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1  |  INTRODUC TION

Nurses play an important role in healthcare services. To provide 
high- quality care, nurses are expected to deliver patient- centred 
care with both empathy and compassion (Frampton et al., 2013; 
Sacco & Copel, 2018). Compassion is defined as ‘the feeling that 
arises in witnessing another's suffering and that motivates a sub-
sequent desire to help’ (Goetz et al., 2010). When practising with 
compassion, nurses can yield a powerful human connection with 
patients and support their healing. Conversely, with little compas-
sion, the very intent and value of patient- centred practice would be 

undermined (Frampton et al., 2013). Therefore, compassionate care 
has been considered one of the core values of the nursing profes-
sion (Su et al., 2020). In the process of connect with patients, the 
nurses might perceive positive or negative feelings and eventually 
leads to compassion satisfaction (CS) or compassion fatigue (CF). CS, 
a sense of fulfilment and accomplishment, and its adverse state CF, 
are critical for nurses' well- beings and thus affect the quality of pa-
tient care. Therefore, it is critical to identify the key factors affecting 
the development of CS and CF, so as to develop precise strategies to 
keep a balance between CS and CF, and further to improve nurses' 
performance and patients' quality care.
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Abstract
Aim: This study aimed to investigate compassion satisfaction (CS) and compassion 
fatigue (CF) in haematology nurses and their associated factors.
Design: A cross- sectional survey.
Methods: The survey was conducted on 336 haematology nurses from 21 hospitals 
in Sichuan, China. The CS and CF were assessed by the Professional Quality of Life 
Scale version 5. The CF was determined by burnout and secondary traumatic stress.
Results: Haematology nurses in China had moderate levels of CS and moderate- to- 
low CF. Better nursing competence of teaching/consultation and communication/co-
ordination and the percentage of critically ill patients >60% predicted higher CS. The 
permanent nurse, better nursing competence of communication/coordination and 
specialized clinical practice predicted less burnout, while working >40 hr per week 
or more nurse- patient conflict events predicted more burnout. In addition, working 
>40 hr per week, more nurse- patient conflict events and having the need of psycho-
logical support predicted higher secondary traumatic stress.
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2  |  BACKGROUND

When compassion drives altruistic behaviour and helps to allevi-
ate patients' suffering, nurses gain a sense of fulfilment and ac-
complishment, which is called compassion satisfaction (CS) (Sacco 
& Copel, 2018; Wang et al., 2020). CS involves the positive feel-
ings of pleasure, fulfilment and gratification professional caregiv-
ers' experience after they contribute to the well- being of patients 
(Sacco & Copel, 2018). Previous studies demonstrated that CS 
could increase nurses' work engagement (Engelbrecht et al., 2020; 
Sawatzky & Enns, 2012), quality of care (Jakimowicz et al., 2018b; 
Sacco & Copel, 2018) and job satisfaction (Kim et al., 2017), all of 
which provide positive feedback to nurses to continue in the pro-
fession (Wells- English et al., 2019). Conversely, when nurses are 
repeatedly exposed to trauma or situations where they are unable 
to alleviate patients' suffering, compassion fatigue (CF) may occur 
(Jakimowicz et al., 2018b; Nolte et al., 2017). CF is a negative state 
in which the compassion expended exceeds the nurses' restora-
tive processes and results in a loss of recovery power (Coetzee 
& Klopper, 2010). CF is the ‘cost of caring’ (Figley, 1995) and con-
sequently contributes to losing compassion in nursing (Sinclair 
et al., 2017). According to a widely used conceptual model, CF 
has two parts: burnout (BO) and secondary traumatic stress (STS), 
which can occur concurrently or singularly (Stamm, 2010). BO 
is ‘a prolonged response to chronic emotional and interpersonal 
stressors on the job’ (Maslach et al., 1996, 2001). STS is consid-
ered an occupational hazard due to secondary exposure to the 
extremely stressful or traumatic events of others (Figley, 1995; 
Stamm, 2010). In the process of providing direct care for pa-
tients who are suffering, STS may occur in nurses. Previous stud-
ies have found that CF resulted in low engagement (Sawatzky & 
Enns, 2012), poor quality of patient care (Berger et al., 2015), low 
job satisfaction (Kim et al., 2017; Meyer et al., 2015) and inten-
tion to leave (Arimon- Pages et al., 2019; Engelbrecht et al., 2020; 
Wells- English et al., 2019). Therefore, exploring the associated 
factors of CF versus CS and developing interventions to contain 
CF are critical for nurses' well- beings and the quality of patient 
care.

