Interview – Palliative Care Unit, Imam Hospital, July 2024
[bookmark: _GoBack]Interviewee: Ms. Z., Nurse, 8 years of work experience (1 year in the palliative care unit)
Interview Duration: 38 minutes
Interviewer:
"Hello, and thank you for allowing me to be here in this calm environment. My name is Ghafarzadegan, and I am a Ph.D. student in nursing. I am conducting research on compassion fatigue among palliative care nurses. The aim of this study is to gain a deeper understanding of the compassion fatigue that you experience, which will hopefully help improve your working conditions and, ultimately, the quality of nursing care.
I would like to take a few moments of your time for this interview. Since all your experiences are very important to me and I cannot rely solely on my memory, would you permit me to record our conversation? Please rest assured that your responses will remain confidential. Additionally, I may take notes during our discussion to follow up on certain points. Also, how much time do you have available for this interview?"
Interviewee:
"I have completed my tasks for now and do not have anything urgent at the moment. Please proceed."
Interviewer:
"My first question is about your work experience. How many years have you been working as a nurse, and how long have you been in this unit?"
Interviewee:
"I have been working as a nurse for eight years, and I have been in the palliative care unit for one year. Before this, I worked in various ICUs, including oncology ICU, neurology ICU, and trauma ICU."
Interviewer:
"Can you describe a typical shift in this unit?"
Interviewee:
"When I start my shift, I first review the patient care records, carry out the necessary clinical tasks, check and administer medications, and then document reports and medical orders. I also follow up on consultations if needed, although palliative care patients generally require fewer follow-ups, except for some who need to go for radiotherapy. If they require any consultations, I ensure those are arranged, but it is not a daily occurrence."
Interviewer:
"While performing patient care tasks, do you also establish emotional connections with them?"
Interviewee:
"Yes, a great deal. The patients themselves talk a lot, and I find it difficult not to listen and respond. I often engage in conversations with them and sometimes even share personal feelings. There are moments when I get so emotionally overwhelmed by their suffering that I go to my colleague for comfort and cry extensively."
Interviewer:
"From what you have described, most of your patients are in difficult conditions. How does witnessing their suffering affect you?"
Interviewee:
"It has a profound impact on me. I am highly emotional, and it deeply saddens me. I constantly imagine that similar situations could happen to me or my family, which leaves me with a lingering sense of distress even at home. I become so emotionally involved that I sometimes regret forming such deep emotional bonds with patients. However, it is beyond my control—when a patient stays in the unit for an extended period, an emotional connection naturally develops. For instance, there is a patient in bed number 2 whom I care about a lot. As I was coming to work today, I kept thinking, ‘Why should someone have a cardiac tumor and malignancy at just 41 years old?’"
Question: Could you elaborate on the situations that cause you distress and how you experience them?
Answer: For example, when the patient is young or when I see patients suffering greatly, I ask myself, Why does this patient, who is such a kind and peaceful person, have to endure so much pain? My distress mainly comes from witnessing the pain that patients go through. Sometimes, I even sit and cry for them—a lot. But not for all of them.
Question: Has the emotional support and care you provide to these patients affected you emotionally?
Answer: Sometimes, as a result of the care I provide, I become attached to my patients. For instance, the patient in Bed 2 is one of those I’ve grown attached to—I visit him frequently, think about him a lot, and he constantly occupies my mind. There have been times when, on my way home, I couldn’t stop thinking about certain patients. Or if I’m at the hospital and have some free time, I go and talk to the patients I’ve become somewhat attached to. I ask them, Are you feeling okay? Are you in pain? Is everything alright? These patients have often been here for months, unlike those who are discharged within two or three days—I don’t tend to remember them as much. Sometimes, I’ve even gone to visit a patient when I wasn’t on shift, simply because I suddenly thought of them and felt concerned. For example, once I saw that a patient’s condition had worsened significantly in the evening, to the point that they could have passed away at any moment. That patient had a severely enlarged heart tumor and was in a critical condition. He also had two children—a 10- or 11-year-old son and a 17-year-old daughter.
Question: Have you ever felt that caring for patients who endure extreme suffering and ultimately pass away makes you question the purpose of your work?
