J\0\7

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.5409/ wijcp.v11.i1.38

World Journal of
Clinical Pediatrics

World | Clin Pediatr 2022 January 9; 11(1): 38-47

ISSN 2219-2808 (online)

Basic Study

ORIGINAL ARTICLE

Levels of vocational satisfaction, burnout and compassion fatigue of
health professionals working in pediatric clinics

Oguz Koyuncu, Sevda Arslan

ORCID number: Oguz Koyuncu
0000-0001-9981-0625; Sevda Arslan
0000-0003-1961-1496.

Author contributions: Koyuncu O
and Arslan S performed the
measurements, processed the
experimental data, performed the
analysis, drafted the manuscript
and aided in interpreting the
results and worked on the
manuscript; all authors discussed
the results and commented on the

manuscript.

Institutional review board
statement: The approval of the
Sakarya University Faculty of
Medicine Ethics Committee was
obtained to evaluate the ethical
suitability of the research at the
same time (dated 142.07.2018 and
numbered 142).

Conflict-of-interest statement: No
any conflict of interest.

Data sharing statement: No
additional data are available.

Country/Territory of origin: Turkey
Specialty type: Pediatrics

Provenance and peer review:
Invited article; Externally peer
reviewed.

Peer-review report’s scientific
quality classification

Jaishideng®

WJCP | https://www.wjgnet.com 38

0guz Koyuncu, Department of Nursing, Sakarya Training and Research Hospital, Sakarya 0080,
Diizce, Turkey

Sevda Arslan, Department of Nursing, Diizce University Faculty of Health Sciences, Merkez
81100, Diizce, Turkey

Corresponding author: Sevda Arslan, PhD, Associate Professor, Department of Nursing, Diizce
University Faculty of Health Sciences, Be¢i Kampiisii Konuralp Yerleskesi, Merkez 81100,
Diizce, Turkey. sevdaozdincer@hotmail.com

Abstract

BACKGROUND
Burnout and compassion fatigue are affecting the quality of professional life.

AIM

To investigate the levels of vocational satisfaction, burnout, and compassion
fatigue and factors that may be related to health professionals working in
children’s clinics.

METHODS
The study sample was in the west of Turkey. Data were collected using the
questionnaire form and the quality of life scale for employees.

RESULTS

The findings obtained in this study showed that the level of vocational satisfaction
of female health professionals and the burnout level of male health professionals
were higher. The professional satisfaction of the doctors was lower than that of
the nurses and midwives, and the mean score of burnout and fatigue was high.

CONCLUSION
Further studies are needed on this topic to help improve the factors that may
affect the professional quality of life of health professionals.

Key Words: Health professionals; Professional life quality; Professional satisfaction;
Burnout; Compassion fatigue
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Core tip: The right of health professionals to choose the clinic where they work; the fact
that they do not constantly change the places where they work; a low number of night
shifts; and adequate numbers of personnel have positive effects on the quality of
professional life. It has be suggested to improve the working conditions and make them
more favorable, and to satisfy the working individuals economically and emotionally.
Health professionals and managers should work together to create a healthy work
environment, increase professional satisfaction, and prevent burnout and fatigue.

Citation: Koyuncu O, Arslan S. Levels of vocational satisfaction, burnout and compassion
fatigue of health professionals working in pediatric clinics. World J Clin Pediatr 2022; 11(1):
38-47

URL: https://www.wjgnet.com/2219-2808/full/v11/i1/38.htm
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INTRODUCTION

Vocational satisfaction may occur when employees evaluate their jobs[1-6]. It is crucial
for hospitals and employees to know the level of satisfaction of working individuals in
their professional lives and what parameters may influence them. Vocational
satisfaction is one of the most significant factors that increase the productivity of
working individuals by corporate metrics[5-7].

Some vocational groups require close contact with people. Intense emotional
responses are observed in these individuals, as employees in these professions are in
close contact with people for long periods. Health professionals are especially at risk
concerning burnout, as they are exposed to high levels of stress due to their institu-
tional structure and working conditions. It should not be forgotten that a high risk of
burnout will have negative effects on the professional quality of life[1,8,9].

