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Abstract
Introduction. Neonatal intensive care units (NICUs) emerge as one of the areas where pallia-
tive care is most needed. This study was conducted to examine the attitudes and compassion
fatigue levels of NICUs nurses working in Şanlıurfa, where the fertility rate and infantmortality
are highest in Turkey, toward palliative care.
Design. This study was conducted in descriptive type.
Methods. The research was carried out with 204 (85%) nurses who agreed to participate in the
research between October 2022 and February 2023, out of 240 neonatal intensive care nurses
working in the NICU of 2 training and research hospitals and a university hospital in Şanlıurfa.
The data of the study were collected using an Introductory Information Form, the Neonatal
Palliative Care Attitude Scale, and the Compassion Fatigue Short Scale.
Results. Nurses; compassion fatigue scale mean score was 61.46 ± 26.64, palliative care scale
mean score was 3.13 ± 0.74 for organization subdimension, 2.85 ± 0.73 for resources subdi-
mension, and 3.08 ± 0.89 for clinician subdimension. In the results of the study, 8 barriers
(parents do not participate in decisions, there is not enough staff, lack of time to spend with
the family, lack of policies/rules in institutions for palliative care, lack of education and com-
munication, society’s beliefs, nurses’ personal attitudes toward death, and lack of appreciation
of past experiences with palliative care) and 6 facilitators (Nurses’ ability to express their per-
ceptions, views and beliefs about palliative care, to participate and support palliative care, to
inform parents, to provide counseling, adequate physical conditions) for palliative care were
determined.
Conclusion. While it was determined that nurses had a slightly below moderate level of com-
passion fatigue and a close attitude toward organization and resources toward palliative care, it
was determined that ethical conflict toward palliative care was high in clinical subdimension
scores.
Objectives and Significance of Results. It is recommended that all nurses working in the
NICU obtain certificates, improvements in resources such as personnel and equipment,
improvements in the shift work system and development of policies/rules in institutions for
palliative care.

Introduction

Despite the decrease in neonatal mortality rates due to scientific, medical, and technological
developments, serious health problems are still observed in newborns due to reasons such as
pretermbirth, lowbirthweight, or congenital anomalies (Khraisat et al. 2023).Therefore, neona-
tal intensive care units (NICUs) emerge as one of the areas where palliative care is most needed
(Esenay 2018).TheWorld Health Organization supports the concept of palliative care in NICUs
and emphasizes the need to provide care models that can achieve the best quality of life for
newborns by controlling pain, and this concept is developing all over the world (Carter 2018;
Maher-Griffiths 2022; Zhong et al. 2022). Although palliative care in NICUs has gained scien-
tific ground with the palliative and end-of-life care for newborns and Infants guideline updated
by the American National Association of Neonatal Nurses, there are currently no guidelines
or practice protocols for neonatal palliative care in our country (Esenay 2018, Boan Pion et al.
2021).

In the palliative care team, which requires a multidisciplinary team working in harmony,
nurses have an important place in the provision of palliative care services at all levels. Nurses
working in NICUs have many important roles such as newborn care, pain assessment and
management, and newborn and parent advocacy (Zhao et al. 2022). While performing their
roles, nurses working in NICUs are affected by many conditions such as working conditions,
lack of resources, stress, ethical dilemmas, and compassion fatigue (Asadollah et al. 2023;
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Fortney et al. 2020; Kim et al. 2019; Lewis 2019). These negative
effects can facilitate palliative care, as well as create obstacles or
conflicts, restricting palliative care.

A limited number of studies on palliative care have shown that
it is affected by attitudes toward death, culture, education, previous
experiences, and personal attitudes and perceptions (Abuhammad
et al. 2023; Azzizadeh Forouzi et al. 2017; Cerratti et al. 2020; Sulun
et al. 2021). On the other hand, it is known that compassion fatigue
is more common in nurses working in areas where there are indi-
viduals with special needs (Kırcı and Kızıler 2021). For this reason,
it is thought that the compassion fatigue that occurs in neonatal
nurses who care for critically ill patients for extended periods may
affect palliative care. This study was conducted to examine the atti-
tudes and compassion fatigue levels of NICU nurses working in
Şanlıurfa, where the fertility rate and infantmortality are highest in
Turkey, toward palliative care (Turkish Statistical Institute, 2022).

Research questions;

• What is the compassion fatigue level of nurses working in the
NICU and what are the factors affecting it?

• What is the palliative care attitude level of nurses working in the
NICU and what are the factors affecting it?

• What is the relationship between the compassion fatigue of
NICU nurses and their attitudes toward palliative care?

• What are the inhibiting and facilitating factors for neonatal
nurses to provide palliative care?

Methods

Design and purpose of the study

The research was conducted as a descriptive study to determine the
attitudes and compassion fatigue levels of nurses working in the
NICU in Şanlıurfa toward palliative care.

Population and sample of the study

The research population consisted of 240 neonatal intensive care
nurses working in the NICUs of 2 training and research hospitals
and the university hospital in Şanlıurfa. No sample selection was
made in the study, and 204 (85%) NICU nurses who were not on
leave betweenOctober 2022 and February 2023when the studywas
conducted and agreed to participate in the study after the purpose
of the study was explained, constituted the sample of the study.

