychologist 30 4023 6951 -0.718 0.473
PC 30 37.57 10.500

Exhaustion

Psychologist 30 1527 5.003 -0.719 0.472
PC 30 16.83 7.042

Compassion fatigue

Psychologist 30 15.03 10.190 -1.199 0.231
PC 30 17.23 8.274

Kindness

Psychologist 30 1627 3290 -—1.342 0.179
PC 30 1527 3.237

Indifference

Psychologist 30 7.97 4295 -2.172 0.030*
PC 30 9.67 3.925

Common humanity

Psychologist 30 16.70 2.867 —1.856 0.063
PC 30 18.03 2.008

Separation

Psychologist 30 733 3,575 -1.803 0.071
PC 30 873 3.513

Conscious awareness

Psychologist 30 1743 2.622 -1.267 0.205
PC 30 17.03 2.076

Disengagement

Psychologist 30 813 3910 -1.391 0.164
PC 30 923 3.645

Noise level

Psychologist 30 257  1.165 2344 0.019*
PC 30 3.33 1.295

*P<0.005. Mann-Whitney U-test results of means, SD and
independent samples. PC: Psychological counselor, SD: Standard
deviation

quality of life scale burnout subscale [Table 3]. A positive
statistically significant relationship was found between
the total scores of the psychologists and PCs from the
Minnesota job satisfaction scale and the scores from the
job satisfaction subscale of the work-related quality of
life scale (» = 0.527; P = 0.000). A negatively significant
relationship was found between the total scores of the
psychologists and PCs from the Minnesota job satisfaction
scale and the scores from the burnout subscale of the

work-related quality of life scale (» = —0.280; P = 0.030).
A positively significant relationship was found between the
total scores of the psychologists and PCs from the intrinsic
satisfaction subscale of the Minnesota job satisfaction scale
and the scores from the job satisfaction subscale of the
work-related quality of life scale (» = 0.575; P = 0.000).
A negatively significant relationship was found between the
total scores of the psychologists and PCs from the intrinsic
subscale of the Minnesota job satisfaction scale and the
scores from the burnout subscale of the work-related
quality of life scale (r = 0.344; P = 0.007). A positively
significant relationship was found between the total
scores of the psychologists and PCs from the extrinsic
satisfaction subscale of the Minnesota job satisfaction scale
and the scores from the job satisfaction subscale of the
work-related quality of life scale (» = 0.373; P = 0.003).
A positively significant relationship was found between the
total scores of the psychologists and PCs from the extrinsic
satisfaction subscale of the Minnesota job satisfaction scale
and the scores from the compassion fatigue subscale of the
work-related quality of life scale (» = 0.291; P = 0.024).
A positively significant relationship was found between the
total scores of the psychologists and PCs from the extrinsic
satisfaction subscale of the Minnesota job satisfaction
scale and the scores from the separation subscale of the
work-related quality of life scale (» = 0.278; P = 0.032).
A positively significant relationship was found between
the total scores of the psychologists and PCs from the
job satisfaction subscale of the work-related quality of
life scale and the scores from the kindness subscale of
the compassion scale (» = 0.430; P = 0.001). A positively
significant relationship was found between the total scores
of the psychologists and PCs from the compassion fatigue
subscale of the work-related quality of life scale and the
scores from the indifference subscale of the compassion
scale (r = 0.340; P = 0.008). A negatively significant
relationship was found between the total scores of the
psychologists and PCs from the compassion fatigue
subscale of the work-related quality of life scale and
the scores from the common humanity subscale of the
compassion scale (r = 0.259; P = 0.046). There was no
significant relationship between the scores of psychologists
and PCs in other su-scales [Table 4].

Discussion

Job satisfaction and work-related quality of life of those
psychologists and PCs working in private clinics were
found to be higher than those working in schools, while
their burnout levels were lower. It was also determined that
as the age of psychologists and PC increases, their level
of disconnection decreases in terms of compassion; thus,
their ability to create a rapport increases with age, their
compassion fatigue decreases as the workplace changes,
their job satisfaction decreases as the noise level in the
workplace increases, their job satisfaction increases as the
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work-related quality of life increases, their humaneness
increases as their professional satisfaction increases,
and their level of indifference and conscious awareness
decreases as their compassion fatigue increases.

Gilbert and Procter!™! defines compassion as cognitive
abilities and compassionate behaviors that include the desire
to understand and reduce pain and feelings of empathy. The
fact that the levels of indifference toward other people’s
pain in PCs are significantly higher than psychologists can
be explained by the higher noise levels perceived by PCs in
the workplace than psychologists. As a finding of the current
study, the moderate correlation of noise levels with general
job satisfaction, professional satisfaction, and burnout levels
may indirectly regulate the indifference levels of PCs.

