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ABSTRACT: 
Objectives: (1) To determine the perception of Compassion Satisfaction and Fatigue of oncology 
nursing staff; (2) to study the correlation between Compassion Satisfaction and Fatigue and 
sociodemographic, professional and adaptive variables (resilience, attitudes toward death, personality); 
and (3) to identify predictors of the two dimensions.   
Method: Descriptive, correlational, cross-sectional study. 69 nurses (62.7%) and 41 auxiliary care 
technicians (37.3%) from the Oncology Services in Biscay (Basque Health Service) completed the 
ProQOL-V, CD-RISC-10, DAP-R, and NEO-FFI-3. Data were collected between September 2018 and 
March 2019. The statistical analysis with SPSS.22 included chi-square tests, comparison of means, 
Pearson´s correlation, and multivariate logistic regression.  
Results: 66.4% (n=73) showed high Compassion Satisfaction, and 41.8% (n=46) were at moderate 
levels of Compassion Fatigue. People with prior studies related to death and/or grief were more 
satisfied. Compassion Satisfaction had stronger correlations with resilience and extroversion, and 
Compassion Fatigue did so with neuroticism and resilience. Four predictor variables emerged for 
Compassion Satisfaction: age, prior learning, resilience, and agreeableness; and four for Compassion 
Fatigue: attitudes of avoidance and escape concerning death, neuroticism, and openness. 
Conclusions: The high relationship found between training and resilience with Compassion Satisfaction 
can serve as a guide for academic and health care institutions to orient training, preventive and 
interventional strategies to provide oncology nursing teams with resources that allow them to optimize 
their care role. 

 
Keywords: Compassion Satisfaction, Compassion Fatigue, oncology nursing, resilience, attitudes 
towards death, personality.  
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RESUMEN: 
Objetivos: (1) Conocer la percepción de Satisfacción y Fatiga por Compasión del personal de 
Enfermería de oncología; (2) estudiar la correlación entre variables sociodemográficas, profesionales y 
adaptativas (resiliencia, actitudes ante la muerte y personalidad) y la Satisfacción y Fatiga por 
Compasión y, (3) identificar variables predictoras para ambas dimensiones. 
Método: Estudio descriptivo, correlacional, de corte transversal. 69 enfermeras (62.7%) y 41 técnicos 
en cuidados auxiliares de Enfermería (37.3%) de los servicios de Oncología de Bizkaia (Servicio Vasco 
de Salud) dieron respuesta al ProQOL-V, CD-RISC-10, PRAM y NEO-FFI-3. Los datos se recogieron 
entre septiembre 2018 y marzo 2019. El estudio estadístico con el SPSS.22 implicó pruebas chi 
cuadrado, comparación de medias, correlación de Pearson y regresión logística multivariante.  
Resultados: El 66.4% (n=73) presentó alta Satisfacción, y el 41.8% (n=46) se situó en niveles 
moderados de Fatiga por Compasión. Las personas con estudios previos sobre la muerte y/o duelo se 
percibieron más satisfechas. La Satisfacción estableció correlaciones más fuertes con resiliencia y 
extroversión, y la Fatiga lo hizo con neuroticismo y resiliencia. Emergieron 4 variables predictoras para 
la Satisfacción: edad, formación, resiliencia, y amabilidad; y 4 para la Fatiga: evitación y aceptación de 
escape ante la muerte, neuroticismo y apertura. 
Conclusiones: La alta relación hallada entre la formación y la resiliencia con la Satisfacción por 
Compasión puede servir de guía a las instituciones académicas y asistenciales para orientar 
estrategias formativas, preventivas e interventivas que permitan dotar a los equipos de enfermería 
oncológica de  recursos que les permitan optimizar la percepción sobre su rol de cuidado. 
 
Palabras clave: Ideación suictiva. 
 

