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Association of Psychological Well-being and Work-Related 
Quality of Life on Compassion Fatigue among Staff Nurses

INTRODUCTION

 Nurses are surrounded by an enclosed atmosphere, limited time, intense pressures, constant noise, and 
abrupt swings from intense to mundane activities, undesirable views or sounds, and standing for long hours 
(Govasli & Solvoll, 2020). They are prepared to cope with these factors, but when additional stressors are 
present, stress takes a toll. According to Bernstein et al. (2008), stress is considered to be an adverse 
emotional, cognitive, behavioural, and physiological process that arises when an individual attempts to cope 
with or adapt to stresses. It is known to cause emotional exhaustion in nurses, leading to negative feelings 
towards work or compassion fatigue (Ahmed et al., 2022). Another negative effect of nurses' work-related 
stress is compassion fatigue, which reduces their ability to provide care (Maddigan et al., 2023; Yesil & Polat, 
2023).

 Compassion fatigue is a condition encountered by nurses working with traumatised clients (Taşdemir et 
al., 2024). Abou Hashish and Ghanem Atalla, (2023) coined the term compassion fatigue to describe a 
common experience among skilled caretakers such as nurses, doctors, civil servants, and psychotherapists. 
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Compassion fatigue greatly influences the well-being of an individual; however, individual differences may 
cause variances in people's responses to situations: what an individual may perceive as a stressful situation 
may be viewed by another as challenging. Although different types of traumas require different healing 
techniques, compassion fatigue focusses more on nurses' stress that results from exposure to traumatising 
situations or individuals that could affect their psychological well-being and work-related quality of life.

 Psychological well-being and the ways to enhance it have been the focus of a considerable number of 
psychiatric studies over the past decade. Nurses are in a remarkable position to observe and deter 
psychological distress and anxiety in vulnerable populations. Yet nurses themselves are frequently exposed to 
traumatic events, which may have an effect on their psychological well-being and on their work performance 
(Shyu, 2019). This makes nurses highly vulnerable to occupational stress. A high level of occupational stress 
can cause changes in one's sense of self, mood swings, and sleep disturbances. Stressors related to the nursing 
occupation, such as task balance, interpersonal conflict, mental anxiety, and exhaustion, can all have an 
impact on nurses' subjective well-being (Okuhara, Sato & Kodama, 2021).

 Quality of work life or work-related quality of life has received increased attention in hospital settings in 
the past years. Medical professionals are the most important healthcare providers, and nurses are the most 
numerous groups of workers in a medical groups.  Also nursing is the largest number of professional groups in 
the front and closest to the suffering, pain, and misery experienced by patients and their families (Ananda, 
2019). A discontentment for one's own work life can lead to issues concerning employee satisfaction, mental 
torment, burnout, and staff retention. These factors, in turn, could influence the quality of care provided by 
nurses (Khatatbeh et al., 2021). Hence, this study was done to determine the relationship of psychological 
well-being and work-related quality of life on compassion fatigue among staff nurses.

METHODOLOGY

Research Design and Population

 This study employed a descriptive-correlational research design (Sousa, Driessnack & Mendes, 2017). 
The respondents of the study were selected using purposive sampling in chosen hospital institutions located in 
Metro Manila. Respondents were selected based on the following inclusion criteria: (1) registered nurse; (2) 
25-55 years old; (3) minimum of one year of service in the hospital; (4) does not have any mental disorder; (5) 
is oriented and is able to answer the given questionnaires; and (6) is willing to participate in the study. Data 
collection was taken towards the end of the pandemic in an online flat form using Google Form.

Instrumentation

 The researchers utilised standard research instruments, which included a demographic profile sheet, the 
Compassion Fatigue Short-Scale, the Psychological Well-being Scale, and the Work-related Quality of Life 
Scale. The demographic profile sheet was used as a basis for selecting the participants with reference to the 
inclusion criteria. The Compassion Fatigue Short-Scale (CFS), revised by Adams, Boscarino and Figley, 
(2004), consists of 13 items of questions that examine secondary trauma and job burnout, reflecting their 
experience. Respondents use a 10-point, visual, analogue-type Likert-type scale (1 = never or rarely, 10 = 
very often). For the secondary trauma and job burnout subscales, reliabilities are at α =0.80 and 0.90, 
respectively.