Compassion has been one of the virtues of all religions and societies since the start
of recorded history and has been defined as the feeling of being related to pain and
suffering in other individuals[4,10-12]. It is an indispensable and essential quality for
health professionals. Negative feedback sent to health insurance companies related to
patient satisfaction has recently increased. Thus, the concepts of compassion and
compassionate care have started to attract more significance[10-15]. The concept of
compassion is considered to be an excellent component in health professionals
worldwide[4-12]. Recently, studies on compassionate care scales have been conducted
and compassionate healthcare models have been created worldwide. We define
compassionate care as a care model that can be shown as the quality level of hospitals;
can create satisfaction for patients and their relatives; has no financial costs; accelerates
recovery; and has positive physiological effects on patients[10-15].

It may be emotionally exhausting and traumatizing for health professionals to care
for sick or dying children. In addition, the fact that parents experience this process
one-on-one and under intense stress may be redirected to healthcare professionals as a
separate trauma. Exposure to these traumas for a long time may cause many physical,
psychological and emotional problems in healthcare professionals working in
pediatric clinics[4,10,12,14]. This study aimed to investigate the level of vocational
satisfaction, burnout, compassion fatigue and other potentially related factors in
pediatric clinics.

MATERIALS AND METHODS

This research was a descriptive study to investigate the levels of vocational satis-
faction, burnout, and compassion fatigue and other factors that may be related to
health professionals working in children’s clinics.

Population and sample

The study population worked in the Child Health and Disease Clinics of the Hospitals
of Sakarya Province between 1 November and 15 December 2018 and who had direct
contact with patients. The study was conducted on 128 healthcare professionals
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working in children’s clinics on the same date and who agreed to participate in this
research.

Data collection tools and questionnaire
The data in this study were collected using the questionnaire form created by the
researchers and the quality of life scale for employees (QoLSE).

There were questions regarding the sociodemographic (e.g., gender, age, marital
status, and educational status) and study characteristics that were thought to be
related to professional quality of life, vocational satisfaction, burnout and compassion
fatigue in the personal information form created by the researchers. QoLSE was
developed by Stamm[16] to detect the symptoms of vocational satisfaction, burnout,
and compassion fatigue, and a Turkish validity and reliability study was performed by
Yesil et al[17]. The scale is a self-report assessment tool consisting of three subscales
and 30 items. Items 1, 4, 15, 17 and 29 needed to be reversed and calculated during the
evaluation of the scores obtained from the scale. The items in the scale were evaluated
on a six-digit chart ranging from never (0) to very often (5).

Data assessment

While the relationships between the scores obtained from the scale were evaluated
using correlation analysis, the relationships between the sociodemographic and
professional characteristics of the healthcare professionals and the scores obtained
from the scale were evaluated by Mann-Whitney U test in binary groups and
Kruskal-Wallis tests in more than two groups.

Ethical aspects of this research

Ethical principles and rules were followed during this research. To conduct this study,
ethical approval from the Sakarya University Faculty of Medicine Ethics Committee
was obtained (dated 142.07.2018 and numbered 142). The purpose of this study was
explained to the health professionals included in the sample, and their written and
verbal consent was obtained.

RESULTS

The average age of health professionals participating in this study was 31.54 years. The
majority of them were women (84.4%), married (61.7%), nurses (64.8%),
undergraduate graduates (47.7%) and had no children (53.1%) (Table 1). The rate of
the health professionals who worked 3-5 years in child health and disease was 35.2%.
It was seen that 57% of health professionals were assigned by the administrative
supervisor, 78.1% of them were on duty, and 88.3% of them worked at the public
hospital. A total of 85.2% of the health professionals participating in this study worked
overtime in the last 6 mo. A total of 89% of the participants were partially or
completely dissatisfied with their working conditions and the reasons for dissatis-
faction included insufficiency of the main social facilities (31.3%), communication
problems in the work environment (24.2%), and inappropriateness of physical
conditions (21.1%). A total of 51.6% of the participants encountered child death in the
clinic where they worked in the last 6 mo. Within the scope of this research, the
average weekly working hours of health professionals was 51.80 (Table 2). A total of
19.04% of the researchers stated that their encounters with child deaths had positive
effects in terms of gaining experience in intervention, and 66.6% of them stated that
they had negative effects emotionally (sadness, pain, grief) within the scope of this
research. It was seen that 42.85% of them were affected between 1 and 3 d when the
duration of exposure was examined (Table 3). The mean scores of female healthcare
professionals in QoLSE Vocational Satisfaction Sub-dimension, and the mean scores of
the male healthcare professionals in QoLSE Burnout Sub-dimension were significantly
higher than those of the females healthcare professionals (P < 0.05).

