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A growing body of evidence suggests that burnout among oncology nurses is a significant result of the challenging
and continuously high-stress work environment. It has been suggest-ed that professionals could be emotionally
affected by young age of children receiving chem-otherapy, ethical decision making, observing the continuous
suffering of children during or after chemotherapy. The main aim of this article is to examine the level of compassion
fatigue, satisfaction and burnout experiences of oncology nurses when providing care to pediatric patients during
chemotherapy. This article uses the qualitative descriptive (QD) research where it compares qualitative research with
other types of qualitative methods. The article concluded that there is a severe shortage in Saudi nurses who works
with pediatric oncology settings and highlights the importance to encourage Saudi nurses to work in specialized
area with pediatric oncology. The achieved numerical statistical results have proven that success rates in treating
patients at risk are low by about 85% and patients with moderate-risk conditions are about 7%. For patients with
high-risk cases, the survival rate for a 3-year-old is 66%, and a 5-year-old is 60%. From the perspective of future
actions, it is recommended to conduct in-depth research in brain tumors, retinal tumors, and kidney tumors that
include Wilma tumor, neuroma, muscle cancer, soft muscle tissue tumors, germ cell tumors, liver tumors, and bone
tumors including bone cancer, cancer Ewing, tissue disorders, such as histiocytosis of Langerhans cells and other
rare tumors. It is highly preferred that patients be referred to hos-pitals before undergoing any major surgery or
treatment, in order to present a comprehensive treatment plan to patients and their families, which provides the
best opportunity for treat-ment..
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possible when moving from one shift to another. They
are usually responsible for caring for multiple patients

Nurses work in shifts-usually 8 to 12 hours at a time
and communicate with each other and exchange
information to ensure that patient care is as smooth as
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during a single shift; For example, oncology nurses are
responsible for caring for three patients at the same time.
This applies most of the time to patients in the ICU due
to their poor health and because they may be on special
devices such as the ventilator, or receive medications that
require constant monitoring and assessments. Also, the
nurses lead the care process and take care of the daily
needs of patients. Doubtless that caring for patients with
cancer generates remarkable work-related stress that can
result in nurses’ dissatisfaction and mental exhaustion,
(Ferrans, 1990).



As compassion fatigue can influence patient satisfaction
and safety, it is important for nurses to become
knowledgeable about signs and symptoms of compassion
fatigue as well as to be aware of strategies that can be
utilized to develop a personal plan of care to avoid
compassion fatigue. In the same vein,, a priority for
healthcare systems is to provide healthy work envi-
ronments for their staff and plan to address the needs
of nurses who may be experiencing symptoms of
compassion fatigue (Potter et al 2010, Lombardo &
Eyre 2011).

On the other hand, patient and careers’ satisfaction of
care are crucial since high levels of sat-isfaction have
been associated with higher quality of care and life
(von Essen et al., 2002). Stamm (2010) defines
professional quality of life as the quality one feels in
relation to their work as a helper. Professional quality
of life is the combination of both the positive quality
(compassion satisfaction) and the negative quality
(compassion fatigue). Additionally, In these clinical
setting, nurses are expected to be proficient in the use
of complex technologies and at the same time, engage
in therapeutic communication with patients and families
who have multiple needs that lead Pediatric oncology
nurses to become overly involved with their patients and
work to an extent of crossing professional boundaries
(Zadeh, Gamba, Hudson & Wiener, 2012).

In pediatric oncology settings, studies of von Essen
et al., (2001; 2002) suggest that compe-tence of the
nurses and other healthcare professionals were pointed
out as integral aspects of good quality care. Patient
satisfaction is also influenced by the relationship between
nurses and other healthcare practitioners and patients
(Campbell et al., 2000). In a recent study con-ducted by
Wangmo et al. (2016) in Switzerland, several aspects
of care were identified as important in increasing the
levels of satisfaction of both patients and their careers
or family members. Results of this qualitative study
suggest that helpful communication and respon-
siveness or friendliness of the oncology nurses and
other members of the healthcare staff were crucial in
helping patients and their parents feel satisfied with the
care they receive. Further, participants stated that when
healthcare professionals go beyond the duty of care,
their level of satisfaction with the care they receive is
further increased.

