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Abstract

Compassionate care is elemental in maintaining excellence in the nursing
profession. Yet compassion in some nurses can be depleted by repeated ex-
posure to the suffering of others and result in compassion fatigue (CF) (Gus-
tafsson & Hemberg, 2022). This paper explores why some exemplary nurses
seem to forestall CF. Specifically, we investigate the attitudes of outstanding
oncology nurses and the strategies they employ to sustain compassionate care
in their professional lives. First, we searched through research reports from
peer-reviewed journals and articles from grey literature to better understand
compassionate nursing, compassion satisfaction (CS), and CF. Then we add-
ed reflections from oncology nurses who maintain compassion in their care
through challenging working conditions, including during the COVID-19
pandemic. The literature reveals that exceptional oncology nurses can sustain
empathy and compassion in their care due to their outlook on life, the specif-
ic strategies they use for self-care, and their unique approaches to caring for
patients and families. The nurses’ reflections help us understand the coping
strategies these nurses employ and how they mitigate the effects of CF and
maintain an exemplary practice. We aim to encourage nurses and organiza-
tional leaders to use (and nurse educators to teach) strategies to help increase
CS, reduce CF, and restore enthusiasm for practicing nursing.

Keywords

Compassion, Compassion Satisfaction, Compassion Fatigue, Oncology
Nurses

1. Introduction

“Nurses help people. And in doing so, we receive the unmatched satisfaction of

knowing that we have made a difference to patients and their families” Dawn
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Marino (LeaderStat, 2020: p. 1).

Nursing is a profession based on caring. One of the seven nursing values and
moral responsibilities (in the code of ethics for registered nurses) is to provide
safe, compassionate, competent, and ethical care (Canadian Nurses Association,
2017). Nurses want to bestow the best care possible by using their clinical know-
ledge, judgment, and professional skills with compassion. We will explore how
exceptional nurses provide and maintain exemplary and compassionate care
throughout their careers.

The role of a nurse is complex and not easily understood or articulated.
Throughout the years, scholars and nursing researchers have tried to define the
core of nursing. For this paper, the holistic model, The Exemplary Practice Life
of the Nurse, may help us understand and provide a framework to illuminate the
fundamental quality of a nurse (Riley et al., 2021). Riley et al. (2021: p. 1023) de-
scribe their holistic model as a framework, “counterbalancing the essential
components while offering guidance to nurses in the whatever the situation that
they confront in meeting the universally stated goal of health and wellness of all
members of society”. The model by Riley et al. (2021) explains the nurse’s role
and provides the foundation for exemplary nurse practice based on four pillars:
1) professionalism, 2) scholarly practice, 3) leadership, and 4) stewardship.

The first pillar of the model: professionalism, directs nurses to a practice based
on characteristics, values, conduct, and actions that promote professional re-
sponsibility and accountability, advance passion for the profession, and help
form therapeutic relationships based on respect, caring, and compassion (Riley
et al., 2021). Riley et al. (2021: p. 1019) note, “Nurses accept and value all indi-
viduals as equal, worthy of respect and with intrinsic worth, regardless of all
other considerations”.

The second pillar: scholarly practice, is a fundamental component of nursing
practice and necessary for professional growth and development (Riley et al.,
2021). Nurses must be prepared to competently use scientific knowledge, critical
thinking, and creativity to deliver evidence-based care and to develop their prac-
tice expertise (Riley et al., 2021). The scholarly practice also promotes therapeu-
tic and collaborative relationships based on kindness, compassion, and respect
between nurses, patients and their families, and other interdisciplinary team
members, to best meet health and wellness goals (Riley et al., 2021).

The third pillar: leadership, encourages nurses to adopt formal and informal
leadership roles to help develop themselves and others as productive leaders
while embracing kindness, respect, inclusivity, and cultural diversity (Riley et al.,
2021). Riley et al. (2021) assert that in collaborating with others to speak to
health disparities, nurses, as mindful leaders, can help to advance health equity
for society.

The final pillar: stewardship, is the ethical value that represents the responsi-
ble planning and management of resources. Riley et al. (2021) maintain that
stewardship is the responsibility of all nurses to apply and communicate the ad-

vancement of the health and wellness of society throughout their work lifespan
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by ensuring transparency and accountability.

Working in complex environments, the roles of nurses change as the needs of
the patient and society change. Providing and maintaining exemplary nursing
care is based upon nurses’ commitment to continue to evolve professionally,
collaborate with patients and multidisciplinary partners, and conduct their prac-
tice with respect, responsibility, and compassion (Riley et al., 2021). We will use
the above framework and try to understand how the participants in this study
maintain their compassionate and exemplary care throughout their work lifes-

pans.

2. Compassion

Compassion is empathy toward others and the need to help ease their suffering
(Zhang et al., 2018). Compassion is also a moral emotion or a virtue that moti-
vates a nurse to try and alleviate patients’ suffering through acts of kindness, pa-
tience, and comfort (Gustafsson & Hemberg, 2022). To be compassionate is to
understand others’ feelings and to be able to convey that understanding to them
(Lombardo & Eyre, 2011).

Compassion is at the core of a therapeutic nurse/patient relationship, and one
fundamental goal of a compassionate nurse is to ease a patient’s suffering. But is
it possible for nurses to consistently maintain compassionate care when they
regularly witness the pain and trauma of others? More so, Potter et al. (2010)
wonder how oncology nurses sustain compassionate care when often exposed to
anguished, suffering patients (and families), some of whom have no hope of re-
covery. Yet, some nurses cope and thrive in this demanding specialization de-
spite challenging working conditions (i.e., inadequate staffing, unsafe working
environments, insufficient personal protective equipment [PPE], long shifts, ex-
posure to infection, etc.), even during the COVID-19 pandemic. Grossman
(2021: p. 312) writes, “During the COVID-19 pandemic, nurses with well-
developed resiliency and a strong professional commitment experienced moral
dilemmas in life like never before yet found solutions that allowed them to
maintain their drive to the bedside”.

We realize that some nurses cope and thrive because they are exceptional and
resilient. Perry (2009: p. 19) describes these outstanding nurses and writes,
“...their actions and interpersonal interactions are regarded by others as highly
successful, that is they are the nurses their peers would choose to have care for
them if they were diagnosed with cancer”. In this paper, we explore extraordi-
nary nurses’ unique outlooks on life. Further, we describe strategies exemplary
nurses employ to feel satisfied in their work and to remain compassionate in
their care. The reflections of the nurses who participated in the study will help us
understand how they prevent the effects of CF. We are optimistic that the nurses
depicted in this paper can help others maintain exemplary and compassionate
care and their commitment and passion for nursing. Our findings will be of in-

terest to organizational leaders seeking approaches they can employ to decrease
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the occurrence of CF. Finally, we hope that nurse educators will see the benefit
of teaching compassion and the strategies for its maintenance and that research-

ers will continue to study CF and how to circumvent it.

3. Background Literature

3.1. Compassionate Care

Compassion is essential in caring for patients and maintaining excellence in
nursing practice. Watson (1997) states that compassionate caring is the essence
of nursing, and the empathic relationship between the nurse and the patient is
fundamental to her theory of human caring. Watson (1997: p. 5) describes the
caring moment as “an existential turning point for the nurse, in that it involves
pausing, choosing to ‘see’; it is informed action guided by an intentionality and
consciousness of how to be in the moment—fully present, open to the other
person, open to compassion and connection...”.

