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1 Introduction 

Compassion is one of the key concepts of being a nurse. It is defined as sympathetic 

consciousness of others’ distress together with a desire to alleviate it (Merriam-

Webster, n.d.). Nurses who are compassionate do their best to mitigate, alleviate, or 

remove patients’ suffering by giving both therapeutic action and personal kindness 

while caring for a person (Pembroke, 2016). This trait, however, exposes nurses to the 

risk of developing compassion fatigue which has been linked to poor quality of care 

among nurses, increased staff turnover rate, decreased productivity, and low quality 

of life, all of which lead to negative impact toward patient’s safety and satisfaction, as 

well as the nurses themselves. (Bao & Taliaferro, 2015) Compassion fatigue could hap-

pen to any nurses at any stage of their career in any types of health care setting alt-

hough the levels are different. (Hinderer, et al., 2014; Tummers, Groeneveld, & 

Lankhaar, 2013) With global nursing shortage (WHO, 2010) and negative effects com-

passion fatigue has on nursing workforce, it is important to recognize and prevent 

compassion fatigue. 

This paper aims to find out the available methods that are used to prevent compassion 

fatigue among nurses from the existing studies. The purpose is to provide information 

how nurses can prevent compassion fatigue and to raise awareness on this issue.  

2 Compassion Fatigue in Nursing 

2.1 Definition of Compassion Fatigue and Related Concepts 

Compassion fatigue is often thought to be the cost of caring. It is a relatively new term 

that was first used in nursing context by Joinson in 1992 to describe the “loss of ability 

to nurture” that she noted in some nurses in emergency department. (Boyle, 2011; 
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Joinson, 1992) Reviewing different relevant articles, Pembroke offered the following 

definition: “compassion fatigue is the state of significant depletion or exhaustion of 

the nurse’s store of compassion, resulting from repeated activation over time of em-

phatic and sympathetic responses to pain and distress in patients and in their loved 

ones” (Pembroke, 2016). Since first introduced, compassion fatigue has been associ-

ated with burnout and secondary traumatic stress disorder (STSD) in which these 

terms are used interchangeably throughout the literature (Sorenson & Hamilton, 

2016) while other researchers argued that these are different and should not be used 

synonymously (Coetzee & Klopper, 2010). 

 

In a broader perspective, burnout is classified as symptoms of overpowering, invasive 

stress that dominates and interfere the ability to function, as we become angry, inef-

fective, apathetic, and depressed. These elements of burnout could occur in any work 

setting, compassion fatigue, however, was exclusively linked to certain people: nurses, 

ministers, counsellors, and others in caregiving profession. (Joinson, 1992) From nurs-

ing standpoint, burnout and compassion fatigue differ in which burnout was triggered 

by reactional response to work environment: conflicts with managers/colleagues, sal-

ary dissatisfaction, or long working hours. Compassion fatigue, on the other hand, 

stems from emotional engagement and relational connections nurses have with their 

patients or family member. Burnout usually progresses overtime and may cause with-

drawal and decreased empathic response, while compassion fatigue, with its more 

acute onset, may result in continued endurance where the nurse tries harder to give 

even more to the patient in need. Both may lead to the decision to leave the profes-

sion. (Boyle, 2011) 

 

Compassion fatigue and STSD share similarity in such that they both rise from contact 

with patients or family members. In STSD the cause is due to prolonged exposure to 
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traumatic events and stories of others, for example nurses working in emergency de-

partment who constantly deal with accidents, acute health problems and near-death 

situation. Compassion fatigue, on the other hand, is caused by the prolonged, intense, 

and continuous care of patients, use of self, and exposure to stress. (Coetzee & 

Klopper, 2010) Compassion fatigue may develop among nurses in any working envi-

ronment including ICU, medical-surgical wards or long-term care, although the levels 

are different. (Hinderer, et al., 2014; Tummers, Groeneveld, & Lankhaar, 2013) 

 

2.2 Implications of Compassion Fatigue in Nursing Care 

Compassion fatigue is known to compromise quality of care as it has direct negative 

impact towards patient’s safety and satisfaction, as well as the nurses themselves in 

various aspects. Compassion fatigue is linked to poorer quality of care, increased turn-

over rate, decreased productivity, and lower professional quality of life for the nurses. 

