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ABSTRACT
Objective: to map scientific evidence on compassion fatigue in Nursing professionals in the 
context of palliative care. Method: scoping review based on the Joanna Briggs Institute re-
commendations. Fourteen articles in English published between 2000 and 2019 were inclu-
ded. The Preferred Report checklist for Systematic Reviews and Meta-Analyses, an extension 
for scoping reviews, was used. And the sources of information for obtaining the studies were: 
Web of Science, Cumulative Index to Nursing and Allied Health Literature, Embase, Latin 
American and Caribbean Literature on Health Sciences, US National Library of Medicine 
National Institutes of Health and Scientific Electronic Library Online. Results: the evidence 
revealed important factors for the management of compassion fatigue, such as: professional 
training programs, recognition of the problem and the association with interpersonal rela-
tionships in palliative care. Conclusions: the study highlighted that the advancement of the 
palliative approach at different levels of care denotes more vulnerability to compassion fatigue 
in Nursing professionals, which requires more investment in educational activities at work as 
well as more attention from managers. As it is a significant theme for well-being and care, the 
evidence identified on compassion fatigue can support further investigations in the field of 
mental health of Nursing workers and related areas.

Keywords: Compassion Fatigue; Nurse Practitioners; Palliative Care; Occupational 
Health.

RESUMO
Objetivo: mapear evidências científicas sobre fadiga por compaixão em profissionais de Enferma-
gem no contexto dos cuidados paliativos. Método: revisão de escopo baseada nas recomendações 
do Instituto Joanna Briggs. Foram incluídos 14 artigos em inglês publicados entre 2000 e 2019. 
Utilizou-se o checklist do Relatório Preferencial para Revisões Sistemáticas e Metanálises, uma 
extensão para revisões de escopo. E as fontes de informação para a obtenção dos estudos foram: 
Web of Science, Cumulative Index to Nursing and Allied Health Literature, Embase, Literatura 
Latino-Americana e do Caribe em Ciências da Saúde, US National Library of Medicine National 
Institutes of Health e Scientific Electronic Library Online. Resultados: as evidências revelaram 
fatores importantes para o gerenciamento da fadiga por compaixão, tais como: programas de ca-
pacitação profissional, reconhecimento do problema e a associação com as relações interpessoais 
na assistência paliativa. Conclusões: o estudo destacou que o avanço da abordagem paliativa em 
níveis de assistência distintos denota mais vulnerabilidade à fadiga por compaixão em profission-
ais de Enfermagem, o que requer mais investimentos em atividades educativas laborais bem como 
mais atenção por parte dos gestores. Por ser um tema significativo para o bem-estar e o cuidado, 
as evidências identificadas sobre a fadiga por compaixão podem subsidiar novas investigações no 
campo da saúde mental do trabalhador da Enfermagem e de áreas correlatas.

Palavras-chave: Fadiga por Compaixão; Profissionais de Enfermagem; Cuidados Paliativos; 
Saúde do Trabalhador.

RESUMEN
Objetivo: mapear la evidencia científica sobre el desgaste por empatía en profesionales de en-
fermería en el contexto de los cuidados paliativos. Método: revisión del alcance basada en las 
recomendaciones del Instituto Joanna Briggs. Se incluyeron catorce artículos en inglés publicados 
entre 2000 y 2019. Se utilizó la lista de verificación informe preferido para revisiones sistemáticas 
y metaanálisis, una extensión para revisiones de alcance. Y las fuentes de información para 
la obtención de los estudios fueron: Web of Science, Cumulative Index to Nursing and Allied 
Health Literature, Embase, Latin American and Caribbean Literature on Health Sciences, US 
National Library of Medicine National Institutes of Health y Scientific Electronic Library Online. 
Resultados: la evidencia reveló factores importantes para el manejo del desgaste por empatía, 
tales como: programas de formación profesional, reconocimiento del problema y la asociación 
con las relaciones interpersonales en cuidados paliativos. Conclusionesnel estudio destacó que 
el avance del abordaje paliativo en diferentes niveles de atención denota mayor vulnerabilidad 
a lo desgaste por empatía en los profesionales de enfermería, lo que requiere mayor inversión 
en actividades educativas en el trabajo, así como mayor atención por parte de los gerentes. 
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Como es un tema importante para el bienestar y el cuidado, la evidencia iden-
tificada sobre lo desgaste por empatía puede respaldar más investigaciones en 
el campo de la salud mental de los trabajadores de enfermería y áreas relacio-
nadas.

Palabras clave: Desgaste por Empatía; Cuidados Paliativos; Enfer-
meras Practicantes; Salud Laboral.

INTRODUCTION

In modern society, the various forms of work rela-
tionships characterized by changes in the economy and 
demands for adaptation of professionals in the market 
generate trends towards a consequence aimed at the men-
tal health of workers,1 such as compassion fatigue.

