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Abstract
Compassion fatigue is a problem commonly seen in helping professions and was recently identified in nurse educators. When 
already overwhelmed with the ramifications of the nurse educator shortage, feeling symptoms of compassion fatigue may be 
exacerbating the desire for nurse educators to leave the profession. The purpose of this quantitative cross-sectional correlational 
design with regression analyses was used to describe and predict nurse educators’ level of compassion fatigue on the intent-
to-stay in academia. After surveying 146 nurse educators, results indicated nurse educators suffering from compassion fatigue 
predicted higher organizational commitment. Nurse educators who suffer from compassion fatigue and remain in their current 
position raises serious concerns regarding their physical and mental health and the rippling effect it can have on students. The 
unrecognized and understudied issue of compassion fatigue in nurse educators obligates nursing leaders to raise awareness and 
implement resilience training for the purpose of strengthening and supporting the personal and professional well-being of nurse 
educators.

Keywords: Nurse educators; Compassion fatigue; Intent to 
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Introduction
The Bureau of Labor Statistics Employment Projections 

(2020) predict an additional 203,700 new registered nurses will be 
needed each year through 2026 [1]. Replenishing and sustaining 
the number of nurses needed to meet the demands of the United 
States healthcare system is an increasing struggle for nursing 
schools across the country. The national nurse educator shortage 
of 7.9% [2] has resulted in nursing schools being filled to capacity, 
requiring the remaining educators to continually extend themselves 
beyond normal working hours [3]. Although nurse educators are 
deeply committed to the students they mentor and serve [4], the 
increasing demands and responsibilities of the role may lead to 
symptoms of compassion fatigue.

 The multifaceted role of classroom teacher, clinical instruc-
tor, mentor, role model, and adviser, creates a bond, and a culture 
of caring between faculty and students [5]. The process of offer-
ing effective advice and counsel to the diverse pool of students 
who are now entering into higher education can be challenging. 

Barr determined that 16% of students in higher education today 
suffer from anxiety, depression, or other behavioral problems 
[6]. Students often seek support and comfort from faculty as they 
work through the cumulative stresses of balancing work, studies, 
friends, and family life [6]. Offering support and counsel to strug-
gling students is important for their academic development and 
emotional outcomes [7], but may be detrimental to the well-being 
of faculty.

Woo, et al. warn that faculty mentoring is correlated with 
high levels of burnout [8]. Nurse educators are a vital resource in 
identifying and addressing students in crisis, but may struggle with 
resilience from the emotional impact of counseling many difficult 
situations with a large number of students [7]. When the emotional 
and physical exhaustion from traumatic encounters prevents the 
health professional from having the energy to feel or care for 
others, the educator may be suffering from compassion fatigue [9].

Compassion fatigue is a well-documented issue among 
registered nurses working in highly stressful environments 
in healthcare settings [10-12]. Compassion fatigue can cause 
symptoms of physical and emotional exhaustion, feelings of being 
overwhelmed, loss of meaningfulness in work, and disconnection 
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or isolation from work-related events [13]. Other frequently 
reported symptoms of compassion fatigue include: headaches, 
difficulty sleeping, mood swings, irritability, poor concentration, 
social withdrawal, and loss of the ability to feel empathy for those 
in need [4,13]. Compassion fatigue is evident in clinical nurses [11] 
and recognized in educators [14], but symptoms may go unnoticed 
unless one is aware of compassion fatigue and what the symptoms 
include. Investigating compassion fatigue in nurse educators on 
the intent-to-stay in academia may provide additional answers to 
the mounting nurse educator shortage.

Research Question

To what extent does compassion fatigue predict nurse 
educator intent-to-stay in academia?

Literature Review

Job satisfaction in the academic environment tends to 
be contradicting. Typically viewed as a highly stressful and 
demanding occupation, college professors ironically report feeling 
satisfied with their profession [12,15,16]. Nurse educators with 
strong personal attributes and high levels of resilience have a 
higher likelihood of experiencing compassion satisfaction when 
working in the role. Compassion satisfaction was described 
as the feeling of motivation, sense of purpose [17], personal 
fulfilment [6], enjoyment [18], gratification [19], and the 
pleasure derived from good and even difficult encounters at 
work. Resilient individuals experiencing compassion satisfaction 
handled stressful situations with ease [20], provided positive 
responses, and used healthier coping mechanisms to enhance 
meaningful relationships with others [17]. Pursuing higher levels 
of compassion satisfaction resulted in better mental and physical 
health outcomes for nurse educators [17]. When nurse educators 
experienced higher levels of compassion satisfaction, a natural 
response was to foster student success by providing a positive and 
supportive environment for students [14]. However, there were 
times when even professors with high compassion satisfaction 
burned out, and the emotional investment in students became too 
arduous. Quickly this compassion satisfaction can turn to fatigue; 
individuals experiencing compassion fatigue lose the ability to feel 
compassion for others, lack motivation and hope, and deplete the 
spirit and optimism for their work [21].

Educators experiencing symptoms of compassion fatigue 
can exacerbate feelings of job dissatisfaction. When assessing the 
factors that contributed to job dissatisfaction and burnout within 
the nurse educator role, four themes emerged: high workload [22], 
an unsupportive work environment [16,23], low compensation 
[24], and poor work-life balance [25,26]. The four factors identified 
are significant predictors of nurse educator intent-to-leave [27]; 
confirming that multiple, instead of one single factor contribute to 
the nurse educator shortage.

The possibility that compassion fatigue may be another 
factor contributing to the nurse educator shortage starts with the 
challenge of effectively managing the diverse student population 
entering higher education. Millennials, meaning those born 
between 1982 and 2002, changed the landscape of higher education 
and posed new challenges for nurse educators. The parents who 
raised millennial children were extremely attentive, many times 
giving unwarranted praise and creating a false sense of confidence 
[28,29]. Millennial students tend to be highly optimistic, but 
they lack the independent drive and motivation for academic 
work and tend to feel overwhelmed with the inability to balance 
school and social activities [30]. In addition, millennials have a 
sense of academic entitlement [31], viewing higher education 
as a right versus a privilege. This entitlement results in students 
putting in the least amount of effort to succeed, and often times 
put personal values ahead of educational goals [29]. Millennials’ 
expectations of the college environment include a high-quality 
education, but also assume faculty will take over the nurturing and 
caring role previously provided by their parents [32]. Although 
nurse educators are caring and nurturing by nature, they may 
feel unqualified to manage the complexity of the diverse students 
entering higher education.

