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Abstract: The aim was to evaluate levels of compassion fatigue in nursing professionals working in 
complex care units of a Brazilian university hospital. A cross-sectional, descriptive, and correla-
tional study was carried out with nursing workers from complex care units of a University Hospi-
tal. Data were collected in the second half of 2019, in the pre-pandemic period of COVID-19, using 
the Brazilian version of the Professional Quality of Life Scale (ProQoL-BR). A total of 146 individ-
uals participated, including 41 (28.1%) nurses, 92 (63.0%) nursing technicians and 13 (8.9%) nursing 
assistants. It was observed that 26.1% presented high level of compassion satisfaction. For 17.5% 
there was level of burnout and 49.7%, medium level of burnout; and 22.0% with high and 46.1% 
with medium level of secondary traumatic stress. Twenty-eight (19.2%) professionals had com-
passion fatigue, of which 16 (57.1%) were nursing technicians. There is a high percentage of pro-
fessionals with medium and high rates of burnout and secondary traumatic stress, a fact that is 
reinforced by the presence of compassion fatigue in almost one fifth of the studied individuals. 
These results highlights how much the health of these workers can be affected by living with 
traumatic patient experiences. 
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1. Introduction 
In the Brazilian National Health System, nursing operates in health centers within 

Primary Health Care (PHC), in specialized care and hospital clinics, and various dimen-
sions of care, including administrative, organizational, and care structures. It is essential, 
given that it is present in all phases of life, from birth to death [1]. In Brazil, nursing care 
is provided by a team composed of nurses (upper-level professionals), nursing techni-
cians, and nursing assistants (mid-level/technical professionals) [2]. 
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The nurse is responsible for supervising the nursing technicians and assistants and it 
is the nurse's exclusive responsibility to perform administrative and unit management 
activities, perform consultations, write prescription, and to provide care that requires 
greater technical capacity and immediate decision making, among others [2]. Mid-level 
professionals provide direct and continuous care, making up the front line of various 
health services, under the supervision of the nurse [2,3]. 

Worldwide, the nursing team totals 27.9 million professionals [4], which comprises 
approximately 19.3 million nurses [5]. This indicates an increase of 4.7 million in the total 
contingent during the 2013–2018 period and confirms that nursing is the largest occupa-
tional group in the healthcare sector, representing about 59% of healthcare professionals 
in the world [4]. In Brazil, nursing represents 50% of the health workforce and has more 
than two million professionals, 23% nurses, 57% technicians and 20% nursing assistants 
[6,7].  

The work of these professionals has gained prominence with the advent of the new 
coronavirus pandemic, discovered in 2019, amidst the uncertainties regarding the treat-
ment and cure of COVID-19 patients, and the high demand for intensive care due to the 
severity of the disease [8]. 

However, in Brazil, almost half of these health workforce is in precarious conditions 
of insertion in the market, with informal work contracts and many face unemployment, 
mostly due to lack of qualification for the position. There is a counterpoint, however, in 
relation to the scarcity of labor in some regions, since the significant quantity of profes-
sionals is concentrated in capitals and metropolitan regions [7].  

These conditions make nursing a profession most susceptible to work overload 
while providing complex care to patients in the health-disease-care processes [9]. This is 
especially true for complex care units, such as urgency and emergency care and intensive 
care units (ICU), where professionals provide intensive and humanized care face exac-
erbated human suffering such as pain, patient loss, and family mourning. Studies in-
creasingly show how difficult it is to manage the individual emotions experienced by 
professionals in this area of care [10]. 

The complex work practice of nursing in urgency, emergency, and ICUs involves 
emotional tension and physical and mental exhaustion, especially if the conditions of the 
work environment are unfavorable, such as places with inadequate structure, excessive 
noise, inadequate dimensioning or lack of personnel and material resources. Moreover, 
feelings related to lack of professional recognition, dissatisfaction, and poor interpersonal 
relationships are also related to their psychological illness [11]. 

Nevertheless, the environment of complex care units involves the daily coexistence 
of health professionals and sick people in risky situations, which requires high technical 
and scientific knowledge to meet their needs in a timely manner. Moreover, the constant 
presence of death and mourning companions, anxiety about work, rigid and often in-
flexible routines can increase work suffering [12-15]. 

