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ABSTRACT  

Purpose: This quality improvement project aimed to increase awareness of compassion fatigue, 

its’ signs and symptoms, and self-care strategies in medical-surgical nurses at a local hospital in 

Oakland, California.  

Background: Medical-surgical nurses is the single largest specialty that deals with a high 

number of complex patients and tasks which can cause a higher risk of becoming compassion 

fatigued. Interventions such as education on compassion fatigue and self-care can help increase 

awareness of this problem and may decrease the risk of compassion fatigue in nurses. 

Methods: This project used a comparative design including a retrospective pre-test focusing on 

nurses working in a medical-surgical unit to measure perception of learning. Demographic data 

and baseline Professional Quality of Life Scores were obtained. Participants then viewed an 

education presentation on compassion fatigue, signs and symptoms, risks, and self-care 

strategies.  

Results: Professional quality of life scores showed moderate levels of compassion satisfaction, 

burnout, and secondary traumatic stress within this group of 21 participants. Pre and post mean 

results were statistically significant indicating participants felt they had a growth in learning after 

viewing the education presentation.  

Conclusion: Education on compassion fatigue was beneficial in providing awareness of 

compassion fatigue, the signs and symptoms of compassion fatigue, and strategies to decrease 

the risk of compassion fatigue for medical-surgical nurses at a local hospital. 

 



 

 
11 

INTRODUCTION 

The goal of the nursing profession is to provide compassionate care; however, the distress 

from taking care of others can lead to compassion fatigue (CF), burnout (BO), and individuals 

leaving the profession (Brown, Whichello, & Price, 2018; Calisi, 2017; Nolte et al., 2017; Zhang 

et al., 2018a). CF is a secondary traumatic stress disorder that results from prolonged exposure to 

suffering and self-sacrifice which can result in less compassion towards others coupled with 

emotional and physical exhaustion (Nolte et al., 2017; Zhang et al., 2018a). The healthcare 

system demands, such as high acuity from patients or challenging events, can result in nurses’ 

decreased ability to care for and nurture others. It is worrisome for those responsible for 

managing those in critical times of illness since nurses in all specialties can be prone to 

compassion fatigue when engaged in emotional and physical stress from patient care (Nolte et 

al., 2017; Zhang et al., 2018a). Disengaged nurses can lead to multiple issues relating to patient 

care, such as patient safety, poor job performance, and lack of attention (Waddill-Goad, 2019). 

Background Knowledge and Significance 

CF is a common disorder in healthcare workers, especially nurses, due to daily contact 

with emotional or traumatic events. CF was heavily researched by Charles Figley, a professor in 

human development who has spent years studying traumatic stress (Charles Figley, n.d.). Figley 

(1995) explains how those who work with traumatized people, such as first responders, 

therapists, or healthcare workers, are vulnerable to CF due to the imbalance of empathy and 

exposure. There is a relationship between empathy and exposure which CF is the negative 

byproduct (Figley, 1995). Dr. Figley created a scale to measure CF originally called the 

Compassion Fatigue Self-Test in the 1980s (Stamm, 2010). In 1988, Dr. Figley collaborated with 
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another professor named Beth Stamm and revised the CF self-test, now renamed to the 

Professional Quality of Life Scale (ProQOL), which has been utilized in numerous studies to 

measure the positive and negative effects of working with others in stressful situations (Stamm, 

2010). The current ProQOL test includes 30 statements about an individual’s experiences as a 

helper (Center for Victims of Torture, 2021). The individual must select a number (1 = Never, 2 

= Rarely, 3 = Sometimes, 4 = Often, 5 = Very Often) that reflects how frequently they have 

experienced these things in the last 30 days. The scores are then calculated for each section to 

determine the level of compassion satisfaction, burnout, and secondary traumatic stress. 

CF can also be described as a state when the compassionate energy surpasses restorative 

processes (Zhang et al., 2018a). This phenomenon’s main attributes are depersonalization, 

diminished performance, loss of empathy, and poor judgment (Waddill-Goad, 2019; Zhang et al., 

2018a). Other CF symptoms include anxiety, sleep disturbance, feelings of hopelessness, 

isolation, and disengagement (Waddill-Goad, 2019). These symptoms lead the individual to 

suffer from physical, emotional, and social changes (Nolte et al., 2017). The effect of physical 

and emotional changes has led to increased absenteeism from sickness, decreased productivity, 

and high turnover of workers in this profession (Waddill-Goad, 2019). The high nursing turnover 

has also contributed to a nursing shortage in which nursing schools currently cannot meet the 

workforce’s demands (Brown, Whichello, & Price, 2018). Nursing is a stressful profession. 

Multiple interactions with very ill, complex patients, time constraints, staffing issues, limited 

resources, and frequent interruptions are examples of stressful or traumatic experiences a nursing 

professional can have daily (Sinclair et al., 2017). Healthcare systems are also being 

overburdened and stretched thin, making it challenging for nurses to provide quality care and 
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service (Nolte et al., 2017). Nurses continue to face many challenges and complex events every 

day that can lead to CF, which can cause safety issues and decreased quality of care. 

Prior studies have focused on nurses in various specialties, such as in the intensive care 

unit and the emergency department; however, there is a lack of research on medical-surgical 

units (Wijdenes, Badger, & Sheppard, 2019). Research on CF in medical-surgical nurses is 

significant because many nurses are in this specialty. As defined by the Academy of Medical-

Surgical Nurses (AMSN) (2019, p. 1), “medical-surgical nursing is the single largest nursing 

specialty in the United States.” Medical-surgical nurses take care of multiple patients with 

various acute and chronic issues and face challenges in providing compassionate care amidst 

high expectations. This phenomenon dramatically affects the quality of care given, patient 

satisfaction, and the health of those in the profession (Zhang et al., 2018). CF symptoms need to 

be identified and managed before becoming problematic later in a nurses’ career or risk having 

nurses leave the profession entirely. Self-awareness of CF can help nurses manage difficult 

experiences and stressors (Nolte et al., 2017). Multiple studies have aimed to find interventions 

to decrease CF in nurses and promote resiliency, such as education on CF, stress management, 

and self-care (Brown, Whichello, & Price, 2018; Waddill-Goad, 2019; Zhang et al., 2018a). 

Self-care aims to enhancing an individual’s well-being so the individual can take care of 

his or her own physical and psychological health, reduce stress, and be able to foster 

relationships (University of Buffalo School of Social Work, 2022). Self-care can be any activity 

or practice an individual engages in daily to reduce stress and maintain their well-being 

(University of Buffalo School of Social Work, 2022). Strategies to help prevent the development 

of CF include practicing a mindfulness activity or journaling (Center for Victims of Torture, 
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2021; Copeland, 2021; Duarte & Pinto-Gouveia, 2016; Owens et al. 2020). It is important to 

incorporate healthy habits into daily life in order to identify and manage challenges, be aware of 

personal vulnerabilities, and to achieve balance in life (University of Buffalo School of Social 

Work, 2022). It is also important to note how external factors can cause stress to nurses and be a 

potential barrier to nurses’ participation in self-care activities such as work-related influences or 

interpersonal influences, but it is crucial to emphasize to nurses that incorporating consistent 

healthy habits can be a preventative measure for stress, burnout, or CF now and in the future 

(Center for Victims of Torture, 2021; Ross et al., 2017; University of Buffalo School of Social 

Work, 2022). 

During the time of writing, the novel coronavirus, SARS-CoV-2 (known as COVID-19) 

emerged at the end of 2019, leading to a global outbreak, causing widespread infection and 

millions of deaths due to high rates of person-to-person transmission (WHO, 2022a). COVID-19 

caused the need for hospitalizations due to life-threatening symptoms such as extreme difficulty 

breathing (WHO, 2022b). This acute surge of events due to the COVID-19 pandemic 

precipitated many changes and adjustments to health care systems worldwide to meet the 

increased acuity of patients and reductions of resources (Alharbi, Jackson, & Usher, 2020; 

Vranas et al., 2021). As of February 2022, the COVID-19 pandemic is still ongoing, with new 

variants circulating the world (Centers for Disease Control and Prevention [CDC], 2022). 

COVID-19 has put pressure on healthcare workers in many aspects. Those that dealt 

directly with patients infected with COVID-19 experienced numerous issues. These include an 

overload of critically ill patients, lack of beds and ventilators, lack of personal protective 

equipment (PPE), responsibility on the decision to ration resources, and high risk of illness due 
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to constant exposure (Alharbi, Jackson, & Usher, 2020; Vranas et al., 2021). Those that dealt 

indirectly with COVID-19 still witnessed staffing shortages due to illness, reduced resources due 

to disruptions in manufacturing or delivery, and may have experienced physical and 

psychological effects from fear of the disease. There was a lack of education and preparedness 

for this pandemic. New protocols were put in place on donning and doffing PPE, the importance 

of handwashing, and multiple revisions to isolation guidelines (Sasangohar et al., 2020). In 

addition, the pandemic has caused many challenges and negatively affected people’s social, 

economic, psychological, and physical well-being globally. Healthcare workers had to continue 

to come to work and balance the patients’ needs and their own (Ruiz-Fernandez et al., 2020). 

CF is not new and has been present in healthcare workers before COVID-19; however, a 

global pandemic has created an environment where healthcare workers are expected to confront 

and cope with increased suffering, death, exposure to the infection, and uncertainty of the virus 

(American Psychiatric Association [APA], 2020; Alharbi, Jackson, & Usher, 2020). Moral injury 

has also been a consequence of the pandemic. Moral injury occurs when “clinicians are expected, 

in the course of providing care, to make choices that transgress their longstanding, deeply held 

commitment to healing” (APA, 2020, p. 2) and is a contributing factor to burnout and 

depression. Although the moral injury is also not a new concept, the current crisis has shown 

how moral injury has impacted the well-being of all healthcare workers (APA, 2020).  

