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A Study on Moral Distress, Compassion Fatigue, Compassion Satisfaction, and Their Predictors
among Nurses Caring for Patients with Cancer
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Purpose: This paper aimed to investigate the levels and predictors of moral distress, compassion fatigue, and compassion satis-
faction among nurses caring for patients with cancer and to identify predictors for the variables. Methods: A cross-sectional,
descriptive correlational study was conducted on 245 nurses from hospitals in South Korea. Data was collected through online
surveys from May to June 2025. Variables were measured using the Korean version of the Moral Distress Scale-Revised and the
Professional Quality of Life Scale-5. Data were analyzed using a t-test, ANOVA, Pearson’s correlation, and multiple regression
analysis. Results: Nurses reported moderate-to-high levels of moral distress, compassion fatigue, and compassion satistaction,
with religious affiliation predicting lower moral distress. Nurses with 3~5 years of experience caring for cancer patients exhib-
ited lower moral distress than those with less than 3 years of experience. Employment in tertiary hospitals and the availability
of support programs were predictors of lower moral distress, while caring for cancer patients throughout one’s career predicted
higher moral distress. Advanced practice nurses, nurses providing advanced clinical support, and nurses who had completed
self-care education were predictors of greater compassion fatigue. In contrast, religious affiliation, having more than five years
of nursing experience, and possession of additional oncology nursing certifications significantly explained the variance in
compassion satisfaction among nurses. Conclusion: Moral distress, compassion fatigue, and compassion satisfaction varied by
nurses’ personal and professional characteristics. Multilevel interventions, including structured self-care education and institu-
tional support systems, are needed to alleviate emotional burden and promote professional well-being among oncology nurses.
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Table 1. Comparison of Moral Distress, Compassion Fatigue, and Compassion Satisfaction by General Characteristics (N=245)
Moral distress Compassion Compassjon
Variables Categories n (%) fatigue satisfaction
M + SD M + SD M + SD
245 (100.0) 127.13 £ 68.50 57.91 £ 8.83 36.20 £ 8.77
Age 20~29 years old* 79 (82.2) 121.56 £ 79.80 54.8 + 7.28 38.29 + 10.40
30~39 years old® 140 (67.1) 130.53 + 63.48 59.27 + 9.33 35.14 £ 8.13
40 years old and above® 26 (10.6) 125.73 £ 57.91 60.08 + 8.13 35.58 + 5.06
F (p) 0.38 (.683) 9.18 (< .001) 2.72 (.071)*
Scheffé b,c>a
Education level Up to college education 184 (75.1) 128.67 £ 70.92 57.66 + 8.78 36.53 + 9.39
Graduate education and above 61 (24.9) 137.56 £ 59.95 58.69 + 9.03 35.23 + 6.51
t (o) -1.38(.170) 79 (431) 1.20 (.233)*
Marital status Single 194 (79.2) 127.59 £ 69.63 58.29 + 8.46 36.50 + 8.88
Married 49 (20.0) 123.22 £ 65.05 56.33 + 10.25 35.14 £ 8.43
Others 2(0.9) 178.00 £ 12.73 60.50 £ 2.12 33.50 £ 7.78
F(n) 63 (.532) 1.05 (.351) 56 (.571)
Cohabitation status  Living with others 91 (37.1) 117.62 £ 70.12 55.47 + 8.98 37.00 + 8.61
Living alone 154 (62.9) 132.81 £67.10 59.36 + 8.45 35.73 + 8.86
t () -1.70 (.091) -3.40 (.001) 1.09 (.276)
Religious affiliation Religious 85 (34.7) 100.36 + 65.10 556.94 + 8.33 39.20 £ 8.50
Not-religious 160 (65.3) 141.34 £ 66.14 58.96 + 8.94 34.61 + 8.52
t (o) -4.64 (< .001) -2.58 (.011) 4.02 (< .001)