When examined according to occupations, doctors” Vocational Satisfaction Sub-
dimension mean score was significantly lower than that of nurses and midwives (P <
0.05), while the Burnout Sub-dimension and Compassion Fatigue Sub-dimension
mean scores were significantly higher (P < 0.05). In the comparison made by looking at
the educational status of the health professionals participating in this study, the
Vocational Satisfaction Sub-dimension average score of postgraduate graduates was
significantly lower, while the Burnout Sub-dimension average score was significantly
higher (P < 0.05). The mean score of the Vocational Satisfaction Sub-dimension of the
employees with night shift work compared to other groups was significantly lower (P
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Table 1 Distribution of health professionals by sociodemographic characteristics (n = 128)

Features n %
Age, mean + SD (min-max) 31.54 +£9.123 (19.0-64.0)

Gender

Male 20 15.6
Female 108 84.4
Profession

Doctor 26 203
Nurse 83 64.8
Midwife 19 14.8

Marital status

The married 79 61.7
Single 49 38.3
Having children

No 68 53.1
1 29 22.7
2 25 19.5
>3 6 4.7

< 0.05). In the comparison made according to the satisfaction of the health profes-
sionals with their working conditions, the Vocational Satisfaction Sub-dimension mean
score of the dissatisfied people was significantly lower and the Burnout Sub-
dimension mean score was significantly higher (P < 0.05) (Table 4).

DISCUSSION

It is stated that the low level of professional satisfaction of health professionals leads to
a weakened relationship with their patients, negative attitudes towards their
profession, or failure to fulfill their job-related responsibilities. However, to our
knowledge, it has been reported that patients are more satisfied with the care and
treatment of health professionals with high professional satisfaction[18-21]. Health
professionals suffer from burnout syndrome and fatigue, which is the most important
determinant of work quality of life[1,2,3,9,22,23]. Burnout and compassion fatigue in
healthcare professionals may result in decreased patient satisfaction and unhealthy
results[1,2,3,9,22,23].

Female healthcare professionals constitute 84.4% of the group that participated in
our study. The reason for this is that there are more female healthcare professionals in
the nurse and midwife vocational groups in Turkey[6,7,24]. In this study, the rate of
participants whose educational status was undergraduate and graduate was 72.7%.
The postgraduate education level was 25%. This ratio is between 3% and 21% in
studies conducted in Turkey[5,6,7,18,24]. The reason why it is higher compared to
other studies may be the increase in the number of nurses and midwives with
undergraduate degrees and the participation of doctors in the study group.

A total of 57% of the health professionals participating in our study had been
appointed by the administrative supervisor to the clinic where they worked and 78.1%
of them worked night shifts. This may reduce the quality of professional life and cause
burnout and compassion fatigue in health professionals. A total of 70.3% of the health
professionals participating in this study worked in departments where the number of
staff was not sufficient, and they had been on duty for 3 wk per month for the last 6
mo. They had to come to work several times and 85.2% worked although they were ill.

It has been determined that health professionals are not partially or completely
satisfied with their working conditions. They expressed the reasons for dissatisfaction
as insufficient social facilities (31.3%), lack of communication in the environment
(24.2%) and inappropriateness of physical conditions (21.1%). It was also found that
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Table 2 Distribution of healthcare professionals by work features (n = 128)

Features n %
Working time in child health and disease

<lyr 32 25.0
1-2yr 10 7.8
3-5yr 45 35.2
26yr 41 32.0
How did she/he settle in the clinic where she worked?

