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Jesmo li umorni od suosjecanja?

Are we tired of compassion?
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SaZetak

Medicinske sestre neizostavni su ¢lanovi zdravstvene skrbi koji pruzaju konti-
nuiranu i holisticku skrb pacijentima tijekom lijecenja. Medutim, zbog udestalih
traumaticnih situacija i stresnih iskustava s kojima se susrecu u svakodnevnom
radu, medicinske su sestre izloZene riziku od razvoja umora od suosjecanja,
smanjenog zadovoljstva poslom i izgaranja, Sto negativno utjece na njihovu
sposobnost pruzanja kvalitetne skrbi.

Umor od suosjecanja predstavlja kompleksan i multidimenzionalan fenomen
koji ukljucuje emocionalnu iscrpljenost, osjecaj depersonalizacije i smanjenje
osobnog postignuca. Medicinske sestre izlozene su vecem riziku od razvoja
umora od suosjecanja u usporedbi s drugim zdravstvenim radnicima zbog svoje
bliske interakcije s pacijentima, dugotrajnih razdoblja rada i visokog stupnja od-
govornosti koji nosi njihov posao.

Umor od suosjecanja ima ozbiljne posljedice na kvalitetu zdravstvene skrbi, sto-
ga zdravstvene organizacije trebaju prepoznati ovaj fenomen i poduzeti preven-
tivne mjere kako bi smanjili rizik od razvoja umora od suosjecanja medu svo-
jim osobljem. To ukljucuje razvoj programa edukacije i podrike za zdravstvene
radnike, pruzanje emocionalne podrike i mentorstva, prilagodavanje radnog
okruZenja i uspostavljanje politika koje promic¢u samopomoc i brigu o zdravlju
zaposlenika.

Razumijevanje i prepoznavanje umora od suosjecanja posebno je vazno za
zdravlje i dobrobit medicinskih sestara, pacijenata i zdravstvenih organizacija.
Kao neizostavni clanovi tima zdravstvene skrbi, medicinske sestre zasluzuju po-
drSku i brigu kako bi se osiguralo da mogu nastaviti pruzati najbolju mogucu
skrb pacijentima.

Kljucne rijeci: medicinske sestre, umor od suosjecanja, rizicni faktori, inter-
vencije
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Abstract

Nurses are indispensable members of healthcare who provide continuous and
holistic care to patients during treatment. However, due to the frequent trau-
matic situations and stressful experiences they encounter in their daily work,
nurses are exposed to the risk of developing compassion fatique, reduced job
satisfaction, and burnout, which negatively affects their ability to provide qu-
ality care.

Compassion fatigue is a complex and multidimensional phenomenon that
includes emotional exhaustion, feelings of depersonalization, and diminished
personal accomplishment. Nurses are at greater risk of developing compassion
fatigue compared to other healthcare professionals due to their close interacti-
on with patients, long work periods, and the high degree of responsibility that
their job entails.

Compassion fatigue has serious consequences for the quality of healthcare, so
healthcare organizations should recognize this phenomenon and take preven-
tive measures to reduce the risk of developing compassion fatigue among their
staff. That includes developing education and support programs for healthcare
workers, providing emotional support and mentoring, adapting the work envi-
ronment, and establishing policies that promote self-help and employee health
care.

Understanding and recognizing compassion fatigue is vital to the health and
well-being of nurses, patients, and healthcare organizations. As indispensable
members of the health care team, nurses deserve support and care to ensure
they can continue to provide the best possible care to patients.
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Uvod

Medicinske su sestre zdravstveni profesionalci koji pruzaju
kontinuiranu podrsku, brigu i suosje¢anje pacijentima ti-
jekom cijelog procesa lijecenja. Medutim, dugotrajna izlo-
zenost traumati¢nim iskustvima i stresu, karakteristi¢cnima
za ovu profesiju, moze dovesti do razvoja umora od suo-
sje¢anja, smanjenog zadovoljstva poslom te izgaranja, $to
predstavlja znacajan rizik za kvalitetu zdravstvene skrbi.
Umor od suosjecanja relativno je nov koncept koji se od-