The quote “there is a cost to caring” is the prime example of how CF arises. In a study by 

Wu et al. (2020), lower burnout rates were reported among healthcare professionals working on 

the COVID-19 front line in Wuhan, China, than those working in their usual wards. Those 

results were unexpected, but the researchers thought that this provided insight into how nurses 
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put the needs of the patients above their own. The level of compassion satisfaction (CS) may 

have been a protective effect. In another study by Ruiz-Fernandez et al. (2020), nurses were 

found to have higher CS scores than physicians while working in specific COVID-19 units but 

still had comparable moderate or high levels of CF and burnout. This may have been because 

nurses were motivated to alleviate suffering and were praised for their work, but over time the 

ability to care for others diminishes when nurses cannot take care of themselves (Ruiz-Fernandez 

et al., 2020). Therefore, it is crucial to increase awareness of CF and develop interventions to 

manage these problems to ensure the safety and well-being of healthcare workers and patients 

(Usher, Durkin, & Bhullar, 2020). 

Local Problem 

Healthcare organizations and providers must strive to take ownership of their health and 

well-being to provide safe, quality care to patients. The prevalence of CF is high, with over 50% 

of the participants falling into that category through validated tools in a meta-analysis done by 

Zhang et al. (2018a). An educational presentation for medical surgical nurses is necessary 

because of the large number of nurses in this specialty to decrease the prevalence of CF (Nolte et 

al., 2017; Zhang et al., 2018a). While the impact of CF in medical-surgical units is understudied, 

it is also unknown to what degree COVID-19 has contributed to this problem, thus it is 

imperative to address CF among medical-surgical nurses. The project's stakeholders include 

nurse leaders, staff nurses, patients, and their families. 
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Intended Improvement 

Project Purpose 

The purpose of the CF education presentation is to increase awareness of compassion 

fatigue at Alta Bates Summit Medical Center. Medical-surgical nurses at Alta Bates Summit 

Medical Center will learn what compassion fatigue is, related symptoms, and self-care strategies. 

The long-term goal of this project is to enhance patients’ safety, prevent nurse burnout, and 

increase nurse job satisfaction at Alta Bates Summit Medical Center. 

Project Question 

Does implementing a CF education presentation increase the participants’ knowledge on 

CF and self-care strategies in medical-surgical nurses? 

Project Objectives 

The objectives of this DNP project are to: 

1. Create an evidence-based presentation that will provide an overview and teach 

participants awareness of CF and how to utilize self-care strategies. 

2. Measure the baseline CF scores and collect demographic data among a sample of nurses 

using the Professional Quality of Life Score (ProQOL) prior to the presentation. 

3. Evaluate the CF training presentation's effectiveness related to the knowledge of CF and 

various self-care strategies for management post-presentation. 

Theoretical Framework 

Proposed by Stamm (2010), the ProQOL theory focuses on the positive and negative 

outcomes of those helping others. Professional quality of life is defined as “the quality one feels 

concerning their work as a helper” (Stamm, 2010, p. 8). Two concepts stem from this theory: CS 
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and CF (Figure 1). CS is the positive aspect of helping others and feeling good about it. CF is the 

negative aspect of helping others. CF consists of BO, which are the feelings of exhaustion, 

frustration, or depression, and Secondary Trauma, which are the feelings of fear and work-

related trauma (Stamm, 2010).  

Figure 1 

Theoretical Framework of Professional Quality of Life (ProQOL) 

 
Note. This diagram has been adapted by Stamm (2010). CS = Compassion Satisfaction CF = Compassion Fatigue 

Concepts and Definitions 

Stamm (2010) describes ProQOL as complex because multiple environmental factors 

contribute to an individual's professional quality of life, such as work environment, client 

environment, and personal environment (Figure 2). The work environment has consisted of the 

organizational culture and associated tasks. The client environment is described as the patient's 

personality, compliance, and gratitude (Sinclair, 2017). The personal environment is made up of 
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the individual’s characteristics and exposure to traumatic events. Each environmental factor 

affects how the individual responds to emotional events. Not all caregivers experience CF. Some 

individuals experience CS in a poor work environment due to the alleviating sense of altruism 

from their clients, but some individuals become disengaged and develop burnout and associated 

fear leading to CF (Sinclair, 2017; Stamm, 2010). Those with higher levels of CS may be more 

resilient to stress and traumatic events.  

Figure 2 

Complex Relationships of Professional Quality of Life (ProQOL) 

 
Note. This diagram has been adapted by Stamm (2010) showing how various environmental factors contribute to 
compassion satisfaction and compassion fatigue 

Rationale  

The ProQOL framework will be used to facilitate this project in creating a CF education 

presentation, and the ProQOL scale will be used to measure CF. This framework illustrates how 

CF and CS can occur and the relationships with one another. The CF education presentation is to 
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increase awareness of how the work, client, and personal environment affect the individual and 

decrease the risk of CF. The goal is to target individuals before the negative consequences of 

helping others and guide them to reverse performance issues such as exhaustion, anger, or fear 

(Stamm, 2010). 

Literature Synthesis 

A literature search was conducted to find articles on the prevalence of CF in nurses 

working in the acute care setting and interventions to decrease compassion fatigue risk. CINAHL 

and PubMed were the main databases used to conduct this literature search. Search phrases used 

included “compassion fatigue,” “nurs,*” and “intervention.*” The addition of “acute care” or 

“medical-surgical” yielded no results. After applying filter criteria such as publications in the last 

five years, English language only, and peer-reviewed, CINAHL yielded 67 results, and PubMed 

yielded 21 results. Inclusion criteria were research studies that studied nurses in the acute care 

setting and used ProQOL as an outcome measure. Exclusion criteria were research studies done 

in an outpatient setting since the acuity of patients and work environment may affect compassion 

fatigue levels. Other exclusion criteria were studies that included nurses not working at the 

bedside, such as nurse managers. After the application of the inclusion and exclusion criteria, 

there were a total of 10 articles remaining for this literature synthesis. 

Common Findings and Differences in Prevalence of Compassion Fatigue (CF) 

Studies by Jakimowics, Perry, and Lewis (2017) and Wijdenes et al. (2019) aimed to find 

factors predicting or contributing to CF, compassion satisfaction (CS), and burnout (BO). Each 

study collected data using the ProQOL questionnaire, a 30-question tool to assess CS, BO, and 

secondary traumatic stress (STS). In both studies, demographic and occupational characteristics 
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showed years worked as a nurse and tenure were significantly and negatively related to BO 

levels (p<0.01) (Jakimowics, Perry, & Lewis, 2017; Wijdenes et al., 2019). A meta-analysis by 

Zhang et al. (2018) gathered data from 21 studies on CF and found that more years of experience 

contributed to BO because of more time exposed to patient care. The level of education was the 

main predictor of CF. The possession of a bachelor’s or master’s degree by nurses was inversely 

related to CF and BO due to increased knowledge that can be a protective effect (CF p=0.086; 

BO p=0.076) (Zhang et al., 2018). Jakimowics, Perry, and Lewis (2017) also found that nurses 

with postgraduate degrees had higher CS scores as compared to those without a postgraduate 

degree.  

Possible Solutions and Interventions for Compassion Fatigue (CF) 

Based on the meta-analysis from Zhang et al. (2018b), CF is the result of stress and a 

negative effect. Negative affect is simulated by anxiety, sadness, or fear. Interventions designed 

to decrease negative affect may reduce CF (Zhang et al., 2018b). Studies by Duarte and Pinto-

Gouveia (2016) and Owens et al. (2020) implemented a mindfulness intervention to see if it had 

an effect on CF. Duarte and Pinto-Gouveia (2016) implemented a six-week mindfulness-based 

group intervention teaching different mindfulness techniques and topics relating to interpersonal 

relationships and communications in oncology nurses. The participants were asked to practice 

mindfulness at home for 15 minutes a day, while the control group did not change their daily 

routines. Owens et al. (2020) implemented a three-minute breathing space intervention for acute 

care nurses. An instructor, who has received formal training on mindfulness, guided the session 

participants and instructed them to practice at least three times daily while at work and to record 
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their practices (Owens et al., 2020). Both studies showed significant improvements in BO and 

STS scores. 

Studies by Delaney (2018) and Pehlivan and Guner (2020) evaluated training programs 

focusing on CF, stress, and resilience. Delaney (2018) presented an eight-week training program 

teaching self-compassion and mindfulness to help participants go through difficult times in their 

lives with more thought and understanding of their feelings. Similarly, Duarte and Pinto-Gouveia 

(2016) and Owens et al. (2020) reported an increase in CS scores and a decrease in BO and STS 

scores after the mindfulness training intervention. Pehlivan and Guner (2020) initiated a CF 

training program for participants in three different study groups: short term (5 hours per day for 2 

days), long term (5 weeks, 2 hours per week), and no intervention to the control group. The 

short-term or long-term programs showed a statistically significant change in CS scores but not 

CF scores (Pehlivan & Guner, 2020). This may suggest a short-term program or intervention is 

sufficient to help participants’ physical and emotional health. Copeland (2021) examined the 

effectiveness of brief interventions on nurses’ CF and found that five minutes of journaling or 

meditation during a shift reduced burnout scores. Zajac et al. (2016) developed a debriefing 

intervention to support bereavement, however, this intervention did not affect CF scores 

pre/post-intervention in oncology nurses. In summary, various interventions may lead to varied 

results in different units or hospital settings, but addressing compassion fatigue with a short, 

feasible intervention such as journaling or a mindfulness activity, can significantly benefit 

nurse’s CF scores. 
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Strengths of Evidence 

Strengths contributing to these research studies included having a clear purpose, 

answering why the study was needed, and having the participants studied in actual life 

circumstances. The articles in this literature synthesis had a clear purpose or aim written within 

the first few paragraphs or the methods section. For example, Copeland (2021) wrote, “the 

purpose of this pilot study was to examine the feasibility, acceptability, and effectiveness of 

brief, five-minute interventions on nurses’ BO, CF, and perceptions of teamwork” (p. 132) 

followed by why the study was needed. That overall theme was covered in the whole paper. 

Studies by Owens (2020), Copeland (2021), Delaney (2018), and Zajac et al. (2016) involved 

feasible interventions, such as practicing mindfulness, journaling, or participating in a debriefing 

session at work. 

