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Abstract – Compassion satisfaction (CS)is considered one of the positive effects on quality of life. While 

Burnout (BO) and Compassion fatigue (CF) are considered from the negative effects of working in the medical 

field. This study predicted the CS from Burnout (BO) and Compassion fatigue and demographic characteristic 

among nurses and midwives in gynecological and obstetric units in Jordan. Descriptive, correlational, cross-

sectional study using a convenience sample for 105 nurses and midwives from gynecological and obstetric 

units from three hospitals in Jordan. By answering the professional quality of life scale, version 5 (ProQOL-

V scale) and demographical characteristic sheet. 12.8 % of the Compassion satisfaction levels might be 

predicted by the Burnout level. Burnout, Compassion fatigue, and Compassion satisfaction were at an average 

level (47.6%), (42.9%) and (46.7%) of the participants respectively. There was a positive relationship between 

levels of Burnout and Compassion fatigue, and the negative relationship between levels of Burnout and 

Compassion satisfaction. Marital status, educational level, health sector, and work shift-type had had a 

significant correlation with Burnout, Compassion fatigue and Compassion satisfaction. The average levels of 

Burnout, Compassion fatigue and Compassion satisfaction for nurses and midwives in gynecological and 

obstetric units are considered similar to other hospital units. Predictors of compassion satisfaction are 

highlighted for the nursing administrators to give more attention to these factors. 
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1. Introduction  

1.1 Background: 

Nursing as an extremely demanding profession and requires physical, emotional and spiritual strength. The 

nurses always present at levels of care for the physical, emotional and spiritual wellbeing of both the patients 

and their families [1]. That may lead to many effects on nursing psychological wellbeing; such as Burnout 

(BO) and Compassion fatigue (CF) New concepts were raised. Occupational Burnout (BO); concept was 

firstly raised with the development of psychological studies among health care team on 1974 by Herbert 

Freudenberg , it reflected the status of irresolvable job stress in a descriptive paper published in a psychology-

related journal [2] .Compassion fatigue (CF)  is raised in the early period of 1990s to refer to the stress, strain, 

and weariness of caring for others who are suffering from a medical illness or psychological problem [3]. BO 

and CF within the profession of nursing are growing concerns due to their negative impact on nurses’ mental 

and physical health, productivity, and patient care [4]. Stress is unavoidable part of nurses and midwives’ 

daily life, as it is generated from interaction with the environment; it differs from one healthcare field to 

another. While, the gynecological and obstetric wards may be considered among of the stressful areas in the 

clinical area because dealing with mother and her fetal health in the same time may reveals high level of BO 

and CF among midwives in gynecological and obstetric wards [5]. From the opposite point of view, the term 

"Compassion Satisfaction" (CS) firstly emerged within the same period with CF to reflect the pleasure which 

the helper can experience from being able to help others and to make a positive difference in the world [6]. 
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Nursing profession in Jordan has made impressive advances towards development of nursing role over the 

past 50 years [7]. Nowadays, there are (27.6) nurses per 10,000 people [8] which shows an increasing in the 

previous ratio which was (25.6) nurses per 10,000 people [9]. However, in Jordan, like many other countries, 

the nursing staff is facing a shortage in nurses because of the increasing of nursing migration to other countries, 

which may have more favorable conditions for nursing profession [7].The nurses turnover rate in Jordan may 

be as high as 36.6%; this percentage is expected to increase [10]. Studying the causes of the turnover, reflect 

a significant association between the nursing work environments, nurse determination to stay, and job 

satisfaction [7].Another research has shown that the majority of nurses, who participated in the study, were 

unsatisfied with their work, by saying that "work overload or work pressure is an important factor to take into 

consideration as it plays a major role on nursing turnover in Jordan"[11] . In Jordan, there were few studies 

related to job satisfaction, turnout, stressors in general such as; Masa'deh, [12]. While, this study highlighted 

the potential effect of the BO and CF on the nurse's and midwife's CS level for the nurses and midwives in 

the gynecological and obstetric units which is considered one of the most stressful areas in the clinical fields.  

 

By answering the following questions : 

1. What are the levels of BO, CF, and CS among gynecological and obstetric nurses and midwives? 

2. What are the relationships between BO, CF, CS, and socio-demographic characteristics for 

gynecologic and obstetric nurses and midwives? 

