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2. Abstract 

This study investigated occupational stress, compassion satisfaction, compassion fatigue and 

burnout among Irish nurses. A quantitative mixed correlational, cross sectional survey design 

used purposive snowball sampling of (N=224) nurses aged 18 – 68 years, including (N=7) 

males, (N=216) females and (N=1) identifying as other. The survey included seven 

demographic questions, two self-reporting questionnaires: The Nursing Stress Scale (Gray-

Toft and Anderson, 1981) and the ProQQL (Stamm, 2009, 2012). Analysis showed a negative 

relationship between occupational stress and compassion satisfaction and a positive 

relationship between occupational stress and compassion fatigue and burnout. Determinants of 

stress included workload, inadequate preparation, conflict with other nurses and physicians and 

lack of support. General nurses, children’s nurses and full-time nurses reported higher stress, 

with no differences reported across nursing grades and sectors. An inverse relationship was 

found between age and occupational stress. These results may prompt change in the 

management of stress, promoting wellbeing among Irish nurses. 
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3. Introduction 

Stress is a psychological and physiological response to an undesirable experience defined as a 

stressor (Brunner, 2010). It is a complex, subjective and unavoidable part of everyday life, with 

some individuals being exposed to higher levels of stress than others. Perception of stress is 

thought to be due to neuronal activity and ‘associated linkages’ of previous stressful 

experiences stored in memory (Siegel, 1999, p. 49). Susceptibility of certain individuals to 

stress is influenced by pathophysiological and psychological responses to environmental 

changes (McEwen & Stellar, 1993). 

Problems arise when there are inconsistencies between a person’s perception of 

challenges, which affects their ability to meet these demands, triggering a stress response 

(McVicar, 2003; Lazarus & Lazarus, 1991; Lazarus 1995, p. 5). Models of stress developed by 

Bailey and Clarke (2013) are categorised as Stimulus-Based Models, Response-Based Models 

and Transitional-Based Models. A Stimulus-Based Model refers to cause and effect within an 

individual’s environment, Response-Based Models relate to an individual’s psychological 

response to a threat, while Transitional-Based Models are governed by an individual’s 

interaction with the environment and their perception of a situation (Bailey & Clarke, 2013).  

There is a mounting body of evidence which suggests that nurses are at risk of 

psychological and physical health problems due to occupational stress (Zaghloul & El Enein, 

2009). Stress appears to be a natural consequence of working with traumatised individuals 

(Figley, 1995). Irish nurses are particularly vulnerable to the effects of occupational stress due 

to changes within the healthcare system. The Irish healthcare system has undergone structural 

and financial changes related to a Public Service Agreement between 2010 and 2014, also 

known as the Croke Park agreement (DoPER, 2010). This resulted in pay reductions, a 

moratorium on recruitment and reduced staffing levels. In addition, the Haddington Road 

Agreement, which took effect from 1 July 2013, caused pay cuts, incremental freezes, increased 
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working hours, decreased overtime and premium payments which negatively impacted Irish 

nurses (Nolan, Barry, Burke, & Thomas, 2014). These changes have been instrumental in the 

recent nurse’s strike in 2019, which saw almost 40,000 members of the Irish Nurses and 

Midwives Organisation (INMO) take to the picket line over issues related to pay, recruitment 

and retention (Ryan, 2019).  

In addition, the clinical environment has been dramatically impacted causing 

understaffing, with nurses taking on new roles, such as prescribing medications, once 

considered a doctor’s job (An Bord Altranais, 2005). Attitudes of nurses regarding this new 

role were studied by Lockwood and Fealy (2008), and despite being viewed as a positive step 

in improving holistic care and nurse autonomy, fear of litigation was identified as a significant 

barrier to nurse prescribing. 

Regardless of the many positive aspects of the nursing profession, including patient 

interaction and a challenging learning environment, stress among nurses remains prevalent, 

impacting health, professional practice, levels of absenteeism, staff turnover and discontent 

within the profession (Lambert & Lambert, 2008; Mc Vicar, 2003; Nigenda, Magaña-

Valladares, Cooper & Ruiz-Larios, 2010).  

