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ABSTRACT

Introduction: Compassion constitutes a central
element of all health and social care professions.
The Professional Quality of Life Questionnaire
is the most widely used instrument to measure
compassion fatigue worldwide. Aim: The aim of
this study was to culturally adapt the ProQOL
V for Greece. Method: Forward-translations and
back-translations were conducted by two bilingual
translators (English-Greek) grown up in English
speaking countries (USA, Australia) while cross-
cultural adaptation followed strictly the recent
WHO guidelines. Results: A five-member expert-
panel convened by the first author in order to iden-
tify and discuss inadequate expressions/concepts
of the forward/backward translation resolved all
discrepancies and reached consensus after two
panel meetings. Overall, 90.0% of participants
considered the instrument very good or good, and
items were found relevant, easy to understand
and with appropriate alternative answer catego-
ries for the three dimensions of CF. Conclusion:
High quality self-report measures are necessary
in evidence-based health and social care research
and practice. Participants in a pre-test of the lat-
est cross-culturally adapted version of ProQOL V
verified the readability,comprehensibility and suit-
ability of the instruments’ items. After completion
of the validation of the ProQOLV, it will become
available to Greek researchers.

Key words: Professional Quality of Life Scale,
Secondary traumatic stress, Compassion fatigue,
Compassion Satisfaction, Emotional work.

Compassion lies at the heart of health and
social care. It transcends empathy, that is the

Mater Sociomed. 2020 Sep; 32(3): 187-190 « ORIGINAL PAPER

affective and cognitive capacity to understand
the other person’s inner state by adding the
motivation and/or courage to do something
to relieve or prevent suffering (1). Lanara (2)
in her book ‘Heroism as a nursing value — A
philosophical perspective’ (1991) explains why
compassion for the suffering patient as a person
ina cure orientated health care system requires
heroism, passion for social justice and zeal for
righteousness. On the other hand, compassion
fatigue (CF) describes the “cost of caring” for
the suffering individual in nursing and other
disciplines (3, 4). Indeed, nursing researchers re-
port alarmingly high percentages of compassion
fatigue in critical care nursing, emergency de-
partment, oncology, pediatric nursing, mental
health nursing and midwifery (5, 6). The Profes-
sional Quality of Life Questionnaire (ProQOL)
is the most widely used instrument to measure
compassion fatigue worldwide (3).

The overall concept of ProQOL is complex
and associates characteristics of the work envi-
ronment (organization, tasks) with the individu-
al’s personal characteristics, and their exposure
to suffering and trauma in the work setting (7).
Overall, ProQOL refers to the quality one feels in
relation to their work as a caregiver, and both the
positive and negative aspects of doing one’s job.
Therefore, the ProQOL scale measures pre-cur-
sors of CF, burn-out (BO) and secondary trau-
matic stress (STS), and compassion satisfaction
(CS). Stamm defines BO as lingering feelings
of hopelessness and fatigue that interfere with
the professionals’ ability to perform effectively
at work. Symptoms of BO may include feelings
of being trapped, overwhelmed, ‘bogged down’
and unsatisfied from one’s work. On the other
hand, STS is defined as being ‘preoccupied’ with
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thoughts of people one has cared for. Professionals report
feeling exhausted, trapped, ‘on edge’ or ‘infected’ by other’s
trauma (see Stamn, p.21) (7). Symptoms may include fear,
sleep difficulties, intrusive images and avoiding listening
to other’s traumatic narratives. However, the ProQOL does
not solely focus on negative consequences of helping others
but also attempts to capture the positive feelings derived
from compassionate help, that constitute the dimension of
Compassion Satisfaction. Instead of developing fatigue due
to exposure to suffering and traumatization, professionals
may develop high morale and resiliency in adversity while
experiencing pleasure and a sense of personal fulfilment
and satisfaction (8).

The instrument itself consists of 30-items in three ten-
item subscales (7). The ProQOL asks respondents to consid-
er the frequency of their experiences in their work situation
over the past 30 days, rated from 1 (never) to 5 (very often)
with higher average values indicating higher STS, BO and
CS. Itisused toidentify risk and is not considered diagnostic
(7). Ten STS items focus on PTSD-like symptoms consis-
tent with the DSM-V of the American Psychiatric Associa-
tion (9) such as hypervigilance, negative mood, avoidance
and intrusion (e.g., “I avoid certain activities or situations
because they remind me of frightening experiences of the
people I help”). Ten items assess burnout predominantly
as affect ratings related to wellbeing (e.g., “I am happy.”)
and to the work situation (e.g., “I feel trapped by my job as
a foster carer.”), including aspects of work overload and at-
titudes towards the work role. Ten items assess CS as the
quantified professional pleasure and experienced benefit
derived from helping others (e.g., “I feel invigorated after
working with those I help.”).

