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Introduction of health care services, who are more vulnerable
due to caring for injured patients [2]. Also, with the
spread of diseases such as Coronavirus (COVID-
19), nurses are at risk for anxiety, stress,
depression, and other psychological problems [3-
5]. They work in a tense and hard environment,

The World Health Organization (WHO) has
approved various dangers to employees' health,
among which work-related stress is known as a
global hazard [1]. Nurses are the leading provider
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and unfavorable working conditions, such as long
working hours or tensions, can reduce or damage
their mental function [6]. Psychological risk factors,
aggravating working physical hazards, and
insecurity contribute to workplace violence and
harassment. These factors can also disrupt a
person's life balance, leading to serious emotional
problems, depression, and burnout [7]. Several
studies have shown that nurses are more likely to
suffer from burnout than people in other
occupations, so the nursing burnout rate is 31% [8-
10]. According to some studies conducted in Iran,
most nurses have some degrees of burnout [11],
thus not being in good condition [12].

Occupational burnout is an emotional fatigue
syndrome, depersonalization disorder, reducing
personal accomplishment; it occurs in occupations
dealing with people's lives [13]. Reducing one's
ability to respond to the increasing demands of the
environment exacerbates mental stress and
burnout [11]. Job burnout is associated with
physical, behavioral, and work-related changes in
health care workers, causing dissatisfaction with
medical services [8]. To prevent negative
consequences and further improve patients' health
outcomes, it is necessary to focus on the
prevention of burnout in nurses [14].

In addition to focusing on nurses 'burnout, paying
attention to the factors affecting health outcomes
and increasing patients' satisfaction to improve
their health outcomes is indispensable. Nurses
with higher levels of quality of life achieve more
patient satisfaction [15]. Given the importance of
ProQOL, little information is available about the
ProQOL of health workers in Iran [16]. The
ProQOL assesses a caregiver's and rescuer's
positive and negative feelings about their job. CS
and CF are parts of the ProQOL seen in the
occupational care workers associated with the
afflicted victims [17]. CF is described as physical
and spiritual fatigue after observing the sorrow of
others, being reported by nurses highly [18]. As
caring for others may lead to negative outcomes in
careers, enjoying helping others can also reduce
the negative aspects of working with people at
risk. This kind of pleasure is called "compassion
satisfaction” [17].

CS is associated with job gratification, quality of
sleep [19], and greater social support [20]. Also,
high levels of CS in nurses can increase their
clinical competence [10]. Some nursing staff at
work have shown high rates of burnout, but in the
same situation, some nurses show better
psychological performance [21]. It is possible that
people with high levels of compassion use more
internal resources to protect and deal with the
effects of occupational stress [22]. Nurses with
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higher compassion levels are more likely to work
well and show lower levels of burnout [23]. Burnout
is regarded as the primary symptom of job stress
and a type of delayed reaction to chronic
workplace stressors and anxiety [10]. Given that
human resources are the most valuable source for
an organization, paying attention to the needs of
employees is consequential to providing mental-
physical health and satisfaction, thus increasing its
productivity and efficiency.

Therefore, recognizing and preventing burnout can
effectively raise the level of quality and satisfaction
with diagnostic and therapeutic services [24]. As
the ProQOL and burnout are two important factors
related to the nurses' job performance, by
recognizing them, it is possible to gain a better
understanding of the existing conditions of nurses,
thus taking steps to improve their conditions and
adjusting risk factors. Their identification help to
focus on preventing harmful consequences for the
workplace and creating positive functions in
individuals, thus reducing harmful or negative
symptoms. Therefore, the present study aims to
investigate the association of ProQOL with
depression, anxiety, stress, and occupational
burnout in nurses.