Nurses work in bureaucratic organisations and therefore may experience conflict 

between their own expectations and the reality of work practices (Pick & Leiter, 1991, p. 34). 

Organisational and structural demands may also vary depending on the clinical area to which 

a nurse is assigned. Moreover, research by (Attridge, 1996; Farrington, 1995; Gottlieb, 

Kelloway & Martin-Matthews, 1996; Schaefer & Moos, 1996) identified certain stress factors 

among nurses as being related to external aspects such as patient demands, difficult patient 

situations, undesirable outcomes relating to patient recovery, uncertainty regarding treatments, 

patient to nurse ratio and the pace of the job. Additionally, antecedents of stress within the 
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work environment alter depending on their moderators, such as workload, role ambiguity, job 

demands, poor management and conflict with work colleagues (Lazarus, 1995). 

Equally, bullying has also been identified as a contributary factor to occupational stress 

within the nursing profession (Etienne, 2014; Quine, 2001). Stress impacts employee 

dissatisfaction, illness, absenteeism, high turnover, decreased productivity and reduced quality 

of service (Thomas & Valli, 2006). As a result, nurses may become desensitised rendering 

them unable to care for patients (Hinderer, VonRueden, Friedmann, McQuillan, Gilmore, 

Kramer & Murray, 2014; Helms, 2015). Additionally, nursing stress has been lined with 

emigration among nurses following completion of their training (Nigenda et al., 2010). 

An unhealthy work environment may be detrimental to the mental and physical health 

of nurses, impacting patient care and safety (Rutter, 2006). Nurses who neglect their own 

wellbeing and fail to recognise compassion fatigue and burnout, increase their risk of making 

errors (Chaudhari, Mazumdar, Motwani & Ramadas, 2018; Bailey & Clarke, 2013; Jolaee, 

Hajibabaee, Peyravi & Haghani, 2009; Yousefi, Abed Saeedi, Maleki, & Sarbakhsh, 2015). 

Quick, Cooper, Nelson, Quick and Gavin (2003) identified that occupational stress is directly 

linked to seven of the ten leading causes of death among nurses. It is also associated with a rise 

in both immune and cardiovascular disease (McEwen & Stellar, 1993). Moreover, rates of 

suicide among female nurses are reported as being high (Munro, Rodwell & Harding, 1998), 

an issue which requires further research.  Sustained levels of stress impact the brain, leaving 

certain individuals susceptible to post-traumatic stress disorder and psychiatric illnesses, such 

as depression (Wu, Feder, Wegener, Bailey, Saxena, Charney & Mathé, 2011, 2013). Stamm 

(2010) identified links between occupational stress, compassion satisfaction, compassion 

fatigue and burnout, and developed the Professional Quality of Life measurement scale 

(ProQQL-5), applicable to those working within the caring professions such as nurses (Stamm, 

2010, p.8). 
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3.1 Compassion Satisfaction 

Compassion satisfaction is derived from an individual’s personal fulfilment and 

pleasure from helping others who have experienced a traumatic event (Stamm, 2002). Figley 

(2013, 2002) noted that challenges arise when compassion fatigue surpasses compassion 

satisfaction, compromising an individual’s ability to care for patients. Stamm (2010) also 

observed that increased levels of compassion satisfaction reduce compassion fatigue and 

burnout. 

3.2 Compassion Fatigue 

Compassion fatigue appears to be influenced by an individual’s physical, psychological 

and social environment (Aiken, Sloan, Bruyneel, Van den Heede, & Sermeus, 2013; Austin, 

Goble, Leier, & Byrne, 2009; Melvin, 2012; French, Lenton, Walters & Eyles, 2000; Gray-

Toft & Anderson, 1981). Factors such as inadequate support from colleagues has been 

identified as a contributory factor associated with feelings of helplessness and compassion 

fatigue (Perry, Toffner, Merrick & Dalton, 2011). Moreover, vicarious trauma associated and 

exposure to distress causes compassion fatigue and burnout (Dunkley & Whelan, 2006; Sabo, 

2011). This may occur when emotion linked to a traumatic event, acts as a memory unit 

associated with an individual’s own comparable experiences (Bower & Sivers 1998; Gray-Toft 

& Anderson, 1981; McCann & Pearlman, 1990).  