Weaknesses, Gaps and Limitations of Evidence 

Limitations and weaknesses contributing to these research studies include small sample 

sizes, generalizability, and recruitment bias. Many research studies had small sample sizes due to 

dropouts or lost to follow-up or had mostly female participants in their studies. The small sample 

sizes and lack of male participants are threats to generalizability. Different nursing specialties, 

hospital settings, or geographic locations may affect how vulnerable each group of nurses is to 

CF and burnout. For example, Jakimowicz, Perry, and Lewis (2017) explored CF in intensive 

care unit nurses in Australia and Duarte and Pinto-Gouveia (2016) recruited oncology nurses 

from two major hospitals in Portugal. Only limited research included nurses from various 

specialties such as labor and delivery (L&D), pre-/post-anesthesia care unit (PACU), emergency 

department (ED), psych, intensive care unit (ICU), and medical/surgical units (Wijdenes, 
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Badger, & Sheppard, 2019). Research that included nurses from diverse specialties or target 

specific specialties not heavily researched, such as medical-surgical, is needed for a more 

comprehensive understanding of the prevalence of CF and the factors contributing to it. Lastly, 

recruitment bias may have been a weakness in many of these studies since recruitment was based 

on interest from an email invitation. The sample can be skewed to those who are highly 

motivated to answer the researchers’ questions.  

METHODS 

Project Design 

This doctor of nursing practice (DNP) project was intended to increase the knowledge 

and awareness of CF in nurses, signs, and symptoms of CF, and self-care strategies through an 

educational presentation intervention in one medical-surgical unit. The proposed project used a 

comparative design including a retrospective pretest focusing on nurses working in a medical-

surgical unit. The educational presentation was a recorded PowerPoint presentation that was 

viewed when accessing the Qualtrics survey. Baseline data such as CF scores from the ProQOL 

questionnaire and demographic information were collected in the Qualtrics survey form. 

Evaluation of the presentation was done using a post-pretest survey to measure the impact of the 

educational intervention. This type of survey assessed the nurses’ perception of learning and how 

nurses think they learned (Simon Fraser University, n. d.). 

Model for Implementation 

Project Protocol 

1. Create an evidence-based presentation that will provide an overview and teach 

participants awareness of CF and how to utilize self-care strategies; 
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2. Measure the baseline compassion fatigue scores among a sample of nurses using the 

ProQOL prior to the presentation; and,  

3. Evaluate the CF training presentation's effectiveness on the knowledge of CF and 

various self-care strategies for management post-presentation with a post-pre survey. 

Plan-Do-Study-Act (PDSA) Cycle 

Plan 

The goal of this project was to create an educational intervention on CF and evaluate 

whether it is effective and increases awareness of CF in medical-surgical nurses. During this 

step, the investigator gathered materials to produce a presentation. The materials included 

information from compiled articles on CF. Once the presentation and the script were approved 

by the DNP project committee, the execution of the official video presentation was done. The 

educational video presentation was done using Microsoft PowerPoint and recorded with a 

voiceover by Panopto. At the same time, the investigator created the project website on 

Qualtrics, which included the demographic questions, ProQOL questionnaire, and post-pre-

survey. The educational video presentation was linked within Qualtrics. The project website was 

tested with colleagues for any technological problems. Lastly, the investigator collaborated with 

the nurse manager for the medical-surgical unit at Alta Bates Summit Medical Center, on what to 

include in the mass email that was sent to nurses on the unit and the recruitment flyer.  

Do 

This investigator posted the recruitment flyer on the nurse’s station bulletin board and 

ensured the same recruitment flyer was included in the mass email being sent by the nurse 

manager. The survey was open for one week. During the week, this investigator also introduced 
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the intent for this project during daily huddles between shifts with the nurse manager. This 

investigator also stayed to answer any questions or concerns. Interested participants were able to 

access the surveys and presentation through the link or QR code of the project website in their 

emails. The whole process was estimated to take approximately 15 minutes.  

Study 

Data was exported from Qualtrics into a Microsoft Excel Spreadsheet on a password-

protected computer. The data such as demographics, ProQOL questionnaire, and post-survey was 

analyzed using descriptive statistics. Answers on what self-care strategy the participants are 

interested in trying will be summarized in a thematic analysis. Additional comments and 

feedback will be compiled and summarized. 

Act 

The last step in the PDSA cycle was to act on what was learned from the test and refine 

the change (IHI, 2021). Based on the results and feedback of the project, changes were noted to 

improve the experience and effectiveness of this quality improvement project in the future. 

Figure 3 

Model for Improvement 

 
Note. Adapted from the Institute for Healthcare Improvement (2021). 
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Setting and Stakeholders 

This project was conducted in a medical-surgical unit at a hospital located in Oakland, 

California. This hospital is part of two other campuses that provide cardiac, stroke, critical, 

orthopedic, and psychiatric care to the community (Sutter Health, 2021). It currently holds 461 

beds (American Hospital Directory, 2021). The city of Oakland has a diverse population of 

429,000 people with the largest ethnic groups of White (non-Hispanic) (29%), Black or African 

American (22.7%), Hispanic (17.5%), and Asian (15.2%) (DataUSA, 2021). The poverty rate in 

Oakland is 17.6% and is higher than the national average by 13.1% (DataUSA, 2021). This 

medical-surgical unit has approximately 40 staff members including registered nurses, certified 

nursing aides, and unit clerks. 

Key stakeholders for this project were the nurses, the nurse manager of the unit, and 

patients. The primary stakeholders for this project were the participating nurses because they will 

be receiving the educational intervention. The nurse manager of this unit approved and allowed 

this investigator to execute the project and expressed willingness to help with the recruitment of 

participants and implementation of the intervention. Input for the educational presentation from 

the nurse manager was also important to ensure the content is relevant to the sample group. 

Patients were also a stakeholder in this project because their quality of care is affected by nurses’ 

emotional well-being and performance (Nolte, 2017). 

Planning the Intervention 

This investigator provided the recruitment flyer and instructions (Appendix C) for the 

nurse manager to send as an email to the nurses in the unit. The email had a brief introduction 

from this investigator, a rationale for this project, and instructions on how to access this project. 
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A link and QR code were provided for the participants to access all project materials on the 

project website made by Qualtrics. When accessing the project website, the participants were 

first provided with a participation consent form (Appendix B). If they agreed to participate in the 

project, they selected the “Yes” box. After consenting to the project, the participant began with 

the survey which included demographic information and the ProQOL questionnaire (Appendix 

D). ProQOL questionnaire results appeared after completion. After completion of the pre-survey, 

the participant was able to view the embedded PowerPoint presentation video (Appendix E). The 

PowerPoint presentation was approximately nine minutes long with the investigator narrating 

and explaining CF, signs and symptoms, and self-care strategies. After the PowerPoint 

presentation, the participants were presented with a post-intervention survey (Appendix D). This 

project was available for participants to access for one week. 

Participants and Recruitment 

Registered nurses (RNs) who provide direct patient care in the medical-surgical unit were 

eligible to participate in this project. Inclusion criteria include part-time and full-time nurses. 

Exclusion criteria include nurses that do not directly provide patient care, travel nurses, and float 

pool nurses. The sample size goal was 20 participants which was about half of the staff nurses 

for all shifts. Convenience sampling was done, which is using available people as participants 

(Polit & Beck, 2017). The sample was any nurse from this medical-surgical unit that volunteers 

to participate in this study and meet the inclusion and exclusion criteria. Recruitment of 

participants was done with the help of the unit nurse manager, who initially sent out the 

recruitment flyer through employees’ emails. The email included instructions on how to access 

the surveys and presentation. The same flyer was posted on the central nurse’s station’s bulletin 
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board. Both the recruitment email and paper flyer had this investigator’s email and cell phone 

number, so participants could contact for any questions or concerns. This investigator also 

introduced the project during a brief 5-minute huddle between shifts during the week. 

Consent and Ethical Considerations 

Ethical considerations are necessary to ensure participants’ rights are protected (Polit & 

Beck, 2017). The principles of beneficence, respect for human dignity, and justice guided this 

project (Polit & Beck, 2017). Site approval was obtained from Alta Bates Summit Medical 

Center (Appendix A). When the project proposal was approved by the committee, this project 

was submitted to the University of Arizona Institutional Review Board (IRB) prior to conducting 

this project. Once this project was approved, the Qualtrics form was open for participation. 

Participants’ privacy was ensured with anonymity. The survey data had no identifiable 

information collected and was stored on a password protected Qualtrics account. Participants 

were informed that participation was voluntary, and data was only to be used for analysis and 

educational purposes. Potential benefits to participants included the increase in knowledge of CF 

and self-care strategies that can be used every day and to provide the opportunity for self-

reflection. There was minimal risk to participants such as loss of time. 

Data Collection 

Pre-Intervention Survey  

The pre-intervention survey collected baseline demographic data and the ProQOL 

questionnaire (Appendix D). Survey questions were formulated by this investigator. 

Demographic data included sex, years being a nurse, highest nursing degree obtained, work shift, 

and years worked at the current organization. Questions pertaining to how many times called in 
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sick this year, satisfaction with his/her current job, self-reported burnout level, and thoughts of 

leaving the nursing profession were obtained to compare if there is any relation to CF. One 

question regarding the sense of fatigue during the COVID-19 pandemic was also obtained to 

measure the impact of the pandemic on nurses. The questions were in multiple-choice form and 

free-text form. 

The ProQOL questionnaire contained 30 questions to rate the participant’s experience in 

the last 30 days on a scale of 1 = Never to 5 = Very Often. Permission to use the ProQOL 

questionnaire was obtained (Appendix H).  

Post-Intervention Survey 

The post-intervention survey evaluated the impact of the CF educational intervention and 

determined what self-care strategies the participants were interested in incorporating into their 

daily lives. Participants were also asked to provide feedback on the educational content and 

process of the study in a free text response box at the end. 

Data Analysis 

Data from Qualtrics was exported into a Microsoft Excel document and stored on a 

locked password-protected computer. The data was analyzed using quantitative descriptive 

statistical analysis for the demographic data, ProQOL data, and post-intervention survey data. 

Demographic data such as sex, work shift, and what type of degree the participant holds were 

analyzed and compared with CF scores using t-tests and displayed using percentages and in a bar 

chart. Numerical data such as years worked as a nurse or scale questions were displayed in a 

histogram. The post-intervention survey data was analyzed with paired t-tests to determine the 

differences between the mean rating for each item before and after the educational intervention. 
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The question on what self-care strategy the participant is interested in trying will be summarized 

in a thematic analysis. There were three steps in calculating the ProQOL data. The first step was 

to reverse answer items 1, 4, 15, 17, and 29 for the measure to make more sense. The second step 

was to sum up the scores for each section. The third step was to convert the raw scores to t-

scores. Microsoft Excel was used to organize data and create appropriate figures. Additional 

feedback from the participants was summarized and noted for future reference. 

