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Introduction 
Nursing is regarded as one of the most demanding healthcare professions due to the ongoing physical, emotional, and 

psychological contact with patients and their families. Regular exposure to working with people with pain, trauma, chronic 

illness, disability, and end-of-life conditions is a common hazard for nurses who care for people with pain. Patient acuity 

is increasing, the workforce is diminishing, administrative tasks are increasing and the aftermath of the COVID-19 

pandemic persists, all adding fuel to the fire of working stress and raising red flags concerning burnout and compassion 

fatigue [1]. These conditions have become important occupational health hazards because they adversely influence the 

well-being of the nurses, endanger patient safety and undermine the viability of the health care systems. Burnout and 
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 Abstract 
Burnout and compassion fatigue have been identified as a serious occupational health problem impacting nurses 

worldwide. Nurses are exposed to emotional strain, and as patients get more complicated, the workforce shrinks, 

workloads increase and suffering becomes a constant presence, nurses are increasingly vulnerable to psychological 

anguish. Burnout and compassion fatigue are sometimes used interchangeably, yet they are two distinct clinical 

syndromes with different aetiologies and clinical presentations. Burnout is a gradual progression from chronic 

occupational stress and is defined by emotional exhaustion, depersonalisation, and reduced professional 

accomplishment. Compassion fatigue is a concept that arises mainly from repeated empathic engagement with 

patients suffering trauma, pain, and death, and often presents as secondary traumatic stress. Both illnesses have a 

significant impact on the physical and psychological well-being of nurses, patient safety, the quality of health care 

provided, as well as increased staff turnover and organisational costs. Evidence from systematic reviews suggests 

that the prevalence of burnout and compassion fatigue has risen since the COVID-19 pandemic, highlighting the 

necessity of broad preventive strategies. This review brings together the latest research on the ideas, drivers, 

consequences and evidence-based management options for burnout and compassion fatigue in nurses. The review 

outlines individual interventions such as resilience training, mindfulness, stress management, physical activity, 

emotional regulation and professional counselling and organisational strategies including supportive leadership, 

adequate staffing, healthy work environments, psychological support services and employee wellness programmes. 

Strategies to improve resilience and self-care in nursing practice and health policy need to be incorporated. 

Addressing burnout and compassion fatigue with coordinated institutional and individual approaches is critical to 

preserve nurses’ well-being, improve patient outcomes, retain the workforce and ensure sustainable healthcare 

delivery. 
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compassion fatigue are similar concepts, but they are not the same thing. The World Health Organization (WHO) 

recognises burnout as an occupational phenomena in the International Classification of Diseases (ICD-11) and defines it 

as a syndrome resulting from persistent working stress that has not been well controlled [2] It is marked by emotional 

weariness, depersonalisation or cynicism, and diminished professional achievement. Burnout manifestations are chronic 

weariness, emotional distance from patients, lack of motivation, low job satisfaction, and poor work performance among 

nurses. Burnout occurs gradually and is primarily triggered by organisational reasons, including too much work, 

insufficient staff, long working hours, limited autonomy in the job, bad leadership and a lack of organisational support [3] 
 

Compassion fatigue, in contrast, occurs from repeated exposure to the suffering, trauma and death of patients. It is 

frequently referred to as the “cost of caring” and arises from prolonged empathetic involvement with patients and families 

under emotionally unpleasant circumstances [4]. As opposed to burnout, compassion fatigue may occur very fast following 

repeated exposure to stressful clinical situations and is often characterised by secondary traumatic stress symptoms, 

emotional numbing, a drop in empathy, anxiety, melancholy, sleep difficulties, and social disengagement. Although 

burnout and compassion fatigue have different root causes, they regularly co-occur, and persistent burnout can increase 

vulnerability to compassion fatigue and vice versa. There is growing evidence that these disorders are very common among 

nurses internationally. Burnout was highlighted as one of the most common occupational dangers in nursing [5], and high 

levels of compassion fatigue were documented among nurses, especially those working in emergency departments, critical 

care units, oncology, psychiatric services, and palliative care [6]. 
 

The COVID-19 pandemic also increased prevalence as frontline nurses were exposed to lengthened working hours, higher 

mortality, fear of infection, insufficient resources, and moral anguish [7]. Young nurses and less experienced nurses are 

particularly vulnerable due to their lack coping abilities and professional experience. Burnout and compassion fatigue are 

impacted by several organisational, occupational and individual factors. Organisational factors continue to be the largest 

predictors of burnout, including workload, staffing issues, high patient-to-nurse ratios, required overtime, poor 

remuneration, ineffective leadership, workplace bullying, and restricted opportunities for professional growth [8]. Such 

settings produce chronic work stress that slowly erodes the emotional and psychological resources of nurses.  