Introduction

Nurses are healthcare professionals who provide continuo-
us support, care, and compassion to patients throughout
the entire treatment process. However, prolonged exposu-
re to traumatic experiences and stress, characteristic of this
profession, can lead to the development of compassion fa-
tigue, reduced job satisfaction, and burnout, which pose
a significant risk to the quality of healthcare. Compassion
fatigue is a relatively new concept that refers to the emo-
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nosi na emocionalnu i fizicku iscrpljenost koja s vremenom
pogada zdravstvene djelatnike [1]. Posljednjih godina pro-
blem umora od suosje¢anja medu medicinskim sestrama
dobio je znacajnu pozornost zbog sve veceg broja dokaza
da mozZe dovesti do ozbiljnih posljedica za njihovo fizicko,
psihi¢ko i emocionalno zdravlje. Umor od suosjecanja po-
vezuje se s nesanicom, iscrpljenosc¢u, depresijom, slabijim
zadovoljstvom na poslu, gubitkom nade i neuspjehom u
njegovanju, nedostatkom emocionalne svjesnosti te loSom
prosudbom [2, 3]. Dugotrajni terapijski odnosi medicinskih
sestara s pacijentom i pacijentovom obitelji ne samo da
uzrokuju njihovu izlozenost vecem stresu nego i poveca-
vaju rizik za suosjecajni umor [4]. U procesu povezivanja s
pacijentima, medicinske sestre mogu percipirati pozitivne
ili negativne emocije koje na kraju dovode do zadovoljstva
suosjec¢anjem i umora suosje¢anjem [5].

Cilj je ovog rada opisati umor od suosjecanja, faktore rizika,
simptome te nacin prevencije kako bi se pomoglo medicin-
skim sestrama da se bolje nose sa stresom i da ostanu foku-
sirane i motivirane u svom radu.

Zadovoljstvo suosjecanjem

Suosjecajna skrb temelj je sestrinske prakse. Suosjecanje je
osjecaj duboke sucuti, to je svijest o patnji drugog zajedno
sa Zeljom da se ona ublazi [6]. Zadovoljstvo suosje¢anjem
pozitivan je osjecaj o dobro obavljenom zadatku, osje-
¢aj zadovoljstva zbog pomaganja drugom i sposobnost
pozitivhog doprinosa radnom okruzenju ili drustvu [7, 8].
Suosjecanje je osjecaj zadovoljstva koje proizlazi iz pruza-
nja skrbi za ublazavanje patnje drugih ljudi [9, 10]. Prema
Newhamu i sur. suosjecanje se prikazuje kao ponasanje i
djelovanje empatije, ljubaznosti, strpljenja, pruzanja nade
i utjehe [11]. Osjecaj zadovoljstva vazna je komponenta u
razvoju otpornosti na umor suosjec¢anja [12]. Zadovoljstvo
suosjecanja moze se smatrati zastitnim faktorom od profe-
sionalnih psiholoskih rizika [13]. Medutim, osjecaj suosjeca-
nja s viremenom zamjenjuje umor od suosjecanja zbog ¢i-
njenice da su zdravstveni djelatnici uvijek tu kad pacijenti
pate ili im je prolongiran oporavak [14]. Zadovoljstvo suo-
sje¢anjem, koje je osjecaj zadovoljstva i postignuca, i nje-
govo negativno stanje, umor od suosjecanja, klju¢ni su za
dobrobit medicinskih sestara, stoga utjecu na kvalitetu skr-
bi za pacijente [5].

Umor od suosje¢anja

Pojam umor od suosjec¢anja (engl. Compassion Fatigue —
CF) prva je opisala Joinsons kao klasi¢an obrazac stresa kod
medicinskih sestara koje rade u hitnoj sluzbi i koje su izgu-
bile ,sposobnost njegovanja” [15]. Ona umor od suosjeca-
nja smatra emocionalnom, fizickom i psihickom iscrpljeno-
$¢u zbog kroni¢ne izloZenosti stresu povezanom s radom
zdravstvenih djelatnika. Najc¢esce koristenu definiciju umo-
ra od suosjecanja razvio je Figley koji ga opisuje kao ,stanje
iscrpljenosti i bioloske, psiholoske i drustvene disfunkcije
kao rezultat produljene izloZzenosti stresu suosjecanja i sve-
mu $to on izaziva” [16]. Takoder ga naziva i ,troSak skrbi”.
Umor od suosjecanja, kao i svaka druga vrsta umora, sma-
njuje nasu sposobnost ili nas interes za podnosenje patnje
drugih [14]. CF je opisan kao konvergencija sekundarnog

tional and physical exhaustion that affects healthcare wor-
kers over time [1]. In recent years, the issue of compassion
fatigue among nurses has gained significant attention due
to a growing body of evidence that it can have serious con-
sequences for their physical, mental, and emotional well-
being. Compassion fatigue is associated with insomnia,
exhaustion, depression, lower job satisfaction, loss of hope,
failure in nurturing, lack of emotional awareness, and po-
or judgment and discernment [2, 3]. Prolonged therape-
utic relationships between nurses and patients and their
families not only expose them to increased stress but also
increase the risk of compassion fatigue [4]. In the process of
connecting with patients, nurses may perceive positive or
negative emotions that ultimately lead to compassion sa-
tisfaction and compassion fatigue [5].

