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Abstract 

Background: The Covid-19 pandemic, has exposed healthcare professionals to higher levels of 
psychological distress, especially compassion fatigue (CF) which includes syndromes (burnout (BO) 
and secondary traumatic stress (STS). Our study aims to assess satisfaction (CS) among healthcare 
professionals (HCP) through the Professional Quality of Life score. 
Materials and Methods: We conducted a cross-sectional study on 64 HCPs who had worked in the 

 (SAMU) in French 
during the period from 1/03/2020 to 1/06/2021. We used an unsupervised and self-administrated survey 
for the self-assessment of the professional quality of life using the ProQOL V. 
Results: The mean score of CS, BO, and STS were 34.4 ±6.566; 28.59±6.19.7, and 31.56 ±4.357, 
respectively. The majority of participants presented a medium level of STS, BO, and CS. There were 
significant differences by profession for CS, with paramedics having the highest score. There was a 
significant positive correlation between CS and age. CS differed based on whether they were infected or 
not by COVID-19. Age, comorbidities, professional status, and individual estimation of the risk of 
contracting covid-19 during work weighted BO. Only sex weighted STS. All three subscales were 
significantly correlated with each other. CS was negatively correlated with the other subscales. There 
were positive correlations between STS and BO. In the multiple linear regression model, only BO and 
the use of safety measures had a significant association with CS. As for BO, the variables with significant 
weights were comorbidities and CS. As for STS, only sex showed significant weights  
Conclusion:  Future lines of research and improvement strategies, emerge based on these data to 
cultivate compassion, empower CPs to prevent CF, and diminish BO and STS and their effects on both 
professionals and patients.  
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INTRODUCTION 

Healthcare professionals (HCPs), especially 

those who are working in the Emergency 

Department (ER), witness the pain and agony of 

their patients daily (1).  Providing care in ERs is 

exhausting for medical and paramedical 

professionals and may be responsible for 

physical and emotional distress. Indeed, many 

studies showed a high prevalence of 

psychological distress among emergency 

physicians (EPs) (2). 

Repeated exposure to unpredictable challenges in 

these departments was noted to be responsible for 

symptoms of anxiety, exhaustion, and stress 

causing a decrease in the quality of the care 

provided and a low rate of satisfaction (3). These 

facts were indeed amplified during the COVID-

19 pandemic (4). COVID-19 was recognized in 

the spring of 2020 as a threat to global health (1). 

It had a profound impact on all aspects of life, 

especially, it has an impact on the healthcare 

community (4).  

On July 2021, Tunisia reported 17527 confirmed 

deaths related to COVID-19 (5). HCPs in the 

were the most involved teams since the first wave 

of this pandemic. Working in this context led 

HCPs to endure difficult situations and caused 

certain psychological suffering such as 

compassion fatigue (CF)  (6).  

The concept of CF has gained considerable 

attention over the past twenty years, as health 

professionals have increasingly been challenged 

to manage complex demands in an overburdened 

healthcare system (7). CF is defined as the cost 

of caring for others or for their emotional pain 

resulting from the desire to help individuals 

suffering traumatic events (8). 

There were two syndromes related to CF, 

Burnout (BO) and secondary traumatic stress 

(STS) (9). Some studies found a high prevalence 

of STS among HCPs working in critical care 

units (10). 

The COVID-19 pandemic has not yet come to an 

end. HCPs are still at risk of developing BO and 

STS. For that, It seems crucial to pay attention to 

their mental health status, by screening for 

psychological distresses and by implementing 

approaches destined to reduce the effect of 

stressful work environment and boost 

compassion satisfaction (CS) (11). 

For these reasons, we aimed to study the impact 

of the COVID-19 pandemic on HCPs working in 

the emergency medical services of central e of 

Tunisia (SAMU 03) by investigating the CS, BO, 

and, STS levels and their associated factors.  

METHODS 

- Study design: We conducted a cross-

sectional study on HCPs who worked in SAMU 

03 from 1/03/2020 to 1/06/2021.  

- Study population: The study population 

included HCPs: EPs, emergency medicine 

residents, family medicine residents, nurses, and 

paramedics working or having training in SAMU 

03 from March to June.  

- Data collection: Participants completed a 

self-administrated survey assessing the 

professional quality of life PRoQOL V. 
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Sociodemographic characteristics and work-

related data were also collected through a self-

administered questionnaire. A total of 55 

questions were included in the survey, which 

took approximately 15 minutes to be completed.  

- Tools: To assess the ProQoL, we used the 

French version of the Professional Quality of 

Life Scale (ProQoL) V (9), ) It is a self-

administered questionnaire consisting of 30 

items rated on a 6-point Likert scale. It ranges 

divided into three subscales: STS, CS, and BO 

Each of these subscales contain 10 items. Higher 

scores indicate higher levels of BO, STS, and CS.  