The term compassion fatigue was introduced by Join-
son in 1992 from a study carried out with nurses in emer-
gency services who presented physical changes, chronic 
fatigue, in addition to situations of tiredness, irritability, 
fear of going to work and sadness.2 It is characterized by 
feelings of disillusionment, uselessness and pessimism 
associated with work.3 In the context of occupational 
diseases, it appears as a global phenomenon4 called secon-
dary traumatic reaction to the approach to the suffering 
or trauma of other people.5

Compassion fatigue is associated with the work con-
texts of professionals who deal directly with people. Thus, 
teachers, police officers and health professionals, such 
as nurses, doctors, Nursing technicians, social workers, 
psychologists, can be affected by this disease6 and deve-
lop physical, mental, and psychosocial changes.7

In the field of Nursing, nurses, in addition to their 
managerial and educational functions, are faced with 
the various situations in care practice in relation to the 
suffering and pain of patients with diseases that threaten 
the continuity of life,8 which denotes some challenges for 
dealing with severe and difficult conditions,9 especially 
when patients are in end-of-life care, considering it to be 
the most critical phase of palliative care. These profes-
sionals are witnesses of the experiences of patients and 
caregivers who suffer physical, psychosocial, emotional, 
and spiritual changes.10

Palliative care, according to the International Asso-
ciation for Hospice and Palliative Care, aims to improve 
the quality of life for patients, families and caregivers 
facing serious chronic illness conditions. Thus, through 
comprehensive and holistic care, they aim to relieve the 
patient’s pain and suffering and address their psycholo-
gical, spiritual, and social needs.11

It highlights the potential risk of harm to the health of 
teams caring for patients in conditions of life-threatening 

diseases that can make them more susceptible to the deve-
lopment of compassion fatigue, compromising the quality 
of care provided.12 In this perspective, Nursing professio-
nals providers of palliative care may manifest a decrease 
or loss of compassion and empathy with the patient con-
sidering the constant exposure to suffering and stressors 
involved in coping with chronic diseases, whose repercus-
sions tend to psychological and physical exhaustion, lack 
of interest in work, moral distress and collapse of health.10

Studies carried out in Brazil13,14 and international 
publications2,3,5,12,15,16 emphasized the occurrence of this 
phenomenon among health professionals, such as nurses, 
who provide care in critical sectors and Oncology. Other 
findings17,18 included Nursing professionals who work in 
different work contexts and scenarios.

Therefore, compassion fatigue is a threat to the men-
tal health of workers in the health field, further invest-
ments in studies on the subject are needed.6 In this sense, 
the study highlights that the Brazilian scientific produc-
tion on this approach is incipient in terms of what it says. 
regarding this disorder in Nursing workers.

Although it is relevant to identify the conceptual and 
methodological limitations related to studies on compas-
sion fatigue and the multiple dimensions of the factors 
that characterize it, whether clinical, environmental, 
organizational, and subjective, it is worth investigating 
the consequences of stress faced by health professionals 
in care provided to others,4,10 especially in palliative care.

Therefore, it is necessary to develop research aimed 
at mapping the scientific production on compassion fati-
gue in the context of Nursing, with an emphasis on pallia-
tive care. It is undeniable the relevance of studies on the 
mentioned theme from a comprehensive literature search, 
such as the scoping review. Therefore, this study has as its 
guiding axis the following question: what is the scientific 
evidence on compassion fatigue in Nursing professionals 
in the context of palliative care, included in publications 
made available in online journals?

Given the above, this review aims to map scientific 
evidence on Compassion Fatigue in Nursing professionals 
in the context of Palliative Care.

METHOD

This is a scoping review study that contemplated the 
ethical and methodological rigor for the presentation of 
original data and the guarantee of methodological resour-
ces relevant to the scientific proposal.

The scoping review proposes to present evidence rela-
ted to a thematic area, making it possible to identify gaps, 
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conceptual aspects, and clinical practice. In this way, it 
shows a map of diverse scientific production that helps in 
decision-making in the theoretical-methodological field19 
and helps managers and researchers to identify priority 
themes in the field of health.20 This review considers the 
inclusion criteria based on population elements (P), con-
cept (C) and context (C), which is a “PCC” mnemonic 
resource, which directs the title of the study, in addition 
to presenting the focus and scope of the review.19

Based on this understanding, the population selected 
for the study were Nursing professionals; the concept used 
as a phenomenon of interest was compassion fatigue; and 
the context considered the various fields of action that 
encompass palliative care.

The theoretical-methodological framework used for 
this review was guided by the recommendations for sco-
ping reviews presented by the Joanna Briggs Institute 
(JBI), an Australian entity that provides global collabora-
tion for evidence-based practice19 and highlights the follo-
wing operational steps: identification of the research ques-
tion; identification of relevant studies; selection of studies; 
data extraction; and presentation of results.21

This review was developed in March 2020 by the 
researchers involved who predefined the objective and 
stages of the investigation. The checklist items of the Pre-
ferred Report for Systematic Reviews and Meta-Analyses 
were considered - extension for scoping reviews (PRISMA-
-ScR), systematized by the sections: title, abstract, intro-
duction, methods, results, discussion, and financing.22

Identification of the Research Question

The operationalization of this review started from 
the research question: what is the scientific evidence on 
compassion fatigue in Nursing professionals in the con-
text of palliative care, contemplated in publications dis-
seminated in online journals?

