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Abstract 

Pediatric oncology nurses work in highly emotional and complex environments that place them at increased risk for 

burnout and compassion fatigue, while also offering opportunities for compassion satisfaction. Burnout, 

characterized by emotional exhaustion, depersonalization, and reduced personal accomplishment, is common due to 

repeated exposure to suffering, intensive workloads, and end-of-life care. Compassion fatigue further compounds 

emotional strain through secondary traumatic stress. In contrast, compassion satisfaction—the fulfillment derived 

from helping children and families through cancer care—serves as a protective factor that enhances resilience and 

professional wellbeing. Evidence suggests that higher compassion satisfaction is associated with lower levels of 

burnout and compassion fatigue. Organizational support, mindfulness-based interventions, peer support, and self-

care strategies play critical roles in promoting nurses’ professional quality of life. Addressing both the risks and 

rewards of pediatric oncology nursing is essential for sustaining nurse wellbeing, improving retention, and ensuring 

high-quality patient care. 
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Introduction 

Pediatric oncology nursing is a uniquely demanding specialty that places 

high emotional, cognitive, and physical demands on nurses. In caring for 

children with cancer and supporting families through complex treatment 

regimens, nurses develop deep empathic connections. While such 

connections can foster professional fulfillment, they also expose nurses to 

sustained emotional stress, making them vulnerable to burnout and 

compassion fatigue. Conversely, many nurses derive profound meaning and 

satisfaction from their work — often labeled compassion satisfaction — 

which can act as a protective psychological resource. Understanding these 

dynamics is essential for improving nurse wellbeing, retention, and quality 

of care. 

Burnout in Pediatric Oncology Nursing 

Burnout is a multidimensional syndrome characterized by emotional 

exhaustion, depersonalization, and reduced personal accomplishment arising 

from chronic workplace stress that has not been successfully managed. 

Oncology nurses, particularly those in pediatric settings, face unique 

stressors such as frequent encounters with suffering, life-threatening 

diagnoses, and end-of-life situations. These stressors contribute to elevated 

burnout prevalence compared with some other nursing disciplines. In studies 

of oncology nurses generally, high levels of burnout and compassion fatigue 

have been observed, often alongside low compassion satisfaction scores.  

Pediatric oncology nurses are at especially high risk due to the emotional 

intensity of caring for children and their families. According to recent 

evidence, up to 60% of oncology staff experience some form of burnout, 

which can manifest as diminished energy, cynicism toward work demands, 

and decreased professional efficacy.  

Compassion Fatigue and Secondary Traumatic Stress 

Compassion fatigue, often conceptualized as secondary traumatic stress, 

arises when caregivers absorb the emotional burdens of those they serve. It 

is associated with chronic exposure to patients’ suffering, trauma narratives, 

and the internalization of distress, which can mirror symptoms of post-

traumatic stress. Consistent exposure without adequate coping mechanisms 

intensifies emotional exhaustion and depletes the empathic capacity of 

caregivers. Systematic reviews in oncology nursing highlight that medium 

to high levels of compassion fatigue are common among oncology nurses, 

driven by recurrent exposure to distressing patient outcomes.  

Compassion Satisfaction: A Protective Factor 

In contrast, compassion satisfaction refers to the positive feelings derived 

from helping others, including a sense of achievement, purpose, and 

connection with patients. While burnout and compassion fatigue focus on 

negative consequences of caregiving, compassion satisfaction reflects the 

rewarding aspects of nursing practice. Higher compassion satisfaction is 

inversely related to burnout and compassion fatigue, serving as a 

psychological buffer that promotes resilience and professional longevity.  
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Nurse activities that foster professional fulfillment — such as meaningful 

patient interactions, peer support, and structured coping programs — can 

enhance compassion satisfaction. For instance, participation in volunteer 

experiences outside the clinical setting (e.g., pediatric oncology camps) has 

been shown to correlate with lower burnout scores and higher compassion 

satisfaction among pediatric oncology nurses.  

Assessment of Professional Quality of Life 

Measurement of burnout, compassion fatigue, and compassion satisfaction 

often relies on validated instruments such as the Professional Quality of Life 

Scale (ProQOL). The ProQOL provides subscales for compassion 

satisfaction, burnout, and secondary traumatic stress — enabling 

comprehensive assessment of the emotional and psychological impacts of 

caregiving roles. Studies employing ProQOL in oncology nurses 

consistently demonstrate moderate to high levels of burnout and compassion 

fatigue, alongside lower compassion satisfaction, suggestive of the 

emotional costs of oncology nursing work.  

Predictors and Correlates 

Research suggests multiple individual and organizational predictors of 

burnout and compassion satisfaction. Factors such as insufficient rest, lack 

of leisure activities, heavy workloads, and limited institutional support are 

associated with lower compassion satisfaction and elevated burnout risk. 

Conversely, adequate sleep, supportive management practices, team 

cohesion, and access to professional development opportunities are linked to 

higher compassion satisfaction scores.  

A cross-sectional survey of oncology nurses further identified that personal 

traits (e.g., openness and effective coping styles) and organizational supports 

(e.g., empathy training, workplace social support) helped mitigate burnout 

and compassion fatigue, while enhancing compassion satisfaction.  

Intervention Strategies 

Various interventions have been evaluated to reduce burnout and enhance 

compassion satisfaction among pediatric oncology nurses: 

• Mindfulness-based Stress Reduction (MBSR): Programs focused 

on mindfulness and emotional regulation have shown reductions in 

burnout and compassion fatigue, although effects on compassion 

satisfaction may be variable.  

• Structured Well-Being Programs: Implementation of 

interdisciplinary well-being initiatives — such as Code Lavender 

protocols that provide psychological first aid and dedicated reflection 

time — have demonstrated positive effects on nurses’ emotional 

wellbeing and marginal improvements in compassion satisfaction 

over time.  

• Organizational Support and Coping Skills: Evidence suggests that 

ongoing institutional interventions, including resilience training, peer 

support group meetings, and scheduled debriefings, can reduce 

compassion fatigue scores and lower burnout risks. 

These interventions often emphasize self-care, peer support, workload 

management, and structured reflection as core components. Together, they 

contribute to sustaining nurses’ professional quality of life and mitigate the 

adverse impacts of chronic stress. 

Implications for Practice 

Addressing burnout and promoting compassion satisfaction in pediatric 

oncology requires a multifaceted approach involving individual, team, and 

organizational efforts. Healthcare institutions must prioritize workplace 

policies that foster supportive environments, ensure manageable workloads, 

and provide accessible mental health resources. Encouraging rest, fostering 

team cohesion, and integrating reflective practices into clinical routines can 

enhance nurses’ psychological resilience. 

Nurse leaders and administrators should also consider tailored interventions 

that respond to the specific emotional challenges of pediatric oncology care. 

Regular assessment of professional quality of life using validated tools like 

the ProQOL can guide targeted support programs and monitor changes over 

time. 

Conclusion 

Burnout and compassion fatigue are significant occupational hazards for 

pediatric oncology nurses, driven by the emotional nature of caring for 

critically ill children and their families. At the same time, compassion 

satisfaction represents a vital source of professional fulfillment that can 

counterbalance work-related stress. By understanding the interplay between 

these constructs and implementing effective support strategies, healthcare 

systems can improve nurse wellbeing, enhance retention, and ultimately 

strengthen the quality of pediatric oncology care. 
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