INTRODUCTION 
 
Caring for suffering people is a very complex task, not only because of the technical 
nature of many of the procedures required but because of the enormous emotional 
investment made by the people who take care of them, especially when the suffering 
is pronounced and health improvement is uncertain or scarce. At the beginning of the 
last century, McDougall defined the emotion of tenderness and compassionate pain as 
responses that could appear in care professionals when faced with the perception of 
intense negative emotion in patients(1). Despite this, the emotional impact that the care 
process has on nursing staff has long been assumed to be natural(2). This fact has 
facilitated the postponement of the study of its effects on the personal and professional 
well-being of nurses until the appearance of the term “compassionate fatigue”(3), which 
was later included within the Quality of Professional Life construct(4). 
 
Stamm (4) defined Professional Quality of Life as “the quality one feels in relation to 
one's work as a helper” (p. 8) and developed an instrument called the Professional 
Quality of Life Scale (ProQOL, currently, in version V) to measure it. This construct 
both encompasses positive experiences—resulting from perceiving that helping itself, 
is worthwhile (compassion satisfaction, henceforth CS)—and negative experiences—
which include burnout syndrome at work and secondary traumatic stress, with 
symptoms comparable to the posttraumatic stress disorder (PTSD). These last two 
dimensions make up compassion fatigue. However, the literature refers to CS, 
burnout, and compassion fatigue, the last one being understood as secondary 
traumatic stress (hereinafter CF/STS). Taking into account that research on burnout is 
more extensive, the present study focuses on the analysis of CS and CF/STS, 
intending to increase the understanding of the two processes. 
 
CF/STS, together with CS, seem to be exclusive of those professions characterized by 
the establishment of a helping relationship between professionals and patients and 
can be understood as a consequence of contact with the traumatic experiences of 
suffering people. Circumscribed to the field of nursing, it has been defined as "a 
cumulative and progressive process of absorption of the patient's suffering, formed 
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from the sympathetic and caring interactions (...), with consequences so extensive that 
they threaten the existential integrity of the nurse"(5) (p. 43). Moreover, the literature 
reflects a profile of a professional who is more prone to develop CF/STS(6) and 
describes a state of greater physical and emotional vulnerability, as well as a decrease 
in the effectiveness and efficiency of the care provided, a reduction in the capacity to 
empathize, and a greater risk of leaving the profession or changing units in those 
professionals who are at high risk or who, in fact, develop CF/STS(7,8). 
 
Thus, nursing staff has been frequently studied in this field, especially the group of 
professionals who provide care in oncological areas(9–12). Although studies at the 
international level are quite abundant, in Spain, just a few of them have been carried 
out using the ProQOL to assess the perception of professional quality of life. Sansó(13) 

tried to establish, among other things, the relationship between coping skills and the 
three dimensions of professional quality of life in a sample of 387 professionals 
belonging to the Spanish Society of Palliative Care. The data reflect moderate-to-high 
levels of CS in 95.7% of the sample, whereas 79.5% obtained moderate-to-high 
scores of CF/STS. The study does not provide data differentiated by profession, but it 
does support the hypothesis that adequate coping with death predicts CS positively 
and CF/STS negatively. Buceta(14) studied CS and burnout in a multidisciplinary 
sample of 480 healthcare professionals, in which nursing staff represented 39.6% of 
the total. Results indicated higher CS among technicians in auxiliary care of nursing. 
Vocation, satisfaction with the role of care, self-efficacy, and burnout were the main 
predictors of CS. Finally, Arimon-Pagès et al.(9) studied the relationship between CS 
and CF/STS in a sample of 297 nurses in cancer units in Catalonia. The data show 
that 81.8% had moderate-to-high CS, whereas 88.6% obtained moderate and high 
scores in SC/STS. 
 
Stamm(4) defended that the healthcare staff’s perception of their professional quality of 
life is built around the characteristics of the work environment, their own personal 
characteristics, and the exposure to primary and secondary traumas at work. 
Therefore, it seems interesting to explore and analyze the relationship between CS 
and CF/STS dimensions and different adaptive and personality variables. Thus, some 
studies have contemplated, among others, resilience as a necessary mediator in CS 
and CF/STS, concluding that more resilient people would present less negative 
psychological symptoms and higher CS(15). On the other hand, given the high 
presence of the possibility of death in oncological areas, it seems logical that nurses’ 
attitudes toward death will condition the emotional value they attach to their caregiver 
role. In this sense, some studies have explained the high prevalence of the death-
avoidance dimension, taking into account professionals’ need to build a protective 
barrier against emotional impact(16). Finally, if the relationship between personality 
traits and CS-CF/STS is considered, positive correlations have been established 
between CS and traits of extraversion, responsibility, and friendliness, as well as 
between CF/STS and neuroticism, and openness(17,18). 
 