By myself 37 28.9
My profession 18 141
By administration 73 57.0
How it works

Continuous day 22 17.2
Seizure 100 781
Other* 6 47
Hospital worked

Public hospital 113 88.3
Private hospital 15 11.7
Overtime work in the last 6 mo

Yes 109 85.2
No 19 14.8
Satisfaction with working conditions

Yes 14 10.9
No 52 40.6
Partially 62 484
Reasons for dissatisfaction

Communication problems in the working environment 31 242
Inadequate social facilities 40 313
Incompatibility of physical conditions in the environment 27 21.1
Economic shortcomings 15 11.7
Failure to rise on duty 1 0.8
Other 14 10.9
Confrontation with child death in the clinic working in the last 6 mo

Yes 66 51.6
No 62 484

Weekly average hours of operation mean + SD (min-max)

51.80 £11.918 (32.0-120.0)

“In some clinics, they work with an 8-h shift system or 08:00-00:00 and 16:00-00:00 h.

their professions did not satisfy or only partially satisfied them economically. In
another study, inconveniences in the working system (42.8%), economic inadequacy
(32.2%) and lack of social opportunities (25.4%) were the main reasons for dissatis-
faction with occupational life[24]. The average weekly working hours of the health
professionals participating in the study were 51.8. According to Eurostat data, the
average weekly working hours of full-time employees in the EU-28 is 37.1[25]. This
period is specified as 45 h in labor law, but is 51.8 h, which is above international
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Table 3 Effects of health professionals participating in this research when they come against child deaths in the last six months (n =

)
Features n %
Positive effects

Gaining experience in intervention 8 19.04
Getting used to death 2 4.76
Negative effects

Emotional (sadness, pain, grief) 28 66.6
Decreasing from professional motivation 4 9.52
Affected times

<1d 10 23.80
1-3d 18 42.85
3-10d ® 11.90
>10d 9 21.42

Jaishideng®

WJCP | https://www.wjgnet.com 43

standards, in many developing countries. It was found that 22% of working in-
dividuals had an average weekly working time of > 48 h in all countries in a study
conducted by the International Labor Organization[25].

A total of 19.04% of the health professionals participating in this study stated that
their encounters with child deaths had positive effects on gaining experience in
intervention, and 66.6% stated that they had negative emotional effects (sadness, pain,
grief). Given the duration of the effects, it was seen that 42.85% were affected between
1 and 3 d. This indicates that because doctors, nurses and midwives are working long
hours, the negative effects of child mortality during working hours should be
considered. We note that the negative effects of the event occurring in one shift may
continue into the next shift. These negative effects affect the professional quality of life,
burnout and compassion fatigue.

In this study, the average QoLSE Vocational Satisfaction Sub-dimension and QoLSE
Burnout Sub-dimension scores of female healthcare professionals were significantly
higher (P < 0.05). Similarly, Cafiadas-De la Fuente et al[26] found that burnout
syndrome was higher in male nurses. In Kili¢'s[7] study, the mean scores of the female
nurses’ Traumatic Stress Symptoms Scale and QoLSE Burnout and Coordination
Fatigue Sub-dimensions were significantly higher (P < 0.05) than those of male nurses.

When examined according to occupations, doctors” Vocational Satisfaction Sub-
dimension mean score was significantly lower than that of nurses and midwives (P <
0.05), while the Burnout Sub-dimension and Compassion Fatigue Sub-dimension
mean scores were significantly higher (P < 0.05). To our knowledge, there is not any
research into this subject.

In the comparison made by looking at the educational status of the health profes-
sionals participating in this study, the Vocational Satisfaction Sub-dimension average
score of postgraduate graduates was significantly lower, while the Burnout Sub-
dimension average score was significantly higher (P < 0.05). In the study of Kili¢[7],
the mean score of QoLSE Vocational Satisfaction sub-dimension of nurses trained at
high school level was statistically higher than that of nurses at other education levels.
Nurses who received their education at a master’s level mean score of QoLSE
Compassion Fatigue Sub-dimension was significantly higher than that of nurses at
other education levels.