Figley (2002) divided the symptoms of compassion fatigue into seven groups. These 

include physical, cognitive, emotional, behavioural and spiritual symptoms and those related 

to personal relationships and work performance (Figley, 2002). Emotional symptoms include 

fear, anxiety, anger, guilt, helplessness, sadness, depression, disillusionment and worthlessness 

(Figley, 1995, 2002; Stamm, 2010; Austin, Goble, Leier & Byrne, 2009). While behavioural 

symptoms include introversion, detachment, moodiness, withdrawal, insomnia, 
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hypervigilance, increased startle response (Figley, 2002) and feelings of hopelessness and 

isolation (Sheppard, 2015). 

3.3 Burnout 

High levels of compassion fatigue may lead to burnout. Burnout is a psychological 

syndrome, whereby an individual exhibits emotional exhaustion, depolarisation, and negative 

self-evaluation in relation to job performance (Maslach, Jackson, Leiter, Schaufeli & Schwab, 

1986; Shirom & Melamed, 2006). It may be caused by a combination of both personal and 

environmental factors (Maslach & Jackson, 1986). From a social learning perspective, Rotter 

(1954) described burnout as being a state in which an individual’s minimal goals are too high 

and are not modified in response to feedback. 

3.4 Literature Review 

It appears from reviewing previous literature that occupational stress among nurses is 

difficult to quantify even though it is a topic which has been extensively studied using several 

stress inventory scales. Gray-Toft and Anderson (1981) recognised that certain determinants 

of occupational stress among nurses are associated with the physical, psychological and the 

social environment, and subsequently developed a Nursing Stress Scale (NSS) based on a 

model of stress by (Appley & Trumbull, 1967; Lazarus & Folkman’s, 1984). These 

determinants of nursing stress include factors such as death and dying, conflict with physicians, 

inadequate preparation, lack of support, conflict with other nurses, workload and uncertainty 

concerning patient treatment. 

Gray-Toft and Anderson (1981) conducted studies on (N=122) registered nurses, nurse 

practitioners and nursing assistants in five hospital units in a large private hospital to measure 

the determinants of occupational stress. The results showed that registered nurses experience 

higher stress (mean score of 92.46) and turnover rates (16%), compared to nurse practitioners 

(mean stress score 88.16) with a turnover rate (13%), and nursing assistants (mean stress score 
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of 83.65) with turnover rate of (9%). Workload demands within certain clinical settings 

increased stress, with results correlating negatively with job satisfaction and positively with 

trait anxiety and nurse turnover. Weaknesses of this research include that the small sample size 

was based exclusively on private sector nurses. Conversely, O'Brien-Pallas, Baumann and 

Villeneuve (1994), identified positive aspects of nursing as patient interaction, a challenging 

learning environment and supportive hierarchy.  

Previous literature appears to focus on nurses working in either public or private 

sectors, with few studies being conducted on both sectors collectively. Pillay (2009) studied 

South African nurses (N=569) from public and private sectors and found that those working in 

the private sector were more satisfied than public sector nurses. Dissatisfaction among public 

sector nurses related to a disparity in pay, workload and available resources, while satisfaction 

was correlated to the social context of a nurse’s work. 

Correspondingly, Dagget, Molla and Belachew (2016) examined stress among public 

sector nurses (N=315) working in Jimma Zone Ethiopia and found an inverse relationship 

between job satisfaction and occupational stress. Inconsistencies between levels of 

occupational stress were dependent on the clinical setting to which the nurse was assigned. 