(Bao & Taliaferro, 2015) 

 

The emotional exhaustion involved in intense caring environment may leave a nurse 

feeling irritable, restless, and unable to focus and engage with patients. Compassion 

fatigue can further result in feelings of inadequacy and lower self-esteem which then 

lead to a negative attempt to cope such as lashing out, bullying and assaultive behav-

ior toward co-workers. (Sorenson M. , 2015, p. 642) Todaro-Franceschi further 

explained that workplace incivility or bullying can be both a symptom as well as 

contributing factor of compassion fatigue and burnout. She exhibits some signs that 

may manifest from compassion fatigue (and burnout). The signs are behaviour 

changes, such as depression, anger, irritability, substance abuse, and disrupted sleep 

patterns; feelings, such as apathy, numbness, high self-expectations, low self-esteem, 

and less ability to feel joy; and physical changes, such as chronic fatigue, exhaustion 

(physical, mental, or both), hypertension, frequent headaches, and GI complaints. 
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(Todaro-Franceschi, 2012) It is important to note that the signs are not exhaustive and 

highly individualized. It is also often go unnoticed by those experiencing it, that it 

remains an indefinable aspect of nurses’ work until its consequences can be linked to 

more concrete outcomes. (Boyle, 2011) 

3 Staying or Leaving Nursing Career 

3.1 Nursing Job Motivation 

Despite being the largest group of health care provider in practically all countries, 

shortage of nurses is also reported worldwide, especially in developing countries 

(WHO, 2010). Nursing shortage is not new and the demand keeps on increasing due to 

aging populations, increasing population growth rates, and a growing burden of 

chronic and non-communicable diseases. On the other hand, the supply is restricted 

because of aging nursing workforce, inadequate funding to support new recruits, and 

growing interest of alternative career for women. (ICN, 2006)  

 

The high demand of nurses is one of the reason behind increasing interest in entering 

nursing career. One of the strongest motives for entering nursing career is altruism 

reason or the ‘genuine interest’, i.e. the autonomous motives for choosing a career 

(Jirwe & Rudman, 2011). Similar motive is commonly found in different nursing litera-

ture and reported as an important motivation to become a nurse. These are for exam-

ple the intention to care and help others, wide range of possible work tasks and area, 

desire to work with people, and to make a difference. (Eley, Eley, Bertello, & Rogers-

Clark, 2012; Whittock & Leonard, 2003) 

 

A small study in UK suggested several reasons for staying in the nursing job. The main 

one was job contentment or job satisfaction, which indicated that nurses enjoy looking 
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after patients and feel satisfied seeing them recover. The nurses in the study also men-

tioned work environment as their motivation. Although staying reasons were individ-

ual, nurses can be influenced by the ability of ward managers to provide positive and 

supportive ward culture. Group cohesion and support from colleagues and manage-

ment greatly reinforces their desire to stay in the job. Being recognized for the work 

they do and being able to maintain balance between work and private life contributed 

these nurses to remain working. Recognition could be in form of the level of pay and 

public perception about their job. (Wilson, 2006) However, it should be noted that 

these reasons for staying could also easily be the reasons for leaving the job, which is 

discussed in the next section. Looking at a slightly different angle, a review on leader-

ship practice suggested that transformational or relational type of leadership resulted 

in greater intention to stay as compared to task-focused or autocratic leadership style. 