General job satisfaction, intrinsic job satisfaction,
extrinsic job satisfaction, and professional satisfaction

Table 3: The evaluation between the demographic
characteristics of psychologists and psychological
counselors and their scores of job satisfaction scale from
the Minnesota job satisfaction scale and the compassion

scale
Age Workplace Duration Noise
change ofwork level
General job satisfaction —0.036 0.074 0.011  —0.429%**
Intrinsic satisfaction 0.002 0.097 0.049 —0.433%*
Extrinsic satisfaction -0.114 0.019 —0.034 —0.363**
Professional satisfaction 0.209 0.139 0.234  —-0.315%
Exhaustion -0.149  -0.068 —0.194 0.335**
Compassion fatigue -0.217 -0.256* —0.169  0.141
Kindness -0.007  —0.019 0.073 —0.048
Indifference -0.236 —-0.316*  —0.090 0.226
Common humanity -0.075  —0.126 0.122 0.074
Separation -0.264*  —0.245 —-0.091 0.136
Consicous awareness -0.065 —-0.173 —0.016 0.036
Disengagement -0.211  —0.196 —0.050  0.088

*P<0.05. Spearman correlation analysis findings, **p<0.001

levels of psychologists and PCs working in private
clinics were found to be significantly higher than those
working at schools. However, the burnout levels of
psychologists and PCs working at schools were found
to be significantly higher than those working in private
clinics. In addition, the noise level perceived by the
psychologists and PCs working at schools was found to
be significantly higher than the noise level perceived by
those working in the private clinics. In their study on job
satisfaction, Koroglu!'¥! revealed that workplace-related
features such as temperature, light and noise level,
ventilation, working hours and rest breaks, cleanliness and
quality of the workplace, location, and work equipment
affect job satisfaction. Likewise, Ozer!"S! reported that
excessive workload, boring qualities of the job, low
wages, impossibility of promotion, excessive working
hours, and negative physical working conditions such as
noise, insufficient lighting, and heat are sources of stress
in the workplace. On the other hand, Avsaroglu et al.'®
reported that job satisfaction can change depending on
the feedback employees receive in their work life, which
is an emotional feedback and also affects the quality of
life. Sengiill!” reported that the level of satisfaction of
their clients significantly affects the job satisfaction
of healthcare professionals. The higher levels of job
satisfaction and professional satisfaction of psychologists
and PCs working in private clinics may be due to the fact
that they receive more frequent and immediate feedback
regarding the satisfaction of their clients. There may
be factors that reduce job satisfaction and professional
satisfaction levels, such as the high number of clients in
schools, consultation with psychologists and PCs working
in schools being mandatory due to disciplinary problems
rather than voluntary, and the absence of or late feedback
from the client on satisfaction.

As the age of psychologists and PCs increases, their level
of separation subscale of compassion scale decreases. In
their study examining the levels of compassion of health

Table 4: Relationship between the scores of psychologists and psychological counselors in the Minnesota job
satisfaction scale, the work-related quality of life scale, and the compassion scale

1 2 3 4 5 6 7 8 9 10 11
1. General job satisfaction -
2. Intrinsic satisfaction 0.954** -
3. Extrinsic satisfaction 0.908**  (.757** -
4. Professional satisfaction 0.527** (0.575%* (.373** -
5. Exhaustion —0.280*% —0.344** —0.159 —0.549** -
6. Compassion fatigue 0.174 0.068 0.291*  —0.074 0.432%* -
7. Kindness 0.059 0.088 0.002  0.430** —0.215 —0.139 -
8. Indifference 0.081 0.052 0.139  -0.235 0.219  0.340%* —0.384** -
9. Common humanity 0.091 0.103 0.083 0.180  —0.128 —0.014  0.199 0.033 -
10. Separation 0.174 0.117 0.278*  —0.023 0.020 0.230  —0.250 0.687**  0.062 -
11. Conscious awareness ~ —0.010  0.061 -0.109  0.179  —0.044 —0.259* 0.438** —0.189 0.503** -0.163 -
12. Disengagement 0.142 0.133 0.166  —0.107  0.127 0.226 —0.496** 0.802** 0.027 0.604** —0.132

*P<0.05, **P<0.01. Spearman correlation analysis findings
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professionals, Polat!'®] revealed that separation levels, which are
one of the subaspects of compassion, do not differ according
to age. This finding indicates that as the age of psychologists
and PCs increases, their ability to create a rapport in their
communication with their clients increases. Therefore, it can
be suggested that the ability to feel an emotional connection
with people who are suffering, the ability to create a rapport
with people when they are sad, and the ability not to avoid the
negative emotions of others increase with age.