The constant presence of this suffering in the work environment can trigger com-
passion fatigue (CF), understood as the deep involvement of the professional with situa-
tions and/or knowledge of a traumatizing event experienced, generating behaviors and 
negative emotions, arising from the desire to help the traumatized patient at the time of 
pain and suffering, generating stress. It can also be linked to personality, education, work 
experience, quality of personal life, satisfaction with the profession and workplace, ad-
aptation to the environment, interpersonal relationships, and level of organization of the 
health service [16-18]. 

A study conducted in the state of Paraná, with nurses working in PHC showed that, 
even with high levels of compassion satisfaction, professionals show signs of fatigue [19]. 
In Portugal, a large percentage of nurses in an urgency and emergency service of a uni-
versity hospital presented with CF, evidenced by high levels of burnout and secondary 
traumatic stress [16]. In this context, it is assumed that Brazilian nursing professionals 
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working in ICUs of university hospitals presented high rates of CF, even before the 
COVID-19 pandemic. 

Despite this, Brazilian studies on CF in nursing are scarce, especially in the hospital 
context, although the greater consolidation of the concept of TC in the context of health 
professionals is also recent. Given the above, this study aimed to evaluate the levels of CF 
in nursing professionals working in complex care units of a Brazilian university hospital. 

2. Materials and Methods 
2.1. Type of Study 

We conducted a cross-sectional, descriptive, and correlational study in the second 
semester of 2019, during the pre-pandemic period of COVID-19, with nursing profes-
sionals from complex care units of a university hospital in the south of Brazil. 

Hospital Universitário Dr. Miguel Riet Corrêa Jr. is linked to the Federal University 
of Rio Grande and is located in the city of Rio Grande, in the state of Rio Grande do Sul. It 
is a medium-sized hospital and a reference in many medical specialties. It has a total of 
221 beds distributed in the areas of intensive care (adult, neonatal, and pediatric), surgi-
cal and clinical specialties, and obstetrics and pediatrics. The nursing staff of the hospital 
is composed of 146 nurses, 218 nursing technicians, and 133 nursing assistants [20]. 

 
2.2. Sample and Participants 

The sample consisted of 146 nursing professionals, consisting 41 nurses, 92 nursing 
technicians, and 13 nursing assistants, who work in the Emergency Room and in three 
ICUs of the hospital (adult ICU, pediatric ICU and neonatal ICU). The inclusion criterion 
was to have worked in the hospital for at least six months. 

 
2.3. Procedures, Measurements, Variables and Outcome 

For data collection we using two self-report instruments, including a questionnaire 
prepared by the researchers, containing sociodemographic variables (professional cate-
gory, gender, age, marital status, and education) and professional variables (work sector, 
type of activity, work shift, family income, time of performance in the hospital, whether it 
has another paid activity) and the Professional Quality of Life Scale - BR (ProQoL-BR), 
validated for Brazil by Lago and Codo [21]. The ProQoL-BR is composed of 30 questions 
related to the experience of the professional with compassion for the people they help. 
The answers are Likert-type on a scale of 0 to 5, where 0 = never, 1 = rarely, 2 = sometimes, 
3 = frequently, 4 = very frequently, and 5 = almost always. 

ProQoL-BR items are divided into three subscales, which correspond to the dimen-
sions of quality of work life. Each dimension comprises 10 items, which assess: compas-
sion satisfaction (CS) - items 3, 6, 12, 16, 18, 20, 22, 24, 27, 30; burnout (BO) - items 1, 4, 8, 
10, 15, 17, 19, 21, 26, 29; and secondary traumatic stress (ETS) - items 2, 5, 7, 9, 11, 13, 14, 
23, 25, 28. The total value of each subscale is obtained by summing the scores of each of 
the 10 corresponding items, and the values of items 1, 4, 15, 17, and 29 should be re-
versed. Compassion fatigue results from high burnout and high secondary traumatic 
stress [22]. 

