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Purpose: The degree of caring behavior of oncology nurses is a crucial factor in the care provided to patients with cancer. In this study,
we aimed to investigate factors related to oncology nurses’ caring behavior, including their resilience and professional quality of life. Meth-
ods: A cross-sectional descriptive study was conducted with 107 oncology nurses at an urban tertiary hospital from May 18 to 24, 2015,
We used a self-report questionnaire to measure resilience, professional quality of life, and degree of caring behavior, Data analysis included
descriptive statistics, correlations, and multiple regression analysis using SPSS/WIN 20.0. Results: Oncology nurses presented with low levels
of resilience and caring behavior, and high levels of compassion satisfaction, burnout, and secondary traumatic stress. There was a statisti-
cally significant relationship between the degree of caring behavior, resilience (r = 43, p < .001), compassion satisfaction (r = 51, p <.001),
and burnout (r = - 42, p < .001), as well as between secondary traumatic stress and burnout (r = .34, p < .001). Factors associated with
oncology nurses’ degree of caring behavior were compassion satisfaction (t = 6,00, p < .001) and educational level (t = 345, p = .001).
Conclusion: This study demonstrates that oncology nurses’ degree of caring behavior is related to their professional quality of life and ed-
ucation. These findings suggest that enhancing oncology nurses’ healthy coping strategies at both the individual and organizational levels
can further develop holistic nursing care. Additionally, it is necessary to examine the factors affecting nurses’ compassion satisfaction and
to try to promote this aspect.
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INTRODUCTION pain, medical constraints, and family distress. These profes—
sionals experience unique emotional burdens, including fear
People with cancer undergo a multifaceted treatment jour— of death, guilt, and emotional weight while attending to pa—

ney, which includes diagnosis, surgery, chemotherapy, and tients. These challenges, combined with the distinct charac—

radiation therapy, and is often accompanied by various side
effects. Oncology nurses play a pivotal role in the cancer
care continuum. As patient navigators, they are integral to
providing patient—centered, integrated care and facilitating
effective communication [1]. In this process, oncology nurses

frequently face challenging circumstances, such as patients’

teristics of oncology nursing, contribute to increased job
stress and burnout and reduced job satisfaction [2—-4]. Un—
fortunately, the resultant burnout, compassion fatigue, in—
creased job stress, and diminished job satisfaction among
oncology nurses can adversely influence their ability to pro—

vide quality patient care [5].
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However, the relationship between work-related stress and
job satisfaction in oncology nurses varies among individuals
and is influenced by factors such as resilience. Resilience,
defined as the ability to adapt positively to external adversi—
ties, plays a critical role in coping with stress [6]. Highly re—
silient nurses overcome impossibilities by actively using in—
ternal and external resources [7]. Several studies have re—
ported that higher resilience leads to a better sense of
well-being, lower burnout [8-10], and higher job satisfaction
[4]. High resilience positively affects job performance [11].
Therefore, it is expected that high resilience could be one of
the factors contributing to individual differences in the re—
sponse to challenging clinical situations faced by oncology
nurses.

Professional quality of life is an indicator used to measure
nurses job satisfaction [12]. This indicator is relevant to all
healthcare providers who help individuals experiencing
trauma and suffering. Professional quality of life has three
main aspects: compassion satisfaction, burnout, and second—
ary traumatic stress [12]. In previous studies, oncology
nurses experienced high levels of burnout [2] and secondary
traumatic stress [13], and reported low compassion satisfac—
tion [4]. Low professional quality of life affects nurses in—
tentions to leave [4] and ultimately negatively affects the
quality of patient care [14]. A significant relationship is ex—
pected between the level of resilience and professional quality
of life, including burnout and compassion satisfaction. Much
research has been conducted on the relationship between re—
silience and job stress in oncology nurses [15-17].

However, a review of the literature reveals a challenge in
definitively establishing the correlation between resilience
and professional quality of life, as well as the relationship be—
tween caring behavior, resilience, and professional quality of
life. Previous research has primarily focused on the influence
of resilience on job stress, with limited insight into their
combined impact on nurses caring behavior [2,4,15-17].
Furthermore, despite its pivotal role in caring for patients
with cancer, there is a dearth of research on the factors
shaping caring behavior, specifically within the context of
oncology nursing [14]. Consequently, it is imperative to un—

ravel the intricate interplay between resilience, professional
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quality of life, and caring behavior within the realm of oncol—
ogy nursing. This impetus is underscored by the necessity to
comprehensively illuminate the distinctive attributes inherent
in oncology nurses and expound upon the compelling ratio—
nale that underscores the pivotal significance of caring within
this specialized domain.