Elbarazi et al (2017) stated that Saudi Arabia is
among those Arab countries which despite its higher-
income, is classified as a developing country based
on international indicators. Elbarazi et al (2017) have
reported the presence of a wide range of prevalence of
high emotional exhaustion, high depersonalization, and
low personal accomplishment. They concluded that the
prevalence of burnout may be higher among health care
professionals in Arab countries as their health systems
and financing models are either weak, overburdened,
or rapidly develop-ing and responding to the changing
disease patterns and health status of the population.
Many of these countries have a critical shortage of

health care professional, particularly in some specialties
such as (oncology Pediatrics settings), which may lead
to overloading them with work responsibilities and
making them prone to burnout. Compassion fatigue is
often linked with burnout. The two have been identified
as related but separate concepts (Yoder, 2010). Beck
(2011) defines burnout as a psychological syndrome of
emotional exhaustion, deperson-alization, and reduced
personal accomplishment. Burnout develops gradually
and has been identified as a subtle process during which
a person is gradually caught in a state of mental fatigue
and is drained of energy (Young, et al (2011); (Potter et
al, 2010).

The second component of compassion fatigue, secondary
traumatic stress, is a feeling of des-pair caused by the
transfer of emotional distress from a victim to a caregiver
that often devel-ops suddenly. In the presence of
secondary traumatic stress, the caregiver is empathizing
with the victim (Jahrami et al (2013). Although the
elements of compassion fatigue are related, secondary
traumatic stress is an effect of experiences with specific
types of patients, whereas burnout is an effect of
environmental stressors and is not unique to health care
providers. The effects can be profound and potentially
impact both the staff’s personal quality of life as well as
the work environment causing decreased productivity, a
negative effect on the bottom line, difficulty recruiting,
high turnover and increased sick days (White & Reg,
2006).

In the same vein, oncology nurses should provide support
for patients and their parents in Pediatric oncology
settings. Yoshida et al. (2014) observe that parents find
it distressing to witness the suffering of their children,
making decisions and preparations for palliative care
and realizing that they could not do anything more
for their children. The issue of emotional attachment
has also been explored in the study of Dowling (2008),
which suggests that nurse-patient relationship could
help patients that they are better understood. However,
the same relationship or intimacy might also impose
emotional stress amongst nurses. Hence, appropri-ate
understanding of the nature of nurse-patient relationship
and/or intimacy is needed in or-der to minimize its
negative effects on the nurses or patients. Nurses
caring for Pediatric on-cology patients would also
require support. It has been shown that nurses could
feel isolation (Yoo et al., 2008). The ability of oncology
nurses to explain technical terms in a simple manner was
also singled out as important in increasing satisfaction
(Wangmo et al., 2016).

The findings of Wangmo et al. (2016) are also similar
to earlier studies (Von Essen et al., 2002; Campbell et
al., 2000), which highlight how interpersonal factors
are related to higher levels of satisfaction of care. A
study that surveyed the level of satisfaction of young
children or those who are 7-11 years old showed that
caring healthcare providers, good communica-tion and
trustworthiness were also factors that influenced the
level of satisfaction of the chil-dren (Pelander, Leino-
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Kilpi, & Katajisto, (2007). On the other hand, too little
or too much information at the time of diagnosis when
everything is difficult for members of the family and the
patient to understand, could also lead to dissatisfaction
(Clarke and Fletcher, 2003; Beck, 2014).

The most recent critical review of research evidence done
by ( Kirshbaum, 2020) is that phys-ical exercise and the
treatment of underlying problems, such as anemia or
clinical depression, are effective interventions. However,
a wide range of practical interventions and complemen-
tary therapies are likely to be helpful such as: acupressure
and acupuncture, stress management and relaxation,
energy conservation measures, anticipatory guidance
and preparatory information, and attention-restoring
activities.