 
2.4. Statistical Analysis 

The data were stored in a Microsoft Excel® spreadsheet and analyzed with the 
SPSS® program, version 23.0. Descriptive statistics (frequencies, mean, median, mini-
mum and maximum values, and standard deviation) and inferential statistics (Pearson's 
correlation coefficient, t-test and Mann-Whitney test) were utilized while considering the 
significance level of 5% (p≤0.05). The correlation between the variables was considered 
weak for r values up to 0.30, moderate for values between 0.40 and 0.60, and strong for 
values greater than 0.70 [23]. The Kolmogorov-Smirnov test was applied to verify nor-
mality in data distribution.  
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The calculation of the cutoff points of the ProQol-BR scale followed the guidelines of 
The Concise ProQoL Manual [22], transforming the primary values of the subscales of 
compassion satisfaction, burnout, and secondary traumatic stress into Z scores and these 
into T scores. Converting the primary values to M=50 and SD=10 allows comparison 
between the values of the three dimensions and with the literature. 

 
2.5. Ethical Considerations 

Ethical approval regarding this study was obtained from the institutional ethics 
committee (decision: 2,896,620 – September 15, 2018; CAAE: 93476218.2.0000.5324). Par-
ticipants were only included after informed consent had been obtained from them. All 
procedures performed in this study were compatible with the ethical standards of the 
institutional research committee and with those of the Declaration of Helsinki and its 
comparable ethical standards. 

3. Results 
A total of 146 nursing professionals participated in the study, including 28.1% 

nurses, 63.0% nursing technicians, and 8.9% nursing assistants. Their age ranged from 23 
to 62 years, with a mean of 37.6 years (95% CI: 36.2 to 38.9 years). Regarding the place of 
work, 56.2% worked in the urgent care and emergency sector, 8.9% in the adult ICU, 
28.1% worked in the neonatal ICU, and 9.6% in the pediatric ICU. There was a predom-
inance of female professionals (80.8%), those that were married (55.5%), with complete 
college education (47.9%), engaged in developing assistive activities (82.9%), working the 
night shift (41.8%), with family income from two to five minimum wages (60.3%), and 
were not engaged in other paid activities (87.0%) (Table 1). 

 
Table 1. Sociodemographic and professional characteristics of nursing workers. 

Variables n % 

Professional Category   
Nurse 41 28.1 
Nursing Technician 13 8.9 
Nursing Auxiliary 92 63.0 

Sex   
Male 27 18.5 
Female 118 80.8 
No answer 1 0.7 

Age Group (years)   
18 to 39  86 58.9 
40 to 59  45 30.8 
60 or more 2 1.4 
No answer 13 8.9 

Education   
Elementary School 23 15.8 
High School 52 35.6 
Higher Education Complete 70 47.9 
No answer 1 0.7 

Civil Status   
Married 98 67.1 
Single 37 25.3 
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Separated 10 6.8 
Widower 1 0.7 

Family Income (minimum wages*)   
From two to five 88 60.3 
From six to 10 46 31.5 
More than 10  10 6.8 
No answer 2 1.4 

Work Sector   
Emergency Care Service 81 55.5 
Adult ICU 13 8.9 
Neonatal ICU 39 26.7 
Pediatric ICU 13 8.9 

Type of Activity   
Assistive 121 82.9 
Administrative and Assistive 21 14.4 
No answer 4 2.7 

Shift Work   
Morning (six hours) 43 29.5 
Afternoon (six hours) 40 27.4 
Night shift (12 x 36 hours) 61 41.8 
Full Daytime (eight hours) 2 1.4 

Time of work in the hospital 
Up to two years 62 42.5 
> two and ≤ five years 27 18.5 
> five and ≤ 10 years 21 14.4 
Over 10 years 31 21.2 

Practice physical activity 
Yes 59 40.4 
No 86 58.9 
No answer 1 0.7 

Has another paid activity   
Yes 17 11.6 
No 127 87.0 
No answer 2 1.4 

* Minimum wage value: BRL 998.00 ≈ USD 236.29 (1 USD = 4.2235 BRL). 
 
Cronbach’s alpha coefficient values obtained for compassion satisfaction (0.81), 

burnout (0.79) and secondary traumatic stress (0.78) subscales can be found in Table 2. In 
the general evaluation of the dimensions of professional quality of life, it was observed 
that nursing professionals from complex care units presented scores compatible with a 
high level of compassion satisfaction (44.1) and low average scores for burnout (19.3) and 
for secondary traumatic stress (16.0).  