In this study, we explored the factors associated with on—
cology nurses degree of caring behavior, which can further
improve the quality of care they provide to patients with
cancer. We examined oncology nurses resilience, profes—
sional quality of life, and degree of caring behavior to provide
interventions necessary to improve care. Specifically, we
aimed to (1) assess nurses resilience, professional quality of
life, and degree of caring behavior; (2) analyze the differ—
ences in levels of resilience, professional quality of life, and
degree of caring behavior based on general characteristics;
(3) identify the relationship between resilience, professional
quality of life, and degree of caring behavior; and (4) identify
the factors associated with the degree of caring behavior of

oncology nurses.

METHODS
1. Study design

This is a cross—sectional descriptive correlational study.

1) Setting and sample

The participants were nurses caring for patients with can—
cer at an urban tertiary hospital in South Korea. The study
population included nurses (including charge and staff
nurses) who had worked for at least three months at the end
of their probationary period in cancer patient care units in
oncology wards, outpatient chemotherapy treatment centers,
and hematopoietic stem cell transplant units. Instances where
the nurses cared for patients with cancer but the ward was
not an oncology ward were excluded, such as in the intensive
care unit or emergency room.

Based on the literature, the G*Power 3.1 program was
used to estimate the sample size, with the significance level
set at .05, a power of .80, an effect size of .15, a median ef—

fect size of regression, and six independent variables (resil—
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ience, the three subdomains of professional quality of life—
compassion satisfaction, burnout, and secondary traumatic
stress—education, and job satisfaction). This resulted in a
minimum sample size of 98. Considering a dropout rate of
12.0% [18], the target sample size was 118 nurses. The
questionnaire was distributed to 118 nurses, with 111 re—
sponses (response rate 96.5%) collected and 107 used in the

final analysis after excluding four incomplete responses.

2) Measurements

(1) Demographic characteristics

Demographic characteristics collected personal information
such as age, marital status, education, religion, clinical
experience, clinical experience in cancer nursing, current
work location, educational experience in cancer nursing,
ability to request day off, family or friend’s experience with
cancer, presence of supporters or counselors, and overall job
satisfaction. Overall job satisfaction was measured by a single
commonly used question, modified by the researchers,
“Overall, how satisfied are you with your current job as a
nurse?” and rated on a 0~10 scale, with 0 being “extremely
dissatisfied”, 5 being “moderate”, and 10 being ‘extremely

satisfied”.

(2) Resilience

We used the validated Korean version of the Connor-Da—
vidson Resilience Scale [19,20] to measure resilience among
oncology nurses. This tool consists of 25 questions across
five subdomains—toughness, perseverance, optimism, Sup—
port, and spirituality—measured on a 5—point Likert scale
(0 =not at all, 4 = very often). The total score ranges from
0 to 100. Higher scores indicate higher levels of resilience.
Regarding the reliability of the tool, Cronbach’s o was .91 in
Baek’s study [20] and .92 in the present study.

(3) Professional quality of life

The Professional Quality of Life Scale: Compassion Satis—
faction and Compassion Fatigue Version 5 [12] consists of 30
questions. There are 10 questions for each of the three sub—
domains—compassion satisfaction, burnout, and secondary

traumatic stress—rated on a 5—point Likert scale ranging
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from 1 (not at all) to 5 (very often). The interpretation of the
results based on the subdomain scores is as follows: higher
compassion satisfaction scores indicate higher levels of satis—
faction related to one’s ability to be an effective caregiver in
one’s job. A higher score for burnout indicates a higher risk
of burnout, and a higher score for secondary traumatic stress
indicates a higher likelihood of secondary exposure to
work-related extreme or traumatic stress. The total score
for each sub—factor is independently evaluated without using
the total score of the 30 questions, for a possible range of
scores between 10 and 50. Additionally, to determine the
high-risk group for low professional quality of life, the total
score for each sub—factor is standardized with a z—score of
50 and a variance of 10, and the standardized score is com—
pared with the average of the population. A percentile range
of 75% or above is categorized as high, 25%~75% as mod—
erate, and 25% or less as low [12]. Regarding the reliability
of the tool, Cronbach’s o in Stamm’s study [12] was .88 for
compassion satisfaction, .75 for burnout, and .81 for second—
ary traumatic stress. In this study, Cronbach’s o was 91 for
compassion satisfaction, .78 for burnout, and .75 for second—

ary traumatic stress.