Determining which factors lead to CF/STS can help to develop interventions that 
prevent it, and also promote strategies to strengthen CS. Thus, the main contribution 
of this research work lies in generating an approach to predictive models of CF/STS 
and, above all, of CS. This interest is sustained by the conviction that people who 
derive gratification from their role as caregivers connect better with patients and 
families, and understand their situation more deeply and respectfully. Also, they are 
more capable of developing optimal therapeutic alliance processes, thus increasing 
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patients’ adherence to treatment, and they acquire higher levels of commitment to the 
profession, improving staff retention(14,19). 
 
Hence, the objectives of this research are (1) to explore the CS and CF/STS of 
oncology nursing staff of Biscay, in the Basque Health Service, and possible 
differences according to sex, age, and professional variables (professional category, 
previous training, and job tenure); (2) to analyze the relationship between CS and 
CF/STS and resilience, attitudes toward death, and personality; and (3) to obtain a 
predictive model for the two constructs. 
 

MATERIAL AND METHODS 
 
A descriptive, correlational, cross-sectional, study was carried out. A convenience 
sample of 110 professionals (65.09% of the staff) was recruited from the Oncology 
Nursing staff of the Basurto and Cruces University Hospitals, both belonging to the 
Basque Health Service, geographical demarcation of Biskay. 
 
The investigation followed the ethical values required in research with human beings, 
respecting the fundamental principles included in the Declaration of Helsinki: the right 
to information, protection of personal data and guarantees of confidentiality, non-
discrimination, free of charge, voluntary and the possibility of leaving the study at any 
stage. Ethical approval was obtained from the Basque Country Research Ethics 
Committee (CEIm-E PI2018066), and permission was also obtained from the Nursing 
Managers of each hospital. Information on the project was provided through numerous 
meetings held with the target population of the study and was reinforced through a 
letter attached to the dossier of assessment tests. The dossiers were distributed in the 
selected units, along with the pertinent instructions for completing the tests, which 
were self-applied and anonymous. Once completed, they were placed in an opaque, 
closed urn. Since its collection, the evidence was appropriately guarded and was not 
used for any other purpose than the original one. Data collection covered the period 
from September 2018 to March 2019. All scales and assessment instruments, listed 
below, have adequate psychometric properties.  
 

Professional Quality of Life: Compassion Satisfaction and Fatigue Subscales V 
(ProQOL V)(4), in its translated version in Spanish(20). This multidimensional 
assessment system consists of 30 items that are rated on a five-point Likert-type scale 
ranging from 1 (Never) and 5 (Very frequently). Items are distributed in three scales: 
Compassion Satisfaction (e.g., "I like my work as a helper"), Compassion Fatigue 
(e.g., "I find it difficult to separate my personal life from my life as a helper"), and 
Burnout (e.g., "I feel worn out because of my work as helper"). The test allows for the 
categorization of scores into high, medium, and low levels, as well as offering mean 
scores for comparison. Cronbach's alpha values obtained in this study were α = .88 for 
CS and α = .83 for CF/STS. 