Correlation analysis among the dimensions of quality of work life revealed a nega-
tive and weak correlation between compassion satisfaction and secondary traumatic 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 25 January 2022                   doi:10.20944/preprints202201.0379.v1

https://doi.org/10.20944/preprints202201.0379.v1


 6 of 12 
 

 

stress (r=-0.316; p<0.001); negative and moderate correlation between compassion satis-
faction and burnout (r=-0.491; p<0.001), and positive and moderate correlation between 
burnout and traumatic stress (r=0.668; p<0.001) (Table 2). 

 
Table 2. Analysis of the dimensions of professional quality of life of nursing workers. 

Dimensions of the 
ProQol-BR* 

Alfa de 
Cronbach 

Min Max Mean SD** 
Compassion 
Satisfaction 

Burnout 

Compassion satisfaction 0.81 26.0 50.0 44.1 4.6   

Burnout 0.79 6.0 38.0 19.3 5.9 
-0.491 

(<0.001)† 
 

Secondary traumatic 
stress 

0.78 4.0 39.0 16.0 7.1 
-0.316 

(<0.001)† 
0.668 

(<0.001)† 
* ProQol-BR = Professional Quality of Life Scale - BR; ** Standard Deviation. †Pearson Correlation Coef-

ficient is significant at the 0.01 level (2-tailed). 
 
 
As shown in Table 3, the analysis of the dimensions of professional quality of life in 

relation to the sociodemographic characteristics showed that the mean score for burnout 
was significantly higher among nurses (p=0.008), workers with higher education 
(p=0.012), and those who perform care and administrative activities (p=0.018); profes-
sionals who work in the morning had a significantly higher score for secondary traumatic 
stress (p=0.033). 
 
Table 3. Analysis of the dimensions of professional quality of life in relation to the soci-
odemographic and professional characteristics of nursing workers. 

 Dimensions of the ProQol-BR*  

Variables 
Burnout 

Secondary traumatic 
stress p value 

Mean (SD) Mean (SD) 
Professional Category  

Nurse 21.6 (5.2)  
0.008† Nursing Technician 20.2 (8.1)  

Nursing Auxiliary 18.1 (5.6)  
Education    

Elementary School 16.3 (5.3)  
0.012† High School 18.7 (6.0)  

Higher Education Complete 20.5 (5.8)  
Shift Work  

Morning (six hours)  18.3 (7.5) 

0.033† 
Afternoon (six hours)  15.1 (6.5) 
Night shift (12 x 36 hours)  15.0 (6.9) 
Full Daytime (eight hours)  16.5 (3.5) 

Type of Activity  
Assistive 18.9 (6.1)  

0.018†† 
Administrative and Assistive 21.5 (3.8)  

* ProQol-BR = Professional Quality of Life Scale - BR. †ANOVA. ††Student's t-test. 
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Considering the percentiles as cutoff points, it was found that 26.1% of the profes-

sionals presented high level of compassion satisfaction, 17.5% high level of burnout, and 
22.0% with high level of secondary traumatic stress. While 26.1% of the professionals 
presented low level of compassion satisfaction, 49.7% medium level of burnout, and 
46.1% with medium level of secondary traumatic stress (Table 4). 
 
Table 4. ProQol-BR cut-off points and frequencies of nursing workers by classification 
level of the dimensions of professional quality of life. 

Dimensions of the 
ProQol-BR* 

Cutoff Points - Per-
centiles (t scores) 

Classification Levels 
n (%) 

25 50 75 Low Medium High 

Compassion satisfac-
tion  

43.3 51.9 58.4 35 (26.1) 64 (47.8) 35 (26.1) 

Burnout 42.8 49.5 54.6 45 (32.8) 68 (49.7) 24 (17.5) 
Secondary traumatic 
stress 

41.8 48.5 57.0 45 (31.9) 65 (46.1) 31 (22.0) 

* ProQol-BR = Professional Quality of Life Scale – BR. 
 