Transformational leadership is a management style where the leader empowers and 

inspires and works with the subordinates. (Cowden, Cummings, & Profetto-McGrath, 

2011) 

 

3.2 Challenges in Nursing Job 

The nursing shortage addressed at the beginning of the previous section, leads to 

stressful working environment among the remaining staff. Stress in nurses, as in other 

professions, is linked to negative outcomes for the nurses themselves as well as for the 

clients. Nursing stress is an important issue to address because it can affect the nurses’ 

health, the quality of care they provide, and their desire to remain in nursing. The loss 

of highly trained staff can increase difficulties in delivering evidence-based practice, 

maintaining patient’s safety and providing high quality of care. (Farquharson, et al., 

2013) This vicious cycle between nursing shortage and stress is one of the reasons that 

drive nurses to leave their job. 
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A review of broad range studies identified factors related to intention to leave into 

two main themes: organizational and individual factors. Within organizational factors, 

the issues were work environment that appeared in form of lack of resources, staff 

shortage, lack of autonomy, and lack of development opportunities for professional 

growth. (Chan, Tam, Lung, Wong, & Chau, 2013) The similar concerns were found in a 

study on long-term care units in Netherland which listed work pressure, leadership, 

development and career opportunities, working atmosphere, and organizational vision 

(Tummers, Groeneveld, & Lankhaar, 2013). As for the individual factors, Chan et. al. 

(2013) recognized three subthemes to be associated with intention to leave: low job 

satisfaction, burnout, and demographic factors. Demographic factors include age, gen-

der, marital status, type of shift and unit worked, years of experience, and level of ed-

ucation. Being single and working evening/night shifts tend to increase the intention 

to leave. The review found inconsistent findings regarding age and work experience. 

Among young nurses in Finland, three themes were found to be associated with inten-

tion to leave: poor practice environment, lack of support, orientation and mentoring, 

and the idea of nursing as ‘second best’ or serendipitous career choice (Flinkman & 

Salanterä, 2015).  

 

The sections above showed that although nurses consist of individuals, nursing work-

force is a collective body and crisis in the profession are faced by all of them. The prob-

lem is not only shortage of nurses, but there are also issues with recruitment, reten-

tion, productivity, work environment, and many others that contribute to a crisis that 

is manifesting in instances of individuals and collective compassion fatigue, moral dis-

tress, and burnout. On the other hand, nurses also have the collective opportunity to-

gether. (Todaro-Franceschi, 2012, ss. 9-10) The idea that being compassionate can 

lead to negative outcomes if not carefully looked after, is the reason that initiates this 

literature review. 
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4 Aim, Purposes, and Research Question 

The aim of this study is to find out the available methods that are used to prevent 

compassion fatigue among nurses from the existing studies. The purpose is to provide 

information how nurses can prevent compassion fatigue and to raise awareness on 

this issue. 

 

Research question: 

What are the available methods to prevent compassion fatigue among nurses? 

 

5 Methodology 

5.1 Literature Review 

To answer the above research question, a literature review is conducted with carefully 

documented process. Literature review as research methodology is suitable because it 

is a comprehensive study and it interprets current literature that relates to this certain 

topic. Literature review aims to update the readers with current literature on certain 

topic and provide summaries for the topic. Healthcare professionals have the duty to 

be up to date with development and research about their practice. However, it is 

simply impossible to read, appraise and process the vast amount of literature availa-

ble. This is where literature review becomes particularly useful and important. Litera-

ture review helps practitioners to avoid getting mislead if they only read one report on 

certain topic. When an adequate evidence is reviewed, and presented in systematic 

way, academic judgment can be viewed as a whole big picture, instead of coming from 

one small piece of published information. (Aveyard, 2014, pp. 2-9; Bettany-Saltikov, 

2012, p. 11) 
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5.2 Literature Search 

A preliminary search on academic databases showed plenty of publications on the is-

sue of preventing compassion fatigue among healthcare professionals in general and 

nurses in particular. However, reviews that present analysis and summary on prevent-

ing compassion fatigue among nurses were not found. This study provided a summary 

so that readers could obtain answer from different angles and sources without having 

to go through the literature one by one. 

