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Purpose: The present study aims to evaluate compassion satisfaction (CS), compassion fatigue (CF), and burnout levels in 
a population of nurses employed at medical city in Riyadh City, Saudi Arabia.
Patients and Methods: A self-report survey was employed to gather data from 300 nurses at the selected medical city in Riyadh. 
The survey incorporated a demographic inquiry along with the utilization of the Professional Quality of Life Scale version 5 
(ProQOL 5). The ProQOL scale is one of the most widely used measures of CS, CF, and burnout. The ProQOL scale assesses 
multiple domains of work experiences (ie CS, CF, and burnout). This survey was disseminated through email channels, and it garnered 
participation from 177 nurses, culminating in a response rate of 59%.
Results: The study’s findings reveal that nurses displayed average mean levels of CS, CF, and burnout. Interestingly, the participants 
aged 18–56 reported higher levels of burnout, particularly those in the age groups of 18–25, 26–35, and 36–56. Moreover, those with 
under 10 years’ experience exhibited higher degrees of burnout and less CS compared to their more experienced counterparts. 
Additionally, nurses with professional qualifications demonstrated better scores on CS, CF, and burnout compared to those without 
such qualifications.
Conclusion: The experience of CF and CS among nurses appears to be influenced by multiple variables, such as length of experience, 
age, and professional qualifications. Nurses in certain age groups and with less experience are more prone to experiencing burnout, 
while having professional qualifications seems to protect against adverse outcomes to some extent.
Keywords: compassion satisfaction, compassion fatigue, burnout, survey, Saudi, nurses

Introduction
Nursing is commonly recognize as being a stressful occupation due to the need to manage the complexities of patient 
care and complex operational settings. Nurses are subjected to emotional and physical demands and lack support on 
a structural and social level. Nursing professionals often experience a myriad of mental and physical health issues 
(including sleep disorders, depression, relationship problems, diminished empathy, grief, anxiety, and physical com-
plaints) as a consequence of the demands and stress associated with their roles.1–3

The term Compassion Fatigue (CF) is used to refer to the adverse emotional outcomes associated with being exposed 
to the psychological and physical anguish of patients in the context of self-care practices.4 Due the inherent complexities 
of their occupation, nurses often suffer the indirect trauma of CF, when patients suffer.4 CF can arise if a carer is exposed 
to the traumatic experiences of their patients on an ongoing basis.5 Todaro-Franceschi4 frames CF as a direct outcome of 
the relationships nurses have with their patients. Stamm5 Indications of CF may encompass disassociation and deperso-
nalization from extensive symptoms of anxiety, sleep disturbances, persistent recollection of distressing episodes, and 
a deliberate effort to steer clear of any triggers associated with those distressing occurrences (p. 5). The concept of CF is 
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often employed interchangeably with secondary trauma, which is more commonly known as secondary traumatic stress 
(STS).3 Frequently, nurses grappling with CF find it challenging to sustain emotional involvement with their patients, 
even though they openly express their enduring passion for their profession.6

At first, CF was commonly employed as a synonym for burnout. Nevertheless, contemporary literature has drawn 
a clear distinction between the two.4 In the nursing context, CF is specifically linked to the nurse-patient relationship, 
whereas burnout encompasses a broader spectrum of a nurse’s discontent with various aspects of their profession, 
including factors such as compensation, organizational culture, nursing specialization, and their interactions with 
patients.4,7 Hooper et al1 describe how “Symptoms of burnout include fatigue, illness, disillusionment, cynicism, 
anger, difficulties sleeping, and a sense of helplessness/hopelessness” (p. 422). A nurse suffering from burnout might 
appear detached and disconnected from their work from an outsider’s perspective. Yet it is more often a sense of 
powerlessness to change their situation, rather than disconnection.4 CF tends to manifest rapidly and abate relatively 
quickly, whereas burnout develops gradually and takes a longer time to alleviate.8 Simultaneously, the nursing profession 
in Saudi Arabia faces numerous challenges as a result of burnout, and nurses’ intentions to leave.9–11 Moreover, in Saudi 
Arabia studies show high percentages of prevalence of burnout among healthcare providers (38–82.3%) and show high 
levels of burnout especially among nurses.12–14

