A comparative study to assess compassion fatigue,
burnout and compassion satisfaction among
casualty nurses with intensive care unit nurses at
selected hospitals in Vadodara.

ABSTRACT

Aim: This study is focussed on comparison and assessment of compassion fatigue, burnout and
compassion satisfaction among casualty nurses with intensive care unit (ICU) nurses.

Study Design: Quantitative research approach and Descriptive - Comparative research design.
Materials and Methods: Study targeted casualty nurses and ICU nurses working at selected
hospitals in Vadodara. A total of 80 casualty nurses and ICU nurses were asked to participate in this
study. Convenient sampling technique was used. First tool consists of demographic variables. Second
tool consists of Compassion Fatigue/Satisfaction Self-Test (CFS), assess the existing level of
compassion fatigue, burnout and compassion satisfaction

Results: Assessment of compassion fatigue among casualty nurses revealed that 18 [60%] nurses
exhibited extremely high-risk level, Analysis of burnout among casualty nurses showed that 15 [50%]
half of the nurses presented moderate risk level and among ICU nurses showed that 45 [90%)]
majority of the nurses presented high risk levels of burnout. Examining the final component of the
CFS tool among casualty nurses, more than half of the respondents 16 [53.3%] were characterised as
high potential level of compassion satisfaction and among ICU nurses, half of the respondents 25
[50%)] were characterised as having a modest potential level of compassion satisfaction. Independent
t-test shows that there was no significant difference in the level of compassion fatigue and
compassion satisfaction between casualty nurses and ICU nurses. But there was a significant
difference in the level of burnout between casualty nurses and ICU nurses, since the t value [18.256]
was found to be greater than the table value [1.990] at .05 significant.

Conclusion: Study reveals an association was found to exist between the level of compassion
fatigue and demographic variables. But there was no association found in the level of burnout and
compassion satisfaction among subjects with their selected demographic variables.

Key Words: Compassion Fatigue, Burnout, Compassion Satisfaction, Nurses, Casualty and Intensive
Care Unit.

1.INTRODUCTION

Compassion fatigue and burnout are the two most frequent talks about aspects of
professional quality of life." Nurses know all about “‘quality of life.” It is the main focus of our
profession—we provide care to enhance the quality of our patients’ lives. However, many nurses may
not know that their own quality of life is at stake, depending upon how they go about their work each
day. Indeed, a lot of nurses, although familiar with the terms compassion fatigue and burnout cannot
identify how it manifests or whether they or their co-workers are experiencing it.”

In the field of nursing, compassion fatigue is when a nurse has gradually become less
compassionate about the medical challenges facing his or her patients. Compassion fatigue in
healthcare settings is quite common with some studies showing that 7.3% to 40% of study subjects
suffered from this condition. There’s no doubt that healthcare professionals commit a significant
amount of effort and time into giving patients the best quality of care, so trying to understand
compassion fatigue in nursing needs a deep look at both sides of the fence.’

Compassion fatigue is related to our connection to other peoples and our ability to bear
witness to the suffering of others, burnout arises out of a more generalized dissatisfaction with one’s
own work life, and it is usually the result of a multitude of things. Of course, one’s own relationship
with others can be a big factor, but workload, environment, salary, benefits, organizational culture—
many things can set the stage for burnout. Burnout develops gradually over time with prolonged



emotional and physical exhaustion, and it finally results in widespread lethargy, a disinterest of work
and relationships.*

Some studies have developed strategies for preventing and managing compassion fatigue.
For instance, the technique of “critical incident stress debriefing” has been used to prevent
compassion fatigue in clinical practice settings who have experienced high levels of stress.® Nurses of
many hospitals are frustrated with burnout by inadequate staffing, hrgh patient-nurse ratios, declining
quality of care and verbal abuse directed towards them while workrng

Most of the studies among burnouts in the nursing field have been done in the areas of
oncology, casualty and mental health areas in adults. The reason for nurses leaving the professional
workplace is a known and potentially preventable burnout.” The casualty block presents a unique set
of stressors with potential for impact on nursing staff. These stressors include overcrowding, pressure
to improve turnaround time, frequent delays in assignment of inpatient beds, and other factors
distinctive to this environment. More importantly, casualty nurses have significant exposure to patients
experiencing immediate traumatic events, which may be a contributing factor to compassion fatigue.