The mean score of the Vocational Satisfaction Sub-dimension of the employees who
worked night shifts was significantly lower than in the other groups (P < 0.05). These
conditions may decrease the quality of the professional life of the health professionals
working night shifts and cause burnout and fatigue to be more frequent [7,18,27].

In this study, a significant negative correlation was found between the weekly
average working hours of the health professionals and QoLSE Vocational Satisfaction
Sub-dimension. A significant positive correlation was found between the weekly
average working hours and the Burnout Sub-dimension. A weak positive correlation
was found between the weekly average working hours and Compassion Fatigue Sub-
dimension (P < 0.05). In this study, the professional satisfaction of nurses working > 40
h/wk was lower than that of nurses working < 40 h/wk[5,17]. In a study by Marcum
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Table 4 Distribution of the scores of health professionals scored from quality of life scale for employees sub-dimensions (n = 128)

Features of health QoLSE vocational satisfaction sub- QoLSE burnout sub- QoLSE mercy fatigue sub-
professionals dimension dimension dimension

mean * SD Med (min-max) mean £ SD Med (min-max) mean*SD  Med (min-max)
Gender
Female 34.86 £ 9.0 35.0 (9.0-50.0) 1758 +6.23 1750 (2.0-36.0) 1550+ 6.86 14.0 (0.0-40.0)
Male 26.45 +10.91 2550 (8.0-49.0) 23104670 2450 (9.0-36.0)  1545+6.93 15.0 (3.0-31.0)
P value” 0.001 0.001 0.911
Profession
Doctor 28.76 +9.30 29.0 (9.0-49.0) 2350+5.65 24.50(9.0-36.0)  18.65+7.23 17.0 (8.0-40.0)
Nurse 34.53 +9.53 36.0 (8.0-50.0) 17.20£6.25  17.0 (2.0-36.0) 14.39 + 6.63 13.0 (0.0-37.0)
Midwife 35.78 + 9.86 36.0 (8.0-50.0) 16.94+6.02 17.0 (7.0-26.0) 15.94 + 6.15 16.0 (5.0-27.0)
P value” 0.014 0.000 0.020
Education status
Medical career high school 38.33 +9.55 40.0 (17.0-50.0) 1747 +6.33  17.0 (6.0-26.0) 13.80 +7.59 15.0 (0.0-25.0)
Two-year degree 33.65 + 9.69 35.50 (9.0-48.0) 18.90+7.14 1750 (10.0-36.0)  16.30+8.12 13.50 (7.0-37.0)
Bachelor degree 34.15+9.84 35.0 (8.0-50.0) 16.75+6.07 17.0 (2.0-33.0) 14.44 £5.92 13.0 (3.0-27.0)
Master degree 30.09 +9.01 30.50 (9.0-49.0) 21.84+627 22.0 (9.0-36.0) 17.78 + 6.97 17.0 (8.0-40.0)
P value” 0.039 0.007 0.167
Hospital worked
Public hospital 32.38 +9.61 33.0 (8.0-50.0) 18.97+6.33  19.0 (6.0-36.0) 15.46 + 6.84 14.0 (0.0-40.0)
Private hospital 42.33 +5.80 44.0 (33.0-50.0) 14.46 £7.40  13.0 (2.0-27.0) 15.73 + 7.11 17.0 (5.0-25.0)
P value® 0.000 0.029 0.716
How it works
Continuous day 41.59 +8.06 44.0 (18.0-50.0) 1581579  15.0 (6.0-27.0) 14.04 + 6.5 12.50 (5.0-27.0)
Night shift 31.75 +9.29 32.50 (8.0-50.0) 18.94+6.30  19.0 (6.0-36.0) 15.67 + 6.31 15.0 (0.0-37.0)
Other® 34.0+9.71 36.0 (18.0-44.0) 19.83 £11.78 22.0 (2.0-33.0) 17.83+14.37  12.0 (3.0-40.0)
P value” 0.000 0.109 0.514
Satisfaction with working
conditions
Yes 38.14 +10.91 44.0 (19.0-50.0) 1557+6.0 1750 (7.0-26.0)  15.0+598 13.0 (7.0-25.0)
No 29.80 +11.01 29.50 (8.0-50.0) 21.03+7.06 21.0 (6.0-36.0) 14.92 +7.99 15.0 (0.0-40.0)
Partially 35.64 +7.13 36.0 (14.0-49.0) 16.91£5.58  17.0 (2.0-28.0) 16.08 + 5.99 15.0 (6.0-28.0)
P value” 0.020 0.009 0.789

“Mann-Whitney U test.

