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Compassion
Fatigue and
Satisfaction

Influence on turnover among oncology nurses at an urban cancer center

Diana Wells-English, DNP, FNP-BC, Jeannie Giese, DNP, FNP-BC, and Joseph Price, PhD
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BACKGROUND: Oncology nurses are exposed to
stressors that may contribute to compassion fatigue
(CF), leading to high rates of turnover, potential
financial implications for organizations, and con-
cerns for patient safety and employee well-being.

g

OBJECTIVES: The purpose of this study was to
explore the relationship among CF, compassion
satisfaction (CS), and turnover intention in a
sample of 93 inpatient oncology nurses at a
90-bed urban cancer center.

METHODS: Data were collected using paper sur-
veys. CS, secondary traumatic stress, and burnout
were measured using the Professional Quality of
Life-Version 5 scale, and turnover intention was
determined using the Turnover Intention Scale-6.

FINDINGS: Burnout and CS were found to be sig-
nificantly predictive of turnover intention. Strategies
to reduce CF individually and organizationally may
improve patientand employee well-being.

KEYWORDS
compassion fatigue; turnover intention;
compassion satisfaction; burnout
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ONCOLOGY NURSES SPEND SIGNIFICANT AMOUNTS OF TIME at the bedside of
patients who are suffering, which increases their risk for developing com-
passion fatigue (CF) and decreases compassion satisfaction (CS). Joinson
(1992) identified the concept of CF in her study regarding the decrease of
nurturing ability in emergency department nurses (Zajac, Moran, & Groh,
2017). Although Joinson coined the term, the concept of CF was expanded on
by Figley (2002), who defined it as the cost of caring and, more specifically, a
combination of secondary traumatic stress and burnout. According to Figley
(2002), secondary traumatic stress is defined as the stress of helping a trau-
matized or suffering individual. Figley (2002) also described burnout as the
physical, emotional, and mental exhaustion caused by chronic involvement
in burdensome situations.

Background
Using Figley’s (2002) definition of CF and its constructs, Stamm (2010)
developed the Professional Quality of Life-Version 5 (ProQOL-V) CS-CF
scale, which was a primary instrument for this study. According to Stamm
(2010), professional quality of life is the quality that one perceives in his or her
work as a helper, which incorporates components of CF (secondary traumatic
stress and burnout). Stamm’s (2010) scale also includes the construct of CS,
which is defined as positive feelings that one may have toward helping others.

A study by Wu, Singh-Carlson, Odell, Reynolds, and Su (2016) suggests
that, while developing a rapport with patients and consequently developing
an emotional involvement in their care, oncology nurses face immense emo-
tional burdens, distress, and grief. Often, nurses experiencing CF tend to
report physical symptoms, such as fatigue, muscle tension, headaches, emo-
tional ability, anger, and poor judgment, which can potentially increase their
use of sick days, create more situations where errors can occur, and decrease
overall productivity (Adimando, 2018; Pfifferling & Gilley, 2000).

In addition, practicing mindfulness and prayer has shown to be efficacious
in decreasing the effects of CF and increasing overall satisfaction among
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nurses (Duarte & Pinto-Gouveia, 2016; Kelly & Tyson, 2017).
Mindfulness has also been linked to a reduction in burnout and
a greater capacity for empathy (Kelly & Tyson, 2017). Previous
studies indicate that nurses who exhibit high levels of resiliency
tend to embody optimism, hopefulness, self-efficacy, and flexi-
bility, and can cope more effectively with the symptoms of CF
(Gentry, 2018; Rushton, Batcheller, Schroeder, & Donohue, 2015;
Tubbert, 2016). According to Gentry (2018), seeking out mentor-
ship, participating in counseling, openly expressing emotions,
practicing self-care and assessment, obtaining adequate sleep
and exercise, and talking with coworkers after difficult patient
encounters are examples of behavioral patterns that have been
shown to increase individual nurse resiliency. Therefore, adopting
resiliency behaviors may be beneficial for nurses coping with CF.

