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ABSTRACT

Background: Providing care to patients involves both positive and negative aspects. An unpleasant feeling one derives from
providing care to patients is Compassion Fatigue while Compassion Satisfaction is a constructive feeling drawing out from care
provision. The balance between the two sustains professional quality of life.

Objective: The objective of the current study was to investigate and compare levels of compassion satisfaction, compassion fatigue
and burnout among nurses in public and private tertiary care hospitals.

Methodology: This cross-sectional study was conducted among nurses of two hospitals in Peshawar. An adopted self-administered
questionnaire of the Professional Quality of Life Scale (ProQOL), comprising 30 items, 3 subscales of compassion satisfaction,
compassion fatigue and burnout was used for data collection. The questionnaire had a five-point Likert scale ranging from 1 to 5
(never=1, rarely=2, sometimes= 3, often=4, very often=5). Frequencies and percentages were calculated for demographic variables
and responses on the Likert scale. Median and interquartile ranges were calculated for subscales. Mann-Whitney test was applied to
compare responses between public and private sectors. A p-value of <0.05 was considered significant.

Results: Total number of 214 nurses participated in the study. The majority 171 (79.9%) were females, 159 (74.3%) were married, 163
(76.2%) were having diplomas (3 years) and 208 (97.2%) had < 10 years of experience. Median scores of compassion satisfaction,
compassion fatigue, and burnout were 35 (IQR=29-40), 22 (IQR=19-25) and 31 (IQR=27-35) respectively.

Conclusion: Current findings revealed moderate scores for compassion satisfaction, compassion fatigue and burnout. Findings
of compassion satisfaction and burnout were significantly higher for the private sector than for the public sector. It is concluded that

nurses are at moderate risk for emotional and psychological challenges and patients may not receive appropriate care.
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INTRODUCTION

The professional quality of life is considered to be
the quality, one perceives in relation to the working
environment as a helper and it involves both positive
and negative aspects [1, 2]. This professional quality
of life arises out of a balance between compassion
satisfaction and compassion fatigue [3]. Compassion
satisfaction is a positive aspect of the working
environment and is the feeling to sense accomplishment
and reward while providing care to the patient [4]. On
the other hand, compassion fatigue is characterized by
the gradual decline in feeling compassion over time [5]
which may subsequently lead to alterations in mood,
pain, complaint, detachment and emotional isolation [6].
Whereas burnout is a state of mind caused by chronic
emotional and psychological stress reflecting emotional
exhaustion, depersonalization and a low sense of
accomplishment at work [7]. Literature suggests that
compassion fatigue is a direct and sudden response to a
specific event while burnout results over time and is more
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strongly associated with the working environment and
career responsibilities [2]. Consequently, in the health
care environment, it leads to negative repercussions
both for nurses and patients such as harmful job
attitudes, negative self-concept and loss of concern for
the patients [8].

A body of knowledge, in previous research, has proven
that negative aspect of the working environment is
associated with adverse consequences of low quality of
life [9]. Multiple factors may be involved in compassion
fatigue i.e., the personality of the sufferer and the external
world. Personal factors may consist of personality
traits, advanced age, a person’s level of sympathy and
personality and ideology. External factors may involve
a demanding job, and a lack of support from society,
family, friends and ethnicity [5].

In the nursing profession, it is widely considered that
compassion fatigue and burnout have an adverse
impact on nurses’ job satisfaction and well-being,
subsequently leading to poor patients’ outcomes and
dissatisfaction [10]. The consensus has been noted
among the researchers that high levels of burnout (BO)

84 (Al articles are published under the Creative Commons Attribution License)

Liaquat National Journal of Primary Care 2022; 4(2): 84-89



Compassion Satisfaction, Compassion Fatigue and Burnout among Nurses

and compassion fatigue (CF) harm health providers
as a negative correlation was found between BO and
CS [11]. Prior studies have shown that this issue has
consistent links to medical errors, diminished patient
satisfaction, high turnover rates, increased health
care costs, physical and psychological impairment,
absenteeism and disruption of family [12]. On the other
hand, the previous literature has also suggested that
nurses can derive pleasure from helping patients cope
with traumatic events which empowers them to deal with
challenges and enhances their compassion satisfaction
[13].