RESULTS 

Outcomes 

A total of 25 nurses that met inclusion and exclusion criteria participated in this project 

with a response rate of 62.5%. Four of the surveys were not fully completed and were removed 

from analysis leaving a final sample size of 21 nurses. Seventy-six percent of the participants 

were female and 24% were male. The average amount of years worked as a nurse was 15.5 

years. The highest nursing degree obtained was a bachelor’s degree for 90% of the participants 

(n=19) and master’s degree 10% of the participants (n=2). Some 43% of nurses were from 

dayshift, 33% were from evening shift, and 24% were from night shift. The average of years 

worked at this organization was 15.5 years. The average of times called ‘off work’ this year was 

5.6 times. The majority of (52%) of participants were moderately satisfied with their current job. 

However, 52% of participants self-reported being moderately burned out at their current job and 

67% of the participants noted to have thought of leaving the nursing profession. And 43% of 

participants noted that their sense of fatigue was very heightened during the COVID-19 

pandemic. Sample demographics are listed in Table 1. 
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Table 1 

Sample Characteristics 

Characteristic n % 

Sex   
Male 5 24% 

Female 16 76% 

Years worked as a nurse   
0-5 years 4 19% 

6-10 years 1 5% 
11-15 years 4 19% 

>15 years 12 57% 

Highest Nursing Degree Obtained   
Associates 0 0% 
Bachelors 19 90% 

Masters 2 10% 
Doctorate 0 0% 

Shift   
Day 9 43% 

Evening 7 33% 
Night 5 24% 

Years worked at this organization   
0-5 years 8 38% 

6-10 years 3 14% 
11-15 years 4 19% 

>15 6 29% 

Times called off from work this year   
0-5 times 13 61% 

6-10 times 6 29% 
11-15 times 1 5% 

>15 times 1 5% 

Job Satisfaction   
5-Extremely 1 5% 

4-Very Satisfied 3 14% 
3-Moderately Satisfied 11 52% 

2- Slightly Satisfied 6 29% 
1-Not at all 0 0% 

Perceived Burnout   
5-Extremely Burned Out 1 5% 

4-Very burned out 7 33% 
3-Moderately burned out 11 52% 

2-Slightly burned out 2 10% 
1-Not at all 0 0% 

Thought of leaving the nursing profession   
Yes 14 67% 
No 7 33% 

Sense of heightened fatigue during COVID-19 pandemic   
5-Extremely heightened 8 38% 

4-Very heightened 9 42% 
3-Moderately heightened 2 10% 

2-Slightly heightened 1 5% 
1-None at all 1 5% 
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ProQOL scores were obtained and calculated as instructed by the ProQOL manual and 

then averaged for the sample. The average CS score was 37, ranging from 23-41, which indicates 

a moderate level of CS (Table 2).  

Table 2 

Professional Quality of Life (ProQOL) Scoring and Interpretation 

 22 or less Between 23-41 42 or more 

Compassion Satisfaction (CS) Low Moderate High 

Burnout (BO) Low Moderate High 

Secondary Traumatic Stress (STS) Low Moderate High 

The average BO score was 28 which indicates a moderate level of BO. The average STS 

score was 27 which indicates a moderate level of STS. The ProQOL scores were compared to the 

sample characteristics for any statistical differences observed. Tables 3 through 12 present 

ProQOL scores across demographic categories.  

Table 3 

ProQOL and Sex 

 CS t score BO t score STS t score 

Sex Female Male Female Male Female Male 

Mean 37.31 36.4 28.93 25 27.43 23.8 

SD 5.10 8.38 3.02 8.24 4.95 6.01 

n 16 5 16 5 16 5 

 p=0.38 p=0.06 p=0.09 
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Table 4 

ProQOL and Years Worked as a Nurse 

 CS t score BO t score STS t score 

Years worked as a nurse 0-5 6-10 11-15 >15 0-5 6-10 11-15 >15 0-5 6-10 11-15 >15 

Mean 36.5 27 38.75 37.58 30.25 34 23 28.41 27.25 30 22.5 27.41 

SD 3.87 - 7.54 5.58 5.05 - 7.78 2.15 8.46 - 5.74 3.82 

n 4 1 4 12 4 1 4 12 4 1 4 12 

 p=0.49 0-5 vs 6-10 
p=0.13 0-5 vs 11-15 
p<0.05 0-5 vs >15 

p=0.22 6-10 vs 11-15 
p=0.08 6-10 vs >15 
p=0.35 11-15 vs >15 

p=0.16 0-5 vs 6-10 
p=0.07 0-5 vs 11-15 
p=0.27 0-5 vs >15 

p=0.31 6-10 vs 11-15 
p=0.19 6-10 vs >15 

p=0.12 11-15 vs >15 

p=0.05 0-5 vs 6-10 
p<0.05 0-5 vs 11-15 
p=0.46 0-5 vs >15 

p=0.46 6-10 vs 11-15 
p<0.05 6-10 vs >15 

p<0.05 11-15 vs >15 

Table 5 

ProQOL and Highest Degree Obtained 

 CS t score BO t score STS t score 

Degree Bachelors Masters Bachelors Masters Bachelors Masters 

Mean 37.21 36 28.10 27 27 22.5 

SD 6.03 4.24 5.04 2.82 5.38 2.12 

n 19 2 19 2 19 2 

 p=0.39 p=0.38 p=0.13 

Table 6 

ProQOL and Shift 

 CS t score BO t score STS t score 

Shift Day Evening Night Day  Evening Night Day  Evening Night 

Mean 37.88 34.85 38.8 25.88 29.71 29.4 25.22 26.85 28.6 

SD 7.38 3.53 5.21 6.07 3.35 2.99 5.26 4.48 6.76 

n 9 7 5 9 7 5 9 7 5 

 p=0.17 Day vs Evening 
p=0.41 Day vs Night 

p=0.07 Evening vs Night 

p=0.08 Day vs Evening 
p=0.12 Day vs Night 

p=0.43 Evening vs Night 

p=0.26 Day vs Evening 
p=0.16 Day vs Night 

p=0.30 Evening vs Night 
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Table 7 

ProQOL and Years Worked at this Organization 

 CS t score BO t score STS t score 

Years worked at this organization 0-5 6-10 11-15 >15 0-5 6-10 11-15 >15 0-5 6-10 11-15 >15 

Mean 34.62 34.66 38.75 40.5 29.75 27 24.25 28.66 28.87 22 22.25 28.66 

SD 4.13 1.52 8.18 6.37 3.95 3.46 8.65 2.16 5.84 3.46 3.77 3.20 

n 8 3 4 6 8 3 4 6 8 3 4 6 

 p<0.05 0-5 vs >15  
p=0.13 0-5 vs 11-15 
p=0.49 0-5 vs 6-10 
p=0.09 6-10 vs >15 

p=0.22 6-10 vs 11-15 

p=0.28 0-5 vs >15 
p=0.07 0-5 vs 11-15 
p= 0.16 0-5 vs 6-10 

p=0.31 6-10 vs 11-15 
p=.019 6-10 vs >15 

p<0.05 0-5 vs 6-10 
p<0.05 0-5 vs 11-15 
p<0.05 6-10 vs >15 

p<0.05 11-15 vs >15 
p=0.47 0-5 vs >15 

p=0.47 6-10 vs 11-15 

Table 8 

ProQOL and Times Called Off Work This Year 

 CS t score BO t score STS t score 

Times called off 0-5 6-10 11-15 >15 0-5 6-10 11-15 >15 0-5 6-10 11-15 >15 

Mean 37.69 35.83 36 38 27.53 29.33 28 26 26.61 26.66 32 20 

SD 5.52 7.65 - - 5.73 3.32 - - 5.86 3.93 - - 

n 13 6 1 1 13 6 1 1 13 6 1 1 

 p=0.27 0-5 vs 6-10 
p=0.38 0-5 vs 11-15 
p=0.47 0-5 vs >15 

p=0.49 6-10 vs 11-15 
p=0.40 6-10 vs >15 

p=0.24 0-5 vs 6-10 
p=0.46 0-5 vs 11-15 

p=0.40 -5 vs >15 
p=0.36 6-10 vs 11-15 
p=0.19 6-10 vs >15 

p=0.49 0-5 vs 6-10 
p=0.19 0-5 vs 11-15 
p=0.14 0-5 vs >15 

p=0.13 6-10 vs 11-15 
p=0.08 6-10 vs >15 
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Table 9 

ProQOL and Job Satisfaction 

 CS t score BO t score STS t score 

Job Satisfaction 5 4 3 2 1 5 4 3 2 1 5 4 3 2 1 

Mean 49 42.33 36 34.5 - 27 22 28.36 30.5 - 32 23.33 26.63 27.16 - 

SD - 7.09 4.19 4.92 - - 8.71 3.10 3.78 - - 7.57 5.23 4.71 - 

n 1 3 11 6 0 1 3 11 6 0 1 3 11 6 0 

 p<0.05 Score 5 vs Score 2 
p<0.05 Score 5 vs Score 3 
p<0.05 Score 4 vs Score 2 
p<0.05 Score 4 vs Score 3 
p=0.25 Score 5 vs Score 4 
p=0.26 Score 3 vs Score 2 

p<0.05 Score 4 vs Score 3 
p<0.05 Score 4 vs Score 2 
P=0.33 Score 5 vs Score 4 
P=0.34 Score 5 vs Score 3 
P=0.21 Score 5 vs Score 2 
P=0.11 Score 3 vs Score 2 

p=0.18 Score 4 vs Score 2 
p=0.19 Score 4 vs Score 3 
p=0.21 Score 4 vs Score 5 
p=0.17 Score 5 vs Score 3 
p=0.19 Score 5 vs Score 2 
p=0.42 Score 3 vs Score 2 

Note. Scoring 5=Extremely Satisfied, 4=Very Satisfied, 3=Moderately Satisfied, 2= Slightly Satisfied, 1=Not at all 