CF and burnout are not predetermined outcomes of a nursing career. On the contrary, Compassion Satisfaction (CS) 
symbolizes the sense of fulfillment that nurses experience when they excel in their professional roles.5 Nurses who 
experience high levels of CS derive greater job satisfaction because they perceive themselves as more effective in 
providing care to their patients.5 CS acts as a safeguard, counterbalancing the adverse impacts of burnout and CF. The 
pleasure derived from caring for patients serves to inoculate a nurse against the adverse variables that lead to CF and 
burnout.1,15 Satisfaction is achieved through the capacity to ease a patient’s discomfort without becoming overcome by 
emotional responses.1 Moreover, nurses with elevated CS scores have been found to be more successful with the 
separation between their personal and work lives.8

Although there is ongoing debate in the literature regarding the precise definitions and applications of CF, burnout, 
and CS, the fundamental framework remains intact. Nursing is a profession that can be emotionally and physically 
draining, and it has the potential to make nurses experience feelings of hopelessness and devaluation. Nevertheless, there 
are nurses who confront patient suffering on a daily basis and still find fulfillment in their work.4

The objective of this study was to investigate the levels of CS, CF, and burnout among all nurses employed at 
Medical City in Riyadh City. A recent review of the existing literature indicates that nurses often encounter elevated 
levels of CF and burnout when they work extended shifts and put in more than full-time hours.3,8,16 Our research aligns 
with these findings. Furthermore, studies have demonstrated that nurses with greater years of experience typically exhibit 
higher levels of CS and lower rates of CF.6,17 The literature review revealed that previous studies did not specifically 
explore the role of certification in conjunction with CF, CS, and burnout among nurses. Our study fills this gap in the 
existing literature. Additionally, our research contributes to the ongoing discourse in the literature concerning the 
correlation between nursing specialties and CF, CS, and burnout. The primary objectives of our study were (a) to 
determine the prevalence of CS, CF, and burnout among nurses, and (b) to investigate how various work-related and 
demographic factors impact the development of CS, CF, and burnout in nurses.

Literature Review
Compassion and the desire to provide care for others are often the driving forces that draw individuals into helping 
professions. However, an intense level of empathy for those going through crises and traumatic experiences can make 
one susceptible to CF and burnout. The repercussions of CF experienced by nurses encompass a rise in staff resignations 
and absenteeism, a decline in the quality of patient care and safety, reduced patient satisfaction, and challenges in staff 
recruitment and retention.18 CF can be a leading factor in nurses choosing to exit the profession, and it has a substantial 
impact on their personal lives. Individuals experiencing CF may exhibit symptoms such as irritability, detachment, 
reduced tolerance, feelings of sadness, depression, and a noticeable lack of compassion and empathy towards their 
patients.1
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CF and burnout are not one-size-fits-all experiences in the nursing field. Each nurse encounters CF and burnout 
differently. The patient population with whom a nurse interacts can significantly influence the degree of CF, CS, and 
burnout they may undergo. Kolthoff and Hickman6 CF can manifest in nurses who work with older populations, as these 
patient groups often contend with more complex medical issues and higher mortality rates compared to younger patients. 
Moreover, a study revealed that working with pediatric patients diagnosed with severe or terminal conditions was 
a significant factor contributing to the development of CF in nursing.19 Specialization within the nursing profession can 
also influence a nurse’s CS. For instance, one study indicated that ICU nurses are more prone to experiencing reduced 
levels of CS compared to nurses in other specialties.20

Numerous studies have underscored the significance of nurses’ experience levels as a determining factor in CS, CF, and 
burnout. A specific study highlighted the role of inexperience among nurses, attributing it to their feelings of inadequacy 
and helplessness, ultimately contributing to CF.8 Additionally, research found that nurses with fewer than 10 years of 
experience exhibited lower levels of CS compared to those with over a decade of experience.17 In another investigation 
conducted by Kolthoff and Hickman,6 it was revealed that nurses with less than a year of experience were more prone to CF 
when compared to their counterparts with more than a year of experience with the same patient population.