Compassion satisfaction is about the pleasure you derive from being able to do your work.
For example, you may feel like it is a pleasure to help others through what you do at work. You may
feel positively about your colleagues or your ability to contribute to the work setting or even the
greater good of society through your work with people who need care. On the other side of
compassion satisfaction can be Compassion Fatigue is the negative aspect of helping those who
experience traumatic stress and suffering.8

There are different factors that contribute to compassion fatigue, with emphasis on
personality, education, job experrence personal quality of life, the specificity of the work and the
changes of the health system Due to the considerable demand and frequent contact with traumatic
situations, nursing work in casualty and urgent care makes nurses susceptible to feel the pain of their
patients and leads to increasing compassion fatigue.® ® Therefore this motivated the researcher to take
up this project and aims to compare and assess compassion fatigue, burnout and compassion
satisfaction among casualty nurses with intensive care unit nurses at selected hospitals in Vadodara.

Significance of the Study

Compassion fatigue means the physical, mental exhaustion and emotional withdrawal
experienced by those that care for sick or traumatized people over an extended period of time.**
Burnout means the exhaustion of physical or emotional strength or motivation usually as a result of
prolonged stress or frustration.™

Consequences of Compassion fatigue included physical, social, emotional, spiritual, and
intellectual effects. The nurse experiences insufficient performance, an increase in work errors, more
prone to accident, Absenteeism, alcohol or substance abuse and holistic health decline.***

Compassion fatigue can negatively impact patient safety and quality of care Ieadlng to patient
dissatisfactions, decreased reimbursement rates, and financial loss of institution.

The cornerstone of nursing practice can be acknowledged as compassionate care for
patients. Compassion fatigue could stop the continuation of empathy and result in the erosion of
nurses’ mind, body, and spirit. Leaving the profession may be the only way to achieve catharsis in the
view of nurses who cannot overcome the situation. This will impact the global shortage of nurses.
While looking at the healthcare worker population, the nursing professmn is the most prevalent and
contrarily has the greatest shortage (World Health Organization [\NHO]

As of 2013, there were 20.7 million nurses worldwide, encompassing about half of the
healthcare worker population and it is expected to reduce 7.6 million nurses in the year 2030."

Preventative measures for this in nursing are mostly related to the self in the forms of self-
care, self-awareness, and self-reflection.*® It was also suggested that enhancing knowledge about
Compassion Fatigue could be protect|ve ° S0, the researcher found that this study might help the
nurses to have an insight about compassion fatigue, burnout, compassion satisfaction and also help
the nurses to understand the level of their compassion fatigue, burnout and compassion satisfaction.



Aim

This study is focussed on comparison and assessment of compassion fatigue, burnout and
compassion satisfaction among casualty nurses with intensive care unit nurses at selected hospitals
in Vadodara.

Objectives

1. To assess the level of compassion fatigue, burnout and compassion satisfaction among
casualty nurses at selected hospitals in Vadodara.

2. To assess the level of compassion fatigue, burnout and compassion satisfaction among
intensive care unit nurses at selected hospitals in Vadodara.

3. To compare the level of compassion fatigue, burnout and compassion satisfaction among
nurses working in casualty and intensive care units at selected hospitals in Vadodara.

4. To associate the level of compassion fatigue, burnout and compassion satisfaction among
nurses working in casualty and intensive care units with their selected demographic variables.

Hypotheses

HO,: There will not be any significant difference in the level of compassion fatigue, burnout
and compassion satisfaction among nurses working in casualty and intensive care units at 0.05 level
of significance.

HO,: There will not be any significant association in the level of compassion fatigue, burnout
and compassion satisfaction among nurses working in casualty and intensive care units with their
selected demographic variables at 0.05 level of significance.

2. MATERIALS AND METHODS
Study Design

This present study used Quantitative research approach and Descriptive - Comparative
research design.

