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Abstract

Background: We examined the relationships of compassion satisfaction and fatigue among shift nurses on nurs-
ing engagement activities related to patient safety with the aim of improving shift nurses’ physical and psycho-
logical aspects in order to use the findings as a basis to enhance nurses’ engagement in activities related to patient
safety.

Methods: The data collection period for this cross-sectional study was from Nov 21, 2019, to Jan 3, 2020. A
convenience sample of 280 shift nurses who were working for more than six months at three tertiary hospitals in
Korea was used. Collected data comprised general and job-related characteristics of subjects, compassion satis-
faction, compassion fatigue, and patient safety nursing activities. SPSS was used for statistical analysis, and mul-
tiple regression analysis was used to examine the relationship between shift nurses' compassion satisfaction, com-
passion fatigue, and patient safety nursing activities

Results: Compassion satisfaction had the greatest impact on engagement in nursing activities related to patient
safety (3= .32, P<.001), followed by compassion fatigue. Higher compassion satisfaction and lower compassion
fatigue indicates a higher engagement in patient safety-related nursing activities (3= -.15, P<.008).

Conclusion: In order to maximize compassion satisfaction and reduce compassion fatigue among shift nurses,
it is important for health policymakers to improve their welfare system and create a supportive environment
where negative emotions can be expressed freely and accepted positively.
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Introduction

Patient safety accidents refer to damage inflicted
on patients during the process of delivering medi-
cal services, which may result in high medical costs
and endanger patients’ lives (1). Worldwide, ap-
proximately 134 million adverse events occur each
year, resulting in 2.6 million deaths annually (2). A

Korean statistical yearbook on patient safety re-
ported that the number of patient safety accidents
increased approximately three-fold in a three-year
period, from 3,864 in 2017 to 11,953 in 2019 (3).
Approximately 9.2% of these accidents were
caused by mistakes or carelessness among medical
staff, and 43.5% were preventable (3). Ensuring
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patient safety is a critical challenge in the
healthcare setting (4).

Nurses are healthcare professionals working in
close proximity to patients and, therefore, must be
aware of their safety. They play a central role in
ensuring patient safety by identifying and prevent-
ing risks to patients (1). Ensuring patient safety by
improving nurses’ engagement in nursing-related
activities may directly translate to positive patient
outcomes. Thus, the physical and psychological
stability of nurses has an important impact on their
engagement in nursing activities (5).

Nurses often experience compassion fatigue as
they form an empathetic relationship with patients
and begin to empathize with their pain. Compas-
sion fatigue is a type of secondary traumatic stress
that can be experienced when helping others and
does not imply being physically harmed or endan-
gered (6). Nurses with compassion fatigue experi-
ence physical and psychological symptoms includ-
ing headache, indigestion, sleep disorders, fatigue,
depression, and apathy and may provide reduced
care for their patients (7). Continued compassion
fatigue leads to the inability to perform tasks ob-
jectively (8) and make professional judgments, in-
correct understanding of a patient’s condition, and
increased fear of and reduced care for patients
(9,10). Compassion fatigue eventually leads nurses
to neglect their patients, thus compromising pa-
tient safety (11,12). Over 50% of nurses in South
Korea experience compassion fatigue (13,14). The
early detection and prevention of compassion fa-
tigue is important because it is treatable.

Nursing professionals can also experience com-
passion satisfaction, a positive emotion. Compas-
sion satisfaction is the sense of pleasure that
comes from helping others (15-17). In previous
research, a caring nurse—patient relationship
emerged as one of the most important predictors
of not only patient satisfaction with hospitals, but
also patients’ global outcomes and patient safety in
healthcare systems (18,19). High compassion sat-
isfaction allows nurses to form close relationships
with patients. Moreover, empathy enhances
nurses’ nursing abilities and creates a positive work
environment that improves organizational com-
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mitment, nursing care quality, and nurses’ profes-
sionalism (16,17). Thus, it is necessary to reduce
compassion fatigue and improve compassion sat-
isfaction among nurses.

Studies have consistently investigated the factors
affecting nurses’ engagement in nursing activities
related to patient safety (18-20). However, re-
search is lacking on the relationship of compassion
fatigue and compassion satisfaction on engage-
ment in nursing activities related to patient safety.
Therefore, we aimed to determine the level of
compassion fatigue, the level of compassion satis-
faction, and patient safety nursing activities and
examine their relationships among shift nurses, in
addition, provide basic data for establishing a
strategy that can promote patient safety nursing
activities from a nurse's perspective.