Data collection tools

In order to reach all nurses, repeated unit visits were carried out
at specified intervals in cooperation with the nurses in charge of
Neonatal Intensive Care in the hospitals constituting the popula-
tion. The data of the study were collected with face-to-face ques-
tionnaires at the time period when the nurses were available and
lasted an average of 15 minutes. Introductory Information Form,
Neonatal Palliative Care Attitude Scale and Compassion Fatigue
Short Scale were used to collect the data.

The Introductory Information Form included questions such as
nurses’ age, sex, marital status, whether they had a child, educa-
tional status, the unit in which they worked, duration of work,
and whether they had any certificates for neonatal intensive care
or palliative care.

Neonatal Palliative Care Attitude Scale (NPCAS)
The Turkish validity and reliability study of the scale developed by
Kain and Wilkinson was performed by Akay (Akay and Ozdemir
2021; Kain and Wilkinson 2013). The scale is used to determine
factors that neonatal nurses see as obstacles and facilitators for pal-
liative care practices. NPCAS is a 5-point Likert-type scale that
includes items scored between strongly disagree (1) and strongly
agree (5). Twelve items constituting the subdimensions of the 26-
item scale are included in the scoring. The remaining 14 questions
are used to evaluate nurses’ experiences with palliative care and
nurses’ beliefs about infant death. The organization subdimension
of the scale consists of items 5, 8, 15, 16, and 19, the resources sub-
dimension consists of items 6, 7, 13, 14, and 24, and the clinical
subdimension comprises items 20 and 21. There are no reverse-
scored questions on the scale. A high score from the organization
and resources subdimensions of the scale indicates a more posi-
tive attitude in these subdimensions, whereas a high score in the
clinical subdimension indicates more moral and ethical conflicts
related to the provision of neonatal palliative care. Internal con-
sistency coefficients of the scale were 0.69 for the organization
subdimension, 0.71 for the resources subdimension, and 0.68 for
the clinical subdimension (Akay and Ozdemir 2021). In this study,
the Cronbach alpha values were 0.65 for the organization subdi-
mension, 0.61 for the resources subdimension, and 0.54 for the
clinical subdimension.

Compassion Fatigue Short Scale (CFSS)
The scale, developed by Adams et al. in 2006, was adapted into
Turkish by Dinç and Ekinci in 2019 (Adams et al. 2006; Dinc and
Ekinci 2019). It is a 10-point Likert-type scale, scored between
rarely/never (1) and very often (10), and includes 2 subdimensions
of secondary trauma and occupational burnout. The secondary
trauma subdimension consists of items c, e, h, j, and l, and the occu-
pational burnout subdimension consists of items a, b, d, f, g, i, k,
and m. The scale is scored between 13 and 130. As the scale scores
increase, the level of compassion fatigue experienced by the partic-
ipants also increases. The Cronbach alpha value of CFSS was found
as 0.87 in the study of Dinç and Ekinci and was calculated as 0.92
in the present study (Dinc and Ekinci 2019).

Data analysis

The IBM SPSS Statistics 24 statistical package program was used
to evaluate the research data. Percentage values, arithmetic mean,
standard deviation, median, minimum, and maximum values are
given as descriptive statistics of the data. The Shapiro–Wilk nor-
mality test and Q–Q graphs were used to determine whether
the data showed normal distribution. The independent samples
t-test was used for comparisons of 2 independent groups, and
one-way analysis of variance (ANOVA) was used for comparisons
of more than 2 independent groups because the data were nor-
mally distributed. The statistical significance level was accepted
as p< 0.05.

Results

Introductory characteristics of the neonatal nurses are given
in Table 1. It was determined that 31.4% of the neonatal nurses
participating in the study were aged 25 years and under, 56.4%
were female, 74.1% had a bachelor’s degree, 46.5% were married,
and 32.4% had children. It was found that 62.3% of the nurses
worked in the profession and 75.5% of them worked in the NICU
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Table 1. Descriptive characteristics of neonatal nurses

Features Number (n) Percent (%)

Age (27.60 ± 3.81)

25 age ↓ 64 31.4

26–29 age 90 44.1

30 age ↑ 50 24.5

Gender

Female 115 56.4

Male 89 43.6

Education status

High school 27 13.2

Associate degree 19 9.3

License degree 151 74.1

Postgraduate 7 3.4

Marital status

Married 95 46.5

Single 107 52.5

Divorced 2 1.0

Having children

Yes 66 32.4

No 138 67.6

Year of employment (4.90 ± 3.15)

5 years ↓ 127 62.3

6 years ↑ 77 37.7

Years of employment in NICU (3.73 ± 2.73)

5 years ↓ 154 75.5

6 years ↑ 50 24.5

Way of working

Daytime 23 11.3

Shift/day and night 181 88.7

Having a newborn intensive care certificate

Yes 85 41.7

No 119 58.3

Have a palliative care certificate

Yes 17 8.3

No 187 91.7

Total 204 100.0

for fewer than 5 years. It was determined that 41.7% of the nurses
had NICU certificates and 8.3% had palliative care certificates
(Table 1).