Occupational elements are also key contributors. Nurses routinely care for patients who are seriously ill, injured, suffering, 

or dying, especially in emergency, intensive care, cancer, and hospice settings. Constant exposure to emotionally 

challenging situations can make one susceptible to secondary traumatic stress and compassion fatigue. Rotating shifts, 

night duty, lengthy working hours and little rest time further harm the physical and mental health. Also, personal variables 

including perfectionism, poor work-life balance, low resilience, insufficient coping mechanisms, and limited social support 

increase the risk [9] 
 

Burnout and compassion fatigue have wide-ranging effects on nurses, patients, health care organisations, and health 

systems. Psychological distress is often experienced by nurses and can be long lasting and related to worry, depression, 

sleep difficulties, emotional tiredness, physical fatigue, less motivation and professional satisfaction [10]. Burnout has also 

been linked with absenteeism, presenteeism, decreased productivity and higher intent to leave, which further compounds 

worldwide nurse shortages. Compassion fatigue diminishes the ability of nurses to provide empathy and compassionate 

care, frequently resulting in emotional distancing, decreased therapeutic connections, and reduced professional satisfaction. 

Patients are also negatively impacted as emotionally exhausted nurses are more likely to be impaired in concentration, 

ineffective communication and poor clinical judgement, increasing the risk of medication errors, missed nursing care, 

delayed interventions and reduced patient satisfaction [11]. Organisational burnout results in higher recruitment costs, 

lower retention, reduced employee engagement, and inferior quality of treatment. Workforce shortages and sustainability 

of services are challenges faced by health systems. The evidence supports the need for individual and organisational actions 

for successful prevention. On the individual level, resilience training, mindfulness-based stress reduction, emotional 

intelligence training, regular physical activity, appropriate sleep, proper nutrition and work-life balance have been found 

to prevent burnout and promote psychological well-being [12]. 
 

Mindfulness training and cognitive behavioural methods improve emotional regulation and coping skills, and peer support 

groups and professional counselling provide opportunity for emotional processing and healing after traumatic clinical 

situations. Organisational solutions are just as crucial, because burnout is more a function of workplace environment than 

individual weakness. Healthcare institutions should have safe staffing policies and controlled workloads, flexible 

scheduling, supportive leadership, employee appreciation programmes and psychologically safe work environments. 

Healthcare organisations should include routine mental health screening, staff help programs, formal debriefing following 

traumatic incidents, and easy access to psychological support services. Mentoring programmes for newly qualified nurses 

and Continuing Professional Development are also known to enhance resilience and lead to increased job satisfaction [13]. 
 

Evidence-Based Strategies for Prevention and Management 
Burnout and compassion fatigue are increasingly recognised as significant work dangers for nurses and require thorough 

prevention and control techniques. Interventions targeted at the individual nurse have been shown to be inadequate as these 

circumstances are the product of the interaction between individual vulnerabilities and workplace factors. Thus, successful 
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prevention depends on a combination of individual resilience-building and organisational commitment to promoting 

healthy work environments. Such integrated techniques not only promote the psychological well-being of nurses but also 

improve patient safety, job satisfaction and retention of workforce. Resilience is now one of the most powerful protective 

factors against burnout and compassion fatigue. Psychological resilience is the capacity to adjust constructively to hardship 

and to retain emotional stability and professional competence. Resilience training programs also help to increase coping 

skills, emotional regulation, optimism, and problem-solving ability, which can help nurses adapt more successfully to 

workplace stress [14]. 
 

Integrating resilience education into continuous professional development helps nurses to acquire practical skills to cope 

with occupational obstacles and sustain professional involvement. Interventions focused on mindfulness are also useful in 

lowering stress and emotional depletion. Mindfulness promotes non-judgmental awareness of the present, which can assist 

nurses in managing emotional reactions to tough clinical situations. Studies have demonstrated that mindfulness training 

reduce burnout, anxiety and perceived stress symptoms, and increase resilience and compassion satisfaction [10]. 

Additional approaches such as meditation, breathing exercises, yoga, reflective journaling and cognitive behavioural 

therapy can be integrated into workplace wellness initiatives to further improve psychological well-being[4].  
 