(4) Caring behavior

The Care Factor Survey—Care Provider Version [21],
translated and discussed by a bilingual expert using the
committee method [22], was used. We used this tool to
measure the degree of caring behavior, which includes hu—
manistic practice, faith in decision—making, instilling faith
and hope, learning and teaching, spiritual beliefs and prac—
tices, holistic care, helping and trusting relationships, creat—
ing a therapeutic environment, promoting emotional expres—
sion, and accepting miracles. Each of these 10 perception
factors for caring consists of two questions measured on a
7-point Likert scale ranging from 1 (disagree) to 7 (strongly
agree). The total score ranges from 20 to 140; the higher
the score, the higher the level of care. Regarding reliability,
Cronbach’s o was .92 in Nelson's study [21] and .94 in the

present study.
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3) Data collection

Data were collected from May 18 to 24, 2015. The partici—
pants were oncology nurses who received information about
the study through poster advertisements in the patient care
unit and information brochures distributed to their work
mailboxes. Interested nurses were interviewed to ensure
their understanding of the study and its anticipated benefits
and risks. Participants were informed that if they wanted to
stop during the survey, they could do so at any time. Those
who read the explanation and agreed to participate completed
a self-report questionnaire.

We used a structured self-report questionnaire consisting
of 89 questions: 25 items on resilience, 30 on professional
quality of life, 20 on degree of caring behavior, and 14 on
general characteristics, with the approval of the original au—
thors and translators. The time required to complete the

questionnaire was 20 minutes.

4) Data analysis

The collected data were analyzed using SPSS/WIN 20.0
(IBM Co., Armonk, NY, USA). Using an independent t—test,
one—way ANOVA, and Scheffé’s post—hoc test, we analyzed
the differences in resilience, professional quality of life, and
degree of caring behavior according to nurses general char—
acteristics. We then calculated Pearson’s correlation coeffi—
cients to investigate the relationship between nurses’ resil—
ience, professional quality of life, and degree of caring behav—
ior. Finally, stepwise regression was performed to identify the

factors associated with the nurses’ degree of caring behavior.
2. Ethical considerations

Prior to the study, approval was obtained from the Korea
University Guro Hospital Institutional Review Board (IRB
NO: KUGH15023), and all study procedures were in accor—
dance with the Declaration of Helsinki. Written informed

consent was obtained from all participants.

https://jkan.or.kr

Jeon, Misun- Kim, Sue - Kim, Sanghee

RESULTS

1. Participants’ general characteristics and scoring of
resilience, professional quality of life, and caring
behavior

All participants were women, with an average age of
2879 = 553 years. Among them, 48.6% were below 27
years of age and 24.3% were married. Among all partici—
pants, 53.3% had graduated from a four—year university
course, 36.4% reported religiosity, and 95.3% indicated hav—
ing someone to advise or help them. Of the sample, 48.6%
did not have people with cancer among their family members
and acquaintances. Clinically, most experienced nurses had
seven years or more of experience (364%), while the aver—
age clinical experience was 6.31 + 5.67 years. The most
clinical experience related to patients with cancer was over
seven years (29.0%), with an average of 4.96 + 4.54 years.
Furthermore, 56.1% were more than charge nurses. Re—
garding their working department, the general medi—
cine—surgical ward was common (82.2%), and 78.5% worked
on a rotating shift schedule. With regard to job satisfaction,
477% reported the highest level, with 4~6 points in the
moderate and an average of 5.84 * 1.78 points out of 10
points, and 59.8% of them were able to adjust their work
schedule to fit their preferred hours. Those who answered
that they had received education on cancer accounted for
69.2%. Forty—five of the 74 respondents recorded the educa—
tional content they received in a narrative form. The educa—
tional content of information on cancer treatment and hospital
hospice registration procedures accounted for 84.4%, and
15.6% was education for improving the quality of life of pa—
tients with cancer (not shown in Table 1). Detailed informa—
tion on the participants general characteristics is presented
in Table 1.

Table 2 shows the participants scores for resilience, pro—
fessional quality of life, and caring behavior. The nurses to—
tal resilience was 57.81 = 11.49 out of 100 points, and the
average score was 2.31 + 046 out of 4 points. Nurses com-—
passion satisfaction as a subdomain of professional quality of
life (average score of 3.36 = 0.50 points/5 points) and degree

of caring behavior (average score 4.76 + 0.67 points/7 points)
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Table 1. General Characteristics of the Participants (V=107)
Characteristics Categories n (%) M + SD
Age (yr) <27 52 (48.6) 28.79 + 5.53
27~34 42 (39.3)
>35 8(12.1)
Marital status Never married 81 (75.7)
Married 26 (24.3)
Education Diploma 37 (34.6)
BSN 57 (53.3)
Graduate school and higher 3(12.1)
Religion Christian 26 (24.3)
Catholic 5 (4.7)
Buddhist 8(7.5)
No religion 68 (63.6)
Clinical experience (yr) <1 9(17.8) 6.31 +5.67
T~v< 3 8(16.8)
3~< 7 31(29.0)
>7 39 (36.4)
Clinical experience with cancer nursing (yr) <1 26 (24.3) 496 + 4.54
T~v< 3 23 (21.5)
3~< 7 27 (25.2)
>7 31(29.0)
Shifts Rotating shift schedule 84 (78.5)
Fixed shift schedule 23 (21.5)
Clinical position Staff nurse 47 (43.9)
Charge/head nurse 60 (56.1)
Workplace General medicine-surgical ward 88 (82.2)
Outpatient clinic/floating 9(17.8)
Education related to cancer nursing Yes 74 (69.2)
No 33(30.8)
Can take a day off at any time Yes 64 (59.8)
No 43 (40.2)
Cancer experience with family or friends Family 37 (34.6)
Friends 18 (16.8)
None 52 (48.6)
Having a supporter or counsellor nearby Yes 102 (95.3)
No 5(4.7)
Job satisfaction 0~3 (low) 9 (8.4) 5.84 + 1.78
4~6 (moderate) 51 (47.7)
7~10 (high) 47 (43.9)

