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Abstract

Introduction: Increased stressors and decreased job satisfaction are major challenges in nursing. Important factors of better
professional quality of life include compassion satisfaction, burnout, and secondary traumatic stress. It is critical to assess these
factors to help improve nurses’ clinical practices.

Objective: The purpose of this study was to determine the relationships between the three factors and associated factors.
Methods: A cross-sectional, multisite study was conducted on a convenience sample of 464 nurses working at three public
hospitals in Saudi Arabia. The Professional Quality of Life Version 5 was used to collect data. Bivariate and multivariate anal-
yses were run using SPSS.

Results: Scores were slightly moderate on the compassion satisfaction, burnout, and secondary traumatic stress levels.
Compassion satisfaction was statistically significantly and negatively associated with burnout. A statistically significant relation-
ship was reported between compassion satisfaction and secondary traumatic stress. Further, there was a statistically signifi-
cant association between burnout and secondary traumatic stress. In regression, only the secondary traumatic stress model
was statistically significant.

Conclusions: Nurse managers should use highly standard guidelines to reduce secondary traumatic stress levels. Further
actions addressing potential issues for improving compassion satisfaction and reducing burnout levels among nurses are
also recommended.
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reflected physically, emotionally, psychologically, or
socially (Starc, 2018). According to Starc, nursing fosters
close interactions with patients, which can lead to the devel-
opment of stress symptoms.

Introduction

Quality and safe care is a fundamental goal of health care
systems around the world. However, job-related stress is on
the rise, posing a severe threat to both individuals and insti-
tutions. This issue can also lead to increased absenteeism and
poor performance among workers (Almazan et al., 2019).
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Though stress is a significant issue for organizations due to
its potential negative consequences, it may be even more
serious for healthcare workers, particularly nurses who are
subjected to extreme stress in clinical settings due to heavy
workloads (Alamri & Almazan, 2018). Nursing ranks 27th
out of 130 difficult jobs due to psychological health issues;
thus, high stress levels have been reported in hospitals
(Asefzadeh et al., 2017). Stress also negatively impacts a
person’s psychophysical state and personality, which is
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The term “professional quality of life” (ProQOL) has been intro-
duced recently to illustrate levels of occupational stress. The
ProQOL has also been particularly important in studying health-
care workers (Salimi et al., 2020). It is defined as “the quality of
one’s feeling in relation to his/her job as a helper” (Stamm, 2010,
p- 8). Three factors influence nurses” ProQOL at the workplace:
compassion satisfaction, burnout, and secondary traumatic stress.
Compassion satisfaction arises when empathy motivates the
helper to act altruistically and alleviate patients’ pain, which
helps cope with the negative aspects of work (Sacco & Copel,
2018). Nurses are filled with hope, optimism, and the desire to
continue serving as professional caregivers. Care, compassion,
and empathy for patients are thought to impact care profession-
als’ personal and professional lives (Salimi et al., 2020).

Burnout is a serious problem in work environments due to
its negative consequences for employee productivity
(De-Oliveira et al., 2019). Burnout refers to a psychological
syndrome marked by emotional issues, depersonalization,
and a feeling of diminished accomplishment in day-to-day
work (Patel et al., 2018). According to Patel et al., emotional
exhaustion is characterized by a sense of being overworked
and of using up one’s emotional and physical energy, resulting
in exhaustion. Depersonalization, or treating people as objects
rather than human beings, can result in negative, antagonistic
attitudes and poor feelings toward patients. Low levels of
day-to-day accomplishment are associated with negative self-
esteem, feelings of incapacity, and low effectiveness at work.