Materials and Methods

A descriptive study was designed between Jan to
May 2019 and 2020 using a non-probability-based
sampling method to evaluate the assoeiation
between ProQOL, DASS21, and occupational
burnout in Iranian nurses. The study was approved
by the Ethics Committee at Rafsanjan University of
Medical Sciences (IR.RUMS.REC.1397.099). In
order to obtain informed consent, written and oral
information was provided to all participants before
entering the study, and participants expressed
their informed the consent form by signing.
Inclusion criteria was listed as; nurses living in
Rafsanjan, working in the health care sector,
having one year of work experience, and caring
directly for patients. Exclusion criteria included
respondents with a mental iliness history, a chronic
illness, the death of a family member in the past 1
month, and an incomplete questionnaire.

Three hundred questionnaires were distributed
among 450 nurses working in Ali Ibn Abi Taleb and
Moradi hospitals in Rafsanjan city for a period of
five months (response rate: 96.0%).

Out of 300 distributed questionnaires, 290 were
returned (response rate: 96.0%). After removing
the poorly completed questionnaires, the data of
282 participants were used in the final analysis.
Data were collected by four questionnaires: Socio-
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demographic, ProQOL, occupational burnout, and
DASS21.

a) Socio-demographic  questionnaire:  The
demographic questionnaire consists of age,
gender, marital status, children's number,
education level, income, employment type, work
experience, hospital ward, shift, and overtime
hours per month.

b) Professional quality of life (ProQOL)
questionnaire:  The  ProQOL  questionnaire
introduced by Stamm (2010) is used to investigate
the ProQOL. It consists of three subscales with 30
items on the five-point Likert scale as follows: CS
(10 items), secondary traumatic stress (10 items),
and burnout (10 items). Each subscale is
independent and cannot add subscores together
and give a total score. CF is conceptualized
through burnout and secondary traumatic stress.
The subscales of secondary traumatic stress and
burnout indicate a high risk of CF, and CS
indicates a person's satisfaction and ability to
provide care services. Standard scores for all three
domains are based on the classification of above
42 (high), 41-23 (moderate), and below 22 (low)
[17]. This questionnaire was used in Iran by Zakeri
et al. The reliability related to CS, secondary
traumatic stress, and burnout based on Cronbach's
alpha coefficient were 0.82, 0.80, and 0.47,
respectively [10].

c¢) Occupational burnout questionnaire: The
Maslach occupational Burnout Questionnaire
introduced by Maslach (1981) is wused to
investigate the burnout of nurses [25]. It is the
most common tool for measuring occupational
burnout, including 22 separate options and all
three aspects of occupational burnout (emotional
exhaustion, depersonalization, and personal
accomplishment). The frequency rating of these
emotions is from 0 (never) to 6 (every day). In this

guestionnaire, the higher the degree of burnout,
the higher the emotional exhaustion and
depersonalization. Maslach and Jackson
calculated the internal reliability of each subscale.
The questionnaire was verified and validated by
Kaviani and Khaghanizade in Iran, and its reliability
was greater than 0.7 in three dimensions using
Cronbach's alpha coefficient [26].

d) Depression, Anxiety, and Stress Scale (DASS-
21): The standard DASS21 evaluates depression,
anxiety, and stress. It has 21 items and is a self-
evaluation tool with depression, anxiety, and stress
categorized into five levels. The DASS21
questionnaire has satisfactory psychometric
properties, and its factor structure is proved by
exploratory and confirmatory factor analysis [27]. In
Iran, Cronbach's alpha coefficients were reported
as 0.88, 0.85, 0.87, and 0.94 for depression,
anxiety, stress, and the whole scale, respectively
[9].

Mean, standard deviation, and minimum/maximum
scores were used for descriptive analysis.
Proportions and percentages were used to
summarize the results of Likert-style questions. In
the present study, bivariate correlations and
regression analysis were used to examine the
relationship between the variables. Also, p-value
and 95% confidence intervals were reported. IBM
SPSS 24 was used for all analyses, and statistical
significance was set at .05.