Mental health problems in college students are on the rise 
as well, and create a complex environment for nurse educators to 
teach, mentor, and advise students [33]. Bruffaerts, et al. affirmed 
that one in three college students suffered from a mental health 
problem [33]. Since the average age for developing psychological 
issues such as: anxiety, clinical depression, substance abuse, and 
suicidal thoughts, become evident between 18 and 24 years old, the 
triggered responses from the intense academic and social demands 
of college can make these psychological issues more pronounced 
[34-36]. In a recent survey conducted with 79,266 college students, 
participants reported the following emotions in the last 12 months: 
feeling overwhelmed and exhausted (50%), sad (25%), lonely 
(24%), overwhelming anxiety (22%), hopeless (16%), and feeling 
too depressed to function (10%) [37]. Han, et al. pointed out the 
suicide rate among young adults rose from 6.1% to 8.3% from the 
year 2009 to 2015 [38]. The heavy emotions experienced by college 
students require the attention of trained professionals, but the 
number of students requiring crisis management has dramatically 
drained available resources [35]. The drained resources have 
resulted in unqualified faculty at the frontline to manage, identify, 
address, and evaluate the extent of student mental health problems 
[39]. Karr-Lilienthal, et al. surveyed 42 faculty members with 
student advising responsibilities and the common theme among 
the educators was that they felt ill-equipped and thrust into the role 
without proper training [40].

When educators are overworked, especially with issues they 
are unprepared and untrained for, compassion fatigue can be the 
result. This fatigue then results in losing the ability to express 
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empathy for others afflicted by emotional pain and consists of 
two constructs: burnout and secondary traumatic stress [41]. 
Stamm described burnout as an overwhelming negative feeling 
preventing practitioners from effectively performing job duties 
[42]. Other researchers described burnout as losing interest in 
work [25], the physical and emotional exhaustion leading to 
poor work performance [43], and the combination of emotional 
exhaustion, having a cynical attitude, and viewing one’s work 
accomplishments negatively [44,45].

Individuals suffering from burnout have higher incidences 
of job dissatisfaction and work disengagement. Herman et al. 
measured 93% of teachers experienced high levels of occupational 
stress. Of the 121 teachers surveyed, 33% reported a lower ability 
to cope with higher levels of burnout [46]. The higher levels of 
stress experienced by teachers was corroborated by Barkhuizen, 
et al. who conducted a study investigating the effects of increased 
job demands on 595 academic staff members at South African 
universities. The researchers found that higher job demands 
significantly predicted higher levels of burnout, and individuals 
suffering from burnout reported higher levels of disengagement 
from work-related activities [47]. Similarly, Padilla and Thompson 
surveyed 1,439 university faculty members in the United States, 
and over 27% of participants had experienced symptoms of burnout 
associated with factors affecting work-life balance [48]. The strong 
connection between poor work-life balance and burnout threatens 
the sense of meaning and continued commitment to work, and 
creates a higher potential for individuals to leave their place of 
employment [20].

The second construct, secondary traumatic stress, happens 
when individuals suffer the negative consequences of helping 
others through traumatic or difficult events [42]. The symptoms of 
secondary traumatic stress include feelings of fear, helplessness, 
or shock [49]. Managing the stress and dealing with the strong 
emotions after any traumatic experience can cause recurrent 
memories of the event, difficulty sleeping or concentrating, and 
increased absenteeism from work [50]. Nurse educators evoke a 
nurturing and caring environment, and create a safe avenue for 
students to share personal and sometimes traumatic experiences. 
Vulnerable students often reveal distressing traumatic experiences 
to faculty mentors and looked for guidance of how to cope and 
manage stressful situations [51]. The continued exposure to student 
hardships or behaviors can be devastating for faculty, leaving them 
feeling helpless, especially with the limited authority to protect the 
student [52]. Consequently, the exposure to student hardships and 
behaviors combined with the inability to cope increases the risk for 
developing secondary traumatic stress and could result in faculty 
leaving their position or academia all together [52].

Methodology

Subjects and design

A quantitative cross-sectional correlational design with 
regression analyses was conducted to measure and predict nurse 
educators’ level of compassion fatigue on the intent-to-stay 
in academia. The population sample included nurse educators 
currently working in any level of an accredited nursing program, 
in an institution of higher education in the United States that 
had contact with students within the last 30 days. Participants 
were excluded if they were not employed as a nurse educator, if 
residence was outside of the United States, and if there had not 
been contact with students in over 30 days. The required sample 
for a medium effect size was 89 when using a G*Power of 0.95, 
and a significance level of 0.05. Anticipating a 20% response 
rate on the surveys, the target population for this study was 450 
participants. After obtaining Institutional Review Board approval 
from all facilities, homogenous purposive sampling was used 
to recruit 146 participants via email from 20 randomly selected 
colleges/universities. The email indicated the purpose of the 
study was ‘…to research nurse educator compassion fatigue and 
intent to stay’ and that it would take approximately 15 minutes to 
complete. Participants provided written consent and were given 
an anonymous link to the Qualtrics survey without any incentive 
upon completion. The survey remained open for five weeks from 
December 2018 to January 2019.

Instrumentation

This study included two combined instruments as well as 
specific demographic questions chosen for their significance in 
the literature. The instruments included the Professional Quality 
of Life Scale version five (ProQOL5) and the Price Scale on Intent 
to Stay (PSIS).

The ProQOL5 was an instrument containing 30 items 
with three subscales, compassion satisfaction, burnout, and 
secondary traumatic stress and included a five-point Likert scale 
requiring participants to select a degree of how often each of the 
experiences happened in the last 30 days. The participants had a 
choice of answering never, rarely, sometimes, often, or very often 
(1=never; 5=very often). Each subscale consisted of ten questions. 
To determine nurse educators at risk for compassion fatigue, 
participants had to score high in both burnout and secondary 
traumatic stress. The ProQOL5 was found to be highly reliable 
(α=0.72).

The PSIS instrument included four items on a five-point 
Likert scale and required participants to indicate the degree of 
agreement or disagreement with each statement regarding their 
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current place of employment. The participants had a choice of 
answering each item by indicating, strongly disagree, disagree, 
neutral, agree, and strongly agree (1=strongly disagree; 5=strongly 
agree). After organizing the scores into quartiles, the lower scores 
indicated a lower level of intent-to-stay and the scores greater than 
or equal to 14 indicated a high level of intent-to-stay. The PSIS 
was found to be highly reliable (α=0.85).

Data Collection and Analysis

Following the closure of the study, the data were downloaded 
from the Qualtrics program into an Excel spreadsheet for column 
organization, labeling, and data cleansing. The data were then up-
loaded into the Statistical Package for Social Sciences (SPSS) ver-
sion 25 for statistical analysis. The five assumptions of normality, 
linearity, absence of auto-correlation, absence of multicollinearity, 
and homoscedasticity for violations were assessed. A parametric 
correlation and simple linear regression analysis method was used 
to assess the predictor variable (compassion fatigue) on the crite-
rion variable (intent-to-stay). Statistical significance was accepted 
at p < 0.05.