Stressful work environments may be affected by factors within
the organization as a whole rather than by individual influences
(Jakimowicz, Perry, & Lewis, 2018; Kelly & Tyson, 2017). Potter
et al. (2013) found that implementing a five-week program on
resiliency training resulted in lower post-test CF scores, which
was an unsurprising finding considering that previous research
has shown that resilient nurses cope with CF better than their
less resilient counterparts (Rushton et al., 2015; Tubbert, 2016).
A study by Wahl, Hultguist, Struwe, and Moore (2018) revealed a
statistically significant increase in nurses’ CS scores at post-test
following a six-week resiliency training program on mindfulness,
gratitude, and breath awareness strategies. In addition, imple-
menting debriefing interventions after poor patient outcomes
has been shown to promote group healing and increase morale
and resiliency in nurses (Schmidt & Haglund, 2017). At the orga-
nizational level, implementation of mindfulness and resiliency
training, as well as group debriefing sessions after difficult patient
encounters, may be effective strategies to begin mitigating CF
(Duarte & Pinto-Gouveia, 2016; Kelly & Tyson, 2017; Schmidt &
Haglund, 2017; Wahl et al., 2018).

Turnover Intention

Across the United States, hospitals continue to face a nursing
shortage, leading to increased costs for recruitment and the devel-
opment of staff retention programs (Bakhamis, Paul, Smith, &
Coustasse, 2019; Potter et al., 2010). According to Kelly, Baker, and
Horton (2017), about 20% of new nurses leave their jobs within the
first year of employment. The ongoing stress and feelings of burn-
out experienced by nurses can contribute to job dissatisfaction and
increased turnover rates (Jakimowicz et al., 2018; Leiter & Maslach,
2009; Morrison & Korol, 2014; Russel, 2016). In addition to signif-
icant financial burdens for institutions, a high turnover rate raises
concerns about the quality of patient care being provided (Leiter &
Maslach, 2009; Luu & Hattrup, 2010; Zhang et al., 2014). Therefore,
investing in strategies to mitigate CF may reduce turnover, limit
organizational costs, and improve patient care (Kelly, Runge, &
Spencer, 2015; Luu & Hattrup, 2010; Sung, Seo, & Kim, 2012).

“Compassion
satisfaction indicated
a significant lack of
turnover intention in
this sample.”

The purpose of this article is to examine the relationships
between CS and CF (e.g., secondary traumatic stress, burnout)
and turnover intention among oncology nurses. The relation-
ships among these three constructs, as well as the impact of
overall experience with nursing and work experience specific to
oncology on these relationships, and their influence on turnover
intention are also assessed. Recommendations for additional
research and interventions focused on decreasing and managing
CF in oncology nurses are also suggested.

Methods

This cross-sectional self-report study was conducted at a 9o-bed
urban for-profit cancer center with four separate inpatient oncol-
ogy units in the southern United States. Convenience sampling
via paper surveys was used to collect data during a three-month
period. During data collection, about 150 nurses worked in the
inpatient oncology unit. Eligible nurses were working full-time,
part-time, or per diem in acute care. Healthcare providers who
were not RNs or float nurses were excluded from the sample.
Because of contractual agreements with the cancer units, agency
nurses were also included in the sample. Ninety-four oncology
nurses completed the demographic survey and measurement
scales; however, one respondent did not complete the survey on
burnout completely and was dropped from the study. The final
sample included 93 participants. The study was approved by the
institutional review board at Belmont University.

Instruments and Measurements

Demographics, including age, gender, nursing unit, months of
overall nursing experience, months of oncology nursing experi-
ence, and whether each nurse worked full-time, part-time, or per
diem, were collected. The authors developed a survey using the
ProQOL-V scale, the Turnover Intention Scale-6 (TIS-6), and
some of the questions on the demographic questionnaire. The
ProQOL-V is a self-report, 30-item, Likert-type scale with three
subscales that assess CS and CF, secondary traumatic stress, and
burnout. The ProQOL-V has been demonstrated to have satis-
factory reliability and construct validity, with a Cronbach alpha
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ranging from 0.7 to 0.91 (Sacco, Ciurzynski, Harvey, & Ingersoll,
2015; Stamm, 2010). Of the 30 items, 10 items measure CS and
CF, 10 items measure secondary traumatic stress, and 10 items
measure burnout. Total scores range from 10 to 50 (22 or less =
low, 23-41 = moderate, and 42 or greater = high).

