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ABSTRACT Objective: Pediatric oncology-hematology nurses are at risk for com-
passion fatigue, burnout, and stress. The research is lacking in information about the
best ways for pediatric oncology-hematology nurses to handle stressful or chal-
lenging circumstances, and there is also limited information on the impact of mind-
fulness on these nurses’ practice. This study investigated the effect of
Mindfulness-Based Stress Reduction on pediatric oncology-hematology nurses’ per-
ceived stress and professional quality of life. Material and Methods: A quasi-ex-
perimental study was conducted with pediatric oncology-hematology nurses
between November 2021-June 2022. Mindfulness-Based Stress Reduction program
was applied to the nurses in sessions weekly 60-90 minute sessions for 8 weeks.
Data was collected by the “Nurse Information Form”, the “Professional Quality of
Life Scale-IV”, and the “Perceived Stress Scale”. The data were analyzed using
Wilcoxon signed-rank test. Cohen’s d was used to calculate the effect sizes for the
paired samples t-tests. Results: After the Mindfulness-Based Stress Reduction pro-
gram, the nurses’ mean scores of compassion fatigue and burnout, which are sub-
dimensions of professional quality of life, decreased statistically significantly
(p<0.05), while no statistically significant difference was found between the mean
scores of compassion satisfaction and stress level of nurses pre- and post-interven-
tion (p>0.05). Conclusion: Healthcare organizations should consider strategies to
support nurses to care for themselves at the same priority level as caring for others.
It is recommended that the Mindfulness-Based Stress Reduction program should
be disseminated, and future studies should be conducted in different groups. Follow
up nurses in terms of stress, burnout and compassion fatigue and implementation of
preventive training programs are highly recommended.

Keywords: Burnout; compassion fatigue;
mindfulness-based stress reduction; oncology nursing; pediatric

OZET Amag: Pediatrik onkoloji-hematoloji hemsireleri, merhamet yorgunlugu, tii-
kenmigslik ve stres agisindan risk altindadirlar. Pediatrik onkoloji-hematoloji hemsi-
relerinin, stresli veya zorlu durumlarla basa ¢ikmalarinin en iyi yollart hakkinda bilgi
eksikligi oldugu ve farkindalik uygulamalarinin bu hemsirelerin tizerindeki etkisi hak-
kinda da sinirl bilgi oldugu bilinmektedir. Bu ¢alismada, Farkindalik Temelli Stres
Azaltma programinin pediatrik onkoloji-hematoloji hemsirelerinin algiladiklari stres
ve mesleki yagsam kalitesi tizerindeki etkisi arastirilmistir. Gereg¢ ve Yontemler:
Kasim 2021-Haziran 2022 tarihleri arasinda pediatrik onkoloji-hematoloji hemsireleri
ile yar1 deneysel bir ¢aligma yiiriitiilmiistiir. Hemsirelere 8 hafta boyunca haftalik 60-
90 dk’lik seanslar halinde Farkindalik Temelli Stres Azaltma programi uygulandi.
Veriler, “Hemsire Bilgi Formu”, “Profesyonel Yasam Kalitesi Olgegi-IV” ve “Algi-
lanan Stres Olgegi” ile toplanmustir. Veriler Wilcoxon isaretli siralar testi kullanlarak
analiz edilmistir. Eslestirilmig 6rneklem t-testleri i¢in etki biiyiikliiklerini hesaplamak
tizere Cohen d kullanilmistir. Bulgular: Farkindalik Temelli Stres Azaltma progra-
mindan sonra hemsirelerin mesleki yasam kalitesinin alt boyutlari olan merhamet yor-
gunlugu ve tiikenmislik puan ortalamalari istatistiksel olarak anlamli diizeyde
azalirken (p<0,05), hemsirelerin miidahale 6ncesi ve sonrasi merhamet memnuniyet
ve stres diizeyi puan ortalamalari arasinda istatistiksel olarak anlamli bir fark bulun-
mamustir (p>0,05). Sonug: Saglk kurumlari, hemsirelerin kendilerine bakim verme-
lerini bagkalarina bakim vermekle ayni1 6ncelik diizeyinde destekleyecek stratejileri
20z oniinde bulundurmalidirlar. Farkindalik Temelli Stres Azaltma programinin yay-
ginlastirilmasi ve gelecek ¢alismalarin farkli gruplarda yapilmasi 6nerilmektedir.
Hemgirelerin stres, tiikenmislik ve merhamet yorgunlugu agisindan takip edilmesi ve
Onleyici egitim programlarmin uygulanmast siddetle tavsiye edilmektedir.

