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Abstract

Working with chronically ill children can overwhelm for professionals. It is necessary to study the factors related
to compassion fatigue and satisfaction in order to effectively deal with it. Using a narrative review and inclusion
criteria, we searched online databases for related studies from 2000 to 2023. Twelve articles were included in the
final review. Understanding compassion fatigue/satisfaction will help to solve personal and professional problems
and increase productivity, leading to positive outcomes for the patient, family, and the organization. This study
identifies several factors that contribute to compassion fatigue (CF) in pediatric healthcare providers. These factors
include workload, patient connections, lack of support, exposure to trauma, personal trauma, job dissatisfaction,
and neglecting self-care. It is crucial to address these factors through targeted interventions and organizational
support. Implementing evidence-based interventions shows promise in reducing the impact of CF, fostering a
resilient healthcare workforce, and improving patient care.
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Introduction of these consequences that has been the focus of several
studies in recent years is compassion fatigue (CF). The
term “compassion fatigue” was first coined in 1992
when Joinson was studying burnout among emergency
department nurses. In defining this term, he stated that
health care workers experience changes in their ability
to understand feelings and help others due to facing
severe and aggressive stress and face some kind of frus-
tration in themselves. These experiences with symp-
toms of anxiety, feelings of anger, lack of control and

Studies conducted in the healthcare system show that the
physical, emotional, social and spiritual health of medi-
cal staff may be affected for various reasons, for example
they may face constant stress related to interacting with a
large number of patients with acute problems, trauma
and practice environments with limited resources and
increasing demand.! Healthcare providers are often
involved in situations where the family’s suffering is
extreme’ and exposure to suffering may create complex
emotions. Staff in a pediatric ward may be asked to join
the child’s primary healthcare team to review goals of 'Department of Counseling, Faculty of Education and Psychology,
care and help make critical decisions that can involve  University of Isfahan, Isfahan, Iran

complex ethical issues, such as decision-making during :Laur?a NuKrsiEg Research Cenft;h jChIOO| of Nuzini andl
enfi-Of_hfe c.are.Q They may also Wltl?ess the death.o.f A 3Dle\[’)valretrn:l;antafJfaFr’.le:Ji;\r/'iecr?:); cl)\leoialtjo:;:e;;cci,ltyacs)f ?\rl‘ijr:?:g and
Chlld’.face high demands and expectations from families, Midwifery, Isfahan University of Medical Sciences, Isfahan, Iran
experience secondary trauma,’ stressful personal and

work events,* physical fatigue, personal history of
Azam Naghavi, Department of Counseling, Faculty of Education and

2 ; 56
trauma, and lack of SOCla! support: . . Psychology, University of Isfahan, Hezar Jerib Ave, Isfahan 81746-
Stressful and traumatic experiences in a pediatric 7344, |ran.

ward may have short and long-term consequences. One Email: Az.naghavi@edu.ui.ac.ir

Corresponding Author:

@ @@ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons

Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial
use, reproduction and distribution of the work without further permission provided the original work is attributed as specified on the SAGE
and Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).


https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/gph
mailto:Az.naghavi@edu.ui.ac.ir

Global Pediatric Health

indifference were classified as burnout and introduced
to the health care community.” Compassion fatigue
occurs when the therapist loses the ability to empathize
and comfort due to long-term involvement or close
involvement with caregiving duties. It also occurs due
to prolonged exposure to trauma, which leads to a vari-
ety of problematic symptoms and may manifest at work
and at home. Compassion fatigue may have long-term
consequences for the pediatric ward staff, as they must
be prepared to help the family of a chronically ill,
injured, or dying child, while also being prepared to
deal with their own grief.® However, CF is not the only
consequence of care. Another phenomenon known as
compassion satisfaction (CS) has also been observed in
the healthcare sector. Compassion satisfaction is a term
for positive feelings resulting from helping others in
traumatic situations.’ It is a sense of pleasure an indi-
vidual experiences from being able to effectively help
others in a caring role, and this may include feelings of
support from colleagues and satisfaction from being
able to contribute to the organization and the greater
200d.'° In many cases, it has been suggested that CF
and CS can occur at the same time. Compassion satis-
faction may reduce the negative effects of compassion
fatigue.>!!