In a separate study by Berger, Polivka19 it was noted that pediatric nurses with 4–10 years of experience were at 
a heightened risk of burnout, while nurses exhibited the highest levels of CS when they possessed over two decades of 
experience and were above the age of 40. The study by Kolthoff and Hickman6 also linked the vulnerability of 
inexperienced nurses to their failure to establish a peer support network or potentially to neglecting activities that 
could provide them with the necessary energy to attend to their patients’ needs.

In addition to specialization and years of experience, the literature highlights the potential influence of extended shifts and 
overtime on CF. Nursing has a history of 12-hour shifts and overtime work.3,8 Several studies discovered that nurses working 
more hours per week were at a higher risk of experiencing elevated levels of CF compared to those working 40 hours or less.3,8

The literature underscores the non-uniform impact of CS, CF, and burnout on nurses, with variables such as specialty, 
patient population, and years of experience influencing their levels of these phenomena.8,19,20 Consequently, strategies to 
mitigate CS, CF, and burnout cannot be universally applied to all nurses. It is imperative to explore all potential 
contributing factors comprehensively to ensure effective responses. However, while the literature has provided valuable 
insights into the conditions leading to CF, CS, and burnout, some consistent issues arise concerning the homogeneity of 
the study samples. The demographics of the participants in these studies were often fairly uniform, with a significant 
majority identifying as Caucasian or White when asked to specify their race.6,19 Moreover, many studies did not even 
inquire about the racial identity of their respondents.8,17,20,21 This lack of diversity within the samples represents a missed 
opportunity to investigate the potential impact of systemic racial biases, both in society and within healthcare systems, on 
CF, CS, and burnout. Understanding the factors contributing to CF, CS, and burnout is essential for providing optimal 
support to nurses and enhancing their capacity to find fulfillment in their careers, ultimately reducing nurse turnover and 
increasing patient satisfaction.

Conceptual Framework
Several significant frameworks have played a pivotal role in shaping research endeavors related to CF, CS, and burnout. 
Notable among these are Watson’s theory of human caring and Maslow’s hierarchy of needs.22 However, the stress 
process model stands out as one of the most crucial theoretical frameworks that has greatly informed this area of study.23 

The stress process model illustrates CF as an outcome arising from the innate empathy of caregivers, coupled with their 
exposure to the traumatic experiences of their patients. Building upon this model, Stamm24 further integrated it into the 
development of the Professional Quality of Life (ProQOL) scale.24 The CS–CF model presented in this context 
represents a theoretical path analysis, elucidating the positive outcomes of CS and the negative outcomes of CF that 
can emerge from assisting individuals affected by traumatic stress.2

Stamm24 proposed the ProQOL framework in order to explain the consequences of working as a “helper” to 
traumatized individuals. The term “helper” refers to nurses, trauma therapists, psychologists, social workers, and other 
professionals who have been trained to work with traumatized victims. In this framework, two broad overarching 
concepts, CF and CS, are used to explain the work realities of caregivers. This framework divides CF symptoms into two 
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categories: job burnout and STS. Stamm24 defines burnout as persistent feelings of hopelessness and exhaustion that 
impair one’s ability to perform effectively at work. Burnout symptoms include “emotional exhaustion”, “depersonaliza-
tion”, and “personal accomplishment”, and dissatisfied with one’s job. Workers suffering from STS are said to be 
“preoccupied with thoughts of people they have helped”. Caregivers describe “emotional exhaustion”, “depersonaliza-
tion”, and “infected” “by the trauma of others”. Fear, difficulty sleeping, intrusive images, and avoidance of traumatic 
narratives are all symptoms of STS. Stamm believes that STS and burnout are two separate but related concepts: “[they] 
both measure negative affect but are clearly different; the burnout scale does not address fear while the secondary 
traumatic stress does” (pp. 13–14). (See Figure 1 for graphical depictions of ProQOL model).

