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ABSTRACT

Objective: It is to examine the relationship between in care difficulties and compassion fatigue of palliative
care nurses

Method: This study is descriptive type, and it was conducted between 1-15 April 2021. The questionnaire
scales were sent to the nurses online. 105 nurses who answered to the forms were included in the study. In
collection of data were used the Personal Information Form, Palliative Care Difficulties Scale (PCDS), and
Compassion Fatigue Short Scale (CF-SS).

Results: Average age of palliative care nurses 29.43+7.16, mean the working year was determined to be
2.88+2.46. It was determined that 80% of the nurses were women, 45.7% were married, and 74.3% were
undergraduates. PCDS total score average 43.98+8.27, Communication sub-dimension 8.74 in
multidisciplinary teams+2.27, patient and family communication sub-dimension 9.64+2.57, expert support
sub-dimension 7.61+£2.28, symptom reduction sub-dimension 9.4742.73 and communication coordination
sub-dimension 8.49+It was found to be 2.51. CF-SS total score average 65.34+21.68; secondary trauma sub-
dimension 25.65+10.49 and occupational burnout sub-dimension 39.68+was found to be 13.48. It was found
that as compassion fatigue and professional burnout levels of nurses increased, symptom management in
palliative care was found to become more difficult (p<0.05).

Conclusion: It was found that the compassion fatigue and care difficulty of the palliative care nurses were
moderate. It was found that as the nurse’s professional burnout and compassion fatigue level increased,
symptom management in palliative care became more difficult.
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OZET

Amag: Palyatif bakim hemsirelerinin yasadigi bakim zorlugu ile merhamet yorgunlugu arasindaki iliskiyi
incelemektir.

Gereg¢ ve Yontem: Calisma tanimlayici tiptedir ve 1-15 Nisan 2021 tarihleri arasinda yiiriitiildii. Anket ve
Olcekler hemsirelere online olarak gonderildi. Formlari eksiksiz cevaplayan 105 hemsire arastirmaya alindi.
Verilerin toplanmasinda Kisisel Bilgi Formu, Palyatif Bakim Zorluklar1 Olgegi (PCDS) ve Merhamet
Yorgunlugu Kisa Olgegi (MY -KO) kullanildi.

Bulgular: Arastirmada palyatif bakim hemsirelerin yas ortalamasinin 29.43+7.16, ortalama ¢aligma yilinin
ise 2.88+2.46 oldugu belirlendi. Hemsirelerin %80’inin kadimn, %45.7 ’sinin evli, % 74.3 ’iin lisan mezunu
oldugu tespit edildi. PCDS toplam puan ortalamasi 43.98+8.27; multidisipliner ekiplerde iletisim alt boyutu
8.74+2.27, hasta ve aile ile iletisim alt boyutu 9.64+2.57, uzman destegi alt boyutu 7.6142.28, belirtilerin
azaltilmasi alt boyutu 9.47+2.73 ve iletisim koordinasyonu alt boyutu 8.49+2.51 olarak saptandi. MY-KO
toplam puan ortalamas1 65.34+21.68; ikincil travma alt boyutu 25.65 £10.49 ve mesleki titkenmislik alt boyutu
39.68+13.48 olarak saptandi. MY-KO toplam ve “Mesleki Tiikenmislik” puan ortalamas: arttik¢a “Belirtilerin
Azaltilmas1” puan ortalamasinin da arttig1 saptandi (p<0.05).

Sonug: Palyatif bakim hemsirelerinin bakim zorlugu ve merhamet yorgunlugunun orta diizeyde oldugu
belirlendi. Hemsirelerin merhamet yorgunlugu ve mesleki tiikenmislik diizeyi arttikga palyatif bakimda
semptom yonetiminin de zorlastig1 tespit edildi.

Anahtar Kelimeler: Bakim Zorlugu, Hemgirelik, Merhamet Yorgunlugu, Palyatif Bakim.
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INTRODUCTION

Palliative care is an application that raises the quality of life of the patient and family members, who
encounter a serious life-threatening illness, by providing early detection and treatment of other physical,
spiritual problems, and psychosocial, especially pain. Individuals with chronic diseases such as chronic
respiratory diseases, cardiovascular diseases, cancer, and chronic kidney failure need palliative care
(World Health Organization, 2018). Patients receiving palliative care experience many problems such
as fatigue, pain, respiratory distress, weakness, mucositis, nausea, vomiting, loss of appetite,
constipation, weight loss, depression, and anxiety during the disease process (Alves, Abril, & Neto,
2017). Nurses providing palliative care play a significant role in identifying patient needs and possible
difficulties possible difficulties they may encounter in palliative care (Kudubes et al., 2019).