Factors such as death & dying (62.94%), uncertainty regarding patient treatment (57.72%) and 

workload (57.6%) impacted job satisfaction. Mutual understanding at work between nurses and 

physicians, and job satisfaction were negative predictors of occupational stress. Expectedly, 

low levels of managerial support significantly predicted high levels of burnout and compassion 

fatigue. Conversely, higher levels of managerial support yielded higher levels of compassion 

satisfaction. There was no significant variation in stress across age groups, gender, educational 

qualifications, nursing position and years of experience. However, inadequate staffing levels 

were associated with increased stress. A significant weakness of this study included that it was 

based on public hospitals and therefore non-generalizable to private sector. Nevertheless, 
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inferences may be drawn from this study that a correlation existed between low levels of 

managerial support and inadequate staffing levels. 

Subsequent research by Opie et al., (2011) observed that nursing stress is not 

exclusively related to the type of clinical setting, rather, it is impacted by inadequate staffing 

levels due to ineffective planning and management. In Addition, Chatzigianni, Tsounis, 

Markopoulos and Sarafis (2018), identified that determinants of occupational stress among 

Greek nurses correlated to death and dying, dealing with patients and their families, time 

pressures, workload, decision making and continuous changes and mistakes at work.  

Studies by Zaghloul and El Enein (2009), based on nurses from two separate hospitals 

in Egypt, found that workload, security and lack of support were correlated with stress in the 

Shark Al Madina hospital. Stress in Karmouz hospital correlated with shortage of resources, 

security and workload. Identified weaknesses of this study include response bias and over and 

under reporting of stress.  

Occupational stress is not always associated with high demand areas such the 

emergency department. Kowalczuk, Krajewska-Kułak and Sobolewski (2019) observed that 

Polish nurses working in the emergency department had lower stress (38.1%) compared to 

nurses working in surgical (46%) and medical wards (45.7%) respectively. Nevertheless, no 

significant difference was found in stress levels related to age and work experience. 

Hunsaker, Chen, Maughan and Heaston (2015) studied the prevalence of compassion 

satisfaction, compassion fatigue, and burnout in (N=284) emergency department nurses 

throughout the United States. Multiple regression analysis showed low to average levels of 

compassion satisfaction among emergency nurses. An inverse relationship was also found 

between older nurses and higher compassion satisfaction, lower compassion fatigue and 

burnout. These results may be due to the length of service, education, shorter shifts and nursing 

support associated among older nurses. Criticisms of this study included that the nurses were 
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surveyed at a fixed point in time, therefore, a longitudinal study may have yielded more 

statistically favourable results. 

Conversely, Moore and Cooper, 1996; Lee and Wang, 2002 observed higher stress 

levels and health problems among nurses working in the emergency department and mental 

health areas. Comparable studies, involving Irish nurses, conducted by McCarthy, Power and 

Greiner (2010), found a significant association between the type of clinical setting and stress 

levels. Nurses working in medical wards, the emergency department, intensive care, paediatric 

wards and theatre recovery reported higher stress. Paediatric and Outpatients nurses reported 

lower levels of support, while stress positively correlated with job strain and component job 

demands. Furthermore, a strong positive correlation was found between job demand and the 

physical environment (r = 0.61, P < 0.01). Weaknesses of this study include a small sample 

size and a gender imbalance; therefore, the results were non-generalizable to wider nurse 

populations. Additionally, the results were based on one teaching hospital which may have 

involved bias. McCarthy et al., (2010) recommended extending this research to other clinical 

areas which the current study endeavoured to do. 

Stamm (2010) recognised that occupational stress among nurses was closely related to 

levels of compassion satisfaction, compassion fatigue and burnout. Similarly, Abendroth and 

Flannery (2006) studied the risk of compassion fatigue among (N=216) nurses from 22 

hospices in Florida and found that 78% of respondents reported a moderate to high risk of 

compassion fatigue, with 26% being categorised as high risk. Factors including trauma, 

anxiety, life demands, and excessive empathy were key determinants of compassion fatigue. 