 
Connor and Davidson Resilience Scale, simplified version (CD-RISC)(21), in its 

Spanish version(22). This 10 item-scale, which provides a global measure of resilience, 
is rated on a five-point Likert scale ranging from 0 (Disagree) to 4 (Fully agree). Some 
examples are: "I can adapt to change," "I can maintain concentration under pressure," 
or "I manage to achieve my goals despite difficulties." The Cronbach alpha obtained in 
this study for this one-dimensional test was α = .89. 
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Death Attitude Profile-Revised (DAP-R)(23), in its validated Spanish version(24). 
This is a 32-item multidimensional scale of attitudes toward death, which is rated on a 
seven-point Likert scale, ranging from 1 (Totally Disagree) to 7 (Totally agree). It has 
five factors: Fear of Death (e.g., "The uncertainty of not knowing what happens after 
death worries me"), Death Avoidance (e.g., "I avoid thinking about death altogether"), 
Neutral Acceptance (e.g., "Death is simply a part of the process of life"), Approach 
Acceptance ("I see death as a passage to an eternal and blessed place"), and Escape 
Acceptance (e.g., "I see death as a relief from the burden of life"). Cronbach's alpha 
obtained in this study for the total test was α = .84. By scales, it was α = .82 for Fear of 
Death, α = .81 for Death Avoidance, α = .60 for Neutral Acceptance, α = .94 for 
Approach Acceptance, and α = .81 for Escape Acceptance. 

 
NEO Five-Factor Inventory (NEO FFI 3)(25), in its validated version in 

Spanish(26). This is a multidimensional personality assessment system, consisting of 
60 items, rated on a five-point Likert scale, ranging from 0 (Disagree) to 4 (Totally 
agree). It contains five factors: Neuroticism, Extraversion, Openness, Agreeableness, 
and Conscientiousness. Some sample items are "I often feel inferior to others," "I tend 
to think the best of people," or "I enjoy talking to people." Cronbach's α obtained in this 
study for the total test was α = .73. By scales, it was α = .83 for Neuroticism, α = .85 
for Extraversion, α = .75 for Openness, α = .72 for Agreeableness, and α = .76 for 
Conscientiousness. 

 
Ad-hoc questionnaire to collect information about participants’ 

sociodemographic and professional profile, including data related to gender, age, 
professional category, prior training related to the subject of bereavement, death 
and/or palliative care, and job tenure in the field of care. 

 
Data were analyzed using the IBM SPSS Statistics 22.0 statistical package. Firstly, 
contingency tables with chi-square tests were calculated for sociodemographic and 
professional variables, and means comparisons were performed with Student’s t-test 
to compare CS and CF/STS as a function of the sociodemographic (gender and age) 
and professional characteristics of the sample: professional category (nurse vs. 
auxiliary care technician), job tenure (more or less than 5 years), and prior training 
(with or without prior training). Secondly, Pearson correlation analyses were performed 
to determine the relationship between the CS and CF/STS dimensions and other 
adaptive and personality variables. Finally, a predictive model of CS and CF/STS was 
obtained through multivariate logistic regression analysis, following the intro method. 
The CS and CF/STS variables were contemplated dichotomously, rejecting the low 
level of CS and high level of CF/STS, based on their n = 1. 
 

RESULTS 
 
Concerning professional category, 62.7% (n = 69) of the sample was working as a 
nurse (hereinafter NURS), and the remaining 37.3% (n = 41) were Auxiliary Nursing 
Care Technicians (hereinafter ACT). In terms of gender, 88.2% (n = 97) were women. 
Concerning age, initially, three ranges were established (18-25, 26-45, 46-65 years). 
However, the lowest range registered a very low percentage of participants, so we 
decided to convert the variable into a dichotomous one (18-45, 46-65), establishing the 
cut-off point at 45 years, to balance the sample and optimize statistical analyses. 
Thus, 51.8% (n = 57) of the professionals were under 45, and 48.2% (n = 53) were 
over 45. It is interesting to note the younger age of NURS versus ACT, with 66.7% (n = 
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46) of NURS versus 26.8% (n = 11) of ACT under 45 years, with the difference being 
statistically significant, χ2(1)= 16.35, p < .001. Thus, the probability of being younger 
than 45 years is 5.46 times higher among NURS than among ACT (95% CI [2.32, 
12.80]). 
 
Taking into account job tenure, 62.7% (n = 69) of the sample had worked in the care 
setting for more than 5 years, χ2(1) = 18.01, p < .001, and the older they were, the 
more years they had worked (OR = 6.26, 95% CI [2.58, 15.0]). Finally, 42.7% (n = 47) 
had had specific training in bereavement, death, and/or palliative care. The 
characteristics of the study sample are presented in Table 1. 
 