Anahtar Kelimeler: Tiikenmislik; merhamet yorgunlugu;
farkindalik temelli stres azaltma; onkoloji hemsireligi; pediatri
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Childhood cancer is a global health problem.
An estimated 300,000 children and adolescents ages
0-19 years old are diagnosed with cancer annually.'
The availability of complete treatment options in
high-income countries has resulted in the cure of 80-
85% of children diagnosed with cancer; in low- and
middle-income countries, the cure rate is less than
30%.? Diagnosis is the starting point of stress, and its
short-term and long-term repercussions are related
to experiences of the treatment process. During di-
agnosis and treatment, in addition to stress, worry,
hopelessness, fear, wrath, and helplessness, these
emotions can also impact children and parents phys-
ically and mentally.> Along with the parents and
kids, these issues may also impact healthcare
providers who provide care and treatment.* Health-
care workers, especially nurses, are under stress,
burnout, and compassion fatigue from seeing pa-
tients die and suffer, from seeing their health status
not improve despite receiving expert care, and from
seeing the rising number of children dying from can-
cer.’

BACKGROUND, LITERATURE REVIEW

“Professional quality of life” (ProQOL) refers to the
positive and negative feelings experienced by those in
helping professions.® It includes compassion satis-
faction (CS), the positive aspect, and compassion fa-
tigue (CF), the negative aspect. CF consists of 2
components: Burnout-related to work stress and the
work environment-and secondary traumatic stress,
which results from direct exposure to trauma.” Al-
though these are distinct conditions, they often share
similar symptoms and can occur together.® Nurses are
frequently exposed to their patients’ pain and emo-
tional distress. They build strong emotional bonds
with the children in their care, which can reduce CS
and increase CF.? Oncology nurses, in particular, are
vulnerable to high stress and burnout due to heavy
workloads and extended hours."’

While there is a growing body of research on
stress and burnout in healthcare workers, studies fo-
cusing on prevention and well-being promotion are
limited. Mindfulness-based therapies, which are sci-
entifically validated awareness practices, have shown
promise in reducing stress across various settings.!! In
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healthcare, mindfulness has gained recognition as a
holistic approach that enhances well-being and self-
awareness.'>!"® Mindfulness meditation helps indi-
viduals become more aware of their emotional
patterns and improves their ability to manage distress
effectively.'

The Mindfulness-Based Stress
(MBSR) program has become widely used among

Reduction

mindfulness-based interventions. MBSR teaches in-
dividuals to observe their thoughts and physical sen-
sations through meditation techniques, such as the
body scan. These techniques can be integrated into
daily life, including during everyday tasks like eat-
ing, walking, or standing. MBSR aims to help indi-
viduals shift how they perceive and respond to
challenging situations.'? This shift can reduce emo-
tional reactivity and enhance coping abilities. For
cancer nurses, MBSR is a self-care tool supporting a
healthier stress response.'” Research shows that
mindfulness practice can improve nurses’ physical
and mental health, reduce fatigue, anxiety, and stress,
and lower levels of secondary traumatic stress and
job burnout.!>-1¢

THEORETICAL FRAMEWORK

“Holistic nurse self-care” core value of Mariano’s
holistic nursing theory was based on this study.!” In
holistic nursing, “care” includes the patient and the
nurse. A fundamental tenet of holistic nursing is self-
care. In the holistic approach, nurses are seen as a
component of the physical setting that aids in recov-
ering their patients.'® Nurses can provide holistic pa-
tient care if they first create a healing environment
for themselves and pay attention to their self-care.
Therefore, a holistic nurse’s self-care activity is a
proactive measure of their ability to provide holistic
care to patients.'” Considering all this; it is critical to
enhance the professional quality of life and lower the
perceived stress level of pediatric oncology and
hematology nurses. The research lacks information
about the best ways for pediatric oncology nurses to
handle stressful or challenging circumstances, and
there is also limited information on the impact of
mindfulness on these nurses’ practice.”!"!> It is
planned to apply MBSR as a holistic self-care pro-
gram for nurses.
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AIMS

This study’s purpose was to assess the impact of the
MBSR training on the perceived stress and profes-
sional quality of life (CF, burnout, CS) of pediatric
oncology-hematology nurses.

