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	[bookmark: 13]The number of children living with chronic, complex medical needs is steadily increasing secondary to advances in clinical technology and disease management. As a result, patient care requirements become multifaceted with the need for specific therapies and treatments that require extensive knowledge and skills. As these children are managed throughout the health care continuum, nurses are challenged to offer specialized care for complex conditions, while meeting the personnel and financial demands of the changing health care environment. It is well established that medically complex children can put a burden on family life, resulting in compassion fatigue for nonclinical caregivers. It is possible that, secondary to frequent and lengthy hospitalizations, nurses may also be affected. Therefore, a review of compassion fatigue or professional burnout in nurses caring for medically complex children was conducted. Appropriate identification of nurses at risk for compassion fatigue is imperative to provide the necessary interventions and support. Reducing compassion fatigue is likely to improve outcomes, including nursing turnover, nursing professional engagement, and job satisfaction, thus improving the care delivery experience for children with complex conditions.
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	[bookmark: 16]Medically complex children (MCC), also described as technology-dependent children or medically fragile children, can be defined as pediatric patients with chronic illness who require technological intervention, intensive hospitalizations, ongoing care coordination, and disease management.1,2 Many experience life-limiting or progressive disorders resulting in significant health care resource utilization, including hospice and palliative care.1-3 Nonclinician caregivers of MCC have been recognized as experiencing compassion fatigue because of the extensive demands of care.1 This care frequently includes activities of daily living such as repositioning, mobilization, and comfort measures. Medically complex children may also require more skilled care such as management of complex medications schedules, seizure management, and technological management of feeding devices or ventilators.1 It is worthwhile to consider whether the increasing requirements for skilled, expert care may have a similar effect on nurses who work in areas where care is routinely provided. Nurses who provide this care on a regular basis may experience compassion fatigue or professional burnout. Medically complex children are at a high risk for disease exacerbations, frequent hospital readmissions, and increased length of stay, resulting in additional health care costs and burden on the system as well as the nurse.2 Although both phenomena, compassion fatigue in nursing and MCC, are well understood and described in the literature, there is a need to understand how these concepts may be directly related. This information may be important to nurses caring for this population for adequate recognition of compassion fatigue and resource advocacy. In addition, findings may also be of significance to leaders in health care who may be responsible for allocating resources, implementing screening tools, initiating education programs, and providing institutional support.
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	[bookmark: 18]The care of MCC accounts for a high proportion of health care utilization in the pediatric population.4 In terms of health care expenditure, they are associated with, on average, 100 times greater costs than non-MCC.4 Medically complex children may also be associated with the term children and youth with special health care needs. Children and youth with special health care needs is defined as "those who have or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition and who also require health and related services of a type or amount beyond that required by children generally" and account for approximately 15.6% of the overall pediatric population.5



	[bookmark: 19]The most frequent reasons for admission of MCC include respiratory conditions, musculoskeletal abnormalities, neurologic impairment, and orthopedic complications.2 Medically complex children may be technology or device dependent, requiring tracheostomy, ventilator, gastrostomy tube, or ventriculoperitoneal shunt assistance for survival.6 Common disorders among MCC include cerebral palsy; neuromuscular, brain, and spinal abnormalities; gastrointestinal, infectious, congenital, or genetic chromosomal abnormalities; and epilepsy.6