In designing this study, we used Stamm24 model as a guiding framework to understand the interactions between CS, 
CF, and burnout in nurses. The underlying prediction is that both individual and organizational factors impact and result 
in CS, CF, and burnout in nurses. In line with the literature, we identified several variables of interest, such as weekly 
work hours, specialty, years of experience, and possession of a certification in a specialty. The dependent variables 
included CS, CF, and burnout. Additionally, we collected demographic data.

Materials and Methods
Sampling and Demographics
This cross-sectional and descriptive study employed a one-time survey conducted at a specific point in time between July 
and August 2023 that targeted nurses at medical city in Riyadh City. The healthcare provider concerned operated medical 
city with 1,200 licensed beds and multiple specialist provisions. The questionnaire was distributed to all RNs within the 
medical city, excluding technicians and licensed practical nurses. A sample size estimation was not conducted before the 
participants were recruited. Out of the 300 nurses initially contacted to participate in the study, 177 completed the survey, 
representing 59%. The sample size was 177.

Data Collection Procedure
Before data collection commenced, we sought approval from the King Saud University institutional review boards for the 
medical city (IRB no. 23-708). The questionnaire was then sent via email to 300 nursing staff working at the relevant 
medical institutions. The communication included a study summary, a clause stating that clicking on the link to the 
survey implies consent, primary researcher contact details, and the survey link. The questionnaire incorporated the 
ProQOL 5 scale and demographic questions. To boost the response rate, two weeks after the initial email, the participants 
received a follow-up email. The privacy and anonymity of the participants was maintained throughout the research by 
ensuring that no information that could identify the respondents was linked to the survey responses. Each participant 
signed an online informed consent form after reading the investigation’s purpose statement. This research followed the 
guidelines outlined in the Helsinki Declaration. A set of demographic elements devised by the research team, these 
demographic questions gathered concerning the nurses’ education level, years of experience, hours worked per week, 
specialty, certification status, age, and gender.

Figure 1 ProQOL Model: Burnout and Secondary Traumatic Stress are distinct but correlated factors in Compassion Fatigue.
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Instrument
The tool employed in this study consisted of the Arabic version of the ProQOL 5.25 The ProQOL 5 applied in this 
research was a 30-item self-administered tool containing three subscales, CS, CF, and Burnout, of which items 1, 4, 15, 
17, and 29 were reverse-scored. Every subscale had 10 questions and used five-point Likert scale response set ranging 
from 1 = never to 5 = very often. The ProQOL 5 results for each subscale indicated the respondents’ levels of CS, CF, 
and Burnout. Each subscale’s scores ranged from 10 to 50. A CS score of 22 or below signified low levels of CS, a score 
of 23–41 denoted average levels of CS, and a CS score of 42 and above suggested high levels of CS. For CF and 
Burnout, a score of 22 or lower indicated low levels of CF and Burnout, a score of 23–41 signified average levels of CF 
and Burnout, and a score of 42 and above implied high levels of CF and Burnout.25

Stamm24 established the construct validity and reliability of the ProQOL scale. Utilizing analyses of both convergent 
and discriminant validity, it was convincingly demonstrated that each of the scales within the ProQOL measures unique and 
separate constructs. Each individual subscale operates independently, and therefore, it is not advisable to aggregate the 
scores from these subscales into a single composite score. Moreover, the results of psychometric assessments affirmed the 
robust internal consistency of the ProQOL’s three subscales, characterized by Cronbach’s α reliability coefficients ranging 
from 0.84 to 0.90. In the context of this specific study, the Cronbach’s α for the Arabic version of ProQOL 5 were as 
follows: 0.68 for the overall scale, 0.88 for the CS subscale, 0.85 for the CF subscale, and 0.76 for the Burnout subscale.