Table 1: Sample characteristics  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Descriptive analysis of CS (M = 42.90 ± 5.45) reflected that practically all the 
participants (99.9%, n = 109) positively experienced their healthcare role; among 
them, 66.4% (n = 73) obtained high CS scores. Concerning CF/STS (M = 22.51 ± 
5.59), 57.3% (n = 63) of the professionals presented low levels and 41.8% (n = 46) 
had moderate levels of CF/STS. 
 
Student’s t-test results comparing CS and sociodemographic and professional 
variables did not yield significant differences for professional category, t(108) = -.94, p 
= .347; gender, t(108) = -.20, p = .842; age, t(108) = 1.01, p = .317; or professional 
experience in the field of care, t(108) = -.73, p = .468. Only specific training in death 
and/or bereavement issues showed statistically significant differences [t(108) = 2.76, p 
= .007], sucho that those who had prior training in this area perceived themselves 
more satisfied than those who did not have such training. 
 
No statistically significant differences were found between the CF/STS dimension and 
any variable: professional category, t(108) = -.43, p = .671; gender, t(108) = .60, p = 
.55; age, t(108) = -.07, p = .945; care experience, t(108) = -.45, p = .652; prior training, 
t(108) = -1.14, p = .258. 
 

Variable  n Valid percentage 
Professional category 

NURS 
ACT 

69 
41 

62.7% 
37.3% 

Gender 
Male 
Female  

13 
97 

11.8% 
88.2% 

Age 
≤45 years 
>45 years 

57 
53 

51.8% 
48.2% 

Job tenure  

≤5 years 
>5 years 

41 
69 

37.3% 
62.7% 

Prior training 
Yes 
No 

47 
63 

42.7% 
57.3% 

Total 110 100% 
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Person´s coefficient showed positive significant relationships between CS and CF/STS 
and some variables, as shown in Table 2. For SC, positive correlations were 
established with Resilience (r = .55), Neutral Acceptance of death ( r = .24), and the 
personality traits of Extraversion (r = .55), Openness (r = .27), Agreeableness (r = .37), 
and Conscientiousness (r = .33). CS correlated negatively with CF/STS (r = -.34), 
Death Avoidance (r = -.21), and Neuroticism (r = -.40).  
 
CF/STS correlated positively with Fear of Death (r = .44), Death Avoidance (r = .32) 
and Neuroticism (r = .60), and negatively with CS (r = -.34), Resilience (r = -.55), 
Neutral Acceptance of death (r = -.24), and rgw personality traits of Extraversión (r = -
.37), Agreeableness (r = -.33), and Conscientiousness (r = -.30). 
 

Table 2: Correlations among variables 
 

 1 2 3 4 5 6 7 8 9 10 11 12 13 

1.CS -             
2.STS -.34** -            

3.Resil .55** -.55** -           

4.Fear -.07 .44** -.22* -          

5.Avoid. -.21* .32** -.24* .52** -         

6.NA -24* -.24* .16 -.27** -.29** -        

7.AA .11 -.02 .13 .10 -.15 .01 -       

8.EA .03 .16 -.11 .07 -.07 .09 .47** -      

9.N -.40** .60** -.70** .20* .13 -.16 -.05 .08 -     

10.E .55** -.37** .65** -.09 -.12 .06 .03 -.20* -.55** -    

11.O .27** .02 .26** .02 -.26* .04 .02 -.01 -.19* .35** -   

12.A .37** -.33** .33** -.05 -.07 .05 .09 -.14 -.45** .41** .25** -  

13.C .33** -.30** .39** -.28** -.19* .26** .04 .07 -.32** .39** .18 .28** - 

Note: ** significant at level .01; * significant al level .05; Resil. = Resilience; Fear = Fear of Death; Avoid. 
= Death Avoidance; NA = Neutral Acceptance; AA = Approach Accpeptance; EA = Escape Acceptance; 
N = Neuroticism; E = Extraversión; O = Openness; A = Agreeableness; C = Conscientiousness 
 
 
Finally, independent predictors of high CS and moderate CF/STS were extracted 
through a multivariate logistic regression analysis. For CS, four factors were included 
in the final model (see Table 3), which explained 34.7% of the variance, according to 
the Nagelkerke index. The model had acceptabe fit and its percentage of correction 
classification was 76.1%, establishing the cut-off point at .60. 
 