Hypotheses

H,: Perceived stress levels of nurses will de-
crease after MBSR.

H,: CS levels of nurses will decrease after
MBSR.

H;: Burnout levels of nurses will decrease after
MBSR.

H,: CS levels of nurses will decrease after
MBSR.

I MATERIAL AND METHODS

DESIGN

This quasi-experimental, prospective study uses a
pretest-posttest design. It was a nonrandomized trial
conducted on a single group. The research was im-
plemented following the “Transparent Reporting of
Evaluations with Nonrandomized Designs (TREND)
Statement Checklist”.?

PARTICIPANTS AND SETTING

This study was conducted between November 15,
2021-June 15, 2022, with nurses who work in the pe-
diatric oncology and hematology clinic of a private
hospital in Istanbul.

The study population comprised 35 nurses work-
ing in the pediatric oncology and hematology clinics
of a private hospital in Istanbul. The sample size
for this study was determined using the G'Power
(Version 3.1.9.7, Heinrich-Heine-Universitdt Diis-
seldorf, Germany) computer program, following
the approach described by Faul et al.?! The calcu-
lation was based on the study by Duarte&Pinto-
Gouveia’s recent study, using a medium effect size
(d=0.60), a error=5%, and power (1-f3)=80%."" The
initial sample size was estimated to be 19 nurses,
with an additional 10% added to account for poten-
tial dropouts, for a total target sample size of 21
nurses.
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A convenience sampling method was used,
inviting all nurses working in the pediatric oncology
and hematology clinics to participate. Nurses who
volunteered and met the inclusion criteria (attending
a minimum of 6 out of 8 MBSR sessions) were in-
cluded in the final analysis. Initially, 35 nurses were
invited to participate in the first session of the MBSR
program. Of these, 24 nurses volunteered to partici-
pate, but only 20 completed the study. Specifically, 3
nurses participated in only the first session; one nurse
attended 5 sessions, and these were excluded from
the study results; the remaining 20 nurses attended at
least 6 sessions and completed the study.

Study Inclusion Criteria

Employment in the pediatric oncology and hematol-
ogy clinics, willingness to participate in the research,
and attending at least 6 MBSR sessions.

Study Exclusion Criteria

Visual, auditory, or psychiatric disorders that would
interfere with participation in the MBSR program,
not undergoing mindfulness-based training before or
during the study, and missing 2 or more sessions of
the MBSR program.

Instruments

Participants completed four questionnaires. The prin-
ciples of the Declaration of Helsinki were followed at
every stage of the research.

Nurse Information Form

The researchers developed a total of 6 questions.
Questions pertained to the participant’s age, gender,
marital, educational status, number of years of expe-
rience, satisfaction with their working unit, and
whether or not they were currently receiving coping

training.'!-15-16

Professional Quality of Life Scale-IV

This scale measures participants’ professional satis-
faction, burnout, and CS. Stamm developed the scale,
and Yesil et al. established its Turkish validity and
reliability.”?> The ProQOL is a self-reported mea-
surement tool consisting of 30 items with 3 sub-di-
mensions, measured using a Likert scale of 5 points,
where 0 represents never, and 5 represents very often.
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The 3 sub-dimensions of the scale are CS, burnout,
and CF. A high score on the CS subscale indicates a
high level of satisfaction or fulfillment as a helper,
while a high score on the burnout scale indicates a
high level of burnout. Psychological support is rec-
ommended for employees who score high on the CF
sub-scale. The values of Cronbach’s alpha for the CF,
CS, and burnout were 0.89, 0.73, and 0.83, respec-
tively. In the current study, Cronbach’s alpha for the
CF, CS, and burnout were 0.80, 0.89, and 0.62, re-
spectively.