The third factor influencing nurses’ ProQOL is secondary
traumatic stress. This factor refers to natural follow-up
behaviors and feelings that occur after learning about a terri-
ble event or experience (Bock et al., 2020). Secondary trau-
matic stress symptoms include negative thoughts, feelings,
and/or behaviors triggered by awareness of traumatic
events that others have gone through, as well as involvement
in supporting trauma sufferers. Individuals with secondary
traumatic stress symptoms could have the same symptoms
of post-traumatic stress disorder (Oginska-Bulik et al.,
2021). Secondary traumatic stress has been observed regu-
larly in various caring professions, including nursing.
Nurses with secondary traumatic stress are emotionally dis-
tressed and have frequent negative thoughts and sleep diffi-
culties (Bock et al., 2020). They are at risk of diseases
since they are providing care for nearly 24 h a day. Nurses
are also subjected to a variety of mental strains and develop-
ing different psychological disorders as a result of caring
(Lee et al., 2021).

Nurses in Saudi Arabia and other countries work in either
the public or private health care sector. The public sector pro-
vides free health care to Saudis from governmental medical insti-
tutes, while the private sector serves both citizens and foreigners
for a fee. At the time of this study, the total number of public hos-
pitals in Saudi Arabia was around 487, while the number of
private hospitals was around 158 (Ministry of Health, 2017). In

2018, there were approximately 185 thousand nurses; only
38% of these nurses were Saudi (Alluhidan et al., 2020). The
low number of Saudi nurses in hospitals can be attributed to
various factors, such as a lack of financial incentives and the dif-
ficulties of continuing education. Such factors could lead to
increased stress levels and low performance among nurses.

To address current nursing challenges across the country,
there should be innovative strategies that make nursing more
appealing (Alluhidan et al., 2020). One of the objectives of
the Saudi National Development Plan, Vision 2030, is to
improve the attractiveness of nursing (Ministry of Health,
2021). Increased stressors and decreased job satisfaction
are important challenges. Further, literature on compassion
satisfaction, burnout, and secondary traumatic stress factors
in Saudi Arabia is lacking. This could lead to low levels of
understanding and knowledge of elements that support suc-
cessful performance in nursing. On this basis, this study
was developed to determine the relationships between com-
passion satisfaction, burnout, and secondary traumatic
stress and associated factors. Our hypothesis was that there
may be relationships between the three variables. The find-
ings of this study could contribute to improved performance
at the workplace, which could positively impact healthcare
services and patient safety.

Methods
Study Design

A cross-sectional multisite study was conducted on nurses
working at three public hospitals. The hospitals are coded
as A, B, and C for confidentiality. The three hospitals were
selected based on convenient accessibility. They are
located in two different regions of Saudi Arabia: two are in
the Central region (hospitals A & B) with a capacity of
approximately 1,200 and 1,400 beds, respectively, and one
is in the Southern region (hospital C), with a total bed capac-
ity of nearly 575. Hospital A is a teaching hospital that serves
university students, while hospitals B and C are public hos-
pitals operated by the Ministry of Health. The three hospitals
have large capacities and distinct health environments.
Therefore, this study provides findings that might be
applied to similar health settings.

Research Questions

1. What is the level of compassion satisfaction, burnout, and
secondary traumatic stress among nurses in Saudi
Arabia?

2. What are the factors that are associated with compassion
satisfaction, burnout, and secondary traumatic stress?

3. Whatis the relationship between compassion satisfaction,
burnout, and secondary traumatic stress while controlling
for demographic variables?



Bahari et al.

Sampling

The study was conducted on a convenience sample of nurses
working at the three selected hospitals. Participants were reg-
istered nurses in Saudi Arabia and provided daily care to
patients at one of the three hospitals for at least a year.
They also needed good English proficiency in order to
answer the survey items. Those who did not seek to partici-
pate or were in positions that did not have direct contact
with patients, such as administration, were excluded. Intern
students who had passed the Saudi Nursing Licensure
Exam were also excluded from participation, as they likely
had limited experience in practical environments.

The total number of nurses in the three selected hospitals is
likely around 2,000. The estimated minimum sample size was
323, with a proportion of 50%, a 95% confidence interval, and
a 5% margin of error, using the Raosoft sample size calculator
(http:/www .raosoft.com/samplesize.html). This tool has been
used in previous literature (Olowofela & Isah, 2017;
Osei-Yeboah et al, 2021). To address potential missing
data, about 15% was added to the estimated sample size, pro-
viding a minimum needed sample size of 371.