Table 3: Predictive models for high CS  
 
    95% CI  for EXP(B) 
 Beta p Exp(B) Lower Upper 
Training (yes) 1.208 .023 3.346 1.184 9.460 
Age (≤45 years) 1.048 .041 2.852 1.042 7.808 
Resilience .121 .004 1.120 1.039 1.226 
Agreeableness .113 .012 1.120 1.025 1.223 
Constant -7.448 .000 .001   
Note: R2 = .63 (Hosmer-Lemeshow), .25 (Cox & Snell), .35 (Nagelkerke). 

Model χ2(4) = 31.23, p < .001. 
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For moderate CF/STS, four independent predictors were identified, explaining 39.9% 
of the variance, according to Nagelkerke's index (see Table 4). The model's goodness 
of fit was satisfactory, and the percentage of correct predicts was 75.9%, with the cut-
off point set at .50. 

Table 4: Predictive model for moderate CF/STS  
 

    95%CI  for EXP(B) 
 Beta p Exp(B) Lower Upper 
Death avoidance .730 .000 2.076 1.378 3.127 
Escape Acceptance  .351 .029 1.420 1.036 1.948 

Neuroticism .134 .000 1.144 1.070 1.223 
Openness .115 .005 1.121 1.034 1.216 
Constant -9.810 .000 .000   

Note: R2 = .85 (Hosmer-Lemeshow), .30 (Cox & Snell), .40 (Nagelkerke). 
Model χ2(4) = 38.03, p < .001. 

 

DISCUSSION 
 
To care for others properly, one must be well. It is therefore important to know the 
perception of the Professional Quality of Life of the nursing staff who assist suffering 
people. However, to date, this is the first study carried out in the Basque Health 
Service that aims to measure and provide evidence of the importance of CS, as well 
as of CF/STS in oncology nurses and auxiliary care technicians. 
 
CS and CF/STS levels obtained in this sample are higher than those reported in other 
studies(11) and very similar to those of Wu et al.(10) with American and Canadian 
populations. In contrast to similar studies(9,12,20), the studied sample presents higher 
levels of CS and lower levels of CF/STS. Data obtained show the relationship between 
the two constructs studied, as reflected by Stamm(4) in her conceptual model, 
defending the compatibility of the perceptions. In fact, the high levels of CS found in 
the sample under study reflect professionals’ high capacity to extract positive meaning 
from their role of care, enjoy the assistance provided and the esteem they feel for the 
patients and families, despite the emotional burden of caring for suffering people. 
However, when CF/STS increases, professionals’ capacity to develop CS may break 
down, leading to a worse perception of personal well-being and a decrease in the 
effectiveness and efficiency of care. Coupled with the relationship between CF/STS 
and the intention to leave the profession or change the work unit, it is necessary to 
interpret the obtained data with some caution, as nearly 5 out of 10 people in this 
study are at risk of developing CF/STS. 
 
Most of the sample was composed of women, which is not surprising, given that, 
historically, women, more than men, have been responsible for the task of caring. 
However, none of the sociodemographic or professional variables considered were 
decisive in establishing significant differences between CS and CF/STS levels, except 
for the fact of having prior training in death, bereavement, and/or palliative care. 
Specific training was associated with higher levels of CS, supporting the importance of 
providing healthcare staff not only with technical but also with attitudinal and emotional 
resources, as also concluded by other researchers(15). 
 
On another hand, the high correlation found between resilience and CS and CF/STS 
suggests that health professionals with more personal resources to give meaning to 
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their own or others´ traumatic events will feel more emotional gratification from caring 
and will develop less fatigue. Accordingly, the correlations established with neuroticism 
support the idea that people with greater emotional instability tend to present higher 
levels of CF/STS, as well as lower levels of CS, a conclusion also observed in the 
literature(17,18). The attitude of death avoidance also requires some reflection. People 
who consider death as part of the natural process of life will present higher levels of 
CS. Conversely, those who fear death or avoid thinking about it or approaching people 
immersed in the process of dying will reflect higher CF/STS levels. These data again 
reinforce the importance of training nursing professionals in understanding the process 
of dying, as a basic strategy for managing emotional impacts. 
 
