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ABSTRACT

Background: Nurses frequently experience compassion fatigue and burnout, which have an
impact on both their personal lives and patient care. The aim of this study was to assess
compassion fatigue, burnout and compassion satisfaction among nurses working in a tertiary
care hospital of Nepal during COVID-19 Pandemic.

Methods: A cross-sectional study was conducted among 230 nurses working in Chitwan Medical
College Teaching Hospital. Simple random sampling technique was used to select the study
sample. Data were collected using self-administered questionnaire with Professional Quality of Life
Questionnaire (ProQOL) from 15th July 2021AD to 15th September 2021AD. Data were analyzed in
SPSS version 15 for window using descriptive and inferential statistics.

Results: Majority of the nurses reported moderate level of compassion fatigue 177 (77.0%),
burnout 176 (76.5%) and compassion satisfaction 164 (71.3%) whereas only 65 (28.3%), 8 (3.5%)
and 2 (0.9%) nurses had high level of compassion satisfaction, fatigue and burnout respectively.
Level of compassion fatigue and burnout were significantly associated with professional
protection training. There was significant relationship found among components of ProQOL where
compassion satisfaction was negatively correlated with fatigue (r= -.149: p-0.024) and burnout
(r=-.487: p-0.000) but compassion fatigue and burnout were positively correlated with each other
(r=0.522, p=<0.001).

Conclusions: Majority of nurses working in tertiary care hospital have moderate level of
compassion satisfaction, fatigue and burnout during COVID-19 crisis. Hence, effective measures
need to be implemented by hospital administration to enhance the nurses’ satisfaction and to
reduce fatigue and burnout during pandemic period.

INTRODUCTION

burnout among nurses is overlooked and there have been
fewer studies'*3 which address these situations among health

Coronavirus disease (COVID-19) is the infectious disease caused
by the most recently discovered corona virus. It was declared as
public health emergency worldwide on 30% January, 2020 and
a pandemic by March, 2020.! Nurses are the frontline health
workers who provide direct care to COVID-19 patients. Nurses
were predisposed to physical and mental harm as a result of
providing direct care to COVID-19 patients.?** In addition,
repeated and unprotected exposure, long duty hour,>® job
overload,*® lack of clear guideline and perception of underpaid
¢ all contribute to increased their health risks.

Studies showed higher rate of compassion fatigue’® and
burnout ®’ among nurses during COVID-19 pandemic. The
constant exposure to crisis causes mental and physical
tiredness *and burnout ® as well as reduces the work efficiency
and quality of work and patients’ disease recovery.’ Moreover,
work-related fatigue increases medical error,'® absenteeism
and turnover among nurses whereas decreases morale.™

In Nepalese context, the issue of compassion fatigue and
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workers. Hence, this study aimed to assess the compassion
fatigue, burnout and compassion satisfaction among nurses
working in a tertiary care hospital.

METHODS

A cross-sectional study was conducted among nurses working
in Chitwan Medical College Teaching Hospital. It is a 750-
bed tertiary care-hospital with well-equipped inpatient and
outpatient departments that serves nearly a quarter of million
people per year and main centre of treatment for COVID-19
patients. Population of this study were those 325 nurses
(staff nurses and senior staff nurses) who were working in
different department of CMC-TH. Sample size was calculated
using following formula: n= z2pg/e?. Final sample size was 230
considering 0.59 probability (p),** 4% allowable error (e), 95%
confidence level and 10% non-response error. All the nurses
working in shift duty in different units of CMC-TH were listed
and desired samples were selected using simple random
sampling technique with lottery method. Those nurses who



were working in shift duty in different department were
included in the study whereas those nurses who were in long
vacation were excluded from the study.

Structured self-administered questionnaire for socio-
demographic information, profession related information,
professional protection training and COVID-19 related
information were developed by researchers based on prior
literatures. Professional Quality of Life: Compassion Satisfaction
and Fatigue Version 5 (ProQOL) ** was used to measure
Compassion Fatigue (CF), Burnout (BO) and Compassion
Satisfaction (CS). The ProQOL comprises a 30-item scale
rated on 5-point Likert scale (ranging from 0 = “never” to
5 = “Very Often”). The scale is divided into three subscales;
Compassion Fatigue (CF 10 items), Compassion Satisfaction
(CS-10 items) and Burnout (BO-10 items). ProQoL has high
reliability i.e. Cronbach alpha value was 0.81 for CF, 0.88 for
CS and 0.75 for BO respectively. The cut-off values were based
on the scores reported in the ProQOL Manual.'® Total scores
for 3 subscales were computed by aggregating the scores of
10 specific items. It was further classified into low (score< 22),
moderate (score 23- 41) and high (score=42). The higher score
indicates higher burnout, compassion fatigue and satisfaction.

