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Abstract 

Introduction: Healthcare workers face a wide range of stressors due to the specific nature of these jobs. Aim of this study was 

evaluation of satisfaction, burnout, compassion, and secondary traumatic stress and related factors among residents working in training 

hospitals. 

Methods: This descriptive-analytical, cross-sectional study was performed on medical residents working in Imam Khomeini Training 

Hospital in Sari, Iran, affiliated to Mazandaran University of Medical Sciences, in 2019. Data were collected using a demographic 

characteristics questionnaire and the professional quality of life scale (ProQOL). Data analysis was performed in SPSS version 24. 

Result: Among 300 subjects evaluated, 134 were male (44.7%) and 166 were female (55.3%). In addition, the mean age of the 

residents was 29.24±3.42 years. According to the results, the mean and standard deviation of satisfaction with compassion, 

occupational burnout, secondary stress at workplace and compassion fatigue were estimated at 21.99±8.22, 38.46±4.17, 28.30±4.58, 

and 33.38±3.19, respectively. There was a significant relationship only between satisfaction with compassion and gender (P<0.001). 

Significant relationship was observed between the dimensions of satisfaction with compassion and job burnout (P<0.001). 

Conclusion: According to the results of the study, female residents had a higher level of satisfaction with compassion, compared to 

male residents. Among the evaluated dimensions, the residents at the pediatrics and internal wards had more compassion satisfaction, 

whereas the residents in surgery and emergency medicine wards had the highest rate of job burnout.  
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Background and objective 
Healthcare workers face a wide range of stressors due to the specific nature of these jobs

1
. These 

individuals know that an important part of their job is tolerating the suffering of clients
2
. In other 

words, compassion and empathy are core requirements for patient care in healthcare jobs
3
. Caring is 

a compassionate profession and having compassion for others (in any form) requires self-

compassion
2
. In fact, self-care is one of the key components of psychological health and means care 

and kindness to one-self in dealing with hardships, problems, or insufficiencies and shortages
4
. Some 

studies have reported more balanced reactions to environmental stresses caused by self-compassion
5
. 

Higher self-compassion results in more satisfaction in life and less experience of anxiety in social 

situations
6
. Given the negative impact of workplace challenges (e.g., stress and depression, 

occupational dissatisfaction, workplace insecurity, impact on family life, and intention to leave the 

profession)
7
, the presence of an intermediary variable is necessary to reduce the effect of these 

variables. Self-compassion helps these individuals deal with workplace incidents and 

experiences due to be a powerful source and the basis for compassionate care
8
. 
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Moreover, self-compassion increases 

retrieval and compatibility, which leads to a 

sense of security, coherence, and emotional 

relaxation.  

These variables improve individuals’ well-

fare, making them able to separate clients 

from workplace fatigue and stress, which 

ultimately increases care quality. Several 

studies have reported an effective 

relationship between patient care quality 

and self-compassion
9,10

. Compassion 

fatigue and frustration in patient care are 

defined as a change in the experience and 

feeling of helping others in carers due to 

observing destructive damages and diseases 

in patients, which results in self-

frustration
11

. There is a higher rate of 

compassion fatigue in patient care among 

healthcare personnel. In a report, the risk of 

aversion to help at a moderate-high rate was 

observed in more than 70% of nurses
12

. 

While depression and stress are two key 

factors for this incident, often simple issues 

could be the cause of compassion fatigue, 

such as tiredness and need to rest
13

. If left 

untreated, this issue can cause mental 

problems, dysfunction, and a decline in care 

quality and outcome. Ultimately, the person 

becomes cold-hearted and indifferent to 

patients’ conditions
14,15

. Aim of this study 

was evaluation of satisfaction, burnout, 

compassion, and secondary traumatic stress 

and related factors among residents 

working in training hospitals. 

 

Method 
Study Design  
This descriptive-analytical, cross-sectional 

study was performed on medical residents 

working in Imam Khomeini Training 

Hospital in Sari, Iran, affiliated to 

Mazandaran University of Medical 

Sciences, in 2019. In total, 300 residents in 

all disciplines were selected by census 

sampling.  

 

Questionnaires  

Data were collected using a demographic 

characteristics questionnaire and the 

professional quality of life scale (ProQOL), 

which was used after translation by the 

forward-backward approach. The 

questionnaire encompasses three subscales, 

including satisfaction caused by 

occupational compassion, fatigue caused by 

occupational compassion, and secondary 

traumatic stress. However, each subscale is 

independent, and their scores cannot be 

added to yield a total score. The 30 items of 

the scale are scored based on a five-point 

Likert scale (never=one to always=five). 