Finally, one of the major goals of this study was to outline a predictive model of CS 
and CF/STS for oncology nursing staff. The independent factors that explain higher 
CS are being younger than 45 years old, having prior training related to death and/or 
grief, being resilient, and high agreeableness as a personality trait. Consistent with 
reported data, the presence of resilience as a predictive factor reveals the need for 
health professionals to acquire and develop personal resources to manage potentially 
stressful situations, thus compensating for their possible vulnerability to the emotional 
impact of others’ suffering. As a consequence, the fact that nursing staff can 
overcome, learn from, and be strengthened from the process of accompanying people 
who are suffering, together with a predisposition to help, will allow them to adapt their 
actions and offer quality care with warmth. The findings are consistent with those 
outlined by Frey(15), who found that high levels of resilience and specific training in 
palliative care became predictors of CS among nurses. The resulting model, which 
explains moderate CF/STS, includes avoidance and escape approach attitudes toward 
death, and neuroticism and openness within the personality traits. If the care-taker has 
difficulties to face thoughts about death, they will probably feel greater discomfort in 
the process of accompanying people with a high degree of suffering, thus putting at 
risk their perception of professional quality of life. According to the study by Yu et al. 
(11), professionals with emotional instability, who are reactive to external circumstances 
and have emotion self-regulation difficulties after high-impact events such as the 
suffering and death of the people they assist will be the most likely to develop CF/STS. 
Focus on suffering and concern about possible inefficiency in the accompaniment 
task, plus difficulties in attaching meaning to suffering and dying, could promote 
oncology nursing staff’s highlighting the emotionally most negative aspects of a 
profession made for people (Flinton)(27). 
 

Limitations 
 
There are several limitations to this study. On the one hand, the type of research. As in 
all cross-sectional studies, it was not possible to assess changes over time or to 
establish the direction of causality. For example, highly resilient people may be more 
concerned about training in the area of death and bereavement to offer better quality 
care, but the fact of receiving training in this area may also favor more resilient 
attitudes in healthcare professionals. A second limitation has to do with the sample 
size and its selection such that the results obtained are only descriptive of oncology 
nursing staff in the Basque Health Service of Biscay. 
 

Conclusions  
 
Knowing how CS and CF/STS interact with different sociodemographic, professional, 
and adaptive variables has interesting practical implications, helping to guide training, 
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preventive, and intervention strategies of academic and healthcare institutions. Thus, 
already at the preparatory stage, it would be possible to provide nursing professionals 
with personal resources to deal optimally with the challenges associated with the 
nursing profession. Once in active care, knowing the basic profile that helps to predict 
which characteristics will make a person more likely to develop CS or CF/STS would 
allow institutions to implement preventive and/or intervention strategies to optimize the 
perception of professional quality of life, strengthening Compassion Satisfaction and 
minimizing and counteracting the possible onset of Compassion Fatigue. 
 
This is the first study carried out on nursing professionals in Spain that attempts to 
provide a positive and not a merely preventive approach. Taking into account the 
results obtained in this research, it seems appropriate to focus on training in death 
and/or bereavement and resilience. Given that the great value of any care system lies 
in the people who make care possible, investing in the acquisition of effective coping 
resources would strengthen professionals’ resilience and optimal management of 
emotions. This learning would consequently favor their degree of enjoyment and 
satisfaction with the caring role, which will undoubtedly have a positive impact on the 
quality of the care provided. 
 
Therefore, there are several possible lines of research for future studies: (1) firstly, it 
would be interesting to contrast the results obtained in professionals from different 
care areas, to expand the sample and to provide a multi-center viewpoint to the study, 
thus developing predictive models; (2) to elaborate and evaluate the impact of training 
programs that influence the meaning of and approach to grief, death, palliative care, 
and accompaniment, promoting attitudes of acceptance of these processes; (3) finally, 
to elaborate and evaluate training programs that facilitate an appropriate approach to 
potentially stressful and emotionally disturbing situations. 
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