Search Strategy

To identify relevant studies, articles published in 
online journals from January 1, 2000 to December 31, 
2019 were selected. This period was considered, in view 
of the greater dissemination of international research on 
compassion fatigue from of the 2000s.

The search for articles was guided by the Health 
Sciences Descriptors (DeCs) and Medical Subject Hea-
dings (MeSH) terms presented in English and Portuguese, 
with the aid of Boolean AND between at least two terms: 
Compassion Fatigue AND Nursing; Compassion Fatigue 

AND Palliative Care AND Nursing; Compassion Fatigue 
AND Palliative Care AND Nursing and Compassion Fati-
gue AND Palliative Care AND Nursing. It is noteworthy 
that the option to search for studies published in English 
denotes the internationalization of the language and the 
possibility of a greater number of citations that favor 
access to knowledge about the proposed topic.23

The following databases and electronic libraries were 
used as information sources: Web of Science (WOS), 
Cumulative Index to Nursing and Allied Health Litera-
ture (CINAHL), Embase, Latin American and Caribbean 
Health Sciences Literature (LILACS), US National Library 
of Medicine National Institutes of Health (PUBMED) and 
Scientific Electronic Library Online (SCIELO). We empha-
size the use of databases available in institutional access 
through the Journal Portal of the Coordenação de Aperfei-
çoamento de Pessoal de Nível Superior (CAPES).

The search strategy was carried out independently by 
three researchers, using the terms “Compassion Fatigue 
AND Palliative Care AND Nursing” in the WOS database. 
In CINAHL, EMBASE, LILACS, PUBMED and SCIELO, 
the terms “Compassion Fatigue AND Nursing”, “Compas-
sion Fatigue AND Palliative Care” and “Compassion Fati-
gue AND Palliative Care AND Nursing” were associated, 
which enabled the identification of records. It should be 
noted that the search sources did not obtain publications 
with the terms in Portuguese “Fatigue for Compassion 
AND Palliative Care AND Nursing”. Consequently, the 
records between the three evaluators were compared, in 
order to resolve doubts about the permanence of these 
studies.

Selection of Studies

The selection of studies was made based on a careful 
reading of the abstracts and titles of the records obtained 
from the information sources. Therefore, after analyzing 
the full texts, the publications to be mapped in accordance 
with the PCC elements were selected.

Inclusion Criteria

Multiple study designs, of primary and secondary 
origin, published in journals, such as: original studies, 
reviews, experimental studies, and case reports, were 
considered. Publications such as: letters, guidelines, web-
sites, blogs, conference abstracts, theses and dissertations, 
and articles published in other languages, unavailable in 
full at the time of the search or not related to the topic 
addressed, were excluded.
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Data Extraction

A script developed by the authors was used, through 
which the relevant data from the publications were con-
solidated by two reviewers and extracted according to the 
objectives of this review. These records were organized in 
Excel spreadsheets according to the variables: study title, 
main author, year of publication, main author’s country, 
journal, study design and relevant outcomes. Sequentially, 
there was the association of the main information selec-
ted from an analytical and consensual meeting with a 
third reviewer.

Data Presentation

The characterization of the studies was presented in 
a summary table according to the pre-established varia-
bles and the keywords of the publications were presen-
ted in a table that showed the frequency of vocabulary.

In accordance with the objective of this review, the 
scientific evidence on compassion fatigue in Nursing 

professionals in palliative care was identified from rele-
vant textual expressions arranged in the implications for 
Nursing and conclusions of the selected articles. For data 
processing, the Iramuteq software, version 0.7 alpha 2 
was used, whose corpus preparation and textual analy-
sis enabled the formation of a dendrogram based on the 
Descending Hierarchical Classification (DHC). This was 
composed of the group of statistically significant words 
extracted from text segments associated with the classes 
formed in the corpus of the cited studies.24 In this sense, 
the data from the thematic classes were presented in a 
table and promoted the interpretation of categories on 
aspects of PCC.

RESULTS

The studies mentioned in this review were summari-
zade in Figure 1 according to the variables: study title, main 
author, year of publication, main author's country, journal, 
study design and relevant outcomes.

Figure 1 - PRISMA-ScR diagram of selected scientific publications included in the scoping review
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The results of this review exposed an analytical corpus 
consisting of 14 articles on compassio fatigue in Nursing pro-
fessionals in the context of palliative care, in the period bet-
ween 2000 and 2019, as show in Figure 2.