	[bookmark: 20]Because of their complexity, MCC can experience inadequate care coordination and poor care quality and, ultimately, are at a much greater risk for hospitalization.6,7 In addition, this population is at an increased risk for medical neglect by their legal guardian or caregiver.8 Nurses who care for these children often experience frustration from readmission and significant lengths of stay, which is often to the same health care institution and nursing units. Challenges in care include need for repeat patient education and explanations for care providers, lack of attention to recommended follow-up, and, at times, limited caregiver resources to meet extensive patient needs. Conversely, MCC are often well cared for at home, and parents continue to expect a very high, detailed level of care in the hospital setting, one that may not be possible when a nurse has a demanding patient assignment. Despite that MCC are uniquely vulnerable within the health care continuum and are in great need of coordinated and comprehensive care delivery, this ongoing process can be one of frustration for nurses. This frustration may be compounded by the absence of institutional resources to support the care of the patient, such as staffing models that cannot adequately respond to patient complexity, further contributing to compassion fatigue and burnout.
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	[bookmark: 22]Compassion fatigue, often used synonymously with the term "burnout," occurs secondary to continued psychological stress and presents as depersonalization, emotional exhaustion, and lack of social accomplishment.9,10 This psychological stress may be a result of stressful patient interactions that are prolonged and continuous.11,12 Compassion fatigue in nurses may be heightened by increased workload.9 Burnout is described as a negative affect that occurs secondary to employment stress. It often manifests as frustration, helplessness, and inability to meet the expectations of the care environment.11 The relationship between the terms "burnout" and "compassion fatigue" in the literature is unclear. Available definitions of burnout describe it to be an antecedent, component, or consequence of compassion fatigue, varying across the available literature.11,12 The absence of a standard definition of burnout or compassion fatigue is a barrier to adequately understanding emotional distress in clinicians that occurs as a result of providing care.12 A literature review conducted by Zhang et al 11 found that, in studies evaluating burnout and compassion fatigue, both concepts were positively correlated.



	[bookmark: 23]Negative affect may contribute to compassion fatigue and burnout but may also occur or worsen as a result of compassion fatigue and burnout. This phenomenon perpetuates a cycle of psychological distress.11 The nursing profession is uniquely vulnerable to compassion fatigue due to the intimate and intense involvement with stressful patient interactions.11 Nurses may also be more likely to experience compassion fatigue secondary to a desire to help others.12,13 Nearly 15% of all nurses and nearly half of nurses in high-risk environments such as the emergency department are believed to experience compassion fatigue.13,14 In addition, a survey of 338 nurses found that more than half of pediatric nurses experience compassion fatigue, with the highest incidence occurring in the medical surgical setting, a place where MCC are often admitted and spend long periods.15



	[bookmark: 24]Consequences of compassion fatigue for nurses include increased turnover, medical errors, decreased engagement, productivity, and job satisfaction.11,16,17 Nurses at the highest risk for compassion fatigue and subsequent outcomes include those with a negative affect, inexperience, ineffective coping strategies, and recent exposure to traumatic events, and those practicing within an environment without peer support.11,13,14,17 It is therefore imperative for nurses, particularly nurse leaders who may be responsible for managing these outcomes within the clinical setting, to consider compassion fatigue as a potential contributor to undesirable outcomes in organizational improvement efforts.11
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	[bookmark: 26]The goal of this article was to introduce and explore the relationship between compassion fatigue and the care of children with medical complexity; therefore, it is initially important to understand what data currently exist. A literature search for "medically complex children" on PubMed for articles published in English, on human subjects aged 0 to 18 years, from January 2015 through January 2020 available in full text yielded 18 results. In addition, a second PubMed search for the MeSH subject headings "compassion fatigue" and "nursing," as well as "burnout, professional" and "nursing" filtered by articles published in English, from 2015 through January 2020, on human subjects available in full text yielded a total of 76 articles. A total of 94 articles was reviewed, and 19 of these were selected for inclusion within this article based on applicability and relevance to subject matter.
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	[bookmark: 29]Compassion fatigue and nursing burnout have been studied extensively in the literature. A list of risk factors, associated outcomes, interventions, and screening resources are summarized in the Table. Risk factors such as intense, ongoing patient involvement; exposure to traumatic patient experiences; fewer years of nursing experience; and exposure to chronic stress are documented in the literature.9,11,13,14 There were no studies or articles identified within the literature search that sought to directly understand or correlate the relationship between MCC and compassion fatigue in nursing, but one can assume a connection based on the generic risk factors.
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	[bookmark: 30]It is well understood that families caring for MCC may experience additional psychosocial stress related to the complex care needs required.3 Caregivers may be responsible for providing skilled care of their child, monitoring of disease or illness severity, navigating their child's care through a complex of the health care system, advocating for their vulnerable child in the community, and supporting developmental and educational needs.1,3 There are also secondary consequences that occur to caregivers of MCC as a result of meeting their child's care demands, including increased health care costs, employment loss, and familial stress.1,3 These ongoing care needs and secondary consequences in families may contribute to the development of compassion fatigue.1



