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~Introduction: Healthcare professionals frequently encounter challenging and emotionally
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Oman, Muscat. spectrum of distressing scenarios, encompassing patients' suffering, life-threatening illnesses, and
death. This exposure may lead to the development of compassion fatigue or heightened levels of
secondary stress, posing potential risks to the mental health of nurses.
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Method: A cross-sectional study was conducted, selecting five hospitals out of the 13 public
hospitals in the northern region of Jordan. A total of 372 nurses participated in the study through
random sampling.

Results: The findings indicated that a substantial 84.9% of nurses experienced a low level of
compassion satisfaction. Conversely, a high level of compassion fatigue was observed in 79.3%,
while 90.6% reported elevated secondary stress levels. Furthermore, a significant correlation was
identified between the scales of compassion satisfaction, compassion fatigue, secondary traumatic
stress, and turnover intention among nurses.

Conclusion: Enhancing nurses' compassion satisfaction emerges as a crucial factor in promoting
retention and reducing turnover. Increasing awareness of compassion fatigue and traumatic stress
can contribute to enhanced job satisfaction and the intention of nurses to stay in their positions.
Policymakers and hospital administrators should implement effective health policies aimed at
mitigating compassion fatigue and secondary traumatic stress to alleviate turnover intention
among nurses.
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1. INTRODUCTION where exposure to traumatic situations is heightened, implying an
increased risk of compassion fatigue. Such specializations include
oncology, palliative care, emergency medicine, intensive care, and
paediatrics (Bahari et al., 2022; Lee et al., 2021; Amarneh & AL-
Dwieb, 2022). On March 11, 2020, the World Health Organization
(WHO) declared the novel coronavirus (COVID-19) outbreak a
global pandemic (WHO, 2020). The rapid rise in infection rates
and consequent mortality has led to a worldwide pandemic.
Nursing, considered an essential profession in global healthcare
delivery, aims to support patients empathetically across their
physical, mental, emotional, and spiritual needs (Sharifnia et al.,
2022). Nurses working in hospitals face challenging scenarios
involving life and death, long working hours, and patient suffering
(Babapour et al., 2022). Nurses may experience intense emotions
while dealing with traumatized and suffering individuals and their
families, and failure to process these emotions using healthy
coping strategies can exacerbate Compassion Fatigue (Al-Majid et

In the course of their daily duties, nurses consistently encounter
various traumatic situations, including the suffering of patients,
life-threatening illnesses, and death. As members of a
compassionate profession, nurses establish profound connections
with patients and their families over extended periods. This
exposure to traumatic events and emotional engagement with
patients and their families predispose nurses to the risk of
developing compassion fatigue (Sarwar et al., 2020). Dr. Charles
Figley, recognized as the originator of the compassion fatigue
model, initially formulated it while working with Vietnam War
combat veterans in the 1970s. He defined compassion fatigue as "a
state of apathy and loss of ability to care, resulting from empathy
and exposure to human suffering" (Figley, 2002; Sorenson et al.,
2017). The majority of compassion fatigue research, including
recent studies, has concentrated on specific nursing specializations
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al.,, 2018; Sorenson et al., 2016). According to the National
Institute for Occupational Safety and Health in the USA, job stress
is the most prevalent and costly problem faced by workers. And
identifies several occupations, including nursing, as highly
stressful (NISOH, 2020). Nurses grapple with daily challenges and
work-related stressors such as work overload, extended shifts, and
staff shortages (Arén et al., 2022).

The definition of "trauma" as provided in the Diagnostic and
Statistical Manual of Mental Disorders (5th Edition) incorporates
incidents involving actual or endangered death, thoughtful
grievance, or an equivalent risk, as well as great vulnerability, fear,
and horror. This definition explicitly includes the impact of
mediated involvements within the context of hurtful events
(Association, 2013). Within their profession, nurses often struggle
with feelings of powerlessness as they observe the grief of patients
and their relatives (Kostka et al., 2021). Their emotional
engagement deepens further when offering assistance to patients
and caregivers navigating unforeseen health crises (Howard et al.,
2021). In such challenging situations, healthcare professionals,
including trauma nurses, typically approach patient care with a
profound sense of compassion (Baguley et al., 2020).