To overcome CF and increase CS, the phenomenon
itself should be investigated from different dimensions.
In recent decades, many related articles have been pub-
lished, but few articles dealing with CF and CS in pedi-
atric wards are available. Therefore, this study
systematically reviewed previous research that exam-
ined CF and CS among pediatric ward staff. The present
study hopes to contribute to the filed by offering a com-
prehensive analysis of the compassion fatigue and satis-
faction within pediatric wars, a setting that has been
underrepresented in existing research. By identifying
key predictors and outcomes, this research aims to
enhance our understanding of how to support these pro-
fessionals better. The findings may guide future research
and inform policy changes aimed at improving work-
place conditions in pediatric wards. The main questions
were: Do pediatric ward staff experience CF and CS?
What are the risk factors for CF? What are the conse-
quences of CF and CS in pediatric wards? What kind of
interventions have been done for CF and CS? And how
effective were the interventions after therapy and in the
follow-up phase?

Method

A narrative review method was used to systematically
review studies on compassion fatigue (CF) and compas-
sion satisfaction (CS) in pediatric wards. The keywords

EENT3

compassion satisfaction,” “neona-
EEEN T34

“compassion fatigue,
tal unit,” “neonatal intensive care unit,” “intensive care
units for pediatric,” “intensive care units for children,”
“NICU,” “PICU,” and ‘“health care” were searched in
PubMed, Web of Science, CINAHL, PsycINFO, Embase,
Cochrane Library, Google Scholar, and Scopus from 2000
to 2023. The inclusion criteria were articles related to staff
in pediatric wards, written in English, with full text avail-
able, and receiving a high score in quality assessment.

In the initial search, 59 articles were obtained. After
removing 15 articles due to database overlap, simultane-
ous indexing, and duplicate titles, 44 articles remained.
The screening of abstracts resulted in the exclusion of
27 articles based on the inclusion criteria, leaving 17
articles. Two articles were then removed due to lack of
access to full text and ambiguous results. Finally, 3 arti-
cles were excluded based on Gifford’s qualitative assess-
ment (Barr®; Gifford et al, 2007'2), leaving a total of 12
articles for the final review. The full text of all papers
was studied, and relevant data was extracted based on
the research questions (Figure 1).

Ethical Approval and Informed
Consent

Ethics approval was not required for this narrative
review. Also, Informed consent was not required for this
narrative review.

Result

This study aimed to synthesize the results of research on
CF and CS in pediatric wards. We found 12 papers
(Table 1) with 2532 participants. Almost all studies were
conducted in developed countries, including 10 in the
USA, 1 in Australia, and 1 in Canada. The papers did not
report an equal gender distribution, and in all articles,
the percentage of female staff was higher than that of
men. Three studies used the Compassion Satisfaction
and Fatigue Test (CFST)>!""!3 and 7 studies used the
Professional Quality of Life scale (ProQoL).*>!1:14-16
The work experiences of participants ranged from 5 to
20years, and the age range of participants was between
20 and 70years. The education level ranged from a high
school diploma to a master’s degree.

The first question of this research was that “Do pedi-
atric wards’ staff experience CF and CS?” The first and
most important finding is that they could experience
compassion fatigue and satisfaction concurrently. The
majority of pediatric wards’ staff had a high level of CF
and CS.!'"! Burnout and high secondary traumatic stress
were also reported in pediatric wards, which shows the
risk of compassion fatigue.*!® Compassion fatigue is
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Figure |. PRISMA flow diagram from Gifford et al, 2007.

commonly and episodically experienced by healthcare
professionals who work with chronically ill children and
their families.®

The second question was that what are the risk factors
for CF? Findings show that work stress,>!'' social sup-
port,>® work experience,!"'*!7 expressing feelings and

2,11,13 2,11

talking, co-workers and emotional depletion*'! play
important role in creating or reducing CF and CS.
Personal events such as loss, suffering, or death in fam-
ily* and a history of trauma and physical fatigue, and per-
sonal damage® were also reported as influential factors
on CF and CS in only 2 studies.
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The third question was what are the consequences of
CF and CS in pediatric wards? CF and CS are related to
secondary traumatic stress,'*'8 emotional health,'" pro-
fessional performance,®!" development of resilience,'”
leaving the job and the quality of patient care.®!!