For each subscale, a score less than 22 was 

considered to be low, a score more than 42 was 

high and a score in between was medium.  

(12,13). The ProQOL does not have a scale-

specific control value for use as a diagnostic 

instrument (13). This questionnaire has been 

shown to have adequate psychometric properties 

in various cultural contexts (14). 

Socio-demographic and work-related data were 

collected through a self-administered 

questionnaire written in French. The collected 

information included: age; sex; marital status 

(single, married and separated or widow/er); 

specialty, years of professional experience, years 

of employment in SAMU03, estimation of 

workload, contact with COVID, Protection 

equipment in their workplace and Compliance 

with the individual safety measures. We also 

collected information about; Comorbidities, 

COVID-19 vaccination status, infection by 

COVID-19, and individual risk of contracting C, 

OVID, and in family members. 

- Definition: CF is defined by Figley (8) as 

the cost of caring for others or for their emotional 

pain resulting from the desire to help individuals 

suffering traumatic events. Other synonyms 

all of which create some degree of conceptual 

confusion. However, CF is a concept of 

documented relevance to those in nursing and 

represents a basic inability to nurture others and 

engenders a temporal component (7). The 

PRoQOLV defines it, as the association between 

a high risk of BO and a high risk of STS (15). 

Thus, CF may lead to avoidance behaviors in the 

professional-patient relationship (16). 

BO: It was first described by Freudenberger in 

1988, as a state of physical, emotional, and 

mental exhaustion resulting from exposure to 

chronic and emotional stress (17) preventing 

workers from assisting organizations (18).  

STS, as stated by Charles Figley, is defined as the 

expression of emotions and behaviors secondary 

to a traumatic event experienced by a third 

person. It is a variety of stress due to the 

willingness of helping others in distress. It may 

lead to avoiding any reminders of this trauma or 

the patient himself (8). 

A protective factor against CF is compassion 

satisfaction (CS), described as the satisfaction 

experienced by HCPs when performing their 

work properly, which also includes satisfaction 

with their relationship with colleagues and the 

sense that the work they perform is of social 
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value (19). This construct focuses on the 

satisfaction that comes from helping and caring 

for individuals in difficult situations. 

Unsurprisingly, the balance between CS and CF 

determines the level of professional quality of 

life (20).  

- Data analysis: All statistical analyses 

were conducted using SPSS version 25. We used 

descriptive statistics to characterize the sample 

correlations, Analysis of Variance (ANOVA), 

and independent samples t-tests were used. 

Finally, linear regression analyses were carried 

out. All tests were two-tailed, and the 

significance level was set at p < 0.05. Only 

significant results are reported and, where 

percentages are shown, they are valid 

percentages. 

- Ethical consideration: All participants 

its benefits. This study presents no harm to the 

participant; it only consists of collecting 

anonymous data.  

RESULTS  

A total of 74 HCPs were included in this survey. 

Only 86.48% (64 HCPs) completed the 

questionnaire. The mean age of the participants 

was 32.92 ±8.998 years ranging from 25 to 61 

years. The number of men and women 

participating in this study was almost equal with 

a sex ratio of (M/F) = 0,93.  

Most HCPs 

(87.5%). Only 6,3% of them were obese. Most of  

 

Table 1. Socio-demographic and work-related characteristics of 
the participants. 

Variables n % 
Sociodemographic characteristics   
Age (years)   

<=35 52 81.3 
36-45 4 6.3 
>=46 8 12.5 

Gender   
Male 31 48.4 
Female  33 51.6 

Marital status   
Single 40 62.5 
Married 23 35.9 
Divorced  1 1.6 

Comorbidities   
None 56 87.5 
Hypertension 2 3.1 
Diabetes 3 4.7 
Obesity 4 6.3 
Pulmonary 1 1.6 

COVID-19 vaccine   
Vaccinated 37 57.8 
Not vaccinated 27 42.2 

Tested positive for COVID-19   
Yes 35 54.7 
No 29 45.3 

A family member at risk of contracting COVID   
Yes 4 6.3 
No 60 93.8 

Work-related characteristics   
Healthcare worker role   

Senior physician 9 14.1 
Resident physician  38 59.4 
Nurse 12 18.8 
Paramedics 5 8 

Time as a healthcare professional   
0 to 5 years 51 79.7 
6 to 10 years 4 6.3 
11 to 15 years 2 3.1 
More than 15 years 7 10.9 

Time in current job   
0 to 5 years 54 84.4 
6 to 10 years 2 3.1 
11 to 15 years 1 1.6 
More than 15 years 7 10.9 

Working Circumstances during the pandemic   
The working period during the pandemic   