Instrumentation

The demographic survey included specific individual factors
(i.e., age, gender, marital status, living with children, level of
education, department type, and hospital type). The instrument
used was the ProQOL Version 5, which includes 30 items pre-
sented in three subscales: compassion satisfaction (items 3, 6,
12, 16, 18, 20, 22, 24, 27, 30), burnout (items 1, 4, 8, 10, 15,
17,19, 21, 26, 29), and secondary traumatic stress (items 2, 5,
7,9, 11, 13, 14,23, 25, 28) (Stamm, 2002; Stamm, 2010). The
ProQOL is a 5-point Likert-type scale used to measure the fre-
quency of respondents’ experiences at work over the past 30
days. Scores range from 1 (never) to 5 (very often), with
higher scores indicating higher levels in each subscale. The
ProQOL demonstrates high reliability and validity in over
200 published articles (Misouridou et al., 2020). For
example, an acceptable Cronbach’s alpha (a=0.73) value
was determined in a study conducted in Iran (Ghorji et al.,
2018). Further, the ProQOL scale is available in various lan-
guages, including Arabic. However, the English version was
used since English is the official language of nursing education
and practice in Saudi Arabia.

Ethical Approval

The study was approved by the institutional review boards
located at King Khalid University Hospital (21/0826/IRB),
King Saud Medical City (HIRE-06-Sep21-01), and Aseer
Central Hospital (REC 15-09-2021). Another permission
from unit managers to share the survey link with nurses
was also obtained. There was no more than minimal risk
for participating in the study. Specifically, participants may

experience possible discomfort responding to some ques-
tions. Further, there were no direct benefits to the participants
from participation. However, knowledge gained from this
study may help in future studies on ProQOL among nurses.
Collected data were kept confidential, and no identifying
information were collected or linked to the survey response.
Participation was completely voluntary and informed consent
was ensured.

Data Collection and Analysis

Due to COVID-19 restrictions, data collection was per-
formed using an anonymous questionnaire created on a
secure online platform. The study link was sent to nurses
through unit managers at the selected hospitals. Before par-
ticipation, eligible participants were informed that the study
was completely anonymous and that they should only join
if they were truly interested. Surveys were collected from
September through November of 2021. Collected data were
analyzed using SPSS (v. 26) (IBM Corp., Armonk, NY,
USA). Frequency distributions were run to identify missing
data and any data entry errors. No more than 3% of data
were missing per item, and missing data were replaced
with the item mean.

Descriptive statistics and central tendency measures were
run to describe the sample and study variables. Some vari-
ables were collapsed into binary categories for analysis.
Independent sample #-test and Pearson’s coefficient correla-
tion tests were used where appropriate. One-way analysis
of variance (ANOVA) was also used to determine whether
there were any statistically significant differences between
the means of education levels, departments, and hospitals.
Further, multiple linear regression tests were used to
examine the predictors of compassion satisfaction, burnout,
and secondary traumatic stress. The variables “level of edu-
cation,” “department,” and “hospital” were each combined
to create two dummy variables for regression analysis.

Results

Sample Characteristics

A total of 464 nurses at the three selected hospitals completed
the questionnaire. Of the respondents, most were female
(90.7%), aged between 24 and 62 years, married (67.5%),
and lived with children (62.5%). About 70% held a bache-
lor’s degree in nursing. Most participants worked at hospital
A (51.3%) as it is a university hospital serving academic and
research purposes continuously. More details concerning
sample characteristics are provided in Table 1. Regarding
the main variables, scores were slightly moderate on the com-
passion satisfaction subscale (M =32.43, SD =6.64, range:
10-50), burnout subscale (M =28.74, SD=4.88, range:
10-41), and secondary traumatic stress subscale (M=
28.82, SD=7.26, range: 10-47). The internal consistency
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of the ProQOL in this study was acceptable (Cronbach’s
alpha=0.702).