This paper aims to describe compassion fatigue, risk fac-
tors, symptoms, and prevention methods to assist nurses
in coping with stress and remaining focused and motivated
in their work.

Compassion Satisfaction

Compassionate care is the foundation of nursing practi-
ce. Compassion is a deep feeling of empathy, an awarene-
ss of another’s suffering, along with the desire to alleviate
it [6]. Compassion satisfaction is the positive feeling of a
job well done, a sense of satisfaction from helping others,
and the ability to make a positive contribution to the work
environment or society [7, 8]. Compassion satisfaction is
the feeling of contentment that arises from providing ca-
re to alleviate the suffering of others [9, 10]. According to
Newham et al., compassion is demonstrated through beha-
viors and actions such as empathy, kindness, patience, pro-
viding hope, and offering comfort [11]. The feeling of satis-
faction is an important component in developing resilience
against compassion fatigue [12]. Compassion satisfaction
can be considered a protective factor against professional
psychological risks [13]. However, over time, the feeling of
compassion is replaced by compassion fatigue because he-
althcare professionals are always there when patients are
suffering or experiencing prolonged recovery [14]. Compa-
ssion satisfaction - the feeling of contentment and accom-
plishment, and its negative state, compassion fatigue, are
crucial for the well-being of nurses and, therefore, impact
the quality of patient care [5].

Compassion Fatigue

The concept of compassion fatigue (CF) was first described
by Joinson as a classic pattern of stress in nurses working
in the emergency department who have lost the “ability to
nurture” [15]. She considers compassion fatigue as emotio-
nal, physical, and psychological exhaustion due to chronic
exposure to the stress associated with healthcare work. The
most commonly used definition of compassion fatigue was
developed by Figley, who describes it as “a state of exhau-
stion and biological, psychological, and social dysfunction
as a result of prolonged exposure to compassion stress and
everything it evokes” [16]. It is also referred to as the “cost
of caring”. Compassion fatigue, like any other form of fati-
gue, reduces our ability or interest in enduring the suffe-
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traumatskog stresa (STS) i kumulativnog sagorijevanja (BO),
stanja fizicke i mentalne iscrpljenosti uzrokovane smanje-
nom sposobnos¢u suocavanja sa svakodnevnim okruze-
njem [17].

Izgaranje

==

Umor od

»

suosjecanja

Sekundarni
traumatski
stres

SLIKA 1. Umor od suosjecanja / Figure 1. Compassion Fatigue
Izvor / source: https://www.mdpi.com/1660-4601/13/6/618