1 to 4 months 1 1.56 
4 to 6 months 13 20.31 
7 to 12 months 2 3.1 
More than 1 year 41 64.1 

Workload (Before  after COVID-19)    
Increased 57 89.06 
Decreased 2 3.12 
Not changed  5 7.81 

Protection equipment in their workplace    
Not agree at all 5 7.8 
Disagree 13 20.3 
Neutral 10 15.6 

Compliance with the individual safety measures 
Totally Agree 27 42.2 
Agree 7 10.9 
Not agree at all 2 3.1 
Disagree 10 15.6 
Neutral 13 20.3 
Agree 30 46.9 
Totally agree 7 10.9 

Risk of contracting SARS-COV2   
Not at all high 2 3.1 
Not very high 7 10.9 
Quite high 21 32.8 
Very high 19 29.7 
Extremely high 13 20.3 
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participants were vaccinated (57.8%) and half of 

them had already contracted COVID-19 (table1). 

- Work-related data: The majority of 

participants were residents (59.4%) while 18.8% 

were nurses and 8% were paramedics.   

Regarding professional experience, participants 

reported a mean year of experience of 5.82 ±7.41 

years and 4.13 ±7.79 years of employment in 

SAMU03.    

In our study, 50% of HCPs considered the risk of 

contracting sars-COV-2 during work to be very 

or extremely high. More than half of the 

participants said that the protection equipment in 

their workplace was sufficient (53.1%), and 

57.8% declared they respected safety 

precautions. 

The majority of HCPs admitted an increase in 

workload during the pandemic (89.06%) and 

only 7.81% considered it unchanged (Table 1). 

Table 2. Compassion Satisfaction, Burnout and 
Secondary traumatic stress among healthcare 
professionals working in emergency medical services. 

  Compassion Fatigue 
(CF) 

 Compassion 
Satisfaction 

(CS) 
n (%) 

Burnout 
(BO) 
n (%) 

Secondary 
Traumatic 

Stress (STS) 
n (%) 

Low (=< 
22) 

3 (4.7) 7 (10.9) 8 (12.5) 

Medium 
(23- 41) 

53 (82.8) 57 (89.1) 56 (87.5) 

High (>= 
42) 

8 (12.5) 0 (0) 0 (0) 

 

The mean score of CS, BO, and STS was 34.47 

±6.566, 28.59±6.197, and 31.56±4.357, 

respectively. The majority of participants 

presented a medium level of STS, BO, and CS 

(87.5%, 89.1%, and 82.8% respectively)  

(Table 2). 

There were significant differences by profession 

for CS, with paramedics having the highest score 

(p=0,041). There was a significant positive 

correlation between CS and age (p = 0.010; r = 

0.318). CS differed based on whether HCPs were 

infected or not by COVID-19 with a higher score 

-19 

(p=0,005). However, no significant difference 

was found between CS and sex, marital status, 

comorbidities, and anti-COVID vaccination.  

There was a significant negative correlation 

between BO and age (r=-0.347, p=0.005). We 

also found a significant association between BO 

and comorbidities (t=2,820, p=0,006) and the 

fact of being infected by COVID-19 (t=-2,151, 

p=0,035). 

 Differences by profession status were significant 

for BO (F=3,029, p=0,012); residents had the 

highest mean score. 

 In addition, Compliance with the individual 

safety measures (p = 0.008) and the COVID-19 

risk of contamination (p = 0.028) was 

significantly associated with BO (Table.3).  

As for STS, differences in mean scores were 

significant by sex (t=-2,635, p=0.011), women 

had higher mean scores than men. No association 

was found between STS and work-related data. 

All three subscales were significantly correlated 

with each other. CS was negatively correlated 

with the other subscales; higher levels of 

satisfaction indicate lower levels of STS and BO. 

There were positive correlations between STS 

and BO. 
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Table 3. Differences Between ProQOL Sub- ocio-demographic Characteristics. 
 

Variables n  Professional Quality of Life 
 

 

  SC 
M (ET)             values 

BO 
M (ET)           values 

STS 
M (ET)           values 

Sociodemographic characteristics   
 
Age 
Sex  
   Male 
   Female  
 
Marital status 
  Single 
  Married 
  Divorced  
 
Comorbidities 
No 
Yes 
 
COVID-19 vaccine 
Vaccinated 
Not vaccinated 
 
Tested + for COVID-
19 
Yes 
No 
 
Family member at 
risk of contracting 
COVID 
Yes 
No  
 
*Work-related 
characteristics: 
 
Healthcare worker 
role 
Senior physician 
Resident physician  
Nurse 
Paramedics 
 
Time as a health care 
professional 
0 to 5 years 
6 to 10 years 
11 to 15 years 
>15 years 
 