Sample And Setting

This comparative study targeted casualty nurses and intensive care unit nurses working at
selected hospitals in Vadodara based on the researchers’ ability to gain access to the sample. A total
of 80 casualty nurses (30) and intensive care unit nurses (50) were asked to participate in this study.
Convenient sampling technique was used to select the samples.

Sample size has been calculated with the help of Raosoft sample size calculator software. It
has been calculated with a 100-population size of nurses from selected hospitals in Vadodara, with a
margin of error 5%, a confidence level of 95% and an ideal size of 80 samples calculated.

Inclusion Criteria
-> Nurses who were working in the casualty and intensive care unit at selected hospitals in
Vadodara.

=> Nurses who can read English and Guajarati.
=> Nurses who were willing to participate in the study.

Exclusion Criteria
= Nurses who were not willing to participate in the study
= Nurses who were too weak to participate in the study.

= Nurses who were already having any serious stress issues.

Instrumentation



Two kinds of tools were used for this study. First tool consists of demographic variables such
as age in years, gender, professional qualification, marital status, monthly income, clinical experience
in years, and job description.

Second tool consists of Compassion Fatigue/Satisfaction Self-Test (CFS), is a standardized
guestionnaire which was given by Stamm, B. H. & Figley, C. R. (1996). In this study this questionnaire
was used to assess the existing level of compassion fatigue, burnout and compassion satisfaction
among casualty nurses and intensive care unit nurses at selected hospitals in Vadodara. The 66-item
Compassion Satisfaction/Fatigue Self-Test for Helpers which measures compassion fatigue, Burnout
and compassion satisfaction. The items of scale are rated on a six-point Likert-type scale
representing O=Never, 1=Rarely, 2=A few times, 3=Somewhat often, 4=0ften, and 5=Very often. The
instrument yields a 3 subscale scores including compassion fatigue, Burnout and compassion
satisfaction with each score being “psychometrically unique,” The instrument has been tested
extensively and found to be reliable and valid as a measure of the 3 separate concepts.20 The alpha
scalzel reliability score of compassion fatigue is .87, burnout is .90 and of compassion satisfaction is
.87.

Procedure

To obtain research permission for the study settings, preliminary discussions were held with
the medical superintendent of selected hospitals in Vadodara and took permission for the same. A
cover letter explaining the purpose of the study, a consent form, participant information sheet and a
guestionnaire (Compassion Fatigue/Satisfaction Self-Test) were then administered to the nurses in
the casualty and intensive care units who met inclusion criteria.

Data collection has been done individually from the nurses working in casualty and intensive
care units from July 2020 to January 2021. After filling the questionnaire, completed questionnaires
were collected by the researcher from the subjects.

Analysis

Responses were coded and entered into SPSS. Scale scores were summed for compassion
fatigue, burnout, and compassion satisfaction for each participant. Data were analysed using
descriptive statistics (frequency, percentage distribution, mean and standard deviation) and inferential
statistics (Chi-square test and independent t test)

Chi square test was used to find out the association between casualty nurses and intensive
care unit nurses with their selected demographic variables. An independent t test was used to
compare the compassion fatigue, burnout and compassion satisfaction among casualty nurses and
intensive care unit nurses.

3. RESULTS AND DISCUSSION

The analysis and interpretation of data in this study were based on data collected through
Compassion Fatigue/Satisfaction Self-Test (CFS), to assess the existing level of compassion fatigue,
burnout and compassion satisfaction among casualty nurses and intensive care unit nurses at
selected hospitals in Vadodara. The results were computed using descriptive and inferential statistics
based on hypotheses and the objectives of the study.

A total of 80 nurses interviewed at selected hospitals in Vadodara. Among them 30 were
employed in casualty and 50 were in intensive care units.

The results were represented in the form of tables and diagrams. It is presented under the
following headings

Table 1: Frequency, percentage distribution, mean and standard deviation of demographic variables
of casualty nurses.



Table 2: Frequency, percentage distribution, mean and standard deviation of demographic variables
of ICU nurses.

Diagram 1: Assessment of level of compassion fatigue, burnout and compassion satisfaction among
casualty nurses and ICU nurses.