Ethical clearance was obtained from Chitwan Medical College
Institutional Review Committee (CMC-IRC) (Ref: CMC-
IRC/077/078-271) and data collection permission was obtained
from hospital authority. Written informed consent was
obtained from participants before data collection. Data were
collected by researchers themselves using self-administered
questionnaire with Professional Quality of Life Questionnaire
(ProQOL) from 15% July 2021AD to 15% September 2021AD.
Obtained data were analyzed in IBM SPSS version 15 for
window using descriptive and inferential statistics. Statistical
significant was set at <0.005.

RESULTS

Out of 230 nurses, mean age was 23.6 + 2.66 years. The
minimum age was 20 years and maximum age was 40 years.
All of them were female. Majorities 176 (76.5%) belonged to
nuclear family, and 168 (73.0%) were living with their family
members at the time of outbreak. Nearly two third 146 (63.5%)
had completed proficiency certificate level of nursing (PCL) and
201 (87.4%) were working in a staff nurse position. Majority
198 (86.1%) of nurses were participated in the direct care of
COVID-19 patients. However, half 118 (51.3%) of them reported
that they did not get any professional protection training. Less
than half 94 (40.9%) of the nurses were infected with COVID-19
and 65 (28.3%) nurses had family history of infection. Only 14
(6.1%) nurses reported severe degree of fear about COVID-19
(Table 1).

Table 1: Socio-demographic, work and covid-19 infection
related characteristics of nurses n=230

Mean age (SD) : 23.6 + 2.66 years
Marital status

Single 179 (77.8)
Married 51(22.2)
Type of family

Nuclear 176 (76.5)
Joint 54 (23.5)
Living with family at the time of outbreak

Yes 168 (73.0)
No 62 (27.0)
Professional Qualification

PCL 146 (63.5)
Bachelor (BNS + BSc.) 84 (36.5)
Professional Designation

Staff Nurse 201 (87.4)
Senior Staff Nurse 29 (12.6)

Directly participated in the care of COVID patients

Yes 198 (86.1)
No 32 (13.9)
Professional protection training

Yes 112 (48.7)
No 118 (51.3)
Infected with COVID-19

Yes 94 (40.9)
No 136 (59.1)
Family members infected with COVID-19

Yes 65 (28.3)
No 165 (71.7)
Degree of fear about COVID-19

None 21(9.1)
Mild 109 (47.4)
Moderate 86 (37.4)
Severe 14 (6.1)

All the nurses were working in morning, evening and night
shifts. The frequency of night shifts per months in average
was 7.85 + 0.99 with minimum 4 and maximum 10 nights per
month. The average length of break in a shift was 28.97 + 7.82
minutes with minimum 15 minutes to maximum 60 minutes.
The mean professional experience among nurses was 2.08
1+1.63 years where minimum was 3 months to maximum 10
years.

Table 2: Level of compassion fatigue, burnout and compassion
satisfaction among nurses n=230

Compassion fatigue 45(19.5) 177 (77.0) 8(3.5)
Burnout 52(22.6) | 176(76.5) 2(0.9)
ggr:pass'on satisfac- |04 | 164(713) | e5(28.3)

Regarding ProQolL, majority of the nurses had moderate levels
of compassion fatigue (77.0%; n = 177), burnout (76.5%;
n=176) and compassion satisfaction (71.3%; n = 164) (Table 2).
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Table 3: Association between level of compassion fatigue, burnout and compassion satisfaction and selected variables of
n=230

nurses

Professional Qualification
30 116 32 114 145

Pt 20.5) | (795) | g epp 2L | 782) | gopy [ 2971 903 | L4,
Bachelor 15 69 20 64 0 84

(17.9) (82.1) (23.8) (76.2) (100.0)
Professional Designation

37 164 43 158 200
Staff nurse (18.4) (81.6) (21.4) | (78.6) 105) (99.5)
0.244 0.248