Thirty-two keywords were identified related to scientific 
productions on the topic addressed. The terms Compassion 
fatigue, Compassion satisfaction and Burnout were more fre-
quent and related to the conceptual aspects of compassion 
fatigue, as shown in Figure 3.

Figure 2 - Synthesis of studies on compassion fatigue in Nursing professionals in the context of palliative care, 2000 to 2019. João Pessoa, Paraíba, 
Brazil, 2020 (n=14)

Title and main author
Year and 

country of 
main author

Journal Study 
design Relevant outcomes

Compassion fatigue in 
palliative care Nursing a 
concept analysis10

Lisa A. Cross

2019
United States

Journal of Hospice 
& Palliative Nursing

Theoritical 
study

Compassion fatigue is a concept inversely related to compassion 
satisfaction, characterized by positive aspects of the care 
process associated with its benefits and attention to patients' 
needs, resulting in favorable professional behavior. There is a 
theoretical gap between these two concepts, which requires a 
better understanding of this fatigue and can contribute to the 
field of Nursing in palliative care. Recognizing and embedding 
compassionate satisfaction, developing qualitative research to 
identify compassion fatigue, and raising educational awareness 
of quality palliative care can prevent or lessen the problem

Oncology nurse 
communication training 
needs across the cancer 
continuum25

Elaine Wittenberg

2019
United States

Clinical Journal of 
Oncology Nursing Quantitative

It highlights the need for training in communication in 
cancer care and changes in institutional practices in order to 
achieve and provide patient-centered communication. The 
development of professional skills influences the wear and tear 
in the workplace and compassion fatigue

A survey of compassion 
satisfaction, burnout 
and compassion fatigue 
in nurses practicing in 
three oncology15

Wentzel Dorien

2018
South Africa

International 
Journal of Africa 
Nursing Sciences

Quantitative

Compassionate care aimed at patients/families over a long 
period of time makes Oncology nurses prone to suffering from 
compassion fatigue. The promotion of satisfaction through 
compassion is necessary, with consequent benefit for the 
retention of Oncology nurses and for the quality of Nursing care

Burnout, compassion 
fatigue and 
psychological capital: 
findings from a survey 
of nurses delivering 
palliative care26

Rosemary Frey

2018
New Zealand

Applied Nursing 
Research Quantitative

Relevance of individual factors and work-related training 
aimed at reducing compassion fatigue and promoting nurses' 
well-being, as well as motivation to get involved in education 
in palliative care

Reflections on the 
emotional hazards 
of pediatric oncology 
Nursing: four decades 
of perspectives and 
potential27

Deborah A. Boyle

2018
United States

Journal of Pediatric 
Nursing

Theorical 
study

Pediatric Oncology Nursing is characterized by high intensity 
emotional cycles, whose sequelae induce compassion fatigue. 
A program aimed at combating occupational stress is essential 
for maintaining a qualified and healthy workforce

The role of psychological 
factors in oncology 
nurses' burnout and 
compassion fatigue 
symptoms5

Joana Duarte

2017
Portugal

European Journal of 
Oncology Nursing Quantitative

The constant exposure to the suffering of other people 
generates high emotional burdens on cancer nurses and other 
health professionals, making them vulnerable to wear and tear 
and compassion fatigue. Interventions and training programs 
focused on psychological factors can improve the individual's 
ability to deal with stress and help prevent and treat these 
events

Professional quality 
of life in nurses: 
contribution for the 
validation of the 
portuguese version 
of the Professional 
Quality of Life Scale-5 
(ProQOL-5)28

Joana Duarte

2017
Portugal Psilogical analysis Quantitative

The use of the ProQOL-5 scale includes negative and positive 
aspects associated with work, which suggests a broader and 
more complete perspective of professional quality of life and 
serves to design interventions to reduce compassion fatigue 
and promote the sense of job satisfaction for take care of others

Continua...
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Figure 3 - Keywords from studies on compassion fatigue in Nursing professionals in palliative care, 2000 to 2019. João Pessoa, Paraíba, Brazil, 
2020 (n=14)

Keyword n Keyword n Keyword n

Compassion fatigue 7 Empathy 1 Portuguese 1

Burnout 4 End-of-life care 1 Predictors 1

Communication (patient-provider) 1 End-of-life education 1 Proqol-5 1

Communication education/training 1 Hospice 1 Psychological (in)flexibility 1

Compassion satisfaction 4 Nurses 1 Quality of life 1

Concept analysis 1 Nurse's grief 1 Self-care 1

Confirmatory factor analysis 1 Nursing 2 Self-compassion 1

Coping strategies 1 Oncology nurses 2 Splitting 1

Cross-sectional survey 1 Oncology Nursing 1 Survey 1

Dysfunctional families 1 Palliative care Nursing 1 Validity 1

Education 1 Palliative care 1

Title and main author
Year and 

country of 
main author

Journal Study 
design Relevant outcomes

Prevalence and predictors 
of compassion fatigue, 
burnout, and compassion 
satisfaction among 
oncology nurses: A cross-
sectional survey29