Table 10 

ProQOL and Perceived Burnout 

 CS t score BO t score STS t score 

Perceived Burnout 5 4 3 2 1 5 4 3 2 1 5 4 3 2 1 

Mean 32 38.14 37.27 35 - 36 30.28 25.91 27.5 - 33 29.71 24.09 26 - 

SD - 8.05 4.85 2.82 - - 2.49 5.26 2.12 - - 2.75 5.75 2.82 - 

n 1 7 11 2 0 1 7 11 2 0 1 7 11 2 0 

 p=0.25 Score 5 vs Score 4 
p=0.16 Score 5 vs Score 3 
p=0.27 Score 5 vs Score 2 
p=0.39 Score 4 vs Score 3 
p=0.31 Score 4 vs Score 2 
p=0.27 Score 3 vs Score 2 

p<0.05 Score 4 vs Score 3 
p<0.05 Score 4 vs Score 5 
p<0.05 Score 4 vs Score 3 
p=0.09 Score 5 vs Score 2 
p=0.09 Score 4 vs Score 2 
p=0.34 Score 3 vs Score 2 

p<0.05 Score 4 vs Score 3 
P=0.15 Score 5 vs Score 4 
P=0.08 Score 5 vs Score 3 
P=0.14 Score 5 vs Score 2 
P=0.06 Score 4 vs Score 2 
P=0.33 Score 3 vs Score 2 

Note. Scoring 5=Extremely Burned out, 4=Very Burned out, 3=Moderately burned out, 2=Slightly burned out, 1=Not at all 

Table 11 

ProQOL and Thoughts of Leaving the Nursing Profession 

 CS t score BO t score STS t score 

Thought of leaving nursing Yes No Yes No Yes No 

Mean 36.35 38.57 29.71 24.57 28.28 23.14 

SD 6.00 5.53 3.24 5.88 4.30 5.75 

n 14 7 14 7 14 7 

 p=0.21 p<0.05 p<0.05 
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Table 12 

ProQOL and Sense of Heightened Fatigue During COVID-19 

 CS t score BO t score STS t score 

Sense of Fatigue during COVID-19 5 4 3 2 1 5 4 3 2 1 5 4 3 2 1 

Mean 38.5 36.77 33 41 33 29.62 26.11 30.5 26 29 29.5 25.22 25.5 20 24 

SD 7.17 5.31 2.82 - - 3.20 6.33 2.12 - - 4.59 5.84 2.12 - - 

n 8 9 2 1 1 8 9 2 1 1 8 9 2 1 1 

 p=0.28 Score 5 vs Score 4 
p=0.17 Score 5 vs Score 3 
p=0.38 Score 5 vs Score 2 
p=0.24 Score 5 vs Score 1 
p=0.18 Score 4 vs Score 3 
p=0.23 Score 4 vs Score 2 
p=0.26 Score 4 vs Score 1 
p=0.13 Score 3 vs Score 2 
p=0.50 Score 3 vs Score 1 

p=0.09 Score 5 vs Score 4 
p=0.36 Score 5 vs Score 3 
p=0.16 Score 5 vs Score 2 
p=0.18 Score 5 vs Score 1 
p=0.18 Score 4 vs Score 3 
p=0.49 Score 4 vs Score 2 
p=0.33 Score 4 vs Score 1 
p=0.17 Score 3 vs Score 2 
p=0.33 Score 3 vs Score 1 

p=0.06 Score 5 vs Score 4 
p=0.14 Score 5 vs Score 3 
p=0.05 Score 5 vs Score 2 
p=0.15 Score 5 vs Score 1 
p=0.48 Score 4 vs Score 3 
p=0.21 Score 4 vs Score 2 
p=0.42 Score 4 vs Score 1 
p=0.14 Score 3 vs Score 2 
p=0.33 Score 3 vs Score 1 

Note. Scoring 5=Extremely Heightened, 4=Very burned out, 3= Moderately burned out, 2=Slightly burned out, 1=Not at all 

No statistical differences were found between ProQOL scores and sex, highest degree 

obtained, shift, times called off work, and sense of heightened fatigued during COVID-19 

pandemic within this sample group. Statistical differences were found between CS scores with 

the 0-5 years and >15 years worked as a nurse (Table 4). Statistical differences were found 

between CS scores with 0-5 years and >15 years worked at the organization (p<0.05) and STS 

scores among years worked at the organization groups (Table 7). Statistical differences were 

found between CS scores and BO scores with job satisfaction (Table 9). Statistical differences 

were found between BO scores and STS scores with perceived burnout (Table 10). Statistical 

differences were found between BO scores and STS scores with the thought of leaving the 

nursing profession (Table 11). 

Participants completed a seven-item post-pre survey after viewing the CF education 

presentation video. Each item was to be rated on a 5-point scale, from 0 = Strongly Disagree to 4 
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= Strongly Agree, based on the participants’ perception on the impact of the presentation. The 

differences in their pre and post ratings are shown in Figure 4. The results indicated that 50% of 

participants felt their changes in responses to the post-pre survey were due mostly due to the 

presentation, 35% thought it was partly due to the presentation and partly due to other factors, 

and 15% thought it was mostly due to other factors. Paired sample t-tests were used to determine 

if the differences in the mean ratings for each item before and after the intervention were 

statistically significant. All items were found to be statistically significant indicating the 

education presentation had a significant impact on the participants’ understanding of CF as well 

as the willingness to partake in self-care strategies to lower CF (Figure 5). Table 13 shows the 

item frequencies, means and effect size for the post-pre survey. Effect sizes were also found and 

ranged from 0.74 to 1.42. Item C had the highest effect size with the greatest pre and post mean 

difference, as shown in Table 13. 

Figure 4 

Participants Perception of Change 

 
 

0 2 4 6 8 10 12

Uncertain

Mostly due to other factors

Partly due to the presentation partly due to other
factors

Mostly due to presentation

To what extent would you say that any differences in the rating 
you gave for the 'BEFORE' and 'AFTER' in the items above 

were the result of the presentation, or to other factors?
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Figure 5 

Pre- and Post-Mean Results Comparison 

 
Note. X-axis corresponds with the intended outcomes from Post-Pre survey in Appendix D.  

Table 13 

Post-Pre-Survey Results 

  

2.33 2.14 2.09 2.28
2.52 2.71

2.19

3.66 3.71 3.71 3.66 3.52 3.42 3.38

0
0.5

1
1.5

2
2.5

3
3.5
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a b c d e f g

Pre-Post Mean Results

Pre-Mean Post-Mean

 BEFORE watching the 
presentation 

AFTER watching the 
presentation 

Difference 
between 
means 

p Effect 
Size SD D N A SA Mean SD D N A SA Mean 

a. I had/have a 
clear 
understanding of 
what 
compassion 
fatigue is and its 
effect on my 
work.  

1 4 7 5 4 

2.33 

0 0 0 7 14 

3.66 1.33 0.00 1.15 

b. I had/have a 
clear 
understanding of 
the signs and 
symptoms of 
compassion 
fatigue. 

3 2 8 5 3 

2.14 

0 0 0 6 15 

3.71 1.57 0.00 1.27 

c. I had/have a 
clear 
understanding of 
strategies to 
decrease the risk 
of compassion 
fatigue. 

1 6 7 4 3 

2.09 

0 0 0 6 15 

3.71 1.62 0.00 1.42 
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Table 13 – Continued  

Note. SD=Strongly Disagree, D=Disagree, N=Neutral, A=Agree, SA=Strongly Agree 

A question was asked on what self-care strategies the participants were interested in 

trying after viewing the educational presentation. Self-care strategies the participants were 

interested in trying included meditation, journaling, setting boundaries between personal life and 

work, and improving sleeping habits. At the end of the Qualtrics form, a free-text box for 

feedback was provided. Feedback from the participants included “I have gained new knowledge 

and enjoyed reviewing the scores ultimately seeing where my lacking and gains are” and “the 

topic was well presented and discussed.” 

DISCUSSION 

Summary 

This project aimed to create an evidence-based presentation on CF and evaluate the 

intervention’s effectiveness in increasing awareness and learning of CF and self-care strategies in 

medical-surgical nurses. The results from the post-pre survey indicated that the evidence-based 

 BEFORE watching the 
presentation 

AFTER watching the 
presentation 

Difference 
between 
means 

p 
Effect 
Size  SD D N A SA Mean SD D N A SA Mean 

d. I had/have a 
clear 
understanding 
of risks leading 
to compassion 
fatigue. 

1 2 11 4 3 

2.28 

0 0 0 7 14 

3.66 1.38 0.00 1.37 

e. I was/am 
willing to 
participate in 
self-care 
activities. 

0 2 9 7 3 

2.52 

0 0 1 8 12 

3.52 1 0.00 1.14 

f. I was/ am 
committed to an 
adequate 
work/life 
balance. 

0 1 10 4 6 

2.71 

0 0 3 6 12 

3.42 0.71 0.00 0.74 

g. I had/have 
confidence in 
my ability to set 
boundaries in 
my work. 

1 5 8 3 4 

2.19 

0 1 2 6 12 

3.38 1.19 0.00 1.02 
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presentation on CF was effective in improving participants’ understanding of CF, risk factors, 

and self-care strategies to decrease CF. The medical-surgical nurses who participated in this 

project also showed moderate levels of CS, BO, and STS. 