To our knowledge, very few studies have addressed CS and 
CF in haematology cancer nurses. In general, haematology cancer 
patients are more vulnerable because of various extents of immu-
nodeficiency and systematic symptoms (Miller et al., 2019). Many 
patients hospitalized in haematology departments have been di-
agnosed with haematological cancers, which means long treat-
ment periods, long- term and frequent hospitalizations, high cost 
of treatment, inferior treatment outcomes and multiple treatment 
side effects (Newcomb et al., 2020). As a result, those patients, as 
well as their families, usually suffer the burden of serious physical 
and psychological symptoms (Chen et al., 2021). Thus, haematol-
ogy cancer nurses are expected to integrate core nursing com-
petencies with the speciality competencies of cancer treatment, 
symptom management, psychological nursing, transplantation 
care and palliative care in their career. Unlike the residency and 

fellowship training systems for physicians, in most countries, such 
as China, there is no speciality training for haematology cancer 
nurses. Thus, haematology cancer nurses might face complicated 
situations during practice that could affect the nurses' CS and 
CF. Therefore, the specific objectives of this study were to de-
scribe the levels of CS and CF experienced by haematology cancer 
nurses in China and to reveal which sociodemographic and work- 
related factors contribute to the development of CS and CF in 
haematology cancer nurses.

3  |  METHODS

3.1  |  Design, setting and participants

A cross- sectional survey was conducted with a convenience sam-
ple of haematology cancer nurses from 21 general government- 
owned hospitals in Sichuan Province, China, during December 
2019. Sichuan Province is located in south- western China, with 
a population of 83,000,000. Based on China Health Statistical 
Yearbook 2019 (Statistics, 2019), there were 2.93 and 2.97 regis-
tered nurses per 1,000 people in China and in Sichuan Province, 
respectively. To be eligible for our study, all participants need to: 
(i) be certified registered nurses; (ii) have been working in a hae-
matology department and providing care for haematology cancer 
patients for at least 6 months; and (iii) have been working in a hae-
matology department in past 30 days previous to the time of the 
survey.

3.2  |  Data collection

We sent survey questionnaires to 404 eligible haematology cancer 
nurses in 21 hospitals using WeChat, a communication application 
installed in smartphones, during December 2019. In order to avoid 
double surveys, each WeChat account could only submit one ques-
tionnaire. All questions were set as required items to avoid incom-
plete answers with missed values.

3.3  |  Measurements

3.3.1  |  Demographic and work- related information 
questionnaire

We used a self- designed questionnaire to collect the data of partici-
pants' sociodemographic and work- related information, such as age, 
sex, educational level, marital status, years of nursing experience, pro-
fessional title, form of employment, working position, average work 
hours per week, number of night shifts per month, percentage of 
critically ill patients, experience of nurse- patient conflict events, need 
for psychological support or not and nursing competencies of five 
self- reported items: specialized clinical practice, communication and 
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coordination, professional development, teaching and consultation 
and critical thinking (each ranging from 1 ‘very poor’ to 5 ‘very good’).

3.3.2  |  Professional quality of life scale

The Chinese version of the Professional Quality of Life Scale Version 
5(ProQOL- 5) provided by the ProQOL office website ("Chinese -  
Simplified (ProQOL 2009).") was used to evaluate CS and CF among 
haematology cancer nurses. Permission for use of the ProQOL- 5 
was also obtained from the office website. Specifically, CF was de-
termined by burnout (BO) and secondary traumatic stress (STS). 
The ProQOL- 5 consists of three subscales: CS (10 items), BO (10 
items) and STS (10 items). Each item is scored from 1 (never) to 5 
(very often), and 5 items are reverse scored (Stamm, 2010; Wang 
et al., 2020). Each subscale scores from 10 to 50. Higher scores of 
the CS subscale indicate more satisfaction related to a nurse's ability 
to provide effective care in his or her job. Higher scores of the BO 
subscale mean higher risk for BO. Higher scores of the STS subscale 
indicate that a nurse should examine his or her feelings about the 
job and work environment, rather than that he or she has a prob-
lem. In brief, higher scores of BO and/or STS indicate higher CF 
(Stamm, 2010). The ProQOL- 5 has been widely used and validated in 
Chinese nurses (Shen et al., 2015; Wang et al., 2020; Yu et al., 2016). 
In this study, the Chinese version of ProQOL- 5 showed acceptable 
internal reliability with Cronbach's α value: CS 0.930, BO 0.845 and 
STS 0.746.