The mean CFSS score was 61.46 ± 26.64, and the mean
NPCAS scoreswere 3.13± 0.74 for the organization subdimension,
2.85 ± 0.73 for the resources subdimension, and 3.08 ± 0.89 for
the clinical subdimension (Table 2).The results showed that nurses
had a slightly below moderate level of compassion fatigue and a
good attitude toward organization and resources toward palliative

Table 2. Compassion fatigue and palliative care scale scores of newborn nurses

Scales ̄X±SD Med (Min–Max)

Organization 3.13 ± 0.74 3 (1.20–4.80)

Resources 2.85 ± 0.73 2.8 (1–4.40)

Clinician 3.08 ± 0.89 3 (1–5)

Compassion Fatigue Scale 61.46 ± 26.64 59.5 (13– 127)

̄x: Mean, SD: standard deviation, Med: median, Min: minimum, Max: maximum.
The numbers indicated above the variables were used to express the statistical difference
within the group.

care, and clinical subdimension scores showed that moral/ethical
conflict toward palliative care was high.

The CFSS and NPCAS scores of neonatal nurses according
to their descriptive characteristics are given in Table 3. It was
determined that the scores of CFSS were lower in nurses aged
25 and below, who were high school or graduate graduates, who
were working daytime hours, and who had NICU certificates,
and the difference between the groups was statistically significant
(p= 0.001; p= 0.004; p= 0.033; and p= 0.007, respectively). It was
determined that the clinical subscale scores of the female nurses in
NPCAS were lower and the difference between the groups was sta-
tistically significant (p = 0.044). It was found that the variables of
marital status, having a child, working years, working years in the
NICU, experience of losing a newborn, and presence of a pallia-
tive care certificate did not affect the scores of CFSS and NPCAS
(p> 0.05) (Table 3).

The correlation between CFSS and NPCAS scores is given
in Table 4. It was found that there was a weak negative correla-
tion between theCFSS score andNPCAS’s resources subdimension
score (p = 0.002) (Table 4).

The CFSS and NPCAS scores and their responses to NPCAS
questions are given in Table 5. It was determined that there were 8
barriers and 6 facilitators for palliative care. The facilitators, barri-
ers, and contradictory responses stated by nurses for palliative care
were as follows. Facilitatorswere the nurses’ ability to express their
perceptions, views, and beliefs about palliative care, their partici-
pation and support in palliative care, informing parents, providing
counseling, and adequate physical conditions. Obstacles were par-
ents not participating in decisions, insufficient numbers of staff,
not enough time to spend with the family, lack of policies/rules in
institutions for palliative care, lack of education and communica-
tion, beliefs of the society, nurses’ personal attitudes toward death,
and not being appreciated regarding past experiences of palliative
care.Contradictionswere perceptions of nurses and society toward
palliative care and curative care (Table 5).

Discussion

This study is the first to evaluate the relationship between pallia-
tive care and compassion fatigue in NICU nurses. The importance
of the study lies in the fact that it was conducted in a province
in Turkey where fertility rates and infant mortality were ranked
second highest. It is known that compassion fatigue is affected by
many factors such as care burden, age, and education level (Kesbic
and Boz 2022; Richardson and Greenle 2020). Similarly, in the
present study, it was determined that age, education level, working
system (day or night), and having a newborn intensive care cer-
tificate affected compassion fatigue (Table 3). In addition, it was
determined that there was a weak negative correlation between
compassion fatigue and the resources subdimension of NPCAS
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Table 3. Compassion fatigue and palliative care scale scores according to the descriptive characteristics of neonatal nurses

