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a b s t r a c t

Purpose: This study explored the role of several psychological factors in professional quality of life in
nurses. Specifically, we tried to clarify the relationships between several dimensions of empathy, self-
compassion, and psychological inflexibility, and positive (compassion satisfaction) and negative
(burnout and compassion fatigue) domains of professional quality of life.
Methods: Using a cross-sectional design, a convenience sample of 221 oncology nurses recruited from
several public hospitals filling out a battery of self-report measures.
Results: Results suggested that nurses that benefit more from their work of helping and assisting others
(compassion satisfaction) seem to have more empathic feelings and sensibility towards others in distress
and make an effort to see things from others' perspective. Also, they are less disturbed by negative
feelings associated with seeing others' suffering and are more self-compassionate. Nurses more prone to
experience the negative consequences associated with care-providing (burnout and compassion fatigue)
are more self-judgmental and have more psychological inflexibility. In addition, they experience more
personal feelings of distress when seeing others in suffering and less feelings of empathy and sensibility
to others' suffering. Psychological factors explained 26% of compassion satisfaction, 29% of burnout and
18% of compassion fatigue.
Conclusion: We discuss the results in terms of the importance of taking into account the role of these
psychological factors in oncology nurses' professional quality of life, and of designing nursing education
training and interventions aimed at targeting such factors.

© 2017 Elsevier Ltd. All rights reserved.

1. Introduction

Oncology nursing is one of the areas most affected by occupa-
tional stress and burnout (Barnard et al., 2006; Potter et al., 2010).
Oncology nursing involves the management of complex pathol-
ogies with poor prognosis, close and constant contact with patients
who are in severe pain, distress and approaching death, and diffi-
cult patient and family situations, which poses an additional chal-
lenge to these professionals and further contributes to job
dissatisfaction, stress, and burnout (Barrett and Yates, 2002; Potter
et al., 2010). In addition, oncology nursing is one area that has been
particularly affected by the nursing shortage (e.g., Buerhaus et al.,
2001; Glaus, 2007), which significantly contributes to the job

dissatisfaction, stress, and burnout in oncology nurses, and
increased intent to leave the profession (Toh et al., 2012).

Burnout has been defined as a prolonged response to chronic
job-related emotional and interpersonal stressors, characterized by
emotional exhaustion, depersonalization, and lack of perceived
social accomplishments (Maslach et al., 2001). Compassion fatigue,
in turn, is described as a secondary traumatic reaction that results
from the close contact with other people's suffering or trauma, and
yields an almost identical set of symptoms to those of Post-
traumatic Stress Disorder (PTSD). Compassion fatigue has been
used interchangeably with secondary traumatic stress and vicar-
ious trauma. By its definition, burnout can affect any worker in any
professional field, while compassion fatigue is specific to pro-
fessionals in helping contexts (healthcare professionals, teachers,
police officers), who are in contact with the suffering of others.
Nurses, and especially oncology nurses, are at a particular risk of
developing compassion fatigue, because they constantly witness
and contact intense suffering, pain and trauma of others (e.g., Najjar
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et al., 2009). In the opposite end of job-related stress, and less
discussed in the literature, is the experience of fulfillment and
satisfaction resulting from thework of caring for others, also known
as compassion satisfaction (Stamm, 2010), which is also an intrinsic
aspect of professional quality of life.

Most of the research looking at professional quality of life
(burnout, compassion fatigue, and compassion satisfaction) has
examined the role of demographic variables (such as professional
experience, gender) and situational factors (such as workload, time
pressure, role conflicts, job control, etc.). Relatively little attention
has been paid to psychological dispositions, which may influence
nurses' capacity to effectively cope with the potential negative ef-
fects associated with their work. One of such variables is empathy.
Healthcare providers, and nurses in particular, are confronted daily
with emotionally stressful situations associated with illness,
suffering and dying, which require empathic abilities. There have
been many definitions of empathy (Batson, 2009). In general,
“empathy occurs when observing or even simply imagining
another person's affective state triggers an isomorphic affective
response. The person experiencing empathy is aware that the
source of his or her emotional response is the other person's af-
fective state” (Klimecki and Singer, 2012, p. 370; Singer and Lamm,
2009). Current approaches informed by findings from social
neuroscience suggest that empathy is a multidimensional psycho-
logical phenomenon (e.g., Decety and Svetlova, 2012). For example,
several researchers differentiate between the cognitive and affec-
tive aspects of empathy (e.g., Davis, 1983).While cognitive empathy
is defined as understanding what the other person is feelings and
thinking, affective empathy is related to the ability to feel what the
other person is feelings. Also, when witnessing another's negative
state, some people experience self-oriented responses, such as
feelings of distress and anxiety, also known as personal distress;
while others may experience other-focused responses, with feel-
ings that focus on the wellbeing of the other person, labeled
empathic concern (Batson et al., 1987; Davis, 1983; Decety and
Lamm, 2011). Empathy is a core feature of the patient-healthcare
professional relationship, and is associated with greater patient
satisfaction (Epstein et al., 2007). However, there can be costs
associated with empathy (Hodges and Biswas-Diener, 2007). Being
overly sensitive to patients' suffering can lead to deleterious effects,
such as burnout or compassion fatigue (Figley, 2002, 2012), espe-
cially if one lacks adequate emotional regulation and control
(Decety et al., 2010).