 

To maintain consistency and minimize bias, a protocol was established before the ac-

tual search was conducted. Publications used for this study should fall within the crite-

ria (Table 1). 

 

Articles are primary research papers on preventing compassion fatigue among 

nurses 

Articles published in English 

Articles published within 2010-2017 

Articles available in full text for JAMK students 

 

Table 1 Inclusion criteria 

 

Articles that did not fulfill the above inclusion criteria were automatically excluded. 

Databases used to find potentially relevant studies were: CINAHL with full text, Pub-

Med, Academic Search Elite, and OVID. These databases were selected because they 

provided reliable and high quality collections of medical research, particularly in nurs-

ing as recommended by different sources including JAMK’s school library. (Shields, 

2013, p. 298; Bettany-Saltikov, 2012, p. 10; Smith & Dixon, 2009, p. 70) Even though 
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there is a high possibility of overlapping between databases, using several reliable da-

tabases reduce the chance of missing studies (Smith & Dixon, 2009, p. 70). The follow-

ing search terms were used: “compassion fatigue”, “prevention”, “method” and “nurs-

ing”. The terms “prevention”, “method”, and “nursing” were truncated into “pre-

vent*”, “method*” and “nurs*” respectively. The terms and truncation were chosen 

so that relevant and important studies were found and not missed. 

 

The data collected from the above databases was then extracted according to the in-

clusion criteria by utilizing PRISMA (preferred reporting items for systematic reviews 

and meta-analyses) flow diagram (Liberati, et al., 2009). Figure 1 showed the literature 

search process, which resulted in seven full-text articles to be reviewed.  

Figure 1 Flow of information through the different phases of systematic 
review 
(Moher, Liberati, Tetzlaff, & Alrman, 2009) 
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5.3 Data Analysis 

When the literature search was done, articles were read so that as much details as 

possible is known. Familiarization is important before more detailed critical appraisal is 

performed. Critical appraisal is a structured process of examining research paper to 

find its relevance, strengths and weaknesses/limitation. (Aveyard, 2014) 

 

At this stage, the literature to be reviewed have been gathered. As the papers were 

read, an Excel spreadsheet was filled to summarize the information on the articles, 

such as author/s, year of publication, titles, methodology of the studies, and main 

findings. (Cronin, Ryan, & Coughlan, 2008) Detailed analysis of the reviewed articles is 

listed in Appendix 1 found at the last section of this paper.  

 

Results from each paper were summarized to address the research question. The aim 

is to gather different studies and produce fresh interpretation that is more substantial 

than reading individual papers separately. To do this, the result or discussion section 

of the paper was read and coded based on the main findings. From here, themes were 

developed by grouping similar category together (Figure 2). Papers were re-checked to 

make sure that the themes fit to the assigned code. (Aveyard, 2014)  
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6 Results 

From the data analysis, several methods to manage compassion fatigue were found. 

Those methods are categorized and grouped into three themes: self-care, social con-

nection, and support from organizations. Table 2 gives readers a perspective of what 

the themes contain, with more detailed explanations given afterwards. 

 

 

 

 

 

 

Research 
Question

•What are the available methods to prevent compassion fatigue 
among nurses?

Main 
finding

• Instill feelings of satisfaction & achievement when helping 
patients (Fetter, 2012)

• Nurses think & write about their impact on passing patient

Category
• Self-Reflection 

Theme
• Self-Care

Figure 2 Example of theme development 
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Self-Care Social Connection Support from 
organization 

Acknowledgement as the 
first step in combating CF 
(Houck) 

Relationship with pa-
tient/family (Wenzel, Fet-
ter) 

Provide positive work-
place that values staff 
(Drury) 

Holistic self-care, personal 
& professional work-life 
balance, & self-validation 
(Houck, Drury, Potter, 
Wenzel) 

Team strength, social sup-
port at work, chance to dis-
cuss memories of passing 
patients together, knowing 
they're not alone (Wenzel, 
Potter, Fetter) 