Results

The age of nurses ranged from 22 to 52 years,
with a median of 33 years and a mean of
33.15+ 6.18 years. Most participants were female
(n=231; 81.9%), married (n=234; 83.0%),
Bachelor of Nursing (n=255; 90.4%), with 5-10
year-work experience (n = 127; 45.1%) (Table 1).

Table 1. Demographic characteristics of the participants and their associations with dimensions of ProQOL (n = 282)

Professional quality of life

Compassion Compassion

Variables ()
n (%) satisfaction fatigue
<30 106 (37.6)
F=1.92 F=0.74
Age (yr.) 31-40 146 (51.8) (0.14) (0.47)
> 40 30 (10.6)
Gender Male 51(18.1) t=-0.74 t=0.29
Female 231 (81.9) (0.45) (0.76)
Unmarried / Widowed / Divorce 48 (17.0) t=-1.23 t=-0.52
Marital status 0 2'2 0 66
Married 234 (83.0) (0.22) (0.60)
Number of Yes 169 (59.9) t=-1.78 t=1.03
children No 113 (40.1) (0.07) (0.30)
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Educational Bachelor 255 (90.4) t=-0.62 t=1.10
level Master's 27 (9.6) (0.53) (0.27)
Income (Million <4 112 (39.7) t=-0.60 t=-0.44
Type of Hired 171 (60.6) t=1.75 t=-0.16
employment Committed® / Contract recruiters® 111 (39.4) (0.08) (0.87)
Work >5 81 (28.7)
experience 5-10 127 (45.1) F(; 3'26)35 F(g Sg‘;l
r. : :
or) > 10 74 (26.2)
Critical/intensive 100 (35.4)
Ward Emergency 40 (14.2) F(; 2,30 F(; g2?3
Medical 142 (50.4)
Shift Fixed 26 (9-2) t=1.03 t=-1.80
Rotational 256 (90.8) (0.30) (0.07)
Overtime <50 62 (22.0)
verti _ _
hours (h) per 50 - 80 171 (60.6) F=172 F=179
(0.18) (0.16)
month
> 80 49 (17.4)

t = Independent t-test; F = analysis of variance test; a: it is obligatory to work for government for two years, b: annually
contracted.

According to Table 2, most nurses had average anxiety, and stress are presented in Table 3. Most
scores for CS (177, 63.2%) and CF (160, 57.1%). participants had medium depression (n = 116;
Also, most nurses had low scores for occupational 42.8%) and very intense anxiety (n = 159; 58.7%).

burnout (110, 39.3%). The levels of depression,

Table 2. Frequency of low, average, and high scores of variables in nurses (n = 282)

Variable n Low Average High

1. Compassion satisfaction (ProQOL) 280 6(2.1) 177 (63.2) 97 (34.7)

2. Compassion fatigue (ProQOL) 280 117 (41.8) 160 (57.1) 3(1.1)

3. Occupational burnout 280 110 (39.3) 103 (36.8) 67 (23.9)
The mean scores of CS and CF were 38.81 + 6.52 0.001), occupational burnout (p = 0.019), anxiety
and 47.20 + 9.07, respectively. The mean scores (p = 0.015), and depression (p < 0.008) subscales.
of occupational burnout were 70.15 + 12.08. The A significant positive correlation was found
mean scores for anxiety, stress, and depression between CF with occupational burnout, anxiety
were 11.41 £ 4.07, 13.98 + 4.70, and 11.87 + 4.33, stress, and depression subscales (p < 0.001). A
respectively. significant positive correlation was between
As indicated in the table, there was a significant depression, anxiety, and stress scales (Table 4).

negative association between CS with CF (p <

Table 3. Frequency of normal, mild, medium, intense, and very intense scores of depression, anxiety, and stress (n =
282)

Variable n Normal Mild Medium Intense Very intense
Depression 271 - - 116 (42.8) 56 (20.6) 99 (36.6)
Anxiety 271 - - 59 (21.8) 53 (19.5) 159 (58.7)
Stress 271 32 (11.8) 31 (11.4) 44 (16.2) 87 (32.2) 77 (28.4)
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Table 4. Means, standard deviations, and correlations among ProQOL, occupational burnout, depression, anxiety, and

stress (n = 282)