Palliative Care Scale

Compassion Fatigue Scale Organization Resources Clinician

Features ̄X±SD ̄X±SD ̄X±SD ̄X±SD

Age

25 age1 51.30 ± 23.31 3.21 ± 0.78 2.85 ± 0.79 3.06 ± 0.90

26−29 age2 66.60 ± 26.28 3.11 ± 0.71 2.85 ± 0.76 3.05 ± 0.89

30 age ↑3 65.20 ± 28.09 3.09 ± 0.76 2.86 ± 0.63 3.16 ± 0.93

Test (F; p) 7.246; .001 (1 < 2 = 3) .464; .629 .005; .995 .258; .773

Gender

Female 60.79 ± 27.05 3.05 ± 0.77 2.80 ± 0.72 2.97 ± 0.93

Male 62.31 ± 26.23 3.25 ± 0.69 2.93 ± 0.76 3.22 ± 0.85

Test (t; p) −.404; .686 −1.954; .052 −1.211; .227 −2.023; .044

Education status

High school1 46.78 ± 25.19 3.02 ± 0.69 2.97 ± 0.66 3.07 ± 0.81

Associate degree2 70.32 ± 27.34 3.44 ± 0.66 3.04 ± 0.69 3.11 ± 0.99

License degree3 63.56 ± 26.22 3.11 ± 0.74 2.79 ± 0.75 3.09 ± 0.90

Postgraduate4 48.57 ± 17.53 3.37 ± 1.09 3.29 ± 0.65 2.79 ± 1.07

Test (F; p) 4.517; .004 (1 = 4 < 2 = 3) 1.589; .193 1.831; .143 .262; .853

Way of working

Daytime 50.30 ± 20.92 3.02 ± 0.77 2.83 ± 0.79 3.07 ± 0.80

Shift/day and night 62.87 ± 27.00 3.15 ± 0.74 2.86 ± 0.73 3.08 ± 0.91

Test (t; p) −2.150; .033 −.834 .405 −.199 .843 −.088 .930

Having a newborn intensive care certificate

Yes 55.54 ± 22.19 3.05 ± 0.72 2.87 ± 0.76 3.14 ± 0.89

No 65.68 ± 28.76 3.21 ± 0.75 2.85 ± 0.73 3.04 ± 0.91

Test (t; p) −2.722; .007 −1.502 .135 .218 .828 .729 .467

̄x: Mean, SD: standard deviation. Independent samples t and one-way ANOVA tests were used.

Table 4. Correlation of newborn nurses’ compassion fatigue and palliative care
scale scores

Compassion Fatigue Scale

Scales r p

Organization −.051 .466

Resources −.212** .002

Clinician −.019 .788

(p = 0.002, Table 4). Although this relationship was weak, it was
very important. It is known that compassion fatigue in nurses
causes a decrease in the quality of care provided (Asadollah et al.
2023; Wong et al. 2023).

It was accepted by nurses that the quality of palliative care in
NICUs should be improved (Ferrell et al. 2020). In a review study
examining the attitudes of neonatal nurses toward palliative care, it
was reported that many situations such as lack of education on pal-
liative care, physical environment, technical requirements, belief
in palliative care, negative attitude, discomfort arising from the
use of life support, pressures of parents, the perspective of soci-
ety, the feeling of trauma in the caregiver of dying baby, and the

sense of personal failure in nurses were obstacles (Abuhammad
et al. 2023). To increase the effectiveness of palliative care pro-
grams, it is a priority to provide training to neonatal nurses on
palliative care (Chin et al. 2021). In the present study, it was deter-
mined that very few nurses had palliative care certificates (Table 1),
and the fact that the majority of nurses stated that palliative care
should be included in neonatal nursing education (item 12) and
that palliative care was not against the values of neonatal nursing
(item 23) showed that they had a positive perception toward edu-
cation (Table 5). Similarly, in other studies conducted in Turkey,
it was stated that most of the nurses working in NICUs did not
receive training in palliative care (Erel andBuyuk 2021; Girgin et al.
2022). Again, the results of studies conducted in different countries
[China, the United States of America (USA), and Saudi Arabia]
showed that nurses were insufficient in determining the transition
process to palliative care, they did not receive training on palliative
care, they did not find the education they received in the field of
education sufficient, and they thought that the cultures of the soci-
eties should be taken into account in the training programs to be
created (Gu et al. 2022; Khraisat et al. 2023; Wright et al. 2011).
Country-specific standardized neonatal palliative care protocols
should be established and in-house training should be conducted
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Table 5. Neonatal nurses’ attitude toward barriers to NPC

Subscales Items
Strongly disagree/
disagree, n (%) Unsure, n (%)

Strongly
agree/agree, n (%)

Organization 5. The medical staff support palliative care for dying
babies in my unit

49 (24%) 39 (19.1%) 116 (56.9%)

8. In my unit, parents are involved in decisions about
their dying baby

96 (47.1%) 45 (22.0%) 63 (30.9%)

15. In my unit, when a diagnosis with a likely poor
outcome is made, parents are informed of palliative
care options

58 (28.4%) 48 (23.5%) 98 (48.1%)

16. In my unit the team expresses its opinions, values
and beliefs about providing care to dying babies

52 (25.5%) 43 (21.1%) 109 (53.4%)

19. All members of the health care team in my unit
agree with and support palliative care when it is
implemented for a dying baby

69 (33.8%) 43 (21.1%) 92 (45.1%)

Resources 6. The physical environment of my unit is ideal for
providing palliative care to dying babies

70 (34.3%) 37 (18.1%) 97 (47.6%)

7. My unit is adequately staffed for providing the needs
of dying babies requiring palliative care and their
families

95 (46.6%) 32 (15.7%) 77 (37.7%)

13. When a baby dies in my unit, ı have sufficient time
to spend with the family

116 (56.9%) 48 (23.5%) 40 (19.6%)

14. There are policies/guidelines to assist in the delivery
of palliative care in my unit

67 (32.8%) 62 (30.4%) 75 (36.8%)

24. When a baby dies in my unit, counseling is available
if ı need it

67 (32.8%) 59 (28.9%) 78 (38.3%)

Clinician 20. In my unit, the staff go beyond what they feel
comfortable with in using technological life support

68 (33.3%) 52 (25.5%) 84 (41.2%)

21. In my unit, staff are asked by parents to continue
life-extending care beyond what they feel is right

63 (30.9%) 60 (29.4%) 81 (39.7%)

