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Abstract

Compassion is a vital part of a nurse’s role, and compassion satisfaction is the positive side of
being in a helping profession. Compassion fatigue is the emotional exhaustion secondary to long term
exposure to stressful circumstances. In order to protect nurses from compassion fatigue and to ensure that
they cope, it is necessary to support them, especially to well identify and reduce sources of stress in the
work environment. It may be suggested to improve the working conditions of nurses in institutions and to
support their personal development through in-service training programs, so as to reduce the stress at work
environment

1. Introduction

Nurse ethical conduct is guided worldwide by the International Council of Nurses (ICN) Code of
Ethics for Nurses, where compassion is one of five demanded professional values.!" Being able to help
directly or indirectly has both positive and negative aspects which have been described as Compassion
Satisfaction and Compassion Fatigue. Compassion fatigue is the emotional exhaustion secondary to long
term exposure to stressful circumstances. Compassion fatigue has two parts, burnout and secondary
traumatic stress. Burnout is about things such as exhaustion, frustration, anger, and depression. Secondary
Traumatic Stress is a negative feeling driven by fear and work-related trauma.®

Compassion is a vital part of a nurse’s role, and compassion satisfaction is the positive side of
being in a helping profession.® The concept of compassion fatigue arose out of the research and
observations of Charles R. Figley, PhD.® When compassion satisfaction rates remain high, this is positive
for both nurses and their patients. Patients who feel satisfied with the care they received reported better
overall satisfaction with their hospital experience. But the flip side of compassion satisfaction is CF, and
when satisfaction drops, risk of CF follows, as does the risk of lower quality patient care.®

The factors that contribute to, or help stave off, compassion fatigue have been studied by leading
academic minds and by healthcare administrators. One of the key factors in predicting the likelihood of
the onset of compassion fatigue is an individual’s resilience quotient.) Many descriptive research studies
depict the factors contributing to compassion fatigue among nurses with high levels of burnout and
secondary traumatic stress. Fatigue is related to individual factors such as age, gender, job experience and
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leisure activities.” Factors for compassion fatigue and burnout in U.S. nurses include: age, years working
as a nurse, environment of work, coping mechanisms, and specialities.®

A descriptive study revealed overall low to average levels of compassion fatigue and burnout and
generally average to high levels of compassion satisfaction among the group of emergency department
nurses.®) A cross-sectional study from a large urban trauma centers in the United States proved that
compassion fatigue may contribute to a decline in patient satisfaction as well as an increased in turnover
of nurses and medication errors.'? Higher compassion fatigue and burnout were found among oncology
nurses who had more years of nursing experience, worked in secondary hospitals and adopted passive
coping styles. Cognitive empathy, training and support from organizations were identified as significant
protectors.(“)

Compassion fatigue can lead to a range of psychiatric conditions, including hypochondria,
dissociative disorders, mood disorders (e.g., anxiety and clinical depression), addictions (including
smoking, alcohol, drugs, and gambling), eating disorders, and personality disorders. ! The stressful
factors, experiences and coping strategies of nurses can all be related to the seven domains as stated by
Figley: cognitive, emotional, behavioural, personal relations, somatic and work performance. 13

In order to protect nurses from compassion fatigue and to ensure that they cope, it is necessary to
support them, especially to well identify and reduce sources of stress in the work environment. It may be
suggested to improve the working conditions of nurses in institutions and to support their personal
development through in-service training programs, so as to reduce the stress at work environment. (1
Nurses' mindful self-care can affect compassion fatigue through the mediating role of resilience and
professional identity. In the future, attention should be paid to cultivating nurses' mindful self-care ability
and resilience and improving nurses' professional identity, which may help to reduce nurses' compassion
fatigue. > Resiliency and Recovery Program had a significant impact on Compassion Fatigue, leading to
an increase in Compassion Satisfaction, and a reduction in Burnout and Secondary Traumatic Stress.
Inculcating Resiliency skills in nursing officers can help them in reducing compassion fatigue and thus
aids in health promotion. 1% Hospital and health care leaders can positively affect nurse well-being through
a trauma-informed leadership approach and by promoting practices to decrease compassion fatigue and
improve employee resilience. Leadership behaviors that foster self-care and nursing resilience are
imperative to maintain and strengthen the nursing workforce. (!’ Nurse managers should use highly
standard guidelines to reduce secondary traumatic stress levels. Further actions addressing potential issues

for improving compassion satisfaction and reducing burnout levels among nurses are also recommended.
(18)

There should be actionable insights for clinical practice, underscoring the need for hospital
administrators to implement targeted interventions—such as establishing structured emotional support
systems, delivering resilience enhancement programs, and integrating moral sensitivity training—aimed
at alleviating compassion fatigue and strengthening nurses’ capacity for humanistic care. Future research
should consider broader populations across diverse regions, institutional levels, and professional contexts,
and employ longitudinal or interventional methodologies to further validate the proposed mechanisms,
thereby advancing the development of a resilient, compassionate, and high-quality nursing workforce. 19
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