Bivariate Analyses

Using an independent sample #-test, no statistically signifi-
cant differences were reported in the means of the demo-
graphic factors (gender, marital status, and living with
children) and the main variables of compassion satisfaction,
burnout, and secondary traumatic stress (p >.05). Additional
findings about differences among demographic means and
main variables are available in Table 2. When running
one-way ANOVA for demographics (level of education,
department, and hospital type), no statistically significant dif-
ferences were reported (p >.05).

Additional bivariate analyses were conducted using the
Pearson’s coefficient correlation test (see Table 3). Age
was found to be statistically significantly and negatively
associated both with burnout (r=-.105, p =.024) and sec-
ondary traumatic stress (r=-.105, p=.023). Compassion
satisfaction was also significantly and negatively associated
with burnout (r=-.356, p <.001). A statistically significant,
positive, and weak relationship was reported between com-
passion satisfaction and secondary traumatic stress (r=.112,

p=.015). Further, there was a statistically significant
Table |. Sample Characteristics (N =464).
Characteristics N (%)
Age (years), M=37.20, SD =7.46, range: 24-62
25-30 78  (l6.8)
3145 297  (64.0)
> 45 67  (14.4)
Gender
Female 421 (90.7)
Male 43 (93)
Marital status
Single 137 (29.5)
Married 313 (67.5)
Divorced/widow 14 (3.01)
Level of education
Diploma 120 (25.9)
Bachelor 324 (69.8)
Higher education 20 (43)
Live with children
Yes 290  (62.5)
No 174 (37.5)
Work department
Medical department 226  (48.7)
Critical care units 177 (38.1)
Surgical department 61 (13.1)
Hospital name
Hospital A 238  (51.3)
Hospital B 133 (28.7)
Hospital C 93  (20.0)

Note. M = mean; SD = standard deviation.

association between burnout and secondary traumatic stress
(r=.407, p <.001).

Multivariate Analyses

All factors, including demographic factors, were subjected to
multiple linear regression analyses to identify predictors of
compassion satisfaction, burnout, and secondary traumatic
stress (see Table 4). The only regression model found to be
statistically significant was the secondary traumatic stress
subscale (F [10, 463] =2.727, p=.003, R*=.057). As indi-
cated through bivariate analyses, age was found to have a
statistically significant negative association with secondary
traumatic stress (p=-0.175, p <.001). Further, the variables
of living with children (f =0.200, p =.004) and higher edu-
cation ($=0.099, p=.035) were both statistically signifi-
cantly associated with secondary traumatic stress.

Discussion

This study aimed to assess nurses’ perceptions of compassion
satisfaction, burnout, and secondary traumatic stress and the
relationships of these variables. The findings revealed that
the nurses had above-average levels of compassion satisfac-
tion, while average levels of burnout and secondary traumatic
stress were lower. Our findings were similar to prior studies
of nurses in Saudi Arabia that used the same questionnaire
(Alharbi et al., 2020a, 2020b; Cruz et al., 2020). Our findings
were also consistent with studies of emergency nurses in the
United States (Hunsaker et al., 2015) and Chinese nurses
working in a tertiary hospital (Wang et al., 2020), as well
as with a meta-analysis review study (Xie et al., 2021). The
similarity of the findings might be explained by the diverse
nursing working culture in Saudi Arabia. The number of
Saudi nurses in the country does not satisfy the needs of
the health care sector. Therefore, Saudi hospitals seek expat
nurses to address the nurse shortage. To attract international
nurses, hospitals tend to pay higher wages and provide
accommodation and transport (Alluhidan et al., 2020).
Further, salary and incentives were reported important pre-
dictors of satisfaction among nurses (Deriba et al., 2017).
These incentives may have boosted nurses’ levels of compas-
sion satisfaction.

Our study showed that the younger the nurse, the higher
the levels of burnout and secondary traumatic stress.
However, age was not associated with compassion satisfac-
tion. Our findings contrast with prior studies of nurses in
Saudi Arabia, where age was not associated with ProQOL
subscales (Alharbi et al., 2020a, 2020b; Cruz et al., 2020).
A meta-analysis study also found that age was not associated
with compassion satisfaction, burnout, and secondary trau-
matic stress (Zhang, Han et al., 2018). However, in a
recent study of Chinese nurses, older nurses were found to
have higher levels of compassion satisfaction and lower
levels of burnout, though age was not associated with
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Table 2. Mean Differences Between Compassion Satisfaction, Burnout, and Secondary Traumatic Stress and Some Demographic Variables.