Hairong Yu

2016
China

International 
Journal of Nursing 

Studies
Quantitative

Cognitive empathy, support and organizational training 
acted as protective predictors of professional quality of life, 
while passive coping and neuroticism increased the risk of 
compassion fatigue. Research can help managers identify 
nurses who are vulnerable to emotional burdens and develop 
comprehensive strategies to help them

Helping nurses cope with 
grief and compassion 
fatigue: an educational 
intervention30

Dereen Houck

2014
United States

Clinical Journal of 
Oncology Nursing Qualitative

Recognizing that the educational program is not a comprehensi-
ve solution to resolve the complex issues of cumulative grief and 
compassion fatigue, nurses are expected to feel better prepared 
to recognize issues, commit to seeking better self-care, and re-
cognize when professional assistance required

Evaluation of a 
compassion fatigue 
resiliency program for 
oncology nurses31

Patricia Potter

2013
United States

Oncology Nursing 
Forum Quantitative

The intervention program has shown great potential to inform 
nurses about the nature and impact of compassion fatigue in 
their work and personal lives. The research aims to examine 
over time whether the compassion fatigue resilience program 
can improve teamwork satisfaction, decrease turnover, and 
improve hospitalized patient satisfaction

We grieve too: one 
inpatient oncology 
unit’s interventions 
for recognizing and 
combating compassion 
fatigue32

Katrina L. Fetter

2012
United States

Clinical Journal of 
Oncology Nursing Qualitative

The Nursing staff needed to recognize and discuss compassion 
fatigue in order to avoid it. Nurses can maintain a long and 
healthy journey in Oncology, perform self-care and self-
reflection, prevent, or recognize the beginning of the problem, 
and seek guidance and support to limit its effects and avoid 
other occurrences

Compassion fatigue and 
burnout: prevalence 
among oncology nurses2

Patricia Potter

2010
United States

Clinical Journal of 
Oncology Nursing Quantitative

The need arises for intervention for employees at risk for 
compassion fatigue and analysis of the workforce from multiple 
variables, which can enable the development of an appropriate 
intervention program

Dire deadlines: coping 
with dysfunctional 
family dynamics in an 
end-of-life care setting33

Lone Holst

2009
Denmark

International 
Journal of Palliative 

Nursing
Qualitative

Handling difficult situations requires workers' self-knowledge, 
resilience, clarity about interpersonal boundaries, ability to 
tolerate tension,  team work and good communication skills, 
which can prevent compassion fatigue. The challenge for the 
team is how to expand their skills and support resources for 
mutual respect and dignity in the processes of termination of 
life and mourning

Interventions to manage 
compassion fatigue in 
oncology Nursing34

Nancy Aycock

2009
United States

Clinical Journal of 
Oncology Nursing Quantitative

Organizations responsible for the work of cancer nurses must 
act on the emotional ramifications of professionals to reduce 
the incidence of compassion fatigue and subsequent turnover

Continuação...

Figure 2 - Synthesis of studies on compassion fatigue in Nursing professionals in the context of palliative care, 2000 to 2019. João Pessoa, Paraíba, 
Brazil, 2020 (n=14)
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Figure 4 - Descending Hierarchical Classification Dendrogram (words with x2 > 3.80). João Pessoa, Paraíba, Brazil, 2020

From the analysis of the 14 texts, it was possible to 
verify the classification of words by relevance, whose 
graphic outline (Figure 2) identified the stratification of 
five classes of content, divided into two major branches, 
the first consisting of classes I and II and the second rep-
resented by classes III, IV and V, which highlighted the 
main aspects associated with the proposed content.

Taking this panorama into account, the classes were 
categorized, namely: training programs as a strategy for 
managing compassion fatigue in nurses; recognition of 
compassion fatigue and its impacts on nurses’ work; and 
palliative care, interpersonal relationships, and risk for 
the development of compassion fatigue in nurses.

DISCUSSION

The data included in this review revealed a high dissemi-
nation of investigations from 2010 to 2019,2,5,10,15,25-32 sugges-
ting that in the last 10 years there was more representation 

about the proposed theme, especially in 201815,26,27 and 
2019.10,25 It was observed that the North American natio-
nality2,10,25,27,30-34 is prevalent among researchers involved in 
the studies and there is high scientific production in jour-
nals in the field of Nursing,2,5,10,15,26,27,29-34 being the most 
frequent publications in the Clinical Journal of Oncology 
Nursing.2,25,30,32,34 Of all the articles included, there was a pre-
dominance of primary studies2,5,15,25,26,28-34 and of quantitative 
approach.2,5,15,25,26,28,29,31,34

Regarding the explicit scenarios in the research, 
the health organizations providing services in Oncology 
were the majority.2,25,15,31-34 This finding is justified, since 
most of the investigated studies focused on the Oncology 
area.2,5,15,25,27,29,31,32,34

Hospital units with a generalist care profile5,25,26,28-30 

included studies with an emphasis on palliative care. 
Review-type publications were carried out in electronic 
sources such as libraries and international databases.10,27
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This review obtained relevant information on the need 
for specific educational programs aimed at managing com-
passion fatigue in Nursing staff providing palliative care; 
recognition of the phenomenon and its impacts on the work 
of nurses; and its association with interpersonal relationships. 
Such findings will be presented from the following categories.