Sestrinstvo je visokorizi¢na, stresna profesija i medicin-
ske su sestre osjetljivije na umor od suosjec¢anja od os-
talih zdravstvenih djelatnika [18]. One rade s povecanim
opterecenjem u zdravstvenom sustavu kako bi zadovoljile
sloZzene potrebe pacijenata i izloZenije su riziku od umora
od suosjecanja [19]. Opcenit izraz umora od suosjecanja
opisuje se kao rezultat kontinuiranog i intenzivnog kon-
takta s pacijentima, stalnog davanja sebe te podvrgavanja
velikom stresu, $to se potom pretvara u progresivan pro-
ces koji se manifestira kao stresno suosjecanje [20]. Stalna
izlozenost stresu i traumatskim iskustvima svojstvenima
sestrinskoj profesiji znacajno pridonose razvoju smanjenog
zadovoljstva poslom, umora od suosjec¢anja i izgaranja, $to
posljedi¢no dovodi do znatno visoke stope fluktuacije u se-
strinstvu [21]. Dokazi pokazuju da je prevalencija umora od
suosjecanja do 57,7 % osobito visoka kod klini¢ckih medicin-
skih sestara koje rade na odjelima intenzivne njege, hitnoj,
onkologiji, psihijatrijskim i pedijatrijskim odjelima [22]. Ne-
davni sustavni pregled koji je ukljucio 28 509 klini¢kih medi-
cinskih sestara otkrio je da su razine umora od suosjecanja
porasle tijekom posljednjih nekoliko godina, a medicinske
sestre u azijskim regijama patile su od ozbiljne razine CF
simptoma, znatno vise nego medicinske sestre u Europi,
Australiji i Sjevernoj Americi [23]. Pitanje CF-a postalo je jos
gore tijekom pandemije COVID-19 kad su medicinske sestre
bile izloZenije traumati¢nim dogadajima koji su im promi-
jenili zivot [24]. Kako se simptomi sagorijevanja i umora od
suosjecanja povecavaju, kvaliteta Zivota povezana sa zdrav-
liem opada. Dodatno, kako se zadovoljstvo suosjec¢anjem
povecava, kvaliteta Zivota povezana sa zdravljem takoder
se povecava [25]. Hegney i sur. pronasli su negativan odnos
izmedu zadovoljstva suosje¢anjem i depresije; pronasli su
pozitivan odnos izmedu umora od suosjecanja, izgaranja i
anksioznosti te vrlo slab pozitivan odnos izmedu izgaran-
ja i depresije [26]. Neke studije pokazale su da dugotrajni
suosjecajni umor moze dovesti do smanjenja empatije i
suosjecanja prema pacijentima, napetosti u odnosu medi-

Izgaranje
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ring of others [14]. CF is described as the convergence of
secondary traumatic stress (STS) and burnout (BO), a state
of physical and mental exhaustion caused by a reduced
ability to cope with everyday surroundings [17].
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Nursing is a high-risk, stressful profession, and nurses are
more susceptible to compassion fatigue than other he-
althcare professionals [18]. They work under increased pre-
ssure in the healthcare system to meet complex patient
needs and are more exposed to the risk of compassion fa-
tigue [19]. The general expression of compassion fatigue is
described as the result of continuous and intense contact
with patients, constantly giving of oneself, and subjecting
oneself to high levels of stress, which then turns into a pro-
gressive process manifested as stressful compassion [20].
Ongoing exposure to stress and traumatic experiences in-
herent in the nursing profession significantly contributes
to the development of reduced job satisfaction, compa-
ssion fatigue, and burnout, leading to a significantly high
turnover rate in nursing [21]. Evidence shows that the pre-
valence of compassion fatigue is up to 57.7%, especially
high among clinical nurses working in intensive care units,
emergency departments, oncology, psychiatric, and pedia-
tric units [22]. A recent systematic review involving 28,509
clinical nurses found that levels of compassion fatigue have
increased over the past few years, and nurses in Asian regi-
ons suffered from severe CF symptoms significantly more
than nurses in Europe, Australia, and North America [23].
The issue of CF became even worse during the COVID-19
pandemic when nurses were exposed to life-altering trau-
matic events [24]. As symptoms of burnout and compassi-
on fatigue increase, health-related quality of life declines.
Additionally, as compassion satisfaction increases, health-
related quality of life also improves [25]. Hegney et al. dis-
covered a link between compassion satisfaction and depre-
ssion; they discovered a link between compassion fatigue,
burnout, and anxiety; and they discovered a very weak link
between burnout and depression [26]. Some studies have
shown that prolonged compassionate fatigue can lead to
reduced empathy and compassion towards patients, tensi-
on in the nurse-patient relationship, decreased patient care
[27], increased medical disputes, and a reduced ability to
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cinska sestra — pacijent i smanjenja skrbi za pacijente [27],
povecane medicinske sporove i smanjenu sposobnost
suosjecanja te empatije na poslu [20, 28, 29]. Na drustvenoj
razini ima negativan utjecaj na zdravstvene organizaci-
je kao Sto su povecani troskovi za medicinske ustanove,
smanjenu produktivnost i veliku fluktuaciju osoblja [30,
31]. Osim toga, izloZenost pacijentima koji doZivljavaju tr-
aumu mozZe negativno utjecati na mentalno i fizicko zdrav-
lje, sigurnost i dobrobit medicinskih sestara te na zdravlje
njihovih obitelji, osoba o kojima skrbe i organizaciju koja ih
zaposljava [17].