In this framework, compassion is delineated as the emotional
sensitivity to understand the suffering of others and a shared
willingness to help them resolve their challenges (Gilbert et al.,
2017). As outlined by the professional quality of life model,
individuals in helping professions, including nurses, may encounter
both compassion satisfaction (a positive facet) and compassion
fatigue (a negative facet) due to their engagements with patients
who have undergone traumatic events (Lee et al., 2021).
Compassion fatigue consists of two elements: secondary traumatic
stress and burnout. Secondary traumatic stress refers to the stress
endured by a caregiver as a result of the undesirable emotions that
emerge from perceiving a patient's death, damage, or health-
intimidating episode (Yildirim et al., 2018).

On the flip side, compassion satisfaction involves finding
emotional fulfillment, such as joy and satisfaction resulting from
utilizing professional nursing knowledge to assist others. It also
encompasses the positive sense of doing well in social
relationships, including interactions with colleagues (Thornton,
2017). Compassion satisfaction can be seen as an emotive state that
alleviates secondary traumatic stress level, arising from aiding
individuals exposed to a traumatic incident (H. Lee et al., 2021).
The satisfaction and pleasure experienced by nurses’ act as a
shielding factor against the negative impacts of compassion fatigue
(Thornton, 2017; Banibaker et al., 2019). Moreover, as a source of
resilience, compassion satisfaction motivates nurses to persist in
their work despite challenging conditions, unfavourable patient
outcomes, and elevated stress levels. Serving as a defensive factor,
it has the potential to diminish or even avoid burnout (Higgins et
al., 2020; Durkin et al., 2016).

Nevert heless, numerous studies have utilized secondary traumatic
stress and compassion fatigue interchangeably, examining the
connection between compassion fatigue and burnout among
emergency department nurses (Lopez et al., 2022), intensive care
unit nurses (Amarneh & AL-Dwieb, 2022), and dependency care
unit professionals (Arén et al., 2022). In contrast, certain
researchers have conducted comprehensive reviews of past studies,
aiming to differentiate compassion fatigue from secondary
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traumatic stress. They hypothesized that compassion fatigue
develops rapidly, while burnout progresses slowly and endures for
a more extended period in healthcare professionals (Slatten et al.,
2011). As a result, secondary traumatic stress and burnout have
been considered distinct and independent concepts by some
researchers (Ledoux, 2015; Sorenson et al., 2017).

Nurses consistently face stress and encounter traumatic situations,
suggesting a heightened vulnerability to burnout (Fateminia et al.,
2022; Liang et al., 2023). The occurrence of secondary traumatic
stress is particularly notable among professionals dealing directly
with patients. Nurses, managing substantial workloads, may
undergo burnout as a consequence of secondary traumatic stress,
resulting in diminished energy levels and various health issues
(Epstein et al., 2020). Recent research indicates that nurses
working with patients during the COVID-19 pandemic are
especially prone to secondary traumatic stress, further elevating
their risk of experiencing burnout (Salameh et al., 2023).

The origins of compassion fatigue can be understood through
individuals' responses to life stressors (El-Ashry et al., 2023).
Unfortunately, persistent compassion fatigue and secondary
traumatic stress have detrimental effects on workforce health,
interpersonal relationships with colleagues, and job performance
(Cocker & Joss, 2016). In clinical settings, the presence of
compassion fatigue and traumatic stress poses significant dangers.
Nurses experiencing high levels of compassion fatigue exhibit
more practice errors, elevated patient mortality rates, and increased
infection rates, ultimately compromising patient safety and the
quality of care (Wolotira, 2023; Wong et al., 2022). The influence
of compassion satisfaction and the level of secondary traumatic
stress is most evident in motivating nurses to participate actively in
activities related to patient safety. Elevated levels of compassion
satisfaction and reduced levels of compassion fatigue signify a
greater commitment to engaging in nursing tasks associated with
patient safety (Ryu & Shim, 2022). Consequently, the association
between compassion fatigue, psychological distress, and negative
occupational consequences encompasses a decline in the quality of
patient care, increased irritability with colleagues, and a likelihood
of intending to leave one's job. Moreover, nurses are at risk of
encountering adverse personal consequences, such as substance
misuse and suicide (Babapour et al., 2022).