Training programs as a strategy for managing compas-
sionate fatigue in nurses

Training programs for the management of compas-
sion fatigue were the main strategies recommended by 
the studies and constituted the predominant thematic 
domain in the scope of this review, being identified in 
nine publications.2,5,10,25,27,30-32,34

In the scientific field, there are gaps in research 
publications on intervention measures aimed at nurses 
suffering from compassion fatigue,31 however, in this 
review, evidence indicated important mechanisms for 
coping with stress in Nursing professionals who deal 
with diseases that threaten the continuity of life.

In this bias, for the prevention and treatment of com-
passion fatigue, interventions and training programs 
focused on psychological factors are considered effec-
tive alternatives.5 In the aforementioned studies, the 
strategies to avoid exposure to compassion fatigue or its 
permanence were: interventions and training programs 
designed to promote worker well-being based on self-
-compassion, psychological flexibility, cognitive empa-
thy, and professional training. Other studies reinforce 
that such measures favor the identification of threats to 
traumatic events and the incorporation of stress self-re-
gulation mechanisms.5,29,31,33

In health institutions, training aimed at effective 
communication, especially of bad news, are essential 
resources to promote the professional skills of nurses and 
avoid work exhaustion and compassion fatigue.25 Fur-
thermore, institutional support from a program based on 
group meetings were opportune for discussion, with an 
emphasis on self-care,30 professional assistance, memo-
ries of patients and the grieving process.30,32 Intervention 
programs that use focus groups allow dialogue between 
facilitators and participants and involve work skills to deal 
with difficulties experienced in palliative care.2

In the palliative care scenario, empirical indicators 
can contribute to the identification of compassion fati-
gue and its attributes. From this perspective, educational 
resources serve to encourage successful behaviors and 
practices that help in coping with stressful mechanisms.10 
However, although considered useful interventions to 

minimize exposure to compassion fatigue among nur-
ses in different fields of activity, it is believed that recog-
nition of the problematic allied to self-care and access 
to psychological assistance30 are crucial elements in this 
process. As for self-care, its appreciation can be associa-
ted with the restoration of vital energy and the positive 
feeling related to professional practice.31

A study34 recommends that strategies to control the 
emotional repercussions faced by nurses working in the 
Oncology area disseminate guidelines for novice and expe-
rienced employees, and that organizations carry out perio-
dic monitoring to support resolving actions regarding this 
critical issue related to work. It is important to consider 
that Nursing care at different levels of health care usually 
involves stressful situations that can be enhanced in the 
care of chronic-degenerative diseases, such as cancer.35

The implementation of preventive, educational and 
therapeutic measures aimed at compassion fatigue results 
in positive interpersonal and organizational experiences, 
as it impacts the well-being of professionals and patients31 
and strengthens the practice of Nursing professionals, 
making them a force for healthy and highly qualified 
work.27

It is noteworthy that the accessibility to knowledge of 
the negative influences related to care for cancer patients, 
the offer of psychological support and effective projects 
aimed at nurses who have neuroticism, and a passive 
coping style are protective factors against compassion fati-
gue. Furthermore, the ambience and flexibility of work 
shifts can help nurses to alleviate the strenuous workload 
while assisting cancer patients29 and those dependent on 
palliative care.

In the context of palliative Nursing care, success in 
conflict management and decision-making is centered on 
the worker himself and stems from academic and profes-
sional, sociocultural, ethical, and moral aspects. Therefore, 
it is essential to consider adherence to continuing edu-
cation; personal and social experiences; self-knowledge 
about feelings, strengths, weaknesses, and limits; the resi-
lience; and the ability to tolerate the impact of the grieving 
process and intra-family crises. Other favorable mecha-
nisms are linked to trust between team members, patients 
and family members, good communication skills, in addi-
tion to a multidisciplinary approach and teamwork.33

Satisfaction and engagement with work provide self-
-care and qualified assistance. Therefore, the continuous 
monitoring of the team and the development of professio-
nal incentive programs are support tools for nurses who 
provide palliative care.10
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In general, it is known that the promotion of men-
tal health is a fundamental aspect of human life. And with 
regard to health workers who deal with difficult situations 
in their daily care, several reflections can emerge about the 
work process.

However, in the reality of scenarios involving pallia-
tive care, this perspective can present weaknesses. The 
disruption of this structure, in turn, indicates the need to 
assess the productive force played by the Nursing team 
that promotes palliative care and implement permanent 
education as an approach that arises from the gaps iden-
tified in care, enabling the transformation of a reality 
capable of threaten the integrity of human resources and, 
consequently, the care provided.