Methods

Study Design

This was a cross-sectional study to investigate the
relationship between compassion satisfaction and
fatigue with shift nurses’ patient safety-related ac-
tivities.

Participants

The participants of this study were shift nurses
working in three tertiary hospitals with more than
300 beds in Korea extracted via convenience sam-
pling. The inclusion criteria were: 1) having
worked at a hospital for at least six months and 2)
being responsible for providing direct nursing care
with shift duty at a general hospital. The exclusion
criteria were: 1) having been diagnosed with a
sleep disorder in the last six months, 2) adminis-
trative nurses whose positions were of a head
nurse or above, 3) nurses who did not provide di-
rect nursing care, 4) nurses who did not work in
shifts, and 5) refusal to participate in the study.
The necessary sample size was determined to be
194, with an effect size of 0.15, significance level
of 0.05, and test power of 95%. The sample size
calculation was performed using the G*power
3.1.9.2 program.
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Data Collection

Data were collected from Nov 21, 2019, to Jan 3,
2020. The researchers directly informed the par-
ticipating nurses of the purpose and methods of
this study and provided them with self-report
questionnaires after receiving their written con-
sent to participate in the study.

Ethical approval

This study was approved by the Institutional Re-
view Board of D University (IRB No. DGU IRB
20190018-01).

Statistical Analysis

The data collected in this study were analyzed us-
ing SPSS/WIN 25.0 IBM Cotp., Armonk, NY,
USA). Differences in variables were analyzed ac-
cording to general and occupational characteristics
using the independent t-test and one-way
ANOVA, with the Duncan test used for post-hoc
analysis. The relationships of compassion fatigue
and compassion satisfaction on engagement in
nursing activities were analyzed using multiple re-
gression.

Tools

Participants’ Demographic and Job-Related
Characteristics

The data collected as general characteristics of the
participants were age (in years), gender, religion,
marital status, education, living situation, regularity
of exercise, disease being treated, drug taking, and
subjective health status. Job-related data included
clinical experience, working unit, number of
monthly night duty shifts, and subjective career
stress.

Compassion Fatigue

Compassion fatigue was assessed using the Profes-
sional Quality of Life Scale, Compassion Satisfac-
tion/Fatigue subscale ver. 5. Each question was
rated on a 5-point Likert scale, with total scores
ranging from 10 to 50 points. Scores = 22 points
indicated a low level of compassion fatigue, scores
ranging from 23-41 indicated an intermediate level
of compassion fatigue, and scores = 42 points in-
dicated high levels of compassion fatigue (21).
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Cronbach’s a for this tool was 0.80 in Stamm (21)
and 0.78 in the present study.

Compassion Satisfaction

Compassion satisfaction was assessed using the
Professional Quality of Life Scale, Fatigue sub-
scale version 5, adapted in Korean by Kim and
Yom (15) and modified by Stamm (21) from the
Compassion Satisfaction/Fatigue = self-test for
helpers, developed by Figley (7). Each question
was rated on a 5-point Likert scale, with total
scores ranging from 10 to 50 points. Scores < 22
points indicated a low level of compassion satis-
faction, scores ranging from 23—42 indicated an
intermediate level of compassion satisfaction, and
scores = 42 indicated a high level of compassion
satisfaction (21). Cronbach’s a for this tool was
0.88 in Stamm (21) and 0.92 in the present study.

Patient Safety Nursing Activities

Levels of nursing activities related to patient safety
were assessed using a patient safety management
activity tool developed by Lee (22) through a liter-
ature review on the standards related to patient
safety management, which also included the Joint
Commission Accreditation of Healthcare Organi-
zation standards. The tool consists of 46 questions
rated on a 5-point Likert scale, covering 10 do-
mains: patient examination, communication, ver-
bal and phone call prescription, drug administra-
tion, nursing care following surgical procedures,
safe environment, infection prevention, fall pre-
vention, bedsore prevention, and risk manage-
ment/emergency situations. Cronbach’s a for this
tool was 0.95 at the time of development and 0.95
in the present study.

Results

Dependent Variable Differences according to
General and Occupational Characteristics
The average age of the participants of this study
was 28.2 (£5.75) yr, and 265 (94.6%) of the total
280 participants were female nurses.

Table 1 shows Differences among compassion

Available at:  http://ijph.tums.ac.ir



http://ijph.tums.ac.ir/

Ryu & Shim: The Relationship between Compassion Satisfaction and Fatigue ...

satisfaction, fatigue and patient safety-related ac-
tivities according to general and job-related char-
acteristics of subjects.