ExperiencesandAttitudes 1. Palliative care is as important as curative care in the
neonatal environment

12 (5.9%) 18 (8.8%) 174 (85.3%)

2. I have had experience of providing palliative care to
dying babies and their families

52 (25.5%) 33 (16.2%) 119 (58.3%)

3. I feel a sense of personal failure when a baby dies 109 (53.4%) 24 (11.8%) 71 (34.8%)

4. There is support for neonatal palliative care in
society

51 (25%) 69 (33.8%) 84 (41.2%)

9. My previous experiences of providing palliative care
to dying babies have been rewarding

88 (43.1%) 53 (26%) 63 (30.9%)

10. When babies are dying in my unit, providing pain
relief is a priority for me

36 (17.6%) 32 (15.7%) 136 (66.7%)

11. I am often exposed to death in the neonatal
environment

85 (41.7%) 18 (8.8%) 101 (49.5%)

12. Palliative care is necessary in neonatal nursing
education

23 (11.3%) 25 (12.3%) 156 (76.4%)

17. Caring for dying babies is traumatic for me 99 (48.5%) 40 (19.6%) 65 (31.9%)

18. I have received in-service education that assists me
in supporting and communicating with parents of dying
babies

122 (59.8%) 32 (15.7%) 50 (24.5%)

22. My personal attitudes about death affects my
willingness to deliver palliative care

59 (28.9%) 55 (27%) 90 (44.1%)

23. Palliative care is against the values of neonatal
nursing

137 (67.2%) 40 (19.6%) 27 (13.2%)

25. There is a belief in society that babies should not
die, under any circumstances

74 (36.3%) 50 (24.5%) 80 (39.2%)

26. Curative care is more important than palliative care
in the neonatal intensive care environment

61 (29.9%) 56 (27.5%) 87 (42.6%)
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by adhering to these principles (Abuhammad et al. 2023; Kyc et al.
2020). According to their answers, 30.4% of the nurses had no
idea about the existence of policies/rules prepared to help prac-
tice palliative care in their institution, 32.8% knew that there were
policies/rules, and 36.8% stated that there were no prepared poli-
cies/rules (item 14; Table 5). These results show that nurses are not
aware of the policies and rules of their institutions and evaluate
them inadequately. Parallel to the results of the research, in a study
conducted in Brazil, nurses working inNICUs stated that there was
inconsistency in institutional policies for palliative care, that there
were no standardized palliative care protocols, and that in-service
training was insufficient, arguing that these factors were obstacles
to palliative care (De Oliveira et al. 2018).

During the neonatal palliative care process, nurses both care for
dying babies and inform the parents about the worsening progno-
sis (Camilo et al. 2022). For this reason, nurses should be able to
inform parents about palliative care options, have enough time to
stay in contact with parents throughout the process, include them
in the decision-making process, and have the physical conditions
to do all these (Banazadeh and Rafii 2021; Chin et al. 2021). Most
of the nurses stated that the physical conditions of the unit were
ideal for providing palliative care for dying infants (item 6), that the
medical staff supported the palliative care of dying infants (item 5),
that relieving the pain of dying infants was the priority (item 10),
that when the infant was diagnosed as having a poor-prognosis dis-
ease, the parents were informed about palliative care options (item
15), that they could express their opinions and beliefs about car-
ing for dying babies (item 16), that they could provide counseling
if necessary when the baby died (item 24), and that they partici-
pated and supported care when palliative care would be provided
for a dying baby (item19).These statements show that nurseswork-
ing in NICU have a positive perception toward palliative care and
perceive these factors as facilitating palliative care. Similarly, stud-
ies conducted in Turkey and the USA report that nurses’ attitudes
toward palliative care are positive and that they support palliative
care (Girgin et al. 2022; Kachlová and Bu ̌zgová 2021; Kyc et al.
2020). On the other hand, the majority of nurses stated that there
were insufficient staff to provide palliative care in their institutions
(item 7), that parents did not participate in decisions about their
dying babies (item 8), that there was not enough time to spendwith
the family (item 13), and that there was not enough training to sup-
port and communicate with parents (item 18) (Table 5). Similarly,
studies conducted in Italy, Iran, Taiwan, and the USA reported
that inadequate physical conditions, limited staff, and limited time
to spend with family were obstacles to palliative care (Azzizadeh
Forouzi et al. 2017; Cerratti et al. 2020; Chen et al. 2013; Kyc et al.
2020; Wright et al. 2011).