From this point of view, the identification of occupa-
tional risks, especially the manifestations of compassion 
fatigue, requires more collaboration from health managers 
to ensure the protection and maintenance of the health of 
Nursing professionals who work in the palliative modality.

Recognition of compassion fatigue and its impacts on 
nurses’ work

This thematic category addresses studies that 
highlight the importance of identifying compassion fati-
gue and the impacts that this phenomenon has on the 
work of nurses,10,15,26-29,32-34 which denotes fundamental 
aspects for well-being and caution.

It is noteworthy that the recognition of compassion 
fatigue was presented in studies10,15,26 as a factor that ena-
bles the promotion of strategies for satisfaction through 
compassion, enabling the improvement of the quality of 
Nursing care.10,28 Understanding the factors that influence 
stressor mechanisms in the care process can help nurses 
to provide effective and qualified care.26

Constant exposure to patients who suffer the trau-
matic events and side effects of treatment in advanced 
stages of cancer increases the vulnerability for the deve-
lopment of compassion fatigue in nurses.31 Furthermore, 
these workers may be susceptible to moral distress, which 
implies more risks for professional frustration.25

Studies5,31 recorded that empathic concern could 
induce high levels of compassion fatigue, in addition to 
psychological inflexibility manifested by negative feelings 
and sensations that favor the development of the problem. 
Thus, pessimism, cynicism, nervousness, low self-esteem, 
and fear can occur, which go beyond the work context 
due to the possibility of interfering in various aspects of 
life, such as: sleep and rest, sexual activity, eating beha-
vior and social interaction.31

In the reality of cancer care, Nursing workers conti-
nuously experience processes of suffering, trauma, and 
loss, which result in intense physiological and emotional 
changes.5 In the hospitalization process of patients under 
palliative conditions, there is more exposure to physical 
and to psycho-emotional suffering faced by patients and 
family members. In this trajectory, professional expe-
riences permeate attention and knowledge of difficul-
ties, which range from significant ruptures in autonomy 
and interpersonal relationships to spiritual, social, and 
cultural dimensions.33

Nurses who present passive coping and personality 
traits characterized by neuroticism find it more diffi-
cult to deal with frustrations and control emotions in 
the face of negative situations, which compromises the 
provision of compassionate care during professional 
practice. Therefore, they are more susceptible to stre-
nuous emotional burdens and the development of com-
passion fatigue.29

Nevertheless, the provision of assistance in the con-
text of palliative care is a reality that many nurses can 
face due to the global advance of this care approach.27 In 
relation to pediatric care, there is high emotional tension 
among nurses, making them more vulnerable to exhaus-
tion, compassion fatigue, moral distress, and grief. Work 
in the Oncology area, in turn, requires interventionist 
measures capable of helping the Nursing team to acquire 
skills to deal with stress.31 Consequently, the recognition 
of these occupational risks, in addition to increasing the 
individual’s self-awareness about vulnerability to emotio-
nal adversity, favors the development of strategies aimed 
at such consequences.27

A study indicates that the assessment of professio-
nal quality of life based on the ProQOL-5 scale inclu-
des negative and positive aspects associated with work, 
which can be useful to design interventions capable of 
reducing compassion fatigue and improving job satisfac-
tion whose essence is the care of others.28

From this perspective, self-reflection is an impor-
tant resource to avoid or recognize the onset of compas-
sion fatigue, as it encourages the search for guidance and 
support to limit its effects and avoid future occurrences, 
in addition to preserving the employment relationship.32 
Management of emotions is an effective indicator to 
ensure well-being and satisfaction in labor relations.5 
The admission of this problem, both by the affected indi-
vidual and by co-workers, constitutes an important self-
-protection mechanism to be disseminated in work envi-
ronments .
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Therefore, it is necessary that health service managers 
recognize professionals who deny the psycho-emotional 
repercussions at work and, in an agile way, must adopt actions 
capable of minimizing the incidence of the problem and tur-
nover,34 thus reducing absenteeism. It is also perceived that 
the identification of the phenomenon must occur among 
the affected workers themselves and other team members.

Palliative care, interpersonal relationships, and risk for 
the development of compassion fatigue in nurses

The selected studies2,15,27,33,34 in this category showed 
that palliative care provided by nurses and the triad of 
relationships between the professional, the patient and 
the family corroborate the risk of developing compassion 
fatigue in these workers.

The nature of work in the palliative context is capable 
of establishing bonds, suffering, joy, and self-knowledge 
in the actors involved. From this perspective, living with 
pain, anguish, compassion, and solidarity may require 
more physical and mental mobilization from health pro-
fessionals, whose configuration of care collaborates to 
the transformation of practices centered on the biome-
dical model.