Interpretation 

This project consisted of 21 nurses who completed this CF education intervention. Of 

these, 76% of the participants were female in this unit, which was expected since nursing is 

primarily female dominated. Though, there were no significant differences in CS, BO, and STS 

scores between the sexes. The range of years of nursing experience ranged from 2 to 35 years 

with 57% of participants having more than 15 years of experience. The range of years working at 

this organization ranged from 0.5 to 21 years with 62% of participants having greater than five 

years of tenure. There were no statistically significant differences in CF scores between years of 

experience groups. This is contrary to the findings reported by Jakimowics, Perry, and Lewis 

(2017) and Wijdenes et al. (2019) where the more years worked as a nurse were significantly and 

negatively related to BO levels calculated from the ProQOL. The range of years working at this 

organization ranged from 0.5 to 21 years with 62% of participants having greater than 5 years of 

tenure. There was statistical significance of higher CS scores among >15 years group than the <5 

years group. The majority (90%) of the participants had bachelor’s degrees and 10% had 

master’s degrees. There were no statistical differences in CF scores by level of education. This 

finding is different from the work by Zhang et al. (2018), where it was noted how a higher level 

of education is inversely related to BO and STS levels. The number of times the participants 

called off from worked this year ranged from 0 to 21 times. The high frequency of calling off 

work did not have any significance on CF scores, suggesting other factors, such as the ongoing 
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COVID-19 pandemic may have contributed to calling off from work. Approximately half of 

participants stated they are moderately satisfied with their job. Those that were very satisfied 

with their job had a significantly higher CS score than those that score lower. Also, those that 

scored moderately satisfied or lower had higher burnout scores. Fifty-two percent of participants 

stated they are moderately burned out. Participants that ranked lower perceived burnout had 

lower BO scores. 67% of participants stated they have thought of leaving the nursing profession 

which was statistically significant with higher BO and STS scores. Majority of participants did 

express a sense of heightened fatigue during the COVID-19 pandemic, but this did not have any 

significant effect on CF scores as previously thought. This is likely that CF was already present 

prior to the pandemic which did not change the ProQOL scores, but this cannot be proven since 

ProQOL scores were not obtained before the pandemic to compare. 

The post-pre survey design was used to evaluate whether the sample group thought they 

had a change in their knowledge of CF and self-care strategies before and after viewing the 

education presentation video. The survey consisted of seven intended outcomes, and all were 

found to be statistically significant based on the mean differences of each item before and after 

the intervention, particularly the understanding of the strategies to decrease the risk of CF. This 

CF education intervention was guided by the ProQOL framework which showed how the various 

environmental factors can contribute to an individual’s professional quality of life (Stamm, 

2010). Self-care strategies were introduced to help prevent or reverse the negative consequences 

of CF. Many participants commented on how the topic was well presented and they had gained 

more knowledge on CF. 
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Implications (Practice, Education, Research and Policy) 

Education on CF for nurses can help bring awareness of this ongoing problem in 

healthcare. While multiple factors can contribute to CF in healthcare such as organizational 

culture, staff to nurse ratios, individual coping skills, or even a pandemic, teaching how to 

navigate through the signs and symptoms of CF may be the first step in decreasing the negative 

effects of CF and improving CS. Work-based interventions, like the execution of this educational 

presentation, may be beneficial to all nurses or healthcare workers. This could be done with the 

collaboration of leadership during meetings or huddles with staff or an annual education course. 

Cultivating the promotion of self-care may lead to improvement of CS and reduce BO. Future 

research should explore changes in CF scores after the intervention to see if there is any long-

term improvement especially after a pandemic that has affected healthcare workers worldwide. 

Further research between COVID-19 and the prevalence of CF may also be another topic to 

explore. Other suggestions would be to explore the impact of education of CF on other medical-

surgical units or specialties and whether a certain type of self-care strategy like meditation or 

journaling leads to lower BO and STS scores. Overall, organizations should recognize that taking 

care of their employees’ health with necessary resources and education is an immense way to 

ensure patient safety, retention, and quality of care. 

Limitations 

Limitations to this project include the small sample size and response bias. Due to the 

small sample size and the type of setting, findings may vary in other settings with a larger sample 

size or different nursing unit. This is because nurses from a different hospitals, units, and 

specialties may have varied levels of CF and the knowledge of CF. The different personal, client, 
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and work environments may play a role in perceived CS and CF levels as how Stamm (2010) 

explains in the ProQOL framework. Response bias was also present due to convenience 

sampling. Those that did not participate may have higher CF scores than those who participated. 

Since this medical-surgical unit consists of both oncology and medical patients whereas other 

medical-surgical units may contain different patient populations, this may also have affected the 

levels of CS and CF. 

DNP Essentials Addressed 

DNP essentials lay the foundational competencies for advanced practice nurses (AACN, 

2006). DNP Essentials II: Organizational and Systems Leadership for Quality Improvement and 

Systems Thinking and Essential III: Clinical Scholarship and Analytical Methods for Evidence-

Based Practice were addressed in this project. DNP essential II was used to develop the idea for 

CF education for nurses to improve the quality of care. DNP essential III was used when creating 

an evidence-based presentation for CF. 

Conclusions 

The nursing profession can be described as a rewarding and fulfilling career, but without 

proper care for a nurse’s physical and mental well-being, many may fall prey to CF. This can 

lead to decreased patient safety, high turnover rates, or nurses leaving the profession altogether. 

Education on CF is beneficial in providing awareness of CF, signs and symptoms of CF, and 

strategies to decrease the risk of CF. This may not be the ultimate answer to the long list of 

factors contributing to CF in nurses but being able to take the initiative in taking care of 

ourselves will only help us cope with the challenges of taking care of others. 

  



 

 
45 

Plan for Dissemination and Sustainability 

This investigator presented the education presentation video to the nurse manager of the 

unit who wanted this investigator to continue to provide CF education to the nurses on the unit. 

Future implications for this DNP project would be to disseminate the completed project and 

results to the leadership of the other nursing units and implement a similar intervention with 

ongoing evidence-based research of CF.  

 



 

 
46 

APPENDIX A: 
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APPENDIX B: 

CONSENT DOCUMENT (DISCLOSURE AND CONSENT FORM) 
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A Compassion Fatigue Education Course for Medical-Surgical Nurses 
Consent Form 

Pauline Vintapatr BSN, RN, DNP-AGACNP Candidate 
 
The purpose of this project is to increase the knowledge on compassion fatigue and self-care 
strategies for medical-surgical nurses. 
 
If you choose to take part in this project, you will be asked to complete a pre- and post-survey 
and watch a video that will take approximately 15-20 minutes to complete. There are no 
foreseeable risks associated with participating in this project. You will receive no immediate 
benefit from your participation. Your responses are anonymous. Your name will not be collected 
or linked to your answers. 
 
If you choose to participate in the project, participation is voluntary, refusal to participate will 
involve no penalty or loss of benefits to which you are otherwise entitled. You may withdraw at 
any time from the project. By participating, you do not give up any personal legal rights you may 
have as a participant in this project.  
 
For questions, concerns, or complaints about the project, you may contact: 
 
Pauline Vintapatr, BSN, RN, DNP-AGACNP Candidate 
702-328-8855  
pvintapatr@email.arizona.edu 
 
You agree to have your responses used for this project. 
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APPENDIX C: 

RECRUITMENT MATERIAL (EMAIL RECRUITMENT FLYER) 
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Email/Flyer 
 

Hello PCU-7 Nurses, 
 
My name is Pauline Vintapatr (PCU-6 dayshift), and I’m currently a DNP student working on 
my thesis and need your help. The purpose of this project is to increase the knowledge on 
compassion fatigue and self-care strategies for medical-surgical nurses. If you choose to take part 
in this project, you will be asked to complete a pre- and post-survey and watch a video that will 
take approximately 15-20 minutes to complete. Your responses are anonymous, and your name 
will not be collected or linked to your answers. Your help is very much appreciated. If you 
would like to take part in this, please click the link or scan the QR code below to take you to my 
project website. 
 
https://uarizona.co1.qualtrics.com/jfe/form/SV_8GHtGWZOUg5eN5Y 
 

 
 
If you have any questions or concerns, please contact me anytime: 
Call/text: 702-328-8855 (Cell Phone) 
Email: pvintapatr@email.arizona.edu 
 
Thank you, 
Pauline Vintapatr 
 
 

https://uarizona.co1.qualtrics.com/jfe/form/SV_8GHtGWZOUg5eN5Y
mailto:pvintapatr@email.arizona.edu
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APPENDIX D: 

EVALUATION INSTRUMENTS (DEMOGRAPHIC DATA / POST/PRETEST / FEEDBACK 

/ PROQOL VERSION 5) 
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Demographic Data 

1. Female or Male 

2. How many years have you been a nurse? ____ 

3. Highest nursing degree?  

a. Associates 

b. Bachelors 

c. Masters 

d. Doctorate 

4. What shift do you primarily work?  

a. Day 

b. Evening  

c. Night  

5. How many years have you worked at this current organization? ____ 

6. How many days have you called off work this past year? ____ 

7. On a scale of 1-5 (1-Not satisfied & 5-extremely satisfied) how satisfied are you at your current job? 

 1__ 2__ 3__ 4__ 5__ 

8. On a scale of 1-5 (1-Not at all & 5-Extremely how burned out are you at your current job?  

1__ 2__ 3__ 4__ 5__ 

9. Have you ever thought of leaving the nursing profession?  

a. Yes 

b.  No 

10. On a scale of 1-5 (1-None at all & 5-Extremely), how much has your sense of fatigue heightened during the 

COVID-19 pandemic? 

1__ 2__ 3__ 4__ 5__ 
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Post/Pretest 

1. Changes in your knowledge and skills BEFORE and AFTER the presentation. 
 

Responses are: 
SD = Strongly Disagree 
D = Disagree 
N = Neutral or neither agree nor disagree 
A = Agree 
SA = Strongly Agree 
 

 BEFORE watching the 
presentation  

 AFTER watching the 
presentation 

SD D N A SA  SD D N A SA 
h. I had/have a clear understanding of what 

compassion fatigue is and its effect on my 
work.  

     
 

     

i. I had/have a clear understanding of the 
signs and symptoms of compassion fatigue.      

 
     

j. I had/have a clear understanding of 
strategies to decrease the risk of 
compassion fatigue. 

     
 

     

k. I had/have a clear understanding of risks 
leading to compassion fatigue.      

 
     

l. I was/am willing to participate in self-care 
activities.      

 
     

m. I was/ am committed to an adequate 
work/life balance.      

 
     

n. I had/have confidence in my ability to set 
boundaries in my work.       

 
     

 
2. To what do you attribute the changes in your responses above? Please check one response to the 

following question. 
 

To what extent would you say that any differences in the ratings you gave for 'BEFORE' and 'AFTER' in the 
items above were the result of presentation, or to other factors? 