Results

A total of 146 usable surveys were returned (response 
rate=15.6%) and met the required sample size of 89 participants 
when using a medium effect size with G*Power of 0.95, and a 
significance level of 0.05. The sociodemographic variables are 
presented in (see Table 1).

Total Sample
N = 146

Mean age (SD) 50.02 (10.89)
Mean years of teaching (SD) Highest level of 
education 11.54 (9.59)

Doctorate n (%) 63 (43.2)

Enrolled in doctorate program n (%) 23 (15.8)

Master’s degree n (%) 59 (40.4)

Enrolled in master’s Degree Program n (%) 1 (0.7)

Organization of employment

Public n (%) 96 (65.8)

Private n (%) 45 (30.8)

Proprietary for- profit n (%) 4 (2.7)

Other n (%) 1 (0.7)

Employment status

Full-time n (%) 132 (90.4)

Part-time n (%) 6 (4.1)

Casual n (%) 8 (5.5)

Tenure

Tenured n (%) 15 (10.3)

On the tenure track n (%) 18 (12.3)

Not on a tenure track n (%) 109 (74.7)

Other n (%) 4 (2.7)

Table 1: Nurse Educator Sociodemographic Variables.

After uploading the data in SPSS, the data from the ProQOL5 
instrument required reverse scoring for items [1,4,15,17,29]. The 
sums for compassion satisfaction, burnout, and secondary traumatic 
stress were computed and then converted from z scores to t scores. 
The t scores, described as percentages, were then compared against 
the cut scores provided from the published ProQOL5 manual [42]. 
If the cut score was above 57, the interpretation indicated the nurse 
educator exhibited a high level of compassion satisfaction. The 
cut score indicating a low risk for burnout was 43, and the score 
indicating a high risk for burnout was 56. The cut score indicating 
a low risk for secondary traumatic stress was 42, and the score 
indicating a high risk for secondary traumatic stress was 56. Nurse 
educators exhibiting compassion fatigue included the combination 
of high-risk scores for burnout and secondary traumatic stress 
[42]. Frequency analyses revealed in Table 2 show that 23.3% of 
the participants experienced high levels of burnout, and 21.9% 
experienced high levels of secondary traumatic stress. Participants 
scoring high in both burnout and secondary traumatic stress 
(13.7%) were determined to be the highest risk of suffering from 
compassion fatigue and were analyzed with the intent-to-stay.

Variable CF BO STS
Score n Percent n Percent n Percent
High 20 13.7 34 23.3 32 21.9
Moderate 73 50 90 61.6
Low 39 26.7 24 16.4

Note: N:146; CF: Compassion Fatigue, BO: Burn Out, STS: Secondary Traumatic Stress

	 Table 2: Frequency of compassion fatigue, burnout, and secondary traumatic stress.



Citation: Ulmen BF, Lloyd CA (2021) Nurse Educator Compassion Fatigue and Intent to Stay. Int J Nurs Health Care Res 4: 1247. DOI: 10.29011/2688-9501.101247

5 Volume 4; Issue 6

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

The Price Scale on Intent to Stay was used to measure the 
criterion variable. Before summing the totals, question one required 
reverse scoring. The sum of the scores ranged from 4-20. After 
organizing the scores into quartiles, the lower scores indicated a 
lower level of intent-to-stay and the scores greater than or equal 
to 14 indicated a high level of intent-to-stay. Frequency analyses 
revealed in Table 3 show the nurse educator responses of intent-to-
stay in quartiles by nurse educator participants with high-risk for 
compassion fatigue.

Intent to Stay Quartiles Count with High-Risk CF

f Percent

1st Quartile (L) 1 5

2nd Quartile 1 5

3rd Quartile 10 50

4th Quartile (H) 8 40

Note: N=146. CF: Compassion Fatigue, L: Low intent-to-stay, H: 
High intent-to-stay; f: Frequency

Table 3: Frequency for Intent to Stay and Compassion Fatigue in 
Quartiles.

A Pearson’s correlational analysis was run to determine 
the relationship between nurse educator compassion fatigue and 
intent-to-stay in academia. The results revealed a significant, 
positive, but weak relationship, r=0.190, n=146, p=0.021. After 
revealing a relationship between compassion fatigue and intent-
to-stay, a simple linear regression analysis was conducted to 
determine the predictability of the intent-to-stay by the predictor 
variable, compassion fatigue. As shown in Table 4, results show 
that compassion fatigue significantly predicted intent-to-stay 
(β=0.19, p=0.021). The R2 value indicated that compassion fatigue 
explained 3.6% of the predicted variance of the intent-to-stay. The 
regression equation predicting the nurse educator intent-to-stay 
was y=10.754 + 1.94x, where compassion fatigue comprised of 
scores above 56 in both subscales of secondary traumatic stress and 
burnout. The data in the B coefficient column showed that nurse 
educator intent-to-stay increased by 1.94 with every one-unit of 
change in compassion fatigue scores, meaning that as compassion 
fatigue scores increased, so did the nurse educator intent-to-stay in 
their current position.

Variable B SE B Β
Constant 10.75 0.30

CF 1.94 0.836 0.19*

R2 0.036
F for change 

in R2 5.42*

Note: N=146; *p< .05.

Table 4: Simple linear regression for compassion fatigue predicting 
intent-to-stay.

Conclusion
One of the most important determinants of this research 

was the identification that compassion fatigue exists among 
nurse educators. In the ProQOL5 instrument, compassion fatigue 
consisted of the two constructs of burnout and secondary traumatic 
stress, where nurse educators reported high scores for both. Some 
characteristics associated with burnout included symptoms 
of fatigue, irritation, resentment, and depression [42]. The 
characteristics associated with secondary traumatic stress included 
symptoms that surfaced after exposure to work-related, stressful, 
and negative experiences invoking a fear that compromised the 
professional work-life of educators and diminished the overall 
quality of life [42]. Researchers found evidence of compassion 
fatigue in other helping professions [9,53,54], but this was the first 
research study identifying compassion fatigue specifically in nurse 
educators.

In this study, the significant finding was nurse educators 
suffering from compassion fatigue were more likely to stay in 
their current workplace. However, the finding contradicted the 
evidence in the existing literature that individuals who suffered 
from compassion fatigue were more likely to leave their current 
place of employment. Sung, et al. asserted that compassion 
fatigue accounted for 29.6% of the variance for turnover intent 
[55]. Similarly, Sheppard reported an increase in absenteeism and 
higher turnover rates in individuals with unresolved compassion 
fatigue but also pointed out that it can significantly affect their 
health and impair job performance [56].