3. Do nurses and midwives 'socio-demographic characteristics (age, experience, educational level, 

working shift and marital status) and the levels of BO, CF predict CS? 

2. Methodology 

 

2.1 Research Design, setting  

A descriptive, correlational, cross-sectional design used in assessing the effect of BO and CF on CS for 

Jordanian nurses and midwives in obstetric and gynecological wards, and evaluate the relationships between 

main study variables and the demographical characteristics of the participated nurses and midwives. This 

study was conducted in three health sectors in Jordan; governmental, military and private. Two of the largest 

hospitals in relation to the number of nurses and midwives in the governmental and military sectors in Jordan, 

and one of specialist private hospital in the obstetrics and gynecological field. 

 

2.2 Population and Sample 

The accessible population of the study was all nurses and midwives who are working in the obstetric and 

gynecological units in the three selected hospitals. The sample size was calculated using G-power program 

with  probability of (5%) and power of (80%), with a medium effect size of (0.15), so the calculating program 

indicated the minimum number of sample is (103), convenience sampling "accidental sampling" technique 

used in the questioner distribution. 

 

2.3 Instrument of Data Collection 

The instrument was containing two parts; one for measuring the socio-demographical characteristic of the 

participants, and the second part was an English language version of the Professional Quality of Life Scale 

version 5 (ProQOL-V). The ProQOL scale is a 30-item instrument using a five-point Likert-type scale from 

1 (never) to 5 (very often) to measure and evaluate the scores of BO, CF, and CS among nurses and midwives 

working in obstetric and gynecological units over 30 days. The reliability of the instrument was measuring 

previously by Cronbach's alpha "reliability alpha", the results showed that (0.88) for compassion satisfaction, 

(0.75) for burnout, and (0.81) for compassion fatigue [36].  
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3. Results 

The totally distributed questionnaires were (130), and eligible questionnaires were (105); with response rate 

of (80.7%). Descriptive analysis of the valid questionnaires shows that more than the half of the participants 

(59.1 %) was married. The majority (64.8%) have diploma degree in midwifery, and the mean age was 27.3 

years (SD = 4.96) ranged from 22-45 years. Also, the majority (72.4 %) has less than 5 years of experience in 

gynecology and obstetrics (see table, 1). 

 

Table1.Description of categorical characteristics of nurses and midwives (N = 105) 

Variable    N % 

Marital status 

      Single 

      Married 
      Divorced 

 

39 

62 
  4 

 

37.1 % 

59.1 % 
  3.8 % 

Educational level 
Diploma of Nursing    

Diploma of Midwifery 

BSC of Nursing 
BSC of Midwifery 

 
  8 

68 

19 
10 

 
  7.6 % 

 64.8 % 

18.1 % 
  9.5 % 

Years of experience 

       < 5 years 

      5-10 years 
      > 11 years 

 

76 

20 
  9 

 

72.4 % 

19.0 % 
   9.0 % 

Hospital type 

   Governmental 

   Military 
   Private 

  

43 

39 
23 

 

41.0 %   

37.1 % 
21.9 % 

Work shift types 

       A- Shift (8am – 3pm) 
       C- Shift (10pm – 8am) 

       All Shifts (A, B, C) 

       Day Shift (7am – 7pm) 

       Night Shift (7pm – 7am) 
       All Shifts (day and night) 

 

10    
 9     

63 

11   

   1   
11 

 

   9.5 %   
   8.6 % 

  60.0 % 

  10.5 % 

    1.0 % 
  10.5 % 

Age 

   21-25 years 
   26-30 years 

   > 30 years 

  

47 
35 

23 

 

44.8 %   
33.3 % 

21.9 % 

 

Descriptive statistical analysis (means and standard deviations) for ProQOL subscales’ score of BO, CF and 

CS shows that; the BO scores were between (10 – 41) with mean and standard deviation (M =29.8 , SD=7.3), 

while the scores of CF were between (32 – 80) with M=SD (M=57.97,  SD=11.3) and the CS scores were 

between (18 – 50) (M=35.65 SD= 6.4) .The majority of the current study participants revealed an average 

level of BO, CF and CS as the cut score of "The Concise ProQOL Manual" [36], see (Table 2). Furthermore, 

good internal consistency found among BO, CF and CS, (0.77), (0.80) and (0.75) respectively. 

