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Abstract

Objective: To investigate the current status and influencing factors of compassion fatigue in
Emergency Pediatric nurses. Methods: The self-designed demographic questionnaire, the Chinese
version of the Compassion Fatigue Scale, Practice Environment scale were employed to investigate
the emergency pediatric nurses in 7 grade A hospitals. Results: The scores for each dimension in
compassion fatigue scale were as follows: compassion satisfaction (36.69 * 7.67), occupational
burnout (23.29 % 5.59), and secondary traumatic stress (22.53 * 6.46). Results of univariate anal-
ysis and multiple linear regression analysis showed working condition, title, position, ability of
nursing manager, human and material resources had significant influence on compassion satisfac-
tion. Educational background, monthly income, quality of holistic nursing, human and material
resources had significant influence on occupation burnout. Participation in hospital affairs, nurs-
ing manager competence, quality of holistic nursing, cooperation between doctor and nurse exert
significant influence on secondary traumatic stress. Conclusions: Emergency Pediatric nurses had
severe compassion fatigue and this status was influenced by multiple reasons. Nurses with poor
nursing working environment as well as low job satisfaction were more likely to develop compas-
sion fatigue. Nursing managers should promptly identify and take effective measures to alleviate
compassion fatigue of nurses.
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TR S R HN B AR THEM XSS, (HXMHE —H BN, 26N J O 2 {
FEAESE R, B BB Z (1] [2] [3]. SE1EIE = 2 Fa R N GLLE RO R v R A 3R s N 9 5] R
HE Ty, DLEI G RO FERIR . 15 B8 77 BRAR S BRML A5 SN E D 2 BRI B O E K (4] FEEIE
Z o B o B A R, FECTAESURARS] BHR[6]. FeAEDR T Z45(7] (8] B W R %
IR[9] [10] [11] [12]5 IR . FHRIEER, Fik 40% MG R LRI R Z M AR [13]. BT TAEMSEE KX &
JURIREIRTE, B2 ) URHP LR 3236 BRI R SRR [14], SRR I BEZ AR L BE 25 5 AT R 1 O, 5
Gy RAEINEE Z . BT HE Z Mt 2 £t TR 15] [16]. MIERH[17] [18] [19], X T &
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2.2. IR

22.1. iAETR

1) NEFHMERER AT FERER AR, FEAHRE. S, 20, TERE, T, 1]
HARR. JSWIRAL . RIEEEE

2) PR LERWAEFERRER RABREILELROBULET B SO £ Ll AvE s iR R, 1%
BERH Stamm [21 MR = = R B BATF LRI, AR POlE SR ke =44k
FES A% H, KH Likert 5 2Pk, M “WAH” B “LRH” KK 1~5 55, DEKHE R,
SANAERE IR B BN 37 40 27 A 17 43210 Herb A AN Gk R H s A AR R s
Z, AEE AR G FHE A R IR =, AN B[ I S D R e R = 201, K
A[22] RWCE23EH R R R BB EE, A BUE R . AR =0 EERT
Cronbach’s o Z#( 0.93. 0.756+ 0.831, 5FERF, HEATAHICH L b A3 it B R VP B A R0 N9
LA Z IR o

3) PETAENRRER §HE LERRERM TWEY LA ER Y B TAERS IR, A5 50RH
FEE24 BT B SO B TAE MR 3R, JL S M. L2 EEEFESG 1N KH): mmET Rk
FONKH); PEEEERRRIIEGAFH) REMANIFD 14 AN%H): BFEIEG M%H). W “5%E
EAFERE” B CERRET KR 1~4 55, TN KT 2.5 s AR gE R R, DT EET 2.5 4
HNANHR[25] [26], AR TAERE ERA BRI ERE24], AT S EER Cronbach’s o &%
80962, 4rHEFR M Cronbach’s a RECH 0.71~0.79, 15 UEELF
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BF SR EELRIH S, KA SR ERYE, W RrE. W 5 s R A L 7 B
SHFSEER N RE) LR EIHALURS . AR EILELRIAS M4 279 B, FEJRIAEE $ Excel, I
BEAT WA B BB, 13304 200 3% 268 191