Data Analysis
The data collected from the ProQOL 5 survey underwent analysis using the Statistical Package for the Social Sciences 
(SPSS) version 28.0. Initially, univariate analyses were conducted on both the demographic variables and the ProQOL 5 
subscales to construct a comprehensive profile of the study participants. Subsequently, bivariable analyses were 
performed to explore potential associations between predictor and outcome variables. Furthermore, a series of statistical 
tests, including Pearson’s correlation coefficient, t-tests, and one-way analysis of variance (ANOVA), were carried out to 
investigate the relationships between predictor variables such as weekly working hours, nursing specialty, years of 
experience, and the presence of certification, and their impact on CS, CF, and burnout. Prior to the analysis, two of the 
independent variables, weekly hours and nursing specialty, were subjected to recoding. Specifically, the predictor variable 
of weekly hours, which was initially treated as an interval variable, was recategorized into a categorical variable.

The recoded weekly hours variable comprised three categories: 35 hours or less per week, 36–40 hours per week, and 
41 or more hours per week. The categories for nursing specialty included (a) critical care, (b) surgical services, (c) 
emergency department, (d) inpatient noncritical, and (e) pediatrics. Post hoc tests Tukey HSD and LSD were conducted 
once the statistically significant results between the groups were identified.

Results
Demographic Characteristics
The study included 177 nurses from medical city in Riyadh City. The mean age of the participants was 30.34, with a 5.90 
standard deviation. On average, the participants had 6 years of professional nursing experience. Most of the respondents 
(53.7%) were female, indicating a slightly higher representation of women in the study. Regarding educational attain-
ment, a significant ratio of the participants were educated to the held bachelor’s level in nursing. A little over 10% had an 
associate degree, while 6.2% and 1.1% mentioned holding a master’s or PhD, respectively.

The participants’ nursing specializations were uniformly distributed across various groups. Notably, 19.8% of participants 
and 41% of nurses employed in inpatient noncritical services reported providing surgical services. Additionally, 15.3% of 
nurses mentioned working in both emergency rooms and critical care units. A smaller proportion (7.9%) of interviewees 
reported employment in the field of pediatrics, which was less common. The vast majority of nurses (59.9%) reported 
working at least 41 hours per week. A smaller percentage (5.6%) indicated working 35 hours a week or less, while 34.5% 
reported working 36 to 40 hours a week. The demographics of the nurses who participated are summarized in Table 1.
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Incidence Rates of CS, CF, and Burnout
The ProQOL 5 subscales, CS, CF, and Burnout, demonstrated relatively an average mean values in this study of nurses. 
The dependent variables underwent a skewness test, revealing distinct patterns in their data distribution. Burnout 
exhibited the most even distribution (skewness=0.194, SE=0.173), while CF showed moderate skewness (skew-
ness=0.382, SE=0.13), and CS was extremely skewed (skewness=−0.640, SE=0.13). Table 2 provides a summary of 
the mean data for the subscales, showcasing that respondents scored highly or average on the CS scale, low/average on 
the CF scale, and low to average on the Burnout scale.

Examination of Job-Related Factors and Their Impact on CS, CF, and Burnout
The study aimed to explore the potential associations between work-related factors, including hours worked, nursing 
specialty, age group, and nursing qualification, and levels of CS, CF, and Burnout within a population of nurses. To 
investigate these relationships, one-way ANOVAs were conducted for hours worked, age, and nursing specialty, while an 
independent samples t-test was employed for nursing qualification.

Hours of Work, Specialty, Certification, and Age
The one-way ANOVAs outcomes reveal that there is no statistically significant correlation between the number of hours 
worked and the levels of CS, CF, or Burnout (p=0.643, p=0.287, and p=0.655, respectively). Similarly, the analysis using 