BSN = Bachelor of science in nursing; Charge nurse = Official position; M =

was higher than the midpoint.

According to the group analysis of professional quality of
life, the median group showed the highest compassion satis—
faction, burnout, and secondary traumatic stress at 43.0%,
45.8%, and 60.7%, respectively. Furthermore, 75.7% of the

nurses indicated moderate or higher levels of burnout, 83.1%
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Mean; SD = Standard deviation.

indicated moderate or higher secondary traumatic stress,
and 26.2% indicated high compassion satisfaction. Addition—
ally, in examining the transformed z—values, we found that
5.6% of the participants were at high risk for low profes—
sional quality of life. The high—risk group for low professional

quality of life had lower mean scores for resilience
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Table 2. Score of Resilience, Professional Quality of Life, and Caring

Behavior NV =107)
Number
Variables . Min  Max M + SD
of items
Resilience 25 31 83 57.81+11.49
Professional quality of life
Compassion satisfaction 10 16 45  33.58 £ 5.66
Burnout 10 16 41 28.03 £4.95
Secondary traumatic stress 10 15 42 2751 +4.40
Caring behavior 20 65 135 9520+ 13.39

Min = Minimum; Max = Maximum; M = Mean; SD = Standard
deviation.

(4283 + 714) and degree of caring behavior (8767 * 11.34)
than the entire sample. The mean age, total clinical experi—
ence, and clinical experience with patients with cancer in the
high—risk group for poor professional quality of life were
26.17 + 2779 years (range: 23~30), 461 + 2.22 years (range:
2~8), and 4.14 + 248 years (range: 1~8), respectively (not
shown in Table 2).

2. Differences in resilience, professional quality of
life, and caring behavior

Nurses aged over 35 years demonstrated higher levels of
resilience (F =4.26, p = 017) and higher degrees of caring
behavior (F =679, p = .002) than nurses aged 34 years or
younger. Additionally, compared to nurses aged younger than
27 years, those aged 35 years and older reported lower lev—
els of burnout (F =542, p = 006). Married nurses showed
higher levels of resilience (t = -3.01, p = 003), compassion
satisfaction (t = —2.27, p = 025), and degrees of caring be—
havior (t =-2.26, p = .026) than unmarried nurses. They
also had lower levels of burnout (t = 443, p<.001). When job
satisfaction was higher, nurses’ resilience (F = 43.40,
p<.001), compassion satisfaction (F = 75.18, p<.001), and
degree of caring behavior (F =17.39, p<.001) were signifi—
cantly higher. Higher job satisfaction was associated with
lower levels of burnout (F =45.18, p<.001). When nurses
had others to consult, they had higher compassion satisfac—
tion (t = 3.10, p = .002) and lower burnout (t = —2.35,
p = .021). Burnout was higher for those with total clinical
experience between one and three years than for those with

seven years or more (F =345, p = .019) and among staff
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nurses than charge and head nurses (t = 2.15, p = .034).
Secondary traumatic stress was higher among those working
a rotating shift schedule than among those working on a
fixed shift schedule (t = 2.25, p = .026) and among those
working in wards as opposed to outpatient clinics (t = 2.52,
p = 013). The degree of caring behavior of the charge and
head nurses was higher than that of the staff nurses
(t=-209, p=.039). Furthermore, nurses who had a sup—
porter or counselor with them reported higher compassion
satisfaction (t = 3.10, p = 002) and lower burnout (t = —2.35,
p = 021). Additionally, the degree of caring behavior was
significantly higher among nurses enrolled in graduate school
or higher than among those who graduated from vocational
college or a four—year university course (F = 6.34, p = 003).
Table 3 provides more detailed information on the differences

between the variables.