In the field of Oncology, nurses deal with cancer diag-
nosis, therapeutic schemes, difficulty in managing pain 
and suffering of patients and evolution of the clinical pic-
ture, which can acutely progress to a chronic and pallia-
tive condition.15,36 Therefore, anguish in the face of suffe-
ring and facing negative consequences can denote some 
threat, which favors social isolation and psychological 
inflexibility. Such characteristics represent more vulne-
rability and maintenance for compassion fatigue.5

Nurses who provide oncological care have high phy-
sical, emotional and spiritual demands in relation to the 
peculiarity of their work, characterized by an interper-
sonal approach that involves patients and their families, 
which can favor work-related stress. Therefore, care for 
patients with serious illnesses and life-threatening con-
ditions represents a challenge, as many professionals are 
not able to cope with these experiences.34

Successive exposures to negative events arising from 
conflicting family dynamics are capable of compromising 
the integrity of the palliative care team.33 The Nursing team 
has a peculiarity of care and acting in different stages of 
cancer can trigger psychosomatic problems. In addition, 
approaching family conflicts is considered a relevant trau-
matic event for the development of compassion fatigue.36

In pediatric care, difficulties in dealing with problematic 
family scenarios contribute to nurses’ emotional suffering. Ano-
ther challenge concerns the feeling of inability to provide social 
and emotional support to family members, manifested by dou-
bts about effective communication and important decision-
-making during the mourning phase.27

Thus, interdisciplinary teams working in different 
environments must assume therapeutic communica-
tion skills as an essential resource for the promotion of 
humanized and qualified practices, capable of meeting 
the biopsychosocial and spiritual needs of patients and 
families. This process helps to improve the communica-
tion of bad news, adherence to treatment and expres-
sion of grief.37

A study highlights that the successful management of 
care for patients who experience life-threatening diseases 
requires overcoming conflicts in order to ensure humanistic, 
dignified, and respectful care for the patient and family.33

It is worth emphasizing that, in addition to cancer 
care, the development of palliative care includes patients 
with chronic, progressive, progressive, degenerative, and 
fatal diseases. This is, therefore, one of the biggest chal-
lenges for the multidisciplinary team, as distorted beha-
vioral or emotional standards in the palliative care envi-
ronment are extrapolated.33

With regard to the vulnerability of nurses to the onset 
of compassion fatigue in intensive care units, there is a 
tendency of these professionals to prioritize the patient’s 
care needs over their own needs.38 And, once in diffi-
cult events related to grief, these professionals remain 
in the scenario providing continuous care at the bedside. 
They provide continuous support to several traumatized 
patients and families in crisis with life-threatening situa-
tions and do not receive immediate support to assist in 
the processing of feelings such as sadness and grief ari-
sing from work experiences.28

Given the above, the relational triad in the context 
of palliative care is configured as a dynamic perspective 
that requires the attention of effective public policies and 
institutional programs capable of meeting the singulari-
ties of the protagonists of care, represented by the patient, 
family, and multidisciplinary health team.

This study provides a better understanding of the 
dimension of the phenomenon in Nursing professionals 
who deal with people experiencing conditions that threa-
ten the continuity of life, as well as presenting significant 
scientific evidence capable of supporting new investigations 
in the field of mental health of workers and encouraging 
discussion of these themes in the academic health context.
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Thus, recent research38-40 dealing with the develop-
ment of compassion fatigue in health professionals during 
the COVID-19 pandemic highlight the need for more 
attention to the psychological demands of these workers 
in the emergency scenario of global health39, which inclu-
des the palliative modality.

CONCLUSIONS

The evidence on compassion fatigue, from this sco-
ping review, highlights the need to improve the work pro-
cess to face the phenomenon and the appreciation of its 
repercussions in the labor and personal dimensions of 
Nursing workers who provide palliative care and search 
for the autonomy of care capable of strengthening the 
relational triad between Nursing professionals, patient, 
and family.

The advancement of the palliative modality at dif-
ferent levels of care denotes more attention to vulne-
rability to compassion fatigue and more investments 
in educational activities at work. The collaboration of 
health service managers is crucial for the strengthening 
of actions to promote the health of workers, especially 
the Nursing team, which provides assistance to indi-
viduals who experience life-threatening situations, in 
different scenarios of action, including in the primary 
health care.

Regarding the limitations of this study, although a 
wide and comprehensive survey of evidence on compas-
sion fatigue in Nursing workers who provide palliative care 
was carried out, the search strategy was centered on jour-
nal publications. The use of languages other than Portu-
guese and English can favor the identification of relevant 
research on the subject in countries on different continents.

As it is a significant theme for well-being and care, 
the evidence identified on compassion fatigue can support 
further investigations in the field of Nursing worker men-
tal health and related areas. The magnitude of this phe-
nomenon and other work-related mental disorders that 
affect Nursing professionals are highlighted, as well as the 
types and effects of preventive and therapeutic interven-
tions capable of minimizing occupational stressful events 
in the field of palliative care and promoting actions favo-
rable to quality of professional life.
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