 Despite suffering from the effects of compassion fatigue, 
participants in this study reported high organizational commitment. 
What should be of great concern is the effect compassion fatigue 
can have on job performance for individuals who stay. The effects 
can have a profound effect on the physical and mental health of 
faculty. Anitha and Sritharan determined 80% of professors over the 
age of 40 complained of high levels of stress causing physiological 
symptoms of headaches, fatigue, high blood pressure, and skin 
problems [57]. The inability to tolerate high stress in the workplace 
triggered emotions of anger, irritability, mood swings, suicidal 
tendencies [58] and often caused individuals to self-medicate 
to escape the intense feelings of distress [56]. The inability to 
cope with personal stressors can be inadvertently displaced onto 
students potentially resulting in uncivil behavior.

Nurse educators suffering from symptoms of compassion 
fatigue may not have awareness of how the negative behaviors 
are impacting students. Masoumpoor, et al. conducted a qualitative 
study with 13 clinical nursing students that uncovered the effects 
that uncivil behaviors of clinical instructors had on student 
satisfaction [59]. Poor communication and disrespectful comments 
from faculty resulted in students’ feeling humiliated, disrespected, 
and unsupported. Students’ felt threatened and intimidated to 
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disclose their emotions to the educators that were supposed to be 
their mentor and guide [59]. Educators who allowed and honored 
students’ release of positive and negative feelings produced a venue 
of disclosure, encouraged constructive channeling of emotions, 
and strengthened the trust in the educator/student relationship [60]. 
However, if educators lack self-awareness when suffering from 
the symptoms of compassion fatigue, judgement may be clouded 
and reactions may be aggravated potentially resulting in uncivil 
behaviors.

To be fully effective in understanding the sensitivity of 
others, a practitioner needs great awareness and sensitivity to 
their own personal feelings [61]. Gustin and Wagner pointed 
out when practitioners were not sensitive to their own personal 
needs and feelings, a sense of bitterness developed and made it 
difficult to feel compassion for others [56,62,63]. Itzhaki, et al. 
conducted a quantitative study of 283 practitioners to measure the 
relationship between compassion fatigue, burnout, and caring for 
self [63]. The study supported the notion that practitioners were 
able to lower their risk for compassion fatigue when they remained 
focused on self-care, even when working in environments of high-
risk. O’Neal, et al. conducted a study implementing strategies 
to increase self-care with 48 educators. The educators showed 
significant improvement in levels of self-care after receiving two 
days of training on multiple self-care techniques including stress 
and anxiety reduction, anger management, and self-care [64]. 
Nurse educators who take measures to understand and decrease 
the symptoms of compassion fatigue can have a positive influence 
on the students they teach.

In education, when nurse educators created meaningful 
relationships with students and emphasized a positive learning 
environment, the teaching encounter became significant to both 
parties [61,62,65]. As previously described, Masoumpoor, et al. 
was a prime example of how the negative verbal and nonverbal 
communication of instructors damaged the students’ experience 
and self-esteem [59]. Communication between nurse educators and 
students must contain an equal balance of honest but constructive 
communication. Mikkonen, et al. recognized when nurse educators 
modeled empathic teaching to students, seeing the emphatic 
behaviors created a positive impact on students becoming an 
empathetic nurse [66]. Students reported the empathetic behaviors 
witnessed and experienced with the nurse educators helped 
demonstrate how to deliver the same kind of care to patients [66]. 
If nurse educators are teaching without compassion, it may directly 
affect how students treat and care for future patients.

Nurse educators suffering from symptoms of compassion 
fatigue may be experiencing a loss in the meaningfulness of work, 
losing empathy for students, distancing themselves from work 
related events, or having difficulty doing their job effectively 
[13]. Nursing leaders have the opportunity to acknowledge and 

understand the needs of their nurse educators, drawing specific 
attention to areas that require strengthening and support necessary 
to sustain a challenging work environment. Taking care of the 
physical and mental well-being of nurse educators can yield 
positive outcomes of increased student success, job satisfaction, 
and retention of faculty.

Limitations

Due to the cross-sectional nature of this study, participants 
were limited to those working during the specific semester of data 
collection. In addition, the homogenous sampling method and 
the limited data collection period occurred during major holidays 
and may not have included all faculty views, decreasing the 
generalizability of this study to the greater population.

Recommendations for Future Research

To add to this current study, a more extensive and qualitative 
analysis of nurse educators experiencing symptoms of compassion 
fatigue or high levels of burnout may provide an understanding 
about why nurse educators stay in their current position. 
Further exploration of compassion fatigue in nurse educators 
in a longitudinal study would give insight into whether nurse 
educators experience heightened levels of compassion fatigue at 
different times or throughout the duration of the academic year. 
Understanding times of heightened stress in faculty may provide 
nursing leadership the critical period to offer additional resources.

References
1.	 US Bureau of Labor Statistics (2020) Occupational Outlook Hand-

book. Registered Nurses.

2.	 American Association of Colleges of Nursing (2017) Nursing faculty 
shortage fact sheet.

3.	 Ziker J, Demps K, Nolin DA, Genuchi M (2013) Time allocation work-
load knowledge study, phase 1 report.	

4.	 Mullins N, McQueen L (2017) Does compassion fatigue affect nurse 
educators in practice? Nursing and Health 5: 18-20. 

5.	 Strouse SM, Nickerson CJ (2016) Professional culture brokers: Nurs-
ing faculty perceptions of nursing culture and their role in student for-
mation. Nurse Education in Practice 18: 10-15. 

6.	 Barr B (2014) Identifying and addressing the mental health needs of 
online students in higher education. Journal of Distance Learning Ad-
ministration.

7.	 Lei H, Cui Y, Chiu MM (2018) The relationship between teacher sup-
port and students’ academic emotions: A meta-analysis. Frontiers in 
Psychology 8: 2288.

8.	 Woo H, Kim H, Park S (2019) Burnout and turnover intentions among 
junior counseling faculty: Moderating role of mentoring. Journal of Em-
ployment Counseling 56: 85-94.

9.	 Clifford K (2014) Who cares for the carers? Literature review of com-
passion fatigue and burnout in military health professionals. Journal of 
Military and Veterans’ Health 22: 53-63.