Palliative care was also affected by the expectation of parents,
the beliefs of nurses, and the perspective and culture of society
(Kim et al. 2019). The majority of nurses stated that they were
able to express their opinions and beliefs about caring for dying
babies (item 16), that they did not feel a sense of personal fail-
ure when a baby died (item 3), that society supported neonatal
palliative care (item 4), and that caring for dying babies was not
traumatic for them (item 17). On the other hand, they stated that
their previous experiences with palliative care were not appreci-
ated (item 9), that their personal attitudes toward death affected
their willingness to provide palliative care (item 22), and that there
was a belief in society that babies should not die under any cir-
cumstances (item 25), which were the contradictory responses
(Table 5). In a study conducted in Italy, it was found that nurses
could not share their personal views on palliative care and families

were generally not aware of neonatal palliative care options because
they were not informed (Cerratti et al. 2020). Similarly, in studies
conducted in Taiwan and the USA, it was determined that nurses’
inability to express their views, values, and beliefs about palliative
care, the social belief that babies should not die, parents’ wishes,
and lack of communication were obstacles to palliative care (Chen
et al. 2013; Kyc et al. 2020; Wright et al. 2011). When the liter-
ature results are reviewed, it is seen that these factors negatively
affect palliative care and are among the obstacles to providing it
effectively.

Most of the nurses agreed that palliative care was as important
as curative care (item 1) and that curative care was more impor-
tant than palliative care (item 26) (Table 5). Likewise, in another
study conducted in China, nurses gave contradictory answers by
agreeing with these 2 items at a high rate (Gu et al. 2022). Negative
traumatic experiences of nurses, cultural problems, or attitudes and
beliefs about palliative care may cause nurses to give contradictory
answers.

Strengths and limitations

This study is the first to evaluate the relationship between pal-
liative care and compassion fatigue in NICU nurses. In addition,
the research was conducted in Şanlıurfa, where the birth rate and
infant mortality rate are the second in Turkey. The fact that most
of the nurses do not have newborn and palliative care certificates
and that their working years in the NICU are less than 5 years
can be counted among their weaknesses. The experiences of par-
ticipants who took the survey may not entirely mirror those of
those who did not. Also, the results is constrained by the fact
that this study was restricted to a single city located in Türkiye.
And lastly, using a self-report questionnaire may create bias since
participants might not always provide accurate accounts of their
experience.

Conclusion and recommendations

The results showed that nurses had a slightly below moderate level
of compassion fatigue and a good attitude toward organization
and resources toward palliative care, and the clinical subdimen-
sion scores showed that moral/ethical conflict toward palliative
care was high. It was found that there was a weak negative correla-
tion between the neonatal nurses’ compassion fatigue and palliative
care scale resources subdimension scores. In line with the results
of the research, different from the literature, when the facilitators
and obstacles were examined, it was determined that the nurses’
past experiences of palliative care, and not being appreciated and
rewarded, were obstacles. It is understood that palliative care is
still not as important as curative care and awareness is not formed
among health professionals working in NICUs. It is recommended
that regular palliative care programs that address culture-specific
issues and communication skills should be integrated into institu-
tions to improve and increase the visibility of neonatal palliative
care.

Implications for clinical practice

The results of this research can be used in clinical practice to
identify potential areas of improvement in addressing compassion
fatigue andmoral/ethical conflicts among nurses working in pallia-
tive care settings. By understanding that younger nurses, thosewith
lower education levels, and those working specific shifts or with
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certain certifications may be at higher risk for compassion fatigue,
healthcare organizations can tailor interventions and support pro-
grams to better meet the needs of these individuals. Additionally,
the finding that nurses have a good attitude toward organiza-
tion and resources toward palliative care suggests that focusing on
enhancing resources and support systems within the organization
could helpmitigate the negative impacts of compassion fatigue and
moral/ethical conflicts. This could involve providing additional
training, resources, and support for nurses working in palliative
care, as well as creating a culture of open communication and
support within the workplace. Overall, the results of this research
provide valuable insights that can guide healthcare organizations
in developing targeted interventions to address compassion fatigue
andmoral/ethical conflicts among nurses in palliative care settings,
ultimately improving the quality of care provided to patients and
enhancing the well-being of healthcare professionals.

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S147895152400110X.

Competing interests. There are no financial conflicts of interests.

Ethical approval. The study was approved by the Clinical Research Ethics
Committee (Document Number and Date: HRU/22.21.13/31.10.2022) and
institutional permission from the hospitals where the study was conducted was
obtained for the study. Voluntary written and verbal consent was obtained from
the nurses who agreed to participate in the study. The study was conducted in
accordance with the principles of the Declaration of Helsinki.

References
Abuhammad S, Elayyan M and Ababneh H (2023) Neonatal intensive care

unit nurses knowledge and attitude towardneonatal palliative care: Reviewof
the literature. Future Science OA 9(5), FSO856. doi:10.2144/fsoa-2022-0062

Adams RE, Boscarino JA and Figley CR (2006) Compassion fatigue and
psychological distress among social workers: A validation study. American
Journal of Orthopsychiatry 76(1), 103–108. doi:10.1037/0002-9432.76.1.103

Akay G and Ozdemir AA (2021) Validity and reliability of the neonatal pal-
liative care attitude scale in Turkey. Florence Nightingale Journal of Nursing
29(2), 212. doi:10.5152/FNJN.2021.20041

Asadollah F, Nikfarid L, SaberyM, et al. (2023)The impact of loving-kindness
meditation on compassion fatigue of nurses working in the neonatal inten-
sive care unit: A randomized clinical trial study. Holistic Nursing Practice
37(4), 215–222. doi:10.1097/HNP.0000000000000590