Relatively less studied in the nursing literature is the concept of
self-compassion. Self-compassion “involves being touched by and
open to one's own suffering, not avoiding or disconnecting from it,
generating the desire to alleviate one's suffering and to heal oneself
with kindness. Self-compassion also involves offering nonjudg-
mental understanding to one's pain, inadequacies and failures, so
that one's experience is seen as part of the larger human experi-
ence” (Neff, 2003a, p. 87). This definition entails the three com-
ponents of self-compassion, namely self-kindness (as opposed to
self-judgment), mindfulness (as opposed to identification with
negative thoughts or emotions), and common humanity (as
opposed to feeling isolated by one's problems or shortcomings).

Meta-analytic research on self-compassion suggested that this
construct is strongly related to less psychopathology (MacBeth and
Gumley, 2012), and well-being (Zessin et al., 2015). Self-
compassion is also related to positive psychological characteris-
tics such as wisdom, happiness, well-being, and emotional intelli-
gence (Hollis-Walker and Colosimo, 2011; Neff et al., 2007, 2005),
and with interpersonal outcomes, such as empathy, altruism, and
forgiveness (Neff and Pommier, 2013). Self-compassion could be
helpful to oncology nurses because it may be a resilience factor for
stress and other psychological difficulties and because of the

emerging evidence that self-compassion is associated with
compassion for others (e.g., Neff and Pommier, 2013), which has
been shown to have a significant impact on patient outcomes (e.g.,
Fogarty et al., 1999).

Recently, it has been suggested that self-compassion is related to
psychological flexibility (Yadavaia et al., 2014), which broadly refers
to an individual's ability to fully embrace and connect with the
experiences in the present moment, without avoidance, and to
change or persist in behaviors that are in line with identified values
(Hayes et al., 1999, 2006). In contrast, psychological inflexibility,
sometimes referred to as experiential avoidance, describes an in-
dividual's inability of choosing behavior in line with values and
goals due to difficulties in connecting with the present moment,
following rigid rules, and attempting to control or avoid difficult
internal experiences (Hayes et al., 1999, 2006).

Psychological (in)flexibility has consistently demonstrated as-
sociations with measures of psychological symptoms and quality of
life (Boulanger et al., 2010; Chawla and Ostafin, 2007; Hayes et al.,
2006). In contrast to the large body of research on psychological
inflexibility across several conditions and populations, only one
study to our knowledge explored the association between experi-
ential avoidance and burnout syndrome, in a small sample of crit-
ical care nurses in Spain (Losa Iglesias et al., 2010). Psychological
inflexibility may be important for oncology nurses because care-
givers frequently have to cope with the experience of traumatic
memories, negative thoughts, unpleasant emotions, and physio-
logical sensations associated with the constant exposure to
suffering, trauma, and losses. While trying to control or avoid them
can provide some relief of discomfort in the short-term, it ulti-
mately becomes maladaptive, increasing distress and getting in the
way of other important and valued aspects of life (Hayes et al.,
1999). Psychological inflexibly may be particularly important for
compassion fatigue. There is ample evidence for experiential
avoidance and psychological inflexibility as problematic processes
linking trauma to diminished well-being (e.g., Polusny et al., 2004;
Orcutt et al., 2005).

Despite the high prevalence rates of burnout and work-related
distress and its recognized deleterious consequences, there is a
dearth of literature pertaining to burnout, and especially compas-
sion fatigue, in oncology nurses. In addition, the role of psycho-
logical dispositions as risk factors for burnout and compassion
fatigue remains understudied, not only in oncology nurses but in
healthcare workers in general. In particular, self-compassion and
psychological flexibility are widely recognized as important factors
for well-being across conditions and populations, but few studies to
date investigated their role in professional quality of life. This study
aims to explore and clarify the links between several dispositional
factors (empathy, self-compassion, and psychological inflexibility)
and compassion fatigue, burnout, and compassion satisfaction in
oncology nurses.

2. Methods

2.1. Participants and procedures

This study is part of a larger project exploring the role of psy-
chological factors on professional quality of life. Participants were
recruited from five public hospitals from Portugal's north and
center regions. Two were oncology hospitals and three were gen-
eral hospitals with oncology/palliative care units. After approval of
hospitals' ethics committees, department chief nurses from
oncology/palliative care units were contacted by the researcher
who explained the study aims and the importance of participation.
Department chief nurses were asked to advertise the study among
the nurses in their services and to deliver and receive the
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