Palliative care nursing aims to increase patients’ and their families’ life quality during illness
and death, and the family’s quality of life after death. To succeed in this, nurses must have important
roles such as treatment, education, care, coordination, and leadership. While performing these roles, the
nurse should consider that patients’ and their families' physical, psychosocial, and spiritual needs are
different. Different emotional reactions and privacy of the patient and family should be respected. The
nurse should help the patient establish positive and strong relationships with themselves, their
environment, their family, and others as much as possible. The nurse should help the patient maintain
hope, not let them lose their sense of control (Kennedy & Connolly, 2018). Even if nurses are
knowledgeable and equipped about palliative care, giving care to these patients is a challenging and
stressful situation for nurses. It is difficult for the nurse to empathize with the dying patients, the illness
and its effects are severe, various communication problems due to the tense and stressful situation of the
patient and the family, the resistance of the patients and their families to the treatment, the demands of
the patients and their families are among the most stressful reasons. Although this situation negatively
affects nursing care (Uzen Cura & Ates, 2020), it also causes healthcare workers who experience
persistently high stress levels more vulnerable to compassion fatigue (Godsil, Kiss, Spedding, & Jay,
2013).

Compassion fatigue is explained as physical exhaustion and emotional, in which
depersonalization is seen against patient problems, and a decrease in the capacity and interest in dealing
with individuals who suffer (Mathieu, 2014). Compassion fatigue is expressed as the cost of nursing
care as a natural consequence of the care relationship. Variables such as empathic anxiety, ability to
empathize, empathetic behavior, exposure to the patient's trauma, compassion stress, disconnection from
the patient, long-term care for the sick individual, sense of accomplishment, traumatic memories, and
life interruption contribute to the development of compassion fatigue (Dikmen & Aydin, 2016).
Compassion fatigue affects the quality of care given by the nurse in many ways. Nurses who experience
compassion fatigue can be reluctant, nervous, and insensitive to patients during the patient care process.
When the nurse experiences depersonalization, the probability of misinterpretation of the information
given to the nurse increases significantly. There are often negative changes in the moral and professional
values of the nurse with compassion fatigue (Sirin & Yurttas, 2015). Compassion fatigue, which
develops with this depersonalization and changes, is shown as increased medical errors, decreased
patient satisfaction, and important reasons for leaving the profession (Maiden et al., 2011; Romano et
al., 2013). The likelihood of secondary traumatic stress increases in nurses who constantly listen to and
try to relieve patients' experiences of pain and fear (Mathieu, 2014; Sacco & Copel, 2018; Wentzel &
Brysiewicz, 2014). In a study by Godsil et al. (Godsil et al., 2013), it was reported that those with stress
disorders such as compassion fatigue or secondary traumatic stress have dysfunction in the areas of the
brain responsible for executive tasks and emotional regulation.

The aging world population has increased the need for compassionate care in parallel with the
increase in the need for special quality care such as palliative care, along with the increase in fatal
diseases such as cancer (Ugurlu & Aslan, 2017). Failure to address compassion fatigue in the early
stages may permanently change the ability of healthcare professionals to provide compassionate care,
resulting in the loss of the ability to provide compassionate care (Makic, 2015). When the literature was
examined, no study was found that examined the relationship between care difficulty and compassion
fatigue in palliative care nurses. For this reason, the study examined the relationship between the care
difficulty experienced by palliative care nurses and compassion fatigue.
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MATERIALS AND METHODS

Sample and Type of the research

This study is descriptive type, and it was conducted between 1-15 April 2021. With this online
questionnaire, 126 palliative care nurses were reached. 17% of the patients refused to participate in the
study. In this study, there were no participants who gave incomplete answers to the survey questions.
105 (83% participation) palliative care nurses who responded to the questionnaires were included in the
study. Research inclusion criteria were working as a nurse in a palliative care clinic, agreeing to take
part in the study and answering all the survey questions. Research exclusion criteria were not working
as a nurse in a palliative care clinic, not agreeing to participate in the study, and answering the survey
guestions incompletely. Post-hoc power analysis of the study was calculated in the GPower 3.1 program.
According to the results of this study, an effect size of 0.30 was obtained with 89% power and a 0.05
margin of error. It was determined that the data collected by the power analysis was sufficient (Capik,
2014).