The last question was, what kind of interventions
have been done for CF and CS and how was the effec-
tiveness of the interventions after therapy and in follow-
up phase? Only 2 studies mentioned an intervention,
including a training seminar'® and using a self-care pro-
gram called the Newman model.'* The results indicated
that the staff who experienced higher levels of personal
stressors, experienced higher levels of clinical stress and
CF. The training seminar on CF was successful in
increasing awareness and reducing clinical stress among
pediatric wards staff. A total of 185 healthcare providers
working in a Children’s Hospital attended an educa-
tional seminar on compassion fatigue. The participants
voluntarily completed questionnaires before and after
the seminar. The questionnaires used in the study
included a modified version of the Social Readjustment
Rating Scale, Index of Clinical Stress, and a compassion
fatigue measure developed by the researchers. The
research protocol and questionnaires were reviewed and
approved by a university institutional review board and
the hospital’s NICU, PICU, and PEDS unit leadership
teams. This study did not report follow-up data.'® The
Newman model showed that continuous organizational
support and intervention can reduce CF and increase CS
in nurses. Secondary traumatic stress scores improved
significantly from baseline to 4months. The Neuman
Systems Model was used as the guiding framework for
this project, which describes an individual as a whole
client or client system who interacts with environmental
stressors and uses protective mechanisms to cope with
them. The model suggests that compassion fatigue is the
depletion of one’s core energy due to ineffective coping
and resilience against stressors, while compassion satis-
faction reflects overall system wellness and resilience
influenced by adaptive coping and role-related meaning.
The study utilized the ProQOLYV scale to measure sec-
ondary traumatic stress and compassion satisfaction
among pediatric oncology nurses. Coping characteris-
tics were assessed and correlated with ProQOLV sub-
scale scores to identify potential factors associated with
compassion fatigue and satisfaction. This study did not
have a follow-up.'*

Discussion

According to data synthesis, pediatric ward staff simul-
taneously experience compassion fatigue (CF) and com-
passion satisfaction (CS). This finding aligns with

previous research that suggests CF and CS are not
opposing ends of a spectrum, but rather can coexist.'*?!
One study found that while caring for others can lead to
CF, it can also create CS.?> Another study showed that
mothers initially experience CF when caring for their
baby, but as the baby begins to respond to them, they
also experience CS.?* Compassion fatigue, a significant
concern among pediatric ward staff, arises from continu-
ous exposure to patients’ suffering. Our research has
identified several well-established risk factors that con-
tribute to the development of CF in pediatric ward staff,
which aligns with previous studies in the medical field.
High workload, characterized by a constant influx of
emotionally depleting cases, leads to heightened emo-
tional fatigue.''* Excessive empathetic connection with
patients’ pain can overwhelm pediatric ward staff and
deplete their emotional resilience. Lack of support from
coworkers or the organization can create feelings of
loneliness, further increasing the impact of CF.!4!517
Additionally, encounters with patients who have experi-
enced traumatic events can result in secondhand trauma-
tization, adding to the burden of CF.>!? Individuals with
unresolved personal trauma may also find their past
experiences resurfacing in similar patient encounters,
heightening their vulnerability.? Job dissatisfaction,
often caused by factors like lack of recognition or exces-
sive organization, significantly contributes to stress and
emotional depletion. Neglecting seclf-care activities,
such as exercise and hobbies, further depletes emotional
and mental resources. Lastly, certain personality traits,
particularly excessive selflessness, can cause healthcare
professionals to prioritize others’ needs over their own,
increasing their exposure to CF.!*!® These factors, often
interconnected, highlight the urgent need for targeted
interventions and organizational support to protect the
well-being of pediatric ward staff and reduce the preva-
lence of CF in clinical settings. The consequences of CF
and CS in pediatric wards underscore the importance of
recognizing and addressing these emotional states
among healthcare professionals. Interventions such as
counseling, peer support programs, and self-care initia-
tives have been shown to mitigate the negative effects of
CF and enhance CS, ultimately improving the overall
well-being of healthcare providers and the quality of
patient care in pediatric settings.