Watson (2021) describes caring as a science that develops philosophical and
ethical fields of knowledge related to nursing practice. Watson (2021) writes that
caring science encompasses the whole person (mind, body, and spirit) united
with the environment as a single unit. The compassionate connection often
transcends the physical into the spiritual. Simple words or gestures, smiles,
touch, and silence can sometimes show great compassion and make a difference
in the lives of the patient and the nurse (Perry, 2009). An exceptional nurse fo-
cuses on caring for the individual (mindful of the person they were before be-
coming ill and remembering they are still the same person) rather than empha-
sizing disease or illness. As Riley et al. (2021: p. 1019) write, “Nurses possess the
ability to provide expert humanistic and holistic care to self and others that re-
flect kindness, compassion, respect, and mindfulness in their practice”.

Elizabeth shared a memory of a patient that touched her when she was a no-
vice nurse and helped shape her professional practice. Her story illustrates how
simple gestures and words can communicate compassion and benefit both the

patient and the nurse.

3.1.1. Elizabeth’s Story
A patient I remember vividly brought us all so much joy. Mrs. A was always
happy and made everyone in the unit smile. I would comb her hair daily and
help her apply beautiful pink lipstick because she no longer could. When she was
healthier, Mrs. A told me she always wore pink lipstick. One day as we were
standing in front of a mirror, Mrs. A looked intently at her reflection, touching
her face, and saying, “ Who is thatt Me? So old and ilR” I embraced her and said,
“That is you, and you are beautiful” I continued to apply her lipstick because I
knew it was important to her. After I finished, she looked in the mirror again
and smiled.

Mrs. A touched my heart. I saw her as a “real’ person (who liked pink lipstick)

instead of a sick person. I realized what a privilege it was to be a nurse and to be
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able to share in the happy and sad moments of people s lives. It was one of the
most humbling yet satisfying moments in my career.
The following story shows that caring through touch and with silence can be

the greatest and most compassionate care communicated to a patient.

3.1.2. Beth’s Story

“In report they announce that I am to give one-to-one care to a young woman
with leukemia. She is distressed and agitated because of recent news that her
disease is out of remission. Knowing that I will be her constant companion for
the next eight hours, I try to think carefully about the approach I will take in our
conversation. What should I say? How can I let her know that what she is feeling
is normal? What can I do to offer her the support I know she needs?

As I enter her room, I am still unsure of my opening words, so I say nothing.
Sitting close to her on her bed, I take her cold hand in mine. Softly stroking her
forehead, I speak only with my eyes and touch. She seems relieved, and I can feel
the tension ease. The silence, it appears, is a welcomed friend. It feels tranquil.
Nothing is frantic; nothing needs to be said. It is as if the agony and strain have
been replaced by music that we can both hear” (Perry, 2009: pp. 33-34).

The next story shows that using humour during patient care (and all the emo-
tions inherent in it) can be both funny and touching and create an irrevocable

bond between a patient and nurse.

3.1.3. Chris’s Story
A patient who touched me deeply was a young man with cancer who was dear to
everyone in our unit. He often used humour to cope with his diagnoses and once
said, “I know I'm dying, but I don’t want to be there when it happens.” His
words brought tears to my eyes, being both funny and poignant. He wanted us
to laugh, and we did, but he saw our tears, and his eyes moistened too. One day
he was transferred to another hospital for treatment. He called us frequently to
talk. I knew I had made a difference in his life, and he made a life-altering dif-
ference in mine. I'll never forget him.

The final story is about how an appreciation of exemplary nursing care from
the public can significantly impact a nurse and help her feel pride and satisfac-

tion in their profession.

3.1.4. Haida’s Story

One day in a mall, a lady inadvertently heard I was a nurse manager. She ap-
proached me and told me she received nursing care during the COVID-19 pan-
demic, and she wanted to thank me (and all healthcare workers) for the extraor-
dinary care she received. Even though she was a stranger, her words touched me
deeply. I felt moved, appreciated, and proud that nurses make such a positive
difterence in people s lives.

3.2. Compassion and Compassion Satisfaction (CS)

As mentioned above, compassion is a core component in caring science and the
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motive for compassionate caring and maintaining excellence in nursing practice.
To appreciate the concepts of CS and CF, we must first fully understand com-
passion. Gustafsson and Hemberg (2022) suggest that neither sympathy nor em-
pathy is adequate when describing compassion. Instead, Gustafsson and Hem-
berg (2022) state, “Compassion is ethical conduct that mediates solidarity, com-
mitment, and accessibility with the human at the center and treated with digni-
ty” (Para. 9). Compassion is more than just feeling sympathetic; it transcends
into personally understanding another person’s pain and taking action to relieve
it. Understanding an individual’s pain and being moved by that pain is what
empowers a nurse to act (Gustafsson & Hemberg, 2022). Quantitative evidence
and technical skills give strength and credibility to the professional side of nurs-
ing, but compassion is the human and moral aspect of nursing care (Dalvandi et
al., 2019). Therefore, compassion is both the foundation and a critical element
that elevates nursing from simple technology to a caring profession.

When building on the description of compassion, compassion satisfaction
(CS) is associated with a positive work experience (Bageas et al., 2021) and the
work satisfaction that results from experiencing positive emotions from compas-
sionate caring and positive social relationships (Gustafsson & Hemberg, 2022;
Lee et al., 2021). Correspondingly, CS in a nurse (the sense of pleasure or fulfill-
ment in doing a good job) can protect against stress and CF (Lee et al., 2021) and
is necessary to continue providing exceptional care (Ryu & Shim, 2022). CS is
beneficial to both nurses and patients as it encourages nurses to continue deli-
vering care with authentic feeling, knowing their efforts are alleviating the pain
and suffering of others. In this way, nurses feel satisfied that they met their goals
in realizing patients’ needs, and patients and their families are grateful for re-
ceiving exemplary and compassionate care (Ryu & Shim, 2022). The pillar of
professionalism in the Riley et al. (2021) model can provide a foundation to help
nurses build and sustain therapeutic relationships based on mutual trust and re-
spect. Mutual trust and respect build an effective professional and caring rela-

tionship between nurses and patients and increase nurses’ CS (Lee et al., 2021).

3.2.1. Elizabeth’s Story

I sat on the patients bed after I medicated him for pain and touched his face
gently trying to smooth the frown from his forehead. His wife was sitting on the
other side of the bed holding his hand. I spoke quietly to both, trying to ease
their anxiety and fear. After a while, the patient s face relaxed, and he fell asleep.
The patient s wife looked at me, sighed deeply and smiled. I smiled back and
tears filled both of our eyes. I thought, how can I not love this job when it con-
nects me so closely to others and allows me to relieve suffering? Isn't this the es-

sence of life?

3.2.2. Beth’s Story
“The warm amber glow of a candle filters through the quiet air. In the bed cov-

ered with a patchwork quilt that she has made, a middle-aged woman breathes
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shallow, erratic last breaths. Her husband of a quarter century sits at her side
brushing her cheeks with his stocky fingers and with occasional soft kisses. Al-
though she is unable to talk, he tells her how much their life together has meant
to him and how much he will miss her. As her breathing ceases, he gives her a
final kiss and turns to me. Freely, I open my arms and my heart to him in his
grief. I leave them alone for a moment to say goodbye. As I go, he says, ‘Thank
you.” I smile inside, feeling privileged to have shared in the final moments of
their life together” (Perry, 2009: p. 32).