- Assessment of compassion fatigue among casualty nurses revealed that 18 [60%] nurses
exhibited extremely high risk, 6 [20%] nurses exhibited high risk, 2 [6.7%] nurses were equally
exhibited moderate risk, low risk and extremely low risk. Assessment of compassion fatigue
among intensive care unit nurses revealed that 5 [10%] nurses exhibited extremely high risk,
12 [24%] nurses exhibited high risk, 14 [28%] nurses exhibited moderate risk, 10 [20%]
nurses exhibited low risk and 9 [18%] nurses exhibited extremely low risk.

= Analysis of burnout among casualty nurses showed that 15 [50%] half of the nurses
presented moderate risk and the remaining nurses were almost nearly presented with
extremely low risk 8 [26.7%] and high risk 7 [23.3%]. No participants were found to have
extremely high-risk levels of burnout. A further analysis among intensive care unit nurses
showed that 45 [90%] majority of the nurses presented high risk and the remaining nurses
presented 4 [8%] moderate risk and 1 [2%] high risk. No respondents were found to have
extremely low risk levels of burnout.

- Examining the final component of the Compassion Fatigue/Satisfaction Self-Test (CFS) tool
among casualty nurses, more than half of the respondents 16 [53.3%] were characterised as
high potential level of compassion satisfaction, 11 [36.7%)] were good potential and 3 [10%]
were modest potential. No participants were found to have extremely high potential and low
potential levels of compassion satisfaction. While analysing intensive care unit nurses, half of
the respondents 25 [50%] were characterised as having a modest potential level of
compassion satisfaction, 15 [30%] were low potential and 10 [20%)] were of good potential. No
respondents were found to have extremely high potential and high potential levels of
compassion satisfaction.

Table 3. Comparison of level of compassion fatigue, burnout and compassion satisfaction among
casualty nurses and intensive care unit nurses.

-> Comparison of level of compassion fatigue among casualty nurses and intensive care unit
nurses was done by computing independent t-test and found that there was no significant
difference in the level of compassion fatigue between casualty nurses and intensive care unit
nurses, as the results shows that t value [0.167] is less than that table value [1.990] at .05
level of significance.

-> Comparison of level of burnout discloses that there was a significant difference in the level of
burnout between casualty nurses and intensive care unit nurses, since the t value [18.256] is
greater than the predetermined [1.990] at .05 level of significance.

-> Comparison of level of compassion satisfaction infers that there was no significant difference
in the level of compassion satisfaction between casualty nurses and intensive care unit
nurses, as the results justifies that t value [0.493] is less than that table value [1.990] at .05
level of significance.

Table 4: Association between levels of compassion fatigue, burnout and compassion satisfaction
among casualty nurses and intensive care unit nurses with their selected demographic variables.

- While assessing the association between levels of compassion fatigue among casualty
nurses and intensive care unit nurses with their selected demographic variables, the
calculated X2 values [57.712] was more than table value [21.03] in terms of age in years at
.05 level of significance. In terms of monthly income, the calculated X2 value [60.772] was
more than table value [21.03] at .05 level of significance. In terms of clinical experience in
years, the calculated X2 values [39.503] was more than table value [21.03] at .05 level of
significance and in terms of job description, the calculated X2 values [43.835] was more than
table value [9.49] at .05 level of significance. Since association was found to exist between



the level of compassion fatigue and above-mentioned socio-demographic variables. But there
was no association found in terms of gender, professional qualification and marital status.

= Chi square analysis of burnout among demographic variables depicts that, no association
was found to exist between the level of burnout among casualty nurses and intensive care
unit nurses with their selected demographic variables such as age in years, professional
qualification, marital status, monthly income, clinical experience in years, job description
except gender.

-> Results showed that only clinical experience in years among demographic variable was found
to be having an association with the level of compassion satisfaction

Table 1: Frequency, percentage distribution, mean and standard deviation of demographic variables
of casualty nurses.