PKruskal-Wallis test. QoLSE: Quality of Life Scale for Employees.

Jaishideng®

et al[28] of factors related to compassion fatigue and burnout in American nurses
included age, years worked as a nurse, working environment, coping mechanisms and
specialties.

In the comparison made according to the satisfaction of the health professionals
with their working conditions, the Occupational Satisfaction Sub-dimension mean
score of the dissatisfied professionals was significantly lower, and the Burnout Sub-
dimension mean score was significantly higher (P < 0.05). It is crucial not to ignore
employee satisfaction to ensure patient satisfaction. To achieve this satisfaction,
managers need to take the necessary steps to improve working conditions.
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CONCLUSION

The right of health professionals to choose the clinic where they work; the fact that
they do not constantly change the places where they work; a low number of night
shifts; and adequate numbers of personnel have positive effects on the quality of
professional life. It may be appropriate to reduce overtime hours, and if not, overtime
wages should be sufficient and regular to satisfy employees. It can be suggested to
improve the working conditions and make them more favorable, and to satisfy
employees economically and emotionally. The average weekly working hours can be
45, as stated in labor law. Health professionals who are met with child deaths should
be given the necessary time to overcome the negative effects that they experience.
Factors that help reduce compassion fatigue and burnout, as well as factors that allow
staff and managers to be appreciated, will increase the quality of professional life.
Health professionals and managers should work together to create a healthy work
environment, increase professional satisfaction and prevent burnout and fatigue.

ARTICLE HIGHLIGHTS

Research background
Burnout and compassion fatigue are affecting the quality of professional life.

Research motivation
Doctors and nurses working in pediatric clinics caring for sick or dying children for a

long time can develop compassion fatigue. This may affect their professional quality of
life.

Research objectives

This study has been done to determine the levels of professional satisfaction, burnout
and compassion fatigue of nurses and doctors working in pediatric clinics and related
factors.

Research methods
This was a descriptive study.

Research results

The mean scores of female healthcare professionals in Quality of Life Scale for
Employees (QoLSE) Vocational Satisfaction Sub-Dimension and the mean scores of the
male healthcare professionals in QoLSE Burnout Sub-Dimension were significantly
higher than those of the females (P < 0.05). When examined according to professions,
the QoLSE Occupational Satisfaction Sub-Dimension mean scores of doctors were
significantly lower than those of the nurses and midwives (P < 0.05), while the QoLSE
Burnout Sub-Dimension and Empathy Fatigue Sub-Dimension mean scores of the
doctors were higher (P < 0.05). In the comparison made according to the satisfaction of
health professionals with their working conditions, the QoLSE Occupational
Satisfaction Sub-Dimension mean score of the dissatisfied professionals was
significantly lower and the QoLSE Burnout Sub-Dimension mean score was
significantly higher.

Research conclusions

The working conditions of health professionals should be improved physically and
socially, and time should be given to allow them to get rid of the negative emotions
they have experienced after child deaths.

Research perspectives

In this context, it is essential to collect information that will improve the risk profile
associated with burnout syndrome among health professionals working in the field of
child health and diseases. Future research should focus on identifying the protection
factors or positive aspects that enable healthcare professionals to successfully cope
with burnout.