Duarte and Pinto-Gouveia (2017) also propose that nurses who are the most
empathetic toward patients’ feelings and suffering and try to understand expe-
riences from others’ perspectives derive the most satisfaction from their work
and are the most compassionate to others and themselves. Self-compassion or
self-kindness is one of the principal characteristics that helps nurses understand
themselves and subsequently to understand others (Duarte & Pinto-Gouveia,
2017). In brief, nurses who understand their feelings and are compassionate to

themselves can be empathetic to others and provide compassionate care.

3.3. Compassion Fatigue (CF) and Oncology Nurses

CF (vicarious trauma or secondary traumatic stress) is an insidious condition
that can affect any individual who works in a caring profession. Professionals
working in healthcare (i.e., nurses and other health practitioners), education
(teachers), and emergency services (i.e., police officers, firefighters, paramedics,
etc.) can all experience CF (Kamkar, 2019; Lombardo & Eyre, 2011). For this
paper, we concentrated on nursing (specifically oncology nursing).

CF is a complex phenomenon that has many precipitating causes. Some fac-
tors that can trigger CF in nurses are the repeated witnessing of physical and
emotional suffering, deterioration of physical conditions, failed resuscitations,
death of patients, unkindness from patients or their families, difficult working
conditions, and more. CF is an emotional, physical, psychological, and spiritual
exhaustion caused by prolonged exposure to the suffering of people and work-
related stress (Gustafsson & Hemberg, 2022; Xie et al., 2021). Zhang et al. (2018)
define CF as “the progressive and cumulative outcome of prolonged, continuous,
and intense contact with patients, self-utilization, and exposure to multidimen-
sional stress leading to a compassion discomfort that exceeds nurses’ endurance
levels” (para. 1).

Nurses are especially at risk of developing CF as they provide daily care and
support to people in pain and at their most vulnerable (Zhang et al., 2018).
Nursing is a discipline that is both demanding and rewarding. Nurses provide
care continuously, day and night, and try to meet therapeutic goals while res-
pecting the autonomy and dignity of patients as human beings. Balancing these
processes, which are both technical and professional yet personal and intimate,
is complicated and often stressful (Duarte & Pinto-Gouveia, 2017; Perry, 2008).

When nurses feel their efforts are not meeting their care objectives and the re-
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quirements of their patients, CS becomes low, and they can experience CF (Ryu
& Shim, 2022; Zhang et al., 2018).

Oncology nurses may be at even greater risk for CF. The repeated offerings of
empathic and compassionate care, often seemingly futile, can lead to stress and
defeatist feelings in cancer care nurses (Kamkar, 2019; Xie et al., 2021). Duarte
and Pinto-Gouveia (2017) agree and write that oncology nursing is one of the
fields most prone to occupational stress, burnout, and CF. One can understand
how CF often manifests itself in oncology nurses. Cancer patients require multi-
faceted treatments to meet their physical, emotional, psychological, and spiritual
needs (Perry, 2008). Caring for patients with poor prognoses, being exposed to
patients in severe pain or who are approaching death, and managing difficult pa-
tient and family situations can take its toll on oncology nurses and lead to CF
(Bageas et al., 2021; Potter et al., 2010).

3.4. CF and Nurses’ Experiences during COVID-19

Nurses (especially oncology nurses) are at risk for developing CF from occupa-
tional stress, but of interest is that this risk increased dramatically for all health-
care workers (principally nurses) during the COVID-19 pandemic. Ondrejkova
and Halamova (2022) discovered that up to 60% of oncology nurses experienced
CFE. The survey on healthcare workers’ experiences during the pandemic
(SHCWEDP) by Statistics Canada (2022) reported that over 90% of nurses felt in-
creased work stress during the pandemic (the highest percentage among all
healthcare workers). Nurses, surveyed during the height of COVID-19, were the
largest occupational group that indicated they intended to leave or change their
jobs in the next three years (Statistics Canada, 2022). The SHCWEP did not spe-
cifically mention CF, but the survey reported that 24.4% of nurses intended to
leave their profession or change jobs due to job stress and burnout (70.9%),
concerns about their mental health and well-being (53%), and lack of job satis-
faction (48.8%) (Statistics Canada, 2022). Therefore, we believe it is worthwhile
to examine the attitudes of nurses who can sustain compassion in their care and

the strategies that could help relieve occupational stress and forestall CF.

3.5. Detrimental Effects of Compassion Fatigue (CF)

The detrimental effects of CF are severe and numerous. These effects include
adverse changes in nurses’ physiological, emotional, social/behavioural, and
cognitive states (Kamkar, 2019; Zhang et al., 2018). Kamkar (2019) notes that CF
can cause detrimental physical symptoms in nurses, such as headaches, tension,
dizziness, stomach upsets, nausea, sleep disturbances, and exhaustion. Negative
emotional responses nurses may experience from CF include hopelessness, po-
werlessness, anger, irritability, sadness, detachment, anxiety, hypersensitivity,
and reduced empathy (Kamkar, 2019). Changes in social/behavioural practices
due to CF may include loss of interest in activities previously enjoyed, decreased
productivity and efficiency at work, increased relationship conflict, poor coping

mechanisms (self-medicating and substance abuse), withdrawal, and self-isolation
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(Kamkar, 2019). Finally, cognitive symptoms from CF may include difficulty
making decisions, focusing, and concentrating, dwelling on the suffering of pa-
tients, self-blame about not doing enough, and decreased feelings of self-worth
or efficacy (Kamkar, 2019).

As noted above, the detrimental effects of CF are severe and hamper nurses in
all aspects of their personal and professional lives. The consequences of CF also
adversely affect patients and healthcare organizations and may lower the quality
of care (Salmond et al., 2019). Nurses suffering from CF cannot maintain the
empathy and compassion essential for building strong and trusting nurse/patient
relationships and providing quality care (Salmond et al., 2019). Additionally, CF
negatively impacts workplace environments by decreasing productivity and in-
creasing staff turnover, thereby raising organizational costs (Lombardo & Eyre,
2011; Salmond et al., 2019). Nurses with CF distance themselves from relation-
ships and focus more on the technical aspects of their profession. Disconnecting
from relationships may cause productivity and quality care to suffer and absen-
teeism and job turnover to increase (Salmond et al., 2019). Arimon-Pages et al.
(2019) concur that CF profoundly affects nurses’ health and increases organiza-
tional costs because nurses suffering from CF often feel compelled to change
units or leave their profession entirely. Therefore, it is critical to investigate how
some nurses can forestall CF and give and sustain outstanding and compassio-

nate care while remaining satisfied and fulfilled in their careers and lives.

4. Methodology of Study

This study used a qualitative exploratory design. Data consisted of reflections
from nine oncology nurses (including the principal researcher) and one doctor
regarding their personal experiences with patients and families and their strate-
gies to maintain compassion in their care over many years of employment. The
participants’ ages were between 34 and 68. Their work experience varied from
five to 35 years. All were oncology specialists working on an oncology unit in a
larger urban hospital in Canada. A literature review on CF and how nurses cir-
cumvent it provided background on the topic and strengthened the validity and
potential transferability of the study results.

The study respondents were contacted via social media (i.e., WhatsApp and
Messenger) and invited to participate. Each participant agreed to be a co-author
in the study and a co-creator of the data by providing narratives regarding their
work experiences and personal reflections on CF. The principal investigator
conducted semi-structured interviews and subsequent discussions akin to focus
groups via social media or face-to-face settings. The interviews and group dis-
cussions were audio recorded. The Research Ethics Board approved the study
before data collection.