	[bookmark: 31]For nurses, compassion fatigue is directly correlated to increased workplace or patient care demands.9 This is consistent with the nursing care requirements of caring for MCC, whom often have extensive or challenging technological devices or complex medical conditions.1,2 In the absence of caregivers who may rely on a hospitalization or outpatient program as respite from providing care, the responsibility for complex care management often transitions to that of the nurse. In addition, MCC may not have an expert caregiver who can meet the high educational, financial, or scheduling demands required of them. These circumstances may place additional burden on the nurse and the health care team to provide care coordination, serve as an advocate, and recognize clinical deviations from baseline. These are unique factors to the care of MCC that may contribute to the development of compassion fatigue in nurses caring for this population.



	[bookmark: 32]It is well established that nurses caring for children in the critical care environment experience an increased incidence of compassion fatigue compared with those caring for patients in noncritical care settings.9 A systematic analysis conducted by Friganovic et al 9 sought to understand burnout within the intensive care setting. The authors found that between 16% and 33.3% of critical care nurses experienced burnout. In addition, burnout was found to be as high as 67% in physicians within the critical care environment. Screening of compassion fatigue, burnout, and secondary stress within clinical nurses in the critical care and oncology setting indicated that 76% of clinical nurses displayed high levels of burnout and secondary traumatic stress, placing them at a significant risk for compassion fatigue.18 Approximately 90% of charge nurses from both settings indicated high levels of burnout and secondary traumatic stress, possibly a result of increased responsibility. In addition, secondary traumatic stress in pediatric nurses was reviewed by Kellogg et al and found to be at comparable levels with emergency nurses. It is well documented that MCC require more intensive medical treatment including within the setting of critical care.19 Therefore, it is likely that nurses caring for MCC may be at an increased risk for compassion fatigue or professional burnout.



	[bookmark: 33]A phenomenological study assessing the presence of compassion fatigue for a skilled adult nursing facility demonstrated that nurses overall felt a conflict between providing excellent nursing care and meeting the needs of a highly demanding care environment, resulting in negative emotions consistent with compassion fatigue.12 The nurses within this study routinely cared for adults with chronic and complex medical needs due to comorbid disease management, end-of-life concerns, and an increased requirement for care coordination in the setting of limited resources and staffing.12 Although MCC are unique from adults, many also require skilled nursing care, demonstrate complex and chronic medical needs, have end-of-life concerns, and require extensive care coordination.1,2



	[bookmark: 34]Consequences associated with compassion fatigue and nursing burnout are many. The Table captures a comprehensive list that includes reduced job satisfaction, higher nursing turnover rates, decreased nursing engagement, posttraumatic stress, and medical errors. These problems have a definitive effect on patient satisfaction, safety, and overall care outcomes.
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	[bookmark: 36]Prevention strategies for compassion fatigue identified in the literature include self-care, education, provision of resources, improving team dynamics, and regular assessments.3,18Participation in stress relieving activities, such as reflection, debriefing, and open discussion, may help prevent or alleviate compassion fatigue.16,18 Reflection has also been identified as a tool to reduce compassion fatigue when facilitated by a trained caregiver in a separate environment from the usual care area.16 Validation of experiences, collaboration with colleagues, and insight into one's own experience as well as that of others have been reported by nurses undergoing self-reflection.16 Debriefing after stressful or traumatic experiences may also promote healing and reduce compassion fatigue.18 Mentorship and peer support programs that support open discussion about stressful or traumatic experiences may be beneficial, particularly when mentors also share their own experiences of distressing events.11,18 Self-care also includes engagement in activities outside the work setting, including spending time with loved ones or engaging in healthy activities such as exercise.15 This may be particularly relevant for nurses who have recently undergone a particularly stressful or traumatic event.