3. Correlations between resilience, professional
quality of life, and caring behavior

Pearson’s correlation coefficients were calculated to ana—
lyze the correlations between resilience, professional quality
of life, and degree of caring behavior (Table 4). Among the
subdomains of professional quality of life, resilience had a
significantly strong correlation with compassion satisfaction
(r = .80, p<.001), indicating that the higher the resilience,
the higher the compassion satisfaction. In addition, between
resilience and the subdomains of professional quality of life,
burnout (r = — 68, p<.001) showed a significant inverse
correlation of relatively high strength, indicating that burnout
decreased as resilience increased. Among the professional
quality of life subdomains, compassion satisfaction showed a
significant inverse correlation with burnout (r = — .70,
p<.001). As compassion satisfaction increased, burnout de—
creased. However, burnout and secondary traumatic stress
(r = .34, p<.001) showed a significant positive but weak
correlation, indicating that the higher the burnout, the higher
the secondary traumatic stress. Furthermore, the degree of
caring behavior showed a significant positive correlation with
resilience (r = 43, p<.001) and compassion satisfaction
(r = 51, p<.001). These results indicated that the higher the

compassion satisfaction, the higher the degree of caring be—
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Table 3. Differences in Resilience, Professional Quality of Life, and Caring Behavior Based by the General Cheracteristics by Participants (V = 107)

Professional quality of life

Resilience Caring behavior
Characters Categories Compassion satisfaction Burnout Secondary traumatic stress
M + SD torF(p) M + SD torF(p) M + SD torF(p) M + SD torF(p) M £ SD torF(p)
Age (yr) <27 5733+ 11.90 426 32.96 + 6.4 1.76 2908+513 5427 27964500 105 9271+1.75 679"
27~34 5586+ 1043  (017) 3352+492  (177) 27.90 + 4.41 (.006) 2743+395  (354) 9460 + 1481  (002)
> 35° 6608 +1022 C>ab 3523135 2423 421 a>c 26.00 £ 2.77 107.15+805 ¢>ab
Marital Never 5599+ 11.34 -301"  3289+582 -227  2914+458 443"  2786+457 146 9358+ 1219 - 226
status married (.003) (.025) (<.001) (.147) (.026)
Married 63.50 + 10.21 35.73 + 4.62 24.58 + 4.52 26.42 + 3.68 100.27 + 15.78
Education Diploma? 5581+ 10.75 153 33.46 + 5.85 64 28.78 + 4.30 2.36 27.30 + 493 32 9389+ 1381 634
BSN® 5812+ 11.46  (223) 3328+535  (532) 28.14 + 5.02 (10) 2781+419  (729) 9337+1296  (003)
Graduate 62.15 + 13.20 35.23 + 6.58 25.38 +5.82 26.85 + 3.85 107.00 £7.44  C>ab
school and
higher
Religion Christian 58.50 + 11.23 16 34.31 + 4.02 44 27.65+ 4.18 13 27.65+ 521 16 98.15 + 10.66 73
Catholic 56.60 £ 5.03 (922) 3400+529  (728) 27.20 + 6,53 (943) 2820+228  (921) 9440+ 1794  (539)
Buddhist 59.88 + 15.65 34.88 + 6.66 28.13 + 5.33 28.25 + 2.60 97.50 + 16.22
No religion ~ 57.40 + 11.57 33.12+6.15 2822 +5.16 27.32 + 439 93.87 + 13.73
Clinical <1 57.11+12.24 61 33214527 79 28.37 + 4.40 345 2779+ 453 35 9500+ 11.47 270
experiences  {n< 30 5483+ 1043  (612) 31.89+737  (502) 31.06 + 5.06 (019) 2806 +6.07  (788) 89.11+11.25  (050)
il 3n< 7 58.35 + 11.32 33.90 + 6.07 27.71+489  b>d 27.74 % 422 9374+ 1455 d<b
279 59.10 + 11.88 34.28 + 4.58 26.72 + 475 26.95 + 3.62 99.28 + 13.32
Clinical <1 55.85 + 11.94 38 32,15+ 6.11 85 28.69 * 5.04 1.48 27.00 % 4.41 1.08 9473+ 1192 194
experience 1< 3 57.87+ 1083  (767) 3457+649  (468) 2891+ 539 (224) 2804+583 (363 95,65 + 14.65  (.128)
with cancer 3 _ 7 5822 + 11.45 33.56 + 5.73 28.41 + 4.47 28.52 + 3.61 90.78 + 13.94
nursing ), 5 59.06 + 11.96 34,06 + 4.48 26.48 + 4.81 26.68 +3.72 99.13 + 13.39
Shift Rotating 5717+ 1099 - .49 3307+540 -134 28.71 + 4.48 2,01 2802+438 225 93791383 - 1.483
shift (627) (185) (.056) (.026) (141)
schedule
Fixed shift ~ 58.55+ 13.13 34.95 + 6.64 25.80 + 6.11 25.60 + 4.07 98.65 + 9.85
schedule
Clinical Staff nurse 5657 £11.25 - .99 33.04+640 -84 29.17 £ 5.10 215 27.89 + 529 79 9219+ 1367 -209°

position Charge/head 58.78 + 11.68  (:326) 3400+503  (402) 27.13 + 4.68 (.034) 27.22+357  (432) 9757+ 1279  (039)
nurse