Azzizadeh ForouziM, BanazadehM, Ahmadi JS, et al. (2017) Barriers of pal-
liative care in neonatal intensive care units: Attitude of neonatal nurses in
southeast Iran. American Journal of Hospice and Palliative Medicine® 34(3),
205–211. doi:10.1177/1049909115616597

BanazadehM and Rafii F (2021) A concept analysis of neonatal palliative care
in nursing: Introducing a dimensional analysis. Comprehensive Child and
Adolescent Nursing 44(3), 209–234. doi:10.1080/24694193.2020.1783029

Boan Pion A, Baenziger J, Fauchère JC, et al. (2021) National divergences in
perinatal palliative care guidelines and training in tertiary NICUs. Frontiers
in Pediatrics 9, 673545. doi:10.3389/fped.2021.673545

Camilo BHN, Serafim TC, Salim NR, et al. (2022) Communication of bad
news in the context of neonatal palliative care: Experience of intensivist
nurses. Revista Gaúcha de Enfermagem 43, e20210040. doi:10.1590/1983-
1447.2022.20210040

CarterBS (2018) Pediatric palliative care in infants and neonates.Children 5(2),
21. doi:10.3390/children5020021

Cerratti F, Tomietto M, Della Pelle C, et al. (2020) Italian nurses’ attitudes
towards neonatal palliative care: A cross-sectional survey. Journal of Nursing
Scholarship 52(6), 661–670. doi:10.1111/jnu.12600

Chen CH, Huang LC, Liu HL, et al. (2013) To explore the neonatal
nurses’ beliefs and attitudes towards caring for dying neonates in Taiwan.
Maternal & Child Health Journal 17, 1793–1801. doi:10.1007/s10995-012-
1199-0

Chin SDN, Paraszczuk AM, Eckardt P, et al. (2021) Neonatal nurses’
perceptions of palliative care in the neonatal intensive care unit. MCN:
The American Journal of Maternal and Child Nursing 46(5), 250–257.
doi:10.1097/NMC.0000000000000738

De Oliveira FDC, Cleveland LM, Darilek U, et al. (2018) Brazilian neona-
tal nurses’ palliative care experiences. The Journal of Perinatal & Neonatal
Nursing 32(4), E3–E10. doi:10.1097/JPN.0000000000000361

Dinc S and Ekinci M (2019) Adaptation, validity and reliability of the compas-
sion fatigue short scale into Turkish. Current Approaches in Psychiatry 11,
192–202. doi:10.18863/pgy.590616

Erel BN and Buyuk ET (2021) The effect of emotional labor levels on the atti-
tudes of neonatal intensive care nurses towards palliative care. Journal of
Medicine and Palliative Care 2(2), 40–46. doi:10.47582/jompac.887579

Esenay Figen Işık (2018) Neonatal Palliative Care Çimete Güler Palliative Care
in Children: Approach to the Child and Family in the Terminal Period 1.
Ankara: Turkiye Klinikleri Pediatric Nursing-Special Topics, 7–13.

Ferrell B, Thaxton CA and Murphy H (2020) Preparing nurses for palliative
care in the NICU. Advances in Neonatal Care 20(2), 142–150. doi:10.1097/
ANC.0000000000000705

Fortney CA, Pratt M, Dunnells ZD, et al. (2020) Perceived infant well-being
and self-reported distress in neonatal nurses. Nursing Research 69(2), 127.
doi:10.1097/NNR.0000000000000419

Girgin BA,GozenD,Aktas E, et al. (2022) Attitudes toward neonatal palliative
care among Turkish nurses and physicians: A comparative cross-sectional
study. Journal ofHospice&PalliativeNursing 24(5), E185–E196. doi:10.1097/
NJH.0000000000000875

Gu L, Li ZZ, Peng NH, et al. (2022) Barriers to and facilitators of
neonatal palliative care among neonatal professionals in China. American
Journal of Hospice and Palliative Medicine® 39(6), 695–700. doi:10.1177/
10499091211046236

Kachlová M and Bu ̌zgová R (2021) The attitudes of neonatological nurses to
providing perinatal palliative care. Kontakt 23, 240–246. doi:10.32725/kont.
2021.036

Kain VJ and Wilkinson DJ (2013) Neonatal palliative care in action: Moving
beyond the rhetoric and influencing policy. Journal of Research in Nursing
18(5), 459–468. doi:10.1177/1744987113490713

Kesbic S and Boz İ (2022) Experiences of perinatal nurses regarding
compassion fatigue and compassion satisfaction: A phenomenological
study. Journal of Psychosomatic Obstetrics & Gynecology 43(3), 359–367.
doi:10.1080/0167482X.2021.1967927

Khraisat OM, Al-Bashaireh AM, Khafajeh R, et al. (2023) Neonatal palliative
care: Assessing the nurses educational needs for terminally ill patients. PLoS
One 18(1), e0280081. doi:10.1371/journal.pone.0280081

Kim S, Savage TA, Song MK, et al. (2019) Nurses’ roles and challenges in
providing end-of-life care in neonatal intensive care units in South Korea.
Applied Nursing Research 50, 151204. doi:10.1016/j.apnr.2019.151204

Kırcı T and Kızıler E (2021) The invisible face of the ıceberg: Compassion
fatigue in nurses. Turkish Journal of Health Sciences and Research 4, 11–21.