Data Collection Tools

In the collection of data, the Personal Information Form, Palliative Care Difficulties Scale (PCDS), and
Compassion Fatigue Short Scale (CF-SS) were used.

Introductory Information Form

This form includes questions about the age, marital status, education level, and working years in
palliative care of the palliative care nurses, and the researchers prepared it.

Compassion Fatigue-Short Scale (CF-SS)

This scale was developed by Adams et al. to determine the compassion fatigue of individual (Adams,
Boscarino, & Figley, 2006). It was conducted to Turkish validity and reliability by Ding & EKinci
(2019). The 13-item scale has two sub-dimensions: occupational burnout and secondary trauma. It is a
10-point Likert-type scale. A score on the scale is between 13 and 130. Higher scores show a higher
level of compassion fatigue (Adams et al., 2006). The total Cronbach's Alpha value of the scale was 87;
0.85 for the occupational burnout sub-dimension and 0.74 for the second trauma sub-dimension (Dinc
& Ekinci, 2019). In this study, if the total Cronbach's Alpha value was 0.88; 0.82 for the occupational
burnout sub-dimension and 0.84 for the second trauma sub-dimension.

Palliative Care Challenges Scale (PCDS)

This scale according to Nakazawa et al. to identify palliative care challenges (Nakazawa et al., 2010). It
was conducted to Turkish validity and reliability by Kudubes et al. (2019). The scale has five sub-
dimensions: communication with patients and families, communication in multidisciplinary teams,
symptom reduction, expert support, and communication coordination. The scale was prepared according
to the five-point Likert system. A score on the scale is between 15 and 75. Sub-dimension scores are
between 3 and 15 (Kudubes et al., 2019). The total Cronbach's Alpha value was determined to be 0.81
by Kudubes et al. (2019). The total Cronbach's Alphaa value was found to be 0.82 in the study.

Collection of Data

"Snowball sampling method", a hon-random sampling method, was used in the study. The forms were
prepared with the GoogleDocs program. Nurses working in palliative care units in Turkey who were
asked to fill in the forms online (e-mail, whatsapp, facebook, Instagram). They were also asked to share
with the palliative care nurses around them.

Evaluation of Data

The analyses were performed with the Statistical Package for Social Sciences (SPSS) 22 program.
Skewness and Kurtosis values were used to determine whether the data were normally distributed. The
descriptive statics (Mean, standard deviation, numbers, percentages) were used in analysis. Pearson
correlation analysis was used to examine the relationships between numerical variables since the data
showed conformity to normal distribution. Cronbach Alpha reliability analysis was used to measure the
internal consistency of the scales on our sample. In this study, the statistical significance level was
accepted as p<0.05.
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Ethical Approval of Research

Approval was obtained for the research from the Ethics Committee (2020/02 issue). In the research, it
was explained the purpose of the study to the nurses and was obtained their consent as online.
Declaration of Helsinki ethical standards were adhered to in the study. All participants volunteered for
the study and personal identity information was kept confidential.

Limitation of the research
Limitations of the research is that the results can be applied only to the participants in the research and
therefore cannot be generalized.

RESULTS

The average age of palliative care nurses was 29.43+7.16, and the average working year was found to
be 2.8842.46. The study determined that 80% of the nurses were women, 45.7% were married and
74.3% were undergraduates. 48.6% of the nurses reported that they were affected by the emotions of the
patients around them in the hospital, 59% reported that they felt happy to be able to help the needy
patient, and 72.4% reported that the suffering of the patient they care for affected them (Table 1).

Table 1. Distribution of Palliative Care Nurses by Descriptive Characteristics (n=105)

Variables n %

Gender

Female 84 80

Male 21 20

Marital Status

Married 48 45.7
Single 57 54.3
Level of Education

High school 6 5.7

Associate degree 10 9.5
Bachelor's degree 78 74.3
Postgraduate 11 10.5

Are you affected by the emotions of the patients around
you in the hospital?