Data sources included interview transcripts, transcripts of the group discus-
sion audio files, and written narratives (stories) provided by the participants,
Elizabeth Gorny-Wegrzyn (RN, BScN, MN), Chris Morin (RN, BScN), Nasser
Fakun (RN), Haida Paraskevopoulos (RN, BScN), Jackie Cummings (RN), Sha-
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nin Bronstein (RN), Mijeong Kim (RN), Helen Politakis (RN), Howard Stuart
(MD), and Beth Perry (RN, Ph.D.). The participants consented to have their real
names used in publications related to the research, and we have listed them as

co-authors for sharing their reflections.

5. Data Analysis

The lead researcher transcribed the interviews and group discussion audio files.
All personal information from the narratives and reflections was replaced with
codes to secure confidentiality and anonymity. Each co-creator/participant re-
vealed initial themes by sharing their narratives and thoughts on compassion
and CF. Data from the personal stories were then analyzed using thematic anal-
ysis (TA), focussing on recurrent themes identified by each participant (Clarke
& Braun, 2017). Subsequent discussions with the participants established the
meanings of the narratives.

Data were read multiple times before being coded, analyzed, condensed into
categories and sub-categories, re-read, re-grouped, and re-analyzed until themes
expressed by each co-creator in their interviews and reflections were identified
(Clarke & Braun, 2017; Kiger & Varpio, 2020). TA was chosen for data analysis
in this study because of its flexibility regarding the type of research question,
sample size and population, process of data collection, and methods of meaning
creation (Clarke & Braun, 2017). We wanted to use an easily accessible and flex-
ible approach to generating codes and themes (meanings) across data related to
a shared concept. Clarke and Braun (2017: p. 297) write that “TA can be used to
identify patterns within and across data in relation to participants’ lived expe-
rience, views and perspectives, and behaviour and practices; ‘experiential’ research
which seeks to understand what participants’ think, feel, and do”. The themes that

emerged from the data are discussed in a subsequent section of this paper.

6. Strategies to Maintain Compassionate Care and
Circumvent CF

Mann et al. (2022) recommend that to maintain exemplary and compassionate
care and help circumvent CF, nurses, educators, and organizational leaders must
first be capable of identifying the symptoms of CF and then implementing effec-
tive strategies to prevent or diminish them. These preventative strategies should
be employed at both personal (self-care) and organizational (education and
support) levels to help nurture compassion and resilience in nurses and to help

mitigate the occurrence of CF (Mann et al., 2022).

6.1. Personal Strategies

There are numerous strategies nurses can employ to maintain their compassion
in care and lessen their risk for CF. These strategies include self-care approaches
such as ensuring adequate sleep, nutrition, and exercise and balancing their

work and personal lives by engaging in pleasurable hobbies, social interactions,
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and spirituality outside work (Gustafsson & Hemberg, 2022; Salmond et al.,
2019). Mann et al. (2022) add self-care strategies such as stress management
through mindfulness and meditation and increased awareness of the importance
of mental health, all of which can reduce the risk of CF.

Other personal strategies to curtail CF might entail increasing self-compassion
and self-forgiveness, acknowledging limits, setting professional boundaries, and
requesting help from colleagues and superiors (Bageas et al., 2021; Gustafsson &
Hemberg, 2022). Nurses who are more self-critical and less self-forgiving are
more disposed to CF (Bageas et al., 2021). Nurses who maintain a positive atti-
tude about life and are self-compassionate are more likely to circumvent CF and
feel more compassion for others (Baqeas et al., 2021; Gustafsson & Hemberg,
2022). Bageas et al. (2021) suggest that focusing on the positive changes nurses
make to the lives of patients and families, acknowledging limitations, and for-
giving themselves for unfortunate occurrences beyond their control forestall CF
and help nurses maintain their enthusiasm and passion for nursing. Continuing
nursing education by strengthening professional and communication skills, in-
creasing self-awareness through self-reflection, and connecting with peers (in
formal debriefing and discussion groups and informal recreational and social
gatherings) can increase feelings of interrelatedness with others and can em-
power nurses to be more effective and compassionate (Salmond et al., 2019; Ba-
qgeas et al., 2021). Salmond et al. (2019) assert that “coping is often multifaceted:
there is no ‘one size fits all’ approach. Individual nurses develop their personal
resilience plan and are on the alert for a misaligned work-life balance.” (Para.
Personal approaches). In brief, there are many effective personal strategies to
help sustain compassion and decrease the risk of CF that nurses can individual-

ize to their unique needs.

6.2. Professional Strategies

Salmond et al. (2019) note that aside from personal strategies to forestall CF, a
supportive and nurturing work environment is imperative to deal with and pre-
vent CF. The first and most crucial step in managing CF is acknowledging that it
exists and can profoundly affect the health of staff and undermine the quality of
care they give patients. The second step is to provide support that can help re-
duce stress during work. Strategies such as having supportive and compassionate
organizational leaders, establishing formal and informal peer support groups,
arranging debriefing sessions after stressful work events, supporting the need for
schedule and assignment changes, ensuring mandatory break times, and making
psychological and emotional support available through counselling can signifi-
cantly reduce the risk of CF (Gustafsson & Hemberg, 2022; Salmond et al.,
2019).

Other organizational strategies include assisting in team development (among
staff and between staff and management), providing mentorship, encouraging

staff self-awareness, promoting self-reflective practices, and providing in-service
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education to increase awareness of the risk of CF and how to circumvent it
(Salmond et al., 2019). An organizational culture that acknowledges the potential
risk of CF and supplies appropriate support does much to help nurses mitigate
this risk. Nurses with productive tools to combat CF are more likely to sustain

exemplary and compassionate care and continue to thrive.

6.3. Educational Strategies

Nursing education provides nurses with tools to thrive as compassionate nurses
and people. Compassion is taught, to a certain extent, through mentorship and
example. Nurse educators who embrace pedagogies based on kindness can foster
learning environments that support open communion and motivate students to
feel compassion toward others (Gorny-Wegrzyn & Perry, 2021). Encouraging
nursing students from different backgrounds with unique life experiences to
have open discussions encourages human connections, advances an under-
standing of the opinions, beliefs, and values of others, and cultivates feelings of
empathy and compassion as students identify with each other (Gorny-Wegrzyn
& Perry, 2021). Su et al. (2020) agree, stating that the student nurses in their
study recognized that compassionate care and inclusion are critical for their
professional development and the development of the nursing profession. Su et
al. (2020) concluded nursing students needed educators and managers to pro-
vide supportive school and work environments to help them in their profession-
al development and that nurse mentors/preceptors need to model compassionate
care to help teach students how to provide compassionate care to others.

In the same sense, continuing education throughout a nurse’s career is vital to
maintaining compassion in care and circumventing CF. Advancing nursing theo-
ries, evidence-based practices, and professional skills and incorporating them
into daily care can make nurses more effective and less stressed (Salmond et al.,
2019). Promoting education and training in specialized nursing fields (cancer
care and palliative care, in this instance) can make nurses feel more confident in
their care and relieve work-related stress (Baqeas et al., 2021). Finally, providing
informal and formal in-services to strengthen communication skills, increase
awareness of the symptoms of CF, and promote skill development in coping and
self-care can help forestall CF and encourage a work-life balance (Salmond et al.,
2019). In brief, utilizing the above strategies (personal, professional, and educa-
tional) can help nurses thrive in their chosen professional fields despite de-
manding conditions and situations and ensure they maintain their compassion
in care. As indicated in the framework by Riley et al. (2021), when building a
nursing practice based on the four pillars of professionalism, scholarly practice,
leadership, and stewardship, nurses can maintain exemplary and compassionate

care throughout their nursing careers.