 

Table 2. Description of the main study variables (N= 105) 

Variable Minimum Maximum Mean (SD) Low Average High 

BO 22.91 65.36 50 (10) 24 (22.9%) 50(47.6%) 31(29.5%) 

CF 27.05 69.47 50 (10) 31 (29.5%) 45(42.9%) 29(27.6%) 

CS 22.40 72.39 50 (10) 29 (27.6%) 49(46.7%) 27(25.7%) 



L. Badran & R. Abedelkader, 2019                             IMJ 

 

102 

 

Inferential statistical analysis (Pearson r correlation) reported that there was strong positive significant 

correlation between BO and CF of nurses and midwives (r = .687, p = .000), and moderate negative correlation 

found between BO and CS (r = - .326, p = .001). While no significant correlation was found between CF and 

CS (r = -.143, P = .146) [35] (Table 3). 

 

Table 3. Pearson correlation between BO, CF and CS (N=105) 

 CF CS 

BO 0.687** - 0.326** 

CF  -  0.143 

** Correlation significant at the 0.001 level (2-tailed) 

 

Furthermore, the Spearman’s rho correlation between bi-categorical demographical characteristics (marital 

status, educational level, health sector, and work shift type) with BO, CF, and CS reveled that there were 

moderate negative correlation between health sector and BO (r = -.311, p =.001), and moderate negative 

correlation between health sector CF (r = -.305, p =.002), and weak positive correlation found between 

educational level and BO (r = .253, p =.009), also moderate negative correlation found between educational 

level and CS (r = 0.324, p = 0.001). Weak positive correlation was found between marital status and BO (r = 

.219, p = 0.025), And CF (r = .191, p = .050) (see table.4) 

 

Table.4. Spearman rho correlation between Demographic characteristics and BO, CF, and CS 

Variable    BO rho r ( p*) CF rho r (p*) CS rho r( p*)  

Marital status .219*            (.025) .191*              (.050) 0.081         (.811) 

Educational level .253**            (.009) .165.              (.072) 0.324**      (.001) 

Health Sector 
(Hospital type) 

-.311**           (.001) -.305,            ( .002 ) 0.013          (.611) 

Work shift duties -0.183 ,          (.061) -0.168            (.557) -0.189*      (.632) 

* Correlation significant at the 0.05 level 

** Correlation significant at ≤ 0.01 level 

 

Pearson r correlation between continuous demographical characteristics (age, years of experience) and the 

levels of study variables reveled that there was no correlation found between age and years of experience and 

the study variables (BO, CF, CS) (Table 5). 

 

Table.5. Pearson r correlation between demographic characteristics and BO, CF, and CS 

Variable BO r (p) CF r (p) CS r (p) 

Age 0.071 (.611) 0.056 (.063) 0.031 (.062) 

Years of experience 0.162  (.0812) 0.072  (.066) -0.100 ( .075) 

* Correlation significant at the 0.05 level 

 

Multiple linear regression was conducted to predict the CS of nurses and midwives from BO and CF as well 

as from socio-demographic characteristics (age, years of experience, educational level, working shift and 

marital status) and the level of BO, CF predicts CS). The results shown in Table.6 below revealed 2- predictor 

model (educational level and BO) explained about 22 % of  the variance in nurses and midwives satisfaction 

(F (7, 97) = 3.859, p = .001, R² = 0.218). The comparison between these two predictors showed that BO is the 

strongest predictor for CS (β= -0.385, t (97) =-3.039, p<0.01). Followed by educational level (β= -0.285, t 

(97) =-2.993, p<0.01). Regression test revealed that all of age, years of experience, marital status, shift duties, 

and CF were not found to be significant predictors for CS. 
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Table 6. Linear regression analysis for predictors of CS (N= 105) 

Variable B SE   β  t 

Age of participant .453 .351 .214 1.293 

Years of experience -.206 .420 -.084 -.491 

Marital status -1.041 1.830 -.057 -.569 

Educational level -3.824 1.278 -.285 -2.993* 

Shifts duties 1.094 .827 .136 1.322 

BO -.385 .127 -.385 -3.039* 

CF .214 .127 .214 1.687 

F (7, 97) = 3.859, p = .001, R² = 0.218  

* Significant at p < .01 

 

4. Discussion 

This study was conducted to assess the levels of BO, CF and CS, and the predictors of CS within the 

characteristics of the nurses and midwives in the Jordanian gynecological and obstetric wards. 105 nurses and 

midwifes selected conveniently from the Jordanian gynecological and obstetric units with response rate 

reached (80.7%) which could be considered high in relation to previously published studies for the same 

variables among nurses and midwives, such as in Australia, which was (15.4%) [18]. This high response rate 

might indicate that the Jordanian nurses and midwives are interest to help in the investigations for relatively 

newly diagnosed phenomenon. 