Perceived Stress Scale

Perceived Stress Scale (PSS) was developed by
Cohen et al. and was used in this study to evaluate
the perceived stress levels of the participants.” The
Turkish validity and reliability of the scale were es-
tablished by Eskin et al.** The PSS comprises 14
items designed to assess the perceived stress level
in different situations. Each item is evaluated from
“Never (0)” to “Very often (4)” on a 5-point Likert
scale. A higher score indicates increased perceived
stress. The Cronbach’s alpha coefficient of the scale
was found to be 0.78; in the current study, it was
0.55.

DATA COLLECTION PROCEDURE

Before the study, the researchers informed the nurs-
ing director and head of the pediatric oncology-hema-
tology clinics of the purpose and scope of the study.
The 3" researcher explained the importance and po-
tential benefits of the MBSR program for nurses. The
nursing department director met with the nurses to
set a time and day and explain the study’s goal. The
nurses were also informed about the dates and times
of the 8 MBSR sessions that would be conducted as
part of the study.

Before starting the MBSR program, the 3™ re-
searcher sent out information to eligible nurses about
the study and requested that they fill out Google
Forms (Google LLC, Mountain View, CA, USA) for
data collection. The MBSR program was led by the
3™ researcher, who had received prior training in
MBSR and held an educator certificate. MBSR was
administered to pediatric oncology and hematology
nurses in groups for 8 weeks, for 8 sessions. Two
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groups were formed based on the nurses’ shift sched-
ules. All sessions were conducted online through the
Zoom platform (Zoom Video Communications, Inc.,
San Jose, CA, USA) weekly for 60-90 minutes to fa-
cilitate nurses’ participation and make it easier to
reach the participants. The sessions were held on
Tuesdays and Thursdays from 9-11 pm; those who
couldn’t attend their scheduled sessions were allowed
to participate in the sessions on the alternate day. The
sessions were organized to not coincide with the
nurses’ night shift. With participants’ consent, ses-
sions were recorded to permit review later.

The MBSR program consists of theoretical and
practical parts, and the participants actively partici-
pate through dialogues. Each week, the Educator
gave information about the subject and theme of the
week with PowerPoint (Microsoft, ABD) presenta-
tions, and the active participation of the participants
was supported. The program continued with theoret-
ical and practical parts, and after each practice, feed-
back was received on the impact on the participants.
Before starting the sessions, participants were asked
for the materials to be used weekly (e.g., raisins, yoga
mats, pillows, blankets, etc.). The MBSR program
content specific to each week was applied, as shown
in Table 1. Before each session, feedback from the
previous session was received, and the practices per-
formed in the previous week were evaluated. Zoom is
a program that facilitates image, sound, and content
sharing, and it was also preferred because it is easy
for participants to access and use. Since the training
was interactive, participants were asked to keep their
camera images on during the session and to turn on
their microphones during interactive participation.
Questionnaires were administered to the nurses be-
fore the study and at the end of the 8 sessions to eval-
uate the program’s effectiveness.

STATISTICAL ANALYSES

The data collected in the study were analyzed using
SPSS version 28 (IBM, USA) software. The Shapiro-
Wilk test was checked for normal distribution. De-
scriptive statistics such as percentages, standard
deviations, and means were used to present the data.
The Wilcoxon signed-rank test was conducted to an-
alyze pairwise comparisons, and Cohen’s d was used
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to calculate the effect sizes for the paired-sample t-
tests. Cohen’s d values of 0.2, 0.2-0.5, and 0.8 indi-
cated small, medium, and large effects, respectively.?
Statistical significance was defined as a p value of
less than 0.05.

ETHICAL CONSIDERATION

This study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki. Istanbul Beykent
University Social Sciences Ethical Committee ap-
proved this study on November 8, 2021 (no: 89), and
the head nurse manager gave written permission. The
nurses provided written consent before the trial after

TABLE 2: The descriptive characteristics of nurses
Variables X+SD
Age (years) 29.80+7.09
Working experiences (months) 9.2047.42
n %

Gender

Female 19 95

Male 1 5
Education

High school 5 25

Bachelor’s degree 13 65

Master or doctora 2 10
Marital status

Single 8 40

Married 12 60
Satisfaction with working clinics

Yes 18 90

No 2 10
Receiving coping training

Yes 7 35

No 13 65

SD: Standard deviation

being told its purpose and parameters. If a nurse de-
cided not to continue, they were free to exit the study
at any moment and without explanation. They were
also informed that their submitted data would be kept
confidential, published under anonymous codes, and
utilized only for scientific purposes.