Significance of the present study: Working in the
oncology, emergency and end of life settings can be
full of stressful situations for patients, families and
healthcare professionals. A growing body of evidence
suggests that burnout among oncology nurses is a
significant result of the challenging and continuously
high-stress work environment. It has been suggested
that professionals could be emotionally affected by
young age of children receiving chemotherapy, ethical
decision making, observing the continuous suffering of
children during or after chemotherapy. Moreover, studies
abroad have shown that a diagnosis of pediatric cancer
causes emotional trauma and financial challenges to
families and children. Additionally, Watt et al., (2013)
have reported that the family-centred care model should
be used when providing care in pediatric oncology
settings.

Nurses who are involved in the care of pediatric patients
with cancer also experience distress and in need of support
in their role. However, there are still no studies conducted
in Saudi Arabia and there is also a paucity of literature
on the experiences of nurses of compassion fatigue,
satisfaction, and burnout. Therefore, the researcher thinks
about finding the prevalence of compassion satisfaction,
compassion fatigue, and burnout among oncology nurses
working in pediatric oncology setting since it affects the
quality and safety of delivered care to patients and their
families’ satisfaction levels.

Conceptual Framework: Maslow’s hierarchy of needs and
Watson'’s theory of human caring were applied to guide
studies related to compassion Fatigue (CF), burnout, and
compassion Satisfaction (CS) (Burtson €& Stichler, 2010).
A most significant theoretical model developed by Figley
(2002) who discovered that CF develops as a result of a
caregiver’s exposure to his or her patients’ experiences
joined with his or her natural empathy. Later on, Stamm
(2010) applied theoretical path analysis diagram, a
conceptual framework related to CS, CF, and burnout
among nurses was developed to guide this study.

In the current study, the researcher believes that it’s a
cause and effect relationship between the individual and

the organizational characteristics which may contribute
to and have an influence on the development of CS,
CF, and burnout. The demographic variables such as
age, gender, level of education, years of experiences,
hours of work per week, length of shift, are considered
independent variables while the development of
Compassionate fatigue and CF, and burnout will be the
dependent variables in this study.

The main aim of this study was to examine the level of
compassion fatigue, satisfaction and burnout experiences
of oncology nurses when providing care to pediatric
patients during chemotherapy. Specifically, this study
aimed to address the following objectives: Describe the
level of compassion fatigue and satisfaction of oncology
nurses working with Pediatric patients. To Identify the
manifestations of burnout experienced by nurse working
in Pediatric oncology setting and assess the presence
of secondary traumatic stress among nurses working in
oncology Pediatrics settings. To explore the association
between the nurses’ personal and demographic
characteristics and the level of compassion fatigues,
satisfaction and burnout. There are three types of BCI
systems: invasive, semi-invasive, and non-invasive
Gonfalonieri (2018).

Design: across sectional survey was used to achieve the
purpose of this study. Study subjects: All registered nurses
(RNs) who worked in inpatient and outpatient’s clinic of
oncology Pediatrics setting at three hospitals in Jeddah.
The inclusion criteria for participation was (a) work at
least 8 hr per week in the oncology Pediatrics setting,
(b) interact directly with Pediatrics cancer patients and
their families at least 8 hr per week, and (c) have at least
1 year of experience in the Pediatric oncology setting.
This inclusion criteria was applied to make sure that the
recruited nurses were spent enough to traumatic events
that contribute to the development of CF and burnout.
Minimum of 150 nurses were expected to participate by
using a convenient sampling technique.