3.4  |  Data analysis

Questionnaire data were downloaded and analysed with the SPSS 
18.0. Descriptive statistics were used to describe participants' 
demographic and work- related characteristics and the prevalence 
of CS, BO and STS. Independent sample t- tests and one- way anal-
yses of variance (ANOVA) were used to assess the differences in 
CS, BO and STS by participant characteristics. Bivariate correla-
tion analyses were conducted where relevant. Finally, a stepwise 
multiple linear regression was performed to identify the predic-
tive variables of CS, BO and STS. In the regression analysis, the 
dependent variables included CS, BO and STS; the independent 
variables included all the variables with a p < .1 in the univari-
ate analysis. The criteria of stepwise method: probability- of- F- 
to- enter ≤0.05, probability- of- F- to- remove ≥0.1. A p < .05 was 
considered statistically significant.

3.5  |  Ethical considerations

This study was approved by the Biomedical Research Ethical 
Committee of West China Hospital (No. 2019949) and was con-
ducted in accordance with the principles of the Declaration of 
Helsinki. On the first page of the online questionnaire, we informed 

the participant that this was an anonymous and voluntary survey. 
The informed consent was obtained from all participants.

4  |  RESULTS

4.1  |  Participants' characteristics

We received a total of 336 completed questionnaires, with a survey 
response rate of 83.2% (336/404). The sociodemographic and work- 
related data of the 336 participants are shown in Table 1. The age of 
the participants ranged from 20 to 57, an average 30.23 ± 5.62 years.

4.2  |  Prevalence of CS, BO and STS

As shown in Table 2, 96.13% of participants presented a moderate- 
to- high level of CS, 50.0% presented a moderate- to- high level of BO, 
and 55.06% presented a moderate level of STS. We also found that 
BO was negatively correlated with CS (r = −.788, p < .001), and posi-
tively correlated with STS (r = .475, p < .001), but no correlation was 
found between CS and STS (r = −.089, p = .104; Table 3).

4.3  |  Univariate analyses of the factors associated 
with CS, BO and STS

As shown in Table 4, independent sample t- tests and ANOVA re-
vealed that the independent factors associated with haematology 
cancer nurses' CS were an age of >35 years, a bachelor's degree or 
above, position as head nurse or nurse faculty, over 20 years of nurs-
ing experience or the nurses serving critically ill patients >60% (for 
each p < .05). The nurses who were in a permanent position, serving 
critically ill patients >60%, and working ≤40 hr per week had lower 
BO (p < .05). The nurses who worked ≤40 hr per week or had no 
need of psychological support presented lower STS. Furthermore, 
the bivariate analyses showed that nursing competencies of special-
ized clinical practice, communication and coordination, professional 
development, teaching and consultation, and critical thinking were 
positively correlated with CS (r = .394, .474, .336, .463 and .406, re-
spectively, all p < .001) and negatively correlated with BO (r = −.331, 
−.403, −.283, −.342 and −.295, respectively, all p < .001; Table 3). 
In addition, the bivariate analyses also showed that the number of 
nurse- patient conflict events encountered was negatively correlated 
with CS (r = −.123, p = .024) and positively correlated with BO and 
STS (r = .240, .184, respectively, all p < .05).