A considerable amount of literature has been published
in the western world regarding this topic. The nurses in
our country are dealing with traumatic patients in both
the public and private sectors. Besides, they are also
confronted with social, emotional and psychological
issues. So, it is commonly assumed that they are at risk
to develop compassion fatigue and burnout. In order to
address this issue among nurses in our country research
is needed. Further, the working environment of both
the public and private sector is different in our country.
Therefore, both sectors are needed to be investigated
for compassion satisfaction, compassion fatigue and
burnout. The findings of the current study will provide
useful contributions to the background of the problem and
may be utilized by the health care administration and the
nurses at the managerial level to prevent compassion
fatigue and enhance compassion satisfaction among
nurses. Therefore, the objective of the current study
was to investigate and compare compassion fatigue,
compassion satisfaction and burnout among nurses
in public and private sector hospitals in Peshawar,
Pakistan.

METHODS

This descriptive cross-sectional study was conducted
at Hayatabad Medical Complex (HMC) Peshawar
and Rehman Medical Institute (RMI) Peshawar from
November 2018 to March 2019. HMC is a public sector
tertiary care hospital while RMI is a private tertiary care
hospital. Approval for the study was obtained from the
Advance Study and Research Board (AS&RB) of Khyber
Medical University Peshawar (DIR-KMU-AS&RB/
LC/000540). Moreover, written informed consent was
signed by all the participants prior to data collection.
A stratified random sampling technique was utilized to
include 214 participants in the study. An online calculator
of Epitools was used for sample size calculation for all
three variables of compassion satisfaction, compassion
fatigue and burnout. The desired precision was taken
as 3, while the confidence interval was considered as
99%. The assumed standard deviations were taken from
the previous study which was compassion satisfaction
(37.948.8), compassion fatigue (31.1+8.9) and burnout
(30.7£5.3) [11]. All registered nurses who had one
year of experience were included in the study. The
participants who had a history of psychiatric disease or
chronic medical problems were excluded from the study.

An adopted self-administered questionnaire of the
Professional Quality of Life Scale (ProQOL) was utilized
for data collection through a face-to-face interview by
the primary author. Permission was sought from the
author of the questionnaire. The ProQOL consisted
of 30 items, constituting three subscales of burnout
(tem = 10), compassion fatigue (Iltem = 10) and
compassion satisfaction (ltem = 10). The questionnaire
has a five-point Likert scale ranging from 1 to 5 (never
= 1, rarely = 2, sometimes = 3, often = 4, very often
= 5). The scores of Cronbach Alphas for the subscales
of ProQOL have been reported as follows 0.87 for
compassion satisfaction, 0.72 for burnout and 0.80 for
compassion fatigue [14]. For all the 3 subscales, the
total score of 22 and less was considered low, 23 to 42
moderate and 42 and higher was considered as high
[15, 16].

Statistical Package for the Social Sciences (SPSS)
version 19 was utilized for the analysis of data.
Frequencies and percentages were calculated for all
the demographic variables and the responses on the
Likert scales. Median scores and interquartile ranges
(IQR) were calculated for the subscales of burnout,
compassion fatigue and compassion satisfaction after
checking asymmetrical distributions with the Shapiro-
Wilk test. Mann-Whitney test was applied to compare
the responses of the items of compassion satisfaction,
compassion fatigue and burnout between public
and private sector hospitals. A p-value of <0.05 was
considered significant.

RESULTS

The mean age of the participants was 25.97+4.55
years. The total sample consisted of 214 participants.
Of the total sample, 171 (79.9%) were females and 43

Table 1: Demographic characteristics of registered nurses.