Debriefing/counseling ses-
sion with mental health 
nurse or clerics - pastor, 
priest (Houck, Wenzel, 
Drury) 
 

Individual strongholds/re-
silience, intentionality 
(Wenzel, Drury, Potter, Za-
deh) 
 

 Allowing nurses to use 
break time for stress-re-
ducing interventions (An-
derson, Drury, Zadeh) 
 

Self-reflection (Fetter, 
Wenzel, Potter) 

 Provide nurses with re-
sources like educational 
opportunities, profes-
sional bereavement man-
agement, resiliency em-
powerment, wellness pro-
gram (Houck, Wenzel, Pot-
ter, Drury, Zadeh, Fetter) 

 

Table 2 Themes derived from reviewed articles 

 

6.1 Self-care 

Self-care is indicated in almost all articles. Houck (2014) suggested that recognizing 

and acknowledging the problem is the first step towards solving it. Nurses are encour-

aged to recognize the impact of compassion fatigue on themselves and patients, and 

then develop positive and supportive relationship among themselves that will help this 

recognition process, and in turn will prevent compassion fatigue from progressing. 
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Holistic self-care sees a person as a whole – mind, body, and spirit. Houck’s educa-

tional intervention argued that self-care and work-life balance is important in prevent-

ing and combating cumulative grief and compassion fatigue (Houck, 2014). Other au-

thors supported this argument by suggesting variety of activities that are refreshing, 

rejuvenating, and satisfying as the nurses’ coping resources. They include pursuing 

hobbies, self-pampering, finding peace in religion and faith, recognizing personal and 

work stress and being taught coping technique, and self-validating so nurses are confi-

dent to work and live with integrity rather than pursuing acceptance and validation. 

Self-care underscores the importance of refueling and restoring energy and passion for 

professional caregiving, which can be as simple as having adequate sleep, rest and nu-

trition. (Houck, 2014; Drury, Craigie, Francis, Aoun, & Hegney, 2014; Potter, et al., 

2013; Wenzel, Shaha, Klimmek, & Krumm, 2011) 

 

Nurses’ individual stronghold and resilience is also highlighted by different authors. In 

their study, Drury et. al. (2014) concluded that it is resilience that keep nurses stay in 

the workforce. Potter et. al. (2013) gives the idea of living intentionally as one part of 

their compassion fatigue resiliency program. Living intentionally emphasizes the im-

portance of developing and following professional calling of doing their best and living 

by their professional values. Participants in their study prepared their own covenant of 

how they work and live. Another method to promote resiliency is to ask nursing staff 

to create a pocket-sized collage as a reminder to emphasize strength and coping 

mechanism (Wenzel et. al., 2011). 

 

Self-reflection may be developed for example by providing time to think and write 

about passing patients. Writing journals reminds nurses of the impact they had on pa-

tients, which in turn will inspire feeling of satisfaction and achievement while giving 

care.  (Fetter, 2012) Interestingly, being busy and not having enough time to think and 
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reflect was considered as beneficial and supportive for some nurses (Wenzel, et. al., 

2011). 

 

6.2 Social connection 

The connection here include relationship within healthcare team, between nurses and 

their social life outside work e.g. family, friends, and relationship with patients and 

their family. 

 

All seven studies mentioned the importance of debriefings and dialogues within 

healthcare team. Nurses benefited from sharing similar situations together and dis-

cussing the events allowed them to reduce collective stress. Fetter (2012) described a 

method implemented in an oncology unit using a remembrance tree with patient's 

names & obituaries placed on the board. The tree acknowledged the passing of the pa-

tients in communal area where staff can discuss memories of the patient together. 