7. Findings and Discussion

The following section discusses the themes that emerged from the participants’
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reflections. It became evident that oncology nurses who can forestall CF and
maintain an enthusiasm for nursing have 1) a positive outlook on life, 2) use
specific strategies for self-care, and 3) employ unique approaches when caring
for patients and families. These themes became apparent through data analysis,
and each is explored in more detail below.

Theme 1: Positive Attitude toward Life

The first theme that came to light was that the study participants all have a
positive attitude toward life. The participating nurses enjoyed their personal
lives with family and friends and felt their professional lives were valuable and
worthwhile. Many described themselves as optimists even during difficult times
and trying circumstances, as the following conversation excerpts illustrate.

Elizabeth’s Perspective

I think of myself as an eternal optimist. No matter what s happening, I don’t
give up because I feel that by trying, things will work out in the end. The out-
come may not be perfect, but it will be better and worth trying. The comfort of
the patient is always our primary goal.

Chris' s Perspective

It s all about balance in life, giving and receiving. We do our best and hope
that we help others in the process. Any effort is worthwhile. Making someone
feel better motivates us to continue to provide care with compassion.

Nasser' s Perspective

I'm an easygoing person who takes things in his stride. The key to being hap-
py in nursing and life is to try your best in each situation and not agonize over
the things you have no control over.

Jackié s Perspective

Putting in the effort and making a difference is what s important. Reassuring
patients and calming their fears or concerns makes what we do rewarding and
valuable.

Mijeong s Perspective

I'm originally an RN from South Korea and now work as a charge nurse in
Canada. There are differences in healthcare and lifestyle in the two countries,
but accepting these differences and challenges and remaining motivated is the
key to preventing compassion fatigue in nursing and being happy.

Helen’ s Perspective

I always see the positive side of every situation and try my best to achieve a
positive outcome. Easing a patients discomfort is meaningtul to our work and
our lives.

The positive perspective on life enabled the participants in this study to enjoy
their personal lives and enrich their professional lives by allowing them to grow
as nurses and people (Kim & Chang, 2022). Salmond et al. (2019) note that when
a nurse cares for a patient during a crucial moment in the person’s life, an inti-
mate connection forms between them. This intimacy allows the nurse to share in

the patient’s suffering (i.e., altered life, pain, loss, and death), forming a connec-
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tion that leads to satisfaction, inspiration, and fulfilment in the nurse when the
patient’s pain and suffering are relieved or eased (Salmond et al., 2019). Each
nurse in this study stated that their work experiences made them feel grateful for
life in general and that they felt a sense of satisfaction, joy, and pride when they
changed people’s lives for the better. Riley et al. (2021: p. 1021) describe profes-
sionalism as a “multidimensional lived experience” that includes “identity for-
mation, comportment, acceptance and accountability for professional responsi-
bilities and expectations”. The following experts from the data demonstrate this
shared experience and nurses’ prioritization in caring for patients and families
with compassion, respect, and accountability (Riley et al., 2021).

Elizabeth’s Story

Being responsible for life (a human life) is a heavy burden, but saving a per-
son’'s life, easing someoné's pain, or just making them smile is the best feeling in
the world. I feel a sense of satisfaction when patients get better and return home.
But there can be equal satisfaction in helping individuals die peacefully, pain-
free and with dignity. End-of-life care is often demanding but also rewarding.
How can I not feel fulfilled at the end of the day?

Chris' s Story

Not all days are perfect, but we feel satistied when we ve done our best and see
the patients relieved of discomfort. Our goal is to provide the best care possible
to the patients, and when we achieve this goal, we go home with a sense of ful-
fillment that spreads into our everyday lives. The pride in our work keeps us
coming back and being gratefill.

Haida's Story

Being a nurse manager, I work behind the scenes, but my priority is always the
care of the patients and the support of the nurses. Thank yous are appreciated
and fulfilling, but my work satisfaction comes when the staff is happy. A happy
and supported work staff gives the best patient care.

Helen’s Story

1 started my career filled with eager anticipation to help people. People told
me my enthusiasm would wane over the years, but that isi’'t true. I m more pas-
sionate about my work today than ever before. The satisfaction and fulfillment
of doing my best for a patient make me grateful to be a nurse.

Theme 2: Strategies Used for Self-Care

The second theme that emerged from the study was that the participating
nurses used many individual strategies for self-care. All reiterated that they were
grateful for life and enjoyed activities outside of work (i.e., time spent with fam-
ily and friends, meditation and relaxation, catching up on sleep, and exercise
such as swimming, dancing, biking, yoga, etc.) that allowed them to return to
work happy, rested, and refreshed.

Elizabeth’s Self-Care Strategy

Yoga is the go-to exercise I practice daily. I also love other activities, like

dancing, reading, listening to music, and going out with family and friends. Yo-
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ga gives me a great workout and a chance to breathe, relax, reflect on my day,
and rejuvenate.

Chris’ s Self-Care Strategy

Taking my children to school and sports activities helps me destress after
work. These activities can be hectic, but they take me away from work into a
family-oriented environment that relaxes and refreshes my thoughts and feel-
ings.

Nasser' s Self-Care Strategy

The foremost thing aside from work is my family. My children help me relax
and to think about their futures and how I can help them. The sense of accom-
plishment at work helps me accomplish things at home. I like to renovate at
home to help myself destress.

Mijeong s Self-Care Strategy

It seems that my strategies to destress have changed with age. In my twenties,
for example, I went out to movies or just hung out with friends after my shift.
Now, in my mid-thirties, I exercise to help control my stress, and I learned that
getting enough sleep was vital to rejuvenate myself. I also use strategies like is-
tening to music, reading books, keeping a diary, and cooking healthy food.

The co-investigators voiced that continuing their education and developing
themselves as professionals was crucial to their sense of taking care of their own
needs (Kim & Chang, 2022). They felt that additional courses and in-services on
oncology and palliative care, as well as general nursing techniques, theory, and
practice, would make them more confident and better able to cope and adapt to
various work situations. This perspective also empowered the participants to
evolve as professionals within a scholarly practice by acknowledging that they
needed to continue learning to give the best and most compassionate care and to
successfully address health inequities (Riley et al., 2021).

Elizabeth’ s Perspective

Going to a continuing-education course is always a plus. You learn about the
newest and most effective nursing techniques used worldwide, gain new pers-
pectives and outlooks from others, and have an outing related to your work in a
different and less stressful setting. We all want to be better nurses and give the
patients the best care possible.

Mijeong s Perspective

I think self-motivated learning promotes happiness by strengthening growth
potential for daily life and nursing. Continuing education advances confidence
in nurses and can potentially improve the whole healthcare system.

The participating nurses also used positive interpersonal relationships with
patients and their families, colleagues at work, and their own families and
friends as coping strategies in times of stress (Kim & Chang, 2022). The partici-
pants stated that they relied on activities and supportive communication with
family members and friends to help them enjoy life and destress after work. The

participating nurses also relied heavily on mentors and co-workers to help sup-
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port and comfort them after distressing situations at work through formal and
informal de-briefing sessions. In keeping with the framework suggested by Riley
et al. (2021: p. 1020), all nurses share the responsibility of leadership and ste-
wardship in different ways across the lifetime of their careers, and “stakeholders,
who are invested in the practice life of the nurse, are also recognized as impor-
tant influencers because they support the development and promotion of condi-
tions that are conducive to sustaining professionalism”. The following quote
from the doctor included in this study indicates this influence.