Rizi¢ni faktori i simptomi

Prema Figleyju, rizi¢ni faktori koji doprinose razvoju umora
od suosjecanja su: losa briga o sebi, prethodna nerijeSena
trauma, nesposobnost kontrole stresora na poslu i
nedostatak zadovoljstva poslom [16]. Jedan od naj¢es¢ih
uzroka umora od suosjecanja traumati¢ni su dogadaji pop-
ut smrti ili teskih bolesti pacijenata. Medicinske su sestre
izloZzene ovim situacijama svakodnevno, $to moze dovesti
do akumulacije emocionalnog stresa i iscrpljenosti. Radno
opterecenje takoder je vazan faktor rizika za razvoj umo-
ra od suosjec¢anja kod medicinskih sestara. Prevelik broj
pacijenata i prevelika odgovornost za brigu o njima moze
dovesti do emocionalne i fizicke iscrpljenosti, Sto povecava
rizik od razvoja ovog sindroma. Nedostatak podrske od
kolega, uprave ili obitelji vodi osjecaju izoliranosti koji do-
datno moze otezati suocavanje s emocionalnim stresom
i iscrpljenosti. Medicinske sestre koje ne prakticiraju do-
bru samopomoc¢ i ne brinu se dovoljno o sebi imaju vedi
rizik od razvoja umora od suosjecanja. Nedostatak odmo-
ra, prehrane, vjezbanja i drugih aktivnosti koje pomazu u
smanjenju stresa mogu dovesti do emocionalne iscrpljen-
osti. Takoder, medicinske sestre koje previse suosjecaju s
pacijentima i teSko postavljaju granice, kao i osobe koje su
sklonije stresu, anksioznosti, depresiji ili imaju nisku razinu
samopouzdanja, sklonije su razvoju ovog sindroma.

Simptomi koji mogu proiza¢i iz umora od suosjecanja
ukljucuju emocionalne reakcije kao $to su emocionalna i fi-
zi¢ka iscrpljenost, ocaj, depersonalizacija, tuga, ljutnja, jak
stres, smanjena sposobnost empatije i suosjecajnosti te
smanjen osjecaj osobnog postignuca [8, 32, 33]. Poznato je
da je umor od suosjecanja rezultat pove¢anog emocional-
nog davanja medicinske sestre pacijentu tijekom vremena.
Navedeno, u konacnici, uzrokuje nemoguénost odrzavanja
ravnoteze empatije i objektivnosti [34]. Autorice su simpto-
me podijelile na:

.....

. fizicke: glavobolja ili bolovi u misi¢ima, hipertenzija,
umor, debljanje, ukocen vrat, poremecen san, Secerna
bolest, kardiovaskularne bolesti, gastrointestinalna sta-
nja, imunoloska disfunkcija, ¢este dugotrajne bolesti;

« psihicke: bijes, dosada, anksioznost, beznade, losa ko-
munikacija, osjecaj izoliranosti;

« bihevioralne: zloupotreba supstanci, kasnjenje, izosta-
nak s posla, pogreske u lijecenju, sarkazam, cinizam.

Prema Figleyu, ucinci umora od suosjecanja mogu se po-
javiti od akutnih do kroni¢nih, a utje¢u na sedam podru¢-
ja: kognitivno, emocionalno, bihevioralno, osobne odnose,
somatsko, radni ucinak i duhovnost [14].

show compassion and empathy at work [20, 28, 29]. At a so-
cietal level, it has a negative impact on healthcare organi-
zations, such as increased costs for medical facilities, redu-
ced productivity, and high staff turnover [30, 31]. Moreover,
exposure to patients experiencing trauma can negatively
affect the mental and physical health, safety, and well-be-
ing of nurses, as well as the health of their families, the indi-
viduals they care for, and the organization employing them
[17]1.Top of Form

Risk Factors and Symptoms

According to Figley, risk factors contributing to the deve-
lopment of compassion fatigue include poor self-care, un-
resolved previous trauma, the inability to control workpla-
ce stressors, and job dissatisfaction [16]. One of the most
common causes of compassion fatigue is traumatic events
such as patient deaths or severe ilinesses. Nurses are expo-
sed to these situations daily, which can lead to the accumu-
lation of emotional stress and exhaustion. Workload is also
a significant risk factor for the development of compassi-
on fatigue in nurses. An excessive number of patients and
excessive responsibility for their care can lead to emotional
and physical exhaustion, increasing the risk of developing
this syndrome. Lack of support from colleagues, manage-
ment, or family leads to a feeling of isolation, which can
further hinder coping with emotional stress and exhausti-
on. Nurses who do not practice good self-care and do not
take sufficient care of themselves are at higher risk of deve-
loping compassion fatigue. Lack of rest, nutrition, exercise,
and other stress-reducing activities can lead to emotional
exhaustion. Also, nurses who empathize too much with
patients and have difficulty setting boundaries, as well as
those who are prone to stress, anxiety, depression, or low
self-confidence, are more susceptible to developing this
syndrome.