Time in current job 
0 to 5 years 
6 to 10 years 
11 to 15 years 
>15 years 
 

 
64 

 
31 
33 

 
 

40 
23 

1 
 
 

56 
8 
 
 

37 
27 

 
 

35 
29 

 
 
 
 
 

60 
 4 

    
 

 
 
 
 

9 
38 
12 

5 
 
 
 

51 
4 
2 
7 
 
 

54 
2 
1 
7 
 
 
 

 
32.92 (8.998) 

 
34.48 (7.215) 
34.45 (6.006) 

 
 

33.38 (6.184) 
36.00 (6.908) 

43,00 
 
 

34.36 (6.667) 
35.25 (6.159) 

 
 

35.11 (6.100) 
33.59 (7.180) 

 
 

32.43 (6.349) 
36.93 (6.047) 

 
 
 
 
   

   30.47(6.647) 
34.50 (6.028) 

 
 
 
 
 
 

36.44 (6.207) 
33.47 (6.434) 

36.5 (5.839) 
37.0 (6.164) 

 
 
 

33.80 (6.409) 
41.00 (5.888) 
38.00 (5.657) 
34.47 (7.161) 

 
 

34.07 (6.515) 
42.05 (0.707) 

42 
34.14 (6.719) 

 
 
 

 
r=0.318 

p=0.010* 

t = 0.018 
p=0.103b 

 

 

 
F =2.095 
p=0.132a 

 
 

t =-0.35 
p=0.722b 

 
 

t =-0.91 
p=0.366b 

 
 

t=2.885 
p=0.005b 

 
 
 
 
 

t=0.010 
p=0.992b 

 

 
 
 
 
 
 

F= 2.377 
p=0.041a 

 
 
 
 
 

F =1.747 
p=0.167a 

 
 
 
 

F=1.546 
p=0.212a 

 
 
 
 

 
32.92 (8.998) 

 
27.35 (6.075) 
29.33 (4.813) 

 
 

29.48 (5.159) 
26.52 (5.814) 

27 
 
 

29.07 (5.246) 
23.50 (5.071) 

 
 

28.30 (5.816) 
28.48 (5.162) 

 
 

29.69 (5.487) 
26.79 (5.192) 

 
 
 
 
  

  28.32(0.957) 
29.25 (0.957) 

 
 
 
 
 
 

24.44 (5.480) 
30.67 (5.262) 
25.58 (4.738) 
26.00 (7.071) 

 
 
 

29.24 (4.680) 
25.75 (10.68) 
23.5 (0.707) 
25.0 (6.831) 

 
 

28.83 (5.316) 
21.00 (8.485) 

24 
27.57 (5.740) 

 
 
 

 
r=-0.347 
p=0.005* 

t=-1.449 
p=0.152b 

 
 

 

F=2.213 
p=0.118a 

 

 

t=2.820 
p=0.006b 

 
 

t=0.131 
p=0.896b 

 
 

t=-2.151 
p=0.035b 

 
 
 
 
 

t=0.326 
p=0.746b 

 
 
 
 
 
 
 

F=3.029 
p=0.012a 

 

 

 

 

 

F=2.241 
p=0.093a 

 
 
 
 

F=1.627 
p=0.193a 

 
 
 
 

 
32.92 (8.998) 

 
26.58 (5.661) 
30.48 (6.160) 

 
 

28.95 (6.805) 
27.70 (4.995) 

35 
 
 

28.57 (6.364) 
28.75 (5.230) 

 
 

27.62 (6.121) 
29.93 (6.164) 

 
 

29.63 (6.292) 
27.34 (5.948) 

 
 
 
 

  
 28.62(6.386) 

28.25 (2.062) 
 
 
 
 
 
 

26.78 (7.563) 
28.60 (6.233) 
29.92 (7.182) 
29.75 (7.182) 

 
 
 

28.76 (6.048) 
27.05 (10.37) 
30.50 (2.121) 
27.43 (6.321) 

 
 

28.63 (6.302) 
27.50 (10.60) 

32 
28.14 (5.581) 

 
 
 

 
r=-0.089 
p=0.483* 

t=-2.635 
p=0.011b 

 
 
 

F=0.838 
p=0.438a 

 
 

t=1.483 
p=0.143b 

 
 

t=1.318 
p=0.275b 

 
 

t=-1.481 
p=0.144b 

. 
 