Howard s Perspective

More so than monetary incentives, the support of administration and work
colleagues can influence the retention of healthcare professionals and increase
their work satisfaction. Nurses value a supportive work environment that em-
braces them as equal collaborators in decision-making. In my observations,
nurses who feel they are equal members of an interdisciplinary team maintain
their passion for the profession and continue to give compassionate and exem-
plary care to the patients.

Going out together for a pleasurable activity (i.e., a sports event, holiday party,
supper at a restaurant, etc.) could be used as an effective coping mechanism to
counteract the stress at work. Many participants considered their colleagues as
work-family. In sharing information, even within informal gatherings, nurses
and other health professionals can mentor, teach, and support each other and
address ethical and financial decisions and health policy (Riley et al., 2021). The
co-investigators stated that discussing work situations (both joyful and tragic)
with people who they knew would understand did much to refocus their minds
on the positive aspects of their work, as the following data excerpts indicate.

Elizabeth’s Perspective

Sometimes all we need after an eventful day is to go out together as a work
family! We can laugh, cry, or talk about our day. We use dark humour that we
know our peers will understand. A sympathetic touch on the arm or an empa-
thetic look from a colleague tells us they ve been there too, and wé re not alone.
It helps reaffirm our compassion for patients and encourages us to maintain our
enthusiasm for nursing.

Nasser' s Perspective

The support of management is crucial in maintaining morale but going out
with colleagues from work (many of whom are like family) can be the most im-
portant thing to keep the team happy and working well.

Chris s Perspective

There is a bond and understanding between team members. Only a work col-
league can understand our dark humour. Going out together in a social milieu
can strengthen that bond and help the team be happier and more cohesive de-
spite any emotional upheavals at work.

Jacki€ s Perspective

There is a camaraderie between colleagues at work that makes our lives easier.
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We go out together because we want to spend time with each other outside of
the working environment. We think of the nurses, doctors, and other healthcare
practitioners as our family, and their support helps us feel happy and fulfilled at
work.

Shanin’s Perspective

Going out to social events with colleagues from work is essential to the har-
mony of the unit and maintains our passion for nursing. We love and support
each other at these outings, and that makes us want to continue our work and
give care to the best of our ability.

Theme 3: Unique Approaches to Caring for Patients and Families

The final theme that emerged is that the participants in this study used unique
approaches when caring for patients and their families. Perry (2009) writes that
many nurses keep professional boundaries and never allow themselves to be-
come emotionally attached to patients. Perry (2009) states that sometimes she is
questioned whether it is appropriate for a nurse to blur these boundaries, and
she replies that exemplary nurses seem to allow a sharing bond to form with
some of their patients and that these relationships are often the most positive
and rewarding for the nurse. Perry (2009: p. 39) writes, “...if you talk to exem-
plary nurses, they say that it is these experiences where they feel especially close
to specific patients or family members that have taught them the most and that
have fueled their ability to continue to care”.

In the same sense, the co-investigators in this study stated that they allowed
themselves to become emotionally connected with the patients to some extent.
By doing so, they felt more empathetic, often imagining themselves or their fam-
ily members in the patient’s situation, and thereby honestly caring for them with
compassion. The study participants also used creativity in their approach to pa-
tients, combining the art and science of nursing, and considered the individual
and cultural beliefs of the people they cared for. Riley et al. (2021: p. 1019) define
exemplary nurse practice as “the best of the best of the art and science of nurs-
ing, and it represents the highest level of knowledge, expertise, and competence”.
The following data excerpts demonstrate these approaches.

Elizabeth’s Approach

All patients deserve the best care we can give. I think of how I want someone
to treat me or anyone in my family. I try to care for and comfort others in the
same way. Patients and their families should be listened to carefully because
their thoughts and feelings are important and should be respected. The goal is to
optimize comfort and maintain the autonomy and dignity of the patients.

Mijeong s Approach

I approach patients and their families with two principles. The first is never to
Ignore what patients tell me. For instance, pain is subjective and can be physical,
emotional, or psychological. I put aside potential biases and act on what the pa-
tient tells me. The second is based on a Korean saying, “the thorns under my

fingernails hurt the most.” The second principle helps me set priorities and bet-
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ter satisty patients and their families by delegating tasks or personally assessing
problems.

Chris s Approach

We use creativity with the patients in our unit. The creative strategies include
making people feel at home by buying them small gifts (like chocolates) for spe-
cial occasions. Music is also a prominent therapy used. Whether we sing, play
the radio, or use the professional services of a music therapist, the patients are
happier and feel better. Thaf s always our goal.

Shanin’ s Approach

I let the patient and family guide my approach to them. People come from
different backgrounds, and what may be acceptable to some may not be to oth-
ers. My strategy is to respect the person and their individual beliefs.

Salmond et al. (2019) write that a meaningful relationship between a nurse
and a patient is both a responsibility and a gift that enhances compassionate care
and leads to job satisfaction. Perry (2008) concurs, stating the participants in her
study perceived their nurse/patient relationships as a gift that encompassed the
responsibility of their role as a nurse.

The co-investigators in this study stated they felt privileged that patients al-
lowed them to share their lives, vulnerable moments, and valuable achievements.
They felt great satisfaction that patients let them into their lives and trusted them
with their care. The trust placed in them was a responsibility the participating
nurses took seriously, and they worked to maintain that trust throughout the
therapeutic nurse/patient relationship. The participating nurses stated the more
they cared, the more satisfied they were with their work. Riley et al. (2021) affirm
that nurses must maintain personal and professional accountability to provide
and maintain compassionate and exemplary care while treating patients with
respect and dignity. Below are some stories for the data that illuminates this ex-
perience.

Elizabeth’s Story

1 feel privileged when a patient trusts me to care for them. A patient once told
me, “I dreamed about an angel last night. I asked her to come help me, and you
came.” Her words touched me. We use knowledge, critical thinking, and tech-
nical skills to do our jobs, but connecting with another person with genuine
feelings is part of our work that I m most proud of. I felt honoured that she
trusted me, and I knew it was my responsibility to help her.

Mijeong s Story

L] never forget the first patient who died when I was a new grad. I lacked ex-
perience and felt guilty that inside, I thought the patient was demanding. After
the patient s death, her sister thanked me for my care and told me she felt guilty
because she was tired of caring for the patient for so long. I felt privileged that
the sister confided in me and grateful that she appreciated my nursing care. That
experience taught me to understand the feelings people may experience during

end-of-life (sadness, guilt, fatigue, and relief). I give better and more compas-
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sionate care to patients as a result.

Finally, our co-investigators used approaches that made their patients feel
respected, valued, and validated by being attentive to seemingly minor yet essen-
tial elements in a caring and trusting relationship. Perry (2009: p. 38) wrote,
“...it became even more obvious to me that it is the little things between being a
great nurse and being an exemplary nurse”.

Similarly, the participating nurses in this study often used simple techniques
and gestures (i.e., humour, silence, smiling, touching, etc.) to build a therapeutic
yet human and caring connection with patients and their families. These com-
passionate approaches made the patients feel safe, respected, and cared for.
When the patients felt safe, the nurses felt satisfied with a job well done. The fi-
nal data excerpts below demonstrate these experiences.