Sr. | Demographic variables Casualty nurses [n=30]
no. Frequency Percentage Mean | Standard Deviation
1. | Agein years
1) 20to 29 4 13.3%
2) 30to 39 15 50% 2.23 .679
3) 40to 49 11 36.7%
4) 50 or above 0 0%
2. | Gender
1) Male 8 26.7% 1.73 .450
2) Female 22 73.3%
3. | Professional qualification
1) ANM 12 40%
2) GNM 10 33.3% 2 1.050
3) BSC Nursing 4 13.3%
4) PBBSC Nursing 4 13.3%
4. | Marital status
1) Single 14 46.7%
2) Married 14 46.7% 1.63 .718
3) Divorce 1 3.3%
4) Separated 1 3.3%
5. | Monthly income
1) 6000-12999 22 73.3%
2) 13000-19999 6 20% 1.37 .718
3) 20000-26999 1 3.3%
4) 27000 or above 1 3.3%
6. | Clinical experience
1) Oto5 4 13.3%
2) 6to10 9 30% 2.53 .860
3) 11to 15 14 46.7%
4) 16 or above 3 10%
7. | Job description
1) Head nurse 4 13.3% 1.87 .346
2) Staff nurse 26 86.7%

Table 2: Frequency, percentage distribution, mean and standard deviation of demographic variables
of ICU nurses.

Sr. | Demographic variables ICU nurses [n=50
no. Frequency Percentage | Mean | Standard Deviation
1. | Agein years

5) 20to 29 17 34%

6) 30to 39 11 22% 2.12 918

7) 40to 49 21 42%

8) 50 or above 1 2%




2. | Gender

3) Male 3 6% 1.94 .240
4) Female 47 94%
3. | Professional qualification
5) ANM 30 60%
6) GNM 13 26% 1.58 .835
7) BSC Nursing 5 10%
8) PBBSC Nursing 2 4%
4. | Marital status
5) Single 30 60%
6) Married 20 40% 1.40 495
7) Divorce 0 0%
8) Separated 0 0%

5. | Monthly income

5) 6000-12999 30 60%
6) 13000-19999 8 16% 1.72 1.011
7) 20000-26999 8 16%
8) 27000 or above 4 8%
6. | Clinical experience
5) Otob 10 20%
6) 6to10 7 14% 2.80 1.125
7) 11to 15 16 32%
8) 16 or above 17 34%
7. | Job description
3) Head nurse 11 22% 1.78 418
4) Staff nurse 39 78%

Diagram 1: Assessment of level of compassion fatigue, burnout and compassion satisfaction among
casualty nurses and ICU nurses.
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Figure 1.1: 3-D clustered column showing percentage distribution level of compassion fatigue, among
casualty nurses and ICU nurses
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Figure 1.2: 3-D clustered column showing percentage distribution level of burnout, among casualty
nurses and ICU nurses
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Figure 1.3: 3-D clustered column showing percentage distribution level of compassion satisfaction,
among casualty nurses and ICU nurses

Table 3.1: Comparison of level of compassion fatigue among casualty nurses and intensive care unit

nurses.
Group | Sample | Mean Mean Standard t value df Table value
difference | deviation at 0.05 level
Casualty 30 4.20 1.320 1.243 0.167 78 1.990
ICU 50 2.88 2.256 Not Significant

Table 3.2: Comparison of level of burnout among casualty nurses and intensive care unit nurses.

Group | Sample | Mean Mean Standard t value df Table value
difference | deviation at 0.05 level
Casualty 30 1.97 -0.973 0.718 18.256 78 1.990
ICU 50 2.94 0.314 Significant

Table 3.3: Comparison of level of compassion satisfaction among casualty nurses and intensive care

unit nurses.
Group | Sample | Mean Mean Standard t value df Table value
difference deviation at 0.05 level
Casualty 30 2.57 -1.533 0.679 0.493 78 1.990
ICU 50 4.10 0.707 Not Significant




Table 4.1: Association between levels of compassion fatigue among casualty nurses and intensive

care unit nurses with their selected demographic variables.