Answer: Not here, never. But in my previous unit—the neurology ICU—I often felt that way. There, I frequently encountered patients whom I knew, with absolute certainty, had no chance of neurological recovery. Not just any patient, but those who had no brain function at all. Their body was still working, but their brain wasn’t. In those cases, I would wonder, Why am I putting so much effort into caring for them? But here, it’s different. These patients have brain cancer. They are alive. They have hope, even if they have cancer. I have never questioned the purpose of caring for them. But in neurology, when I saw a patient with 80% of their brain necrotic, a brain that was no longer functioning—not even enough to reach a vegetative state—that’s when I started questioning things. I wondered why so many resources were being used for such patients. For example, while administering medications, I felt they were being wasted. I thought, Someone else might need this hospital bed. Someone else might need this medication. Why were we using expensive drugs—especially albumin, amino acids, and high-cost antibiotics like colistin—for a 90-year-old patient with extensive stroke when we knew it wouldn’t help? Living in a country with limited resources, I always felt it was a waste to administer such medications in these cases.
One time, I even mentioned this at home, and my grandmother was offended. She said, Isn’t an elderly person still a human being? I replied, Of course, if an elderly person has a chance of recovery, then it's fine to treat them. But if there’s no hope at all, even if it were you in that situation, what’s the point of using unnecessary medications?
When it comes to cancer patients, however, I think differently. Their brain is alive. Even if there’s little hope for a cure, in a country like Iran, where these patients receive so little attention, no care for them is ever in vain.
Question: Have you ever experienced exhaustion or burnout from empathizing with your patients?
Answer: Yes. Ever since I started working here, I’ve felt this way. I feel exhausted from constantly understanding and empathizing with patients. When I worked in the ICU, I didn’t feel like this. Even though I’m tired, I still spend a lot of time around my patients. If a patient is in pain or struggling, I can’t bring myself to leave them. For instance, there was a patient who would hold my hand every time I entered the room and plead with me to stay, saying, “Please, stay with me. I’ll get better, right?” She acted like that every time. She had a one-year-old child and told me, “I’m only here for my child.” I would reassure her, saying, “Yes, you will get better, God willing. Have faith.” I would tell her these things and then leave the room, only to sit down somewhere and cry afterward.
I later consulted with my head nurse, explaining that this patient constantly kept me in her room, wanting to talk. I admitted that I couldn’t handle it anymore—I was truly exhausted. I told her, “I can’t sit and listen to her anymore. I have so many personal issues that I need to talk to someone about myself.” Sometimes, I even see a psychologist to cope with these things. Just imagine how much working in this department has affected me, to the point where I’ve become so emotionally drained. I can’t even stop my own therapy sessions anymore. Every week, I spend 800,000 tomans from my salary on therapy because I can no longer handle all this pressure. Seeing these patients' struggles deeply affects my emotional well-being, and if I don’t take care of myself, it will only get worse.
Question: When you say your emotional state worsens, what exactly do you experience?
Answer: My mood drops. I feel emotionally exhausted, which then leads to physical fatigue—I become weak and low on energy. The work here isn’t physically demanding, and tasks get done quickly, but because I’m highly sensitive and emotionally affected by psychological factors, it drains me. For example, when I’m writing a report, I need silence. If someone interrupts me while I’m working, it completely breaks my focus. Even the first word someone says or the first ring of a phone can instantly disrupt my concentration, making me go back and recheck the orders because I struggle to maintain focus in this environment. That’s why I rely heavily on my head nurse—she understands me. Other supervisors might not get it and might question why I forgot something, but my head nurse knows that my concentration has weakened.
Question: Besides reduced concentration, have you experienced any other psychological or physical symptoms due to working in this department and witnessing patients’ suffering?