A significant difference in the level of compassion
fatigue was found between the shift nurses who
responded that they experienced intermediate to
high levels of occupational stress compared to
those who did not (F=7.36, P<.001; Table 1). Re-
ligious shift nurses (F= -3.20, P=.002) and those

Table 1: Differences according to general and job-trelated characteristics of subjects (IN=280)

who completed graduate studies or above had sig-
nificantly higher levels of compassion satisfaction
(F=3.07, P=.048). Nurses with low subjective lev-
els of occupational stress had high levels of com-
passion satisfaction (F=5.51, P=.004) and signifi-
cantly high levels of nursing activities related to
patient safety (F=5.63, P=.004).

Characteris- Catego- n (%) PSNA
tics ries M+SD Fort M#SD Fort M=®SD Fort
@) @) ®)
Age (y1) <251 82(29.3)  2.48%0.62 0.57 3.03£0.78 1.44 4.2510.64 0.13
25-<30b  116(41.4) 255+055  (565)  2.94+0.66  (238)  3.98+0.54  (:881)
230¢ 82(29.3)  2.57%0.50 3.0520.65 4.00+0.47
M+SD 28.20+5.75
Gender Male 15(5.4) 2.3510.52 0.96 2.90£0.68 0.67 4.01+0.57 1.88
Female — 265(94.6) 255+0.56 (184 2914067  (040)  397+058  (061)
Religion No 172(61.4)  2.53%0.60 -0.14 2.8520.65 -3.20 3.95%0.55 -1.51
Yes 108(38.6) 2544049  (892)  3.11£0.66  (002)*  4.05+053  (.132)
Marital status Single 223(79.6)  2.52%+0.55 -0.96 2.90£0.66 -2.01 3.98%0.56 -0.39
Married  57(204)  2.60£057  (338)  3.1520.66  (009)*  4.02+048  (.695)
Education Diploma* 117(41.8)  2.5520.56 0.09 2.8710.62 3.07 3.94%0.56 0.85
Bache- 159(56.8)  2.53%0.56 (.914) 2.99%0.69  (048)*  4.02+0.54  (429)
lor’sP a,b<c
>Mas- 4(1.4) 2.6210.33 3.60£0.49 4.1240.29
ter’se
Living with Alone 74(26.4)  2.51£0.53 0.16 2.91£0.69 0.37 3.97£0.57 0.96
Family 139(49.7)  2.55£0.54  (.855) 2.94%0.66 (.694) 3.97£0.51 (.384)
Friend 67(23.9)  2.54%0.63 3.01£0.67 4.07£0.59
Regular No 119(42.5)  2.55%0.54 0.25 2.8610.66 -1.96 3.90£0.50 -2.33
exetcise Yes 161(57.5)  2.53%£0.57 (.802) 3.0210.67 (.051)  4.06£0.57  (.020)*
Disease being Yes 3(1.1) 2.86%0.20 -1.01 2.8610.47 0.23 3.97£0.27 0.08
treated (.315) (.821) (:937)
Medication Yes 4(1.4) 2.6010.55 -0.21 2.6710.54 0.84 3.90£0.25 0.32
(.834) (.403) (.747)
Subjective’ Good? 75(26.8)  2.53%0.68 0.88 3.124+0.72 3.59 4.121+0.58 2.73
health status Moderate®  177(63.2)  2.5210.50 (:415) 2.8710.61  (029)*  3.95%0.53 (.067)
Poore 28(10.0)  2.67£0.54 2.99%0.76 b<a 3.91£0.52
Clinical <2 108(38.6)  2.48%0.55 0.83 2.85%0.63 1.78 4.03+0.56 0.57
experience 2-<5 76(27.1)  2.56£0.56 (.437) 3.00£0.71 (171) 3.95%0.58 (.568)
(year) 25 96(34.3)  2.58%0.56 3.01£0.67 3.98%0.50
Working unit Ward 221(78.9)  2.50%0.53 0.93 2.96%0.62 1.15 3.9610.54 1.44
ICU 30(10.7)  2.52%0.47 (:464) 2.97%0.56 (334)  4.231£0.45 (.210)
Available at:  http://ijph.tums.ac.ir 2727
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ED 29(10.4)  2.57+0.52 3.14+0.67 4.01£0.47
Number of <6 95(33.9)  2.52%0.66 095  296+0.74 071  395+059  0.54
night duties 7-8 138(49.3) 2524048  (421)  291£0.60  (547)  4.03+0.53  (.658)
(Monthly) >9 47(16.8)  2.65+0.57 3.07+0.73 3.96+0.52
Subjective Heavyr  189(67.5) 2.61£059 736 2.86+0.68 551 3941054 5.3
career stress  Moderateb  83(29.6) 2424043 (001)*  3.12%0.61  (004)* 4071055  (004)*
Lighte 8(2.9) 2204057 c<ba  3.284040  a<c 4524034  ab<c