Sr. | Demographic Level of Compassion Fatigue Total | Significance
No Variables Extremely | Low | Moderate | High | Extremely at
low risk risk risk risk high risk .05 level
I Age in years
20-29 years 10 8 0 2 1 21 X°=57.712
30-39 years 1 0 9 8 8 26 df=12
40-49 years 0 3 7 8 14 32 Significant
50 and above 0 1 0 0 0 1 table value
Total 11 12 16 18 23 80 =21.03
Il | Gender
Male 0 2 0 4 5 11 X°=6.718
Female 11 10 16 14 18 69 df=4
Total 11 12 16 18 23 80 Not
Significant
table value
=9.49
Il | Professional Qualification
ANM 8 9 9 8 8 42 x°=11.703
GNM 2 2 5 5 9 23 df=12
Basic 1 1 2 2 3 9 Not
B.Sc. Nursing Significant
Post Basic 0 0 0 3 3 6 table value
B.Sc. Nursing =21.03
Total 11 12 16 18 23 80
v Marital Status
Single 3 6 8 13 14 44 ¥x2=14.298
Married 7 6 8 5 8 34 df=12
Divorced 0 0 0 0 1 1 Not
Separated/ 1 0 0 0 0 1 Significant
widowed table value
Total 11 12 16 18 23 80 =21.03
V Monthly Income
6000-12999 0 7 9 15 21 52 ¥x2=60.772
13000-19999 2 1 6 3 2 14 df=12
20000-26999 7 1 1 0 0 9 Significant
27000 2 3 0 0 0 5 table value
and above =21.03
Total 11 12 16 18 23 80
VI Clinical Experience in Years
0-5 years 6 7 0 0 1 14 ¥X2=39.503
6-10 years 1 3 5 3 4 16 df=12
11-15 years 2 0 8 9 11 30 Significant
16 and above 2 2 3 6 7 20 table value
Total 11 12 16 18 23 80 =21.03
VII | Job Description
Head nurse 9 5 0 0 1 15 X2=43.835
Staff nurse 2 7 16 18 22 65 df=4
Total 11 12 16 18 23 80 Significant
table value
=9.49
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Table 4.2: Association between levels of burnout among casualty nurses and intensive care unit
nurses with their selected demographic variables

Sr. | Demographic Level of Burnout Total | Significance
No Variables Extremely | Moderate | High | Extremely at
low risk risk risk high risk .05 level
I Age in years
20-29 years 1 4 16 0 21 X°=10.387
30-39 years 6 5 15 0 26 df=9
40-49 years 1 10 20 1 32 Not
50 & above 0 0 1 0 1 Significant
Total 8 19 52 1 80 table value
=16.92
Il | Gender
Male 0 7 4 0 11 X°=11.587
df=3
Female 8 12 48 1 6o | Sgnificant
Total 8 19 52 1 80 _
=7.81
Il | Professional Qualification
ANM 4 7 30 1 42 X°=11.483
GNM 1 6 16 0 23 df=9
Basic 2 2 5 0 9 Not
B.Sc. Nursing Significant
Post Basic 1 4 1 0 6 table value
B.Sc. Nursing =16.92
Total 8 19 52 1 80
Y Marital Status
Single 4 10 30 0 44 ¥x2=8.123
Married 4 7 22 1 34 df=9
Divorced 0 1 0 0 1 Not
Separated/ 0 1 0 0 1 Significant
widowed table value
Total 8 19 52 1 80 =16.92
V Monthly Income
6000-12999 5 13 34 0 52 X2=9.201
13000-19999 3 2 8 1 14 df=9
20000-26999 0 3 6 0 9 Not
27000 & 0 1 4 0 5 Significant
above table value
Total 8 19 52 1 80 =16.92
\i Clinical Experience in Years
0-5 years 1 3 10 0 14 X2=6.337
6-10 years 2 6 8 0 16 df=9
11-15 years 3 8 18 1 30 Not
16 & above 2 2 16 0 20 Significant
Total 8 19 52 1 80 table value
=16.92
VIl | Job Description
Head nurse 1 2 12 0 15 ¥x2=1.918
Staff nurse 7 17 40 1 65 df=3
Total 9 19 52 1 80 Not
Significant
table value
=7.81
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Table 4.3: Association between levels of compassion satisfaction among casualty nurses and
intensive care unit nurses with their selected demographic variables