Compassion Secondary
Variable mean differences Binary satisfaction Burnout traumatic
t-test categories M (SD -value M (SD -value stress M (SD -value
g p p p
Gender Female 32.35 6.50 217 28.71 4.77 .325% 28.88 6.99 281%*
Male 33.18 7.90 29.06 5.86 28.20 9.53
Marital status Married 32.29 6.60 261 28.81 4.78 336 28.85 7.46 435
Not married 32.71 6.72 28.60 5.09 28.74 6.84
Live with children Yes 32.38 6.50 420 28.86 4.8l .258 29.23 7.28 .057
No 32,51 6.88 28.55 4.99 28.13 7.18
Note. Marital status variable was collapsed into binary category.
*p-value <.05.
Table 3. Correlations Between Continuous Variables. diverse nursing work environment in Saudi Arabia, which
Secondar provides extra incentives for expat nurses and might increase
Compassion traumaticy their compassion satisfaction levels. Accordingly, examina-
Age satisfaction  Burnout stress tions of other factors associated with nurses’ job satisfaction,
such as work-related factors (workload, autonomy, and com-
Age | mitment) and personal factors (sleep quality, smoking, and
Comf’ass"?" 040 ' exercise), are suggested for future studies.
satisfaction Among the multivariate analyses in this study, only the sec-
Burnout —.105% —.356%* I . . A
ondary traumatic stress model was statistically significant.
Secondary —.105* 12 AQ7** | . . e .
. This model revealed that being a younger nurse, living with
traumatic . . . ; .
stress children, and holding a higher education degree influenced

*Correlation is significant (less than .05 level).
**Correlation is significant (less than .001 level).

secondary traumatic stress (Wang et al., 2020). Older emer-
gency nurses in the United States and Portugal also had
higher levels of compassion satisfaction and lower levels of
burnout and secondary traumatic stress compared with
younger nurses (Borges et al., 2019; Hunsaker et al.,
2015), which is consistent with our findings regarding the
relationships between age, burnout, and secondary traumatic
stress. Younger nurses may lack clinical experience and feel-
ings of competence, which might increase their sense of
burnout and secondary traumatic stress.

In this study, compassion satisfaction had a moderate
inverse relationship with burnout, whereas secondary trau-
matic stress had a weak positive association with compassion
satisfaction. In addition, a moderate positive correlation was
found between burnout and secondary traumatic stress. These
findings are consistent with a correlative meta-analysis of
compassion satisfaction, compassion fatigue, and burnout
in nursing, which found similar relationships between com-
passion satisfaction and burnout and between burnout and
secondary traumatic stress (Zhang, Han et al.,, 2018).
However, the relationship found in our study between com-
passion satisfaction and secondary traumatic stress contrasts
with previous studies (Zhang, Han et al., 2018). The discrep-
ancy in our findings may be explained by the unique and

secondary traumatic stress. To our knowledge, this is the
first study to examine the relationship between living with
children and secondary traumatic stress. Providing care for
children along with work obligations might contribute to sec-
ondary traumatic stress (Perry, 2014). In addition, higher
levels of education in nursing were associated with secondary
traumatic stress. However, higher education in another study
was associated with reduced compassion fatigue (Zhang,
Zhang et al., 2018), which is inconsistent with our findings.
The explanation for this may be that nurses with higher educa-
tion may have more advanced roles like leadership and educa-
tion, which could contribute to their secondary traumatic
stress, as discussed in the literature (Shingler-Nace et al.,
2018; Ulmen & Lloyd, 2021). Thus, health institutions may
benefit from raising awareness through resilience training for
nurses, including nurse managers and educators, to support
and strengthen their personal and professional wellbeing.