Nurses who became overly empathic towards patients showed a higher risk of compassion 

fatigue. Study weaknesses identified, included that some nurses had indicated that they had 

financial problems or had been diagnosed with depression or post-traumatic stress disorder, 

which may have skewed these results. 
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An inverse relationship between compassion satisfaction and compassion fatigue has 

been well documented in previous literature (Stamm, 2010). Studies by Hooper, Craig, Janvrin, 

Wetsel and Reimels (2010) compared patterns of compassion satisfaction, compassion fatigue 

and burnout among emergency, intensive care and oncology nurses. The results showed that 

82% of emergency nurses had moderate to high burnout, with 86% displaying moderate to high 

compassion fatigue. An inverse relationship was identified between compassion satisfaction 

and burnout among emergency nurses; however, no causal relationship was found. Intensive 

care nurses demonstrated higher burnout, while oncology nurses reported higher compassion 

fatigue.   

This may be explained by Bower and Sivers (1998) who observed that nurses exposed 

to trauma, who have experienced similar ordeals, may develop secondary traumatic stress. 

Similarly, Siegel (1999, p. 49) identified that ‘associated linkages’ to previous stressful 

experiences are stored in memory. Higher compassion fatigue reported in this study among 

oncology nurses may be explained by corresponding studies by Figley (2002), demonstrating 

that compassion fatigue occurred as a consequence of the relationship between a nurse and a 

patient during end of life care. Limitations of this study relate to a small sample size which 

accounted for trends, but not patterns. Female respondent ratios compared to males were also 

higher, therefore these results were non-generalizable to a wider population. Additionally, the 

study was conducted at a fixed point in time when the emergency department may have been 

busier than usual. 

Conversely, Craigie, Osseiran-Moisson, Hemsworth, Aoun, Francis, Brown and Rees 

(2016) studied nurses (N=273) working in an acute hospital in Western Australia and found 

inconsistencies between compassion fatigue and burnout for both trait-negative affect and 

compassion satisfaction. Higher compassion satisfaction was significantly associated with 

lower compassion fatigue, burnout and lower mood and anxiety.  



OCCUPATIONAL STRESS, COMPASSION SATISFACTION, COMPASSION FATIGUE AND 
BURNOUT AMONG IRISH NURSES 

16 

 

Several studies identified age as a factor associated with occupational stress, 

compassion satisfaction, compassion fatigue and burnout among nurses. Sacco, Ciurzynski, 

Harvey and Ingersoll (2015) studied the prevalence of compassion satisfaction and compassion 

fatigue in adult paediatric and neonatal critical care nurses in New York. The results showed 

that nurses, fifty years and older, had higher levels of compassion satisfaction and lower 

burnout and compassion fatigue than younger nurses. Variable levels of compassion 

satisfaction and compassion fatigue were dependent upon the population of patients and the 

nurses’ own personal circumstances. While nurses exposed to a change of management in the 

year prior to the study reported lower levels of compassion satisfaction and higher burnout. 

Weaknesses of this study include a gender imbalance and that the results were 

representative of critical care nurses and therefore non-generalizable to a wider population. 

Furthermore, a cross-sectional design was used, indicating that the results were based on freeze 

frame experiences of nurses who may have had a busy complex caseload.  Longitudinal studies 

conducted by Badil, Rasheed, Sherali, Raza-Ur-Rehman and Siddiqui (2018) based on nurses 

(N=265) from Karachi over nine months, found that nurses under thirty were severely stressed. 

A statistically significant association was found between job-related stress, gender and income.  

Previous literature regarding occupational stress across different grades of nursing 

appears to be limited, a factor addressed in this current study. Mark and Smith (2012) studied 

samples of nurses (N=870) from all grades, including women (N=790) and men (N=80), mean 

age (M = 44.84, SD = 8.8) within the United Kingdom health service, and found that anxiety 

and depression were associated with factors such as job demands, extrinsic effort and over-

commitment. 