 Psychological Well-Being (PWB) by Ryff and Keyes (1995) measures six aspects of well-being and 
happiness: autonomy, environmental mastery, personal growth, positive relations with others, purpose in life, 
and self-acceptance. Respondents rated 18 statements using a 7-point scale (1 = strongly agree; 7 = strongly 
disagree). The Cronbach`s alpha of the subscales are: autonomy (0.37), environmental mastery (0.49), 
personal growth (0.40), positive relations with others (0.56), purpose in life (0.33), and self-acceptance (0.52). 

 Easton and Van Laar (2007) developed the Work-Related Quality of Life Scale (WRQoL), a 23-item 5-
point agreement scale, to evaluate workers' perceived quality of life based on six psychological and social sub-
factors. 

Data Analysis

 Data analysis was performed by using IBM SPSS Statistics for Windows, Version 23.0. Mean, standard 
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deviation, and Pearson`s correlation coefficient (r) were used to analyse the data gathered.

Ethical Consideration

 The researchers obtained ethical clearance from the Research Ethics Board of San Beda University, 
thPhilippines with reference number SBU-REB 2020-041 on 15  April, 2021.

RESULTS

 A total of 120 participants were included in the study, with a mean age of 25.02 (±0.46). There were 32 
males (26.7%) and 88 females (73.3%).

Table 1:  Compassion Fatigue, Psychological Well-Being, and Work-Related Quality of Life among the 
Participants (n=120)

 

 Table 1 shows the mean score of compassion fatigue, psychological well-being, and work-related quality 
of life among the participants. In terms of compassion fatigue, the overall mean is 4.31 (±1.75). Specifically, the 
mean scores of its subscales are 4.36 (±1.98) for secondary trauma and 4.30 (±1.74) for burnout. For 
psychological well-being, the overall mean is 3.27 (±0.46), while its subscales self-acceptance, purpose in life, 
environmental mastery, personal growth, positive relations with others, and autonomy have mean scores of 
3.19 (±0.63), 3.23 (±1.03), 3.14 (±0.71), 2.54 (±0.79), 4.10 (±0.96), and 3.39 (±1.25), respectively.

 On the other hand, the overall mean score for work-related quality of life is 2.72 (±0.71), while its subscale 
has a mean score of 2.47 (±0.86) for control at work, 2.33 (±0.91) for job and career satisfaction, 2.84 (±0.98) 

 

Mean ± SD

  

Compassion Fatigue

 

4.31

 

±1.75

 

Secondary Trauma

 
4.36

 
±1.98

 

Job Burnout
 

4.30
 
±1.74

 

Psychological well-being
 

3.27
 
±0.46

 

Self-acceptance
 

3.19
 
±0.63

 

Purpose in Life 3.23  ±1.03  

Environmental Mastery 3.14  ±0.71  

Personal growth 2.54  ±0.79  

Positive relations with others 4.10  ±0.96  

Autonomy 3.39  ±1.25  

Work-related Quality of Life  2.72  ±0.71  

Control at Work
 

2.47
 
±0.86

 

Job and Career Satisfaction
 

2.33
 
±0.91

 

Home-work Interference
 

2.84
 
±0.98

 
Stress at Work

 

2.98

 

±0.95

 
General well-being

 

2.80

 

±0.70

 
Working Conditions

 

2.79

 

±0.69
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for home-work interference, 2.98 (±0.95) for stress at work, 2.80 (±0.70) for general well-being, and 2.79 
(±0.69) for working conditions.

Table 2:  Relationship of Psychological Well-Being and Work-Related Quality of Life on Compassion 
Fatigue Among the Participants 

Psychological well-being  Work-Related Quality of Life  

r coefficient p  value  r  coefficient  p  value  

Compassion Fatigue -0.127 0.167  0.349  *0.000  

Secondary Trauma -0.156 0.090  0.359  *0.000  

Burnout -0.901 0.322  0.312  
*0.001  

 
*p value is significant at 0.01 level

 Table 2 shows the relationship between compassion fatigue, psychological well-being, and work-related 
quality of life among the respondents. Results reveal that no significant relationship exists between compassion 
fatigue and psychological well-being. However, a significant negative correlation is noted between compassion 
fatigue and work-related quality of life. Each of the compassion fatigue subscales (i.e., secondary trauma and 
burnout) is negatively correlated with work-related quality of life.