Variable Mean SD Min  Max 1 2 3 4 5 6
1. Compassion satisfaction (CS) 38.81 6.52 18 50 1
2. Compassion fatigue (CF) 47.20 9.07 26 71 <'8'331 1
3. Occupational -0.13 0.27
burnout 7015 1208 22 110 0.019 <0.001 1
. -0.14 0.29 0.40
4. Anxiety 11.41 4.07 7 24 0015 <0.001 <0.001 1
-0.06 0.24 0.42 0.75
5. Stress 13.98 470 7 28 157 <0001 <0001 <0.001 1
. -0.15 0.30 0.38 0.80 0.80
6. Depression 1187 433 7 27 5508 <0001 <0001 <0.001 <0.001 *
Note. ProQOL = Professional Quality of Life
As shown in Table 5, only CF predicted 18% of best predictor was CS (p < 0.001). Finally,

variance in CS (R2 18%) (p < 0.001). Cs,
depression, and occupational burnout predicted
25% of variance in CF (R2 = 25%); further, the

depression, anxiety, and stress did not predict CS.
Only depression did predict CF (p < 0.001).

Table 5. Multiple regression analysis for underlying variables of CS and CF of nurses (n = 282)

95% Confidence

i 2
Variable B SEi B t P interval for B R
(Constant) 49.45 2.55 - 19.39 <0.001 44,43 54.47
15 5 Compassion fatigue -0.29 0.04 -0.41 -7.33 <0.001 -0.37 _-0.21
0=
§ 3 Depression -0.25 0.13 -0.16 -1.82 0.07 -0.52 _0.02 %18
0
§ § Stress 0.23 0.12 0.16 1.83 0.06 -0.01 _ 047
Marital status 1.77 0.93 0.10 1.89 0.05 -0.06 _ 3.60
Constant 54.45 4.26 - 12.78 <0.001 46.15 _ 62.95
c .
S Compassion 0.51 007 037  -7.08  <0.001 0.66_-0.37
=] satisfaction
gg %25
g 8 Depression 0.40 0.11 0.19 3.45 0.001 0.17 _0.63
O .
Occupational 0.11 0.04 0.15 2.67 0.008 0.03_0.19
burnout

I: Standard error; Marital status (single/divorced /widowed = 1 and married = 2).

Discussion

This study aimed to evaluate the nurses' ProQOL
and its relationship with occupational burnout,
depression, anxiety, and stress. Its results
revealed that the higher the CS level, the lower the
CF level, which had a protective effect against CF.
These results are consistent with those of previous
[28-33]. Thus, it is necessary to design an
intervention in the future to enhance CS and target
CF. Considering that CF involves more acute and
disabling symptoms that are tough to cure [34], it is
necessary to set goals and plans about CF more
precisely. The adverse effect of CS on CF has not
been confirmed in some studies [23, 35]. It may be
due to self-compassionate individuals who
experience less CF and can regulate their negative
states. Lynch et al. showed that family caregivers
could provide care and find moderate CF [36].

JOHE, Winter 2022; 11 (1)

People's positive feelings and attitudes toward
their job are called CS [10]. CF can reduce the
ability to empathize with patients or families, fear of
dealing with patients, sleep disorders, and mood
swings, including restlessness, irritability, and
anxiety [18]. Nurses could communicate their
inherent motivation for care in this specific situation
and gain CS through an active commitment to
patients [37]. By appreciating the work of nurses,
the community can strengthen the compassion of
professionals who risk their lives to help patients
[38]. Compassion skill programs need to be
implemented to improve CS and quality of life
among health professionals, thus increasing the
quality of care and patient safety [39].