2.23. GitERE

FET SPSS 21.0 Geit AT H AR A B K . SRAISE. Byt 398, b ERRY L AR
RRIE S S RAF B DL, KA k50 SR ZR 5 Z 01 LSD A2 56 2 oud kA i 47 404, P < 0.05
NESARITFRE L
3. &R
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268 % 22 )LEHP b, B b CEE R 2 E AN 74 £4(27.61%) 130 £4(48.51%)64 £4(23.88%).
JRERE 1 N(111.35 £ 6.93) 5, JEHEIE4E12(36.69 + 7.67)4, BOL & 84 (23.29 +5.59) %, kA
Vi4EFE(22.53 + 6.46)5), R TAEIAELA ) (90.90 + 6.77) 55
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Ti 7o M, PIPELBCR A LSD k. P < 0.05 RUIZEFRAA LT E L BIRFT & ISR AT 25
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Table 1. Comparison of empathic fatigue scores of emergency pediatric nurses with different characteristics (n = 268, points,

X*s
=1 )?F EHFHERIZILRHP L HIBRZ B AR (=268, &7, Xts)
T H BIF(E L, %) HHESE LSD f46  BMkfEE  LSDEIR kG5 LSD /s
as
(<25 % 44 (16.42) 37.28+541  (1)<@)** 22.72+4.83 (1)<@)** 22.06+6.54 (1)<(d)**
(2)25~30 ¥ 116 (43.28) 3567+£7.99  (2)<(3)* 23874598 (I)<@)** 2355+£593 (2)<(@)**
(3)30~35 % 72 (26.87) 32.80+£9.15  (3)<(5)** 26.07+598 (2)<@)** 22.85+6.89 (2)<(5)*
(4) 35~40 % 24 (8.96) 34.77 £4.42 27.23+£4.92  (2Q)<@)** 2831+593 (3)<(4)**
(5)>40 ¥ 12 (4.48) 43.0+2.19 170£566  (2)<@G)*  165+2.13  (3)<()*
B)<G)y** (4) <(5)**
(4) <)
F {H 3.645 5.863 5.537
PE 0.007 <0.001 <0.001
L5l
KE/EIR 50 (19) 38.24+6.24 21.06 + 4.68 20.35 £ 6.37
AF 218 (81) 34.56 + 8.08 25.13£5.95 2431 £ 6.40
t 18 2.533 -3.803 -3.374
Pl 0.012 <0.001 0.001
BRG]
(1) ERTEHA R 94 (35.08) 35.15+7.49 24.93 +6.02 24.96+6.76 (1)<(3)*
(2) N 28 (10.48) 33.69+8.61 26.63 £4.24 24.81+6.21
(3) &R 146 (54.48) 35.25+8.08 23.96 £ 6.14 22.83 £ 6.29
Fid 0.517 2.851 3.452
P& 0.597 0.060 0.033
E
(1) <34 38 (14.18) 36.95+5.13  (I)<(@)** 2058+4.76 (1)<@)** 23.05+£592 (1)<(@)*
(2) 3~5 4E 52(19.4) 3547+7.49  (1)<(5)* 2343+£544 (2)<@** 24.07£606 (2)<(5)*
(3) 5~10 4 136 (50.75) 34.69+£8.67  (2)<@)* 24724601 (3)<@** 2329+636 (3)<(d)**
(4) 1020 4 30 (11.19) 31.85+730  (2)<(3)** 28.1+595  (3)<(5)* 26.55+7.28 (4)<(5)**
(5) 220 4 12 (4.48) 4375+£420 (3)<@)* 1925+531 (4)<(B)** 19.25+638
(B)<G)**
@ <)**
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Continued
Fil 49 6.371 3.161
P{H 0.001 <0.001 0.015
R%
HiEir 4t 224 (83.58) 3461+784  (1)<@)** 24.53+5.79 23.36 + 6.47
Ptk 28 (10.44) 3441+7.63  (2)<@)** 26.65+6.86 25.71+£6.72
lireeAll 16 (5.97) 42 +6.98 2138 +4.47 22.13+6.13
P 3.997 0.201 0.018
P 0.048 0.065 0.893
BRER
1) ¥t 76 (28.36) 36.15+6.74  (1)<@)** 2341+519 (1)<@)** 2233+6.14
() #i 126 (47.01) 36.09+£746  (1)<(@)** 2444+621 (2)<@)* 24.76+6.45
(3) FEY T 60 (22.39) 31.68+8.58  (2)<@@)** 2642+590 (2)<(@)* 24.32+6.67
4) BIFEAEY T R L L 6 (2.24) 47.5+£254  (2Q)<@** 18.50+2.59 (3)<@)**  16.0+2.06
(3) <@
F {4 6.788 4.452 2.06
P 0.001 0.013 0.129
AMANABAGT)
(1) <4000 34 (12.69) 3506+£558  (1)<QQ)** 23.76+5.01 23.35+6.05
(2) 4000~6000 74 (27.61) 3351£8.06  (1)<(3)* 25.11+6.35 23.46 £ 6.58
(3) >6000 160 (59.70) 35.09£8.16 24.56 + 5.94 24.05+ 6.59
F i 2.751 2.692 1.699
P1i <0.001 0.001 0.019
TEIEAR L
CU5 156 (58.21) 3538+ 7.65 24.87+6.01 2428 +6.97
FR/E 112 (41.79) 3428 +8.52 24.09 +5.84 22.82+5.39
t fH 1.054 0.998 1.721
PE 0.293 0.319 0.086
JEE &z
(1) 0~4 44 (16.42) 3754+754 (1)<QQ)* 22.86+729 (1)<@)** 2279+6.73 (1)<(4)*
()59 80 (29.85) 3431+£789  (1)<@)* 2544+520 (1)<@** 2471+664 (2)<(3)*
(3) 10~14 4> 96 (35.82) 35.10+7.61 2392+£579  (3)<@)* 2234+627 (3)<(d)**
@) =154 48 (17.91) 32.77+8.83 26.92 +4.81 2638 +4.73
F{& 2.899 4.080 3.886
PE 0.036 0.007 0.010
H: HETR P<0.01, *FR P<0.05, ' FRAEE S ARIFAEYITIA 1 4L,
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3.2.2. FRHFETERERIZILMF T HIERZEIER