M=mean; SD=standard deviation; CF=compassion fatigue; CS=compassion satisfaction; PSNA= patient safety nurs-
ing activities; ICU=intensive care unit; ED=emergency * Values were analyzed by Sheffe test

Table 2 shows the levels of compassion fatigue,
compassion satisfaction, and engagement in nurs-
ing activities related to patient safety among the

participants.

Table 2: Compassion fatigue, compassion satisfaction and patient safety nursing activities of participants

(IN=280)
Variables Range M=£SD
Min-Max
CF (10 items) 10~50 25.4115.63
CS (10 items) 11~50 29.54%6.72
PSNA (46 items) 2.35~5.00 3.99£0.55

M= Mean; SD=Standard deviation; CF=Compassion Fatigue; CS=Compassion Satisfaction; PSNA= Patient Safety
Nursing Activities

The scores of the 10 subdomains of patient safety
nursing activities are shown in Fig. 1.

Among the sub-domains of 10, the area with the
highest score was the fall prevention activity area

with 4.36 out of 5 points, and the area with the
lowest score was identified as medication nursing
with 3.59 points.
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Fig. 1: Scores for shift nurses’ pati
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ent safety-related nursing activities
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Factors Affecting Nursing Activities Related
to Patient Safety

A multiple regression analysis was performed to
investigate the factors affecting nursing activities
related to patient safety, with work experience as a
confounder and physical activities, subjective lev-
els of occupational stress, compassion fatigue, and
compassion satisfaction as independent factors.

The model was significantly associated with the
level of engagement in nursing activities related to
patient safety (F=7.93, P<.001). Moreover, com-
passion satisfaction (3 = .32, P<.001) had the
highest impact on engagement in nursing activities
related to patient safety, followed by compassion
fatigue (3=-.15, P<.008) (Table 3).

Table 3: Factors influencing participants’ patient safety-related nursing activities (IN=280)

Variables B SE B t r

Clinical experience (yr) -0.01 0.01 -0.01 -0.14 .889
Regular exercise 0.11 0.06 0.10 1.68 .095
CF -0.15 0.06 -0.16 -2.67 .008
CS 0.32 0.05 0.32 5.52 <.001

Model fit: R2=.15, Adj. R*=.130, F=7.93, P<.001, Durbin-Watson 1.64

CF=compassion fatigue; CS=compassion satisfaction
Discussion

In the current study, compassion satisfaction and
compassion fatigue were found to affect shift
nurses’ engagement in nursing activities related to
patient safety in general hospitals. Of these, com-
passion satisfaction had the greatest impact on
nursing activities related to patient safety. The
mean compassion satisfaction score was 29.54
(£6.72) out of 50 points, corresponding to inter-
mediate levels of compassion satisfaction. This
was close to the score reported by Lee et al. (23)
but lower than the 37.94 points reported eatlier (8,
24), who assessed clinical nurses abroad, indicating
that South Korean nurses have lower levels of
compassion satisfaction.

Empathy is an important factor that enhances
nurses’ sensitivity and responsiveness to patient
needs, thereby increasing patient safety. Nurses
who are highly sensitive to risks have been shown
to experience fewer near misses (25, 26). Further-
more, compassion satisfaction has been shown to
increase job satisfaction (27), which affects a pa-
tient prognosis by helping nurses positively accept
their work environment and reduce harmful acci-
dents (28). Improved job satisfaction increases or-
ganizational commitment, which results in better
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emotional stability and reduced emotional fatigue
by effective communication with team members
(29). The results in the current study support this
conclusion.