 
 
 

t=-0.114 
p=0.910b 

     
 
 
 
 
 
 

F=0.350 
p=0.907a 

 
 
 
 
 

F=0.192 
p=0.901a 

 
 
 
 

F=0.129 
p=0.943a 
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*Working 
circumstances at the 
pandemic: 
 
Working period 
during the pandemic 
=< 1 year 
>1 year 
 
Workload 
(Before - after 
COVID-19)  
Increased 
Decreased 
Not changed  
 
 
Protection 
equipments at the 
workplace 
Not applied 
Applied 
 
Compliance with the 
individual safety 
measures 
Not applied 
Applied 
 
Risk of contracting 
COVID-19 
Yes 
No  

 
 
 
 
 
 

23 
41 

 
 
 
 

57 
2 
5 
 
 
 
 
 

29 
35 

 
 
 
 

26 
38 

 
 
 

32 
32 

 
 
 
 
 
 

34.48 (5.308) 
34.46 (5.239) 

 
 
 
 

34.89 (6.369) 
26.50 (6.364) 
32.80 (7.950) 

 
 
 
 

32.48 (6.016) 
36.11 (6.628) 

 
 
 
 

31.96 (6.954) 
36.18 (5.770) 

 
 
 

33.44 (7.089) 
35.50 (5.930) 

 
 
 
 
 
 

t =0.009 
p=0.993b 

 
 
 
 

F=1.799 
p=0.174a 

 
 
 
 
 

t=-2.274 
p=0.026b 

 
 
 
 

t=-2.644 
p=0.010b 

 
 
 

t=1.262 
p=0.212b 

 
 
 
 
 
 

28.91 (4.522) 
28.07 (6.022) 

 
 
 
 

27.95 (5.550) 
34.50 (0.707) 
30.80 (4.207) 

 
 
 
 

30.34 (4.872) 
26.74 (5.532) 

 
 
 
 

29.58 (4.868) 
27.55 (5.825) 

 
 
 

29.88 (5.290) 
26.88 (5.387) 

 
 
 
 
 
 

t=0.582 
p=0.562b 

 
 
 
 

F=1.950 
p=0.151a 

 
 
 
 
 

t=2.735 
p=0.008b 

 
 
 
 

t=1.457 
p=0.150b 

 
 
 

t=-2.248 
p=0.028b 

 
 
 
 
 
 

28.83 (6.279) 
28.46 (6.225) 

 
 
 
 

28.40 (6.262) 
32.00 (4.243) 
29.40 (6.656) 

 
 
 
 

29.62 (6.951) 
27.74 (5.452) 

 
 
 
 

27.42 (5.784) 
29.39 (6.416) 

 
 
 

29.50 (6.677) 
27.69 (5.637) 

 
 
 
 
 
 

t=0.223 
p=0.824b 

 
 
 
 

F=0.364 
p=0.697a 

 
 
 
 
 

t=1.211 
p=0.230b 

 
 
 
 

t=-1.256 
p=0.214b 

 
 
 

t=-1.173 
p=0.245b 

 

CF: compassion fatigue; CS: compassion satisfaction; BO: burnout -test; F = one-way ANOVA; r = 

Pearson correlation; * Correlation is significant at the 0.05 level.  

 

 

 

  
Regarding CS, only BO and the use of safety 

measures had a significant association with 

STS (Table 4). In the multiple linear 

regression model for BO, the variables with 

significant weights were comorbidities and CS 

(Table 4). For STS, only sex showed 

significant weights (Table 4). 

DISCUSSION 

Our study assessed the ProQOL in HCPs 

working at the SAMU 03 in Sousse, Tunisia, 

during the COVID-19 pandemic. Our findings 

indicated medium levels of CS and CF.  our 

findings were consistent with a study 

conducted on Brazilian and Spanish palliative 

care professionals which found 

medium levels of STS. However, it showed 

high levels of CS and low levels of BO. (14). 

Comparatively, Devilly et al. found a medium 

to a high level of STS and BO among mental 

health professionals in Australia (21).  

However, our results contrast with high levels 

of STS and BO found in previous studies with 

HCPs from Wuhan (22) and Spain (23), which 

were two of the most affected countries during 

this pandemic. 

This high burden of CF among prehospital 

teams can negatively affect the health of both 

professionals and their patients (24). 

In our study, we also found that CS had a 

significant negative correlation with BO and 
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Table 4. Linear regression models for the professional 
quality of life (CS, BO, and CF/STS) 

 B SE  t p 

CS 
(constant) 
The use of 

safety 
measures 

BO 

 
52.82

3 
2.795 

-
0.705 

 
3.57

3 
1.29

3 
0.11

6 

 
14.78

3 
2.162 

-
0.592 

 
14.78

3 
2.162 

-
6.071 

 
<0.00

01 
0.035 
<0.00

01 

BO 
(constant) 

Comorbidit
ies  
CS 

 
46.82

4 
-

5.110 
-

0.517 

 
2.68

5 
1.50

9 
0.07

7 

 
 
-

0.309 
-

0.616 

 
17.43

8 
-

3.387 
-

6.745 

 
<0.00

01 
<0.00

01 
<0.00

01 
CF/STS 

(constant) 
Sex 

 

 
22.67

6 
3.904 

 
2.36

5 
1.48

2 

 
 

0.317 

 
9.590 
2.635 

 
<0.00

01 
0.011 

 

STS. This was consistent with two studies 

conducted in the UK by, Sodeke-Gregson et al. 