DISCUSSION

 The purpose of this research was to determine the relationship between compassion fatigue and the 
psychological well-being on the work-related quality of life among staff nurses. The healthcare providers that 
were trained to care for other people frequently overlook the importance of self-care. The participants were 
shown to have a high level of job burnout. When people experience job burnout, they are not motivated to make 
a positive difference. The daily work stress begins to outstrip their professional and personal resources (Veda & 
Roy, 2020). Inadequate resources and workforce in the workplace contribute to increased burnout (Al Sabei et 
al., 2020; Wei et al., 2022). Individuals who are burnt out feel harassed and emotionally drained by the same 
career they were once so enthused about. Job burnout is often linked to Secondary Traumatic Stress (STS). 
However, secondary traumatic stress is acute, while burnout is a progressive state of emotional depletion 
(Tasdemir et al., 2024).

 Secondary traumatic stress is defined as the stress reaction generated in healthcare professionals because 
of being exposed to a shared traumatic event with clients. The study shows that the nurses were experiencing 
high levels of secondary traumatic stress. The incidence of STS during the COVID-19 phase was reported to be 
low to moderate in a study conducted with healthcare professionals by Erkin, Konakçı and Duran (2021). But 
according to İlhan and Küpeli (2022), healthcare providers who worked with COVID patients have higher STS 
levels than those who did not.

 Compassion fatigue was also revealed to be high among the respondents. Since data were collected during 
the COVID-19 pandemic, it could be possible that the harrowing conditions brought about by the pandemic had 
magnified the work stressors of the nurses, contributing to high levels of compassion fatigue. Compassion 
fatigue is usually referred to as the combination of job burnout and secondary traumatic stress. Abou Hashish & 
Ghanem Atalla (2023) developed the word “compassion fatigue” as a reference to nurses and burnout, and it has 
been linked as the best alternative for secondary traumatic stress (Tasdemir et al., 2024). Healthcare providers 
encountering compassion fatigue might also encounter self-loathing, feeling of low satisfaction in a job, 
psychosomatic ailments, absenteeism, and other adverse outcomes that can affect their psychological well-
being and work-related quality of life. If compassion fatigue is high, nurses's mental and physical health will 
often suffer, leading to inadequate clinical competence, including medical errors related to bad judgement and 
lessened wisdom, inefficient and low-quality clinical care, and patient discontentment (Gustafsson & 
Hemberg, 2021; Stoewen, 2020).

 The nurses have above-average psychological well-being, specifically on the subscale of positive relations 
with others. Having positive relationships with others is an essential component in developing trusting and 
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lasting relationships, as well as belonging to network communication (Curado et al., 2022). This is important, 
especially in a hospital setting, because nurses frequently spend their time communicating. In addition, a calm 
and relaxed approach reflects maturity and leads to more interaction and better consideration with others. 
Communication is an important part of team interaction (Jiang, Wang, & Feng, 2023; Lee et al., 2022). In a 
medical team setting, positive relationships with other nurses and staff often result in increased knowledge, 
empowerment, and improved performance.

 Work-related quality of life has an overall slightly above average level among the participants. The stress at 
work subscale has the highest mean score of 2.98. Nurses are taught to think about the lives of their patients and 
rarely about themselves. Godsey, Houghton & Hayes (2020) had gone over findings on stress in critical care 
nursing and discovered several causes of stress among nurses in critical care units. The high degree of 
knowledge and skill that are necessary to the urgency of responding swiftly in an emergency, the very high 
workload and understaffing, and the lack of support and inability to 'escape' for a break were all identified as 
stressors. The study of Jakimów et al. (2024) found that the WRQoL scores of doctors who were not working in 
hospitals were higher than for those who were working in the hospitals. This means that the place of work can be 
considered a factor affecting the work-related quality of life.

 In their study, Flaubert et al. (2021) highlighted that effective workplace health promotion, recruiting, and 
retention initiatives must address critical issues such as nursing workload and health indicators. Dighe (2020) 
stated that alleviation of occupational stress results in a decreased attrition rate and more and more nurses 
switching from the nursing profession. Other factors found were working situations such as rank in job, work 
shift, and patient behaviour (Labrague & Delos Santos, 2021). Nurses must be stress-free and in excellent 
health when meeting the physical and emotional needs of their jobs. Results in the current study reveal no 
significant relationship between compassion fatigue and psychological well-being. This contradicts the result 
of the study by Singh et al. (2020), where compassion fatigue was seen to have a negative effect on the mental 
well-being of professionals, which could impair the tasks of providing clients with a high quality of care. The 
current result also opposes the conclusion of Potter, Pion & Gentry (2015) that nurses with 11 to 20 years of 
experience encounter the most compassion fatigue, which could affect their psychological well-being. 