Answer: Sometimes, I become irritable and short-tempered—not with patients, but with their companions. Even then, it’s rare and usually just in the form of a firm reminder. For example, yesterday, I entered a patient’s room carrying several medications for three different patients. My mind was already overloaded with work, and I was carefully focused to avoid making any mistakes with the medications. Suddenly, the patient's companion started talking and asking irrelevant questions, saying, “What are you giving the patient?” I replied, “I’m a nurse, and I don’t need to explain every medication to you because you’re not a specialist.” But then, I quickly added, “It’s an antibiotic,” just to avoid further distraction.
Then she insisted, “But your colleague already gave an antibiotic earlier.” That surprised me, so I asked, “How is that possible?” I tried to keep my focus and told her, “Ma’am, please stay quiet. These are the patient’s prescribed medications, and I need to administer them now. Please don’t interfere.” I checked the orders again and found that the patient had indeed received a different medication at noon, and the companion had simply misunderstood. At that point, I became frustrated because she had repeatedly interfered before. I had to formally address it with my department head, as it was in the patient’s best interest that she not interfere. These situations make me irritable because working here has lowered my tolerance, and sometimes I have to firmly tell companions, “This is not your concern. Please do not interfere with nursing care and medication administration.” I simply can’t explain every single new order to every patient’s companion.
Beyond these challenges, I also experience physical symptoms. For instance, today, I had a stress-induced headache. Lately, I’ve been getting headaches much more easily. Whenever I get caught up in stressful situations in this department, I quickly develop a headache.
Question: Have you ever experienced a sense of indifference towards patients or their companions while working in this department?
Answer: Not towards the patients, but I have experienced it towards their companions. Sometimes, they become so overwhelming that I eventually become indifferent to them. For instance, when they ask too many unnecessary questions, no matter how much they insist, I no longer pay attention. However, the opposite is also true—there are patients and companions who are genuinely kind and considerate. Even if I am in the middle of a task, I am willing to assist them if they need something. Some companions do not interfere with my work or cause any disruption. When they approach me, I know it is for a genuine reason, and I promptly address their needs.
Question: Have you ever found yourself unable to establish sufficient communication with patients in this department?
Answer: Yes, sometimes it happens. When I sense that a patient wants to confide in me extensively, I try to avoid prolonged interaction because it emotionally affects me and deteriorates my mental state. For example, I had a patient who constantly wanted to talk to me and asked me to sit with them. In such cases, I would simply perform my tasks quickly and leave without staying for a conversation.
Question: Have you ever experienced being unable to help patients nearing death?
Answer: Emotionally, I have often felt incapable of handling such situations, but I always carry out my duties regardless. If I find myself struggling to cope, I try to avoid direct involvement. For example, if a patient who is near death asks me whether they will recover, I usually redirect them to their doctor, saying, "I don’t know, you should ask your doctor," rather than engaging in a discussion.
Question: Have you ever intentionally avoided approaching patients who are near death?
Answer: Yes. If I see that a patient is nearing the end of their life, I minimize my interaction and avoid prolonged conversations. For instance, we have had terminal patients who were designated as "no code" by the physician. In such cases, nursing care is limited to palliative measures, such as administering anti-nausea medication or morphine. I provide these necessary interventions but do not stay by their bedside. Currently, we have a patient in the last bed who is in this condition—terminal, and declared "no code" two days ago. Their family members are grieving. I administered their IV medications and pain relief and left quickly. I find it very difficult to engage in conversations with such patients.
Question: Could you explain further what happens if you engage in conversations with these patients?
Answer: I know that if I establish too much emotional connection with them, it will take a toll on me, leading to sadness and psychological distress. Eventually, I would end up breaking down and crying.
Question: Have you ever felt unable to manage your anxiety or stress due to witnessing patients' pain and suffering in this department?
Answer: Yes, it happens quite often. When my concentration diminishes, my work becomes disorganized, and I feel overwhelmed with anxiety. If there is no one to support me, such as our head nurse, it gets much worse. However, if I have someone around to provide support, I am able to cope better.
Question: Have you ever experienced being unable to fulfill your role at work or in your family due to witnessing the pain and suffering of patients in the ward?

