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A Study of the Relationships between Compassion Fatigue, Compassion Satisfaction,
Depression, Anxiety, and Sleep Disorders among Oncology Nurses

Kim, Sung Ja' - Na, Hyunjoo?
'Department of Nursing, Dong-A University Medical Center, Busan; 2Department of Nursing, Dong-A University, Busan, Korea

Purpose: This study was conducted to identify the relationships between various factors, including compassion fatigue, compassion
satisfaction, depression, anxiety, and sleep disorders among oncology nurses. Methods: A convenience sample of 140 oncology nurs-
es from 3 university hospitals completed questionnaires. The collected data were analyzed using t-tests, ANOVA, Pearsons correlation
coefticients, and Kruskal-Wallis tests. Results: Compassion fatigue is composed of secondary traumatic stress and burnout. The levels
of compassion fatigue showed significant positive correlations with depression, anxiety, and sleep disorder. On the other hand, the lev-
els of compassion satisfaction showed significant negative correlations with compassion fatigue, depression, anxiety, and sleep disor-
ders. The subjects in the at-risk and very distressed group of compassion fatigue and compassion satisfaction risk profile had signifi-
cantly higher levels of depression, anxiety; and sleep disorders. Conclusion: Such efforts will help reduce the level of depression, anxi-
ety, and sleep disorders in oncology nurses at-risk of developing compassion fatigue. It is also necessary to provide organization sup-
port for oncology nurses, and to develop an intervention that is designed to mitigate their compassion fatigue and to promote com-
passion satisfaction.

Key Words: Compassion Fatigue, Depression, Anxiety, Sleep Disorders
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Table 1. General Characteristics of the Participants (N=140)

5. XIzEAuHH Variables Categories n (%) or M + SD
SR AR SPSS 220 B TEIWS ALGIAT, TAH Ml Gender Fomale 140 (100.0)
ale
AR ke et
_ Age (year) 30.0 £ 6.73
1) QAR S &2, 3R, -8 5oL Aol A= g <25 40 (28.6)
7 =5 = 26~30 56 (40.0)
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- . e Yes 46 (32.9)
2o = Kruskal Wallis 7422 A|8)5}53 T
Education College 38 (27.1)
Bachelor 89 (63.6)
>
E_—',JE,'EI_ = Master degree 13(9.9)
Total clinical experience 7.06 £ 6.58
(year) <3 39 (27.9)
1, ChaIxle] Ut S 3-6 44 (319
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0] 139(9.3%) <= 2 Vel AAEZ 9] H-2 706+ 6.58E9] > Charge nurse 12 (8.6)
glom 61d oAkl HHL 7}A] 7FE A} 579(40.7%) 2 7F Wk Monthly income (10,000 <200 27 (19.9)
= 201~300 84 (60.0
T, FPYEINe TR B aeaadolglom esy ) o % 50
(486%)7} 31 mwtolglck th/gAt & ARF LS AR 1283 (014%) % Job satisfaction Satisfaction 80 (57.6)
BB 325190, Foj4FL ¥ 201-3009HY ujulo] 84 Dissatisfaction 60 (42.4)
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Table 2. Levels of Compassion Fatigue, Compassion Satisfaction, Depression, Anxiety, and Sleep Disorder (N=140)
Variables Categories Range n (%) or M + SD
Compassion fatigue Secondary traumatic stress 10~50 31.52 £ 4.00

High group 56=<T 39 (27.9)
Medium group 44 <T<56 69 (49.2)
Low group T<44 32 (22.9)
Burn out 10~50 30.53 £+ 4.69
High group 56T 35 (25.0)
Medium group 44 <T<56 73 (62.1)
Low group T<44 32 (22.9)
Compassion satisfaction High group 10~50 30.27 + 5.66
Medium group 58=<T 36 (25.7)
Low group 44 <T<58 75 (563.6)
T<44 29 (20.7)
Depression 0~27 9.06 + 5.39
Anxiety 20~80 49.13 £ 9.60
Sleep disorder 0~21 9.66 + 3.18

Table 3. Correlations among Compassion Fatigue, Compassion Satisfaction, Depression, Anxiety, and Sleep Disorder (N=140)
Compassion fatigue Compassion . . Sleep
: . Depression Anxiety .
Variable STS Burn out satisfaction disorder
r(p) r(p) r(p) r(p) r(p) r(p)
Compassion fatigue
Secondary traumatic stress (STS) 1
Burn out 46 (<.001) 1
Compassion satisfaction -.23 (.005) -.80 (<.001) 1
Depression .50 (<.001) .72 (<.001) -.58(<.001) 1
Anxiety .49 (<.001) .73(<.001) -.60 (<.001) .69 (<.001) 1
Sleep disorder .30 (<.001) 43 (<.001) -.30(<.001) .52 (<.001) .36 (<.001) 1
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Secondary traumatic stress.

*Kruskal Wallis test (Typically unique to high-risk situations profile excluded from analysis); CF

(High BO and moderate to Low CS and STS)
STS
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Positive reinforcement from work
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Typically unique to high-risk situations
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Very distressed
X (3, 55)*

Overwhelmed

Profile
At-risk

Table 4. Differences of Depression, Anxiety, Sleep disorder by CF, and CS Risk Profile
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