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Caring is an essential value in nurses’ personal and professional lives[1] 
and a complex part of professional nursing practice. The quality of patient 
care and outcomes largely depends on a caregiver’s professional quality 
of life (QOL). Nurses who have a positive professional QOL experience 
compassion satisfaction, while negative professional QOL is called 
compassion fatigue, which can be subdivided into burnout and secondary 
traumatic stress.[2] Behaviour and the trends resembling low professional 
QOL in the nursing profession as a whole have been reported in South 
Africa (SA),[3,4] and other countries such as the USA.[5] The QOL of nurses 
working in critical care units (CCUs) are of special concern, as the patients 
they care for are at high risk for actual or potential life-threatening health 
problems and require intensive and vigilant care.[6]

Critical care nurses gain satisfaction from giving compassionate care 
to patients and their families, but are prone to compassion fatigue as a 
result of repeated exposure to traumatic events.[7] CCUs are stressful 
working environments for healthcare workers owing to high morbidity 
and mortality rates, as well as ethical dilemmas that healthcare workers 
face on a daily basis.[8] The stressful environment was aggravated by the 
COVID‑19 pandemic, described by the World Health Organization as 
a global health crisis. The pandemic caused an increase in number of 

admissions to CCUs, with healthcare organisations being overwhelmed 
by patients with COVID‑19.[9] During the initial response to COVID‑19 
there were rapid protocol changes, and an increase of infection rates and 
deaths among patients and nurses infected with the virus.[10]

The chronic exposure to complex and demanding work issues in 
caring for critically ill patients in often resource-constrained CCUs, 
exacerbated by the COVID‑19 pandemic, increases the risk for nurses 
to develop compassion fatigue.[11] This could cause nurses to leave the 
profession, causing increased turnover of CCU nurses, that may lead to 
increased healthcare costs, decreased productivity, low staff morale and 
an overall reduction in the quality of care provided.[12]

During day-to-day clinical practice we observed nurses working in 
three selected CCUs (prior to the outbreak of the COVID‑19 pandemic) 
as being disengaged from their work environment and patient care, 
with high absenteeism rates and late-coming becoming a trend. We 
observed behaviours and trends associated with compassion fatigue, 
as described by other authors.[3,5] In this article, we determine whether 
certain demographic variables are associated with professional QOL of 
CCU nurses in public hospitals in Gauteng, SA, during the start of the 
COVID‑19 pandemic. 
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Methods
Study setting and design
This cross-sectional study was conducted in eight CCUs of three 
selected public hospitals in the Tshwane region of Gauteng Province. 
The hospitals were selected as they employed the majority of critical care 
nurses in the Tshwane region. Table 1 gives a summary of the number 
of beds in the selected CCUs. The study was conducted from January 
to May 2020 during the first wave of the COVID‑19 pandemic in SA. 
In many countries around the world, the COVID‑19 pandemic has 
exacerbated the workload in CCUs,[13] potentially affecting staffing and 
impacting the professional QOL of nurses. 

Study population and study procedure
We sampled the total population,[14] of the 225 nurses that worked in the 
selected CCUs, including registered nurses specialising in critical care 
(115), registered nurses (86) and enrolled nurses (24). The population 
included all full-time employed nurses working in the selected CCUs 
for  more than 1 year and who were willing to participate. Data were 
collected using the standardised Professional Quality of Life 5 tool 
(ProQoL-5), an English questionnaire with 30 items in the format of 
5-point Likert scale questions, with answers ranging from 1 (never) 
to 5 (very often).[15] The ProQoL-5 is a validated tool that measures a 
participant’s feelings or experiences of compassion satisfaction (10 items) 
and compassion fatigue (burnout (10 items) and secondary traumatic 
stress (10 items)). The scores for the three subscales are calculated on the 
50th percentile and range between 43  and 57. Table  2 summarises the 
cut scores used by the ProQOL-5 tool to determine the three subscales 
of professional QOL. The questionnaire, which can be completed within 
15 minutes, has been extensively tested, and has a reliability coefficient of 
0.92 for compassion satisfaction, 0.84 for burnout, and 0.87 for secondary 
traumatic stress.[16] 