Kyc SJ, Bruno CJ, Shabanova V, et al. (2020) Perceptions of neonatal palliative
care: Similarities and differences between medical and nursing staff in a level
IV neonatal intensive care unit. Journal of PalliativeMedicine 23(5), 662–669.
doi:10.1089/jpm.2019.0523

Lewis SL (2019) Emotional intelligence in neonatal intensive care unit nurses:
Decreasing moral distress in end-of-life care and laying a foundation for
improved outcomes: An integrative review. Journal of Hospice & Palliative
Nursing 21(4), 250–256. doi:10.1097/NJH.0000000000000561

Maher-GriffithsC (2022) Perinatal palliative care in the neonatal intensive care
unit.Critical Care Nursing Clinics 34(1), 103–119. doi:10.1016/j.cnc.2021.11.
008

Richardson KS and Greenle MM (2020) Impact of exposure to patient death
or near death on compassion fatigue in pediatric intensive care nurses.
American Journal of Critical Care 29(4), 285–291. doi:10.4037/ajcc2020222

SulunAA,YayanEHandYıldırımM (2021) Effect of neonatal nurses’ attitudes
to death on palliative care. Journal of Pediatric Emergency and Intensive Care
Medicine 8(3), 151–158. doi:10.4274/cayd.galenos.2021.75436

Turkish Statistical Institute (2022) Birth Statistics. https://data.tuik.gov.tr/
Bulten/Index?p=Dogum-Istatistikleri-2022-49673#:∼:text=Kaba%20do%
C4%9Fum%20h%C4%B1z%C4%B1%20illere%20g%C3%B6re,21%2C2%
20ile%20Mardin%20izledi (accesed 14 August 2023).

https://doi.org/10.1017/S147895152400110X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152400110X
https://data.tuik.gov.tr/Bulten/Index?p=Dogum-Istatistikleri-2022-49673#:%E2%88%BC:text=Kaba%2520do%25C4%259Fum%2520h%25C4%25B1z%25C4%25B1%2520illere%2520g%25C3%25B6re,21%252C2%2520ile%2520Mardin%2520izledi
https://data.tuik.gov.tr/Bulten/Index?p=Dogum-Istatistikleri-2022-49673#:%E2%88%BC:text=Kaba%2520do%25C4%259Fum%2520h%25C4%25B1z%25C4%25B1%2520illere%2520g%25C3%25B6re,21%252C2%2520ile%2520Mardin%2520izledi
https://data.tuik.gov.tr/Bulten/Index?p=Dogum-Istatistikleri-2022-49673#:%E2%88%BC:text=Kaba%2520do%25C4%259Fum%2520h%25C4%25B1z%25C4%25B1%2520illere%2520g%25C3%25B6re,21%252C2%2520ile%2520Mardin%2520izledi
https://data.tuik.gov.tr/Bulten/Index?p=Dogum-Istatistikleri-2022-49673#:%E2%88%BC:text=Kaba%2520do%25C4%259Fum%2520h%25C4%25B1z%25C4%25B1%2520illere%2520g%25C3%25B6re,21%252C2%2520ile%2520Mardin%2520izledi
https://doi.org/10.1017/S147895152400110X


8 Fatma Bozdag, Oznur Basdas and Neslihan Atlı

Wong JQH, Charles JS, Mok HT, et al. (2023) Experiences of healthcare per-
sonnel with death in the neonatal intensive care unit: A systematic review
of qualitative studies. Archives of Disease in Childhood-Fetal and Neonatal
Edition 108(6), 617–622. doi:10.1136/archdischild-2023-325566

Wright V, Prasun MA and Hilgenberg C (2011) Why is end-of-life care
delivery sporadic?: A quantitative look at the barriers to and facilitators of
providing end-of-life care in the neonatal intensive care unit. Advances in
Neonatal Care 11(1), 29–36. doi:10.1097/ANC.0b013e3182085642

Zhao T, Starkweather AR, Matson A, et al. (2022) Nurses’ experiences
of caring for preterm infants in pain: A meta-ethnography. International
Journal of Nursing Sciences 9(4), 533–541. doi:10.1016/j.ijnss.2022.09.
003

Zhong Y, Black BP, Kain VJ, et al. (2022). Facilitators and barriers
affecting implementation of neonatal palliative care by nurses in main-
land China. Frontiers in Pediatrics 10, 887711. doi:10.3389/fped.2022.
887711

https://doi.org/10.1017/S147895152400110X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152400110X

	Compassion fatigue and palliative care in neonatal nurses
	Introduction
	Methods
	Design and purpose of the study
	Population and sample of the study
	Data collection tools
	Neonatal Palliative Care Attitude Scale (NPCAS)
	Compassion Fatigue Short Scale (CFSS)

	Data analysis

	Results
	Discussion
	Strengths and limitations
	Conclusion and recommendations
	Implications for clinical practice

	References