Workplace  General 57.94 % 11.31 25 3343+548  -.58 28.49 + 454 1.72 2800+428 252" 9469+ 1385 - .85
medicine- (802) (.564) (.100) (013) (:397)
surgical
ward

Outpatient ~ 57.21  12.60 34.26 + 6.58 25.89 + 6.24 25.26 + 4.34 97.58 + 10.99
clinic/
floating
Education  Yes 59.10+ 1137  1.76 3428+572 195 2759+526  -150  27.53+4.29 .05 96.07 + 13.92 1.0
related No 5491+ 11.41  (081) 3200+528  (054) 29.00 + 4.07 (137) 2748+ 468  (964) 93271209  (321)
cancer
nursing
Can take a Yes 59.50 £ 11.10 1.87 34.25+5.32 1.50 27.59 £ 4.72 -1.1 27.59 £ 4.18 .23 96.05 + 14.03 .79
dayoffat  No 5530+ 11.74  (064) 3258 +607  (136) 28.67 +5.26 (:270) 2739 +475  (820) 9395+ 1243 (430
any time
Cancer Family 5632+ 11.35  .701 32,62+ 5.81 1.17 28.70 + 4.85 97 27.68 + 3.09 .05 9468+ 1139  1.14
experience  Friends 57001331  (496) 3506 +554  (315) 26.72 + 4.99 (:382) 2756 + 454  (954) 99.50 + 1487  (:325)
UL 59.15 + 1099 33.75 + 5.68 28,00 501 27.38£5.15 94.10 £ 14.13
or friends

https://doi.org/10.4040/jkan.23058 https://jkan.or.kr



604

Table 3. Continued

Jeon, Misun- Kim, Sue - Kim, Sanghee

Professional quality of life

Resilience Caring behavior
Characters Categories Compassion satisfaction Burnout Secondary traumatic stress
M + SD torF(p) M + SD torF(p) M + SD torF(p) M + SD torF(p) M £ SD torF(p)
Having a Yes 58.14+1122 132 3394+539 310  27.78+483  -235  2741+445 -109  9539+1351 188
supporter or - No 5120+ 1627  (189) 2620661  (002) 33.00 * 5.34 (021) 2960+261  (279) 9140+ 11.15  (063)
counsellor
nearby
Job low (0~3)° 4256+6.82 4340  2378+458 7518  3578+338 4518  27.11+431 214 8622+ 1134 1739
satisfaction Moderate ~ 53.02+9.90  (<.001)  3131+343 (<.001) 2973+342 (<.001)  2780+382  (808) 89.92+958  (<.001)
(4~6)° c>b>a a>b>c c>ab
High (7~10)° 6594 +7.16 37.91£3.71 2470 +3.93 27.28 + 5.03 102.66 + 13.69
BSN = Bachelor of science in nursing; Charge nurse = Official position; M = Mean; SD = Standard deviation.
2bedSeheffe test.
Table 4. Correlations among Resilience, Professional Quality of Life, and Caring Behavior (v =107)

Professional quality of life

Variables Resilience

Compassion Secondary Caring behavior
) . Burnout .
satisfaction traumatic stress
Professional quality of life 1.00
Compassion satisfaction 807" 1.00
Burnout - 687 - 70" 1.00
Secondary traumatic stress .16 .93 34 1.00
Caring behavior 437 51 - 42 .07 1.00
b < .001.
Table 5. Factors Affecting Oncology Nurses' Caring Behavior
Predictor variables b SE B t p-value Adj R? F (o)
Constant 55.61 6.43 8.65 <.001 .325 26.48 (< .001)
Compassion satisfaction 1.14 19 48 6.00 <.001
Graduate school and higher 11.29 3.28 .28 3.45 .001

SE = Standard error; Adj = Adjusted.