Ethics approval was obtained from the Faculty of Health Science Research 
Ethics Committee of the University of Pretoria (ref.  no.  491/2019), and 
the Department of Health, as well as the three selected public hospitals. 
Following ethics approval, we conducted information sessions with the 
unit managers and potential participants in each CCU to introduce and 
inform them of the aim of the study. We left 225 information leaflets and 
anonymous questionnaires to be voluntarily completed when and where 
convenient. The completed questionnaires were posted into a sealed 

container situated in the CCU unit managers’ offices. Data were collected 
from January to May 2020, during the first wave of the COVID‑19 
pandemic. The time for data collection was extended to provide all 
the nurses an opportunity to participate and to ensure that we did not 
overwhelm them during the crisis. 

Statistical analysis
Data were captured in Excel (Microsoft, USA) and analysed in 
collaboration with a statistician (JJ) using SPSS Statistics 27 (IBM, 
USA), and password protected. Data were analysed using frequencies 
and descriptive statistics including medians, means and standard 
deviations (SDs). We calculated total scores for each subscale using 
the Concise ProQoL-5 manual.[15] The subscales were transformed 
into standardised t-scores and categorised using the cut scores for the 
ProQoL-5. Cronbach’s α was computed to assess the internal reliability 
of the subscales. The Shapiro-Wilk test was used to test if the data 
were normally distributed. Non-parametric Kruskal-Wallis tests were 
used to compare the median scores for the professional QOL in terms 
of compassion satisfaction and compassion fatigue (burnout and 
secondary traumatic stress) across selected demographic variables. 

Results 
We had a 68.4% response rate, and of the total of 154 questionnaires 
returned, 26.0% (n=40) were from hospital 1, 33.8% (n=52) from 
hospital 2 and 40.3% (n=62) from hospital 3. Cronbach’s α revealed good 
internal reliability for the subscales: compassion satisfaction α=0.909; 
burnout α=0.805 and secondary traumatic stress α=0.797. 

Demographic information
The respondents (n=154) had a mean (SD) age of 45 (9.59) years, 
ranging from 25 to 64 years old. Respondents reported having worked 
at the CCU for an average of 12.56 (7.76) years, ranging from 1 to 
35 years. Respondents indicated that they cared for an average of 2.21 
(1.30) patients per shift. Table  3 lists the nursing qualifications of the 
participants.

Professional quality of life 
The descriptive statistics revealed that the majority of participants 
experienced low to moderate compassion satisfaction, compared with 

Table 1. Summary of the number of beds in selected CCUs
Hospital Type of CCU Beds, n 
A General 25
B General 12
C Neurosurgical 10

Trauma and general surgery 15
Medical 16
Cardiothoracic 8
Coronary 9
Paediatric 9

Table 2. Summary of the cut scores for the ProQual tool[15]

Cut scores
Subscales Low Moderate High
Compassion satisfaction ≤40 43 - 56 ≥57
Burnout ≤18 43 - 56 ≥57
Secondary traumatic stress ≤42 43 - 56 ≥57

Table 3. Summary of the participants’ nursing qualifications 
(N=154)

n (%)
Nursing qualification

Critical care nurse 91 (59.1)
Registered nurse 43 (27.9)
Enrolled nurse 20 (13.0)

Highest qualification
Diploma 79 (51.3)
Bachelor’s degree 66 (42.9)
Master’s degree 8 (5.2)

Table 4. Summary of the subscale frequencies

Subscales
Low,  
n (%)

Moderate,  
n (%)

High,  
n (%)

Compassion satisfaction 47 (30.5) 70 (45.5) 37 (24.0)
Burnout 41 (26.6) 71 (46.1) 42 (27.3)
Secondary traumatic stress 33 (21.4) 78 (50.6) 43 (27.9)
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moderate to high burnout and secondary traumatic stress. Table 4 gives 
more detailed results. 

For compassion satisfaction, 30.5% (n=47) of participants scored 
below 44; 45.5% (n=70) scored between 44 and 57 and 24.0% (n=37) 
scored higher than 57, with a median score of t=51.75. For burnout, 
26.6% of participants (n=41) scored below 43, 46.1% (n=71) scored 
between 43 and 56, and 27.3% (n=42) scored higher than 56 with a 
median of t=48.8. For secondary traumatic stress, 21.4% of participants 
(n=33) scored below 42, 50.6 (n=78) scored between 42 and 56, and 
27.9% (n=43) scored higher than 56, with a median of t=51.35.