Yes 51 48.6
No 5 4.8
Sometimes 49 46.7
How does it make you feel that patients are “in need” of you?
Happiness for | can help 62 59
Compassion 3 2.9
Anything 1 1
Sadness 39 37.1
Does the “pain” of the patient you care for affect you?
Yes 76 72.4
Sometimes 29 27.6
X+SD
Mean age 29.43+7.16
Working years 2.88+2.46

X: Mean; SD: Standard Deviation.

The mean PCDS score for palliative care nurses was 43.98+8.27. When the mean score of the sub-
dimensions of PCDS is examined; communication in multidisciplinary teams sub-dimension was found
as 8.7442.27, patient and family communication sub-dimension was found as 9.64+2.57, expert support
sub-dimension was found as 7.6142.28, symptom reduction sub-dimension was found as 9.47+2.73 and
communication coordination sub-dimension was found as 8.49+2.51. CF-SS total score average was
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found as 65.34+21.68; the secondary trauma sub-dimension was found as 25.65+10.49 and occupational
burnout sub-dimension was found as 39.68+13.48 (Table 2).

Table 2. Mean Scores of Nurses' PCDS and CF-SS Sub-Dimensions (n=105)

SCALES Min. Max. X+SD
4 Communication in Multidisciplinary Teams 5 15 8.74+2.27
3 Sub-Dimension
2 Communication with Patient and Family Sub- 3 15 9.64+2.57
52 Dimension
g2 Expert Support Sub-Dimension 3 14 7.61£2.28
n s Reduction of Symptoms Sub-Dimension 3 15 9.47+2.73
8 E Communication Coordination Sub-Dimension 3 15 8.49+2.51
a0 PCDS Total 23 67 43.98+8.27
A < Secondary Trauma Sub-Dimension 5 50 25.65+10.43
e 2 £ Occupational Burnout Sub-Dimension 11 77 39.68+13.48
O ® ® Q" CF-ss Total 19 123 65.34+21.68
SCALES Min. Max. X+SD
& Communication in Multidisciplinary Teams 5 15 8.74+2.27
3 Sub-Dimension
I Communication with Patient and Family Sub- 3 15 9.64+2.57
52 Dimension
52 Expert Support Sub-Dimension 3 14 7.61£2.28
n s Reduction of Symptoms Sub-Dimension 3 15 9.47+2.73
8 E Communication Coordination Sub-Dimension 3 15 8.49+2.51
a0 PCDS Total 23 67 43.98+8.27
& < Secondary Trauma Sub-Dimension 5 50 25.65+10.43
g .g E  Occupational Burnout Sub-Dimension 11 77 39.68+13.48
O ® ® Q" CF-ss Total 19 123 65.34+21.68
CF-SS: Compassion Fatigue-Short Scale; PCDS: Palliative Care Challenges Scale; SD: Standard Deviation; X: Mean.

It was seen in table 3 that as the mean scores of total CF-SS increased, the reduction of symptoms from
PCDS sub-dimensions also increased. In addition, it was found that as the mean scores of occupational
burnout from CF-SS sub-dimensions increases the reduction of symptoms from PCDS sub-dimensions
also increases (p<0.05).

Table 3. PCDS, CFSS and Sub-Dimensions Comparison

§.55¢ B_mi fc%: ¢ §F 5 ¢ T
g t4S55& tg£ssc22 55.2 € ®.2 @
-3 Sp 8.2 SEEZES 5§58 ¢ Sc.E£Qc
o © € qc_,.-9|_ Ecq,)=><0“’ %EU:-;@ EO'O(?)CD Q
> £8g2p cegiugk 85E £ 57E §
S8 65° § &u 3= x? S & o
Secondary r -0.081 0.149 0.022 0.182 0.023 0.085
Trauma Sub- p 0.412 0.130 0.826 0.063 0.819 0.388
Dimension
Occupational r 0.016 0.057 0.010 0.274 0.048 0.130
Burnout p 0.867 0.561 0.921 0.005" 0.627 0.186
CF-SS Total r -0.029 0.107  -0.004 0.258 0.041 0.122
p 0.772 0.276 0.965 0.008" 0.680 0.215

r: Pearson Correlation; “p<0.05; PCDS: Palliative Care Challenges Scale; CF-SS: Compassion Fatigue-Short Scale.
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DISCUSSION

Despite being both professionally and personally rewarding, working in palliative care also brings
problems such as compassion fatigue and care difficulty (Sacco, Ciurzynski, Harvey, & Ingersoll, 2015)
For this reason, the study was conducted to determine the relationship between the care difficulty
experienced by palliative care nurses and compassion fatigue.