I RESULTS

DESCRIPTIVE CHARACTERISTICS

The study participants’ descriptive features were dis-
played in Table 2. The mean age of the participants
was 29.80+7.09 years, and the mean duration of
nurses’ work was 9.20+7.42 months. It was deter-
mined that of nurses, 95% were female, 65% had
bachelor’s degrees, 60% were married, 90% were sat-
isfied to clinic where they work and 35% had re-
ceived coping training.

COMPARE THE “PROQOL-IV" SUBSCALES AND
THE “PPS” SCORE

Table 3 presents the distribution of the subscales of
the “ProQOL Scale-1V” and the “PPS” scores for pre-
and post-MBSR. There was no statistically signifi-
cant difference (p=0.126) between the pre-MBSR CS
score of 37.00 (31.00-39.75) and the post-MBSR
score of 35.50 (29.00-38.75). The pre-MBSR
Burnout score was 20.00 (16.25-23.75), and the post-
MBSR score was 18.50 (13.25-22.75), showing a sig-
nificant difference with a medium effect size
(d=0.393) between the pre-and post-MBSR
(p=0.017). The pre-MBSR CF score was 16.00
(12.00-18.75), and the post-MBSR score was 12.50
(10.00-18.75), indicating a significant difference with
a medium effect size (d=0.380) between the pre-and

TABLE 3: The distribution of “ProQOL Scale-1V” subscales and the “PPS” according to the pre and post MBSR

Pre-MBSR Post-MBSR
Median (25"-75%) Median (25t-75t)
cs 37.00 (31.00-39.75) 35.50 (29.00-38.75)
Burnout 20.00 (16.25-23.75) 18.50 (13.25-22.75)
CF 16.00 (12.00-18.75) 12.50 (10.00-18.75)
PPS 23.50 (21.00-25.75) 23.50 (20.25-25.00)

95% CI
Test p value Effect size Lower Upper
-1.532 0.126 0.289 017 0.76
-2.383 0.017 0.393 0.05 0.76
-2.447 0.014 0.380 0.08 0.70
-0.587 0.557 0.135 -0.33 0.60

Bold values indicate statistically significant values. ProQOL: Professional quality of life; PPS: Perceived Stress Scale; Test: Wilcoxon signed ranks test; MBSR: Mindfulness-Based Stress

Reduction; Cl: Confidence interval; CS: Compassion satisfaction; CF: Compassion fatigue
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post-MBSR (p=0.014). The pre-MBSR PPS score
was 23.50 (21.00-25.75), and the post-MBSR score
was 23.50 (20.25-25.00), with no significant differ-
ence between the pre-and post-MBSR (p=0.557)
(Table 3).

I DISCUSSION

This study is the first to examine the impact of MBSR
training on stress, CF, burnout, and CS among Turk-
ish pediatric oncology-hematology nurses. This study
shows that among Turkish pediatric oncology-hema-
tology nurses, MBSR training positively affected
burnout and CF. Our results showed a significant de-
crease in burnout and CF scores following the MBSR
intervention, consistent with findings from other
studies.!'?® The repeated exposure to trauma and grief
can lead to CF in individuals who lack emotional con-
trol.?” However, because mindfulness skills mediate
in regulating interpersonal relationships faced with
stressful events, controlling emotions, and control-
ling anger, mindfulness therapies such as MBSR re-
and stabilize

duce trauma-related symptoms

emotions, which may explain the reduction in

11,28 [m-

burnout and CF scores observed in our study.
proving self-care is an essential aspect of providing
holistic patient care. Reducing burnout and CF scores
may improve nurses’ ability to achieve work-life bal-

ance and engage in self-care practices.