(25) and in Iby byS. Salimi, et al. (10)    

We also found a significant positive correlation 

between BO and STS, which is congruent with 

the results of other studies (10,26). We found that 

certain socio-demographic and work-related 

characteristics may play a role in the 

development of BO and STS, and they may 

influence CS. In fact, in our study, young age was 

found to be a predictor of CF, which was 

congruent with several studies (10,25,26). 

However, concerning the influence of age on CS, 

findings from the literature were conflicting. 

Some studies found similar results to ours as 

older participants were found to present higher 

levels of CS (27,28). In other studies,  no 

association was found between these two 

variables (29).  

These results may perhaps be because young 

physicians had to face major ethical and moral 

decisions. First, they had to take care of patients 

with a high mortality rate (25). Second, the 

COVID-19 pandCOVID-19 made delivering bad 

news more difficult than ever, due to its nature 

and frequency and due to isolation measures 

(30). Eventually, they had to prioritize some 

patients over others due to a lack of resources 

such as ventilators or intensive care beds. These 

are unusual challenges for which they had not 

been properly prepared, which led to the 

development of STS and BO (31,32). 

Regarding sex, significant differences were only 

found with STS; Women had the highest 

scores(33). Conversely, Mooney and al. found 

that men had significantly higher CS levels than 

women (34).  

These relationships may be the result of the 

socio-cultural environment, since, from a cultural 

perspective, the task of caregiving is conceived 

and developed by women. This might lead to a 

greater predisposition to develop compassionate 

empathy skills and cultivate compassion, which 

is a protective factor against CF and a key 

element in attaining higher levels of CS (26).  

Regarding the marital status of HCPs, no 

significant correlation was found with other 

variables. However, María Ruiz-Fernández et al. 

(26) reported that being married is a predictor of 

having a higher CF while being divorced is a 

predictor of a higher CS. 

According to our findings, resident physicians 

had lower CS levels and higher BO levels 

compared to others(23). Although they 

performed in the same stressful and sensitive 

work environment during the pandemic, 
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residents underwent uncertainty, increasing 

workload, and unavailability of resources (10).  

In the literature, as in our study, the availability 

of protection equipment at the workplace 

influenced CS, as higher levels of CS were 

positively correlated to protect n equipment 

availability(14).  

Some authors demonstrated that despite the 

emotional and psychological exhaustion 

experienced by HCPs, the satisfaction they 

obtained by helping their patients was very 

pronounced and could reduce the BO and STS 

risk factors (35). Perhaps, these HCPs, being in 

primary care, had a greater sense of control and 

more information on the healthcare situation 

during the COVID-19 pandemic (36). Reda 

Bouaboula et al. (37), showed that among the 

HCPs with a high level of CF, 28.1% of them also 

presented a high level of CS. In this setting, 

HCPs who derive high satisfaction from their 

work and who are aware of the value and 

usefulness of their work, express high levels of 

CS despite their CF (33,38).  

This finding is important to promote self-

compassion and to prevent the deterioration of 

SAMU 03 staff's mental health.  

To raise CS and reduce BO and STS levels of the 

HCPs:  

- Hospital institutions must provide adequate 

equipment to protect their employees ensure 

sufficient human resources and promote 

psychological support and ethical advice to 

health professionals. 

- Rotating shifts could also be a measure to 

promote CS (26).  

Limitations of the study 

One of the principal limitations of our study is 

its cross-sectional design, which does not allow 

us to determine the time sequence between the 

subscales and their associated factors. Moreover, 

our study included a small sample consisting of 

only HCPs working at SAMU 03. Future studies 

including a large er sample of HCPs working in 

different wards are required. 

CONCLUSION 

Our study revealed that HCPs had medium levels 

of STS, and BO during the COVID-19 pandemic.  

Age, comorbidities, professional status, and 

individual estimation of the risk of contracting 

covid-19 during work weighted BO. Only sex 

weighted STS.  

The use of safety measures was associated with 

high levels of CS Therefore, it will be necessary 

to screen for potential 

psychological disorders. Furthermore, 

institutions must be involved in providing 

necessary safety equipment ensuring sufficient 

human resources, and promoting psychological 

care. 