It was observed that 19.2% professionals had CF, of which 57.1% were nursing 

technicians. Regarding socio-demographic and professional characteristics, it was found 
that most professionals with CS were female (82.1%), aged between 18 and 39 years 
(60.7%), married (71.4%), had completed college education (50.0%), worked in the 
emergency department (50, had less than two years of experience (35.7%)), worked at 
night (42.9%), performed assistive activities (85.7%), had an income of two to five mini-
mum wages (64.3%), were not engaged in other paid activities (89.3%), and did not prac-
tice any physical activity (53.6%). 

 

4. Discussion 
The profile of the workers in this study portrays the profile of nursing in Brazil, a 

category composed predominantly of mid-level professionals (nursing assistants and 
technicians), female, aged between 26 and 40 years [7].  

The reliability of the subscales was evaluated using Cronbach’s alpha coefficient, 
considering values between 0.60 and 0.70 as weak internal consistency; between 0.70 and 
0.80 as reasonable internal consistency; between 0.80 and 0.90 as good internal con-
sistency; and greater than 0.90 as very good internal consistency [24]. The results of 
analysis for the dimensions of the ProQol-BR scale demonstrated values very close to 
those obtained in the study of factor validity and internal consistency of the ProQol-BR 
scale (0.81 for CS, 0.83 for BO, and 0.76 for ETS, respectively) [21,24].  

The scores obtained by professionals from complex care units are similar to those 
presented by other studies [16,25] and demonstrate that these professionals have positive 
feelings about their ability to be effective at work and have high satisfaction in develop-
ing their work activities, contributing to the team, and the work environment [21,22].  

The significantly higher levels of burnout among nurses, upper level workers who 
work in assistance and management, confirm that they perform managerial activities that 
have a higher risk of presenting burnout due to the higher workload, as they accumulate 
assistance activities with administrative ones imposing greater responsibilities related to 
people management and the conflicts present in the work environment [26,27]. 

The higher level of secondary traumatic stress among professionals who work in the 
morning period can be associated to the stress generated by task distribution, because 
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this period commonly has a higher concentration of procedures, such as showering, ad-
ministration of medications, change of dressings, medical visits, and adjacent interven-
tions of other professionals, such as physical therapists. The last can lead to insufficient 
time for nursing professionals to work, leading to stress, and compromising their health 
and quality of life [28-30]. 

The constant presence of burnout and secondary traumatic stress in the work envi-
ronment can trigger compassion fatigue (CF), defined as a state of fatigue and psychic 
exhaustion in dealing with others’ suffering, which may be related to decreased general 
well-being, inability to cope with the exposed conditions, and intense absorption of the 
patients' suffering [17,18].  

Nursing professionals working in complex care environments may develop CF, 
secondary traumatic stress, and burnout, requiring the implementation of therapeutic 
interventions geared toward the health and resilience of these workers [16,18,31,32]. 
Many neonatal ICU nurses report that the CF is high and this requires urgent emotional 
health intervention. The CF points to a mental and physical illness resulting from chronic 
stress at work and subjective experiences suffered in a unique way, by each professional, 
in the course of treatment of the patients they assist [33]. 

The mean values resulting from the cutoff points for the dimensions of the 
ProQol-BR scale were similar to those found in other Brazilian [24] and non-Brazilian 
studies [16,35-37]. There is a high percentage of professionals with medium and high in-
dices of burnout and secondary traumatic stress, which are indicative of CF, corroborat-
ing the national and international literature, which indicates the nursing profession to be 
risk category for CF [16,18,25-27,30,35,36]. 

In this context, it is highlighted that it is common for nurses to provide care to criti-
cally ill patients and develop feelings of compassion, because they see in their patients 
desires and sufferings that may be common to a family member or to themselves [10,16]. 
However, when the feeling of compassion interferes with personal and emotional life 
and becomes a pathological psychic suffering, it can interfere with professional conduct 
and decision making, compromising the quality of care [17]. 

If it is not identified and treated in time, CF can harm the assistance provided to 
users of health services, since the professionals can develop defense mechanisms, such as 
the denial of the importance of the person, detachment, denial of feelings, postponing 
decisions, and the reduction of the sense of professional responsibility that, consequently, 
will cause iatrogenesis [37]. 