Answer: Yes, at home, always. It always puts pressure on me. This place exhausts me mentally to the extent that it affects me physically as well. When I get home, I feel so drained, as if I have been beaten, even though I haven’t done much physical work. It feels as though I have carried out strenuous tasks, even though, in reality, I have not. Although the work here seems light on the surface, it exerts immense psychological pressure on me, and I feel like I break down. I experience this pressure to the point that I physically feel pain in my muscles. As a result, I am unable to fulfill my role at home.

Question: Have you ever noticed that working with patients in pain and distress unconsciously affects your professional performance?

Answer: Yes, it has happened a few times. For instance, once I was so preoccupied with a patient that I forgot to administer their medication. Another time, I forgot a drug because the patient was in pain and requested that I delay the injection until the last moment before I left. I agreed, but in the end, I forgot to administer the enoxaparin. The patient then went for radiotherapy, later went outside to the hospital courtyard, and by the time I saw them again, they still refused the injection. Ultimately, the medication remained for the next shift.

Question: Thank you very much for taking the time to speak with me. If there is anything else you would like to share, I would be happy to hear it.

Answer: In the beginning, when I had more energy, I would stand and listen to my patients, but now I no longer do that as much. Sometimes, I am forced to cut the conversation short and only carry out the necessary clinical procedures as quickly as possible before leaving. Working in this ward is mentally exhausting for me. I would even prefer to work in the ICU rather than here because dealing with cancer patients significantly impacts my emotional well-being.

In every ward I have worked in, I have internalized patients’ problems, imagining them happening to me or my family. I would constantly think about them. However, since coming to the oncology ward, this issue has intensified. Now, whenever something minor happens, I immediately worry that it could be cancer. I constantly fear that I or a family member might have a severe condition. This stress gradually accumulates and deeply affects my mental state.

Another issue is that although our ward is not specifically for chemotherapy, there have been multiple instances where patients undergoing radiotherapy were also receiving chemotherapy, especially during evening shifts. In such cases, I had to administer the chemotherapy drugs, and I kept wondering why we had to do this and why we had to accept the risks of exposure to these drugs. I am genuinely afraid of their side effects. What is frustrating is that although we administer these medications, we are never officially recognized as chemotherapy nurses. Therefore, if we endure the associated risks, there is no benefit for us. Fortunately, such instances are not too frequent in our ward. However, if they become more common, I will refuse to administer them and may even resign.

I know myself well enough to recognize that if the administration of chemotherapy drugs becomes a routine part of my duties, I might stop taking the necessary precautions over time. I am the kind of person who, if I repeatedly perform a task, eventually neglects the strict protocols. This would inevitably expose me to the drugs' adverse effects.

At times, our workload in this ward is overwhelming, but all my colleagues put in their utmost effort for the patients. That is why nurses are incredibly conscientious individuals—not just me, but all nurses. No one would be willing to carry out these tasks under such working conditions and for such low pay if they did not deeply care about their patients. Nurses never neglect patient care; they dedicate themselves wholeheartedly. I have never encountered a nurse who lacks a sense of responsibility. Of course, occasionally, a minor task, such as administering enteral feeding, might be delayed, but such instances do not cause any harm to the patient. I have never seen a case where negligence led to a serious problem for a patient. Any mistakes that do occur are unintentional and usually due to a lack of information rather than neglect.

Question: Thank you very much for your time. If I need further clarification, may I contact you?

Answer: Yes, that is not a problem. If needed, I am available. I also appreciate you taking the time to listen to me.