Variables | Frequency (%)
Age Group

20-30 Years 187 (87.4)
31-40 Years 25 (11.7)
41-50 Years 2(0.9)
Gender

Male 43 (20.1)
Female 171 (79.9)
Marital Status

Married 55 (25.7)
Single (unmarried, widowed, Divorced) 159 (74.3)
Qualification

Diploma in Nursing (3 Years) 163 (76.2)
BSN 27 (12.6)
MSN 7 (3.3)
Post Basic Diploma in Nursing 17 (7.9)
Working Experience

<10 years’ Experience 208 (97.2)
>10 years’ Experience 6 (2.8)
Type of Hospital

Public Sector Hospital 107 (50)
Private Sector Hospital 107 (50)
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Table 2: Responses to ProQOL Scale.

Never Rarely Sometimes Often Very Often
S.No|ltems n (%) n (%) n (%) n (%) n (%)

1 |l am happy with my job as a nurse. 14(6.5) 43(20) 54(25.1) 55(25.6) 47(21.9)
2 |l am preoccupied with more than one person | care. 13(6) 46(21.4) 58(27) 46(21.4) 51(23.7)
3 |l get satisfaction from being able to take care of my patients. 8(3.7) 35(16.3) 37(17.2) 60(27.9) 74(34.4)
4 |l feel connected to others. 20(9.3) 26(12.1) 76(35.3) 52(24.2) 40(18.6)
5 |l jump or am startled by an unexpected sound. 45(20.9) 39(18.1) 95(44.2) 21(9.8) 13(6)
6 |l feel invigorated after working with my patients. 52(24.2) 34(15.8) 78(36.3) 29(13.5) 18(8.4)
7 |l find it difficult to separate my personal life from my life as a nurse.| 26(12.1) 41(19.1) 87(40.5) 42(19.5) 17(7.9)
8 |l am not as productive at work because | am losing sleep over

traumatic experiences of patients. 65(30.2) 52(24.2) 58(27) 21(12.6) 10(4.7)
9 |l think that | might have been affected by the traumatic stress of

those my patients. 59(27.4) 47(21.9) 68(31.6) 34(15.8) 5(2.3)
10 |l feel trapped by my job as a nurse. 36(16.7) 44(20.5) 82(38.1) 39(18.1) 12(5.6)
11 [Because of my nursing profession, | have been left on edge about

many things. Y gp 9 20(9.3) | 44(20.5) 85(39.5) 50(23.3) 14(6.5)
12 |l like my work as a nurse 4(1.9) 46(21.4) 38(17.7) 51(23.7) 75(34.9)
13 : lzer(lac:;!aressed because of the traumatic experiences of patients 43(20) 43(20) 74(34.4) 36(16.7) 16(7.4)
14 |l feel as though | am experiencing the trauma of some of my patients. 15(7) 44(20.5) 90(41.9) 45(20.9) 19(8.8)
15 |l have beliefs that sustain me 16(7.4) 54(25.1) 58(27) 53(24.7) 32(14.9)
16 |l am pleased with how | am able to keep up with my on-job

techniques and protocols. 19(8.8) 49(22.8) 66(30.7) 47(21.9) 32(14.9)
17 |l am the person | always wanted to be. 28(13) 33(15.3) 68(31.6) 46(21.4) 39(18.1)
18 |My work makes me feel satisfied 8(3.7) 33(15.3) 45(20.8) 64(29.8) 64(29.8)
19 |l feel worn out because of my work as a nurse. 41(19.1) 47(21.9) 57(26.5) 50(23.3) 19(8.8)
20 |l have happy thoughts and feelings about my patients and how | 6(2.8) 39(18.1) 56(26) 49(22.8) 64(29.8)

could help them.
21 |l feel overwhelmed because my workload seems endless. 23(10.7) 42(19.5) 69(32.1) 69(22.8) 31(14.4)
22 |l believe | can make a difference through my work. 9(4.2) 43(20) 86(40) 49(22.8) 27(12.6)
23 |l avoid certain activities or situations because they remind me of the