Organizations and managers bear the responsibility of minimizing
the risk of compassion fatigue in the workplace. This can be
achieved by creating a work environment that is emotionally
supportive, physically secure, and respectful, ultimately alleviating
both intrapersonal and interpersonal stress for healthcare workers
(Cherny et al., 2021). Hence, it is crucial to examine nurses' levels
of compassion fatigue and psychological distress. This approach
aims to bring attention to their experiences, offer support to
address their challenges, and enhance the quality of care they
provide. However, there is a dearth of study conducted in Jordan
concerning compassion fatigue, compassion satisfaction, and
secondary traumatic stress, and their effect on nurses' intention to
stay. Therefore, this issue holds considerable significance for both
public and other hospitals, as it directly relates to their ability to
deliver outstanding health care to patients.
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2. Study objective
The objectives of this study are as follows:

1. To evaluate the extent of compassion fatigue among nurses
employed in northern Jordanian hospitals.

2. To gauge the level of compassion satisfaction among nurses
employed in northern Jordanian hospitals.

3. To assess the level of secondary traumatic stress among
nurses working in northern Jordanian hospitals.

4. To examine the correlation between compassion fatigue,
compassion satisfaction, and secondary traumatic stress with
turnover intention among nurses in northern Jordanian

hospitals.
3. Method
3.1 Design

This study employs a quantitative, non-experimental, cross-
sectional correlation design.

3.2 Participant

This study was carried out in Jordan from October 2023 to
December 2023. The northern part of Jordan is served by a total of
13 public hospitals, employing approximately 3000 nurses.
According to the sample size calculator, the minimum required
sample size is 341, considering a confidence level of 95%, a
margin of error of 5%, and a population proportion of 50%
(Calculator.net, 2022). The investigator engaged a random
selection process to choose four hospitals from the list of 13
hospitals serving the study area. The list of nurses who work in
these hospitals was obtained from the nursing directors, then the
nurses were randomly chosen by the researcher from the list of
nursing staff that attaining from hospitals. The list of nurses was
combined in one list; Nurses were selected through a
straightforward random sampling method from the list. Anonymity
was guaranteed by assigning a number to each nurse on the list
from every hospital. To account for potential non-respondents or
missing data, we chose to exceed the minimal required sample size.
The researcher distributed 500 questionnaires, receiving 374
responses. After excluding two incomplete questionnaires during
data analysis, the response rate for this study was 75%.

3.3 Instrument
The instrument utilized in this study comprises three scales.

1- Demographics data:

These include demographic variables such as age, gender, marital
status, education level, years of experience in nursing, current job
title, and the hospital of employment.

2-  The Professional Quality of Life Scale — 5 (ProQOL)

The Professional Quality of Life Scale (ProQOL) is a self-report
questionnaire consisting of 30 items. It is precisely intended to
assess compassion fatigue (10 items), compassion satisfaction (10
items), and secondary stress levels (10 items) among serving
specialists those in working in hospital locations. It proves
beneficial for individuals engaged in emotional labour and
professionals regularly exposed to traumatic situations. The
ProQOL-5 is valid tool to assess compassion satisfaction,
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compassion fatigue, and secondary stress level, and have been used
to assess nurses quality of life in health care sitting (Bahari et al.,
2022;Amarneh & AL-Dwieb, 2022). The scoring scale
interpretation is as follows: If a participant's total score for
compassion satisfaction, compassion fatigue, and secondary
traumatic stress is 22 or less, it indicates a high level of
compassion satisfaction, fatigue, and secondary stress. Scores
falling between 23 and 41 suggest an average level, while a score
of 42 or more signifies a low level of compassion satisfaction,
compassion fatigue, and secondary traumatic stress.(H. Lee et al.,
2021;Higgins et al., 2020).

3- Turnover intention

Measured on a six-item scale adapted from the overall reliability of
the six-item Turnover Intention Scale (TIS-6) with a Cronbach's
alpha of 0.80, where responses are rated on a scale from 1=Never
to 5=Always and 1=Highly unlikely to 5=Highly likely. The item
mean scale ranges from 1=To a very large extent to 5=To no
extent. Higher scores on the TIS-6 indicate a greater response for
participants' turnover intention. The TIS-6 has been established as
a reliable and valid scale for measuring turnover intention and
predicting actual turnover in a previous study (Bothma & Roodt,
2013).

3.4 Reliability and validity

Factor analysis, utilizing the principal component extraction
method with varimax rotation and Kaiser Normalization, was
employed to assess the scales of (ProQOL) and Turnover Intention.
The results demonstrate that the items used in measuring these
scales met the conditions of factor analysis. The Cronbach's
reliability coefficient for the factors within (ProQOL) and the
Turnover Intention scale ranged between 0.71 and 0.92.