Our study found no significant difference be-
tween the pre-MBSR and post-MBSR levels of CS.
Still, on the other hand, it is noteworthy that the CS
levels of nurses decreased after the program. CS
refers to nurses’ satisfaction while providing care and
feeling competent. Being a pediatric oncology-hema-
tology nurse can be rewarding but also inherently
stressful.?? One review showed that the qualities that
pediatric oncology nurses frequently cite as “rewards
of the job” could also be a source of conflict because
they often form close bonds with their patients and
their families while employing coping mechanisms
that promote self-preservation. Nurses in our study
may have felt this tension, and their CS levels may
not have changed positively after the MBSR training.
Moreover, the construct of satisfaction is very com-
plex, subjective, and multifactorial, and a modified
MBSR treatment may not be sufficient to increase
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satisfaction levels significantly in a short period.*
Since no environmental adjustments (regulating
working hours or patient-nurse ratios, etc.) were
made in the current program, it is possible that the
MBSR training did not impact the mean CS scores of
the nurses in our study. Organizational changes, in-
cluding regulations on workload and institutional
support, are crucial in improving nurses’ satisfaction
levels. The working conditions and workload of
nurses were already negatively affected by the coro-
navirus disease-2019 pandemic. Also, because nurses
perceived the workload as excessive in oncology, the
MBSR program may not have affected the CS of
nurses. Moreover, stress levels that did not decrease
after MBSR also support this finding. These factors
may have negatively affected nurses’ work engage-
ment and decreased their CS. Therefore, future re-
search should investigate the long-term effects of
MBSR on nurses’ CS, focusing on institutional char-
acteristics.

According to our research, the perceived stress
levels before and after MBSR were not significantly
different. This result contradicts numerous studies
showing reduced perceived stress among nurses who
participated in MBSR training.”**! Our findings may
be attributed to the variation in occupational stressors
across different hospitals, countries, and levels of
nursing experience. Additionally, the results may be
influenced by how perceived stress is defined. The
level of stress that an individual experiences depends
on their perception of an event’s potential to cause
stress; perceived stress levels reflect subjective
stress.*? The nurses may perceive excessive workloads
in the oncology clinic and have continued to experi-
ence continuous stress, which the MBSR training may
have yet to address fully. Further research is needed to
examine institutional structures and training initiatives
to improve stress reduction among nurses.

LIMITATIONS

This study has several limitations, particularly re-
garding the sample size. The sample may not be
large enough to fully represent the broader popula-
tion of pediatric oncology-hematology nurses, lim-
iting the findings’ generalizability. Additionally, a
randomized control trial design could not be imple-
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mented due to the limited number of nurses. The
lack of a control group and uncontrolled individual
factors (such as depression, family conflicts, per-
sonal stressors, and health problems) may also im-
pact the study’s results. These limitations should be
considered when interpreting the findings, and fu-
ture studies with larger sample sizes and more con-
trolled designs are recommended. The MBSR
program was administered online to nurses but is
otherwise typically delivered face-to-face. The on-
line format may have hindered the program’s effec-
tiveness, and further research is needed to explore
this issue. The fact that most nurses in the sample
had a bachelor’s degree and above positively af-
fected the educational intervention’s effectiveness.
Another limitation of the study is the low Cron-
bach’s alpha value for PSS, which may be due to the
small sample size and differences in participant
characteristics. Finally, MBSR sessions were con-
ducted late evening to align with nurses’ shift sched-
ules, which may have impacted their fatigue and
engagement with the program.

IMPLICATIONS FOR NURSING

Pediatric oncology-hematology nurses are particu-
larly vulnerable to CF, burnout, and stress. MBSR is
an effective intervention in reducing these adverse
outcomes by enhancing emotional regulation and im-
proving coping skills. It is recommended that the
MBSR program be widely disseminated, and future
studies should investigate its effectiveness in various
populations. It is essential to follow up with nurses
experiencing stress, burnout, and CF and to imple-
ment preventive training programs. Institutions
should prioritize supporting staff and promoting self-
care as they care for others holistically. MBSR in-
corporated into hospitals’ holistic nursing training
activities emphasizes the importance of self-care
through meditative movement practices. Finally, we
suggest the MBSR training be repeated annually to
maintain the program’s benefits.

I CONCLUSION

This study is the first to investigate the effect of
MBSR on CF, burnout, CS, and perceived stress in
Turkish pediatric oncology-hematology nurses. It

887

found that MBSR reduced levels of CF and burnout
but did not significantly impact the mean scores for
CS and PS. Future studies should examine the long-
term effects of MBSR training on pediatric oncology-
hematology nurses using qualitative and quantitative
methods. Furthermore, larger study samples from dif-
ferent organizations should be included to investigate
the impact of mindfulness practices and holistic train-
ing on patient outcomes.
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