Each subscale has 10 items, and the score 

of each subscale is obtained by adding the 

scores of all items. High scores of the job 

fatigue subscale were indicative of high risk 

for occupational compassion fatigue, 

whereas high scores of satisfactions with 

occupational compassion showed content 

with one’s abilities to provide patient care. 

In addition, higher scores of secondary 

traumatic stresses indicate the possibility of 

the emergence of stress symptoms, such as 

disappointment and discomfort. The 

validity and reliability of the study were 

determined by content validity and 

Cronbach’s alpha method, respectively, in 

research by Pashib
16

. In addition, reliability 

related to occupational compassion, 

occupational compassion fatigue and 

secondary traumatic stress was estimated at 

0.82, 0.80, and 0.74, respectively.  

Ethical Considerations 

Sampling was started after receiving a 

license from the ethics committee of 

Mazandaran University of Medical 

Sciences (Code: 

IR.MAZUMS.REC.1398.1757), and the 

participants were ensured of the 

confidentiality terms regarding their 

personal information. Participation in the 

study was voluntary, and completing the 

questionnaires was interpreted as the 
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subjects’ consent. Each participant was 

recognized by the questionnaire’s number 

assigned to it during printing. In case of a 

question by a subject, the researcher was 

obliged to properly provide all the 

necessary information that can affect the 

participant’s decision-making. In this 

regard, the information includes the 

research title, objectives, and methodology, 

and the study’s possible advantages and 

disadvantages. At the end of the study, 

anyone who entered the study as a subject 

had the right to be informed about the 

results of the study. Researchers are 

required to publish their research results 

honestly, accurately and thoroughly. 

Results, whether negative or positive, as 

well as organizational dependency funding 

sources and conflicts of interest, if any, 

should be fully disclosed. 

Statistical Analysis 

Data analysis was performed in SPSS 

version 24 using central and dispersion 

indices to describe the data and t-test and 

Chi-square to compare the groups. P-value 

less than 0.05 was considered significant. 

 

Results 
Among 300 subjects evaluated, 134 were 

male (44.7%) and 166 were female 

(55.3%). In addition, the mean age of the 

residents was 29.24±3.42 years. In terms of 

marital status, half of the subjects were 

single, and the rest were married. 

Regarding disciplines of residents, the 

highest and lowest frequencies were related 

to family medicine (13%) and infectious 

and neurological specialists (1.3%), 

respectively. According to the results, the 

mean and standard deviation of satisfaction 

with compassion, occupational burnout, 

secondary stress at workplace and 

compassion fatigue were estimated at 

21.99±8.22, 38.46±4.17, 28.30±4.58, and 

33.38±3.19, respectively.  

According to the results, there was a 

significant relationship only between 

satisfaction with compassion and gender 

(P<0.001) (Table 1). In this regard, female 

residents had greater compassion for 

patients, compared to men. However, age, 

marital status, number of children, work 

hours per month, years of performance as a 

general practitioner, and satisfaction with 

ward had no significant association in this 

respect (P>0.05). According to the table, a 

significant relationship was observed 

between the dimensions of satisfaction with 

compassion and job burnout (P<0.001). In 

this context, residents working in internal 

and pediatric wards had more satisfaction 

with compassion, whereas those working in 

surgery and emergency medicine wards had 

the most job burnout (Table 2).  

 
Table 1. Frequency of satisfaction with compassion, job burnout, secondary traumatic stress at workplace, and 

compassion fatigue in residents based on gender 

Dimensions 
  Gender 

Total P-value 
  Male Female 

Satisfaction with 

compassion 

High 
N 3 11 14 

<0.001* 

% 21.4% 78.6% 100.0% 

Moderate 
N 28 68 96 

% 29.2% 70.8% 100.0% 

Low 
N 103 87 190 

% 54.2% 45.8% 100.0% 
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Dimensions 
  Gender 

Total P-value 
  Male Female 

Job burnout 

High 
N 27 41 68 

0.406** 
% 39.7% 60.3% 100.0% 

Moderate 
N 107 125 232 

% 46.1% 53.9% 100.0% 

Secondary trauma at 

workplace 

Moderate 
N 121 148 269 

0.849** 
% 45.0% 55.0% 100.0% 

low 
N 13 18 31 

% 41.9% 58.1% 100.0% 

Compassion fatigue 

High 
N 1 0 1 

0.447** 
% 100.0% .0% 100.0% 

Moderate 
N 133 166 299 

% 44.5% 55.5% 100.0% 

*Chi-Square Tests 

**Fisher's Exact Test 
 

 