Symptoms that may result from compassion fatigue inclu-
de emotional reactions such as emotional and physical
exhaustion, despair, depersonalization, sadness, anger, se-
vere stress, reduced ability for empathy and compassion,
and a diminished sense of personal achievement [8, 32, 33].
It is known that compassion fatigue results from increased
emotional giving over time, which the nurse provides to
the patient, ultimately leading to an inability to maintain a
balance of empathy and objectivity [34]. The authors have
categorized the symptoms into:

« physical: headaches or muscle pains; hypertension; fa-
tigue; weight gain; a stiff neck; disrupted sleep; diabe-
tes; cardiovascular diseases; gastrointestinal conditions;
immune dysfunction; frequent prolonged ilinesses;

« psychological: anger, boredom, anxiety, hopelessness,
poor communication, feelings of isolation;

- behavioral: substance abuse, lateness, absenteeism, tre-
atment errors, sarcasm, cynicism.

According to Figley, the effects of compassion fatigue can
range from acute to chronic, impacting seven areas: cogni-
tive, emotional, behavioral, personal relationships, somatic,
work performance, and spirituality [14].
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Ljestvica profesionalne kvalitete Zivota
(ProQOL)

Umor od suosjecanja najces¢e se mjeri pomocu Ljest-
vice profesionalne kvalitete Zivota (ProQOL) koju je razvio
Stamm [8]. ProQOL ima ukupno 30 stavki, s 10 stavki u
svakoj subskali. Sastoji se od triju dimenzija: zadovoljst-
vo suosjecanjem, izgaranje i sekundarni traumatski stres.
Zadovoljstvo suosjecanjem povezano je s osje¢ajem o0s-
obnog postignu¢a proizaslim iz pomaganja drugima da
produ kroz traumati¢ne dogadaje [35, 36]. Visi rezultati na
ovoj subskali predstavljaju vece zadovoljstvo vezano za
neciju sposobnost da bude ucinkovit njegovatelj. Izgaranje
se odnosi na psiholoski sindrom koji uklju¢uje emociona-
Ini ili fizicki umor, depersonalizaciju i smanjen osjecaj os-
obnog postignuca zbog nezadovoljstva poslom [37]. Visi
rezultati na ovoj subskali predstavljaju veci rizik od izgaran-
ja. Sekundarni traumatski stres moze proizaci iz neizravne
izlozenosti medicinske sestre vezane za posao tudim trau-
matskim iskustvima i stresnim situacijama [38, 39]. Visi re-
zultati na ovoj subskali predstavljaju veci rizik od sekundar-
nog traumatskog stresa. Izgaranje i sekundarni traumatski
stres zajedno povecavaju rizik od suosjecanja i kombiniraju
se za mjerenje umora od suosjecanja u Stammov model
[8]. Za odrzavanje pozitivne profesionalne kvalitete Zivota,
poznate kao zadovoljstvo suosje¢anjem, medicinske sestre
moraju imati dobru ravnotezu izmedu poslovnog i privat-
nog Zivota, postaviti granice te razviti strategiju brige o se-
bi koja vodi duhovnom blagostanju [36].

Professional Quality of Life Scale (ProQOL)

Compassion fatigue is most commonly measured using the
Professional Quality of Life Scale (ProQOL) developed by
Stamm [8]. The ProQOL consists of 30 items, with 10 items
in each subscale. It comprises three dimensions: compassi-
on satisfaction, burnout, and secondary traumatic stress.
Compassion satisfaction is associated with a sense of per-
sonal achievement derived from helping others navigate
through traumatic events [35, 36]. Higher scores on this su-
bscale indicate greater satisfaction related to one’s ability
to be an effective caregiver. Burnout refers to a psychologi-
cal syndrome involving emotional or physical exhaustion,
depersonalization, and a reduced sense of personal achie-
vement due to job dissatisfaction [37]. Higher scores on this
subscale represent a higher risk of experiencing burnout.
Secondary traumatic stress can result from a nurse’s indi-
rect exposure to others’ traumatic experiences and stre-
ssful situations related to their job [38, 39]. Higher scores
on this subscale indicate a greater risk of experiencing se-
condary traumatic stress. Burnout and secondary traumatic
stress together increase the risk of compassion fatigue and
are combined to measure compassion fatigue in Stamm'’s
model [8]. To maintain a positive professional quality of life,
known as compassion satisfaction, nurses must find a good
balance between work and personal life, set boundaries,
and develop self-care strategies leading to spiritual well-
being [36].