In the present study, the variables of anxiety,
stress, and depression could not predict CS, and
only depression and burnout predicted CF.
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Attention to nurses' conditions and crises can
affect levels of CS and CF. Trumello et al. (2020)
found that professionals working in areas with
higher infection rates had higher levels of stress
and burnout and lower levels of CS [40]. Also,
higher scores of CS have been observed in novice
nurses who want to provide high-quality and
evidence-based care to patients [41]. Given that
work satisfaction is in the same direction as CS,
higher levels of CS can be achieved by
interventions to increase job satisfaction and thus
reduce CF.

However, a further study (2017) showed CS to be
predicted by work stress and CF. On the other
hand, role conflict predicts CF, while ambiguity
predicts CS, which is inconsistent with the results
of the present study [20]. These findings show that
various factors in different cultural and social
conditions can affect CS and CF. Therefore, the
mental health of health care workers, especially
nurses, needs to be further investigated, and
targeted prevention and intervention programs,
including training in critical situations [42], are
necessary to increase CS and reduce CF.

Craigie et al. showed a significant negative
association between DASS subscale scores and
CS [28]. The association of anxiety, stress, and
depression with quality of life has also been
reported in some studies [43]. In the present study,
stress reduction did not have such an effect on CS.
This can be due to the lower level of stress in
nurses studied. This result is consistent with the
study of Hegney et al., in which CS did not
significantly correlate with anxiety and stress
scales [44]. The different factors and their levels
affecting psychological functioning in nurses are
important reasons for this result.

Few studies directly have measured dimensions
and burnout levels in the ProQOL. This study
showed that the higher the levels of occupational
burnout in nurses, the higher CF and depression,
as well as the lower CS. These results indicate that
CS is an important and influential factor in
controlling the rest of the variables. According to
the results, CS is mostly affected by occupational
burnout, negatively affecting nurses' positive
activities. Ray et al. confirmed these results [29].
Contrary to the results of this study, no conclusive
overlap was observed between occupational
burnout and depression and between occupational
burnout and anxiety in Koutsimani et al. due to the
different structures and robust constructs of
occupational burnout, depression, and anxiety [44].
In the present study, burnout was associated with
stress, depression, and anxiety, in line with some
other studies [46]. In several studies, burnout was
strongly associated with depression but had little to
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do with anxiety [46]. According to lacovides et al.,
burnout and stress have a strong relationship [47].
Employees diagnosed with depression, anxiety
disorders, and occupational stressors suffer more
from burnout [46, 47]. Therefore, paying attention
to the causes of stress, depression, and anxiety is
very important for reducing burnout in the nursing
system.

The cause-and-effect relationship of the
considered variables could not be studied due to
the cross-sectional nature of the study. More
participants were women, making generalization
difficult for both sexes. The study was conducted
on nurses in southern Iran, limiting the
generalizability of the findings. One of the
strengths of the present study was the
comprehensive review of nurses' conditions in an
acceptable sample and attention to various and
influential factors to better understand the reasons
for occupational stressors. This study highlighted
the attention to CF and burnout and the factors
affecting it.

Conclusion

Despite nurses' stressful and challenging work
environment, CS and good levels of psychological
performance are observed in many nurses. CS has
a protective effect against CF, and this relationship
is independent of the effect of psychological
function examined in the present study. CS,
depression, and occupational burnout is confirmed
as a variable impacting the CF level. Factors
affecting CF elements must be considered to
promote emotional well-being among nurses, and
more research is required. Policymakers,
healthcare service leaders, and managers should
promote emotional well-being among nurses.
Nurses' job performance can affect their
productivity and efficiency due to their work stress
and compassion. Furthermore, paying attention to
burnout and its factors may improve nurses' work
and patient outcomes.

Acknowledgement

The authors would like to thank the Clinical
Research Development Center of Ali-lbn Abi Talib
Hospital and the Rafsanjan University of Medical
Science for their support.

Conflict of interest: None declared.

References

1. Spinhoven P, Penninx BW, van Hemert AM, de
Rooij M, Elzinga BM. Comorbidity of PTSD in

88



Nurses’ Professional Quality of Life

10.