 Furthermore, Wang et al. (2023), Tasdemir et al. (2024), and Ustun & Dogan (2022) found that young 
nurses with few years of nursing experience have higher levels of compassion fatigue than nurses aged 40 years 
and older. According to Arribas et al. (2020), 41.8% of oncology staff nurses had a moderate level of 
compassion fatigue. The studies mentioned above show that nurses' moderate and high compassion fatigue 
levels are due to work experiences, and this could affect their psychological well-being. A possible reason why 
compassion fatigue and psychological well-being do not have a significant relationship in this study could be 
that the respondents have moderately high psychological well-being. A Chinese study by Akpor, Olusayo and 
Olorunfemi (2023) concluded that stressors such as workload, interpersonal conflict, time constraints, lack of 
self-care, death, and conflict with other workers can be stressful or traumatic to nurses. But despite these 
obstacles, resilience helps nurses deal with their work situation while maintaining stable and healthy mental 
well-being. It could then be that another factor (e.g., resilience) not accounted for in this study affects either or 
both compassion fatigue and psychological well-being, contributing to the current non-significant relationship.

 Another possible reason for no significant relationship between the two variables could be that the working 
conditions of the nurses could have been exacerbated by the dire conditions brought about by the COVID-19 
pandemic. This might have contributed to high levels of compassion fatigue among the respondents. On the other 
hand, a significant negative correlation is seen between compassion fatigue and work-related quality of life. The 
quality of care given by nurses is affected by the compassion fatigue they experience. Most staff nurses work 8.5 
or 12.5-hour shifts and are often compelled to work extra hours (Manuela, Bauer & Doris, 2020), most especially 
so during the pandemic. According to the nursing literature, high ratio levels of nurse-patient and nursing staff 
exhaustion are potential causes for client fatalities and incidents (Sharma & Rani, 2020; Tamayo et al., 2022). 
Additional stress and the potential mental distress associated with compassion fatigue can cause the nurses to 
drive away from the medical field. Dos Santos et al. (2024) discovered a connection between an individual's 
personal traits and their nursing profession. They believe that the level of support they receive in managing 
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compassion fatigue, along with their self-care practices or lack thereof, either serve as protective factors or 
triggers for this phenomenon.

 Limitations

 The study has some limitations that need to be recognized. First, the researchers were unable to determine 
directionality and causation since a correlational study design was used. Thus, additional research is necessary 
to evaluate causal inferences between variables. Second, employing several self-report surveys may result in 
response bias and common method variation. The variation in compassion fatigue and compassion satisfaction 
may potentially be explained by other factors that were not included in our investigation. Third, the data were 
collected during the time of the COVID-19 pandemic, which could have magnified the responses of the 
participants.

CONCLUSION

 Nurses play an important role in the healthcare team. They work with doctors and spend time with the 
patients to provide the care they need. Nurses need protection not only physically but also mentally, 
emotionally, and spiritually for them to carry out their important functions in the healthcare system effectively. 
Hence, it is essential that hospital administrators detect and acknowledge the warning signs of compassion 
fatigue in their staff and know the possible threats of this condition to provide the necessary guidance and 
assistance to nurses.

 To prevent nurses from emotional exhaustion and guarantee that staff nurses can manage their jobs, it is 
vital to provide nurses with assistance, particularly in controlling and eliminating sources of workplace stress. 
Some strategies such as improving the working environment for nurses and supporting their self-growth 
through training courses are highly recommended to alleviate workplace stress. These strategies can result in a 
positive impact on the physical and psychological well-being of staff nurses, and the quality of care they 
provide will be enhanced. Future studies may be done that can focus on other factors that may affect compassion 
fatigue, such as resilience, workplace humour, and compassion. Also, increasing the scope of the study by 
involving nurses working in different areas, such as public health nursing and occupational health nursing, may 
be examined.
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