Despite the significant attention given to measuring
the prevalence of CF in this group of workers, there is a
lack of information and evidence about effective inter-
ventions designed to reduce CF in these occupational
groups. We have found that, although there is recogni-
tion of the threat of CF to the mental health and well-
being of at-risk occupational groups, and the existence
of health programs to address CF and related concepts,
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rigorous academic evaluation of evidence on this topic
has only recently emerged in the last few years. By con-
solidating the limited available evidence, we have iden-
tified promising interventions in this area, as well as
evidence gaps and areas in need of further research.
Implementing evidence-based workplace interventions
has the potential to reduce CF and more serious, chronic,
and economically costly mental disorders, benefiting
individual staff, employers, and society as a whole by
preserving healthy and productive workers who provide
healthcare and social assistance to those in need.

This research has revealed several critical gaps in the
existing literature. Firstly, there is an uneven global dis-
tribution of conducted studies, with a lack of precise
information about this phenomenon in Africa and Asia.
Additionally, there is an unequal gender distribution in
all conducted research, with women participating sig-
nificantly more than men. Detailed information about
how men experience CF and CS remains elusive.
Furthermore, there is a need for comprehensive investi-
gations into the processes through which working hours
and professional experience influence the onset of CF.
Another important area that requires further examina-
tion in future research is the distinction between CF and
burnout.

Implications

The findings of the present study have several practical
implications. For instance, mental health professionals
can use these insights to develop targeted interventions
aimed at reducing compassion fatigue and enhancing
compassion satisfaction among pediatric healthcare
workers. Training programs focusing on stress manage-
ment and resilience building could be particularly benefi-
cial. Additionally, hospital administration can implement
policies that promote a supportive work environment,
such as regular health check-ins and peer support groups.

Based on the findings, some recommendations can be
made for practitioners. First, regular training sessions on
coping strategies and stress management should be
implemented. Second, creating a supportive work cul-
ture that encourages open communication and peer sup-
port can help mitigate the effects of compassion fatigue.
Lastly, providing access to mental health resources, such
as counseling services, can support healthcare workers
in managing their emotional well-being.

Limitation

While this review provides insights into compassion
fatigue and satisfaction among pediatric ward staff, sev-
eral limitations should be acknowledged. The first

limitation is the inclusion of only English-language
papers. This language restrictions may have led to the
exclusion of relevant studies published in other lan-
guages, potentially including language bias. As a result,
the findings may not fully represent the global research
on compassion fatigue and satisfaction among pediatric
ward staff. Future reviews should consider including
studies in multiple languages to provide more compre-
hensive understanding of the topic. In addition, the
included studies vary in terms of design, sample size,
and measurement tools, which introduces heterogeneity.
This variability can complicate the synthesis and com-
parison of the results across studies. Moreover, this
study focuses specifically on compassion fatigue and
satisfaction among pediatric ward staff, which may limit
the generalizability of the findings to other healthcare
setting or population.

Conclusion

The findings of this study demonstrate that numerous
risk factors contribute to CF, including high workload,
empathetic connections with patients, lack of organiza-
tional support, exposure to trauma, unresolved personal
trauma, job dissatisfaction, neglecting self-care, and cer-
tain personality traits. It is crucial to address these inter-
connected factors through targeted interventions and
organizational support to protect the well-being of
healthcare providers in pediatric settings. Despite sig-
nificant attention to CF prevalence, there is a critical gap
in evidence-backed interventions. Academic scrutiny of
CF interventions has recently emerged, highlighting the
need for further research and the identification of prom-
ising interventions. There is an evident imbalance in
global research distribution and gender participation,
emphasizing the importance of comprehensive studies
into men’s experiences and deeper investigations into
the impact of work hours and professional experience on
CF. Further exploration is needed to distinguish between
CF, CS, and burnout. In conclusion, addressing these
gaps through evidence-based interventions shows prom-
ise in reducing the impact of CF and cultivating a health-
ier, more resilient healthcare workforce for improved
patient care and societal benefit.
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