11.

12.

anxiety and depressive disorders: Prevalence
and shared risk factors. Child Abuse Negl 2014;
38(8):1320-30.

Farhadi P, Sharifian R, Feili A, Shokrpour N.
The effects of supervisors’ supportive role, job
stress, and work-family conflicts on the nurses’
attitudes. Health Care Manag (Frederick)
2013; 32(2):107-22.

Hossini  Rafsanjanipoor SM, Zakeri MA,
Dehghan M, Kahnooji M, Zakeri M.
Psychological Consequences of the COVID-19
Disease among Physicians and Medical
Students: A Survey in Kerman Province, Iran, in
2020. J Occup Health Epidemiol 2021;
10(4):274-81.

Zakeri MA, Dehghan M, Ghaedi Heidari F,
Pakdaman H, Mehdizadeh M, Ganjeh H, et al.
Mental health outcomes among health-care
workers during the COVID-19 outbreak in Iran.
Ment Health Rev J 2021; 26(2):152-60.

Zakeri MA, Hossini Rafsanjanipoor SM, Sedri N,
Kahnooji M, Saniji Rafsanjani M, Zakeri M, et al.
Psychosocial status during the prevalence of
COVID-19 disease: the comparison between
healthcare workers and general population.
Curr Psychol 2021; 40(12):6324-32.
Sygit-Kowalkowska E. Chronic fatigue of nurses
in view of the challenges of contemporary
psychiatric care. Do temperament and work
environment matter? Psychiatr Pol 2021;
55(5):1047-64.

Schonfeld IS, Bianchi R, Palazzi S. What is the
difference between depression and burnout? An
ongoing debate. Riv Psichiatr 2018; 53(4):218-
9.

Molina-Praena J, Ramirez-Baena L, GOomez-
Urquiza JL, Cafiadas GR, De la Fuente El,
Cafiadas-De la Fuente GA. Levels of Burnout
and Risk Factors in Medical Area Nurses: A
Meta-Analytic Study. Int J Environ Res Public
Health 2018;15(12):2800.

Zakeri MA, Rahiminezhad E, Salehi F, Ganjeh
H, Dehghan M. Burnout, Anxiety, Stress, and
Depression among Iranian Nurses: Before and
During the First Wave of the Covid-19
Pandemic. Front Psychol 2021; 12:789737.
Zakeri MA, Bazmandegan G, Ganjeh H, Zakeri
M, Mollaahmadi S, Anbariyan A, et al. Is nurses’
clinical competence associated with their
compassion satisfaction, burnout and
secondary traumatic stress? A cross-sectional
study. Nurs Open 2020; 8(1):354-63.
Hosseininejad SM, Aminiahidashti H, Montazer
SH, Elyasi F, Moosazadeh M, Ahmadi N. Job
Burnout among the Emergency Department
Nurses of Medical Training Centers Affiliated to
Mazandaran University of Medical Sciences.
Iran J Emerg Med 2016; 3(4):125-31.

Tavan A, Chehrzad M, Kazemnejad Leili E,
Sedri N. Relationship between emotional
intelligence and occupational exhaustion on
nurses. J Holist Nurs Midwifery 2016; 26(2):49-
58.

JOHE, Winter 2022; 11 (1)

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Maslach C, Schaufeli WB, Leiter MP. Job
burnout. Ann Rev Psychol 2001; 52:397-422.
Wu S, Singh-Carlson S, Odell A, Reynolds G,
Su Y. Compassion Fatigue, Burnout, and
Compassion Satisfaction among Oncology
Nurses in the United States and Canada. Oncol
Nurs Forum 2016; 43(4):E161-9.

White EM, Aiken LH, Sloane DM, McHugh MD.
Nursing home work environment, care quality,
registered nurse burnout and job dissatisfaction.
Geriatr Nurs 2020; 41(2):158-64.