WJCP | https://www.wjgnet.com 45 January 9,2022 | Volumel1l | Issuel |



Koyuncu O et al. Levels of occupational satisfaction

Jaishideng®

REFERENCES

1

11

12

20

21

22

23

24

25

26

27

Basol O, Saglam Y, Cakir NN. Relationship between Burnout Levels of Employees with Disabilities
and Elderly Care and Perception of Quality of Work Life. Soc Soc Work 2018;2: 71-97

Giiglii A. The Relationship between Workers' Quality of Life and Their Intention to Leave from
Surgery Clinics. M.Sc. Thesis, Selcuk University, Konya. 2014. Available from: http://acikerisimarsiv
.selcuk.edu.tr:8080/xmlui/bitstream/handle/123456789/5232/369916.pdf?sequence=1&isAllowed=y
Saygii M, Avci K, Sénmez S. An Assessment on the Work Life Quality of Healthcare Professionals:
An Example of a Public Hospital. J Academ Soc Sci Stud 2016; 52: 437-451

Cingi CC, Eroglu E. Compassion Fatigue of Healthcare Professionals. Osmangazi Med J 2019; 41:
58-71

Danaci1 B. Comparison of Job Satisfaction of Nurses Working in the Bed Units of the Ministry of
Health, University and Private Hospitals. Dumlupmar University, Institute of Social Sciences,
Kiitahya, 2010: 190

Orhaner E, Mutlu S. The Effect of Job Satisfaction of the Health Personnel on Motivation. Usaysad
J2018; 4: 74-93

Kili¢ S. Figen I. Investigation of Traumatic Stress Symptoms, Vocational Satisfaction Burnout, and
Co-ordination Fatigue in Nurses Working in State Hospital. M.Sc. Thesis, Nevsehir Hac1 Bektas Veli
University, Nevsehir. 2018. Available from: http://hdl.handle.net/20.500.11787/333

Capri B, Giiler M. Examination of the Vocational | and Co-burnout of Nurses with Different Levels
of Life Satisfaction. Int J Euras Soc Sci 2016; 25: 55-69

Tanriverdi H, Isik S. Examining the Relationship Between Healthy Lifestyle Behaviors and Work
Life Quality of Healthcare Professionals. J Soc Sci 2014; 7

Berger J, Polivka B, Smoot EA, Owens H. Compassion Fatigue in Pediatric Nurses. J Pediatr Nurs
2015; 30: el1-e17 [PMID: 25800590 DOI: 10.1016/j.pedn.2015.02.005]

Roney LN, Acri MC. The Cost of Caring: An Exploration of Compassion Fatigue, Compassion
Satisfaction, and Job Satisfaction in Pediatric Nurses. J Pediatr Nurs 2018; 40: 74-80 [PMID:
29402658 DOI: 10.1016/j.pedn.2018.01.016]

Sirin M, Yurttag A. Cost of Nursing Care: Compassion Fatigue. Dokuz Eylul Univ Facul Nurs Elect J
2015; 8: 123-130

Denk T. Vocational Quality of Life Compassion Satisfaction Compassion Fatigue in Nurses
Working in a University Hospital. M.Sc. Thesis, Hasan Kalyoncu University, Institute of Health
Sciences, Gaziantep. 2018. Available from: https:/hdl.handle.net/20.500.11782/1707

Polat FN, Erdem R. The Relationship between the Level of Compassion Fatigue and Work Life
Quality: The Example of Health Professionals. Siileyman Demirel Univ J Soc Sci Inst 2017; 26: 291-
312

Sacco TL, Ciurzynski SM, Harvey ME, Ingersoll GL. Compassion Satisfaction and Compassion
Fatigue Among Critical Care Nurses. Crit Care Nurse 2015; 35: 32-43; quiz 1p following 43 [PMID:
26232800 DOI: 10.4037/ccn2015392]

Stamm BH. The ProQOL Manual: The Professional Quality of Life Scale. [cited 3 March 2019]. In:
Compassion Fatigue [Internet]. Available from:
http://compassionfatigue.org/pages/ProQOLManualOct05

Yesil A, Ergiin U, Amasyali C, Er F, Olgun NN, Aker AT. Validity and Reliability Study of Turkish
Adaptation of Quality of Life Scale for Employees. Neuropsych Archive 2010; 47: 111-117