havior; further, compassion satisfaction showed a significant
inverse correlation with burnout (r = — 42, p<.001), indicat—
ing that the lower the degree of burnout, the higher the de—

gree of caring behavior.
4. Factors associated with caring behavior

Table 5 presents the final regression model for caring be—
havior., A stepwise method was used for multiple regression
analysis. Resilience and the three subdomains of professional
quality of life, which demonstrated a statistically significant

correlation with nurses degree of caring behavior, were se—
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lected as the independent variables. Education and job satis—
faction, based on which there were statistically significant
differences in nurses degree of caring behavior in the uni—
variate analysis, were included. The nominal variable, edu—
cation, was converted into a dummy variable and analyzed.
As a result of verifying the variance inflation factor and cor—
relation to confirm the multicollinearity between the inde—
pendent variables, the variance inflation factor of caring was
1.01~2.74, which was less than 10, confirming that there was
no correlation between the independent variables. Addition—

ally, the Durbin-Watson value was 1.62, within the range of
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1.5 to 2.5, which satisfies the assumption of independence
between the independent variables and can admit the suit—
ability of the regression model analysis. The final regression
model set in this study was statistically significant (F = 2648,
p<.001). Through the stepwise multiple regression analysis,
it was confirmed that the factors associated with nurses’ de—
gree of caring behavior were compassion satisfaction
(t = 6.00, p<.001) and education above graduate school
(t = 345, p = .001). The degree of caring behavior showed a
significantly strong correlation with compassion satisfaction
and education above graduate school, and it increased when
compassion satisfaction or education above graduate school
increased. This model explained 32.5% of the variance in the

degree of caring behavior (adjusted R?).

DISCUSSION

In this study, we aimed to clarify the factors associated
with oncology nurses caring behavior, We described oncol—
ogy nurses resilience, professional quality of life, and degree
of caring behavior. We also examined the factors associated
with oncology nurses degree of caring behavior. The partic—
ipants had low scores for resilience and caring behavior.
More than half the participants had moderate or high burn—
out and secondary traumatic stress. It was confirmed that
the degree of caring behavior, resilience, and compassion
satisfaction were positively correlated, while caring behavior
and burnout were negatively correlated. Compassion satis—
faction and education beyond graduate school were signifi—
cantly associated with the degree of caring behavior.

In this study, the oncology nurses’ levels of resilience were
lower than those found in previous studies conducted nation—
ally and internationally with operating room nurses, adult in—
tensive care nurses, nurses across all hospital departments,
and critical care nurses [8]. In an integrative review that
identified resilience in nurses and related factors [8], in nine
out of 10 studies that used the same tool as the present
study, resilience levels were higher than identified by us.
This may be attributed to the elevated levels of burnout re—
ported by the participants in this study. In this study, 75.7%

of nurses reported moderate or greater burnout, 83.1% re—

https://doi.org/10.4040/jkan.23058

605

ported moderate or greater secondary traumatic stress, and
26.2% reported high compassion satisfaction. Oncology
nurses have to deal with the complexities of cancer treat—
ment, and they also have to bear emotional burdens as they
are frequently exposed to dying patients [23-25]. Therefore,
oncology nurses may experience greater burnout. Burnout
has been identified as a factor that negatively affect resil—
ience [8] and workability [26,27]. Resilience [15] and profes—
sional quality of life can also be improved [28]. A systematic
review of the literature on coping and resilience in oncology
and palliative care nurses highlighted the efficacy of inter—
ventions, such as team cohesion promotion, stress—reducing
education and training, recovery facilitation, and support for
emotional processing and experiential learning [15]. Other
studies have corroborated the effectiveness of recognizing
compassion fatigue and its consequences, along with devel—
oping strategies to mitigate it, to enhance resilience and im—
prove professional quality of life [28]. In an effort to provide
quality care to patients with cancer, it is proposed that pro—
fessional quality of life be measured regularly, and interven—
tion programs should be implemented to increase resilience
among oncology nurses.

We found that a total clinical experience between one and
three years, working on a rotating shift schedule, particu—
larly in the ward, as a staff nurse with lower job satisfaction,
would generate higher levels of burnout and secondary trau—
matic stress. Additionally, oncology nurses who did not have
supporters or counselors reported lower levels of compassion
satisfaction and higher burnout rates. Previous research on
the emotional burden experienced by oncology nurses has
demonstrated that novice nurses report experiencing more
emotional distress when they are unprepared for emotional
experiences and do not have healthy coping strategies [29].
This may explain why nurses with between one and three
years of clinical experience have high levels of burnout and
secondary traumatic stress. Benner [30] stated that although
a nurse with two to three years of clinical experience can
provide appropriate care, the risk of burnout is high, and
consequently, the nursing outcome may be poor. Therefore,
we suggest that hospitals assign mentors to nurses with

fewer than three years of clinical experience or inadequate
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resources to build a support system and implement interven—
tions that can increase compassion satisfaction or build
healthy coping skills. This may help improve nursing out—
comes, including the degree of caring behavior.