Data Collection Tools: The tool of the current study
consisted of 2 parts as following: 1.A demographic
questionnaire which was developed by the researcher
and enquire about age, educational level, marital status,
years in nursing profession, typical shift length, years
of experiences in oncology setting. etc. 2.The Pro QOL
scale, version 5, this scale used in this study based on
many pervious researches who was used to examine
the prevalence of CS, CF, and burnout among nurses
Permission to use the Pro QOL instrument was granted
via the website of the tool’s author. The Pro QOL tool
was first developed in 1995 and has been used, revised,
and updated over time. The scale is consisting of 30
items self-report survey that includes three subscales:
CS, CF, and burnout (Figley & Stamm, 1996). Testing for
convergent and discriminant validity have demonstrated
that each scale measures different constructs (Stamm,
2010).
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Each subscale is distinct, and the results of each subscale
cannot be combined to give single significant score.
The Pro QOL scale consists of 3 subscales (compassion
satisfaction, burnout, and secondary traumatic stress)
used to measure compassion satisfaction and compassion
fatigue. Burnout and secondary traumatic stress are
components of compassion fatigue, whereas compassion
satisfaction is a stand-alone measure. Each subscale
has 10 question items and uses a 5-point Likert scale
scoring from 1 = never to 5 = very often (Stamm, 2010).
The scores of the ProQOL for each subscale were totaled
using Stamm'’s validated levels: a CS score of 22 or less
denotes low levels of CS, a score of 23-41 indicates
average levels, and 42 and above suggests high levels of
CS. For CF and burnout, a score of 22 or less indicates
low levels, 23-41 indicates average levels, and a score
of 42 and higher reveals high levels of CF.

Validity And Reliability: The Pro QOL scale was translated
into Arabic and back translated into English, verifying
whether the translation covers all aspects of the original
English version of the questionnaire or not. To ensure the
face validity of the final translated Arabic version of the
questionnaire it was evaluated by experts who selected
based on their qualifications and experience in nursing
research and education. Then, the tool was piloted and
tested by 10 participants to identify ambiguities, the time
required and any difficulties that might be encountered
by the participants in reading or understanding. The
reliability of the questionnaires was calculated, and
Cronbach Alpha for CF, CS and burnout questionnaires
will be reported later.

Data Collection and Management: The data were
collected primarily through questionnaires specifically
developed to address the research objectives. A formal
invitation letter was sent through mail or direct contact
to qualify registered nurses. The mail contained detailed
study information, objectives, data collection process,
why they are chosen as participants, the significance of
the information sought, and the confidentiality of their
information. Once they agreed to participate in the study,
a written informed consent was obtained, and participant
was assigned an identification code. The scale along
with demographic personal data sheet were distributed
to the participants and enough time was given to fill the
questionnaire since they were busy and overloaded by
their work. Data collection for this study were run for a
period of maximum 2 -4 weeks.

When the subjects returned the questionnaires, the
researcher was reviewing its veracity and completeness.
In cases of incomplete or incorrectly filled questionnaires,
the researcher was had the option to call the participant
for clarifications or consider as missed data. Data
were analyzed by using the Statistical Package for the
Social Science (SPSS) for Windows, version 22.0 (SPSS
Inc.). Item means, standard deviations, medians, and
percentages of the descriptive statistics was computed
for the level of CS, CF, and burnout. A series of Pearson
r correlation, t test, and one-way analysis of variance
(ANOVA) used to examine the associations between

demographics, work-related characteristics, and the level
of CS, CF, and burnout.

The statistically significant level calculated at .05. Multiple
regression employed to determine which variables
of demographics and work-related characteristics
contributed to the variation of the level of CS, CF,
and burnout among subjects. Using seven selected
independent variables to run a multiple regression, this
study needs a minimum sample size of 153 subjects to
achieve 95% power and a medium effect size (.15) at o
=.05.

Demographic and personal information: Table 1 shows
that the higher percentages of pediatric oncology nurses
age group were found with the young ages and the
percentage decreases when the age increase.

Table 1. Age group for the participating parents

Age of the parents %
21-30 years 34 %
31-40 years 39 %
41-50 years 23 %
51-60 years 4%

Figure 1: Age group for the participating parents
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Table 2 shows the experiences years of nurses who work

in pediatric oncology which decreases to 3 % when it is
more than 20 years.

Table 2. Years of pediatric oncology nursing experiences

pediatric oncology %
nursing experiences

Less than 5 years 32 %
5-10 years 41%
10-15 years 17%
16-20 years 7%
More than 20 years 3 %
Total 100 %
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Table 3 shows that there was a severe shortage in Saudi
nurses who work with pediatric oncology settings and
highlights the importance to encourage Saudi nurses to
work in specialized area with pediatric oncology.