	[bookmark: 37]Education should focus on prevention strategies as well as available resources to prevent compassion fatigue.15,18 Recognition of signs of compassion fatigue in oneself as well as nursing peers and colleagues is an important part of educational programs.18 Professional development opportunities and recognition of professional accomplishments promote adequate psychological well-being in nurses.9,18



	[bookmark: 38]Compassion fatigue occurs when the psychological stress experienced exceeds the clinical nurse's resources and ability to cope.11 Therefore, provision and availability of resources is critical to reducing psychological distress.13 A perception of inadequate staffing and resources as well as high nurse-patient ratios are likely to further contribute to the phenomena of compassion fatigue.9 Medically complex children often require extensive care and resources, further contributing to the distress in clinical environments with inadequate resources for compassion fatigue.



	[bookmark: 39]Ineffective dynamics of the health care team may further exacerbate the development of compassion fatigue. Perception of inadequate leadership support is associated with ineffective coping. Charge nurses and inexperienced nurses are at a greater risk for burnout than experienced, direct care nurses.18 This potentially creates a clinical milieu of which the clinical leader within the team is unable to coach inexperienced nurses through stressful patient circumstances, further perpetuating the cycle of ineffective psychological healing and distress.18 The nursing relationship with physician colleagues may also impact the development of compassion fatigue.9 Nurse managers are also at a high risk for burnout due to workplace expectations, responsibilities, and level of accountability.9 Therefore, interventions and strategies to reduce compassion fatigue should be available to nurses in leadership positions as well as direct care nurses. In addition to the provision of individual resources, environments of care may need to be addressed comprehensively.



	[bookmark: 40]Regular monitoring of compassion fatigue is an important component of prevention strategies for accurate assessment and resource prioritization.13 Formal measurement of compassion fatigue can be accomplished using validated screening tools. Resources include the Professional Quality of Life Scale (ProQOL) tool, which is most commonly used in measuring compassion fatigue.11,12 The ProQOL tool describes compassion fatigue as a combination of high levels of burnout, posttraumatic stress, and poor compassion satisfaction.13 The ProQOL tool is freely available for use and easily accessible on the Internet. It consists of 30 questions that are self-assessed on a 5-point Likert scale, from 1 = never to 5 = very often.20The ProQOL tool also provides resources for data outcome interpretation. Alternative self-rated Likert scales to assess the risk and presence of compassion fatigue include the Brief COPE scale, to assess coping mechanisms, and the Secondary Traumatic Stress Scale, to assess secondary stress, a term often used synonymously with compassion fatigue.15 These tools can offer an opportunity to evaluate the presence of compassion fatigue in nurses who care for MCC and should be considered for further research.18
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	[bookmark: 42]The terms MCC, children and youth with special health care needs, medically fragile children, and technology-dependent children are found in the literature regarding medically vulnerable children with chronic, complex medical needs. The ambiguity of how these terms are different or similar contributes to the challenge of understanding MCC as a unique concept requiring additional evaluation and research. In addition, the absence of a standard or relevant MeSH subject heading on research databases provides another challenge in comprehensively reviewing the literature surrounding MCC. The terms compassion fatigue and burnout are frequently used interchangeably in the literature but may be also defined as 2 distinct phenomena. The absence of a standard definition or consensus for the terms related to MCC and compassion fatigue contributes to ambiguity in the literature.



	[bookmark: 43]Despite lack of clarity in the literature regarding these incorporated topics, MCC and compassion fatigue as separate phenomena have been extensively studied. It is evident that MCC require extensive health care resources and expert nursing care. It is also well established that compassion fatigue may occur when a situation exceeds one's resources. The question remains as to whether or not patient care environments where care is provided for MCC exceed interpersonal resources for coping, resulting in compassion fatigue. This resiliency may be contingent upon an individual's own resources as well as institutional resources. It is therefore reasonable to assess the psychological impact of nurses caring for MCC and to screen for compassion fatigue.