3.5 Study Rationale 

In view of current nursing shortages in Ireland and recent nursing strikes in 2019, this 

study endeavoured to evaluate whether there has been a negative impact on Irish nurses. The 
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rationale behind this study was also to provide information which may assist policy makers in 

developing stress management interventions for Irish nurses, promoting positive change at 

ward level, such as debriefing, support groups, offsite counselling services and a non-

judgemental support structure for Irish nurses.   

This study expanded on the research findings by (Stamm 2010; Gray Toft and Anderson 

1981; McCarthy, Power & Greiner, 2010) identifying the determinants of occupational stress, 

measured using the NSS subscale factors as predictors of compassion satisfaction, compassion 

fatigue and burnout respectively. Gaps in the literature were addressed through exploring both 

relationships and differences between demographics such as clinical setting, nursing grade, 

nursing sectors, working status, age and occupational stress. 

3.6 Study aim 

The aim of the study was to investigate levels of occupational stress, compassion 

satisfaction, compassion fatigue and burnout among Irish nurses. Ten hypotheses were framed 

in this study. 

3.7 Hypotheses 

Hypothesis 1 - Predicted that there would be a negative relationship between 

occupational stress and compassion satisfaction. 

Hypothesis 2 - Predicted that there would be a positive relationship between 

occupational stress and compassion fatigue. 

Hypothesis 3 - Predicted that there would be a positive relationship between 

occupational stress and burnout. 

Hypothesis 4 - Predicted that there would be a negative relationship between 

compassion satisfaction and compassion fatigue. 

Hypothesis 5 - Predicted that the determinants of occupational Stress would predict 

compassion satisfaction, compassion fatigue and burnout (respectively) among Irish nurses. 
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Hypothesis 6 - Predicted that there would be a significant difference in levels of 

occupational stress across clinical settings. 

Hypothesis 7 - Predicted that there would be a difference between occupational stress 

across nursing grades. 

Hypothesis 8 - Predicted that there would be a difference between occupational stress 

across nursing sectors (public/private). 

Hypothesis 9 - Predicted that there would be a difference between occupational stress 

depending on working status (full-time/part-time). 

Hypothesis 10 - Predicted that there would be a negative relationship between 

occupational stress and age. 
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4. Methodology 

4.1 Participants 

A quantitative design used snowball sampling of Irish nurses as part of a voluntary 

anonymous online survey accessed via a link on Facebook, LinkedIn and Research Gate. 

Former nursing colleagues were also sent a link to the survey. No coercion or monetary reward 

was offered for participation. The criterion for inclusion in the study included that respondents 

were Irish nurses aged 18 years and over and there was no exclusion based on sex identification.  

A total of (N=224) nurses completed the survey, of which (N=7) (3.1%,) were male, 

(N=216) (96.4%) were female and (N=1) (0.4%) identified as other (Table 2). The quantity of 

male respondents was small which may be reflective of the lower number of male nurses within 

the profession (Appendix L). Respondent ages ranged from 18 to 68 years (M=39.00; 

SD=12.41) (Table 1). No missing values were recorded within the dataset. Full-time and part 

time nurses from various clinical settings, from public and private sectors, different grades and 

years qualified took part in the study (Table 2). 

4.2 Design 

This quantitative study, between / within groups survey, was a mixed, partly 

correlational and partly cross-sectional design. Non-experimental, purposive sampling of Irish 

nurses used an online voluntary anonymous survey generated in Microsoft Forms using a 

snowball distribution. Data from the seven demographic questions and two self-reporting 

questionnaires from an online survey were imported from Microsoft Forms to Microsoft Excel 

and coded prior to being transferred to SPSS version 26. 