Baskale H, Giiniisen PN, Sercekus P. Investigation of Employee Quality of Life and Affecting
Factors of Nurses Working in a State Hospital. Pamukkale Med J 2016; 9: 125-133

Nal M, Nal B. Examination of Job Satisfaction Levels of Healthcare Professionals: An Example of a
Public Hospital. Ordu Univ J Soc Sci Res 2018; 8: 131-140

Hassoy D, Ozvurmaz S. Job Satisfaction of Healthcare Professionals in a State Hospital and
Affecting Factors. M.Sc. Thesis, Aydin Adnan Menderes University, Aydin. 2019. Available from:
https://dergipark.org.tr/tr/pub/hbd/issue/51481/650376

Dicle Yeniyol Z. Examination of Job Satisfaction, Anxiety and Burnout Levels of Healthcare
Professionals. M.Sc. Thesis, Isik University, Istanbul. 2018. Available from:
https://hdl.handle.net/11729/1368

Kihe R, Keklik B. A Study on Work Life Quality and Its Effect on Motivation in Healthcare
Professionals. Afyon Kocatepe Univ J FEAS 2012; 14: 147-160

Ayaz S, Beydag KD. Factors Affecting Nurses' Work Life Quality: The Case of Balikesir. J Health
Nurs Manage 2014; 1: 60-69

Yildirim A, Hacihasanoglu R. Quality of Life and Affecting Variables in Healthcare Workers. J
Psych Nurs 2011;2: 61-68

Akgeyik T. Factors Affecting Working Times: An Empirical Study on TURKSTAT Data. J Soc Polit
Confe 2018; 74: 33-49

Caiiadas-De la Fuente GA, Vargas C, San Luis C, Garcia I, Canadas GR, De la Fuente EI. Risk
factors and prevalence of burnout syndrome in the nursing profession. /nt J Nurs Stud 2015; 52: 240-
249 [PMID: 25062805 DOIL: 10.1016/j.ijnurstu.2014.07.001]

Smart D, English A, James J, Wilson M, Daratha KB, Childers B, Magera C. Compassion fatigue and
satisfaction: a cross-sectional survey among US healthcare workers. Nurs Health Sci 2014; 16: 3-10
[PMID: 23663318 DOI: 10.1111/nhs.12068]

WJCP | https://www.wjgnet.com 46 January 9,2022 | Volumel1l | Issuel |


http://acikerisimarsiv.selcuk.edu.tr:8080/xmlui/bitstream/handle/123456789/5232/369916.pdf?sequence=1&isAllowed=y
http://acikerisimarsiv.selcuk.edu.tr:8080/xmlui/bitstream/handle/123456789/5232/369916.pdf?sequence=1&isAllowed=y
http://hdl.handle.net/20.500.11787/333
http://www.ncbi.nlm.nih.gov/pubmed/25800590
https://dx.doi.org/10.1016/j.pedn.2015.02.005
http://www.ncbi.nlm.nih.gov/pubmed/29402658
https://dx.doi.org/10.1016/j.pedn.2018.01.016
https://hdl.handle.net/20.500.11782/1707
http://www.ncbi.nlm.nih.gov/pubmed/26232800
https://dx.doi.org/10.4037/ccn2015392
http://compassionfatigue.org/pages/ProQOLManualOct05
https://dergipark.org.tr/tr/pub/hbd/issue/51481/650376
https://hdl.handle.net/11729/1368
http://www.ncbi.nlm.nih.gov/pubmed/25062805
https://dx.doi.org/10.1016/j.ijnurstu.2014.07.001
http://www.ncbi.nlm.nih.gov/pubmed/23663318
https://dx.doi.org/10.1111/nhs.12068

Koyuncu O et al. Levels of occupational satisfaction

28 Marcum K, Rusnak T, Koch M. A Systematic Review: Factors for Burnout and Compassion Fatigue
in U.S. Nurses. Honor Res Proj 2018; 617

WJCP | https://www.wjgnet.com 47 January 9,2022 | Volumel1l | Issuel |

Jaishideng®



JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wijgnet.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2022 Baishideng Publishing Group Inc. All rights reserved.


mailto:bpgoffice@wjgnet.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com