Profesionalna kvaliteta Zivota

Zadovoljstvo
susjecanjem

Izgaranje

Sekundarni
traumatski stres

SLIKA 2. Model profesionalne kvalitete zivota (Stamm BH: 2010) / Professional Quality of Life Model (Stamm BH: 2010)
Izvor / Source: http://www.collaborativecurriculum.ca/en/modules/CanMEDS-professional/canmeds-professional-physicianhealth-02.jsp

Prevencijai lijecenje

Da bi smanjile utjecaj umora od suosjec¢anja, medicinske
sestre moraju sudjelovati u specifi¢cnim preventivnim mje-
rama i mjerama suocavanja [14]. Vazno je educirati medi-
cinske sestre o umoru od suosjecanja i povecati svijest o
ovom sindromu. To ¢e pomodi u prepoznavanju simptoma
i pravodobnom prepoznavanju problema. S ciljem smanje-
nja rizika od razvoja umora od suosjecanja, potrebno je:

Prevention and Treatment

To reduce the impact of compassion fatigue, nurses must
engage in specific preventive measures and coping stra-
tegies [14]. It is important to educate nurses about com-
passion fatigue and raise awareness about this syndrome.
That will help in recognizing symptoms and addressing the
issue in a timely manner. To reduce the risk of developing
compassion fatigue, it is necessary to:
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« osigurati podrsku kolega, uprave i obitelji. To moze
ukljucivati mentorstvo, timski rad, kvalitetne meduljud-
ske odnose i priliku za razgovor o emocionalnim isku-
stvima;

« smanijiti radno opterecenje medicinskih sestara koje se
moze posti¢i redistribucijom posla, zaposljavanjem do-
datnog osoblja i osiguravanjem adekvatne opreme i
tehnologije;

« stvoriti zdravo radno okruzenje koje podrzava i promice
dobrobit medicinskih sestara;

« nauciti medicinske sestre kako da se brinu o sebi i svo-
jim potrebama, sto ukljucuje dovoljno spavanja, urav-
noteZenu prehranu, vjeZbanje, vrijeme za hobije i drus-
tvene aktivnosti;

« nauciti razvijati empatiju i socijalne vjestine koje ¢e po-
moc¢i medicinskim sestrama da se bolje nose sa stresom
i emocijama tijekom rada.

Pracenje simptoma umora od suosje¢anja moze pomodi u
ranoj detekciji sindroma i sprecavanju ozbiljnijih posljedica.
U slucajevima kad se simptomi umora od suosjecanja razvi-
ju, vazno je rano prepoznati sindrom i poduzeti mjere za li-
jecenje. To moze ukljucivati psihoterapiju, farmakoterapiju,
promjene u radnom okruzenju i edukaciju. Trend koji naj-
vise obecava jest usmjerenost na poducavanje i/ili jacanje
otpornosti [40, 41, 42]. Ova metoda ohrabruje jer sugerira
da se radnici u rizi¢nim skupinama zanimanja mogu nauci-
ti nositi s poznatim ¢imbenicima rizika za razvoj umora od
suosjecanja koji su, nazalost, neizbjezni dijelovi njihova za-
nimanja. Takoder se istice dodatna potreba za ulaganjem u
programe poput ubrzanog programa za umor od suosje-
¢anja (Accelerated Recovery Program — ARP), koji su razvili
Gentry i sur. (2002). To je model od pet sesija za lijecenje
Stetnih ucinaka koje medicinske sestre dozivljavaju kao re-
zultat svojeg rada u pruzanju skrbi promicanjem otporno-
sti i samoucinkovitosti. Sudionici u ARP-u ne samo da su
prijavili smanjenje simptoma umora od suosjecanja vec se
takoder osjecaju snaznije, energicnije i imaju jaci osjecaj sa-
mopostovanja. Program promice smanjenje umora od suo-
sjecanja, dovodi do zadovoljstva poslom te bolje kvalitete
zZivota [43].