We compared the professional QOL subscales – compassion 
satisfaction, burnout and secondary traumatic stress across demographic 
variables (Table 5).

Professional QOL subscales did not differ for nurses of different 
ages or nursing categories. More experienced nurses reported higher 
compassion satisfaction (p=0.047), while more educated nurses 
experienced greater secondary traumatic stress (p=0.004). Dunn’s post 
hoc tests for multiple comparisons revealed that nurses with bachelor’s 
degrees had higher secondary traumatic stress subscale scores than 
nurses with diplomas (p=0.006). 

All three subscales of the professional QOL were influenced by the 
number of patients nurses cared for per day. Nurses caring for only 
one patient had higher median compassion satisfaction scores (median 
t=56.27), compared with the nurses who cared for more than one 
patient (median t=50.46). Nurses who cared for one patient only had 
lower scores for secondary traumatic stress (median t=42.0) compared 
with nurses who cared for more than one patient (median t=53.04). 
Nurses caring for only one patient had lower scores for burnout 
(median t=42.93) compared with nurses who cared for more than one 
patient (median t=48.80). 

Discussion
In this study, we measured the professional QOL of nurses working 
in CCUs in three selected public hospitals in Gauteng, SA. Data were 
collected during the first wave of the COVID‑19 pandemic in SA. Our 
results indicate that the professional QOL of nurses working in CCUs at 
the start of the pandemic was low. Nurses working in CCUs experienced 
low to moderate compassion satisfaction and moderate to high burnout 
and secondary traumatic stress. These findings confirm conclusions 
reported in a systematic review done by Alharbi et al.[17] and a meta-
analysis by Sinclair et al.[18] In addition, the COVID‑19 pandemic has 
had a significant influence on nurses’ professional and personal life, 
increasing the risk of developing compassion fatigue.[19,20]

Caring for critically ill patients in highly stressful environments 
may put nurses at risk of developing compassion fatigue. The CCU 
environment exposes nurses to high patient morbidity and mortality, 
challenging daily work routines, excessive workloads,[20] conflicting 
professional relationships, emotional challenges and moral distress.[21,22] 

The CCU environment was further complicated during the early stages 
of the COVID‑19 pandemic as critical care nurses were required to triage 
patients and decide on modalities of care that increased their moral 
distress.[23] The results indicated that nurses in our sample were already 
presenting with moderate compassion fatigue, and the COVID‑19 
pandemic may further compromise interpersonal relationships, reduce 
productivity, decrease personal achievement, and increase absenteeism 
and high turnover.[24,25] 

Professional QOL may be influenced by demographic characteristics, 
suggesting that intrinsic qualities may affect how nurses cope in stressful 
environments. In our study, professional QOL was not associated with 
age, although conflicting reports about the influence of age exist.[26] 
A study conducted in the UK on the critical care workforce, including 
nurses, found that ProQol-5 scores were not influenced by age.[27] In the 
USA, Sacco and Copel[28] reported that older nurses (50 years or older) 
had higher compassion satisfaction. In Venezuela, nurses who were 
older than 40 years reported a healthier professional QOL, although 
they were more prone to burnout.[29] In Australia, younger nurses had 
higher burnout scores, but age was not associated with secondary 
traumatic stress.[30] 

Years of experience and nursing category may influence professional 
QOL. In our study, nurses with more years of experience had higher 
compassion satisfaction. Compassion satisfaction was similar across 
the different nursing categories. Our findings concur with previous 
studies reporting that nurses with more years of working experience 
tend to have higher levels of compassion satisfaction, which may be 
due to their  level of knowledge and coping skills.[31] In our study, all 
nurses suffered the same levels of burnout and secondary traumatic 
stress irrespective of age and category. Other studies have reported that 
burnout was more common in experienced nurses because of their work 
responsibility.[30,32] Austin et al.[33] also reported that years of experience 
had no influence on secondary traumatic stress. Public healthcare 
settings in SA have been shown to be high-stress environments, which 
may have resulted in nurses not being able to cope, irrespective of their 
experience or category. 