 

Table 2. Frequency of satisfaction with compassion, job burnout, secondary traumatic stress at workplace, and 

compassion fatigue in residents based on field of study 
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L
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15(5) 9(3) 31(10.4) 4(1.3) 23(7.7) 6(2) 15(5) 26(8.7) 24(8) 20(6.7) 20(6.7) 24(8) 12(4) 27(9) 4(1.3) 39(13) 299(100) 

Total 

(%) 
 60(20) 9(3) 31(10.3) 4(1.3) 23(7.7) 6(2) 16(5.3) 26(8.7) 24(8) 20(6.7) 20(6.7) 24(8) 12(4) 27(9) 4(1.3) 39(13) 300(100) 

 

Discussion 
According to the results of the study, there 

was a significant relationship only between 

satisfaction with compassion and the 

variable of gender, in a way that female 

residents had more compassion, compared 

to men. In addition, a significant correlation 

was observed between the dimensions of 

satisfaction with compassion and job 

burnout, in a way that the highest level of 

satisfaction with compassion was observed 

in pediatrics and internal wards, whereas 

the highest rate of job burnout was detected 

in the surgery and emergency medicine 

wards. However, no significant relationship 

was found between age, marital status, 

number of children, years of residency, 

work hours per month, years of 

performance of general practitioners, 

satisfaction with ward and history of mental 

diseases in residents.  

The results were indicative of a moderate 

level of compassion fatigue toward patients 

in the residents. In a study by Maytum et al. 

(2004)
17

, a moderate level of compassion 

fatigue was reported in the participants. In 

addition, the mentioned scholars considered 

work conditions to play an important role in 

this area, showing that an increase in work 

condition quality can reduce compassion 

fatigue. In another study, Meyer et al.
18

 

found a high level of compassion fatigue in 

treatment groups, reporting familiarization 

with this phenomenon and improvement of 

work conditions the necessary mechanisms 

to adjust to compassion fatigue. In 2014, 

Hinderer et al.
14

 evaluated compassion 

fatigue in nurses in the traumatic wards, 

reporting a moderate level of this variable, 

which is consistent with our findings. In 

another study in 2013, there was a high 

level of compassion fatigue, which is 

incongruent with our findings
15

.  
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In the current research, there was a 

significant relationship only between 

satisfaction with compassion and gender 

since female residents had more 

compassion, compared to men. In this 

respect, our findings are not in line with the 

results of previous studies. In research by 

Mohammadi et al., compassion fatigue was 

evaluated in nurses in special wards of 

Kerman, Iran. In the end, the results were 

indicative of higher compassion fatigue in 

female personnel, compared to men, which 

is not consistent with our findings
19

. In 

research by Sheppard et al. (2015)
20

, the 

level of this phenomenon was higher in 

women, compared to men, which is not 

congruent with our findings. Abendroth et 

al.
12

 also reported a higher level of 

compassion fatigue in women, compared to 

men. Moreover, Yu et al.
20,21

 conducted a 

study on the staff in the oncology ward, 

reporting a higher level of satisfaction with 

compassion in women.  

Compassion fatigue could be due to the 

different characteristic structures of women, 

compared to men. In addition, women’s 

condition may be more affected in 

sympathizing with patients; therefore, there 

is a higher possibility of patient care fatigue 

in these individuals. To justify these results 

and their lack of consistency with our 

findings, it can be said that most of the 

studies were performed in target 

populations of a particular ward such as 

intensive care or emergency department, 

and given the work condition in each ward, 

the amount of compassion fatigue was 

higher in women, compared to men. 

However, the present study was extensively 

performed in all wards, which is one of its 

strengths. Therefore, compassion fatigue 

might be different in female and male 

personnel in various wards, which might 

have led to a similar level of compassion 

among men and women. Regarding 

satisfaction with a work shift, since women 

are more affected by emotional conditions 

of patients, compared to men, helping to 

improve patients’ conditions might create 

more satisfaction in women, compared to 

men. In addition, the recovery of patients 

causes satisfaction in healthcare staff and 

residents and more compassion satisfaction 

in female personnel, compared to male 

residents.  

On the other hand, there was a significant 

level of compassion satisfaction, which was 

higher in the pediatric ward. Therefore, the 

majority of the residents might have been 

female, which have affected the results. 

According to our findings, there was a 

significant relationship between job burnout 

and workplace, in a way that the highest 

rates of job burnout were related to surgery 

and emergency medicine wards. In this 

regard, our findings are congruent with the 

results of studies performed on job burnout 

in various hospital wards. In a study by 

Toubaei et al.
22

, nurses in internal medicine, 

surgery, psychology and burn wards were 

compared in terms of job burnout. 