frightening experiences of my patients. 45(20.9) 39(18.1) 77(35.8) 39(18.1) 14(6.5)
24 |1 am proud of what | can do to help my patients, 5(2.3) 38(17.7) 55(25.6) 50(23.3) 66(30.7)
25 |As aresult of my nursing job, | have intrusive and frighting thoughts.| 31(14.4) 41(19.1) 84(39.1) 42(19.5) 16(7.4)
26 |l feel “bogged down” by the system 46(21.4) 49(22.8) 72(33.5) 28(13) 18(8.4)
27 |l have thoughts that | am a “success” as a nurse 8(3.7) 44(20.5) 48(22.3) 64(29.8) 50(23.3)
28 |l cannot recall important parts of my work with trauma victims 40(18.6) 48(22.3) 74(34.4) 40(18.6) 12(5.6)
29 |l am a very caring person. 1(0.5) 39(18.1) 55(25.6) 56(26) 63(29.3)
30 [l am happy that | chose to do this work. 5(2.3) 45(20.9) 46(21.4) 49(22.8) 69(32.1)

(20.1%) were males. Most of them were unmarried 159
(74.3%). The findings showed that 163 (76.2%) of study
participants were having diploma (3 years), 27 (12.6%)
were graduate in Nursing, 17 (7.9%) were Post Basic
Diploma holders and only 7 (3.3%) were Master’s Degree
holder in Nursing. Of the participants, 208 (97.2%) had
<10 years’ experience while 6 (2.8%) had more than
10 years of experience. Out of 214, half of them were
working in private sector hospital and the remaining half
were working in public sector hospital. Demographic
characteristics are provided in Table 1.

The median scores were calculated for each scale.
Participants awarded the highest median score of 35
(IQR=29-40) to Compassion Satisfaction, while the
lowest mean score of 22 (IQR=19-25) was obtained by
Compassion fatigue. The median score for Burnout was
31 (IQR=27-35).

Table 2 lllustrates the response distribution of the
participants. Table 3 Shows a comparison of responses of

public and private sector hospitals regarding subscales.
Scores of Compassion satisfaction (p-value<0.001) and
Burnout (p-value<0.001) were significantly higher for
private sector hospitals than for public sector hospitals.

DISCUSSION

The current study was carried out to investigate
compassion satisfaction, compassion fatigue and
burnout in nurses and to compare them in public and
private sector tertiary care hospitals. Median scores
on the subscale of the current study revealed that the
participants were on average for compassion satisfaction
35, compassion fatigue 22 and burnout 31.

The moderate score of compassion satisfaction
confirmed the findings of the previous local study where
the participants awarded a mean score of 36.95 to CS.
Moreover, the moderate score is also in accordance
with the result, found among the subgroups of the
participants such as Emergency Nurses (35.25+7.62),
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Table 3: Comparison of subscales among public and private sector hospitals.

Sub-Scale Participants Median Mean Rank Mann-Whitney U statistic p-value
Compassion Satisfaction ;T\:It(; SSZ(::z)rr:(z)Ss‘:jittaall gg g:i:; 183(2.2800 2803.0 <0.001
comsmras | Coesem o | maszn | mit | gy | o
pochosiom _mun | uy
Mann-Whitney Test applied.

ICU Nurses (37.71+£7.66), Cardiology Nurses  both sectors are different and future research is needed

(35.4346.90) and Pediatric Nurses (38.08+6.1) [16]. The
moderate score of compassion satisfaction is consistent
with some of the other prior studies [2, 17, 18]. A recent
study conducted in Spain also found the mean score
of compassion satisfaction among nurses as 39.9+5.9
[19]. In contradiction, some studies have reported higher
scores for compassion satisfaction [1, 20]. One probable
explanation of the variability of the results may occur on
the ground that latter studies have been carried out in
developed countries where the health care systems are
improved and psychological support is available.