	[bookmark: 44]A review of risk factors, outcomes, interventions, and resources identified in the literature surrounding compassion fatigue is available in the Table. These factors are further classified as individual or environmental. It is important for both nurses providing direct care and clinical leaders to consider the risk of compassion fatigue within themselves as well as their environment to mitigate the associated negative outcomes. Advocacy by nurses within their organization for resources to screen for and prevent compassion fatigue can be informed by the available literature.



	[bookmark: 45]Further research is indicated to measure the phenomena of compassion fatigue specific to MCC. Contributions to the literature exploring the relationship between these concepts, as well as the publication of primary studies using validated tools such as the ProQOL, are critical to understanding the impact of compassion fatigue on nurses caring for MCC. There is also a need to standardize the terminology in the literature surrounding the concepts of "medically complex children" as well as "compassion fatigue." Further research is indicated to understand what specific interventions may mitigate compassion fatigue in nurses caring for MCC. In addition, research evaluating these interventions' impact on nursing, caregiver, and patient outcomes is critical to prioritize recommendations for practice.
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	[bookmark: 47]Although there is an abundance of literature surrounding both compassion fatigue in nurses and MCC, to date, this is the first article known by the author that seeks to identify a direct relationship between these 2 concepts. Evaluating compassion fatigue within the care environment of MCC through the use of validated screening tools can translate anecdotal and assumed concepts into a quantitative measurement. The results of such a screening tool can serve as a foundation for formulating interventions in this unique yet challenging population and provide the framework for improvement. The absence of significant literature understanding compassion fatigue specific to MCC prioritizes the need for research and subsequent publication of outcomes.



	[bookmark: 48]Appropriate identification of high-risk settings for compassion fatigue, such as those with a high proportion of MCC, is necessary. This would provide evidence for advocacy of resources and institutional support, potentially mitigating the negative impact of compassion fatigue on nursing-sensitive outcomes including patient care errors, job satisfaction, engagement, and turnover.11,15,17,18 An improvement in nursing-sensitive outcomes may reduce negative patient care outcomes, for which MCC are at an exceptional risk.


Back to Top
	[bookmark: 49]Acknowledgment



	[bookmark: 50]The author thanks Catherine Haut, DNP, CPNP-AC/PC, FAANP, Coordinator of Nursing Research and Evidence Based Practice, Nemours/Alfred I. Dupont Hospital for Children.


Back to Top
	[bookmark: 51]References



	[bookmark: 52]1. Howard SW, Zhang Z, Buchanan P, et al. The effect of a comprehensive care transition model on cost and utilization for medically complex children with cerebral palsy. J Pediatr Health Care. 2017;31(6):634-647. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF1][bookmark: 53]2. Gay JC, Thurm CW, Hall M, et al. Home health nursing care and hospital use for medically complex children. Pediatrics. 2016;138(5):e20160530. Check for item Bibliographic LinksLibrary Holdings [Context Link]



	[bookmark: RF2][bookmark: 54]3. Coquillette M, Cox JE, Cheek S, Webster RA. Social work services utilization by children with medical complexity. Matern Child Health J. 2015;18(12):2707-2713. Check for item Full Text Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF3][bookmark: 55]4. Graham RJ, McManus ML, Rodday AM, Weidner RA, Parsons SK. Pediatric specialty care model for management of chronic respiratory failure: cost and savings implications and misalignment with payment models. Pediatr Crit Care Med. 2018;18(5):412-420. [Context Link]



	[bookmark: RF4][bookmark: 56]5. Ranade-Kharkar P, Weir C, Norlin C, et al. Information needs of physicians, care coordinators, and families to support care coordination of children and youth with special health care needs (CYSHCN). J Am Med Inform Assoc. 2017;24(5):933-941. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF5][bookmark: 57]6. Hudgins JD, Monuteaux MC, Bourgeois FT, et al. Complexity and severity of pediatric patients treated at United States emergency departments. J Pediatr. 2017;186:145-149. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF6][bookmark: 58]7. Stephens JR, Kimple KS, Steiner MJ, Berry JG. Discharge interventions and modifiable risk factors for preventing hospital readmissions in children with medical complexity. Rev Recent Clin Trials. 2017;12(4):290-297. Check for item [Context Link]