Pashib M, Abbaspour S, Tadayon H, Khalafi A.
Quality of Professional Life among Nurses of
Hospitals in Torbat Heydariyeh City in 2016. J
Torbat Heydariyeh Uni Med Sci 2016; 4(1):36-
41.

Stamm BH. The Concise ProQOL Manual. 2nd
ed. Pocatello, ID: ProQOL.org; 2010.

Zhang YY, Han WL, Qin W, Yin HX, Zhang CF,
Kong C, et al. Extent of compassion
satisfaction, compassion fatigue and burnout in
nursing: A meta-analysis. J Nurs Manag 2018;
26(7):810-9.

Wang J, Okoli CT, He H, Feng F, Li J, Zhuang
L, et al. Factors associated with compassion
satisfaction, burnout, and secondary traumatic
stress among Chinese nurses in tertiary
hospitals: A cross-sectional study. Int J Nurs
Stud 2020; 102:103472.

Barr P. Compassion fatigue and compassion
satisfaction in neonatal intensive care unit
nurses: Relationships with work stress and
perceived social support. Traumatology 2017;
23(2):214-22.

Szczygiel DD, Mikolajczak M. Emotional
Intelligence Buffers the Effects of Negative
Emotions on Job Burnout in Nursing. Front
Psychol 2018; 9:2649.

Tremblay MA, Messervey D. The Job
Demands-Resources model: Further evidence
for the buffering effect of personal resources.
SA J Ind Psychol 2011; 37(2):a876.

Durkin M, Beaumont E, Hollins Martin CJ,
Carson J. A pilot study exploring the
relationship between self-compassion, self-
judgement, self-kindness, compassion,
professional quality of life and wellbeing among
UK community nurses. Nurse Educ Today
2016; 46:109-14.

Habibi H, Mooghali A, Bagheri Lankarani K,
Habibi F. Relationship between Nurses' Job
Satisfaction and Burnout with Patients
Satisfaction in Shiraz, 2012. Hayat 2014;

20(3):30-42.
Akbari R, Ghafar Samar R, Kiany GR,
Eghtesadi AR. Factorial Validity and

Psychometric Properties of Maslach Burnout
Inventory—The Persian Version. Knowledge
Health 2011;6(3):1-8.

Abdi masooleh F, Kaviani H, Khaghanizade M,
Momeni Araghi A. The relationship between
burnout and mental health among nurses.
Tehran Univ Med J 2007; 65(6):65-75.

89


https://tumj.tums.ac.ir/search.php?sid=1&slc_lang=en&auth=Abdi+masooleh+F
https://tumj.tums.ac.ir/search.php?sid=1&slc_lang=en&auth=Momeni+Araghi+A

G. Bazmandegan et al

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Lovibond PF, Lovibond SH. The structure of
negative emotional states: comparison of the
Depression Anxiety Stress Scales (DASS) with
the Beck Depression and Anxiety Inventories.
Behav Res Ther 1995; 33(3):335-43.

Craigie M, Osseiran-Moisson R, Hemsworth D,
Aoun S, Francis K, Brown J, et al. The influence
of trait-negative affect and compassion
satisfaction on compassion fatigue in Australian
nurses. Psychol Trauma 2016; 8(1):88-97.

Ray SL, Wong C, White D, Heaslip K.
Compassion satisfaction, compassion fatigue,
work life conditions, and burnout among
frontline mental health care professionals.
Traumatology 2013; 19(4):255-67.

Beaumont E, Durkin M, Hollins Martin CJ,
Carson J. Compassion for others, self-
compassion, quality of life and mental well-
being measures and their association with
compassion fatigue and burnout in student
midwives: A quantitative survey. Midwifery
2016; 34:239-44.

Hegney DG, Rees CS, Eley R, Osseiran-
Moisson R, Francis K. The contribution of
individual psychological resilience in
determining the professional quality of life of
Australian nurses. Front Psychol 2015; 6:1613.
Heritage B, Rees CS, Hegney DG. The
ProQOL-21: A revised version of the
Professional Quality of Life (ProQOL) scale
based on Rasch analysis. PloS One 2018;
13(2):e0193478.