A similar result for compassion fatigue score was also
obtained in a study conducted in South Africa where 85%
of the participants reported moderate to high compassion
fatigue [11]. Similar findings for compassion fatigue were
obtained in the study, conducted in Pakistan, where the
majority of the participants reported moderate scores
[5]. The population of the latter study was doctors,
nurses and nursing assistants. Inversely lower scores
were documented for the subscale of compassion
fatigue among Spanish and Brazilian Palliative care
professionals [21]. One of the probable explanations is
that the difference may have occurred due to different
populations of study where the health care system is
different and may have enough facilities.

The median score of burnout of 31 shows that our
patients are being cared for by individuals who are
suffering from moderate burnout. Therefore, they are at
high risk of compromised care which may lead to patient
negative outcomes [22]. In a recent study conducted on
US nurses leaving their jobs, 43.4% reported burnout as
a major factor in the decision [23]. The Iranian Nurses
reported the mean score of burnout to be 26.68+5.67
[18]. A study conducted in China among emergency
nurses and physicians found a mean score of 27.74+6.19
[24]. The variations of burnout may have occurred due
to the different populations of patients and improved
conditions of the healthcare system.

The findings of the current study show the results to be
significantly higher for private sector hospitals than public
sector hospitals in terms of compassion satisfaction
(p-value<0.001) and burnout (p-value<0.001). The
variation in results between the two sectors may be due
to the different determinant factors. The characteristics of

to investigate the predictors in both public and private
sectors. In terms of the private sector, the current study
showed moderate findings for compassion satisfaction,
compassion fatigue and burnout (CS=38, CF=24,
BO=32). These moderate findings were confirmed by a
previous local study showing, compassion satisfaction
(35.25+7.62), compassion fatigue (30.02+5.54) and
burnout (31.51+5.29) among nurses in the emergency
department of a private sector hospital in Karachi [16].
Another local study documented low burnout among
nurses in a private hospital in Islamabad where most
of the facilities are available and the hospital is well-
equipped as compared to the private hospital of the
current study [25]. The main reasons for moderate
findings in the private sector may be the lack of job
security, work burden and the inappropriate behaviour
of the hospital administration. In terms of the public
sector, the current study revealed the findings of CS=30,
CF=22 and BO=29) which also falls within the moderate
range except for compassion fatigue which is in the low
range, but exists on borderline as the moderate range
starts with 23. The determinant factors attributing to
the moderate findings may be an increased number of
patients, work overload, ambiguity in the job description,
lack of facilities, lack of workplace dignity, and improper
assignments. No study both in the context of Pakistan
and the international level was identified that compare
the three variables between the public and private
sectors.

The findings of the current study are not satisfactory
and present a potentially grim picture of an important
health professional for the care of patients and the whole
health care system. This is a serious issue and should
never be underestimated by the hospital administration
[22]. The study suggests that attention is required to
be paid to their job satisfaction, occupational health
and personal wellbeing [7], as literature claims that
professional activity should be a source of satisfaction
and economic development [9]. The previous studies
suggested numerous interventions through which
compassion satisfaction may be enhanced and burnout
can be reduced such as mindfulness programmes, daily
meditation and group support sessions [26]. Research
is also needed to determine interventions to prevent
burnout and compassion fatigue. Further, both, the
administrations of public and private sectors are required
to pay attention to improve the satisfaction level among
nurses.
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CONCLUSION

Current findings revealed moderate scores for
compassion satisfaction, compassion fatigue and
burnout. Findings of compassion satisfaction and
burnout were significantly higher for the private sector
than for the public sector. It is concluded that nurses
are at moderate risk for emotional and psychological
challenges and patients may not receive appropriate
care.

LIMITATIONS

There are a few limitations of the current study. The
sample of the study is drawn from a single region
which might have limited the generalizability. If we had
included other hospitals from various cities, it would
have increased the generalizability of the findings.
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