Table 1 Descriptive Analysis of Demographic Variables of 
Study

Variable n %

Age

18–25 36 20.3

26–35 112 63.3
36–56 29 16.4

Gender
Female 95 53.7

Male 82 46.3

Education level

Diploma 17 9.6
Bachelor’s 147 83.1

Master’s 11 6.2

Doctorate 2 1.1

Nursing Specialty

Critical Care 27 15.3
Surgical Services 35 19.8

Emergency Dept 27 15.3

Inpatient Noncritical 74 41.7
Pediatrics 14 7.9

Hours worked per week
<35 10 5.6

36–40 61 34.5

>41 106 59.9

n M SD

Age (years) 177 30.34 5.90

Years’ Experience 177 5.96 5.24
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one-way ANOVAs to compare nursing specialties with CS, CF, and Burnout revealed no statistically significant 
differences among the groups (p=0.114, p=0.082, and p=0.057, respectively). Regarding nursing qualification, an 
independent samples t-test was conducted to explore its association with CS, CF, and Burnout. The findings indicate 
that there is no statistically significant correlation between nurses’ professional certification status and their experiences 
with CS, CF, or Burnout (p=0.186, p=0.486, and p=0.056, respectively). The t-test analysis of professional certification 
by CS, CF, and Burnout is presented in Table 3.

Nonetheless, the outcomes from the ANOVA assessing age group’s influence on CS, CF, and Burnout reveal 
a statistically significant disparity among the age groups concerning Burnout (p=0.016). To pinpoint the specific 
significant differences within age group categories and Burnout, the Tukey HSD test was employed. The Tukey HSD 
analysis highlights that nurses aged between 18–25 experienced significantly higher levels of Burnout compared to those 
aged between 26–35 (p=0.041) and those between 36–56 (p=0.020). Tables 4, which present the ANOVA results 
pertaining to age group and Burnout.

Discussion
Incidence Rates of CS, CF, and Burnout
In the current study, a total of 177 participating nurses reported experiencing low to average levels of CF and burnout, 
while their CS ranged from average to high. These findings align with a similar small-scale study conducted by Fleming, 

Table 2 Summary of Levels of Compassion Satisfaction, Compassion 
Fatigue, and Burnout Among Nurses (N=177)

Subscale n (%) M SD Skewness

Compassion satisfaction 37.17 7.41 −0.640
High 52 (29.4)
Average 117 (66.1)

Low 8 (4.5)

Compassion fatigue 25.74 7.55 0.382
High 5 (2.8)
Average 104 (58.8)

Low 68 (38.4)

Burnout 26.76 6.43 0.194

High 2 (1.1)

Average 123 (69.5)
Low 52 (29.4

Table 3 Independent t-Test of Professional Certification 
and Compassion Satisfaction, Compassion Fatigue, and 
Burnout

Nursing Certification M SD t p

Compassion satisfaction −0.893 0.186

Yes 37.56 6.94
No 36.54 8.13

Compassion fatigue 0.034 0.486
Yes 25.72 7.74

No 25.76 7.29

Burnout 1.595 0.056

Yes 26.15 6.07

No 27.73 6.91
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Mazzatta,26 involving 49 nurses, which also found high CS and low CF and burnout levels. The latter study suggested 
that providing nurses with training, resources, and support for self-care can enhance job satisfaction and reduce CF.26

Interestingly, in the current study, factors such as hours worked and nursing specialty did not appear to significantly 
influence nurses’ experiences of CF or CS. These findings contrast with a study conducted by Hunsaker, Chen2 but are 
consistent with other research indicating that nurses often struggle with high rates of CF and burnout.1,17 Furthermore, it 
is noteworthy that in the present study, nurses who held professional certification reported higher levels of CS compared 
to their counterparts without such certification.

Work-Related Attributes and CF, CS, and Burnout
Age
The findings from our study align with previous research concerning the correlation among age group and CF, CS, and 
burnout between nurses.3,8,16 Notably, nurses between the ages of 18 and 25 exhibited higher levels of burnout compared 
to those aged between 26 and 35 and those between 36 and 56. This observation is crucial, as nurses are often relied on to 
work extra shifts to fill schedule gaps and increase pay. However, our data suggests that doing so may have adverse 
effects on nurses’ mental health, job satisfaction, and overall well-being.