Senior Staff Nurse 8 21 d 20 0 29

(27.6) (72.4) (31.0) (69.0) (100.0)
Directly participated in care of COVID patients
Yes 42 156 43 155 1 197

(21.2) (78.8) (21.7) (78.3) (0.5) (99.5) 0.687
No 3 29 0.117 9 23 0.421 0 32 :

(9.4) (90.6) (28.1) (71.9) (100.0)
Received professional protection training
Yes 28 84 34 78 1 111

(25.0) (75.0) (30.4) (69.6) (0.9) (99.1) 0.304
" 17 101 0.043 18 110 0.006 o (1(1)3)

(14.4) (85.6) (15.3) (84.7)

Table 3 reveals that level of compassion fatigue and burnout
is statistically associated with professional protection training.
However, none of other variables were significantly associated
with the level of burnout, compassion fatigue and satisfaction
(Table 3).

Table 4: Correlation between burnout, compassion fatigue
and satisfaction score among nurses

C.ompas.5|on Satisfaction vs. Compas- -149° 024
sion Fatigue

Burnout vs. Compassion Fatigue 522" .<001
Compassion Satisfaction vs. Burnout -.487" <001

r=Spearman Correlation Coefficient
Significant at the 0.05 Level

There was a positive relationship between burnout and
compassion fatigue (r=0.522, p=<0.001) whereas compassion
satisfaction was negatively correlated with fatigue (r=-0.149,
p=0.024) and burnout (r=-0.487, p=<0.001). This means
that nurses with high levels of satisfaction have low level of
compassion fatigue and burnout (Table 4).

DISCUSSION

The findings of this study revealed that nurses have suffered
moderate to high levels of compassion fatigue (77.0% - 3.5%)
and burnout (76.5% — 0.9%) during the COVID-19 health crisis.
These findings are almost similar with the study conducted
in Nepal, which reported moderate to high level of burnout
among nurses (92.2%- 3.9%) and secondary traumatic stress
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(92.1%).%2 Likewise, first-line nurses in China reported moderate
level of fatigue while fighting against COVID-19 pandemic.’
However, study conducted in Northern Uganda® revealed
49.11% of nurses had high level of compassion fatigue and
study of Malaysia reported high level of burnout among 39.4%
of nurses.® This could be due to the fact that nurses spend
more time with patients, are exposed to others’ suffering on
a regular basis, work in high-stress workplaces® and nurses
witnessing their patients in pain and dying during COVID-19.*
However, other studies reported that nurses experienced
some level of compassion fatigue and burnout regardless of
the pandemic.}*** Therefore, interventions that aid in the
prevention of these issues among nurses are required.

Our results revealed that most of the nurses had moderate
to high level of compassion satisfaction (71.3% moderate and
28.3% high) despite of having moderate to high level of burnout
(76.5%—0.9%)and compassionfatigue(77.0%-3.5%). Consistent
findings were reported in the study conducted in Nepal, where
88.2% of nurses reported moderate level of compassion
satisfaction.? However, Franza et al. (2020) showed 45.83% of
nurse had moderate to high level of compassion satisfaction in
the time of covid-19 outbreak.” Likewise, Borges (2019) found
high level of compassion satisfaction among 51% of the nurses
in Portugal.'* This discrepancy in compassion satisfaction might
be due to differences in availability of allowances, facilities
and working hospital environments across the countries.

We found significant relationship among all three components
of ProQolL where compassion satisfaction had negative
relationship with fatigue and burnout. However, positive



relationship was found between burnout and compassion
fatigue (r=.522: p=0.000) which is consistent with the findings
of studies done in Nepal? and Spain.Y’ Similar result is reported
in meta-analysis in which compassion fatigue and burnout were
positively correlated (r =0.59) whereas compassion satisfaction
was negatively correlated with burnout (r = - 0.446) and
compassion fatigue (r=-0.226).28 Nurses’ job satisfaction suffers
as a result of burnout; particularly emotional exhaustion.*®
Burnout and satisfaction can both be affected by uncertainty
about the future.?

This study has some limitations. First, it is a cross-sectional
study which could not explore the causal relationship among
the variables. Second, it is conducted in only one teaching
hospital, which limits the generalizability of the findings.
Additionally, ProQOL version 5 (2009), general tool was used,
which may not fully reflect the changing environment of the
COVID-19 pandemic. Therefore, future research should focus
on strategies for improving compassion satisfaction as well as
measures to reduce compassion fatigue and burnout among
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