	[bookmark: RF7][bookmark: 59]8. Fortin K, Kwon S, Pierce MC. Characteristics of children reported to child protective services for medical neglect. Hosp Pediatr. 2016;6(4):204-210. Check for item Bibliographic LinksLibrary Holdings [Context Link]



	[bookmark: RF8][bookmark: 60]9. Friganovic A, Selic P, Ilic B, Sedic B. Stress and burnout syndrome and their associations with coping and job satisfaction in critical care nurses: a literature review. Psychiatr Danub. 2018;1:21-31. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF9][bookmark: 61]10. Why emergency nurses are said to succumb to 'burnout' while other nurse specialties are said to succumb to 'compassion fatigue'; is there a difference?J Emerg Nurs. 2019;45(1):4-5. [Context Link]



	[bookmark: RF10][bookmark: 62]11. Zhang YY, Zhang C, Han XR, Li W, Wang YL. Determinants of compassion satisfaction, compassion fatigue and burn out in nursing: a correlative meta-analysis. Medicine (Baltimore). 2018;97(26):e11086. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF11][bookmark: 63]12. Steinheiser M. Compassion fatigue among nurses in skilled nursing facilities: discoveries and challenges of a conceptual model in research. Appl Nurs Res. 2018;44:97-99. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF12][bookmark: 64]13. Borges EMDN, Fonseca CINDS, Baptista PCP, Queiros CML, Baldonedo-Mosteiro M, Mosteiro-Diaz MP. Compassion fatigue among nurses working on an adult emergency and urgent care unit. Rev Lat Am Enfermagem. 2018;27:e3175. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF13][bookmark: 65]14. Vasconcelos EM, Martino MMF. Predictors of burnout syndrome in intensive care nurses. Rev Gaucha Enferm. 2018;38(4):e65354. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF14][bookmark: 66]15. Kellogg MB, Knight M, Dowling JS, Crawford SL. Secondary traumatic stress in pediatric nurses. J Pediatr Nurs. 2018;43:97-103. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF15][bookmark: 67]16. O'Neill L, Johnson J, Mandela R. Reflective practice groups: are they useful for liaison psychiatry nurses working within the Emergency Department?Arch Psychiatr Nurs. 2018;1:85-92. Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF16][bookmark: 68]17. Monsalve-Reyes CS, San Luis-Costas C, Gomez-Urquiza JL, Albendin-Garcia L, Aguayo R, Canadas-De la Fuente GA. Burnout syndrome and its prevalence in primary care nursing: a systematic review and meta-analysis. BMC Fam Pract. 2018;18(1):59. Check for item Full Text Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF17][bookmark: 69]18. Al-Majid S, Carlson N, Kiyohara M, Faith M, Rakovski C. Assessing the degree of compassion satisfaction and compassion fatigue among critical care, oncology, and charge nurses. J Nurs Adm. 2018;48(6):310-315. Ovid Full Text Check for item Bibliographic Links Library Holdings [Context Link]



	[bookmark: RF18][bookmark: 70]19. Avritscher EBC, Mosquera RA, Tyson JE, et al. Post-trial sustainability and scalability of the benefits of a medical home for high-risk children with medical complexity. J Pediatr. 2018;206:232-239. [Context Link]



	[bookmark: RF19][bookmark: 71]20. Stamm HE. Professional quality of life: compassion satisfaction and fatigue Version 5 (ProQOL). 2009. www.isu.edu/-bhstammor www.proqol.org. [Context Link]



	[bookmark: 72]KEY WORDS: burnout; compassion fatigue; medically complex children; nursing



	[bookmark: 73]








image1.jpeg