4. Data analysis

Descriptive statistics were calculated to outline demographic
features among the research contributors, with 372 response
analysed, no missing data were found, demonstrating a 0% level
for all measures. To gauge non-response bias, characteristics of
early and late nurses were related, as mentioned by Hair et al.
(2006) for evaluating nonresponse bias in quantitative studies. The
exploration showed no significant changes (p>0.05) through all
measures between early and late respondent, signifying the study
results can be widespread to the population. Skewness and kurtosis
tests were engaged to gauge statistics normality, the findings
representing a normal distribution as skewness standards floor
between -2 to +2, and kurtosis standards were between -7 to +7.
The significance level for this study is set at (p<0.05).

4.1 demographic characteristics

In this research, 372 participants submitted surveys that were
deemed usable. The age of study participants varied between 22
and 61 years, with a mean age of 35.7. The overall professional
experience of participants ranged from 1 to 31 years, with an
average of 10.1 years. A majority of the participants were female
(51.6%), single (56.5%), and working as Registered Nurses
(69.6%). Most held a bachelor's degree (75.3%), followed by
diploma holders (21.5%). Among the participants, 31% were
affiliated with Princess Basma Hospitals, while 28.2% were
employed at Princess Rahama Hospital. As presents in table below.
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Sample characteristics (N = 372)

Sample characteristics Number Percentage
Gender

Male 180 48.4%
Female 192 51.6%

Marital status

single 210 56.5%
Married 150 40.3%
Widowed 12 3.2%

Education level

Diploma 80 21.5%
Bachelors 280 75.3%
Masters 12 3.2%

current job title

Assistance nurse 80 21.5%
Staff nurse 259 69.6%
Team leader nurse 20 5.4%
Head nurse and deputy head nurse 6 1.6%
Nursing supervisor 7 1.9%
Others 0 0

Hospital of working

princess Basma hospital 115 31%

Princess Rahma hospital 105 28.2%
Al-Eman Hospital 60 16.1%
Jaresh governmental hospital 50 13.4%
Al-Mafrag Government Hospital 42 11.3%

4.2 Level of compassion fatigue, compassion satisfaction, and secondary traumatic stress level among nurses

The descriptive statistics for nurses' levels of compassion fatigue, compassion satisfaction, and secondary traumatic stress are expressed in total
scores as follows: 22 or less signifies a high level, 23 to 41 denotes an average level, and 42 and above indicates a low level. The findings reveal
that the majority of nurses scored >42 for compassion satisfaction (n=316, 84.9%), with a computed average mean total score of 43, indicating a
low level of compassion satisfaction among nurses. Similarly, the descriptive statistics for compassion fatigue indicate that a significant majority
of nurses experienced a high level of compassion fatigue (n=295, 79.3%), with a mean total score of 20.6, reflecting a high level of compassion
fatigue. Furthermore, the results for secondary traumatic stress levels show that the vast majority of nurses reported a high level of secondary
traumatic stress (n=337, 90.6%), with a mean total score of 19.3, signifying a high level of secondary stress. The distribution of scores is
presented in the table below.
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Level of compassion satisfaction, compassion fatigue, and secondary traumatic stress level (372)

Compassion satisfaction Number of nurses Percentage
High level of compassion satisfaction <=22 21 5.6%
Average level of compassion satisfaction 23-41 35 9.5%
Low level of compassion satisfaction > 41 316 84.9%
Compassion fatigue

low level of compassion fatigue > 41 5 1.2%
Average level of compassion fatigue 23-41 72 19.5%
High level of compassion fatigue <=22 295 79.3%
Secondary traumatic stress level

low level of secondary stress > 41 10 2.6%
Average level of secondary stress level 23-41 25 6.8%
High level of secondary stress level <=22 337 90.6%

4.3 The correlation of the compassion fatigue,
compassion satisfaction, and secondary traumatic stress
and turnover intention among nurses.

Pearson correlations were calculated to explore the associations
among compassion fatigue, compassion satisfaction, secondary
traumatic stress, and turnover intention among nurses. The findings
indicate a moderate negative relationship between compassion
satisfaction (r = -0.51, p < 0.05) and turnover intention. Moreover,
there exists a high positive relationship between compassion
fatigue (r = 0.72, p < 0.05), secondary traumatic stress level (r =
0.74, p < 0.05), and turnover intention among nurses.