Turnover intention was evaluated in this sample using the
TIS-6. The TIS-6 displays satisfactory psychometric properties,
with a Cronbach alpha of 0.8 (Bothma & Roodt, 2013). Each item
is ranked on a five-point Likert-type scale. A score of 3 or greater
indicates an intention to leave, whereas a score of less than 3 indi-
cates an intention to stay. Scores for each item on the TIS-6 scale
are totaled, with scores of 18 or greater indicating an intention to
leave and scores less than 18 indicating an intention to stay.

Statistical Analysis

A bivariate correlation analysis and a stepwise multivariate linear
regression analysis (Cronbach alpha = 0.05) were conducted
using IBM SPSS Statistics, version 24.0. Power and sample size
were assessed a priori using G*Power, version 3.1, to determine
the required sample size. The calculated sample size was 92 (F* =
0.125,p = 0.8).

Results

Of 150 eligible nurses, 93 completed the survey (overall response
rate of 62%). The sample was predominantly women (n = 85) who
were employed full-time (n = 79). Demographic characteristics
can be found in Table 1.

About half of the nurses (n = 47) in this sample exhibited
average levels of satisfaction, with total scores ranging from 23 to
41. Forty-five nurses exhibited high levels of satisfaction (scores
greater than or equal to 42). Only one participant exhibited a
low level of satisfaction (score lower than or equal to 22). The
mean raw satisfaction score for the sample was 40.12 (SD = 6.21).
Fifty-six participants exhibited low levels of secondary traumatic
stress (scores less than or equal to 22), and 37 participants exhib-
ited average levels of secondary traumatic stress, with scores
ranging from 23 to 41. No participants exhibited high levels of sec-
ondary traumatic stress (score greater than or equal to 42). The
average raw score for secondary traumatic stress was 21.93 (SD =
5.26). Thirty-eight participants exhibited low levels of burnout
(score less than or equal to 22), and 55 participants exhibited
average levels of burnout, with scores ranging from 23 to 41. No
participants exhibited high levels of burnout (score greater than
or equal to 42). The average raw score for burnout was 23.72
(SD =5.09).

An examination of the correlations of the dependent and inde-
pendent variables was conducted (see Table 2). CS negatively
correlated with the two dimensions of CF: secondary traumatic
stress (r = -0.299) and burnout (r = -0.681). Secondary traumatic
stress and burnout were positively correlated (r = 0.577). Total
months of nursing experience was not significantly correlated to

burnout (r = -0.026, p = 0.808) or secondary traumatic stress (r =
0.004, p = 0.973). Total months of oncology nursing experience
was also not significantly correlated to burnout (r = -0.116, p =
0.267) or secondary traumatic stress (r = 0.044, p = 0.677).

A stepwise linear regression model was constructed and exe-
cuted to assess the impact of CS, secondary traumatic stress,
and burnout on turnover intention (see Table 3). Because sec-
ondary traumatic stress and burnout were so highly correlated
(r = 0.577), the stepwise entry of the independent variables was
performed (Hair, Black, Babin, Anderson, & Tatham, 2006). CS
was the first variable entered into the equation, followed by sec-
ondary traumatic stress and burnout. Secondary traumatic stress
was not significant (B = 0.13, p = 0.164) and was removed from the
model. The final results of the regression analysis indicated sig-
nificant relationships (F[2, 90] = 58.425, p < 0.001, 1* = 0.555). CS
(B =-0.234, p = 0.016) and burnout ( = 0.573, p < 0.001) were also
significant predictors of turnover intention. The coefficient of CS
negatively indicated a significant protective influence against
turnover intention. All variance inflation factors in both regres-
sion models were below 2..6.

TABLE 1.
SAMPLE CHARACTERISTICS (N = 93)

CHARACTERISTIC X sD
Age (years) 3319 1113
Total experience (months) 79.53 8.255
Oncology experience (months) 51.53 7115
CHARACTERISTIC n
Gender

Female 85
Male 8
Employment

Full-time 79
Part-time 2

Per diem 12
Oncology unit specialty

Hematologic 29
Medical 26
Gynecologic 19
Thoracic 19
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TABLE 2.
CORRELATION OF STUDY VARIABLES

B TURNOVER TOTAL

VARIABLE X SD INTENTION cs BURNOUT STS EXPERIENCE
Turnover intention 17.67 5593 - - - - -

cs 40.12 6.206 -0.602* - - - -
Burnout 23.72 5.091 0.732* -0.681* - - -

STS 2193 5.255 0.291* -0.299* 0.577* - -
Total experience (months) 79.53 88.256 -0.039 -0.045 -0.026 0.004 -
Oncology-specific experience (months) 51.53 71149 -0.102 0.037 -0.116 0.044 0.826*
*p<001

CS—compassion satisfaction; STS—secondary traumatic stress

Note. CS, burnout, and STS were measured using the Professional Quality of Life-Version 5 scale. Scores range from 10-50, with higher scores indicating greater levels of CS,burnout, and
STS. Turnover intention was measured using the Turnover Intention Scale-6. Scores range from 6-30, with higher scores indicating greater turnover intention.