 

REFERENCES 

1.  Fallek R, Tattelman E, Browne T, Kaplan R, 
Selwyn PA. CE: Original Research: Helping Health Care 
Providers and Staff Process Grief Through a Hospital-

 
2.  Yahaya SN, Wahab SFA, Yusoff MSB, Yasin 
MAM, Rahman MAA. Prevalence and associated factors of 
stress, anxiety and depression among emergency medical 
officers in Malaysian hospitals. World J Emerg Med. 

 
3.  Cocker F, Joss N. Compassion Fatigue among 
Healthcare, Emergency, and Community Service Workers: 
A Systematic Review. Int J Environ Res Public Health. 22 
juin 2016;13(6):E618.  
4.  Franza F, Basta R, Pellegrino F, Solomita B, 
Fasano V. The Role of Fatigue of Compassion, Burnout 



                                                                      Tunisian Journal of Emergency Medicine December 2022 - Volume 2  Issue 2 
 

                                                 54 

and Hopelessness in Healthcare: Experience in the Time 
of COVID-19 Outbreak. Psychiatr Danub. 1 sept 

 
5.  Tunisie: Les derniers chiffres, graphiques et 

[cité 22 oct 2021]; Disponible sur: 
https://graphics.reuters.com/world-coronavirus-tracker-
and-maps/fr/countries-and-territories/tunisia/ 
6.  Lim WY, Ong J, Ong S, Hao Y, Abdullah HR, Koh 
DL, et al. The Abbreviated Maslach Burnout Inventory 
Can Overestimate Burnout: A Study of Anesthesiology 
Residents. J Clin Med [Internet]. 26 déc 2019 [cité 11 janv 
2022];9(1):61. Disponible sur: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7020051/ 
7.  Nolte AG, Downing C, Temane A, Hastings-
Tolsma M. Compassion fatigue in nurses: A metasynthesis. 

 
8.  Figley CR. Compassion fatigue Coping with 
secondary traumatic stress disorder in those who treat the 
traumatized. 2013.  
9.  Stamm B. The Concise ProQOL Manual: The 
concise manual for the Professional Quality of Life Scale , 
2 nd Edition. 2010.  
10.  Salimi S, Pakpour V, Rahmani A, Wilson M, 
Feizollahzadeh H. Compassion Satisfaction, Burnout, and 
Secondary Traumatic Stress Among Critical Care Nurses 
in Iran. J Transcult Nurs [Internet]. 1 janv 2020 [cité 12 

https://doi.org/10.1177/1043659619838876 
11.  Benfante A, Di Tella M, Romeo A, Castelli L. 
Traumatic Stress in Healthcare Workers During COVID-
19 Pandemic: A Review of the Immediate Impact. Front 
Psychol. 2020;11:569935.  
12.  ProQOL. ProQOL [Internet]. ProQOL. [cité 24 
oct 2021]. Disponible sur: https://proqol.org/ 
13.  Cavanagh N, Cockett G, Heinrich C, Doig L, Fiest 
K, Guichon JR, et al. Compassion fatigue in healthcare 
providers: A systematic review and meta-analysis. Nurs 

 
14.  Galiana L, Arena F, Oliver A, Sansó N, Benito E. 
Compassion Satisfaction, Compassion Fatigue, and 
Burnout in Spain and Brazil: ProQOL Validation and 
Cross-cultural Diagnosis. J Pain Symptom Manage. mars 

 
15.  Stamm BH. The Concise ProQOL Manual. :74.  
16.  Cross LA. Compassion Fatigue in Palliative Care 
Nursing. J Hosp Palliat Nurs [Internet]. févr 2019 [cité 11 

ble sur: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6343956/ 
17.  Pines A, Aronson E. Career burnout:  Causes and 
cures. New York, NY, US: Free Press; 1988. xiv, 257 p. 
(Career burnout:  Causes and cures).  
18.  Chirico F, Taino G, Magnavita N, Giorgi I, 
Ferrari G, Mongiovì M, et al. Proposal of a method for 
assessing the risk of burnout in teachers: the VA.RI.B.O 
stra  
19.  Jackson VA, Mack J, Matsuyama R, Lakoma MD, 
Sullivan AM, Arnold RM, et al. A Qualitative Study of 

-of-Life Care. J Palliat 
Med [Internet]. juill 2008 [cité 11 janv 
2022
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2998030/ 