5. Discussion

The objective of this study was to evaluate the levels of
compassion satisfaction, fatigue, and secondary traumatic stress
among nurses and examine how these factors relate to nurses'
turnover intention. The results indicated that nurses exhibited low
levels of compassion satisfaction, coupled with high levels of
compassion fatigue and secondary traumatic stress. Our results
align with previous studies conducted in different countries that
utilized the same tool. For example, in a study conducted in Saudi
Arabia by Shdaifat (2023), the mean compassion satisfaction score
among nurses was 38, while the mean scores for compassion
fatigue and secondary traumatic stress were 12.1 and 23,
respectively. Wang et al. (2020) conducted a study across 11
tertiary hospitals in China, revealing mean scores for the
dimensions of compassion satisfaction, compassion fatigue, and
secondary traumatic stress as 32.6, 27.4, and 26.9, respectively. In
Spain, the levels of compassion satisfaction, compassion fatigue,
and secondary traumatic stress among healthcare professionals
during the COVID-19 health crisis were reported as 39.3, 19.9, and
29.3, respectively (Ruiz-Fernandez et al., 2020). Our results differ
from studies conducted on emergency nurses in the United States,
where the mean scores for the levels of compassion satisfaction,
compassion fatigue, and secondary stress were reported as 39.77,
21.57, and 23.66, respectively (Hunsaker et al., 2015). In contrast,
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a meta-analysis review study involving 28,509 nurses worldwide
across 11 countries showed varying mean scores for compassion
satisfaction, burnout, and secondary traumatic stress, with means
of 33.12, 26.64, and 25.24, respectively (Xie et al., 2021). The
variations in findings could be attributed to the diverse nursing
working cultures worldwide. In Jordan, the insufficient number of
nurses in the country fails to meet the demands of the healthcare
sector. Consequently, factors such as intrinsic motivation, salary,
and incentives were identified as crucial predictors of satisfaction
among nurses. These incentives may have played a role in
enhancing the levels of compassion satisfaction among nurses
(Banibaker, Ahmad, et al., 2019).

The level of compassion satisfaction was notably low among
individuals who expressed job dissatisfaction and those who did
not have objectives to endure job. This finding aligns with the
outcomes reported by Lee and Kim (2020) as well as Wang et al.
(2020This suggests that nurses experiencing dissatisfaction with
their current workplace and harbouring no intention to continue
working there exhibit a significant degree of burnout, consequently
reporting a heightened turnover intention. The findings in this
study emphasize the association between compassion fatigue and
secondary traumatic stress levels with perceived stress and
turnover intentions. The existence of compassion fatigue has
resulted in psychological distress and an inclination towards
resignation among nurses. Our findings align with other studies
that have connected compassion fatigue to aspects such as work
tension, the environment of work, prolonged working time,
undesirable practised attitudes, and self-carelessness.(Adimando,
2018;Aslan et al., 2022). Compassion fatigue and stress deplete the
nurse's capacity to provide care and support to others. The resulting
physical and emotional exhaustion leaves the individual incapable
of effectively managing emotional demands. This significant
decrease in energy levels can lead to a decline in nurses' empathy
towards the patients they care for. This notion is reinforced by a
study highlighting the influence of work stress and perceived social
support on participants' turnover intention (Barr, 2017).
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6. Conclusion and recommendation

The comprehensive findings of this study indicate a low level of
compassion satisfaction and high levels of compassion fatigue and
secondary traumatic stress among nurses in northern Jordanian
hospitals. Turnover intention appears to be influenced by the
prevailing levels of compassion satisfaction, fatigue, and stress
among these nurses. Raising awareness about compassion fatigue
and traumatic stress could contribute to enhanced job satisfaction
and intention to stay among nurses, ultimately leading to improved
patient care quality. It is crucial for the nursing profession to
address support, strategies, and solutions that foster higher work
satisfaction and implement effective measures to reduce turnover
intention among nurses in public hospitals. However, extending
this research to all health institutions in Jordan in the coming years
is recommended. Regular assessments of compassion satisfaction,
compassion fatigue, secondary traumatic stress, and turnover
intention among healthcare professionals can provide valuable
insights. Considering the various facets of turnover intention with a
larger sample size is highly recommended for future research.

7. Limitation of the study

The limitations of the current study encompass the use of
quantitative  cross-sectional methods.  Supplementing  the
questionnaires with interview schedules could have offered a more
in-depth understanding of the statistical data. Additionally, as the
sample comprised 372 nurses from public hospitals in the northern
part, it may not fully represent the entirety of nurses in Jordan.
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