Elizabeth’s Story

The patient was nervous about the insertion of an intravenous. I held his
hand, smiled at him, and explained each step of the procedure. I saw him relax
and smile back. I knew my touch and smile helped him trust me to do the best I
could for him.

Helen’ s Story

I touched the shoulder of an anxious patient and felt how tense it was. We
were going to talk about her treatment, but instead, I sat quietly beside her. After
a while, her shoulder untensed, and she sighed. I knew she was ready to talk
then.

Chris' s Story

The patient wanted to talk and for me to listen. He needed to express the feel-
ings pent up inside him, so I sat and listened carefully. Later he told me that my

listening meant so much.

8. Conclusion

Empirical evidence reveals that CF adversely affects nurses’ physical, psycholog-
ical, emotional, and spiritual health. In doing so, CF also affects patients and
healthcare institutions by lowering the quality of care and raising organizational
costs. Our study has shown that there are effective strategies nurses can use to
circumvent CF, mitigate its overall effects, and continue to provide exemplary
and compassionate care to patients. These strategies enable nurses to retain their
passion for the profession and maintain work satisfaction and pride over the
lifetime of their careers.

The model, The Exemplary Practice Life of the Nurse, by Riley et al. (2021),
helped to frame our study. The three themes that emerged in the discussion:
positive attitude towards life, strategies used for self-care, and unique approach-
es to caring for patients and families illustrated how the participants’ perspec-
tives and stories related to the pillars of professionalism, scholarly practice, lea-
dership, and stewardship and how they were able to build on this foundation.

Future studies on CF (its adverse effects and methods to mitigate it) are impera-
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tive for the health and wellness of nurses, other health professionals, and society.

Funding

This project was funded by the Athabasca University Academic Research Fund.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this pa-
per.

References

Arimon-Pages, E., Torres-Puig-Gros, J., Fernandez-Ortega, P., & Canela-Soler, J. (2019).
Emotional Impact and Compassion Fatigue in Oncology Nurses: Results of a Multi-
centre Study. European Journal of Oncology Nursing: The Official Journal of European
Oncology Nursing Society, 43, Article ID: 101666.
https://doi.org/10.1016/j.ejon.2019.09.007

Bageas, M. H., Davis, J., & Copnell, B. (2021). Compassion Fatigue and Compassion Sa-
tisfaction among Palliative Care Health Providers: A Scoping Review. BMC Palliative
Care, 20, Article No. 88. https://doi.org/10.1186/s12904-021-00784-5

Canadian Nurses Association (2017). Code of Ethics for Registered Nurses.
https://www.nscn.ca/sites/default/files/documents/resources/code-of-ethics-for-registe
red-nurses.pdf

Clarke, V., & Braun, V. (2017) Thematic Analysis. The Journal of Positive Psychology, 12,
297-298. https://doi.org/10.1080/17439760.2016.1262613

Dalvandi, A., Vaisi-Raygani, A., Nourozi, K., Ebadi, A., & Rahgozar, M. (2019). The Im-
portance and Extent of Providing Compassionate Nursing Care from the Viewpoint of
Patients Hospitalized in Educational Hospitals in Kermanshah Iran 2017. Macedonian
Journal of Medical Sciences, 7, 1047-1052. https://doi.org/10.3889/0amjms.2019.204

Duarte, J., & Pinto-Gouveia, J. (2017). The Role of Psychological Factors in Oncology
Nurses’ Burnout and Compassion Fatigue Symptoms. European Journal of Oncology
Nursing, 28, 114-121. https://doi.org/10.1016/j.ejon.2017.04.002

Gorny-Wegrzyn, E., & Perry, B. (2021). Nurse Educators Should Use Pedagogies of
Kindness and Hope to Teach Nursing Students’ Compassion. Archives of Nursing and

Healthcare, 1, 1-2. https://doi.org/10.46439/nursing.1.001
https://probiologists.com/Uploads/Articles/6 637573452853602827.pdf

Grossman, V. A. (2021). Resiliency during the Pandemic: What Keeps a Team Together?
Journal of Radiology Nursing, 40, 311-315.
https://doi.org/10.1016/j.jradnu.2021.07.002

Gustafsson, T., & Hemberg J. (2022). Compassion Fatigue as Bruises in the Soul: A Qua-
litative Study on Nurses. Nursing Ethics, 29, 157-170.
https://doi.org/10.1177/09697330211003215

Kamkar, K. (2019, May 21). 20 Warning Signs of Compassion Fatigue. Canadian Occupa-
tional Safety: The Safety Magazine.
https://www.thesafetymag.com/ca/news/opinion/20-warning-signs-of-compassion-fati
gue/187493

Kiger, M. E., & Varpio, L. (2020). Thematic Analysis of Qualitative Data: AMEE Guide
No. 131. Medical Teacher, 42, 846-854.
https://doi.org/10.1080/0142159X.2020.1755030

DOI: 10.4236/ce.2023.149115

1808 Creative Education


https://doi.org/10.4236/ce.2023.149115
https://doi.org/10.1016/j.ejon.2019.09.007
https://doi.org/10.1186/s12904-021-00784-5
https://www.nscn.ca/sites/default/files/documents/resources/code-of-ethics-for-registered-nurses.pdf
https://www.nscn.ca/sites/default/files/documents/resources/code-of-ethics-for-registered-nurses.pdf
https://doi.org/10.1080/17439760.2016.1262613
https://doi.org/10.3889/oamjms.2019.204
https://doi.org/10.1016/j.ejon.2017.04.002
https://doi.org/10.46439/nursing.1.001
https://probiologists.com/Uploads/Articles/6_637573452853602827.pdf
https://doi.org/10.1016/j.jradnu.2021.07.002
https://doi.org/10.1177/09697330211003215
https://www.thesafetymag.com/ca/news/opinion/20-warning-signs-of-compassion-fatigue/187493
https://www.thesafetymag.com/ca/news/opinion/20-warning-signs-of-compassion-fatigue/187493
https://doi.org/10.1080/0142159X.2020.1755030

E. Gorny-Wegrzyn et al.

Kim, E. Y., & Chang, S. O. (2022). Exploring Nurse Perceptions and Experiences of Resi-
lience: A Meta-Synthesis Study. BMC Nursing 21, Article No. 26.
https://doi.org/10.1186/s12912-021-00803-z

Lee, H. J., Lee, M., & Jang, S. J. (2021). Compassion Satisfaction, Secondary Traumatic
Stress, and Burnout among Nurses Working in Trauma Centers: A Cross-Sectional
Study. International Journal of Environmental Research and Public Health, 18, Article
No. 7228. https://doi.org/10.3390/ijerph18147228

Lombardo, B., & Eyre, C. (2011). Compassion Fatigue: A Nurse’s Primer. OJ/IN: The On-
line Journal of Issues in Nursing, 16, Manuscript 3.
http://ojin.nursingworld.org/MainMenuCategories/ ANAMarketplace/ ANAPeriodicals/
OJIN/TableofContents/Vol-16-2011/Nol-Jan-2011/Compassion-Fatigue-A-Nurses-Pri
mer.html
https://doi.org/10.3912/OJIN.Vol16No01Man03

Mann, P., Rieger, K. L., & Astle, B. (2022). Mitigating Compassion Fatigue in Nurses
during and after the COVID-19 Pandemic. Canadian Nurse.
https://www.canadian-nurse.com/blogs/cn-content/2022/09/26/mitigating-compassion
-fatigue-covid-19