https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://www.bls.gov/ooh/healthcare/registered-nurses.htm
https://www.aacnnursing.org/portals/42/news/factsheets/faculty-shortage-factsheet-2017.pdf
https://www.aacnnursing.org/portals/42/news/factsheets/faculty-shortage-factsheet-2017.pdf
https://www.researchgate.net/publication/308761975_Time_Allocation_Workload_Knowledge_Study_Phase_1_Report
https://www.researchgate.net/publication/308761975_Time_Allocation_Workload_Knowledge_Study_Phase_1_Report
https://www.researchgate.net/publication/317311218_Does_Compassion_Fatigue_Affect_Nurse_Educators_in_Practice
https://www.researchgate.net/publication/317311218_Does_Compassion_Fatigue_Affect_Nurse_Educators_in_Practice
https://pubmed.ncbi.nlm.nih.gov/27235560/
https://pubmed.ncbi.nlm.nih.gov/27235560/
https://pubmed.ncbi.nlm.nih.gov/27235560/
https://www.westga.edu/~distance/ojdla/summer172/barr172.html
https://www.westga.edu/~distance/ojdla/summer172/barr172.html
https://www.westga.edu/~distance/ojdla/summer172/barr172.html
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02288/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02288/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02288/full
https://onlinelibrary.wiley.com/doi/abs/10.1002/joec.12114
https://onlinelibrary.wiley.com/doi/abs/10.1002/joec.12114
https://onlinelibrary.wiley.com/doi/abs/10.1002/joec.12114
https://jmvh.org/article/who-cares-for-the-carers-literature-review-of-compassion-fatigue-and-burnout-in-military-health-professionals/
https://jmvh.org/article/who-cares-for-the-carers-literature-review-of-compassion-fatigue-and-burnout-in-military-health-professionals/
https://jmvh.org/article/who-cares-for-the-carers-literature-review-of-compassion-fatigue-and-burnout-in-military-health-professionals/


Citation: Ulmen BF, Lloyd CA (2021) Nurse Educator Compassion Fatigue and Intent to Stay. Int J Nurs Health Care Res 4: 1247. DOI: 10.29011/2688-9501.101247

7 Volume 4; Issue 6

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

10.	 Duarte J, Pinto-Gouveia J (2017) The role of psychological factors in 
oncology nurses’ burnout and compassion fatigue symptoms. Euro-
pean Journal of Oncology Nursing 28: 114-121.

11.	 Fukumori T, Miyazaki A, Takaba C, Taniguchi S, Asai M (2018) Cogni-
tive reactions of nurses exposed to cancer patients’ traumatic expe-
riences: A qualitative study to identify triggers of the onset of com-
passion fatigue. Journal of the Psychological, Social and Behavioral 
Dimensions of Cancer 27: 620-625.

12.	 Owens JM (2017) Secondary stress in nurse educators. Teaching and 
Learning in Nursing 12: 214-215.

13.	 Sorenson C, Bolick B, Wright K, Hamilton R (2016) Understanding 
compassion fatigue in healthcare providers: A review of current litera-
ture. Journal of Nursing Scholarship 48: 456-465.

14.	 Koenig A, Rodger S, Specht J (2018) Educator burnout and compas-
sion fatigue: A pilot study. Canadian Journal of School Psychology 33: 
259-278. 

15.	 Beigi M, Shirmohammadi M, Kim S (2015) Living the academic life: A 
model for work-family conflict. Work 53: 459-468.

16.	 Evans JD (2013) Factors influencing recruitment and retention of 
nurse educators reported by current nurse faculty. The Journal of Pro-
fessional Nursing 29: 11-20. 

17.	 Makic MBF (2015) Taking care of the caregiver: Compassion satisfac-
tion and compassion fatigue. Journal of PeriAnesthesia Nursing 30: 
546-547. 

18.	 Centrano G, Tedeschi F, Rabbi L, Gosett, G, Lora A, et al. (2017) How 
are compassion fatigue, burnout, and compassion satisfaction affect-
ed by quality of working life? Findings from a survey of mental health 
staff in Italy. BMC Health Services Research 17: 1-11.

19.	 Ray SL, Wong C, White D, Heaslip K (2013) Compassion satisfaction, 
compassion fatigue, work life conditions, and burnout among frontline 
mental health care professionals. Traumatology 19: 255-267.

20.	 Rushton CH, Batcheller J, Schroeder K, Donohue P (2015) Burnout 
and resilience among nurses practicing in high-intensity settings. 
American Journal of Critical Care 24: 412-420. 

21.	 Hegney DG, Craigie M, Hemsworth D, Osseiran-Moisson R, Aoun S, 
et al. (2014) Compassion satisfaction, compassion fatigue, anxiety, 
depression, and stress in registered nurses in Australia: Study 1 re-
sults. Journal of Nursing Management 22: 506-518.

22.	 Bettini E, Jones N, Brownell M, Conroy M, Park Y, et al. (2017)Work-
load manageability among novice special and general educators: Re-
lationships with emotional exhaustion and career intentions. Remedial 
and Special Education 38: 246-256. 

23.	 Pishgooie AH, Rahimi A, Khaghanizadeh M (2014) The effects of role 
conflict on nursing faculty: A systematic review. International Journal of 
Medical Reviews 1: 69-74.

24.	 National League for Nursing (2017) Faculty census survey. Age of full-
time nurse educators by rank. 

25.	 Chatani Y, Nomura K, Horie S, Takemoto K, Takeuchi M, et al. (2017) 
Effects of gaps in priorities between ideal and real lives on psychologi-
cal burnout among academic faculty members at a medical university 
in Japan: A cross-sectional study. Environmental Health and Preventa-
tive Medicine 22: 1-7. 

26.	 Yedidia MJ, Chou J, Brownlee S, Flynn L, Tanner CA (2014) Associa-
tion of faculty perceptions of work-life with emotional exhaustion and 
intent to leave academic nursing: Report on a national survey of nurse 
faculty. Journal of Nursing Education 53: 569-579. 

27.	 Altuntas S (2014) Factors affecting the job satisfaction levels and quit 
intentions of academic nurses. Nurse Education Today 34: 513-519. 

28.	 Fuller R, Harrison CK, Lawrence SM, Eyanson J, McArdle D (2017) 
I will change the world. The intersection of social change and male 
college athletes’ leadership perspectives. International Journal of Ex-
ercise Science 10: 845-856.

29.	 Rudnick CK, Ellison S (2016) The power of language: A constitutive 
response to millennial student research. Communication Education 
65: 373-375. 

30.	 Brunner JL, Wallace DL, Reymann LS, Sellers JJ, McCabe AG (2014) 
College counseling today: Contemporary students and how counsel-
ing centers meet their needs. Journal of College Student Psychother-
apy 28: 257-324. 

31.	 Barton AL, Hirsch JK (2016) Permissive parenting and mental health 
in college students: Mediating effects of academic entitlement. Journal 
of American College Health 64: 1-8. 

32.	 Romsa K, Bremer KL, Lewis J, Romsa B (2017) The evolution of stu-
dent-faculty interactions: What matters to millennial college students? 
College Student Affairs Journal 35: 85-99. 

33.	 Bruffaerts R, Mortier P, Kiekens G, Auerbach RP, Cuijpers P, et al. 
(2018) Mental health problems in college freshmen: Prevalence and 
academic functioning. Journal of Affective Disorders 225: 97-103.

34.	 Conley CS, Durlak JA, Kirsch AC (2015) A meta-analysis of universal 
mental health prevention programs for higher education students. Pre-
vention Science 16: 487-507. 

35.	 Flatt AK (2013) A suffering generation: Six factors contributing to the 
mental health crisis in North American higher education. College Quar-
terly 16: 1-17.