This project aimed to help nurses find peace and closure. Further, teambuilding activi-

ties were also suggested to promote staff wellness. This will provide a forum for staff 

to discuss patient-staff interactions and difficulties in caregiving process (Zadeh, 

Gamba, Hudson, & Wiener, 2012). A knitting initiative was introduced which aimed to 

help nurses debrief over and discuss stressful situations with their colleagues 

(Anderson & Gustavson, 2016). Potter et. al. (2013) and Wenzel et. al. (2011) discussed 

that nurses in their resiliency and professional bereavement program, respectively, 

found it particularly helpful when they learned that they were not alone and that 

‘someone else was in the same situation’, which highlighted even more the ad-

vantages of dialogue within healthcare team. 
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Some studies considered positive support nurses received from patients and their 

families. The relationship could be challenging for example when faced with patients’ 

expectations and finding balance between being empathetic and supportive with be-

ing realistic of the treatment outcomes, especially when care is shifted from curative 

to palliative. Despite this, nurses found that relationship with patient helped put their 

work into perspective while at the same time they received support from their close 

associations with patients and families (Wenzel et. al., 2011). Fetter (2012) went fur-

ther by suggesting nurses to send their written journals to patients’ families and allow 

time to participate with families in end-of-life care.  

 

6.3 Support from organization 

Support provided by the hospital or unit where nurses work was a helpful resource, an 

argument agreed by all reviewed articles. One of them was debriefing session with 

pastoral member or mental health nurse (Houck, 2014; Drury et. al., 2014; Wenzel, 

2011). However, this was individually determined because not everyone found the op-

portunities to be helpful. Having to book appointment and scheduling was another 

flaw of this approach. (Wenzel, 2011) 

 

Drury et. al. (2014) suggested organization to provide workplace that values their staff 

as one of the method to promote individual resiliency. The authors also advised em-

ployers to allow nurses to use their allotted break time for stress reducing activities, 

such as debriefing and reassessing, knitting, or participating in remembrance tree dis-

cussion (Anderson & Gustavson, 2016; Drury et. al., 2014; Zadeh et. al., 2012) 
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Studies suggested the organization to support nurses by providing resources that are 

proven to be effective in preventing compassion fatigue from arising. They are for ex-

ample: educational resources that are available during any working shift (Drury et. al., 

2014; Houck, 2014), professional bereavement management (Wenzel et. al., 2011), 

compassion fatigue resiliency program (Potter et. al., 2013), wellness program (Zadeh 

et. al., 2012), and bereavement support program (Fetter, 2012). 

 

7 Discussion 

7.1 Ethical Consideration 

This study was performed in the most ethically acceptable and responsible manner to 

ensure integrity and avoid misconduct. Research complied with the guidelines from 

‘Responsible conduct of research and procedures for handling allegations of miscon-

duct in Finland’ (Finnish Advisory Board on Research Integrity, 2012) and ‘Ethical Prin-

ciples for JAMK University of Applied Sciences’ (JAMK, 2013). 

 

According to the European Science Foundation, research misconduct includes fabrica-

tion, falsification, and plagiarism. The foundation defined the following: “Fabrication 

involves making up results and recording them as if they were real; Falsification in-

volves manipulating research processes or changing or omitting data; Plagiarism is the 

appropriation of other people’s material without giving proper credit.” (ESF, 2011) 

Good practice in publishing the review was applied and accuracy was maintained. Pla-

giarism and bias were avoided by acknowledging somebody else’s work with proper 

citation and by including all relevant works found based on the previously planned 

method (Wager & Wiffen, 2011).  
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Careful data analysis, references available for cross check, and guidance from thesis 

supervisors ensured that this review is valid and reliable, and none of the misconduct 

was done deliberately. Critical appraisal verified that reviewed papers do not violate 

the rules.  

According to the ESF, research misconduct also included misrepresentation of inter-

ests, breach of confidentiality, and lack of informed consent and abuse of research 

subjects or materials (ESF, 2011). All studies in this review used nurses as their re-

search subjects and all researchers declared that they had acted in accordance to re-

search ethics. Consent was obtained from the participants who had been fully in-

formed about the research and that they could withdraw their involvement at any 

stage of the study. Permission was also received from the relevant organizations 

where the studies were conducted. (Oliver, 2010, p. 28) Relevant information about 

funding was declared by all researchers with 5 studies declared that they received no 

financial support for the publication and 2 studies disclosed their source of funding. 