Zakljucak

Umor od suosjecanja vazna je tema koja se sve vise prepo-
znaje u zdravstvenoj skrbi. To je sindrom koji moze ozbilj-
no utjecati na zdravlje i dobrobit medicinskih sestara te na
kvalitetu skrbi koju pruzaju pacijentima. Njegovo prepo-
znavanje, prevencija i lije¢enje klju¢ni su za o¢uvanje men-
talnog i fizickog zdravlja medicinskih sestara te za pruzanje
kvalitetne zdravstvene skrbi. Osim toga, treba uspostavi-
ti programe pomoci zaposlenicima u svakoj zdravstvenoj
ustanovi koji bi ukljucivali savjetovanje i u¢enje vjestina ko-
je bi medicinskim sestrama pruzile priliku da se bolje nose
s emocionalnim teretom svojeg posla te da sprijece razvoj i
progresiju umora od suosjecanja. Imperativ je da se sestrin-
ska profesija bavi podrskom, strategijama i rjeSenjima ko-
ja mogu omoguditi visu razinu zadovoljstva poslom medu
medicinskim sestrama. Kultiviranje suosje¢anja osnazuje
profesionalce sposobnosc¢u da budu prisutni u kontekstu

+ Provide support from colleagues, management, and fa-
mily. That may include mentorship, teamwork, quality
interpersonal relationships, and opportunities to discu-
ss emotional experiences.

- Decrease the workload of nurses which can be achieved
through task redistribution, hiring additional staff, and
ensuring adequate equipment and technology.

« Create a healthy work environment that supports and
promotes the well-being of nurses.

« Teach nurses how to take care of themselves and their
needs. That includes getting enough sleep, maintaining
a balanced diet, exercising, allocating time for hobbies,
and engaging in social activities.

« Teach to develop the empathy and social skills that will
help nurses to better cope with stress and emotions du-
ring work.

Monitoring the symptoms of compassion fatigue can help
in the early detection of the syndrome and prevent more
serious consequences. In cases where symptoms of com-
passion fatigue develop, it is important to recognize the
syndrome early and take measures for treatment. That may
include psychotherapy, pharmacotherapy, changes in the
work environment, and education. A promising trend is
the focus on teaching and/or strengthening resilience [40,
41, 42]. This approach is encouraging because it suggests
that workers in high-risk professions can learn to cope with
known risk factors for the development of compassion fati-
gue, which are unfortunately, inevitable parts of their pro-
fession. There is also a suggested additional need to invest
in programs such as the Accelerated Recovery Program
(ARP), developed by Gentry et al. (2002), a five-session mo-
del for treating the harmful effects that nurses experience
as a result of their caregiving work through promoting re-
silience and effectiveness. Participants in the ARP not only
reported a reduction in symptoms of compassion fatigue
but also felt stronger, more energetic, and had a greater
sense of self-worth. The program promotes a reduction in
compassion fatigue, leading to job satisfaction and an im-
proved quality of life [43].

Conclusion

Compassion fatigue is an important topic that is increasin-
gly recognized in healthcare. It is a syndrome that can signi-
ficantly impact the health and well-being of nurses as well
as the quality of care they provide to patients. Recognizing,
preventing, and treating it are crucial for preserving men-
tal and physical health of nurses and for delivering quality
healthcare. Additionally, it is important to establish em-
ployee assistance programs in every healthcare instituti-
on, which would include counseling and learning skills that
would give nurses the opportunity to cope with the emo-
tional burden of their work and prevent the development
and progression of compassion fatigue. It is imperative for
the nursing profession to address support, strategies, and
solutions that can enable a higher level of job satisfaction
among nurses. Cultivating compassion empowers professi-
onals with the ability to be present in the context of suffe-
ring and a genuine desire to prevent and/or alleviate such
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patnje i imaju istinsku Zelju da sprijece i/ili ublaze takvu
patnju, ¢cime se smanjuje umor od suosjecanja i povecava
zadovoljstvo suosje¢anjem koje predstavlja zastitni fak-
tor za profesionalce. Na taj ¢e se nacin poboljsati dobrobit
zdravstvenih djelatnika i kvaliteta skrbi za pacijente. Kulti-
viranje suosjecanja mora biti klju¢an element buducih pro-
grama sestrinske intervencije.

Nema sukoba interesa.
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