 

The majority of the participants was from governmental hospital because the gynecological and obstetric ward 

there relatively the largest units and contains the higher number of nurses and midwifes in Jordan. By looking 

for the participants' age, the result reported that the majority of the them were less than 25 years old as a 

similar study published in USA with the same condition were less than 29 years old [33]. The participants' 

age reflects that more than half of them have experience less than 5 years. The majority of participants were 

married corresponding to the study in Peru, the majority of them were married when studying the BO among 

critical care military nurses ([37]. 

 

Midwifery is one of the sub-specialties of nursing science specialized with care of gynecological and obstetric 

patients, so in current study, more than two third of the participants with diploma and BSC degree in 

midwifery. Furthermore, the current study has more than half of the participants were working for the last 

month in all shifts; these will help for making a view for the levels of BO, CF and CS, and the effect of 

changing shifts on them, this proportion of working shifts nearly to the proportion of working in all shifts for 

pediatric nurses whose participate in previously published study which conduct in Indonesia to assess the 

factors related to CS and BO in pediatric care units ([15]. 

 

4.1 The levels of BO, CF and CS among midwives and nurses 

The current study results revealed that, the majority of the participants had average level of BO. This 

congruent to a study among Australian midwives and pediatric Indonesia nurses had an average level of BO 

[15, 18]. More specifically, similar results have been obtained in other studies [13, 14, and 17]. Stressful 

environment could be the major rational to have more than two third of the participants with average to high 

levels of BO, congruent with oncology nurses (84%) have high level [34].  

 

In contrast, related to the levels of CF; near the half of the participants had average level while the one third 

of them had low level. These results are identically to the CF level among Indonesia pediatric nurses ([15], 

USA pediatric nurses also used the ProQOL-V scale. [38] And psychological therapists in UK [14]. As well 
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as, on South Africa nursing students the study revealed high level of CF [30].The moderate to high levels of 

CF for more than two third of the participants of the current study is that promoting of fetal and maternal 

health will increase the responsibilities of the nurses and midwives in the gynecological and obstetric units. 

 

However, the average levels of CS in this study line up with similar research studies using the ProQOL-V 

scale [6,14,15,38]. Hinderer [39] has same result among trauma nurses in USA by using the same (ProQOL-

V) scale. As well as in Italy, in investigating the effect of working life on CS level among mental health staff 

[28]. The largest number of participants was holding diploma and/or BCS degrees of midwifery; while the 

maternal and child health care course is one requirement of those curricula. So, this course is empowering 

their graduate to face the huge responsibility for fetal and maternal health, and to cope with the stressors from 

the stressful environment, which could be considered a good rational for the average level of CS. 

 

4.2 The Relationships between BO, CF and CS 

Results of current study revealed that the relationship between BO and CF was high positive relationship. This 

finding is congruent with, clinical nurses at trauma center in USA [39] and other studies as Sodeke-Gregson, 

[14]; and Mason, [30]. However, the result of current study revealed that there is a moderate negative 

relationship between BO and CS levels, this result promoted by the results of previous studies such as, in 

Spain a study conducted to exploring such a relationship among palliative care professionals’ [40]. Similar 

result is with studying of BO, CF and CS among clinical nurses [39]. Compassion satisfaction considered to 

be the positive feeling derived from helping people, and BO reflect the negative effect of helping people in a 

stressful environment [36], this conflicting in the definitions give a logic rational for the negative relationship 

between the two concepts. 

 

Otherwise, assessing the relationship between CS and CF reflect that there was no relationship between them. 