Study Limitations

There are several limitations to be noted. Despite the use of a
multisite design, convenience sampling may have introduced
sampling bias, limiting the generalizability of our findings. In
cross-sectional research, it is also challenging to report
cause-and-effect relationships. Another limitation is related
to the study’s geographic setting, which may make it difficult
to apply these findings elsewhere. Because the study was
conducted at public-sector hospitals, our findings may not
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Table 4. Regression Analysis for Variables Associated With Satisfaction, Burnout, and Secondary Traumatic Stress (N =464).

Compassion satisfaction* Burnout®* Secondary traumatic stress***
B SE Beta Sig. B SE Beta Sig. B SE Beta Sig.
Constant 29.420 1.889 <0.001  31.905 1.377 <0.001  32.600 2018 <0.001
Gender 1.029 1.094 0.045 0.348 0.006 0.797 0.000 0994 -0953 1.168 —0.038 04I5
Age 0.055 0.047 0.061 0249 -0.091 0.034 —0.139 0.009 -0.170 0.051 —0.175 <0.00l
Marital status 0.762  0.956 0.054 0426 -0.110 0.696 —0.011I 0.874 1.316 1.020 0.085 0.198
Live with children  —0.041 0.966 —0.003 0.966 1.042 0.704 0.104  0.139 2996 1.031 0.200  0.004
Diploma 0.194 0.791 0.013 0.807 -0432 0.577 —0.039 0.454 [.158 0.845 0.070  0.171
Higher education  -0.417 1564 —-0.013 0.790 1.031  1.139 0.043 0.366 3531 1.670 0.099  0.035
Critical 0.343  0.690 0.025 0.619 —-0.053 0.502 —0.005 0916 0242 0.736 0016 0742
Surgical 0.239 0981 0.012  0.807 0.371 0715 0.026 0.604 —1.372 1.047 -0.064 0.191
Hospital B 0.829 0.835 0.050 0321 -0.352 0.608 —0.029 0.563 0.858 0.891 0.047 0336
Hospital C 1.044 0.741 0.071 0.159 -0975 0.540 —-0.090 0072 -0.648 0791 -0.040 0413

Note. Bachelor is reference for diploma and high education variables; medical department is reference for surgical and critical unit variables; Hospital A is

reference for hospital B and C variables.
*F [10, 463] =0.540, p =.862, R*=.012.
#F[10, 463] = 1.320, p=.217, R*=.028.
HEE [10, 463] =2.727, p=.003, R? =.057.

be applicable to private institutions. Further, we conducted
no comparison between Saudi and non-Saudi nurses and
not specifying non-Saudi nationalities, which is important
given the potential for differences in ProQOL between
these groups. Therefore, nationalities should be identified
in future research and how this factor may affect compassion
satisfaction, burnout, and secondary traumatic stress. Despite
these limitations, this study adds to our understanding of
factors that impact nurses’ ProQOL and shows how these
factors contribute to a successful nursing workplace.

Implications for Practice

Despite the moderate levels of compassion satisfaction,
burnout, and secondary traumatic stress, nurse managers
may benefit from providing support for nurses to help them
cope with burnout and secondary traumatic stress. They
should also provide effective interventions to improve
nurses’ satisfaction levels. Training programs, including pro-
grams for stress management and peer social support, are also
necessary to reduce burnout and secondary traumatic stress
levels. Further, health institutions may provide continuous
education targeting younger nurses to increase their compe-
tence levels and their awareness of the effects of burnout
and secondary traumatic stress on ProQOL. Nurse managers
should also evaluate current international standards of
burnout to help increase workflow efficiency and teamwork,
as burnout is primarily linked to workplaces.

Conclusions

This study aimed to evaluate the important factors of
ProQOL among nurses working at public hospitals in
Saudi Arabia. Levels of compassion satisfaction, burnout,

and secondary traumatic stress among nurses were all slightly
moderate. Compassion satisfaction was also associated with
both burnout and secondary traumatic stress. Similar associ-
ation was found between burnout and secondary traumatic
stress. Thus, more research is needed on other variables
that may influence nurses’ performance.
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