A study conducted with health professionals in the ICU of four university hospitals 
in São Paulo showed the existence of an imbalance in the quality of professional life 
(QoL) indicating suffering of professionals. The imbalance occurs when negative expe-
riences (such as burnout and secondary traumatic stress, which are related to CF) prevail 
over positive experiences (such as satisfaction by compassion). This might be either due 
to emotional and affective involvement with patients’ suffering and pain or because of 
emotional exhaustion and frustration related to work and its conditions [12]. 

Complex care units such as ICU, ER, and oncology seem to be more prone to the 
emergence of CF due to patients presenting a higher risk of complications and deaths and 
due to the demand for specific professional skills and quick responses. Scores compatible 
with the presence of CF among professionals who work in these sectors, associated with 
lower scores of compassion satisfaction, have a direct relationship with the development 
of depression, anxiety and stress [38]. 

However, the work in other less critical health sectors, such as PHC units, can also 
propitiate the emergence of CF, as demonstrated in studies conducted in Brazil [19] and 
Spain [39]. These studies detected high levels of CF and burnout and showed that even 
with high levels of compassion satisfaction, professionals show signs of fatigue [19,39]. 

The literature also indicates that nurses with little experience in ICU tend to present 
higher scores of CF, being considered high risk for psychological illness. In addition, 
workers who remain in these environments for periods longer than 40 hours per week 
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also present a higher risk for the development of CF [40]. Although this study showed a 
low percentage of workers with other jobs, it is common that Brazilian nursing profes-
sionals have more than one job and therefore, work more than 60 hours per week, which 
can increase the risk of developing CF, especially when they work in critical sectors, such 
as the ICU. 

Another aspect that can contribute to the presence of high levels of CF is young age 
(20 to 35 years old), which is indicated as being more susceptible to develop CF [40] and, 
as shown in this study, more than 50% of professionals were younger than 39 years old. 

It is noteworthy that there is an important relationship between the development of 
CF, gender, and work environment. Although female professionals, predominant in 
Brazil, tend to have better levels of compassion satisfaction compared to males, the work 
environment/sector significantly impacts the secondary stress syndrome, which com-
promises the problem-solving and social support-seeking abilities of professionals, fa-
voring the development of CF [20]. This aspect corroborates the results presented by the 
Brazilian professionals evaluated in this study and justifies the levels of CF described in 
the literature among nursing workers in complex care units, since there is a great emo-
tional burden on these professionals in relation to other nursing specialties [30,41]. 

The cross-sectional design of this study does not make it possible to establish cause 
and effect relationships. However, its results should be appreciated carefully, since the 
results point to the presence of professionals with CF in complex care units before the 
advent of the COVID-19 pandemic, which generated work overload and intensified their 
stress and suffering. Another limitation of the study is the inclusion of professionals from 
a single hospital, limiting the generalizability of results. However, the study stands out 
by identifying the levels of HR in professionals of complex care units in a Brazilian uni-
versity hospital in the pre-pandemic period, allowing future evaluation of the impact of 
COVID-19 on the mental health of these workers, due to living with the suffering and 
high number of deaths of people severely affected by the disease. 

5. Conclusions 
Nursing professionals working in complex care units of a university hospital in 

southern Brazil, showed high levels of compassion satisfaction and low levels of burnout 
and secondary traumatic stress. However, when considering the cutoff points, it was 
observed that there is a high percentage of professionals with medium to high rates of 
burnout and secondary traumatic stress, which are directly related to compassion fa-
tigue, a fact that is reinforced by the presence of CF in almost one fifth of the profession-
als studied. These results highlight how much the health of nursing professionals can be 
affected by living with traumatic experiences of their patients.  

This study emphasizes the need to develop new research on this topic, to evaluate 
the impact of the COVID-19 pandemic on the CF levels of nursing professionals who 
worked on the front line during the pandemic, as well as to analyze therapeutic possibil-
ities once the CF is detected. In addition, it is essential to include this content in contin-
uing education to enable professionals to identify early symptoms of CF and seek help as 
soon as possible, avoiding sick leave and improving their health conditions, well-being, 
and quality of life. 
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