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WANG Yanyan', LIU Wenting', MOU Xiaoling” , HE Bin*, CHEN Yu' (1. School of Nursing, Southern
Medical University, Guangzhou 510515, Guangdong Province, China; 2.Department of Respiratory Medi-
cine, The First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120, Guangdong Prov-
ince,China; 3.ICU, Huazhong University of Science and Technology Union Shenzhen Hospital, Shenzhen
518000, Guangdong Province,China) Corresponding author; CHEN Yu, Tel:020-61648747
[ Abstract] Objective To understand the experiences of compassion fatigue among emergency nurses,so as
to provide references for emergency nurses and managers to prevent and intervene with compassion fatigue.
Methods A descriptive qualitative research was conducted.Purposive and convenient sampling were used
to select 15 emergency nurses from a tertiary hospital in Guangdong Province for semi-structured in-depth
interviews, The Colaizzi’ s analysis method was adopted to analyze the interview data. Results Three
themes and seven sub-themes on the experiences of compassion fatigue among emergency nurses were
summarized,including characteristics of compassion fatigue among emergency nurses (physical symptoms,
psychological symptoms and behavioral characteristics) , self-coping style (cognition restructuring,support
seeking) ,accumulative effects of compassion fatigue (impaired ability of compassion,self- growth).Conclu-
sions Compassion fatigue may exert a significant influence on the physical and mental health, together
with the quality of work of emergency nurses.Clinical nurses and managers should pay attention to the sit-
uation of compassion fatigue of emergency nurses,and conduct timely assessment and interventions,so as
to promote the physical and mental health of nurses.
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