The care difficulty experienced by palliative care nurses was found to be moderate (Table 2). It
has been reported in the studies that the palliative care difficulty perceived by the nurses is at a moderate
level (Kudubes et al., 2019; Morita et al., 2013; Sato et al., 2014). The results found in the study were
parallel with the literature. In addition, it has been reported in the literature that nurses who care for
patients in need of palliative care experience hesitancy in providing care due to lack of knowledge and
skills, lack of experience and self-confidence, and lack of adequate professional support, and in parallel,
they often have difficulties in providing care (Hirooka et al., 2014). Accordingly, by providing training
and expert support to palliative care nurses who provide end-of-life care to the patient and their families,
it can be helped to reduce the perceived difficulty of care and thus to increase the quality of palliative
care.

In the study, it was concluded that palliative care nurses had the most difficulty in
communicating with the patient and their families, as well as in reducing the symptoms experienced by
the patients (Table 2). Palliative care nurses have an important role in symptom management as they
communicate more frequently and continuously with patients and their families compared to other
healthcare personnel (Senderovich & Wignarajah, 2017). Nurses should treat patients and their families
humanely, with dignity and respect, build trust through open communication, inform, provide symptom
control, and provide psychological support in palliative care delivery (Ozcelik et al., 2014). In the
gualitative study of Okcin et al., in which the professional life experiences of palliative nurses were
examined, nurses stated that "in the communication process with patients, they sometimes have
difficulties in maintaining appropriate communication and protecting their boundaries, and they turn
empathy into sympathy" (Okcin, 2019). Moreover, while it is reported in the literature that nurses should
communicate appropriately with patients and their families during the symptom management process
(Alves et al., 2017), it was stated that symptom management became difficult as a result of this failure,
and problems were experienced in the planning and evaluation of care (Murray, 2016; Ovayolu &
Ovayolu, 2017; Senderovich & Wignarajah, 2017). It was found that the results of the present study
were in parallel with results reported in the literature. Considering that palliative care nurses have a key
role in the early diagnosis and relief of pain and symptoms of patients and their families, from the
diagnosis of the disease to death, and in increasing the quality of life by providing psychosocial and
spiritual support, nurses can help in communicating with the patient and their families during the care
process, as well as in reducing the symptoms experienced by the patients. difficulties are considered
inevitable.

In the study, it was found that the palliative care nurses' mean total compassion fatigue score
mean the compassion fatigue was moderate (Table 2). Studies in the literature have also found evidence
that nurses have moderate compassion fatigue (Khan, Khan, & Malik, 2015; Kim, 2013; Xie et al.,
2021). In a systematic review, it was reported that palliative care nurses experience compassion fatigue
because they routinely experience the suffering and death of the patient population they care for (Cross,
2019). The research results were found to be similar to the literature. It is an expected result that
palliative care nurses experience compassion fatigue because they constantly empathize with patients
and are with them in every trauma that patients experience. It was determined that palliative care nurses'
the compassion fatigue subscale mean scores were high in the field of professional burnout (Table 2). It
becomes inevitable for palliative care nurses to experience burnout as a result of being exposed to
difficult situations in their daily practices and giving care to individuals with terminal illnesses (Gémez-
Urquiza et al., 2020). In recent studies, it has been reported that nurses providing palliative care often
experience burnout from psychological problems as well as physical disorders (Gémez-Urquiza et al.,
2020; Okcin, 2019; Tertemiz & Tuyluoglu, 2019; Uzen Cura & Ates, 2020). The research results were
found to be similar to the literature.

It was determined that more than half of the nurses in the research population were affected by
the emotions of the patients around them in the hospital, they felt happy because they could help the
needy patient, and were affected by the suffering of the patient they care for (Table 1). It has been
reported in the literature that as a result of taking care of patients who have suffered trauma and
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experienced devastating injuries, being in close relationships with patients and identifying with them, it
is likely that compassion fatigue will increase and the quality of care will decrease (Flarity, Gentry, &
Mesnikoff, 2013). From this point of view, although the care difficulty and compassion fatigue
experienced by palliative nurses are at a moderate level, it is thought that these problems of nurses will
increase in the long run if individual and institutional measures are not taken.