36.	 Mortier P, Auerbac RP, Alonso J, Bantjes J, Benjet C, et al. (2018) 
Suicidal thoughts and behaviors among first-year college students: 
Results from the WMH-ICS project. Journal of the American Academy 
of Child and Adolescent Psychiatry 57: 263-273. 

37.	 American College Health Association (2014) National College Health 
Assessment: Spring 2014 reference group data report.

38.	 Han B, Compton WM, Blanco C, Colpe L, Huang L, et al. (2018) Na-
tional trends in the prevalence of suicidal ideation and behavior among 
young adults and receipt of mental health care among suicidal young 
adults. Journal of the American Academy of Child and Adolescent Psy-
chiatry 57: 20-27.  

39.	 St-Onge M, Lemyre A (2018) Assessing teachers’ attitudes towards 
students with mental health disorders in 16 postsecondary institutions 
in Quebec. International Journal of Disability, Development and Edu-
cation 65: 459-474. 

40.	 Karr-Lilienthal LK, Lazarowicz T, McGill CM, Menke D (2013) Faculty 
advisors’ attitudes towards undergraduate advising in a college of 
agriculture and natural sciences: A non-experimental study. NACTA 
Journal 57: 35-44. 

https://pubmed.ncbi.nlm.nih.gov/28478848/
https://pubmed.ncbi.nlm.nih.gov/28478848/
https://pubmed.ncbi.nlm.nih.gov/28478848/
https://onlinelibrary.wiley.com/doi/abs/10.1002/pon.4555
https://onlinelibrary.wiley.com/doi/abs/10.1002/pon.4555
https://onlinelibrary.wiley.com/doi/abs/10.1002/pon.4555
https://onlinelibrary.wiley.com/doi/abs/10.1002/pon.4555
https://onlinelibrary.wiley.com/doi/abs/10.1002/pon.4555
https://www.sciencedirect.com/science/article/abs/pii/S1557308716301639
https://www.sciencedirect.com/science/article/abs/pii/S1557308716301639
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/jnu.12229
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/jnu.12229
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/jnu.12229
https://journals.sagepub.com/doi/abs/10.1177/0829573516685017
https://journals.sagepub.com/doi/abs/10.1177/0829573516685017
https://journals.sagepub.com/doi/abs/10.1177/0829573516685017
https://pubmed.ncbi.nlm.nih.gov/26519011/
https://pubmed.ncbi.nlm.nih.gov/26519011/
https://www.sciencedirect.com/science/article/abs/pii/S8755722312000683
https://www.sciencedirect.com/science/article/abs/pii/S8755722312000683
https://www.sciencedirect.com/science/article/abs/pii/S8755722312000683
https://pubmed.ncbi.nlm.nih.gov/26596389/
https://pubmed.ncbi.nlm.nih.gov/26596389/
https://pubmed.ncbi.nlm.nih.gov/26596389/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2726-x
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2726-x
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2726-x
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2726-x
https://journals.sagepub.com/doi/abs/10.1177/1534765612471144
https://journals.sagepub.com/doi/abs/10.1177/1534765612471144
https://journals.sagepub.com/doi/abs/10.1177/1534765612471144
https://aacnjournals.org/ajcconline/article-abstract/24/5/412/4063/Burnout-and-Resilience-Among-Nurses-Practicing-in?redirectedFrom=fulltext
https://aacnjournals.org/ajcconline/article-abstract/24/5/412/4063/Burnout-and-Resilience-Among-Nurses-Practicing-in?redirectedFrom=fulltext
https://aacnjournals.org/ajcconline/article-abstract/24/5/412/4063/Burnout-and-Resilience-Among-Nurses-Practicing-in?redirectedFrom=fulltext
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12160
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12160
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12160
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12160
https://journals.sagepub.com/doi/abs/10.1177/0741932517708327
https://journals.sagepub.com/doi/abs/10.1177/0741932517708327
https://journals.sagepub.com/doi/abs/10.1177/0741932517708327
https://journals.sagepub.com/doi/abs/10.1177/0741932517708327
http://www.ijmedrev.com/article_68882_b841b5326dfec76b774163170e460703.pdf
http://www.ijmedrev.com/article_68882_b841b5326dfec76b774163170e460703.pdf
http://www.ijmedrev.com/article_68882_b841b5326dfec76b774163170e460703.pdf
http://www.nln.org/newsroom/nursing-education-statistics/nln-faculty-census-survey-2016-2017
http://www.nln.org/newsroom/nursing-education-statistics/nln-faculty-census-survey-2016-2017
https://environhealthprevmed.biomedcentral.com/articles/10.1186/s12199-017-0626-7
https://environhealthprevmed.biomedcentral.com/articles/10.1186/s12199-017-0626-7
https://environhealthprevmed.biomedcentral.com/articles/10.1186/s12199-017-0626-7
https://environhealthprevmed.biomedcentral.com/articles/10.1186/s12199-017-0626-7
https://environhealthprevmed.biomedcentral.com/articles/10.1186/s12199-017-0626-7
https://pubmed.ncbi.nlm.nih.gov/25275990/
https://pubmed.ncbi.nlm.nih.gov/25275990/
https://pubmed.ncbi.nlm.nih.gov/25275990/
https://pubmed.ncbi.nlm.nih.gov/25275990/
https://www.sciencedirect.com/science/article/abs/pii/S0260691713002402?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0260691713002402?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5685076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5685076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5685076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5685076/
https://www.tandfonline.com/doi/abs/10.1080/03634523.2016.1177843
https://www.tandfonline.com/doi/abs/10.1080/03634523.2016.1177843
https://www.tandfonline.com/doi/abs/10.1080/03634523.2016.1177843
https://www.tandfonline.com/doi/abs/10.1080/87568225.2014.948770
https://www.tandfonline.com/doi/abs/10.1080/87568225.2014.948770
https://www.tandfonline.com/doi/abs/10.1080/87568225.2014.948770
https://www.tandfonline.com/doi/abs/10.1080/87568225.2014.948770
https://www.tandfonline.com/doi/abs/10.1080/07448481.2015.1060597
https://www.tandfonline.com/doi/abs/10.1080/07448481.2015.1060597
https://www.tandfonline.com/doi/abs/10.1080/07448481.2015.1060597
https://muse.jhu.edu/article/676817/pdf
https://muse.jhu.edu/article/676817/pdf
https://muse.jhu.edu/article/676817/pdf
https://www.sciencedirect.com/science/article/abs/pii/S0165032716324545
https://www.sciencedirect.com/science/article/abs/pii/S0165032716324545
https://www.sciencedirect.com/science/article/abs/pii/S0165032716324545
https://link.springer.com/article/10.1007/s11121-015-0543-1
https://link.springer.com/article/10.1007/s11121-015-0543-1
https://link.springer.com/article/10.1007/s11121-015-0543-1
https://eric.ed.gov/?id=EJ1016492
https://eric.ed.gov/?id=EJ1016492
https://eric.ed.gov/?id=EJ1016492
https://pubmed.ncbi.nlm.nih.gov/29588052/
https://pubmed.ncbi.nlm.nih.gov/29588052/
https://pubmed.ncbi.nlm.nih.gov/29588052/
https://pubmed.ncbi.nlm.nih.gov/29588052/
https://www.acha.org/documents/ncha/ACHA-NCHA-II_ReferenceGroup_DataReport_Spring2014.pdf
https://www.acha.org/documents/ncha/ACHA-NCHA-II_ReferenceGroup_DataReport_Spring2014.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0890856717318294
https://www.sciencedirect.com/science/article/abs/pii/S0890856717318294
https://www.sciencedirect.com/science/article/abs/pii/S0890856717318294
https://www.sciencedirect.com/science/article/abs/pii/S0890856717318294
https://www.sciencedirect.com/science/article/abs/pii/S0890856717318294
https://www.tandfonline.com/doi/abs/10.1080/1034912X.2017.1406068
https://www.tandfonline.com/doi/abs/10.1080/1034912X.2017.1406068
https://www.tandfonline.com/doi/abs/10.1080/1034912X.2017.1406068
https://www.tandfonline.com/doi/abs/10.1080/1034912X.2017.1406068
http://www.jstor.org/stable/nactajournal.57.2.35
http://www.jstor.org/stable/nactajournal.57.2.35
http://www.jstor.org/stable/nactajournal.57.2.35
http://www.jstor.org/stable/nactajournal.57.2.35