 

7.2 Limitations 

During the study process, there were situations that may limit this literature review. 

The fact that terms such as compassion fatigue, burnout, and STSD were used inter-

changeably within literatures and despite the inclusion criteria, the results of the study 

may overlap between those three. As only English full text articles available for JAMK 

students was reviewed, it was highly possible that important and relevant papers writ-

ten in other languages or not available full text were missed. 
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7.3 Discussion of the result 

The literature review showed balanced findings between the three themes of self-

care, social connection and organizational support. They are equally important in pre-

venting compassion fatigue and complement each other. For example, all studies men-

tion the importance of sharing sessions within healthcare team. Workplace can pro-

vide a supportive environment that encourages proper debriefings, regular breaks, 

peer support, or assessing and changing workload/shifts (Mathieu, 2007) although 

sharing itself is self-voluntary and individually determined (Wenzel, 2011).  

 

There were correlations between how compassion fatigue prevention and the reasons 

nurses stay or leave their career. The themes developed here corresponded with moti-

vation and challenges in nursing job as explained in chapter 3 were similar, i.e. there 

were individual and organizational factors. This supported the argument that although 

nurses consisted of individuals, nursing workforce was a collective body and crisis and 

success in the profession were faced by all of them. Nurses have the collective oppor-

tunity together to prevent individual and collective compassion fatigue. (Todaro-

Franceschi, 2012) 

 

Most of the studies in this review were done in oncology nursing setting (5 studies), 

only one in pediatric ward and one studied nurses in emergency department, ICU, 

HDU, and medical ward. This was an unexpected finding because preliminary back-

ground study found that compassion fatigue could happen to any nurses in any types 

of health care setting although the levels are different. (Hinderer, et al., 2014; 

Tummers, Groeneveld, & Lankhaar, 2013) The fact that 6 studies were conducted in 

USA and 1 in Australia was considered as a significant shortcoming. With cultural dif-

ferences and international migration, it was possible that certain methods were not 

suitable in other countries. The findings trigger an opportunity for future studies to 



23 

 

 
 

 
 

 

better understand compassion fatigue. Further research to study the level of compas-

sion fatigue among nurses in certain area or countries could be performed which then 

could generate studies on its prevention in a wider work setting and different culture. 

 

7.4 Conclusion 

This study reviewed seven publications to learn about the available methods to pre-

vent compassion fatigue among nurses. The analysis revealed several methods that 

were grouped into three themes: self-care, social connection, and support from organ-

ization. They were equally important in preventing compassion fatigue and comple-

ment each other.  Nurses have the collective opportunity together to prevent individ-

ual and collective compassion fatigue. 
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Appendix 1 List of reviewed articles 

Author/s, (year), country Study design Sample Title Method Main findings 

Wenzel, J; Shaha, M; 
Klimmek, R; Krumm, S 
(2011), US 

Qualitative study 34 nurses from inpa-
tient & outpatient 
adult & pediatric on-
cology 

Working through Grief and 
Loss: Oncology Nurses' Per-
spectives on Professional 
Bereavement 

Focus groups held to identify 
challenges on work related be-
reavement, support during grief 
& loss, and interpersonal support 
 
 
 

Nurses reported the following to be fa-
cilitators of support: individual strong-
hold (faith, sport), team strength (de-
briefing, dialogue), & patient/family re-
lationship. However these may not be 
always helpful for everyone. 
 