M= Mean; SD= Standard deviation; *Welch’s t-test.
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Table 2. Comparison of Moral Distress, Compassion Fatigue, and Compassion Satisfaction by Clinical Characteristics (N=245)
Moral Compassion Compassion
Variables Categories n (%) distress fatigue satisfaction
M + SD M + SD M + SD
Affiliated hospitals Tertiary Hospital 150 (61.2) 113.78 + 51.18 59.18 £ 9.09 35.69 £ 6.74
Others 95 (38.8) 148.28 + 85.38 55.92 + 8.05 37.02 +11.25
t(p) 3.56 (.001)* -2.86 (.005) 1.04 (.298)
Affiliated clinical units Medical ward® 166 (67.8) 135.73 £ 67.17 58.62 + 8.34 35.39 £ 8.61
Surgical ward® 31(12.7) 101.16 £ 62.05 53.35 £ 8.31 38.52 £ 7.73
Med-Surg ward® 23 (9.4) 107.26 + 69.76 58.00 + 9.41 37.96 + 10.63
Hospice/ 9(3.7) 108.89 + 89.43 59.89 + 9.70 37.11 + 12.59
palliative care ward®
Others® 16 (6.5) 126.94 + 67.63 58.19 £ 11.58 37.19 £ 6.42
F (o) 2.47 (.045) 2.51(.043) 1.21 (.308)
Years of oncology nursing experience <3 40 (16.3) 152.30 + 92.63 54.55 + 8.64 38.93 + 10.04
(year) 3~ < 5° 122 (49.8) 114.27 + 60.64 59.45 + 8.28 35.93 + 9.31
>5° 83 (33.9) 133.89 + 62.07 57.28 + 9.28 35.29 + 6.95
F (o) 4.46 (.014)* 5.13 (.007) 2.12 (126)*
Scheffé a>b b>a
Matched experience between total Matched 107 (43.7) 147.86 + 73.26 56.09 + 8.28 36.24 + 8.80
clinical and oncology nursing Not matched 138 (56.3) 111.05 + 60.07 59.33 + 9.01 36.17 £ 8.78
experience t (o) 4.21 (< .001)* -2.92 (.004)* .06 (.951)
Role of participants Staff nurse 162 (66.1) 127.05 £ 79.85 54.98 + 8.09 37.18 + 10.20
Advanced practice/ 83 (33.9) 127.28 + 37.97 63.65 £ 7.29 34.30 £ 4.39
advanced clinical
support nurse
t(p) -.03 (.976) -8.21 (< .001) 3.08 (.002)*
Oncology advanced practice nurse Yes 31(12.7) 116.94 £ 61.62 59.03 + 8.18 37.48 £ 7.42
certification No 214 (87.3) 128.60 + 69.45 57.75 £ 8.93 36.02 £ 8.95
t (o) .89 (.377) -.75 (452) -.87 (.386)
Additional certifications in oncology Yes 56 (22.9) 107.32 £ 73.82 56.21 + 8.24 39.79 + 7.95
nursing (e.g., OCN, CPON) No 189 (77.1) 132.99 + 5.91 58.42 + 8.96 35.14 + 8.74
t(p) 2.49 (.013) 1.72 (.088)* -3.56 (< .001)
Basic oncology nursing education Completed 171 (69.8) 129.27 + 77.05 55.60 + 8.52 37.51 £ 9.64
Not completed 74 (30.2) 122.18 + 42.67 63.26 + 7.08 33.19 £ 5.23
t (o) -.92 (.358) 7.29 (< .001)* -3.63 (< .001)*
Advanced oncology nursing education  Completed 89 (36.3) 119.88 £ 77.70 56.03 + 7.83 40.01 £ 7.61
Not completed 156 (63.7) 131.26 + 62.54 58.99 + 9.21 34.03 + 8.67
t(p) 1.18 (.239)* 2.66 (.008)* -5.42 (< .001)
Hospice and palliative nursing Completed 53 (21.6) 113.94 £ 67.85 56.25 + 8.34 37.26 + 8.21
education Not completed 192 (78.4) 130.77 + 68.41 58.38 + 8.93 35.91 £ 8.92
t (o) 1.59 (.114) 1.62 (.109)* -.99 (.321)
Advanced ethical education Completed 23 (9.4) 145.52 + 68.36 57.61+7.88 38.35 +7.59
Not completed 222 (90.6) 125.22 + 68.38 57.65 £ 8.94 35.98 £ 8.87
t (o) -1.36 (177) 17(.862) -1.23(219)
Education about self-care for nurses Completed 62 (25.3) 125.98 £ 23.62 64.77 £ 6.37 33.55 £ 4.78
Not completed 183 (74.7) 127.51 £ 78.12 55.59 + 8.34 37.10 £ 9.60
t (o) 24 (.814) -9.03 (< .001)* 3.81 (< .001)*
Existence of psychological/ Yes 72 (29.4) 117.24 £ 65.39 55.81 + 9.47 33.64 + 7.67
emotional support programs for No 173 (70.6) 131.24 +£ 69.52 58.79 + 8.43 36.44 + 9.20
nurses in the institution t (o) 1.46 (.145) 2.44 (.016) .70 (.485)*
Participation in psychological/ Yes 32 (13.1) 1156.06 £ 71.27 56.19 £ 10.53 38.63 * 8.67
emotional support programs No 213 (86.9) 128.94 + 68.06 58.17 £ 8.55 35.84 £ 8.75
t () 1.07 (.286) 1.19 (.236) -1.68 (.094)