☐ Mostly due to presentation 
☐ Partly due to presentation partly due to other factors 
☐ Mostly due to other factors  
☐ Uncertain  

 
*Adapted from Simon Fraser University Post-Pre Survey Resources 

 
3. What self-care strategies are you interested in trying? _______ 
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Feedback 

Please provide any feedback (Surveys, video content, process of accessing website, instructor etc.) _____ 
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APPENDIX E: 

PARTICIPANT MATERIAL (QUALTRICS SURVEY FORM / POWERPOINT 

PRESENTATION AND SCRIPT / LINKS TO VIDEO) 
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Qualtrics Survey Form 
 
LINK TO QUALTRICS FORM:  
https://uarizona.co1.qualtrics.com/jfe/form/SV_8GHtGWZOUg5eN5Y 
 
SCREENSHOTS TO QUALTRICS SURVEY FORM: 

https://uarizona.co1.qualtrics.com/jfe/form/SV_8GHtGWZOUg5eN5Y
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Presentation Script 

 
Slide 1: 
Hello, my name is Pauline Vintapatr, and I’m an adult gerontology acute care nurse practitioner student at the 
University of Arizona. I am also a nurse here on PCU6. I am here to talk about compassion fatigue and self-care 
strategies. 
 
Slide 2: 
When working in healthcare, we may often feel overwhelmed, have doubt in our work, and think whether we are 
helping our patients enough. Some days are good, and some days are bad where we are too anxious or dread going 
to work. We may also feel exhausted after seeing what our patients are going through and just don’t have any more 
empathy to give. All these examples are signs of compassion fatigue.  
 
Compassion fatigue is defined as a type of secondary stress disorder that results from prolonged exposure to 
suffering and sacrifice. This stems from helping others and is very common in healthcare professionals, therapists, 
first responders, or caregivers. Compassion fatigue occurs over time when one puts the needs of others before their 
own due to the combination of empathy and lack of boundaries. This leads to symptoms of stress, depression, 
anxiety, inability to empathize, and functional impairment. 
 
Slide 3: 
Compassion fatigue was heavily researched by Charles Figley starting in the 1980s. He was a professor in human 
development and spent many years studying traumatic stress in mental health workers. 
 
He explains how compassion fatigue is the relationship between empathy and exposure. You end up overusing your 
compassion skills and reserves over time and end up with not much to give. 
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Another professor Dr. Beth Stamm also spent many years studying compassion fatigue and wrote how the 
combination of burnout and secondary trauma contribute to compassion fatigue. Secondary stress is the result of 
exposure to a patient’s traumatic experiences and cumulative burnout is the result of work-related stressors that 
bring about feelings of frustration, sense of loss of control, and decreased moral. The presence of both increases the 
likelihood of you developing compassion fatigue. Preventing secondary stress and burnout can help increase 
compassion satisfaction which is the pleasure you feel from being able to do your work well. Both Figley and 
Stamm collaborated and created a CF self-test, now named Professional Quality of life Scale which lets participants 
rank statements about the positive and negative effects of working with people.  
 
CF is an important topic, its purpose is to bring awareness to since compassion fatigue affects staff productivity, 
staff turnover rates, quality of work, patient safety, and patient satisfaction. 
 
Slide 4: 
This slide shows the scoring system of the ProQOL and can give some insight to how you scored previously.  
Some interpretations of scores include:  

• High Compassion Satisfaction, moderate to low burnout and secondary traumatic stress: Most positive  
• These individuals do not have carry any significant concerns and are likely good influences on 

their colleagues and organization 
• High Burnout, moderate to low compassion satisfaction and secondary traumatic stress: At risk 

individuals 
• May feel there is nothing to do to make things better, personal or organizational factors 

• High Secondary traumatic stress with low burnout and compassion satisfaction: Overwhelmed with fear 
• High secondary traumatic stress and high compassion satisfaction with low burnout: Unique to areas of 

war and civil violence 
• High secondary traumatic stress and high burnout with low compassion satisfaction: Most distressing 

 
Slide 5: 
Risks leading to Compassion Fatigue include multiple interactions with very ill, complex patients, being physically 
or verbally threatened when providing care, providing care in environments with high rates of death, heavy 
workload, excessive demands, long hours, staffing issues, decreased or loss of job satisfaction, lack of support from 
peers or management, poor personal resilience and coping habits, or inadequate rest from work. 
 
Slide 6: 
Signs and symptoms of compassion fatigue can affect all aspects of health 
 
Physical symptoms include feeling tired all the time, have digestive issues, or sleeping disturbances. 
 
Emotional/Cognitive symptoms include irritability, anger, anxiety, or poor concentration. 
 
Behavioral symptoms include increased consumption of alcohol, drugs, food, or participating in addictive habits like 
gambling. Also being hypervigilance and pessimistic. 
 
Work related signs includes absenteeism, calling in sick often, increased in clinical mistakes during patient care, or 
avoidance or dread working with certain patients or colleagues. 
 
Finally, spiritually, some can feel the loss of purpose in life, have lack of self-satisfaction, or even loss of their faith.  
 
Slide 7: 
Strategies to decrease the risk of compassion fatigue include getting enough sleep and having good sleep hygiene 
habits like not using our cellphones right before bed or drinking caffeine before bed, maintaining a healthy diet and 
exercise regimen.  
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It is important take the time to rest and reflect throughout the day even if it’s a few minutes, have good support from 
peers or family. Some people find it helpful to write down how you feel and journaling. It is crucial to create 
boundaries between work and home. Leave work at work and set habits that define what it means to rest.  
 
Behavioral changes include spending time with friends and family doing fun activities, seeking a mentor to help 
with coping strategies, or seeking professional help.  
 
We can often feel like we’re on autopilot all the time so it is necessary to practice mindfulness and be present in the 
moment. Other forms of strategies to help with spiritual health are meditation or practicing your spiritual beliefs. 
 
It is also important to note how external factors can cause stress to nurses and be a potential barrier to nurses’ 
participation in self-care activities such as work-related influences or interpersonal influences, but it is crucial to 
emphasize to nurses that incorporating consistent healthy habits can be a preventative measure for stress, burnout, or 
CF now and in the future 
 
Slide 8:  
Some strategies you can try while at work or during work include eating somewhere different for lunch, taking a few 
minutes in a quiet space to rest and reflect throughout the day, find someone you can trust to talk or vent your 
feelings or just to have a conversation with, or journaling your thoughts 
 
Some strategies you can try while leaving work: listening to your favorite music during your commute home or 
changing into different clothes at home, also partake in hobbies or activities that you can look forward to. 
 
Slide 9: 
Compassion fatigue is a risk for any healthcare worker or anyone that deals with traumatic experiences. 
 
The awareness of compassion fatigue and its symptoms can help you identify when you need to take a step back and 
respect the fact that you are only human. 
 
Self-care should be a priority because we can’t take care of others if we don’t take care of ourselves.  
 
Slide 10: 
Here are additional resources that you can access for more information on compassion fatigue, the ProQOL test, and 
self-care strategies. 
 
Thank you so much for your time. 
 
Slide 11: References  
 
 
 
 

LINKS TO VIDEO 
 
YouTube URL https://youtu.be/KaeMe1LsdgY 
Panopto URL https://arizona.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=20f37e09-
e9d7-4da3-9edf-ae570188740f 
 

https://youtu.be/KaeMe1LsdgY
https://arizona.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=20f37e09-e9d7-4da3-9edf-ae570188740f
https://arizona.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=20f37e09-e9d7-4da3-9edf-ae570188740f
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APPENDIX F: 

PROJECT TIMELINE 
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Completion 
Date Planning Pre-

Implementation Implementation Evaluation 

January 2022 

Meet with nurse 
manager to help 

with plan 
execution 

Get site approval 
and site approval 

letter finalized 

  

 

 Revise and 
complete all 

survey 
questionnaires 

  

 

 Complete PWPT 
&  

Script; video 
editing 

  

 

 Finalize all 
surveys and 

video to 
Qualtrics Form 

 

  

  Edit and finalize 
proposal 

  

February 2022 

 Submit final 
proposal to 

project chair & 
IRB application 

  

March 2022 
  Send out emails, 

post flyers, brief 
huddle 

 

 

  Implement for 
one week; be 
available for 

questions 

 

 
   Collect data, 

analyze, 
summarize 

April 2022 

   Edit final paper 
with updated 
information; 
DNP project 

poster 
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APPENDIX G: 

LITERATURE REVIEW GRID 
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Pub. Year; Author’s 
Last Name Title of Publication Type of Study Main Outcomes of Findings Support for and or Link to 

Project 

Copeland (2021) Brief workplace 
interventions Addressing 
burnout, compassion 
fatigue, and teamwork: A 
pilot study 

Quasi-experimental pilot 
study 

• Pilot study was conducted to 
determine feasibility, 
acceptability, and 
effectiveness of brief, five-
minute interventions on 
nurses’ burnout, compassion 
fatigue, and perceptions of 
teamwork. 

• Randomly assigned 
participants in journaling, 
outside, gratitude, mediation, 
and control groups. They 
were to spend 5 minutes 
during breaks at work doing 
their assigned tasks and keep 
track. 

• Pre/Post ProQol used. Pre 
survey included 
demographics and AHRQ 
teamwork perceptions 
questionnaire. 

• Journal group was the only 
group to have all ProQOL and 
teamwork scores move in the 
desired direction. Gratitude 
group also moved in the 
desired direction for ProQOL 
and teamwork, just not 
communication. 

• Based on this pilot study, a 
five minute intervention such 
as journaling or gratitude 
were feasible and accepted 
among participants. 

• Example of interventions to 
help improve CF and 
teamwork 

• This study focused on how 
reflection and refocus can be 
the answer to better 
teamwork amongst nurses 
and decrease compassion 
fatigue and burnout. 
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Pub. Year; Author’s 
Last Name Title of Publication Type of Study Main Outcomes of Findings Support for and or Link to 

Project 
• Reflection and refocus can be 

encouraged as an expectation 
in work to improve teamwork 
and combat burnout and 
compassion fatigue. 

 

Delaney, M. C. (2018).  Caring for the caregivers: 
evaluation of the effect of 
an eight-week pilot 
mindful self-compassion 
training program on 
nurses’ compassion fatigue 
and resilience 

Observational, pilot study, 
pre/post survey 

Mindful self-compassion training 
program was initiated over 8 
weeks to nurses and teaches core 
principles and practices that 
enable participants to respond to 
difficult moments in their lives 
with kindness, care, and 
understanding.  
The Pre- to Post- scores of 
secondary trauma and burnout 
declined significantly and were 
negatively associated with self-
compassion (r = -.62, p = .02) (r 
= -.55, p = .05) and mindful- ness 
(r = -.54, p = .05). (r = -.60, p 
= .03), respectively. Resilience 
and compassion satisfaction 
scores increased.  
 