Fetter, K (2012), US 
 

 

Interventional 
study 

Nurses working in on-
cology ward 

We Grieve Too: One Inpa-
tient Oncology Unit's Inter-
ventions for Recognizing 
and Combating Compassion 
Fatigue 

bereavement support program: 
- a remembrance 'tree' with pa-
tients' obituaries 
- journal writing about patients 
- participate with family in end-
of-life care 
 
 

Bereavement intervention helped bring 
some peace & closure among nurses, 
improve their ability to recognize & talk 
about their thoughts 

Zadeh, S; Gamba, N; Hud-
son, C;  
Wiener, L (2012), US 

Interventional 
study 

pediatric nurses in in-
patient, outpatient 
hospital, & outpatient 
clinic 
 

Taking Care of Care Provid-
ers: A Wellness Program for 
Pediatric Nurses 

10 specific topics of wellness pro-
gram developed based on nurses' 
requests and implemented with 
hands-on activities, interactive 
discussion, traditional didactic 
teaching, reading materials, and 
case studies. 

Wellness Program incorporated differ-
ent aspects that participants found ef-
fective in enhancing their working skill 
such as individual resilience, psychoso-
cial, psychiatric, and ethical aspects, as 
well as specific team need, e.g. pain 
and palliative team work. 
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Author/s, (year), country Study design Sample Title Method Main findings 

Potter, P; Deshields, T; 
Berger, JA; Clarke, M; Ol-
sen, S; Chen, L (2013), US 

descriptive pilot 
study 

13 oncology nurses in 
outpatient infusion 
center 

Evaluation of a Compassion 
Fatigue Resiliency Program 
for Oncology Nurses 

Five-week program of five 90-mi-
nute sessions on compassion fa-
tigue resiliency, consist of small 
group activities designed to pro-
mote resiliency through self-regu-
lation, intentionality, self-valida-
tion, connection, and self-care 

Long-term benefits were realized from 
the program (evaluation up to 6months 
later). Participants were positive with 
their ability to apply and benefit from 
resiliency techniques, both personally 
and professionally. Relaxation exercise 
to achieve self-regulation during per-
ceived threat and chronic stress to be 
the most helpful. Learning that they 
were not alone also found particularly 
helpful. 

Drury, V; Craigie, M; Fran-
cis, K; Aoun, S; Hegney, D 
(2014), AUS 

Qualitative study 10 nurses from their 
previous study, 1 
teaching hospital in 
ED, ICU, HDU & medi-
cal ward 

Compassion satisfaction, 
compassion fatigue, anxi-
ety, depression, and stress 
in registered nurses in Aus-
tralia: Phase 2 results 

individual semi-structured inter-
view and focus group 

- model of resilience, rather than com-
passion satisfaction, would enable 
nurses to remain in nursing workforce 
and provide higher quality patient care  
- individuals' resilience method include 
personal & work-bases support 
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Author/s, (year), country Study design Sample Title Method Main findings 

Houck, D (2014), US Educational in-
tervention 

34 nurses from inpa-
tient & outpatient on-
cology, palliative care, 
& medical-surgical 
wards 

Helping Nurses Cope with 
Grief and Compassion Fa-
tigue: An Educational Inter-
vention 

Intervention based on recom-
mendation from current litera-
ture on cumulative grief & CF. 
The program was divided into 3 
one-hour sections: 
- Cumulative Grief & Compassion 
Fatigue (grief acknowledgement 
& strategies for survival) 
- Holistic Self-Care (importance of 
self-care & work-life balance) 
- Spiritual Self-Care (self-aware-
ness & meditation to practice 
self-healing whenever needed) 
 

Nurses appreciated the focus on self-
care and realized the need to prioritize 
emotional health. They felt less iso-
lated in the grieving process and were 
more likely to ask for help when 
needed. 

Anderson, L; Gustavson, C 
(2016), US 

Interventional 
study 

39 nurses, >1y experi-
ence, direct care, 
hemato-/oncology 

The Impact of a Knitting In-
tervention on Compassion 
Fatigue in Oncology Nurses 

In 6 weeks, participants were 
taught to knit by instructors dur-
ing breaks or after dealing w/ dif-
ficult situation in the hopes that 
they gain therapeutic benefits of 
knitting 

- knitting intervention may help manag-
ing stress & combatting CF 
- it provides opportunity to process dif-
ficult work situation 