The average score for the degree of caring behavior was
476, lower than the average of 577 (range: 5.69~5.93)
among nurses across all hospital departments, measured us—
ing the same tool as in another study [31]. The evaluation of
the degree of caring behavior in this study encompassed
physical, mental, and spiritual care. However, as the care
provided by the participants focused on the physical aspect,
the level of caring behavior seemed low. This may have been
affected by the clinical characteristics of the hospitals from
which the participants were recruited. Urban tertiary hospi—
tals in South Korea base the requirement of intensive cancer
treatment on the acute stage of the disease, such as chemo—
therapy, radiotherapy, surgery, etc. In cases where patients
have higher levels of severity in an acute care setting, it is
not unusual for psychosocial and spiritual care to receive
lower priority than physical care [32]. It can also be seen
from the list that most of the patient care-related education
that hospitals provided to oncology nurses in this study con—
cerned acute care and procedures. Holistic nursing, including
psychological and spiritual aspects, is essential for pa—
tient—centered nursing [33,34]. Hence, to promote pa—
tient—centered nursing, it iS necessary to re—educate nurses
on the importance of holistic nursing by providing programs
that encourage emotional and spiritual nursing practices, as
well as physical nursing care.

In addition, care is affected by nurses emotional intelli—
gence, coping skills, and work environments [35]. In this
study, 56% of the nurses showed high burnout, secondary
traumatic stress, and low compassion satisfaction. The aver—
age resilience and degree of caring behavior of this group
were lower than those of all participants, and professional
quality of life was found to be associated with resilience and
degree of caring behavior. This is consistent with our find—
ings regarding resilience, compassion satisfaction, and burn—
out in relation to care. The high—risk group, on average, was
under 30 years of age and had a minimum of two years and

a maximum of eight years of clinical experience, suggesting
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that providing interventions to improve resilience may be
necessary for both novice and experienced oncology nurses.
Hence, healthcare organizations and nursing leaders should
develop programs that focus on building positive coping sys—
tems. Interventions to increase compassion satisfaction may
help improve quality of care behaviors in oncology nurses.
Age has also been reported to be an individual factor associ—
ated with high resilience [27] and high job satisfaction [36].
Unlike Western countries, where most nurses are over 35
years old [37] and can, therefore, be expected to provide
high—quality nursing care [37,38], only 12.1% of the nurses
in this study were over 35 years old. This may explain why
the degree of caring behavior was lower in this study than in
studies conducted abroad. Therefore, it is necessary to ex—
plore the factors affecting oncology nurses turnover intention
in the South Korean context and provide them with appro—
priate interventions.

This study had several limitations. First, as our definition
of resilience covered only individual factors, excluding orga—
nizational factors, there were limitations to understanding
nurses resilience. Therefore, a study that includes both indi—
vidual and organizational factors is necessary. Second, the
regression model explained 32.5% of the variance in caring
behavior. This highlights the fact that the determinants of
caring behavior go beyond individual influences. Due to the
limited number of participants from whom we were able to
collect data in this study, we were unable to include in our
statistical analysis all of the variables that were expected to
influence the extent of oncology nurses caring behavior
when conducting the regression analysis. To overcome this
limitation, we conducted a regression analysis using a com—
bination of all of the variables that were identified in the lit-
erature and in this study as being significantly related to on—
cology nurses caring behavior. Further research is needed
to synthesize individual variables that have not yet been
identified and to identify additional dimensions such as envi—
ronmental factors. Finally, as the data collection period was
before the coronavirus disease 2019 pandemic, there is the
possibility of changes in oncology nurses resilience, profes—
sional quality of life, and caring behavior since then. There—

fore, follow—up studies are needed to explore changes in the
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factors affecting caring behavior after the pandemic. Despite
these limitations, this study is significant because it contrib—
utes to the understanding of oncology nurses resilience,
professional quality of life, and caring behavior, which affect
the provision of quality nursing care and the treatment out—
comes of patients with cancer.

More comprehensive research on the influencing factors
and effective strategies is needed to increase caring behavior
among oncology nurses. Interventions and educational efforts
are required to improve oncology nurses resilience and pro—
fessional quality of life in clinical settings. Healthcare orga—
nizations should develop targeted education and training pro—
grams to increase job satisfaction in clinical practice. Policy—
makers should prioritize the creation of healthcare environ—
ments that foster nurses compassion satisfaction and impact
their care of patients with cancer. Ultimately, these efforts
will improve patients’ health and quality of life through en—

hanced caring behavior.

CONCLUSION

We found that oncology nurses resilience, professional
quality of life, and degree of caring behavior were interre—
lated, and the factors associated with these characteristics
were identified. These findings highlight the need for oncol—-
ogy nurses to develop healthy coping skills, including resil—
ience and compassion satisfaction, in order to provide
high—quality care. For oncology nurses to develop healthy
coping strategies, concerted efforts are required at both the
individual and organizational levels. This study has practical
implications as it offers valuable insights into oncology nurs—
ing, which can be used to develop and implement high—qual—

ity nursing care approaches for patients with cancer.
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