Example of mindfulness 
intervention 
 

Duarte & Pinto-Gouveia. 
(2016) 

Effectiveness of a 
mindfulness-based 
intervention on oncology 
nurses’ burnout and 
compassion fatigue 
symptoms: A randomized 
study 

Pre/post survey and 
intervention 

• This study aims to explore the 
effectiveness of an on-site 
mindfulness-based 
intervention on oncology 
nurses’ psychological 
outcome 

• Intervention was a 6 week 
mindfulness-based group 
intervention based on the 
principles of exercises of 

• Example of intervention 
• Mindfulness showed to be 

helpful in decreasing 
compassion fatigue 
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Pub. Year; Author’s 
Last Name Title of Publication Type of Study Main Outcomes of Findings Support for and or Link to 

Project 
mindfulness-bases stress 
reduction. Each session 
introduced a new theme and 
different practice. First four 
sessions taught participants 
mindfulness of the breath, 
body, emotions, and thoughts. 
The last two sessions dealt 
with loving-kindness and 
interpersonal relationships, 
and communication. 
Participants were instructed to 
practice at home for 15 
minutes per day. 

• Results showed significant 
decreases in compassion 
fatigue, burnout, stress, and 
increases in satisfaction with 
life. 

 

Jakimowicz, Perry, & 
Lewis. (2017) 

Compassion satisfaction 
and fatigue: A cross-
sectional survey of 
Australian intensive care 
nurses 

Survey/Qualitative 
interview 

• Aim of this study was to 
examine factors predicting 
and contributing to 
compassion satisfaction and 
compassion fatigue 
experienced by critical care 
nurses in Australian ICUs. 

• Burnout scores reduced 
significantly with increasing 
age, years of tenure and 
practice 

• Burnout scores significantly 
increased with higher STS 
scores 

• Example study that shows 
prevalence of CF in critical 
care nurses 

• Intervention should start at 
beginning of career to 
decrease risk of CF 

• Place of work may affect and 
indicate reasons for CF 
symptoms 

• Use of ProQOL 
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Pub. Year; Author’s 
Last Name Title of Publication Type of Study Main Outcomes of Findings Support for and or Link to 

Project 
• Postgraduate education was 

linked with higher levels of 
compassion satisfaction 

• Limitations include 58.6% 
participation rate and small 
sample size n=117 

 

Owens et al. (2020) An exploratory study of a 3 
minute mindfulness 
intervention on compassion 
fatigue in nurses 

Pre/post intervention • 3 minute mindfulness 
intervention for 4 weeks with 
pre/post ProQOL 

• Improvement in BO 
P=0.0013, improvement in 
STS p=0.0053, CS remained 
unchanged and high meaning 
participants exhibited high 
levels of compassion 
satisfaction with their work. 

• Mindfulness as a self-care 
concept applied for enhancing 
self-awareness and self-
compassion may buffer 
feelings of compassion 
satisfaction and help protect 
against CF, BO, and STS 

 

• Example of using 
mindfulness as an 
intervention in nurses 

• There was improvement with 
just three minutes of 
mindfulness for 4 weeks.  

Pehlivan & Guner. (2020) Effect of compassion 
fatigue resiliency program 
on nurses’ professional 
quality of life, perceived 
stress, resilience: A 
randomized controlled trial 

• RCT • Aim of this study is to 
conduct a short- and long-
term compassion fatigue 
resiliency program and 
compare its impact on nurse’ 
professional quality of life, 
perceived stress, and 
resilience 

• Example study to show 
prevalence of CF, CS, BO, 
stress in oncology nurses. 

• Short & long term 
Compassion Fatigue 
resiliency program 
intervention 
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Pub. Year; Author’s 
Last Name Title of Publication Type of Study Main Outcomes of Findings Support for and or Link to 

Project 
• Used ProQOL, Perceived 

stress scale, resilience scale 
for adults 

• Istabul, oncology nurses, 
control/ short term/ long term 
groups 

• No statistically significant 
difference between mean 
scores for compassion fatigue, 
burnout, perceived stress, and 
resilience of nurses in the 
short or long term groups or 
control groups. 

• Mean compassion satisfaction 
scores of nurses in the short 
or long term group were 
higher than those in the 
control group. 

• Short or long term programs 
had no influence on 
compassion fatigue, burnout, 
perceived stress, and 
resilience but both programs 
affected compassion 
satisfaction scores 

• Burnout scores may have not 
changed or be significant for 
the results because the initial 
scores for compassion fatigue 
were already low from the 
beginning.  

 

Wijdenes et al. (2019) Assessing compassion 
fatigue risk among nurses 

Survey • Evaluated the prevalence and 
severity of compassion 
fatigue risk among nurses 

• Prevalence in a sample 
group. 
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Pub. Year; Author’s 
Last Name Title of Publication Type of Study Main Outcomes of Findings Support for and or Link to 

Project 
in a large urban trauma 
center 

employed in a large 
southwestern hospital system 

• Lowest levels of burnout were 
among nurses working in 
Pre/PACU/OR. Highest levels 
were in psych and labor & 
delivery. ED and ICU were 
moderate levels of burnout. 

• Years worked showed 
significant differences in 
burnout. Those with 2-5 years 
had the highest level of 
burnout than those who have 
worked 6-10 years. 

• 43% of sample were at risk of 
moderate to high levels of CF. 

• CF impacts nurses in all areas 
but some specialties more 
than others and also the more 
years worked in the hospital 
show less burnout levels. 

 

• Necessary intervention to 
minimize risk of CF should 
start sooner than later. 

Zajac et al. (2016) Confronting compassion 
fatigue: Assessment and 
intervention in inpatient 
oncology 

Pre/post survey and 
intervention 

• Aim of this QI project was to 
develop an intervention to 
support staff experiencing 
grief after patient death and 
decrease CF in staff. 

• Preintervention included 
ProQOL survey, 
demographics information. 
Unit based debriefings 
occurred after each patient 
death and lasted three months. 
Questions during the 
debriefing included: how did 

• Example of intervention. 
• Debriefing intervention has 

been used in multiple 
situations and can be helpful 
for nurses after a stressful 
situation. 

• Even though there weren’t 
significant changes in CF 
scores pre/post intervention, 
addressing what compassion 
fatigue is and how to 
decrease the risk is notable. 
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Project 
you help the patient/family 
through this transition? What 
example of colleague 
collaboration was noteworthy 
in this patient experience? 
What impact will this 
patient’s death have on you? 
Postintervention was done 
with ProQOL survey 

• There was no significant 
difference in burnout or STS. 
CS was already high in the 
beginning of the intervention 
in the participants. Though, 
comments on the intervention 
itself was positive and many 
participants stated that the 
debriefings were helpful for 
closure. 

 

Zhang et al. (2018) Determinants of 
compassion satisfaction, 
compassion fatigue and 
burn out in nursing: A 
correlative meta-analysis. 

• Meta-analysis & 
systematic review of 
11 studies 

• Quantitative 

• Based on the 11 studies used 
in this meta-analysis, there is 
a strong positive association 
between compassion fatigue 
and burnout p<0.00001, 
compassion satisfaction had 
weak negative correlation 
with compassion fatigue 
P<0.00001, compassion 
satisfaction had moderate 
association with burnout. 

• Stress and negative affect 
were moderately positively 
associated with compassion 
fatigue P<0.00001 

• Supports need for 
intervention to decrease CF 
in nurses 

• Defines CF 
• Provides evidence of factors 

contributing to CF, such as 
negative affect.  
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• People with Type D 

personality characterized by 
tendency to worry, irritability, 
depression etc. is associated 
with compassion fatigue & 
burnout. 

• Positive affect and 
personal/social factors yielded 
a moderately positive 
relationship with compassion 
satisfaction. P<0.00001. 

• Investments in programs 
capable of reducing 
compassion fatigue and 
burnout can potentially reduce 
high nurse turnovers and thus 
improve quality of care. 

• Interventions to reduce 
negative affect such as 
mentoring, patient 
reassignments, flourishing a 
compassionate culture are 
possible suggestions at this 
time.  

 

Zhang, Y. Y., Han, W. L., 
Qin, W., Yin, H. X., 
Zhang, C. F., Kong, C., & 
Wang, Y. L. (2018). 
Extent of compassion 
satisfaction, compassion 
fatigue and burnout in 
nursing: A meta-analysis. 
J Nurs Manag, 26(7), 

Extent of compassion 
satisfaction, compassion 
fatigue and burnout in 
nursing: A meta-analysis 

Meta analysis Prevalence of CS, CF, BO were 
47.55%, 52.55% and 51.98% 
respectively. Bachelors and 
master’s degrees was 
significantly inversely associated 
with prevalence of CF and 
burnout.  
CF scores was also inversely 
associated with nursing status as 
RN or LPN.  

• Definition of CF 
• Suggestions for interventions 
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810-819. 
doi:10.1111/jonm.12589 

Resilience is a moderating 
variable that reduces the strength 
of the relationship between 
negative affect and compassion 
satisfaction Hope, cope, control, 
competence, flexibility, 
adaptability, self- healing and 
coherence are the characteristic 
features of resilience  
Both bullying and burnout 
weaken nurses’ bonds with their 
organizations, reduce job 
satisfaction and cause stress-
related symptoms such as loss of 
confidence, nervous breakdown 
and depression  
One of the managerial 
interventions designed to build 
capacity in nurses to cope with 
stress and compassion fatigue 
was the Accelerated Recovery 
Programme. The programme 
provided strategies to resolve 
compassion fatigue symptoms 
and to develop an integrated 
individual self-care routine to 
enhance resilience for future 
events. 
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APPENDIX H: 

OTHER DOCUMENTS AS APPLICABLE TO THE PROJECT (PERMISSION TO USE 

PROQOL; PRISMA 2009 FLOW DIAGRAM) 
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PRISMA 2009 Flow Diagram 
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Additional records identified 
through other sources 

(n = 0 ) 

Records after duplicates removed 
(n = 72 ) 
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(n = 41 ) 
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(n =8 ) 

Full-text articles assessed 
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(meta-analysis) 
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