In the study, level of compassion fatigue and professional burnout were found to be increased,
the difficulty experienced by nurses in reducing the symptoms experienced by patients also increased
(p<0.05) (Table 3). The nurse should be able to cope with stress effectively and benefit from support
resources while caring for a palliative care patient. As a result of these failures, it is inevitable that the
nurses who are faced with the loss of the individuals they care for and who are in compassion fatigue
will burnout after a while (Inci & Oz, 2012). As a result of compassion fatigue and burnout, the ability
of nurses to make decisions and give care is impaired (Cocker & Joss, 2016; Sacco et al., 2015).
Therefore, it is an expected result that compassion fatigue and burnout seen in palliative care nurses
working in one of the long-term care settings negatively affect the symptom management of the patients.

CONCLUSION

In this study, palliative care nurses' care difficulty and compassion fatigue were found to be moderate.
As compassion fatigue and professional burnout levels of nurses increased, symptom management in
palliative care became more difficult. For this reason, it can be recommended to increase the awareness
of difficulty in care and compassion fatigue in all units of health institutions, especially in palliative care
services. This study is thought to contribute to the literature as it is the first and only study examining
the relationship between carelessness and compassion fatigue. Managers' evaluation of care difficulties
and compassion fatigue in nurses and taking precautions against them can help provide and improve
quality patient care. In addition, considering that nurses who provide palliative care constantly put the
needs of others before their own needs, it may be beneficial for nurses to provide self-care (healthy diet,
exercise, hobby, etc.) to reduce the difficulty of care due to compassion fatigue. However, it may be
recommended to increase research to deal with care difficulty and compassion fatigue in a more
comprehensive way within the framework of a different and larger sample.

Acknowledgment
The authors are grateful to all the study nurses for their cooperation in this study.

Conflict of interest
There is no conflict of interest in the research.

Funding
There is no institutional and financial support.

REFERENCES

Adams, R. E., Boscarino, J. A., & Figley, C. R. (2006). Compassion fatigue and psychological distress among
social workers: A validation study. American Journal of Orthopsychiatry, 76(1), 103-108.
https://doi.org/10.1037/0002-9432.76.1.103

Alves, M., Abril, R., & Neto, I. G. (2017). Symptomatic Control in End-of-Life Patients. Acta Médica Portuguesa,
30(1), 61. https://doi.org/10.20344/amp.7626

Capik, C. (2014). Use of confirmatory factor analysis in validity and reliability studies. Journal of Anatolia
Nursing and Health Sciences, 17(3), 196-205.

Cocker, F., & Joss, N. (2016). Compassion Fatigue among Healthcare, Emergency and Community Service
Workers: A Systematic Review. International Journal of Environmental Research and Public Health, 13(6),
618. https://doi.org/10.3390/ijerph13060618

Cross, L. A. (2019). Compassion Fatigue in Palliative Care Nursing. Journal of Hospice & Palliative Nursing,
21(1), 21-28. https://doi.org/10.1097/NJH.0000000000000477

Dikmen, Y., & Aydin, Y. (2016). Compassion Fatigue In Nurses: What? How? What To Do? Journal of Human
Rhythm, 2(1), 13-21.

Dinc, S., & Ekinci, M. (2019). Turkish Adaptation, Validity and Reliability of Compassion Fatigue Short Scale.
Current Approaches in Psychiatry, 11(1), 192-202. https://doi.org/10.18863/pgy.590616

Flarity, K., Gentry, J. E., & Mesnikoff, N. (2013). The Effectiveness of an Educational Program on Preventing
and Treating Compassion Fatigue in Emergency Nurses. Advanced Emergency Nursing Journal, 35(3), 247—

Research Article-Gevher Nesibe Journal of Medical & Health Sciences 2024; 9(2): 216-224



Bahcecioglu Turan et al. Investigation of the Relationship between in Care Difficulties and Compassion