4.4  |  Regression analyses of the predictors of CS, 
BO and STS

Sixteen independent variables (age, marital status, educational level, 
form of employment, years of nursing experience, professional title, 
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working position, percentage of critically ill patients you served in 
the last year, encountered nurse- patient conflict events in the last 
year, need of psychological support, average work hours per week, 
nursing competence of specialized clinical practice, nursing com-
petence of communication and coordination, nursing competence 
of professional development, nursing competence of teaching and 
consultation, and nursing competence of critical thinking) were 
initially included in the stepwise multiple linear regression analysis. 
The results of the regression analysis are presented in Table 5. In 
the CS model, nursing competence of teaching and consultation, 
nursing competence of communication and coordination and the 
percentage of critically ill patients significantly contributed 27.6% 
of the total model variance. Independent factors of better nursing 

competence of teaching and consultation, better nursing compe-
tence of communication and coordination and the percentage of 
critically ill patients >60% predicted higher CS. In the BO model, 
nursing competence of communication and coordination, the num-
ber of nurse- patient conflict events encountered, nursing compe-
tence of specialized clinical practice, average work hours per week 
and form of employment significantly explained 23.4% of the total 
model variance. Independent factors of permanent nurse status, 
better nursing competence of communication and coordination and 
better nursing competence of specialized clinical practice predicted 
less BO, while the factors of working >40 hr per week or more 
nurse- patient conflict events predicted more BO. In the STS model, 
average work hours per week, the number of nurse- patient conflict 

Variable Category n %

Sex Male 5 1.49

Female 331 98.51

Age (years) 18– 25 72 21.43

26– 30 123 36.61

31– 35 80 23.81

>35 61 18.15

Marital status Unmarried/Divorced/Widowed 111 33.04

Married 225 66.96

Educational level Associate degree 85 25.30

Bachelor degree or above 251 74.70

Years of nursing experience 1– 5 115 34.23

6– 10 117 34.82

11– 15 61 18.15

16– 20 29 8.63

>20 14 4.17

Professional title Senior nurse or below 258 76.79

Nurse supervisor 69 20.54

Associate professor 9 2.68

Form of employment Contract nurse 295 87.80

Permanent nurse 41 12.20

Working position General nurse 311 92.56

Head nurse 25 7.44

Average work hours per week 
(hours)

≤40 170 50.60

>40 166 49.40

Sleep hours per day (hours) ≤6 150 9.52

>6 186 55.30

Number of night shifts per month ≤8 283 84.23

>8 53 15.77

Percentage of critically ill patients 
you served in the last year

≤60% 286 85.12

>60% 50 14.88

Encountered nurse- patient 
conflict events in the last year

No 137 40.77

Yes 199 59.23

Need of psychological support Yes 53 15.77

No 283 84.23

TA B L E  1  Social- demographic 
characteristics of the participants 
(n = 336)
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events encountered and the need for psychological support sig-
nificantly explained 8.0% of the total model variance. Independent 
factors of working >40 hr per week, more nurse- patient conflict 
events and having the need of psychological support predicted 
higher STS. Additionally, Figure 1 summarizes the key aspects and 
relationships of the study findings.

5  |  DISCUSSION

In this study, we conducted a survey of haematology cancer nurses 
working in different hospitals in Sichuan Province, Southwest 
China, to investigate the CS and CF of haematology cancer nurses. 
Meanwhile, the CF was determined by BO and STS, as these are the 
variables used in the survey instrument. Based on our data, haema-
tology cancer nurses had moderate levels of CS and moderate- to- 
low levels of CF: 23.81% of haematology cancer nurses reported 
high levels of CS, while very few haematology cancer nurses re-
ported high levels of CF (0.6% reported high levels of BO; 0% re-
ported high levels of STS). Compared with oncology nurses (Wu 
et al., 2016) and emergency nurses (O'Callaghan et al., 2020), the 
haematology cancer nurses in this study presented lower CS, while 
compared with intensive care nurses (Jakimowicz et al., 2018a), our 
findings presented lower BO and higher STS. All above studies re-
ported by other groups used ProQOL Version 5, as we did in our 
study. The differences may be related to differences in specialities, 
workload, environment, culture, nurse characteristics, etc.