In the current study, after compassion satisfaction,
compassion fatigue was found to have the greatest
impact on shift nurses’ engagement in nursing ac-
tivities related to patient safety. Their mean score
for compassion fatigue was 25.41 (£5.63) out of
50 points, corresponding to intermediate levels of
compassion fatigue (intermediate level: 23—41).
The score was lower than those reported (28.53
points) (30) and (28.8 points) (31), who measured
compassion fatigue among nurses in general hos-
pitals. Considering the compassion fatigue scores
of 22.41-22.65 points reported (32), who assessed
oncology nurses in the United States and Canada,
the nurses in the present study had relatively high
levels of compassion fatigue. These results may re-
flect the current situation in which clinical nurses
are forced to suppress their emotions and opin-
ions at work due to growing emphasis on cus-
tomer service within medical institutions (33),
which gradually increases compassion fatigue.
Nurses with higher levels of compassion fatigue
have lower levels of engagement. Compassion fa-
tigue causes physical fatigue and sleep disorders
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and can lead to impaired professional judgment,
incorrect understanding of a patient’s conditions,
and lack of care for patients, resulting in mistakes,
increased turnover rates, and reduced nursing
productivity (12, 30, 31). Compassion fatigue
compromises a nurse’s ability to perform tasks, in-
creases the risks of mistakes or harm, and causes
the inability to psychologically and physically
adapt to work environments (11, 12). Therefore,
consistent education and management are needed
to identify factors associated with compassion fa-
tigue and enhance positive emotions, thereby pre-
venting and reducing compassion fatigue.
Repeated research that considers the various envi-
ronmental characteristics of multiple institutions is
needed to confirm the level of compassion fatigue
among nurses, since compassion fatigue is af-
fected by personal situations or characteristics, the
environment in which nursing care is provided,
variations in occupational situations in the work-
place environment, and sociocultural characteris-
tics of individual hospitals. Systematic research is
needed to investigate the inducing factors, along
with interventions that can reduce compassion fa-
tigue in current nursing situations.

In the present study, nurses with good subjective
health obtained higher compassion satisfaction
scores than did those with poor subjective health.
This result is similar to that of a previous study
that examined the relationship between subjective
health status and compassion satisfaction in doc-
tors and nurses working in general hospitals (32).
These results were obtained because subjective
health status has an important impact on the care
nurses provide for their patients. Nurses with
good subjective health experience higher levels of
compassion satisfaction when helping others (34).
Thus, hospitals need financial systems that help
nurses manage their own mental health. Nurses
themselves must make use of their leisure time and
engage in physical activities, such as regular
stretching, to assist with mental health. Since sub-
jective occupational stress affects compassion sat-
isfaction (35), nurses with high levels of occupa-
tional stress experience difficulties providing high-
quality nursing care and may have reduced com-
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passion satisfaction (36). These nurses must ex-
plore methods to manage and cope with occupa-
tional stress to improve their compassion satisfac-
tion.

This study has a few limitations. First, shift nurses
from three general hospitals in certain regions of
South Korea were included by convenience sam-
pling and therefore cannot represent nurses from
all medical institutions across the country; thus,
the results of this study should be generalized with
caution. Second, this study examined the individ-
ual characteristics related to compassion satisfac-
tion, compassion fatigue, and nursing activities re-
lated to patient safety among shift nurses and did
not consider organizational variables such as man-
agers’ attitudes and workplace culture. Further re-
search on nursing activities related to patient
safety considering these variables is needed. Third,
since this was a cross-sectional study using self-re-
port questionnaires, causal inferences cannot be
drawn. Despite these limitations, this study may
provide basic research data that can be used to de-
velop methods to enhance shift nurses’ job satis-
faction and engagement in nursing activities re-
lated to patient safety.

Implications for Nursing and Health Policy

Nurses’ psychological well-being is related to turn-
over intention (31) and can affect the performance
and development of hospital organizations.
Nurses’ compassion fatigue and burnout not only
harms their own health but also has a significant
relationship with patient safety, by creating a haz-
ardous environment and affecting patient satisfac-
tion. It is necessary for shift nurses to identify neg-
ative factors that can lead to burnout early and pre-
pare self-management interventions to resolve
them. From an organizational perspective, it is im-
portant for hospital policymakers to improve wel-
fare systems and create a supportive environment
in which negative emotions can be communicated
freely so as to improve empathy, which is a posi-
tive reward. This will be an effective human re-
source management policy for the three-shift
nursing system to improve nurses’ physical and
psychological well-being and quality of life at work,
as it will allow nurses to take care of patients more
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comfortably and safely, thereby obtaining positive
patient outcomes.

Conclusion

Maximizing compassion satisfaction and minimiz-
ing compassion fatigue among shift nurses were
found to improve nurses’ engagement in nursing
activities related to patient safety. Based on these
results, this study makes two suggestions. First,
further research is required to develop an interven-
tion program that can efficiently increase compas-
sion satisfaction and manage compassion fatigue
among shift nurses and verify its effects. Second,
a follow-up study identifying various factors asso-
ciated with shift nurses’ nursing activities related
to patient safety is needed.
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