Fatigue of Palliative Care Nurses

258. https://doi.org/10.1097/TME.0b013e31829b726f

Godsil, B. P., Kiss, J. P., Spedding, M., & Jay, T. M. (2013). The hippocampal—prefrontal pathway: The weak link
in psychiatric ~ disorders? European Neuropsychopharmacology, 23(10), 1165-1181.
https://doi.org/10.1016/j.euroneuro.2012.10.018

Gomez-Urquiza, J. L., Albendin-Garcia, L., Velando-Soriano, A., Ortega-Campos, E., Ramirez-Baena, L.,
Membrive-Jiménez, M. J., & Suleiman-Martos, N. (2020). Burnout in Palliative Care Nurses, Prevalence
and Risk Factors: A Systematic Review with Meta-Analysis. International Journal of Environmental
Research and Public Health, 17(20), 7672. https://doi.org/10.3390/ijerph17207672

Hirooka, K., Miyashita, M., Morita, T., Ichikawa, T., Yoshida, S., Akizuki, N., ... Eguchi, K. (2014). Regional
Medical Professionals’ Confidence in Providing Palliative Care, Associated Difficulties and Availability of
Specialized Palliative Care Services in Japan. Japanese Journal of Clinical Oncology, 44(3), 249-256.
https://doi.org/10.1093/jjco/hyt204

Inci, F., & Oz, F. (2012). Palliative Care and Death Anxiety. Current Approaches in Psychiatry, 4(2), 178-187.
https://doi.org/10.5455/cap.20120411

Kennedy, C., & Connolly, M. (2018). Advanced and expanded roles in palliative care nursing. In C. Walshe, N.
Preston, & B. Johnston (Eds.), Palliative Care Nursing: Principles and Evidence for Practice (pp. 240-254).
Open University Press.

Khan, A. A., Khan, M. A, & Malik, N. J. (2015). Compassion Fatigue Amongst Health Care Providers. Pakistan
Armed Forces Medical Journal, 65(2), 286-289.

Kim, S. (2013). Compassion Fatigue in Liver and Kidney Transplant Nurse Coordinators: A Descriptive Research
Study. Progress in Transplantation, 23(4), 329-335. https://doi.org/10.7182/pit2013811

Kudubes, A. A., Bektas, M., Ayar, D., Bektas, 1., Ok, Y. S., Altan, S. S., ... Aricioglu, A. (2019). Palliative Care
Difficulties and Psychometric Properties of the Turkish Version of the Self-Esteem Based Palliative Care
Practice Scale. International Journal of Caring Sciences, 12(1), 162-175.

Maiden, J., Georges, J. M., & Connelly, C. D. (2011). Moral Distress, Compassion Fatigue, and Perceptions About
Medication Errors in Certified Critical Care Nurses. Dimensions of Critical Care Nursing, 30(6), 339-345.
https://doi.org/10.1097/DCC.0b013e31822fab2a

Makic, M. B. F. (2015). Taking Care of the Caregiver: Compassion Satisfaction and Compassion Fatigue. Journal
of PeriAnesthesia Nursing, 30(6), 546-547. https://doi.org/10.1016/j.jopan.2015.09.006

Mathieu, F. (2014). Occupational hazards: compassion fatigue, vicarious trauma and burnout. The Canadian
Nurse, 110(5), 12-13. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/25076569

Morita, T., Miyashita, M., Yamagishi, A., Akiyama, M., Akizuki, N., Hirai, K., ... Eguchi, K. (2013). Effects of
a programme of interventions on regional comprehensive palliative care for patients with cancer: a mixed-
methods study. The Lancet Oncology, 14(7), 638-646. https://doi.org/10.1016/S1470-2045(13)70127-X

Murray, K. (2016). Essentials in Hospice and Palliative Care : A Practical Resource for Every Nurse. Victoria,
BC, Canada: Life and Death Matters.

Nakazawa, Y., Miyashita, M., Morita, T., Umeda, M., Oyagi, Y., & Ogasawara, T. (2010). The Palliative Care
Self-Reported Practices Scale and the Palliative Care Difficulties Scale: Reliability and Validity of Two
Scales Evaluating Self-Reported Practices and Difficulties Experienced in Palliative Care by Health
Professionals. Journal of Palliative Medicine, 13(4), 427-437. https://doi.org/10.1089/jpm.2009.0289

Okcin, F. (2019). Examine the Professional Life Experiences of Nurses Who Have Palliative Care Experience
Working in the Oncology. Celal Bayar University Journal of Institute of Health Sciences, 6(4), 234-246.
https://doi.org/10.34087/cbusbed.578767

Ovayolu, O., & Ovayolu, N. (2017). Integrative Approaches in Pain Management of Cancer Patients With
Palyative Care. Journal of Hacettepe University Faculty of Nursing, 4(3), 54-64.