CPON= Certified Pediatric Oncology Nurse; M= Mean; OCN= Oncology Certified Nurse; SD= Standard deviation; “Welch’s t-test.
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Table 3. Factors Associated with Moral Distress (N=245)
95% Cl
Factors B SE B t p VIF
Lower Upper
Intercept 134.60 16.50 8.17 < .001 102.15 167.05
Age? (year)
30~39 20.13 11.38 15 1.77 .078 -2.29 42.55 2.10
40 32.67 18.18 15 1.80 074 -3.15 68.49 2.07
Cohabitation status Living with others 417 10.74 .03 0.39 .698 -16.98 25.33 1.78
Religious -33.82 10.18 -.24 -3.32 .001 -53.87 -18.77 1.55
Tertiary hospital® -24.25 10.97 -17 -2.21 .028 -45.87 -2.64 1.89
Years of oncology nursing experience (year)®
3~<5 -33.28 12.76 -.24 -2.61 .010 -568.43 -8.14 2.69
=5 -14.37 16.91 —10) -0.85 .396 -47.68 18.94 4.23
Matched experience between total clinical 44.01 10.88 .32 4.05 < .001 22.58 65.44 1.92
and oncology nursing experience
Advanced practice/advanced clinical support nurse® 2.23 11.94 .02 0.19 .852 -21.30 25.75 2.11
Additional certifications in oncology nursing (e.g., OCN) 4.36 11.80 .03 0.37 712 -18.90 27.61 1.62
Completed basic oncology nursing education 7.68 12.25 .05 0.63 531 -16.47 31.83 2.09
Completed education about self-care for nurses 23.35 14.50 15 1.61 109 -5.21 51.91 2.62
Existence of psychological/emotional support programs -27.92 10.70 -19 -2.61 .010 -48.99 -6.85 1.57

for nurses in the institution

R?=0.50, F=5.98, p < .001

Reference groups: ®Age - 20~29 years old; ®Affiliated Hospital - Non-tertiary hospitals; “Years of Oncology Nursing Experience - < 3 years; “Role of Participants - Staff
Nurse; 95% Cl= 95% confidence interval; OCN= Oncology Certified Nurse; VIF= Variance inflation factor.