Years of Experience and Certification
Our research revealed a positive relationship between CS and lower CF with years of experience, although this relationship 
was not of statistical significance. This finding diverges from earlier research, which found that nurses with more than ten 
years of experience tended to have higher CS and lower CF levels than those with less than ten years of experience.17,19 

Kolthoff and Hickman6 proposed that less-experienced professionals could lack a robust peer support system, which could 
impact their ability to cope with CF and maintain a healthy work-life balance, a crucial component of CS.

In addition to experience, we investigated nurses with certifications in their specific fields of expertise. Interestingly, 
our study found no statistically significant difference in CS, CF, and Burnout ratings between nurses with professional 
qualifications and those without. The lack of research on this topic in the literature makes this result intriguing, 
warranting further investigation. Additionally, we explored whether certified nurses worked longer hours than non- 
certified nurses, but our data did not support such a relationship. Overall, our research further informs existing under-
standing and underscores the importance of understanding how age, experience, and certifications influence nurses’ 
experiences of CF, CS, and burnout. These insights could facilitate the development of specific mediations and support 
mechanisms to improve nurses’ well-being and job satisfaction in the healthcare setting.

Study Limitations, Recommendations, and Future Research Directions
Limitations exist in this study that necessitate caution in interpreting the results. One notable limitation is that the 
measurement of CS, CF, and burnout was conducted during a specific time period, which may not fully capture the 
dynamic nature of these constructs. Nurses’ perceptions can be influenced by various work-related variables that were 
excluded from the current study.

Additionally, the low rate of response for the ProQOL 5 administration (59% of invited nurses) raises concerns about 
the sample’s representativeness and generalizability. Furthermore, some respondents did not fully complete the ques-
tionnaire, leading to missing data and difficulty in establishing a complete profile of the participating nurses.

Table 4 One-Way Analysis of Variance of Age Group by 
Burnout

Source df SS MS F p

Between Groups 2 337.92 168.96 4.23 0.016

Within Groups 174 6950.11 39.94

Total 176 7288.03
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Another constraint is the timing of the investigation, which occurred after the COVID-19 epidemic. The healthcare 
industry has undergone significant transformation during this period, and early studies suggest an increase in CF and 
burnout among nursing staff. This evolving context underscores the importance of addressing CF, CS, and burnout in 
nurses, necessitating attention and preventive measures. Promoting self-care, awareness, and education are essential 
components in CF prevention, given the hectic healthcare environment where medical professionals often neglect their 
well-being. Integrating these aspects into the organizational structure can be beneficial for the healthcare context.

Hospital settings may foster a “tough” environment, leading staff to hesitate in acknowledging the impact of patient 
trauma on their mental well-being. Addressing organizational structures and implementing changes are common 
strategies for preventing burnout. In pursuit of greater job contentment and higher-quality patient care, nurse managers 
propose further strategies such as diversifying caseloads, providing mentorship to maintain professional distance in 
patient care, offering end-to-end self-care activities in the professional setting, and supporting human development 
through the organizational structure. Future research could explore the relationship between certification and CF and 
investigate how the number of hours worked relates to CF, CS, and burnout. Topics such as floor staff’s ability to effect 
change within their units, staffing ratios, and management warrant further investigation to deepen our understanding of 
nurses’ experiences. Qualitative approaches like focus groups and interviews may provide a more comprehensive 
understanding.

Conclusion
The study suggests that nursing staff in the medical city tended towards higher/average CS and lower/average CF/ 
burnout. Younger nurses (ages 18–25) experienced higher levels of CF/burnout compared to older counterparts. Multiple 
variables, including length of experience, age, and professional qualifications, appear to influence nurses’ CF and CS 
experience. Interestingly, nurses in certain age groups and with less experience are more likely to experience burnout, 
while professional qualification appear to protect against negative outcomes to some extent.

Notably, the study was conducted in the middle of 2023, and the COVID-19 pandemic subsequently impacted the 
healthcare system, potentially affecting current CF, CS, and burnout levels. Repeating this analysis after the pandemic 
could provide valuable insights to the medical community.
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