Ozcelik, H., Fadiloglu, C., Karabulut, B., Uyar, M., Elbi, H., Eyigor, S., ... Kuzeyli Yildirim, Y. (2014). Case
Management Based Multidisciplinary Care Protocol In The Palliative Care Of Cancer Patients. The Journal
of The Turkish Society of Algology, 26(2), 47-56. https://doi.org/10.5505/agri.2014.93585

Romano, J., Trotta, R., & Rich, V. L. (2013). Combating Compassion Fatigue. Nursing Administration Quarterly,
37(4), 333-336. https://doi.org/10.1097/NAQ.0b013e3182a2f9ff

Sacco, T. L., Ciurzynski, S. M., Harvey, M. E., & Ingersoll, G. L. (2015). Compassion Satisfaction and
Compassion Fatigue Among Critical Care Nurses. Critical Care Nurse, 35(4), 32-43; quiz 1p following 43.
https://doi.org/10.4037/ccn2015392

Sacco, T. L., & Copel, L. C. (2018). Compassion satisfaction: A concept analysis in nursing. Nursing Forum,
53(1), 76-83. https://doi.org/10.1111/nuf.12213

Sato, K., Inoue, Y., Umeda, M., Ishigamori, 1., Igarashi, A., Togashi, S., ... Eguchi, K. (2014). A Japanese Region-
wide Survey of the Knowledge, Difficulties and Self-reported Palliative Care Practices Among Nurses.
Japanese Journal of Clinical Oncology, 44(8), 718-728. https://doi.org/10.1093/jjco/hyu075

Senderovich, H., & Wignarajah, S. (2017). Overcoming the challenges associated with symptom management in
palliative care. Annals of Palliative Medicine, 6(2), 187—194. https://doi.org/10.21037/apm.2016.11.05

Research Article-Gevher Nesibe Journal of Medical & Health Sciences 2024; 9(2): 216-224



Bahcecioglu Turan et al. Investigation of the Relationship between in Care Difficulties and Compassion

Fatigue of Palliative Care Nurses

Sirin, M., & Yurttas, A. (2015). Cost of Nursing Care: Compassion Fatigue. Dokuz Eylul University E-Journal of
Nursing Faculty, 8(2), 123-130.

Tertemiz, O. F., & Tuyluoglu, E. (2019). Are Signs of Burnout and Stress in Palliative Care Workers different
from other Clinic Workers? The Journal of The Turkish Society of Algology, 32(2), 79-84.
https://doi.org/10.14744/agri.2019.14880

Ugurlu, A. K., & Aslan, F. E. (2017). Compassion and Nursing: Can Compassion be Measured?: Review. Turkiye
Klinikleri Journal of Nursing Sciences, 9(3), 233-238.

Uzen Cura, S., & Ates, E. (2020). The Difficulties That Palliative Care Unit Nurses Have While Caring the Dying
Patients. Journal of Academic Research in Nursing, 6(3), 483-490.
https://doi.org/10.5222/jaren.2020.43760

Wentzel, D., & Brysiewicz, P. (2014). The Consequence of Caring Too Much: Compassion Fatigue and the
Trauma Nurse. Journal of Emergency Nursing, 40(1), 95-97. https://doi.org/10.1016/j.jen.2013.10.009

World Health Organization. (2018). Integrating palliative care and symptom relief into primary health care: a
WHO guide for planners, implementers and managers. World Health Organization. Retrieved from
https://apps.who.int/iris/handle/10665/274559

Xie, W., Wang, J., Zhang, Y., Zuo, M., Kang, H., Tang, P., ... Ma, C. (2021). The levels, prevalence and related
factors of compassion fatigue among oncology nurses: a systematic review and meta-analysis. Journal of
Clinical Nursing, 30(5-6), 615-632. https://doi.org/10.1111/jocn.15565

Research Article-Gevher Nesibe Journal of Medical & Health Sciences 2024; 9(2): 216-224