Overall, the ProQOL constitutes a highly reliable and
valid instrument in over 200 published articles. The inter-
scale correlations of CF show 2% shared variance with Sec-
ondary Traumatic Stress (r=-.23; co-c =5%; n=1187) and 5%
shared variance with Burnout (r=.-.14; co-c = 2%; n=1187).
Despite the shared variance between BO and STS, the two
scales measure different constructs since the shared vari-
ance is more likely to reflect the distress that is common
to both conditions. The shared variance between these two
scales is 34% (r=.58, co-o = 34%, n=1187). Stamm’ (2010)
also emphasizes that although the BO and STS scales both
measure negative affect, the BO scale does not address fear
while the STS scale does. Despite the widespread use of Pro-
QOLV internationally it has not been culturally adopted for
the Greek language. Recently published studies in Greece
employ ProQOL-1V, an earlier culturally adopted version of
ProQOL (e.g. Katsantoni et al.) (10) or use ProQOL V with-
out providing any information on its cultural adaptation.

Although there is no agreement on a universal strat-
egy on how to adapt an instrument from one language to
another there is consensus that is inappropriate to simply
translate a questionnaire and use it in a different linguistic
context (11). In contrast, the combined use of translation
and cross-cultural adaptation is indicated when a research
instrument is administered to a population which differs
in terms of culture and language from that for which the
original instrument was created (11). Therefore a challeng-
ing task for researchers attempting the cultural adaptation
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of an instrument is to strike the balance between a literal
translation of words and sentences, from one language
to another, and the adaptation, regarding the language,
culture, context and lifestyle of the target-population (12).

This study is timely because there appears to be an
emerging international interest in the phenomenon of
compassion fatigue and its impact on health and social
care professionals. Moreover, there is no study in Greece
on the cultural adaptation of the ProQOL V in times when
health professionals attract the admiration of public for
their heroic serving of patients with COVID-19 but there
is a lot of discussion on the impact of their work on their
quality of life.

Participants

Questionnaires were distributed to ten registered and
assistant nurses who worked full time, in three rotating
shifts of a public hospital in the greater metropolitan area
of Athens’s Greece.

Procedure and ethical considerations

The Ethical Committee of University of West Attica ap-
proved of the study protocol. Additionally, the study was
conducted after review and written approval by the Ad-
ministrational and Scientific Society of the hospital. Two
of the researchers informed the head nurses of two units
about the purpose of the study and then the head nurses
informed the nursing staff. Furthermore, all participants
were informed of their rights to refuse or to discontinue
their participation, according to the ethical standards
of the Helsinki Declaration of 1983. Participation in the
study was contingent on individual signed consent. Two
of the researchers (VP and EF) distributed questionnaires
to nursing care providers (registered and assistant). Data
were collected between November 2019 and December 2019.

Process of Translation and Adaptation of the instrument

According to the guidelines of the WHO (WHO.int) on
the achievement of different language versions of an origi-
nal questionnaire that are conceptually equivalent in each
of the target countries/cultures, the translation process
should focus on cross-cultural and conceptual and not
on linguistic/literal equivalence. Overall, the instrument
should be equally natural and acceptable and should prac-
tically perform in the same way as the original one (WHO.
int). To achieve this goal, we applied forward-translations
and back-translations and followed strictly the WHO guide-
lines for cross-cultural adaptation.

Two bilingual translators (English-Greek) grown up in
English speaking countries (USA, Australia) translated
the original English version of the ProQOL. One of the
translators was a native American citizen living perma-
nently in Greece and the other was a second-generation
Greek with an Australian and Greek citizenship. Both had
a thorough command of the language of the original ver-
sion of the instrument, and were also knowledgeable of the
English-speaking culture of the original English version of
the ProQOL. The translators, both teachers in secondary
education were advised to aim at the conceptual equivalent
of a word or phrase, not a word-for-word translation, i.e.
not a literal translation and strive to be simple, clear and
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concise in formulating a question.

Then, a bilingual (in English and Greek) five-member
expert-panel was convened by the first author in order to
identify and resolve inadequate expressions/concepts of
the forward translation. Four members of the panel held
a PhD and one member was a PhD candidate but also held
a degree in nursing and social anthropology which was
regarded as an important qualification for a panel focus-
ing on the cultural adaptation of an instrument. All panel
members were Greek but two of them had studied in the
UK All panel members had a good command of English
language. Four panel members had been involved in the
process of cultural adaptation before while all of them had
numerous publications in English. All discrepancies were
discussed and resolved in the first expert panel meeting
round which lasted two and a half hours.

The ProQOL was then translated back to English by the
two independent translators. Their translation was com-
pared to the original version of the ProQOL in the second
panel meeting round (two hours duration). All discrepancies
were evaluated thoroughly and consensus was reached for
all members of the panel. The research team then proceeded
in the pre-testing of the instrument to ensure its compre-
hensibility at an early stage. In other words, terms, words
and expressions which are not understandable or clear for
participants may be identified and discussed by the expert
panel (11, 12).

3.RESULTS

Demographic and Work-Related Characteristics

Questionnaires were distributed to 10 nurses. The
sample was predominantly female (80%). The mean age
was 42.9 £ 10.02 years. Seven participants were registered
nurses (70%), three participants had completed a 2-year
education in a Technical School of Nursing (30%). Of the
nurses holding a degree, 2 (20%) held a Master of Science
in Nursing and two participants were Head Nurses in their
department.