R0 GO P B TR S LS AR N B AR, 7 nl DI R . BUE R —IXEMHEs N
A BIAT R RN SRER, ZHEERFES. REWANNIYII. EFEEx S, RkER
AR HIAG 73 A FEMA(P < 0.05); iU E IR SS . §7BRAE B B BE o0k SR i S AP AE B 1S
AP < 0.05), WL 2.
Table 2. Empathic fatigue scores of emergency pediatric nurses in different nursing work environments (n = 268, points,

Xts)

%2 FRFBTAERERSL P ABEZBHER0-268, 5, X£o)

S R BIE (EarEe, %) i N4 ¥y ey gLl
Z 5 ERH SR AN & 56 (20.90) 27.11+6.48 30.21 £5.58 26.93 £ 6.34
Wi 212 (79.10) 37.12+6.96 23.13+5.15 22.97 +6.36

t B -9.707 8.992 4.144

P 0.000 0.000 0.000
e TR R S5 AR AR 14 (5.22) 21.00 +6.23 3429 +4.70 25.57+5.79
i = 254 (94.78) 35.80 +7.33 24.08 +5.58 23.70 + 6.58

tfH -7.411 6.717 1.041

P1i 0.000 0.000 0.299
P L 1 RE T R i 30 (11.19) 25.67 +6.55 30.20 +5.52 24.40 +5.39
Wi 238 (88.81) 36.21 +7.34 23.91+5.66 23.72 + 6.68

tfH —7.494 5.753 0.533

PE 0.000 0.000 0.594
BV WAL VAR Y=Y ;-3 AN = 96 (35.82) 29.40 +7.63 28.27+5.85 25.10+£6.19
= 172 (64.18) 38.17+6.27 22.57 +5.00 23.07 + 6.64

tfH -9.608 8.411 2.463

Pia 0.000 0.000 0.014
A G IR R AR 26 (9.70) 25.77 + 5.64 32.31£5.97 27.85+5.68
W 242 (90.30) 36.02+7.55 23.79+5.37 23.36 + 6.49

t1E —-6.726 7.613 3.383

PiH 0.000 0.000 0.001

3.23. R/l HEREZEMERST

USSR, BOLER . IREMG =N EE NN A R, DL R A i R AR R A
ANEHPEE TR ANE AR N E AR R [26] [27] [28], KA sREIHENTE, T2 0L mIHHr, AR
TR 6 I L2 3, 2 ek [ A 0 Hr &5 SR L35 4.
4. g
4.1. BRI EBEZBEARTE