This result is supported by previous study in Spain among palliative care professionals [40]. While, other 

studies used same scale (ProQOL-V) in assessing the levels of CF and CS reported moderate negative 

relationship [39, 41]. CF has gradual onset of negative effect of helping people [36], so the result of current 

study may be changed with time, and the relationship between CS and CF could change with time. 

 

4.2 Correlation between Demographical Characteristics and Main Study Variables 

 

4.2.1 BO and Demographical Characteristics 

Result of current study shows that there were differences in the levels of BO in between different health 

sectors, which are probably because of the differences between the occupational conditions; where higher 

level of BO was in the governmental hospital's nurses and midwives. These results are congruent of study 

conducted among pediatric nurses in three pediatric medical centers in USA and Peru revealed that there was 

a significant difference on BO levels for pediatric nurses between the three sites [26]. Finding of this study 

revealed a small positive relationship between BO and educational level and also with marital status. This 

relationship may be explained by increasing the responsibilities with the increasing of the educational level 

and among married nurses and midwives. This result was validated by previous study in Brazil, where the 

relationship between BO and educational level record a small positive relationship among maternity nurses 

[42]. On the other hand, Previous study in Jordan have reported conflicting results, BO was found to be small 

negatively correlated with duration of nursing experience among Jordanian nurses [22].While, there was no 

relationship between BO levels and the participants' age, this contradicts with findings of study by Kelly, [29] 

among acute care nurses in USA which was negative relationship.  

 

Additionally, the current study shows that there was no relationship between experience level of the nurses 
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and midwives and their BO level, novice nurses and midwives in this study is congruent with Tay, [23] in 

Singapore, where the measuring of the BO among nurses in community hospital shows that; the nurses who 

had worked longer years and have more experience, reported a higher level of burnout.  

 

4.2.2 CF and Demographical Characteristics 

Focusing on CF levels and its relation with the demographical characteristic of the nurses and midwives, the 

results of the current study revealed that the highest levels of CF were in the governmental hospital. This 

finding could be has relation with the institutional characteristics that lead to increase the levels of CF among 

nurses and midwives. This result was disagreed with previous study that performed in USA and Poland to 

evaluate the prevalence of CF among pediatric nurses and reported that there were no differences of CF levels 

among different health institutions [26]. 

 

The findings revealed that there was no relationship between the levels of CF and participant's age, experience 

level, educational level, working shift duties, and marital status. This could be in relation to the young 

participants who had less than 5 years of experience for the greater portion of the participants. These results 

are disagreeing with result of Sacco, [33] in USA among critical care nurses that the older nurses have lower 

levels of CF and less experienced nurses have the higher levels of CF. The current results are inconsistent 

with results of study in USA and Poland, who reported that the lower levels of education are in relation with 

high levels of CF, among pediatric nurses [26]. Changing of shift duties work result is compatible with 

Mason's [13] study in USA manifested that there were no significance differences in CF levels with changing 

of shift duties work among surgical intensive care nurses.  

 

Finally, related to marital status; these results could be an indication to the best management among the nurses 

and midwives in balancing between work stressors and personal life. This is congruent with a study conducted 

by Hinderer [27] in USA, which was evaluating the CF levels among clinical nurses in trauma center. 

 

4.2.3 CS and Demographical Characteristics 

Results show that there was no difference in CS levels among the different health institutions; the participants' 

age, experience level, as well as marital status.  These might be due to the similarity of the institutional 

protocols for stress managements. These results correspond with previous study in USA and Canada; revealed 

that there were no differences in the CS levels among the different health institutions [34]. Other contradict a 

study by Hinderer, et al. [27] in USA reported that the older nurses and the more experienced nurses had 

higher levels of CS among clinical nurses in a trauma center. Related to marital status; there are a good 

management by the married nurses and midwives in separating the personal life stressors from the work 

stressors. This result was conflicting with previous study in USA, which report that the married clinical nurses 

have lower CS levels in a trauma center ([27] Hinderer, et al. 2014). Also, the current result was reporting 

negative relationship between educational level and CS level; as well as working shift duties. This could be 

due to increasing responsibility for the nurse and midwife with higher educational levels. Such a result was 

reported in a study was published in USA, that the more educated nurses have lower levels of CS among the 

clinical nurses ([27] Hinderer, et al. 2014). Related to working shift duties ([13] Mason, et al. (2014) 

discovered no relationship in changing duties and CS levels among surgical intensive care nurses. 