Another important element of preventing burnout is self-care. Adequate sleep, balanced nutrition, regular physical activity, 

hydration, recreation and healthy interpersonal interactions should be valued by nurses. Scheduled breaks, work-life 

balance, annual leave, and setting appropriate limits in one’s professional life improve emotional recovery and prevent 

chronic stress. Healthcare organisations must promote self-care. They can do so by creating a supportive work environment 

in which asking for help is seen as a strength and not a weakness. Social support also has a major impact in safeguarding 

nurses against psychological suffering. Peer-support groups offer a space to exchange experiences, difficult emotional 

circumstances, and get encouragement from coworkers. Structured debriefing sessions after stressful situations may reduce 

subsequent traumatic stress and promote emotional healing. Confidential counselling services, employee support 

programmes and quick access to mental health professionals are also important for the early detection and management of 

psychological disorders before they develop into severe burnout or depression[9]. While individual strategies are helpful, 

burnout is mostly an organisational problem. The health care organization must take the lead in developing healthy work 

conditions. Safe staffing continues to be one of the most effective strategies. Appropriate nurse-to-patient ratios reduce 

workloads, tiredness, improve patient safety and increase job satisfaction. Limiting excessive over-time work, providing 

sufficient rest breaks and minimising superfluous administrative work also help to reduce occupational stress and enhance 

recovery[7]. Supportive leadership is also vital. Leaders that encourage open communication, shared decision-making, 

employee recognition, and emotional support promote healthy workplace environments and the prevention of burnout. 

Healthcare organisations need to build psychologically safe spaces where nurses can comfortably voice stress, discuss 

mistakes, and get support without fear of being blamed or punished. Zero-tolerance measures are needed for workplace 

bullying, harassment and violence since unfavourable work situations greatly raise emotional tiredness and worker turnover 

[15] 
 

Comprehensive wellness programming should become a part of organisational strategy, not a transitory response to 

problems. Such programmes should include frequent mental health screening, courses on resilience, stress-management 

education, counselling services and systematic debriefing after traumatic clinical situations. The growing availability of 

digital mental health platforms, telepsychology services, and mobile wellness applications represents new prospects for 

increased accessibility to psychological care, especially in resource-limited situations. Moreover, access to continuing 

education, mentoring, career development, and professional recognition enhances motivation, strengthens professional 

identity, and reduces feelings of inefficacy associated with burnout. Mentorship is especially useful for freshly qualified 

nurses, providing support to build confidence, resilience and a successful move into clinical practice[16]. In the future, 

work should be forward-looking rather than backward-looking in terms of occupational well-being. Resilience training, 

emotional intelligence, mindfulness, stress management and self-care should be incorporated into undergraduate and 

postgraduate nursing education programmes to equip nurses to meet the emotional demands of professional practice. 

Healthcare organisations should frequently check the mental health of their workers with approved assessment methods to 

identify psychological distress early and provide timely help. Evidence-based workforce planning and organisational 

improvement could be supported by standardised occupational mental health surveillance systems [17]. Research is needed 

on the long-term effectiveness and cost-effectiveness of organisational initiatives, particularly in low- and middle-income 

countries where data is lacking. Further research is needed to explore how emerging technologies, telemedicine, artificial 

intelligence and digital mental health therapies can support nurses’ psychological well-being and resilience. In addition, 

policymakers need to see occupational mental health as a key pillar of workforce sustainability and invest funds to building 

supportive healthcare environments. 
 

Conclusion  
Burnout and compassion fatigue are still one of the biggest concerns facing the nursing profession. Both disorders, while 

different in origin, have a negative impact on the emotional and physical health of nurses, the quality of treatment, the 

safety of patients, and lead to shortages in the workforce. Current evidence suggests that successful prevention involves 
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coordinated treatments targeting organisational and individual characteristics. Along with resilience training, mindfulness, 

self-care, peer support and professional therapy, safe staffing, supportive leadership, healthy workplace cultures, mental 

health services and employee wellness initiatives should be put in place. Healthcare organisations, nursing educators, and 

legislators must recognise that if compassionate, quality patient care is to continue to be delivered, the psychological well-

being of nurses must be preserved. Investing in supportive work environments and evidence-based wellness practices can 

not only improve the quality of life for nurses, but also strengthen healthcare systems through better workforce retention, 

patient outcomes and organisational performance. 
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