Based on our findings, several factors were associated with hae-
matology cancer nurses' CS and CF. First, the nurses who worked 
more than 40 hr per week had higher BO and higher STS. The result 
was consistent with previous studies. Hu et al. (Hu et al., 2016) re-
ported that nurses who worked longer hours per week presented 
dose- dependently higher BO. Wang et al. (Wang et al., 2020) 
demonstrated that higher work hours are related to STS in nurses. 
The studies in nurse anaesthetists (Meng et al., 2021), haemodialysis 

and peritoneal dialysis nurses (Karakoc et al., 2016) and transplant 
nurses (Jesse et al., 2015) demonstrated the same point. The nurses 
who work longer hours may immerse themselves in patients' neg-
ative emotions, due to longer contact with the patients (Shen 
et al., 2015), while having less time to release their own stress and 
maintain self- care, thus leading to physical fatigue and emotional 
exhaustion. However, nearly half (49.40%) of the haematology can-
cer nurses in this study reported working more than 40 hr weekly. 
Increasing the number of nurses, optimizing workflow and improv-
ing work efficiency to reduce work hours may help to prevent BO 
and STS, thus reducing nurses' CF.

Second, our data also suggested that permanent nurses, nurse 
who had signed a long- term contract with the hospital, had lower 
BO. In China, permanent nurses hold stable jobs and get welfare 
from the government, while short- term contract nurses get less 
welfare (Shang et al., 2014; Shen et al., 2015). The job description 
and responsibilities of permanent nurses are the same as short- term 
contract nurses, but the former are paid more and receive more ben-
efits than contract nurses (Chao et al., 2016). As a result, perma-
nent nurses may have more excitement and passion for their work 
and then present less BO. In contrast, the effort– reward imbalance 
experienced by short- term contract nurses would lead to more BO 
(Padilla Fortunatti & Palmeiro- Silva, 2017). Therefore, it is import-
ant to thoroughly comply with the Chinese Labor Law ("Ministry 
of Human Resources & Social Security of the People's Republic of 
China. The Labor Law of People's Republic of China", 2018) and 
Nurse Regulations ("The central people's government of the People's 
Republic of China. the Nurse Regulations", 2008) of ‘equal pay for 
equal work’ among nurses, regardless of the form of employment, to 
address pay inequity.

Third, according to our data, nurses with better nursing 
competencies presented higher CS but lower BO. Gribben et al. 
(Gribben et al., 2019) demonstrated that subjective feelings of 
competence and fulfilment affected the development of CS. K. 
Kim et al. (Kim et al., 2015) reported that nurses with high CS 

Variable n % Mean SD Min Max

Compassion satisfaction 36.38 7.41 16 50

Low (≤22) 13 3.87

Moderate (23 ~ 41) 243 72.32

High (≥42) 80 23.81

Compassion fatigue

Burnout 22.51 6.20 10 43

Low (≤22) 168 50.00

Moderate (23 ~ 41) 166 49.40

High (≥42) 2 0.60

Secondary traumatic stress 23.56 5.01 13 39

Low (≤22) 151 44.94

Moderate (23 ~ 41) 185 55.06

High (≥42) 0 0.00

Note: Data were presented as mean, SD, minimum and maximum for each variable.

TA B L E  2  Descriptive statistics of 
compassion satisfaction and compassion 
fatigue (n = 336)
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or low BO were likely to have higher clinical competence. The 
relationship between communication skill and BO was also com-
mon across nurses in other specialities, such as oncology (Emold 
et al., 2011), hospice (Clayton et al., 2019) and infection con-
trol (Page & Graves, 2021). Nurses with better competencies of 
teaching, consultation, communication and coordination were 
more capable of dealing with patients' problems, more likely to 
gain positive feedback by instructing their colleagues in solv-
ing problems and more apt to maintain good relationships with 
patients and colleagues; thus, they experience more feelings of 
fulfilment, accomplishment, and inspiration and fewer emotional 
and interpersonal stressors. Based on these findings, emphasiz-
ing nurses' continuing education and providing nursing compe-
tence improvement programmes might benefit both nurses and 
patients.

Fourth, we were surprised to find that the nurses who served 
more critically ill patients had higher CS. The antecedents of CS 
include the following: (i) perceiving that caregiving is a calling; 
(ii) having an empathetic caregiving relationship with the patient 
in crisis; (iii) continuously being exposed to a stressful environ-
ment where there is collegial support; (iv) developing resilience; 
(v) establishing coping mechanisms; (vi) practising self- care; and 
(vii) achieving a work- life balance (Sacco & Copel, 2018). Although 
patients' critical conditions bring stress and heavy workloads to 
nurses, they are also essential factors for the development of CS. 
The difficulties of the job may be surpassed by the positive as-
pect of providing support for others who are in need (Hunsaker 
et al., 2015).