Table 3. Nationality

Nationality %

Saudi 9 %
None Saudi 91 %
Total 100%

Figure 3: Nationality
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Table 4 shows there is low number of male nurses who
works with pediatric oncology settings.

Table 4. Gender
Gender %
Male 12 %
Female 88 %
Total 100 %

Table 5 shows that most the oncology nurses who
works with pediatric settings have diploma level of
education.

Table 6 shows the Professional quality of life scale
(PROQOL) which shows average Level of Compassion (54

H. S. Saati

%), High Level of Burnout (60 %) and Average Level of

Secondary Trauma (54 %).

Figure 4: Gender
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Table 5. Edcuation

Level of education

%%

Diploma level 79 %
College level 21 %
Total 100%

Figure 5: Education
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Table 6. Professional quality of life scale (PROQOL)

Level

Score

Lower than average

43 or less

Average

Around 50

High

57 or more

Figure 6: Professional quality of life
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RESULTS AND DISCUSSION

group were found with the young ages and the percentage
decrease when the age increase, this is due that most of
young ages are newly graduate and newly work with
pediatric oncology and didn’t experience Burnout or
Secondary Trauma while the lower number of old ages
present the nurses who manages to cope with the nature
in working with pediatric oncology settings. It also
reflects on the experiences years of nurses who work in
pediatric oncology which decreases to 3 % when it is
more than 20 years. There is a severe shortage in Saudi
nurses who works with pediatric oncology settings and
highlights the importance to encourage Saudi nurses to
work in specialized area with pediatric oncology.

Table 7. Professional quality of life

Professional Level %
quality of life
Compassion Average Level 54 %
Satisfaction status of Compassion
Burnout status High Level of 60%
Burnout
Secondary Average Level 549%
Trauma status of Secondary
Trauma

Figure 7: Professional quality of life
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There is low number of male nurses who works with
pediatric oncology settings, this require encouraging
male in Saudi Arabia to join nursing as a profession
in Saudi Arabia and encourage to work in specialized
area like pediatric oncology stings. Most the oncology
nurses who works with pediatric settings have diploma
level of education, which indicate the sever need to
provided programs for bachelor’s degree in nursing for
female and male nurses in Saudi Arabia. The Professional
quality of life scale (PROQOL) which shows average
Level of Compassion (54 %) which indicate the most of
the nurses in the sample were showing satisfaction with
their profession, High Level of Burnout (60 %) which
was noted due to their work with pediatric oncology
patient, Average Level of Secondary Trauma (54 %)
which indicated the risk to develop Secondary Trauma

due to their work with pediatric oncology patients and
to deal with these patients for long time.

We reached to the main finding that assure to reduce
fatigue severity and distress and its impact on functioning,
intensified collaborations and close partnerships between
clinicians and researchers are needed, with an emphasis
on system-wide efforts to disseminate and implement
these evidence-based recommendations. The scale of
fatigue in children with cancer is a reliable and valid
instrument to measure the level of fatigue. The scales are
brief, reliable, and feasible to assess multi-dimensional
aspects of fatigue among such children. The instrument
helps health professionals to monitor fatigue in children
with cancer, (Mahdizadeh et al, 2020).

CONCLUSION

Nurses who are involved in the care of Pediatric patients
with cancer also experience distress and in need of
support in their role. However, there are still no studies
conducted in Saudi Arabia and there is also a paucity
of literature on the experiences of nurses of compassion
fatigue, satisfaction and burnout. Therefore, the research
thinks about finding the prevalence of compassion
satisfaction, compassion fatigue, and burnout among
oncology nurses working in Pediatrics oncology setting
since it affects the quality and safety of delivered
care to patients and their families’ satisfaction levels.
This study clarifies the light on finding the level of
compassion fatigue, satisfactions and burnout among
nurses working at Pediatric oncology setting since these
increased levels of burnout affect not only the quality
of nursing interventions provided to the patients but
also it has a greater impact on the oncology nurses’
stress-related symptoms, job dissatisfaction, decreased
productivity, safety issues, and job turnover within the
healthcare system.
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