AWFRGEREIR, 48.51%M 202 ) LEHP AT R L5 Z RS 23.88% 22 JLEHF LA FHEE
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HAE Z IR, BIRARWI L2 FARES LSPUTRZ AR E N E. 22BN —IMRFRIIEE
JTREE, B)URTEZRA I B REREILRE ), BILEERSYT b & T SRR 58 M T 58 K[30], 47 4fdE
A A ER SR F KRR R Y, PO & T MR = 1. 1eih, 2 LRMI S
DG EAE A 2 BBl AR Y O K B L, IR EEROR i A IE BRI OB A1 [31], R 5 InE S
= Bk, AHHh SIS LR 3R = 1 R A R B A A = W] B

Table 3. Assignment of independent variables

=3 BLEWMER

B = i 8 77 =X
RS U5 % =1, 2530 & =2, 30~35% =3, 35~40 % =4, >40% =5
=i KRG =1, AR =2

TAER EXTERAG =1, ANFREL =2, & =3
% WiEPH@zZ1=1, 22=0), PEKE@ZI=0, 22=1), #HEELN(Z1=0, 22=0)
HRAR P =1, ¥ =2, EEPIT =3, BIEEPIHLUL =4

JELEON <4000 JG =1, 4000~6000 JG =2, >6000 JG =3

HHEHL 044 =1, 594 =2, 10~14 P =3, 2154 =4

PER T AR AN P BN

Table 4. Multiple linear regression analysis of influencing factors of empathy fatigue in emergency pediatric nurses

4. RZILRHP LR BRZEME RN S TEME RN

Yk pg AA & EVEEY 4 FrifEiR 2 R AACITEES 3 t{H PiE

HH 4.898 3.825 — 1.280 202

TAEZET -0.948 0.469 -0.109 -2.019 0.045

B IR P=S R -1.369 0.650 —-0.137 -2.106 0.036
R*=10.572,

W R? =0.550, PHE A A 0.774 0.282 0.201 2.744 0.007
F=26.119,

P<0.001 RN TIM ) 0.860 0.186 0.295 4.637 0.000

Pe Gz el 5.517 1.673 0.164 3.297 0.001

IR 1K) 2.804 1.197 0.117 2.343 0.020

BT 43.328 3.155 — 13.731 0.000

Bk s 2 2[5 2.599 0.974 0.145 2.668 0.008
R%*=0.481,

IHHE R =0.455, JELEON -1.102 0.448 -0.131 —2.460 0.015

F=18.115, o )

P<0.001 =R e IRS -0.340 0.118 -0.249 -2.868 0.004

FV S YNILY Y] -0.606 0.153 -0.277 -3.958 0.000

BT 39.962 4.039 — 9.895 0.000

ZIREIMG 2 5Ei$H5% 0.340 0.164 0.253 2.074 0.039
R?=0.292,

% R? =0.255, [ as il 8 -0.671 0.152 -0.449 —4.429 0.000
F = 8.045,

P<0.001 PHE A6 0.590 0.298 0.186 1.980 0.049

Ey AR -1.552 0.357 —-0.415 —-4.352 0.000
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AW B WAL B SRR e T %, J5 BTt <25 X A1 40 B DL R BN L8 08
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(EREPERIEsSi I
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R ER

iR, ARPEG RO QR IR T REmPE N, W RS AR Z BB AR IR R T
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BEAAT EEAAS N R
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SRR, IS, TR BRI LR 5 BRI RS 4 S5 . TS A
LR R TAERK, A AOH I 1) AR 5% G0 TP A RO M B 4, S B bl s B &
SEEPEAN T RIS . IR, ARSI A LR A FAERACT RS, — ik
POSEEARIR. (b, TR I T IR BS LR R O IR S, R RO RAE S, R
WA R 27].
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RRFRER LR, 22 )URH LR T EREIE R =, BN ANBIR L TARE R0 . )%,
TARAEEHERE AR £ A S R AR Z . P EEEE MEVOESS LR L, SeE B TR
W, 8 TOBESCRE, JRHITHN A TRB G TSR &, AT FUOAGRIL RS 7 BT =2 P A5 BE Be
2z JLRHP £, JERINIADL — Z Bl . T RIEEREIY £, ATREAFAEREAR DN AT, RERIEA R,
HA KRR,

ELmEB
] e S R R i BT BT H (2018M632628) .
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