Fifth, as revealed in the multiple linear regression models, the 
nurses who encountered more nurse- patient conflict events re-
ported higher BO and STS. This finding was consistent with previ-
ous studies. Lee et al. (Lee & Akhtar, 2011) revealed that tension 
in nurse- patient relations was a major factor in determining BO in 
the nursing profession. Ohue et al. (Ohue et al., 2011) demonstrated 
that conflict with patients was significantly associated with the emo-
tional exhaustion subscale of BO in Japanese nurses. Christodoulou- 
Fella et al. (Christodoulou- Fella et al., 2017) reported that nurses 
with higher levels of satisfaction from the nurse- patient relation-
ship presented less STS. The experience of nurse- patient conflict 
events frustrates the nurse's confidence, feelings and empathy, thus 
leading to BO and STS. More BO may lead to low passion for work, 
poor quality of care, and negative patient outcomes (Nantsupawat 
et al., 2016; Vahey et al., 2004), which in turn causes patient dis-
satisfaction and nurse- patient conflicts. Therefore, effective inter-
ventions for potential nurse- patient conflicts might be helpful to 
prevent BO and STS.

Last but not least, the haematology cancer nurses who re-
ported the need of psychological support presented higher STS. 
Nurses who have the need for psychological support might indi-
cate that they are suffering heavy stress and unable to cope by 
themselves. We recommend hospital administration routinely 
tracks such information and assigns psychiatrists to help those 
nurses.TA
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6  |  LIMITATIONS

This study has several limitations. First, the cross- sectional study 
could not establish causation or describe the changes of nurses' 
CS and CF over time. Second, the scores of each subscale were 
varied among different studies using the same tool of ProQOL- 5 
(Fu et al., 2018; Jakimowicz et al., 2018a; Wang et al., 2020; Wu 
et al., 2016), which may be related to differences in sample areas, 
workload, environment, culture, nurse characteristics, etc. Therefore, 
although a large number of nurse participants from haematology de-
partments across different centres were involved in our study, gen-
eralization is limited to hospitals that have similar features. Third, 
the determined predictors only explained <30% of the total vari-
ance for each model. Based on previous literature, we speculate that 
some factors are probably missing in our study, such as psychologi-
cal factors, including empathy qualities (Yu et al., 2016), personality 
traits (Yu et al., 2016), coping strategies (Al Barmawi et al., 2019) and 
professionalism (Jang et al., 2016); other work- related factors, such 
as perceived work stress (Barr, 2018), colleague relationships (Baek 
et al., 2020) and specialized training (Arimon- Pages et al., 2019); and 
social support (Yu et al., 2016). Therefore, these factors need to be 
further studied.

7  |  CONCLUSION

According to our findings, the haematology cancer nurses from the 
21 hospitals surveyed presented moderate levels of CS and CF. BO 
was negatively correlated with CS, while positively correlated with 
STS. CS and CF were associated with nurses' demographic char-
acteristics and work- related factors. Among them, three factors 

were particularly important: longer work hours per week or more 
nurse- patient conflict events were associated with higher BO and 
STS, while better nursing competence of communication and coor-
dination predicted higher CS and lower BO. Based on these findings, 
targeted interventions to decrease CF and improve CS could be de-
veloped. As a result, both nurses' well- being and quality of patient 
management could benefit.

7.1  |  Relevance for clinical practice

Compassion is a key element of high- quality care. CS and CF are two 
sides of a professional quality of life; the balance between them is 
critical for nurses' well- being and patients' outcomes. Nurse man-
agers should develop effective strategies to help nurses increase 
CS and decrease CF. For example, these strategies could include: (i) 
setting up maximum work hours, (ii) providing nursing competence 
improvement programmes (especially for competencies of com-
munication and coordination, specialized nursing practice, etc.), (iii) 
giving psychological support for nurses in need, (iv) formulating a 
reasonable performance appraisal, salary distribution, and career 
development system among nurses that is consistent with ‘equal pay 
for equal work’ demands to keep the effort– reward balance.
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