Discussion

Because oncology nurses care for patients with cancer and offer
support to families coping with emotionally and physically bur-
densome illnesses, they are consistently exposed to a variety of
stressors and execute decision making in ethically complex sit-
uations (Cafiadas-De la Fuente et al., 2017). This environment
places oncology nurses at a higher risk for developing burnout
and subsequently leaving their job (Aycock and Boyle, 2009;
Gentry, 2018; Scanlan & Still, 2019; Wu et al., 2016). The results
of this study indicate that burnout significantly predicts turnover
intention, which is consistent with the results of previous stud-
ies (Austin, Saylor, & Finley, 2017; Leiter & Maslach, 2009; Perry,
Toffner, Merrick, & Dalton, 2011; Scanlan & Still, 2019; Sung et al.,
2012; Zhang et al., 2014). Previous studies have shown that nurses
who experience secondary traumatic stress have higher levels of
turnover intention (Austin et al., 2017; Leiter & Maslach, 2009;
Perry et al., 2011; Scanlan & Still, 2019; Sung et al., 2012; Zhang et
al., 2014). However, the results of this study did not indicate that
secondary traumatic stress is significantly predictive of turnover
intention. Although secondary traumatic stress was not signifi-
cantly predictive in this sample, the results do reveal a correlation
supporting the belief that nurses with higher stress scores also
have higher turnover intention scores. In addition, compassion
satisfaction indicated a significant lack of turnover intention in
this sample, which is consistent with results reported in previous
studies (Jakimowicz et al., 2018; Kelly et al., 2015).

Overall, nurses who reported higher scores on the burnout
ProQOL-V subscale also had higher secondary traumatic stress
and turnover intention scores on the TIS-6. In contrast, nurses
who had higher satisfaction scores reported lower scores on the
secondary traumatic stress and burnout subscales and had lower
turnover intention, indicating that nurses who experience greater

satisfaction in their caregiving role will likely experience less feel-
ings of burnout and stress and have less desire to leave their place
of employment.

Although the results of this study are similar to those reported
in the literature, some differences were determined. In this study,
demographics, such as age, gender, and experience, did not have
significant relationships with CS, secondary traumatic stress,
or burnout. Other studies reported no significant relationships
between age and CF (Frey, Robinson, Wong, & Gott, 2018; Kelly
& Lefton, 2017); however, prior studies found that more months
of nursing experience were significantly predictive of CF (Kelly
et al.,, 2015; Wijdenes, Badger, & Sheppard, 2019). The general-
izability of the study results are concerning because of the large
percentage of inexperienced nurses, which could also explain the
lack of significance between experience and CF in this sample.

Limitations

Although the sample size (N = 93) was moderate, this study was
limited by its cross-sectional design and its use of convenience
sampling. The design of this study precludes an evaluation of
temporal precedence and causality of the observed associations
among CF and satisfaction and secondary traumatic stress and
burnout. Because of the homogeneity of the sample, general-
izability is limited. Future studies should include more diverse
demographics (age and experience levels) across multiple loca-
tions. In addition, this study only used the ProQOL-V scale to
measure CF, whereas other studies may include tools that mea-
sure additional influential factors, such as job satisfaction.

Implications for Nursing
CF has commonly been associated with increased turnover inten-
tion and, therefore, holds financial implications for healthcare
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organizations (Kelly et al., 2015; Roney & Acri, 2018; Wijdenes et
al., 2019). According to Nursing Solutions (2019), the turnover
rate for bedside nurses is 19.1%, which significantly affects oper-
ational costs for hospitals in the United States. The average cost
of turnover for a bedside nurse is $52,100, resulting in an average-
sized hospital losing an average of $4.4-$6.9 million per year
(Nursing Solutions, 2019). Although high clinical staff turnover is
a well-recognized problem in health care, 81% of hospitals do not
track clinical staff turnover costs regularly (Nursing Solutions,
2019). These statistics indicate a need for healthcare organiza-
tions to implement strategies that promote nurse retention.
Interventions aimed at the prevention of secondary traumatic
stress and burnout in bedside nurses can be a starting point for
strategy development.