Sr. | Demographic Level of Compassion Satisfaction Total | Significance
No Variables Extremely High Good | Modest | Low at
high potential p p p p .05 level
I Age in years
20-29 years 0 2 5 9 5 21 X°=14.553
30-39 years 0 11 5 6 4 26 df=9
40-49 years 0 3 11 12 6 32 Not
50 and above 0 0 0 1 0 1 Significant
Total 0 16 21 28 15 80 | table value
=16.92
Il | Gender
Male 0 2 5 4 0 11 X°=4.211
Female 0 14 16 24 15 69 df=3
Total 0 16 21 28 15 80 Not
Significant
table value
=7.81
Il | Professional Qualification
ANM 0 9 7 16 10 42 X°=6.399
GNM 0 5 8 7 3 23 df=9
Basic 0 2 3 3 1 9 Not
B.Sc. Nursing Significant
Post Basic 0 0 3 2 1 6 table value
B.Sc. Nursing =16.92
Total 0 16 21 28 15 80
Y Marital Status
Single 0 8 13 17 6 44 X2=9.414
Married 0 7 7 11 9 34 df=9
Divorced 0 0 1 0 0 1 Not
Separated/ 0 1 0 0 0 1 Significant
widowed table value
Total 0 16 21 28 15 80 =16.92
V Monthly Income
6000-12999 0 11 17 17 7 52 X2=7.711
13000-19999 0 3 2 4 5 14 df=9
20000-26999 0 1 2 4 2 9 Not
27000 0 1 0 3 1 5 Significant
and above table value
Total 0 16 21 28 15 80 =16.92
\i Clinical Experience in Years
0-5 years 0 2 4 4 4 14 X2=17.728
6-10 years 0 7 3 4 2 16 df=9
11-15 years 0 6 11 7 6 30 Significant
16 and above 0 1 3 13 3 20 table value
Total 0 16 21 28 15 80 =16.92
VIl | Job Description
Head nurse 0 2 2 8 3 15 Xx2=3.372
Staff nurse 0 14 19 20 12 65 df=3
Total 0 16 21 28 15 80 Not
Significant
table value
=7.81
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Discussions

Casualty nurses and intensive care unit nurses are at risk of compassion fatigue and burnout
as a result of the intensity of the work environment in such a department. Although the literature
review highlights the presence of compassion fatigue and burnout in healthcare workers and their
self-perceptions of compassion fatigue, burnout, and compassion satisfaction. This research was
developed to measure the presence of compassion fatigue, burnout and compassion satisfaction
among casualty nurses and intensive care unit nurses. This project demonstrated results consistent
with the literature review in terms of validating the presence of compassion fatigue and burnout
among nurses those who are working in casualty and intensive care units

Nurses have a great potential for influencing healthcare outcomes. If nurses working in the
casualty and intensive care unit experience compassion fatigue and burnout from their work, this may
affect their ability to care for patients in the casualty and intensive care unit. Nurses can develop an
insight of compassion fatigue, burnout and compassion satisfaction through self-awareness such as
that offered in this project.

Nurses involved in this project were also able to identify potential changes in their behaviour
in order to reduce compassion fatigue, burnout and also to improve compassion satisfaction in order
to improve the care they provide for patients in the casualty and intensive care units.

4. CONCLUSION

Independent t-test shows that there was no significant difference in the level of compassion
fatigue and compassion satisfaction between casualty nurses and ICU nurses. But there was a
significant difference in the level of burnout between casualty nurses and ICU nurses

Study reveals an association was found to exist between the level of compassion fatigue and
demographic variables. But there was no association found in the level of burnout and compassion
satisfaction among subjects with their selected demographic variables.

Nurses would have an insight to take care of patients in crisis. However, nurses sometimes
can't control themselves until they are in crisis. Frequently the warning signs and symptoms go
unidentified by either the nurses themselves or their colleagues. This research study has the potential
to raise awareness and hopes that the results in this study give support for nurses working in the
hospitals.
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