Citation: Ulmen BF, Lloyd CA (2021) Nurse Educator Compassion Fatigue and Intent to Stay. Int J Nurs Health Care Res 4: 1247. DOI: 10.29011/2688-9501.101247

8 Volume 4; Issue 6

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

41.	 Stamm BH, Figley CR (1996) Psychometric review of the Compassion 
Fatigue Self-Test. In: Measurement of Stress, Trauma & Adaptation. 
Stamm BH (Editor). Lutherville, MD: Sidran Press.

42.	 Stamm BH (2010) The concise ProQOL manual. 

43.	 Kristensen TS, Borritz M, Villadsen E, Christensen KB (2005) The Co-
penhagen Burnout Inventory: A new tool for the assessment of burn-
out. Work & Stress 19: 192-207. 

44.	 Hawrot A, Koniewski M (2018) Factor structure of the Maslach Burnout 
Inventory-educators survey in a Polish-speaking sample. Journal of 
Career Assessment 26: 515-530. 

45.	 Maslach C, Leiter MP (2016) Understanding the burnout experience: 
Recent research and its implications for psychiatry. World Psychiatry 
15: 103-111. 

46.	 Herman KC, Hickmon-Rosa J, Reinke WM (2018) Empirically derived 
profiles of teacher stress, burnout, self-efficacy, and coping and as-
sociated student outcomes. Journal of Positive Behavior Interventions 
20: 90-100. 

47.	 Barkhuizen N, Rothmann S, van de Vijver FJR (2013) Burnout and 
work engagement of academics in higher education institutions: Ef-
fects of dispositional optimism. Stress Health 30: 322-332.  

48.	 Padilla MA, Thompson JN (2015) Burning out faculty at doctoral re-
search universities. Stress and Health: Journal of the International So-
ciety for the Investigation of Stress 32: 551-558. 

49.	 Butler LD, Carello J, Maguin E (2017) Trauma, stress, and self-care in 
clinical training: Predictors of burnout, decline in health status, second-
ary traumatic stress symptoms, and compassion satisfaction. Psycho-
logical Trauma: Theory, Research, Practice, and Policy 9: 416-424.  

50.	 Figley CR (2002) Treating compassion fatigue. ProQuest Ebook Cen-
tral.

51.	 Harrell JC, Reglin G (2018) Evaluation of a community college’s nurs-
ing faculty advising program relative to students’ satisfaction and re-
tention. College Student Journal 52: 33-48.

52.	 Prilleltensky I, Neff M, Bessell A (2016) Teacher stress: What is it, why 
is it important, how it can be alleviated? Theory Into Practice 55: 104-
111.

53.	 Burnett HJ (2017) Revisiting compassion fatigue, burnout, compas-
sion satisfaction, and resilience connection among CISM Responders. 
International Journal of Emergency Mental Health and Human Resil-
ience 7. 

54.	 David T, Naomi G, Chris B, Lucy M (2017) Empathy, compassion fa-
tigue, and burnout in police officers working with rape victims. Trauma-
tology 23: 205-213.

55.	 Sung K, Seo Y, Kim JH (2012) Relationships between compassion fa-
tigue, burnout, and turnover intention in Korean hospital nurses. Jour-
nal of Korean Academy of Nursing 42: 1087-1094. 

56.	 Sheppard K (2015) Compassion fatigue among registered nurses: 
Connecting theory and research. Applied Nursing Research 28: 57-59. 

57.	 Anitha A, Sritharan R (2013) A study on faculties’ perception of stress 
and coping strategies. CLEAR International Journal of Research in 
Commerce and Management 4: 78-82.

58.	 Skaalvik E, Skaalvik S (2015) Job satisfaction, stress and coping strat-
egies in the teaching profession. What do teachers say? International 
Education Studies 8: 181-192.

59.	 Masoumpoor A, Borhani F, Abbaszadeh A, Rassouli M (2017) Nurs-
ing students’ perceptions of teachers’ uncivil behaviors: A qualitative 
research. Journal of Medical Ethics & History of Medicine 10: 1-7.

60.	 Walton JD (2018) Your fears are appreciated here. Exploring a human-
istic approach to public speaking instruction. Administrative Issues 
Journal: Education, Practice, & Research 8: 28-47. 

61.	 Sitzman K, Watson J (2018) Caring science, mindful practice: Imple-
menting Watson’s Human Caring Theory. (2nd Edition). New York: 
Springer.

62.	 Gustin LW, Wagner L (2013) The butterfly effect of caring-clinical nurs-
ing teachers’ understanding of self-compassion as a source to com-
passionate care. Scandinavian Journal of Caring Sciences 27: 175-
183.

63.	 Itzhaki M, Treacy M, Phaladze N, Rumeu C, Vernon R, et al. (2015) 
Caring international research collaborative: A five-country partnership 
to measure perception of nursing staffs’ compassion fatigue, burnout, 
and caring for self. Interdisciplinary Journal of Partnership Studies 2: 
1-22.

64.	 O’Neal CR, Gosnell NM, Sheng Ng W, Ong E (2018) Refugee-teach-
er-train-refugee-teacher intervention research in Malaysia: Promoting 
classroom management and teacher self-care. Journal of Educational 
and Psychological Consultation 28: 43-69.