Marino, D. (2020). The Best Nurses Quotes. LeaderStat.
https://www.leaderstat.com/knowledge-base/nurses-quotes

Ondrejkova, N., & Halamova, J. (2022). Prevalence of Compassion Fatigue among Help-
ing Professions and Relationship to Compassion for Others, Self-Compassion and
Self-Criticism. Health & Social Care in the Community, 30, 1680-1694.
https://doi.org/10.1111/hsc.13741

Perry, B. (2008). Why Exemplary Nurses Seem to Avoid Compassion Fatigue. Canadian
Oncology Nursing Journal, 18, 87-99. https://doi.org/10.5737/1181912x1828792

Perry, B. (2009). More Moments in Time: Images of Exemplary Nursing. AU Press.

https://www.aupress.ca/app/uploads/120158 99Z Perry 2009-More Moments in Ti

me.pdf
https://doi.org/10.15215/aupress/9781897425510.01

Potter, P., Deshields, T., Divanbeigi, J., Berger, J., Cipriano, D., Norris, L., & Olsen, S.
(2010) Compassion Fatigue and Burnout: Prevalence among Oncology Nurses. Clinical
Journal of Oncology Nursing, 14, E56-E62.

https://cjon.ons.org/cjon/14/5/compassion-fatigue-and-burnout
https://doi.org/10.1188/10.CTON.E56-E62

Riley, J. M., Beal, J. A., & Reid Ponte, P. (2021). The Exemplary Practice Life of the Nurse.
Journal of Professional Nursing, 37, 1018-1025.
https://doi.org/10.1016/j.profnurs.2021.07.003

Ryu, L. S., & Shim, J. L. (2022). The Relationship between Compassion Satisfaction and
Fatigue with Shift Nurses’ Patient Safety-Related Activities. [ranian Journal of Public

Health, 51, 2724-2732. https://doi.org/10.18502/ijph.v51i12.11463

Salmond, E., Salmond, S., Ames, M., Kamienski, M., & Holly, C. (2019). Experiences of
Compassion Fatigue in Direct Care Nurses: A Qualitative Systematic Review. /BI Da-

tabase of Systematic Reviews and Implementation Reports, 17, 682-753.
https://journals.lww.com/jbisrir/fulltext/2019/05000/experiences of compassion fatig
ue in direct care.9.aspx

https://doi.org/10.11124/JBISRIR-2017-003818

Statistics Canada (2022). Experiences of Health Care Workers during the COVID-19
Pandemic, September to November 2021. Survey on Health Care Workers’ Experiences
during the Pandemic.

DOI: 10.4236/ce.2023.149115

1809 Creative Education


https://doi.org/10.4236/ce.2023.149115
https://doi.org/10.1186/s12912-021-00803-z
https://doi.org/10.3390/ijerph18147228
http://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol-16-2011/No1-Jan-2011/Compassion-Fatigue-A-Nurses-Primer.html
http://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol-16-2011/No1-Jan-2011/Compassion-Fatigue-A-Nurses-Primer.html
http://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol-16-2011/No1-Jan-2011/Compassion-Fatigue-A-Nurses-Primer.html
https://doi.org/10.3912/OJIN.Vol16No01Man03
https://www.canadian-nurse.com/blogs/cn-content/2022/09/26/mitigating-compassion-fatigue-covid-19
https://www.canadian-nurse.com/blogs/cn-content/2022/09/26/mitigating-compassion-fatigue-covid-19
https://www.leaderstat.com/knowledge-base/nurses-quotes
https://doi.org/10.1111/hsc.13741
https://doi.org/10.5737/1181912x1828792
https://www.aupress.ca/app/uploads/120158_99Z_Perry_2009-More_Moments_in_Time.pdf
https://www.aupress.ca/app/uploads/120158_99Z_Perry_2009-More_Moments_in_Time.pdf
https://doi.org/10.15215/aupress/9781897425510.01
https://cjon.ons.org/cjon/14/5/compassion-fatigue-and-burnout
https://doi.org/10.1188/10.CJON.E56-E62
https://doi.org/10.1016/j.profnurs.2021.07.003
https://doi.org/10.18502/ijph.v51i12.11463
https://journals.lww.com/jbisrir/fulltext/2019/05000/experiences_of_compassion_fatigue_in_direct_care.9.aspx
https://journals.lww.com/jbisrir/fulltext/2019/05000/experiences_of_compassion_fatigue_in_direct_care.9.aspx
https://doi.org/10.11124/JBISRIR-2017-003818

E. Gorny-Wegrzyn et al.

https://www150.statcan.gc.ca/n1/daily-quotidien/220603/dg220603a-eng.htm
Su, J. J., Masika, G. M., Paguio, J. T., & Redding, S. R. (2020). Defining Compassionate
Nursing Care. Nursing Ethics, 27, 480-493. https://doi.org/10.1177/0969733019851546

Watson, J. (1997). Nursing: The Philosophy and Science of Caring. University of Colora-
do. http://www.upcolorado.com/excerpts/9780870819797.pdf

Watson, J. (2021). Caring Science and Human Caring Theory. Watson Caring Science In-
stitute. https://www.watsoncaringscience.org/jean-bio/caring-science-theory/

Xie, W., Chen, L., Feng, F., Okoli, C., Tang, P., Zeng, L., Jin, M., Zhang, Y., & Wang, J.
(2021). The Prevalence of Compassion Satisfaction and Compassion Fatigue among
Nurses: A Systematic Review and Meta-Analysis. International Journal of Nursing Stu-
dies, 30, 615-632. https://doi.org/10.1016/j.ijnurstu.2021.103973

Zhang, Y. Y., Zhang, C.,, Han, X. R, Li, W., & Wang, Y. L. (2018). Determinants of Com-
passion Satisfaction, Compassion Fatigue and Burn out in Nursing: A Correlative Me-
ta-Analysis. Medicine, 97, ¢11086. https://doi.org/10.1097/MD.0000000000011086

DOI: 10.4236/ce.2023.149115

1810 Creative Education


https://doi.org/10.4236/ce.2023.149115
https://www150.statcan.gc.ca/n1/daily-quotidien/220603/dq220603a-eng.htm
https://doi.org/10.1177/0969733019851546
http://www.upcolorado.com/excerpts/9780870819797.pdf
https://www.watsoncaringscience.org/jean-bio/caring-science-theory/
https://doi.org/10.1016/j.ijnurstu.2021.103973
https://doi.org/10.1097/MD.0000000000011086

	Compassionate Care: Reflections of Oncology Nurses
	Abstract
	Keywords
	1. Introduction
	2. Compassion
	3. Background Literature
	3.1. Compassionate Care
	3.1.1. Elizabeth’s Story
	3.1.2. Beth’s Story
	3.1.3. Chris’s Story
	3.1.4. Haida’s Story

	3.2. Compassion and Compassion Satisfaction (CS) 
	3.2.1. Elizabeth’s Story
	3.2.2. Beth’s Story

	3.3. Compassion Fatigue (CF) and Oncology Nurses
	3.4. CF and Nurses’ Experiences during COVID-19
	3.5. Detrimental Effects of Compassion Fatigue (CF)

	4. Methodology of Study
	5. Data Analysis 
	6. Strategies to Maintain Compassionate Care and Circumvent CF
	6.1. Personal Strategies 
	6.2. Professional Strategies
	6.3. Educational Strategies

	7. Findings and Discussion
	8. Conclusion
	Funding
	Conflicts of Interest
	References