Sans6é N, Galiana L, Oliver A, Pascual A,
Sinclair S, Benito E. Palliative Care
Professionals' Inner Life: Exploring the
Relationships among Awareness, Self-Care,
and Compassion Satisfaction and Fatigue,
Burnout, and Coping with Death. J Pain
Symptom Manage 2015; 50(2):200-7.

Gentry JE, Baranowsky AB, Dunning K. The
Accelerated Recovery Program (ARP) for
compassion fatigue. In: Figley CR, Ed, Treating
compassion fatigue. New York: Routledge;
2002.

Duarte J, Pinto-Gouveia J, Cruz B.
Relationships between nurses’ empathy, self-
compassion and dimensions of professional
quality of life: A cross-sectional study. Int J Nurs
Stud 2016; 60:1-11.

Lynch SH, Shuster G, Lobo ML. The family
caregiver experience—examining the positive
and negative aspects of compassion
satisfaction and compassion fatigue as
caregiving outcomes. Aging Ment Health 2018;
22(11):1424-31.

Ruiz-Fernandez MD, Ramos-Pichardo JD,

JOHE, Winter 2022; 11 (1)

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Ibafiez-Masero 0,
Carmona-Rega  MI, Ortega-Galan  AM.
Compassion fatigue, burnout, compassion
satisfaction and perceived stress in healthcare
professionals during the COVID-19 health crisis
in Spain. J Clin Nurs 2020; 29(21-22):4321-30.
Alharbi J, Jackson D, Usher K. The potential for
COVID-19 to contribute to compassion fatigue
in critical care nurses. J Clin Nurs 2020; 29(15-
16):2762-4.

Kim C, Lee Y. Effects of compassion
competence on missed nursing care,
professional quality of life and quality of life
among Korean nurses. J Nurs Manag 2020;
28(8):2118-27.

Trumello C, Bramanti SM, Ballarotto G,
Candelori C, Cerniglia L, Cimino S, et al.

Cabrera-Troya J,

Psychological Adjustment of Healthcare
Workers in Italy during the COVID-19
Pandemic: Differences in Stress, Anxiety,

Depression, Burnout, Secondary Trauma, and
Compassion Satisfaction between Frontline and
Non-Frontline Professionals. Int J Environ Res
Public Health 2020; 17(22):8358.

Maben J, Cornwell J, Sweeney K. In praise of
compassion. J Res Nurs 2009; 15(1):9-13.
Zakeri MA, Dehghan M. The Role of Continuing
Education in Protecting Nurses against COVID-
19 Infection. J Occup Health Epidemiol 2021;
10(2):64-6.

Zakeri MA, Dehghan M, Ghaedi-Heidari F,
Zakeri M, Bazmandegan G. Chronic Patients’
Activation and Its Association with Stress,
Anxiety, Depression, and Quality of Life: A
Survey in Southeast Iran. Biomed Res Int 2021;
2021:6614566.

Hegney DG, Craigie M, Hemsworth D,
Osseiran-Moisson R, Aoun S, Francis K, et al.
Compassion satisfaction, compassion fatigue,
anxiety, depression and stress in registered
nurses in Australia: study 1 results. J Nurs
Manag 2014; 22(4):506-18.

Koutsimani P, Montgomery A, Georganta K.
The Relationship between Burnout, Depression
and Anxiety: A Systematic Review and Meta-
Analysis. Front Psychol 2019; 10:284.
Aumayr-Pintar C, Cerf C, Parent-Thirion A.
Burnout in the workplace: A review of the data
and policy responses in the EU. Luxembourg:
Publications Office of the European Union;
2018.

lacovides A, Fountoulakis K, Kaprinis S,
Kaprinis G. The relationship between job stress,
burnout and clinical depression. J Affect Disord
2003; 75(3):209-21.

90