65.	 Watson J (2008) Nursing: The philosophy and science of caring. (7th 
Edition). Boulder, CO: University Press of Colorado.

66.	 Mikkonen K, Kyngäs H, Kääriäinen M (2015) Nursing students’ experi-
ences of the empathy of their teachers: A qualitative study. Advances 
in Health Science Education 20: 669-682. 

http://hcc.cfidarren.com/sat-fat.htm
http://hcc.cfidarren.com/sat-fat.htm
http://hcc.cfidarren.com/sat-fat.htm
https://www.tandfonline.com/doi/citedby/10.1080/02678370500297720?scroll=top&needAccess=true
https://www.tandfonline.com/doi/citedby/10.1080/02678370500297720?scroll=top&needAccess=true
https://www.tandfonline.com/doi/citedby/10.1080/02678370500297720?scroll=top&needAccess=true
https://journals.sagepub.com/doi/abs/10.1177/1069072717714545
https://journals.sagepub.com/doi/abs/10.1177/1069072717714545
https://journals.sagepub.com/doi/abs/10.1177/1069072717714545
https://pubmed.ncbi.nlm.nih.gov/27265691/
https://pubmed.ncbi.nlm.nih.gov/27265691/
https://pubmed.ncbi.nlm.nih.gov/27265691/
https://journals.sagepub.com/doi/abs/10.1177/1098300717732066
https://journals.sagepub.com/doi/abs/10.1177/1098300717732066
https://journals.sagepub.com/doi/abs/10.1177/1098300717732066
https://journals.sagepub.com/doi/abs/10.1177/1098300717732066
https://onlinelibrary.wiley.com/doi/abs/10.1002/smi.2520
https://onlinelibrary.wiley.com/doi/abs/10.1002/smi.2520
https://onlinelibrary.wiley.com/doi/abs/10.1002/smi.2520
https://onlinelibrary.wiley.com/doi/abs/10.1002/smi.2661
https://onlinelibrary.wiley.com/doi/abs/10.1002/smi.2661
https://onlinelibrary.wiley.com/doi/abs/10.1002/smi.2661
https://pubmed.ncbi.nlm.nih.gov/27617660/
https://pubmed.ncbi.nlm.nih.gov/27617660/
https://pubmed.ncbi.nlm.nih.gov/27617660/
https://pubmed.ncbi.nlm.nih.gov/27617660/
https://www.routledge.com/Treating-Compassion-Fatigue/Figley/p/book/9781138883826
https://www.routledge.com/Treating-Compassion-Fatigue/Figley/p/book/9781138883826
https://eric.ed.gov/?id=EJ1171616
https://eric.ed.gov/?id=EJ1171616
https://eric.ed.gov/?id=EJ1171616
https://www.tandfonline.com/doi/abs/10.1080/00405841.2016.1148986
https://www.tandfonline.com/doi/abs/10.1080/00405841.2016.1148986
https://www.tandfonline.com/doi/abs/10.1080/00405841.2016.1148986
https://journals.sagepub.com/doi/10.1177/2158244017730857
https://journals.sagepub.com/doi/10.1177/2158244017730857
https://journals.sagepub.com/doi/10.1177/2158244017730857
https://journals.sagepub.com/doi/10.1177/2158244017730857
https://psycnet.apa.org/record/2017-09425-001
https://psycnet.apa.org/record/2017-09425-001
https://psycnet.apa.org/record/2017-09425-001
https://pubmed.ncbi.nlm.nih.gov/23377605/
https://pubmed.ncbi.nlm.nih.gov/23377605/
https://pubmed.ncbi.nlm.nih.gov/23377605/
https://pubmed.ncbi.nlm.nih.gov/25434861/
https://pubmed.ncbi.nlm.nih.gov/25434861/
https://web.a.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=22494561&AN=119727990&h=kBO88uhGwh89KjoD4aZUBCmv09Gu8zd184kzc4fTrfKy22Yoeox2qNykok9oJ2m99l3DwoWEkNZ7ZVE3NnEPbw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d22494561%26AN%3d119727990
https://web.a.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=22494561&AN=119727990&h=kBO88uhGwh89KjoD4aZUBCmv09Gu8zd184kzc4fTrfKy22Yoeox2qNykok9oJ2m99l3DwoWEkNZ7ZVE3NnEPbw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d22494561%26AN%3d119727990
https://web.a.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=22494561&AN=119727990&h=kBO88uhGwh89KjoD4aZUBCmv09Gu8zd184kzc4fTrfKy22Yoeox2qNykok9oJ2m99l3DwoWEkNZ7ZVE3NnEPbw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d22494561%26AN%3d119727990
https://www.ccsenet.org/journal/index.php/ies/article/view/41245
https://www.ccsenet.org/journal/index.php/ies/article/view/41245
https://www.ccsenet.org/journal/index.php/ies/article/view/41245
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5797676/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5797676/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5797676/
https://aij.scholasticahq.com/article/3642-your-fears-are-appreciated-here-exploring-a-humanistic-approach-to-public-speaking-instruction
https://aij.scholasticahq.com/article/3642-your-fears-are-appreciated-here-exploring-a-humanistic-approach-to-public-speaking-instruction
https://aij.scholasticahq.com/article/3642-your-fears-are-appreciated-here-exploring-a-humanistic-approach-to-public-speaking-instruction
https://www.caringsciencemindfulpractice.com/caring-science-mindful-practice
https://www.caringsciencemindfulpractice.com/caring-science-mindful-practice
https://www.caringsciencemindfulpractice.com/caring-science-mindful-practice
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-6712.2012.01033.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-6712.2012.01033.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-6712.2012.01033.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-6712.2012.01033.x
https://pubs.lib.umn.edu/index.php/ijps/article/view/104
https://pubs.lib.umn.edu/index.php/ijps/article/view/104
https://pubs.lib.umn.edu/index.php/ijps/article/view/104
https://pubs.lib.umn.edu/index.php/ijps/article/view/104
https://pubs.lib.umn.edu/index.php/ijps/article/view/104
https://www.tandfonline.com/doi/abs/10.1080/10474412.2017.1287576?journalCode=hepc20
https://www.tandfonline.com/doi/abs/10.1080/10474412.2017.1287576?journalCode=hepc20
https://www.tandfonline.com/doi/abs/10.1080/10474412.2017.1287576?journalCode=hepc20
https://www.tandfonline.com/doi/abs/10.1080/10474412.2017.1287576?journalCode=hepc20
https://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/reference/ReferencesPapers.aspx?ReferenceID=2037740
https://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/reference/ReferencesPapers.aspx?ReferenceID=2037740
https://link.springer.com/article/10.1007/s10459-014-9554-0
https://link.springer.com/article/10.1007/s10459-014-9554-0
https://link.springer.com/article/10.1007/s10459-014-9554-0