According to the results, the highest job 

burnout rates were observed in psychology 

and burn wards due to high mental pressure 

at the workplace. Therefore, special 

attention must be paid to nurses working in 

these wards. In addition, male nurses and 

those working at night shift had more 

potential for job burnout. Moreover, job 

burnout of nurses in the emergency ward 

has reported being higher than other wards 

in various studies. In 2005, Silvia et al. 

reported a high level of job burnout in 

nurses in the emergency ward in the 

dimensions of emotional fatigue and 

character metamorphosis and a low level in 

the personal efficiency dimension
23,24

.  

Zootek et al. reported higher levels of 

occupational stress in nurses in the 

emergency ward, compared to other 

departments
25

. In addition to enduring 

physical and psychological pressures, 

emergency department nurses face certain 

stressors such as time urgency and critical 



4       Jahanian et al                                                                           Evaluation of Satisfaction, Burnout, Compassion 

 

Int J Hosp Res 2022, Volume 11 Issue 2 

 

 

patient status, which in turn leads to 

negative emotions
26-29

. However, despite 

high work pressure, emergency department 

nurses have a high sense of efficiency and 

mastery. Furthermore, in the emotional 

fatigue dimension, nurses' burnout scores 

were higher in the men's internal ward and 

operating rooms after the emergency ward. 

Patients’ status is one of the factors that 

causes stress in nurses in the men’s internal 

ward as there is ample evidence that 

patients admitted to the men’s internal ward 

are more depressed and anxious due to the 

chronic nature of their illness, which can 

increase the vulnerability of nurses working 

in these wards
24

. In the present study, there 

was a significant relationship between 

satisfaction with compassion and 

workplace, in a way that the highest rates of 

compassion satisfaction were related to the 

pediatrics and internal wards. In research by 

Brennan et al.
30

, there was a significant 

relationship between compassion 

satisfaction and ward. However, the type of 

ward was not pointed out in detail, which is 

consistent with our findings. In another 

study by Mohammadi et al., 30 questions 

related to compassion satisfaction, lack of 

satisfaction with compassion and job 

burnout were asked, and the highest and 

lowest scores were related to compassion 

satisfaction and compassion fatigue, 

respectively. Similar results were obtained 

by Stamm & Bush
31,32

.  

In this regard, it can be noted that medical 

care such as nursing and medicine are 

inherently auxiliary professions, and most 

clients refer to clinics with poor physical 

and mental health conditions. In this regard, 

it can be pointed out that helping others 

itself is an enjoyable process, but 

sometimes situations may provide the basis 

for burnout. Regarding compassion fatigue, 

it is notable that this phenomenon may 

differently emerge in healthcare staff under 

specific work conditions and individual 

features. Since nurses work with children in 

the pediatric ward, they have a very 

pleasant feeling in their work. Therefore, it 

could be concluded that compassion 

satisfaction can be due to emotional 

relations with children.  

Limitations 
One of the major drawbacks of the present 

study was data collection by self-report. In 

this regard, some of the residents might not 

have truthfully answered the questions, 

which is very important in understanding 

these individuals’ problems. It is 

recommended that clinical diagnosis and 

interviews be used in future studies to 

evaluate the variables and provide a more 

suitable analysis. Another limitation of the 

present study was its cross-sectional nature 

since it often relied on the recalling ability 

of the participants. Meanwhile, making 

efforts to attain all reactions in the most 

relaxed time possible with the request of the 

participants was one of the strengths of the 

study. Another advantage of the present 

study was the evaluation of various 

dimensions of compassion. In addition, the 

assessment was carried out in different 

hospital wards, which is not observed in 

most studies.  

Conclusion 
According to the results of the study, 

female residents had a higher level of 

satisfaction with compassion, compared to 

male residents. Among the evaluated 

dimensions, the residents at the pediatrics 

and internal wards had more compassion 

satisfaction, whereas the residents in 

surgery and emergency medicine wards had 

the highest rate of job burnout.  

 

Recommendations 
It is recommended that welfare and 

motivational strategies be used to reduce 

job burnout in densely populated wards. In 

addition, the application of methods that 

increase compassion satisfaction in some 
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wards can improve the level of this 

phenomenon in other wards. The average 

level of compassion fatigue and its possible 

negative effects on residents implies the 

need for measures and strategies such as 

training residents and examining and 

removing its causes regarding the specific 

circumstances of the ward. 
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