20.  Cuartero-Castañer ME, Hidalgo-Andrade P, 
Cañas-Lerma AJ. Professional Quality of Life, 
Engagement, and Self-Care in Healthcare Professionals in 
Ecuador during the COVID-19 Pandemic. Healthc Basel 
Switz. 29 avr 2021;9(5):515.  
21.  Devilly GJ, Wright R, Varker T. Vicarious 
trauma, secondary traumatic stress or simply burnout? 
Effect of trauma therapy on mental health professionals. 
Aust N Z J Psychiatry. avr 2009;43(4  
22.  Lai C-C, Wang C-Y, Wang Y-H, Hsueh S-C, Ko 
W-C, Hsueh P-R. Global epidemiology of coronavirus 
disease 2019 (COVID-19): disease incidence, daily 
cumulative index, mortality, and their association with 
country healthcare resources and economic status. Int J 
Antimicrob Agents. avr 2020;55(4):105946.  
23.  Ruiz-Fernández MD, Ramos-Pichardo JD, 
Ibáñez-Masero O, Carmona-Rega MI, Sánchez-Ruiz MJ, 
Ortega-Galán ÁM. Professional quality of life, self-
compassion, resilience, and empathy in healthcare 
professionals during COVID-19 crisis in Spain. Res Nurs 

Disponible sur: 
https://onlinelibrary.wiley.com/doi/abs/10.1002/nur.2215
8 
24.  Eliasson A, Chrosniak LD, Vernalis M. Taking 
Aim at Nurse Stress: A Call to Action. Mil Med. 1 févr 

 
25.  Sodeke-Gregson EA, Holttum S, Billings J. 
Compassion satisfaction, burnout, and secondary 
traumatic stress in UK therapists who work with adult 
trauma clients. Eur J Psychotraumatology [Internet]. 30 
déc 2013 [cité 23 oct 2021];4:10.3402/ejpt.v4i0.21869. 
Disponible sur: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3877781/ 
26.  Ruiz-Fernández MD, Pérez-García E, Ortega-
Galán ÁM. Quality of Life in Nursing Professionals: 
Burnout, Fatigue, and Compassion Satisfaction. Int J 
Environ Res Public Health. 15 févr 2020;17(4):E1253.  
27.  Sacco TL, Ciurzynski SM, Harvey ME, Ingersoll 
GL. Compassion Satisfaction and Compassion Fatigue 
Among Critical Care Nurses. Crit Care Nurse. août 

ollowing 43.  
28.  Hunsaker S, Chen H-C, Maughan D, Heaston S. 
Factors that influence the development of compassion 
fatigue, burnout, and compassion satisfaction in 
emergency department nurses. J Nurs Scholarsh Off Publ 
Sigma Theta Tau Int Honor Soc Nurs. mars 

 
29.  Yu H, Jiang A, Shen J. Prevalence and predictors 
of compassion fatigue, burnout and compassion 
satisfaction among oncology nurses: A cross-sectional 
surve  
30.  Ruiz-Fernández MD, Ramos-Pichardo JD, 
Ibáñez-Masero O, Cabrera-Troya J, Carmona-Rega MI, 
Ortega-Galán ÁM. Compassion fatigue, burnout, 
compassion satisfaction and perceived stress in healthcare 
professionals during the COVID-19 health crisis in Spain. 
J Clin Nurs [Internet]. 2020 [cité 16 oct 

https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.154
69 



                                                                      Tunisian Journal of Emergency Medicine December 2022 - Volume 2  Issue 2 
 

                                                 55 

31.  Greenberg N, Docherty M, Gnanapragasam S, 
Wessely S. Managing mental health challenges faced by 
healthcare workers during covid-19 pandemic. BMJ. 26 
mars 2020;368:m1211.  
32.  Winner J, Knight C. Beyond Burnout: Addressing 
System-Induced Distress. Fam Pract Manag. oct 

 
33.  Roney LN, Acri MC. The Cost of Caring: An 
Exploration of Compassion Fatigue, Compassion 
Satisfaction, and Job Satisfaction in Pediatric Nurses. J 

 
34.  Mooney C, Fetter K, Gross BW, Rinehart C, 
Lynch C, Rogers FB. A Preliminary Analysis of 
Compassion Satisfaction and Compassion Fatigue With 
Considerations for Nursing Unit Specialization and 
Demographic Factors. J Trauma Nurs Off J Soc Trauma 

 
35.  Cummings C, Singer J, Hisaka R, Benuto LT. 
Compassion Satisfaction to Combat Work-Related 
Burnout, Vicarious Trauma, and Secondary Traumatic 
Stress. J Interpers Violence. mai 

 
36.  Wu Y, Wang J, Luo C, Hu S, Lin X, Anderson AE, 
et al. A Comparison of Burnout Frequency Among 
Oncology Physicians and Nurses Working on the Frontline 
and Usual Wards During the COVID-19 Epidemic in 
Wuhan, China. J Pain Symptom Manage. juill 

 
37.  Reda B. La fatigue de compassion des soignants 
en unités de Soins Palliatifs en France. UNIVERSITÉ 
TOULOUSE III  Paul SABATIER; 2019.  
38.  ten Hoeve Y, Jansen G, Roodbol P. The nursing 
profession: public image, self-concept and professional 
identity. A discussion paper. J Adv Nurs. févr 

 