CF also has implications for patient safety (Kelly et al.,
2015; Lumpkin, 2014; Wijdenes et al., 2019). Nurses who suffer
from CF are more likely to struggle to show empathy for their
patients, thereby reducing the overall effectiveness of their
care (Christodoulou-Fella, Middleton, Papathanassoglou, &
Karanikola, 2017). In addition, CF has been associated with an
increase in medical errors (Kelly & Tyson, 2017; Tawfik et al., 2017;
Wijdenes et al., 2019). Nurses experiencing CF have also been
reported as having low patient safety standards and productivity
in the workplace (Branch & Klinkenberg, 2015; Christodoulou-
Fella et al., 2017). These findings suggest that the quality of
patient care can be compromised when nurses are experiencing
CF. It may be beneficial for healthcare organizations to explore
the patient safety concerns associated with CF so that policies
and procedures to limit its effects on nurses can be implemented.

CF can also compromise the safety of nurses on an individual
level by causing physical and emotional side effects (Lumpkin,
2014; Matey, 2016). Physically, CF can manifest as an increase
in somatic complaints, such as headache, sleep disturbance,
concentration issues, and fatigue. These physical symptoms
can contribute to increased absences and medical errors and
decreased productivity (Adimando, 2018). According to Hegney et
al. (2014), secondary traumatic stress and burnout are significantly

IMPLICATIONS FOR PRACTICE

predictive of psychological symptoms in nurses, such as anxiety,
stress, and depression, suggesting that nurses experiencing CF
are at an increased risk for developing anxiety and depression.

When examining the influence of CF on turnover intention,
it is also important for healthcare organizations to develop inter-
ventions to reduce CF in nurses, which can lead to improvements
in costs, patient safety, and overall employee well-being. The
results of this study support the findings of other studies that
suggest that efforts to mitigate the effects of CF are beneficial
in multiple dimensions, such as nurse well-being and reten-
tion, which can save costs for healthcare organizations (Duarte
& Pinto-Gouveia, 2016; Potter et al., 2013; Rushton et al., 2015;
Tubbert, 2016). Although additional studies on the efficacy
of interventions and recommendations for mitigating CF are
needed, implementing mindfulness and resiliency training, as
well as providing routine debriefing sessions for nurses, can be
a starting point in addressing the complexity of CF (Duarte &
Pinto-Gouveia, 2016; Kelly & Tyson, 2017; Rushton et al., 2015;
Schmidt & Haglund, 2017; Tubbert, 2016).

Conclusion

CF can contribute to turnover intention among oncology nurses,
increase financial issues for healthcare organizations, and create
safety concerns for patients and nurses. Addressing CF interpro-
fessionally can improve understanding of the factors that lead to
its development. In addition, recognition of the implications of
CF and proactive implementation of strategies to mitigate the
emotional and physical stressors associated with the nursing
profession can be beneficial for institutions and nurses alike.
Additional multisite studies are warranted to further explore the

TABLE 3.
REGRESSION ANALYSIS OF STUDY VARIABLES

VARIABLE B t ) F p 95% Cl
Constant (intercept) 11.126 2.077 0.041 58.425 <0.001 -

Compassion satisfaction -0.234 -2.459 0.016 [-0.374, 0.04]
Burnout 0.573 6.03 <0.001 [0.416, 0.825]

Cl—confidence interval

Note. The first p value represents the individual item; the second p value represents the overall regression. Scores on the Turnover Intention Scale-6 were used as the dependent variable.
Secondary traumatic stress was removed during the stepwise regression (B = 0.13, t = 1.403, p = 0.164). No significance was found when testing age, gender, work shift, total experience,

and oncology-specific experience.
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contributing factors of CF and its influence on turnover inten-
tion, as well as to establish effective interventions to alleviate CF
among nurses. Implementing mindfulness and resiliency train-
ing, as well as offering regular debriefing opportunities for nurses
after difficult patient encounters, is recommended to address CF
issues among oncology nurses.
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