Semantic Evaluation of ProQol

Overall, all nurses approached by two of the research-
ers (VP, EF) participated in the pre-test phase without any
refusals. The goal of this study phase was to identify pos-
sible problems in understanding the instrument’s items,
with a view to adjusting terms for adaptation to the Greek
culture if necessary. Therefore, an interview was held, in
which participants, who agreed to participate in the study
answered the following questions regarding the readabil-
ity, comprehensibility and suitability of the instruments’
items (12):

* What did you think about our questionnaire in gen-

eral?

» Are questions understandable?

o Are the questions important to you?

» Did you find any question insulting to you?

» Difficulties in answering questions

The analysis of answers to the General Impression
Instrument revealed that, in general, the participants ac-
cepted well the ProQOL and found it easy to understand.
In total, 90.0% of the nurses considered the instrument
very good or good, and items were found relevant, easy to
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understand and with appropriate alternative answer cat-
egories for the three dimensions of CS under analysis. The
results are displayed in Table 1.

Items describing partici- Alternative answers Answers
pants’ general impressions (%)

What did you think about Very good 40%
our questionnaire in gen- Good 60%
eral? Not so good 0
Are questions understand- Easy t9 under.stand 90%
Sometimes difficult to
able? 10%
understand
Are the questions important Very important 60%
to you Sometimes important 40%
Did you find any question Yes 0
insulting to you? No 100%
Difficulties in answering No difficulty 80%
questions Some difficulties 20%

Table 1.Assessment results for the Semantic Evaluation phase of
the Professional Quality of Life Scale.

Scores in the PROQoL were computed for each subscale
using standardised z-scores and t-scores (Stamm 2010).
Higher standardised z-scores denote higher score in the
specific subscale, while standardised t-scores are used to
categorise scores into low, average and high. With regards
to the assessment of the Professional Quality of Life sub-
scales, three nurses reported high BO scores (30%), five
nurses reported medium BO and two nurses were in the
low BO category. As regards STS one nurse was at the high
STS catefory, seven reported medium STS and only two
were in the low STS category. In a similar line, only two
nurses reported high CS, five participants reported medium
CS and two reported alarmingly low CS. The mean scores
for STS, BO and CF were 22,5%+3,6, 25,2+5,1 and 35,4%5,6
respectively.

4.DISCUSSION

Compassion fatigue constitutes a serious threat to the
career of health and social care professionals and may re-
sult in a reduced ability to show compassion for patients
(13, 14). Especially in the context of COVID-19 pandemic,
health care workers on the front line who are directly in-
volved in the diagnosis, treatment, and care of patients
with COVID-19 are at risk for developing compassion fa-
tigue and psychological distress (15-19). The combination
of witnessing physical suffering and death along with the
immediate threat to one’s own safety can induce anxiety,
fear, grief and emotional distancing (20). Standing by the
suffering patient in the context of COVID-19 and facing
pain, fear, stigma and human misery requires moral courage
in dealing with internal and external barriers to care and
persistence in building resilience to emotional situations.
The recent pandemic makes more than ever necessary the
assessment of front-line workers’ CF in order to provide
support for those in need.

The aim of the present study was to translate and cultur-
ally adapt the ProQol V in the Greek language so as to allow
for comparisons with similar research in other countries
in which a validated last version of the ProQol is available.
The WHO guidelines were followed strictly in order to ac-
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complish the challenging task of linguistic cultural adap-
tation of the English version of the instrument into Greek
(11) and detailed information on this challenging process
was provided (12). Participants, who agreed to participate in
the pre-test study verified the readability, comprehensibil-
ity and suitability of the instrument. Nonetheless, certain
limitations of the study should be taken into account such
as the limited number of participants in the pre-test study.
Further work on the validation of this instrument (reliabil-
ity and construct validity) will provide further necessary
evaluations ensuring its value for evidence-based research
and practice.

However, results from the limited number of participants
inthe pre-test assessment reveals outcomes similar to those
of other research (13, 14). These preliminary results are
indicative of the ability of the instrument to detect low,
medium and high CF, BO and CS among participants. The
implications of relevant future research are important in
relation to the health care management and the support
and continuous education of front-line health care workers.
In times of an international health care systems crisis due
to COVID-19, health care providers should be adequately
prepared to face the dynamics of fear and grief generated
in the midst of this pandemic. Such preparation may be a
valuable tool in promoting collaborative therapeutic en-
counters and the building of compassionate communities
(21) while at the same time may help professionals to protect
themselves from absorbing or internalizing unmanageable
emotions which may lead to compassion fatigue (4).

5.CONCLUSION

Overall, the findings of this study are indicative of the
comprehensibility and readability of ProQol V. The analysis
of answers to the General Impression Questions List re-
vealed that, in general, the participants accepted well the
ProQOL and found it easy to understand. After completion
of the validation of the ProQol V it will become available
to Greek researchers to compare results to those of other
countries in which the reliability and validity of the instru-
ment has been completed.
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