Compassion fatigue decreases as the number of workplace
changes of psychologists and PCs increases. Hamilton (2008)
291 reported that psychological symptoms such as staying
away from colleagues, staying away from patients, and feeling
that there is no compassion left for the rest of life, as well
as behavioral symptoms such as job absenteeism and anger,
may occur in compassion fatigue. In this context, changing
the work area or workplace can be seen as a protective factor
in reducing the compassion fatigue that can be caused by
the fact that psychological health professionals work with
individuals who experience various crises and are constantly
facing similar crises in the same workplace. For example,
considering that a professional who continuously provides
psychological support to oncology patients as a subfield of
health psychology, developing emotional apathy toward
the patients’ lives over time is an indicator of compassion
fatigue,'”! it may be appropriate to change the working areas
of the same professional by rotation. Thus, psychological
healthcare professionals will have the opportunity to find
purpose and meaning in every new working field and to
recognize and understand the positive aspects of the service
they provide. Similarly, due to the large number of students
who are under the responsibility of psychologists and PCs
working at schools, emotional apathy may develop against
the problems of the students due to reasons such as not
being able to contact each student, not being able to provide
service at a level that can provide job satisfaction under
the conditions of the workplace. It is considered that if the
professionals who provide psychological health services can
have the feeling of making a difference in their work and
that they are competent in their work, it can prevent the
development of compassion fatigue.

As the noise level perceived by psychologists and PCs
in the workplace increases, their general job satisfaction,
intrinsic  job satisfaction, extrinsic job satisfaction,
professional satisfaction decrease, and burnout levels
increase. This finding complies with the literature. There
are many studies demonstrating that the noise level in
the workplace negatively affects job satisfaction and
professional satisfaction and increases the levels of
burnout.['*1520-241 Tn workplaces where the noise level is
high or perceived high, job satisfaction and work-related
quality of life can be affected, which can reduce the
performance of employees, increase their burnout and
stress levels, and furthermore cause problems including
physical and mental disorders.¥

As the professional satisfaction of psychologists and
PCs increases, their general job satisfaction, intrinsic job
satisfaction, extrinsic job satisfaction, and kindness levels
increase. This finding complies with the literature. Polat
and ve Erdem! found a positively significant relationship
between professional satisfaction, which is the subaspect
of work-related quality of life and kindness, common
humanity, and conscious awareness aspects of compassion
fatigue. Moreover, there are many studies indicating that
job satisfaction increases professional satisfaction.[!:>10:26-28]

As the compassion fatigue of psychologists and PCs
increases, their extrinsic job satisfaction and indifference
levels increase and their level of conscious awareness
decreases. This finding complies with the literature. Polat
and ve Erdem™ found in their study that with the increase
of compassion fatigue, the level of conscious awareness,
which is the subaspect of compassion, decreases and the
levels of indifference increases. According to Coetzee
and Klopper (2010),2 some emotional, psychological,
social, behavioral, and physical changes are observed in
individuals with compassion fatigues. Physical symptoms
caused by compassion fatigue in individuals can be
observed as fatigue, loss of strength, and decrease in
physical performance. Mental and emotional symptoms
are reluctance, malaise, depersonalization, burnout,
irritability, and emotional oppression. Socially, it can seem
as impassivity and indifference toward the environment.
Mc Holm (2006)P" reported that compassion fatigue is a
form of burnout experienced by healthcare professionals.
Gilbert (2010)82 states that the therapists are more likely
to develop compassion fatigue when they do not have a
benevolent and positive attitude despite feeling empathy,
and they can discover different treatment options when
they are friendly toward their clients and adopt the attitude
they need. This finding shows that although psychologists
and PCs cannot establish emotional rapport internally with
their clients at the level of compassion, they have job
satisfaction with their work. It may not be possible for
psychologists and PCs to constantly experience the state
of creating a rapport with their client, creating a rapport
emotionally with people who are suffering, not having
difficulty in creating a rapport with them when they are
sad, and not avoiding the negative emotions of others. For
this reason, although they do not feel connected in terms
of compassion in reality, they can adopt a positive attitude
toward their clients with the empathy they establish at the
conscious level and their job satisfaction may increase with
the resulting positive feedback.

Limitations of our study

At the beginning of the study, it was considered that
psychologists mostly work in the clinical environment and
PC work in schools, and the comparison of job satisfaction,
work-related quality of life, and compassion levels of
these occupational groups in terms of factors, such as the
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complexity of the working environment and the intensity of
noise, was predicted to be helpful in determining how they
can cope. However, collected data showed that the number
of psychologists working in schools was almost equivalent
to PCs. In private clinics, the numbers of psychologists and
PCs were equal. Therefore, comparing psychologists and PC
was not considered appropriate considering the adaptation
of these individuals to the work environment, depending on
their working years. However, these occupational groups
were compared for discussion. Although the main purpose
of the study is to compare these two occupational groups,
it was not possible to observe the differences arising from
the training of these occupational groups, considering that
adaptation to the workplace may be a confounding variable.
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