The ability to function in a stressful environment may be linked 
to education. In our study, nurses in the CCU who had a bachelor’s 
qualification scored higher on the secondary traumatic stress subscale 
than nurses with a diploma qualification, suggesting that nurses 
with diplomas may be more prepared to cope in a stressful environment. 
Other  studies have reported that nurses with a bachelor’s degree  had 
lower compassion satisfaction than nurses with master’s degrees.[28] In other 
studies, educational level had no effect on compassion satisfaction, 
compassion fatigue and burnout.[30] Higher education levels have 
previously been associated with higher levels of compassion satisfaction 
and reduced levels of compassion fatigue.[18] Education levels  may 
influence healthcare professionals’ perceptions of responsibility and 
duty towards patients.[26] Most of the nurses who responded in our 

Table 5. Demographic profile and professional quality of life subscales of nurses working in critical care units in public hospitals in 
Gauteng Province, South Africa
Demographic variables Compassion satisfaction (p-value) Burnout (p-value) Secondary traumatic stress (p-value)
Age 0.098 0.104 0.066
More years of experience 0.047* 0.247 0.098
Nursing category 0.054 0.445 0.146
High qualification 0.908 0.630 0.004**
Number of patients cared for per day 0.007** 0.003** <0.001**

*Significant at the 5% level.
**Significant at the 1% level.
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study were registered nurses (n=134) and 59.1% of these nurses had an 
additional qualification in critical care nursing. Nurses with additional 
qualifications in critical care may be better prepared for the challenges 
experienced in practice, which could allow for a better professional 
QOL.[29,34] However, regardless of demographic characteristics, Wu et al.[35] 
have theorised that nurses caring for patients suffering from COVID‑19 
may be so focused on achieving optimal patient outcomes that their 
personal care is put on the back burner. 

Nurses in our study were exposed to heavy workloads, which is an 
important factor contributing to compassion fatigue.[36] Nurses reported 
having to care for more than one patient per shift, which is in contrast 
to the recommended 1:1 nurse-to-patient ratio for critical care settings.[37] 
Heavy workload is described as an organisational challenge brought about 
by having to care for many patients with high patient acuity.[1] As in our 
study, in healthcare environments where resources and staffing are not 
ideal, nurses tend to report lower levels of compassion satisfaction.[38] In 
addition, shift (day and night) work has been found to be directly linked 
to burnout in nurses.[26] It is possible to enjoy work when a balance exists 
between a challenging workload and support in the work environment.[27] 
However, the demographic characteristics that influence the nurses’ ability 
in dealing with the COVID‑19 pandemic will only come to light with the 
dissemination of more research.

Conclusions
Our results support previously reported findings. Burnout is common 
among nurses caring for critically ill patients and organisations should 
provide support to preserve the nursing workforce. In this study setting, 
nurses with more years of experience had a better professional QOL. 
Younger nurses must be nurtured and enabled to develop coping skills 
when entering the critical care environment. We also noticed that nurses 
with bachelors’ degrees experienced higher secondary traumatic stress, 
a phenomenon which needs further investigation. The nurses cared 
for an average of 2.21 patients per day, which is above the suggested 
1:1 ratio in a CCU. To improve compassion satisfaction that promotes 
quality patient care, health services should optimise efficiency and align 
resources to promote nurses’ wellbeing. 

The results give us an important glimpse into the circumstances of 
nurses working under the extreme stress of a pandemic. Of concern is 
that the critical care nurses experienced moderate to high burnout and 
secondary traumatic stress at the start of the pandemic. This study was 
conducted during the first wave of the COVID‑19 pandemic and the 
accompanied stressors, uncertainty and increased workload may have 
limited the participation of nurses, especially in certain CCUs. The 
participants only represent critical care nurses working in the public 
hospitals in the Tshwane region. Further research is therefore required 
to explore the compassion of nurses working in CCUs as the COVID‑19 
pandemic unfolds, including critical care nurses working in the private 
sector and in other provinces. Future research should focus on the nurse 
as ‘self ’, their personal life, and their perceptions of wellbeing, as well as 
requirements to promote mental health. Quality patient care depends 
on the professional QOL of nurses, which should be prioritised in all 
organisations as the COVID‑19 pandemic has provided evidence of 
nurses’ irreplaceable contribution to healthcare. 
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