 

4.4 Predictors of CS from the selected nurse's and midwife's characteristic  

Finding of this study showed significance predict to CS level from the educational level and BO level for 

nurses and midwives. This indicated that more educating nurses and midwifes had lower potential for CS; this 

might be because of increasing in the responsibilities for the nurses and midwives with higher educational 

level. This was compatible with Hinderer [27] in USA study finding the educational level was one of the 
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personal characteristics that affect CS level. Otherwise the results of current study reported that the nurses or 

midwife with higher levels of BO were less potential for CS. That could be in related to the definition of BO 

and CS, while the CS could considered the positive feeling from helping people, the BO was reflecting the 

negative effect of providing help, they are estimated to be inconsistent concepts [36].These findings are 

consistent with published study in USA by Thomas, [41] which reported that higher level of BO predict lower 

level of CS among social worker, and in agreement with another study in Pakistan, which use ProQOL-V 

scale to evaluate the BO, CF and CS among emergency rescuers and convey that the higher levels of BO may 

indicated lower levels of CS  [16]. 

 

Unfortunately, the rest of studied nurses and midwives characteristics (age, years of experience, marital status, 

shifts duties and CF level) are couldn't predict CS. The results of current study are incongruent with many 

previous studies, such as; in UK when an online study conducted to assess CS, CF and BO among 

psychological therapists by using ProQOL-V and revealed that the age is one of the predictors of CS [14].  

Related to years of experience, similar to the result of Mooney, [6]. 

 

Remarkably, in the current study the nurses and midwives in gynecological and obstetric wards have such a 

good management in separate between their work burdens and their personal life, these was clearly noticed in 

current study when the marital status doesn't have relationship with CS level, nor negative neither positive 

relationship, that conflicting with the results from previous studies, like in Pakistan by Zaidi [16] the marital 

status was negatively affected CS level as a result of analysis of ProQOL-V scale among emergency rescuers. 

 

Finally, the major concepts of ProQOL-V scale were CF and CS, but in the current study there was no 

relationship between these two major concepts among nurses and midwives in gynecological and obstetric 

units, this result incompatible with previous study in USA, by Thomas [41] when stated that the relationship 

between CF and CS among the clinical social workers measured by ProQOL-IV and revealed that there was 

a negative relationship between CS and CF. 

 

5. Ethical consideration  

Informed consent has been obtained for each participant with ensuring the confidentiality and anonymity and 

ensuring that the participating is voluntary; the participant could withdraw at any time during the data 

collection time. The study was approved by the IRB committee at The Applied Science Private University, 

(IRB# Faculty 017).  

 

6. Limitation of the Study 

Generalizability of the findings may be limited because of the cross-sectional design, which measures the 

nurses and midwife's BO, CF and CS levels at one point of time. Longitudinal design might be helpful to 

reflect the true levels of BO, CF and CS during the long time. Using self-reported questionnaire for the data 

collection method can have some bias such as social desirability which cannot be overlooked [43]. Despite 

these limitations, the results highlighted the levels of BO, CF and CS, and the predictors of CS among nurses 

and midwifes in gynecological and obstetric units. 

 

7. Future Recommendations 

Based on the result of this study the recommendations are: 

✓ An interventional program to increase levels of CS advised for the nurses and midwives especially 

those with higher educational levels. 

✓ More studies are recommended in different locations in Jordan,  
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✓ Further studies recommended in different research designs such as longitudinal studies to assess the 

changes of BO, CF and CS levels by the time, and other variables could be involved like " work 

load" or "patient-nurse ratio". 

 

8. Conclusion and Implication of the Study 

Healthy work environment is essential to nurses’ health, well-being, and satisfaction [34], and compassion 

satisfaction will effect on the levels of health care provided among patients, so increasing of CS lead to 

improving of health care. This study focuses on the level and predictors of CS, so the nurses and midwives 

with low level of CS or high level of BO need for more psychological techniques such as coping strategies or 

a mediated program to intervening the BO level and improving CS Level to promote better health care. 

 

The long-term effects of BO and CF negatively impact the wellbeing, and performance of employees [44]. 

So, there is a great need for identification and development of effective interventions to prevent factors 

affected negatively on CS. The nursing administrators need more focusing in this phenomenon and its effects 

among nurses and midwives.  
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