Table 4. Factors Associated with Compassion Fatigue (N=245)
95% ClI
Factors B SE p t P VIF
Lower Upper
Intercept 57.28 2.06 27.85 < .001 53.23 61.34
Age? (year)
30~39 -0.27 1.42 -.02 -0.19 .852 -3.07 2.54 2.10
40 2.85 2.27 10 1.26 210 -1.62 7.33 2.07
Cohabitation status Living with others -2.44 1.34 -13 -1.82 .070 -5.08 0.20 1.78
Religious -0.55 1.27 -.03 -0.43 .669 -3.05 1.96 1.55
Tertiary hospital® -1.04 1.37 -.06 -0.76 448 -3.74 1.66 1.89
Years of oncology nursing experience (year)®
3~<5 1.19 1.59 .07 0.74 458 -1.96 4.33 2.69
=5 2.02 2.1 A1 0.96 .339 -2.14 6.18 4.23
Matched experience between total clinical -0.14 1.36 -.01 -0.11 916 -2.82 2.53 1.92
and oncology nursing experience
Advanced practice/advanced clinical support nurse* 4.72 1.49 .25 3.16 .002 1.78 7.65 2.11
Additional certifications in oncology nursing (e.g., OCN) 0.15 1.47 .01 0.10 .920 -2.76 3.05 1.62
Completed basic oncology nursing education -2.13 1.53 -1 -1.39 .166 -5.14 0.89 2.09
Completed education about self-care for nurses 4.22 1.81 21 2.33 .021 0.65 7.79 2.62
Existence of psychological/emotional support programs -0.73 1.34 -.04 -0.54 .587 -3.36 1.91 1.57

for nurses in the institution

R?=0.55, F=7.54, p < .001

Reference groups: °Age -20~29 years old; *Affiliated Hospital - Non-tertiary hospitals; Years of Oncology Nursing Experience - <3 years; “Role of Participants - Staff
Nurse; 95% Cl= 95% confidence interval; OCN= Oncology Certified Nurse; VIF= Variance inflation factor.

https://doi.org/10.5388/a0n.2025.25.4.217 www.kons.or.kr



224 2019

Table 5. Factors Associated with Compassion Satisfaction (N=245)
95% Cl
Factors B SE p t p VIF
Lower Upper

Intercept 35.89 2.26 15.92 < .001 31.44 40.33

Age*® (year) -0.54 1.56 -.03 -0.34 731 -3.61 2.53 2.10
30~39 -2.78 2.49 -.10 -1.12 .266 -7.68 2.13 2.07
40

Cohabitation status Living with others 1.04 1.47 .06 0.71 479 -1.85 3.94 1.78

Religious 3.67 1.39 .20 2.63 .009 0.92 6.41 1.55

Tertiary hospital® -0.28 1.50 -.02 -0.18 .858 -3.23 2.69 1.89

Years of oncology nursing experience (year)® -2.83 1.75 -.16 -1.62 107 -6.27 0.61 2.69
3~<5 -4.79 2.32 -.26 -2.07 .040 -9.35 -0.23 4.23
=[5

Matched experience between total clinical 0.72 1.49 .04 0.49 .628 -2.21 3.66 1.92
and oncology nursing experience

Advanced practice/advanced clinical support nurse® 0.04 1.64 .00 0.02 .983 -3.19 3.26 2.11

Additional certifications in oncology nursing (e.g., OCN) 3.56 1.62 A7 2.20 .029 0.38 6.74 1.62

Completed basic oncology nursing education 2.07 1.68 A1 1.23 .220 -1.24 5.37 2.09

Completed education about self-care for nurses 0.64 1.98 .03 0.32 747 -3.27 4.55 2.62

Existence of psychological/emotional support programs -0.98 1.46 -.05 -0.67 .503 -3.87 1.90 1.57

for nurses in the institution

R?=0.38, F=3.01, p < .001

Reference groups: *Age - 20~29 years old; *Affiiated Hospital - Non-tertiary hospitals; “Years of Oncology Nursing Experience - < 3 years; “Role of Participants - Staff Nurse;
95% Cl= 95% confidence interval; OCN= Oncology Certified Nurse; VIF= Variance inflation factor.
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Appendix 1. Correlation among the Study Variables (N=245)
Varables Moaldstress  CUREREN maosess Bt "catataton
r (o) r (o) r (o) r (o) r (o)
Moral distress -
Compassion fatigue .25 (< .001) -
Secondary traumatic stress .26 (< .001) .94 (< .001) -
Burnout .11 (.103) .65 (< .001) .34 (< .001) -
Compassion satisfaction -.22 (< .001) -.35 (< .001) -.55 (< .001) .25 (< .001) -
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