A correlational design used five separate Pearson’s correlation tests and three Multiple 

Regression tests. The predictor variables included total occupational stress and the 

determinants of nursing stress (subscales of the NSS). The criterion variables included 

compassion satisfaction, compassion fatigue, burnout and age respectively. Correlation 
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significance level was 0.01 (2-tailed). Degrees of freedom = n -2. The strength of the 

relationship was based on the ranges from 0.1 to  > 0.3 for weak relationship, 0.3 to > 0.5 

moderate relationship, and 0.5 and above for a strong relationship. 

A cross-sectional design used parametric tests including a one-way between groups 

Anova test to compare the variance between the mean scores of the independent categorical 

variable (clinical setting), with a dependent scale variable (occupational stress). Two 

Independent sample t-tests were conducted to compare independent categorial variables, 

nursing sector (public/private) and working status (full-time/part-time) respectively, with the 

dependent scale variable occupational stress. A non-parametric Kruskal Wallis test compared 

the independent variable, nursing grades with a dependent scale variable occupational stress. 

Cross sectional tests were significant at less than or equal to .05 (2 tailed).  

4.3 Apparatus  

A Dell Inspiron 3847 computer used Microsoft Forms to generate an anonymous 

electronic survey. This survey was accessible via a computer device or phone with internet 

access.  

4.4 Materials 

An introductory information/invitation sheet was provided on clicking the online 

survey link (Appendix A). A debrief page was also included at the end of the survey (Appendix 

J). The survey included seven demographic questions; age, sex (male/female/other), working 

status (full-time/part-time), clinical setting, nursing grade, number of years qualified and 

nursing sector (public/private) (Appendix B). Two self-reporting questionnaires were included 

in the survey: The Nursing Stress Scale (Gray-Toft and Anderson, 1981) (Appendix C) and 

The Professional Quality of Life Scale Version five (ProQQL-5) (Stamm, 2009, 2012) 

(Appendix G). 
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4.4.1 The nursing stress Scale (NSS) (Gray-Toft & Anderson, 1981). 

The Nursing Stress Scale (NSS) developed by Gray-Toft and Anderson (1981), is a 34-

item self-reporting questionnaire which measures the frequency and sources of stress 

experienced by nurses. Participants were asked to indicate on a 4-point Likert scale ranked 

from never = 1, occasionally = 2, frequently = 3 and very frequently = 4, how often in their 

present clinical setting they encountered stressful situations described in the 34 statements. 

Permission was granted by Gray-Toft and Anderson (1981) to use the NSS and the correct 

ranking order for the Likert scale was clarified as per this current study. Seven subscales factors 

within the NSS are divided under the headings physical, psychological and social environment 

(Appendix D and E). 

The physical environment: Includes factor six, relating to a nurse’s workload (questions 

1, 25, 22, 28, 30, 34, 17, 26, 31,32, 33).  

The psychological environment: Includes factors one, three, four and seven. Factor one 

relates to death and dying (questions 3, 4 ,6, 8, 12, 13, 21). Factor three relates to inadequate 

preparation to deal with the emotional needs of patients and their families (questions 15, 18, 

23). Factor four relates to lack of staff support (questions 7, 13, 16). Factor seven, relates to 

uncertainty regarding patient treatment (questions 17, 26, 31, 32, 33). 

The social environment: Includes factors two and five. Factor two relates to conflict or 

criticism associated with physician (questions 2, 9, 10, 14, 19). Factor five relates to conflict 

with other nurses (questions 5, 20, 22, 24, 29). 

4.4.2 Scoring of the Nursing Stress Scale.  

Total stress was calculated from a 4-point Likert scale based on the 34-item 

questionnaire with values ranging from 0 - 136. Scores for the seven subscales was totalled 

separately. Higher scores indicated a higher frequency of stress. No reverse scoring was 

required for the NSS (Appendix F). 
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4.4.3 Reliability values for the Nursing Stress Scale.  

Gray-Toft and Anderson (1981) itemised reliability values indicating a satisfactory 

level of consistency. These included a test-retest co-efficient for total NSS (α = .81), a 

Spearman-Brown coefficient pf (0.79), a Guttman split-half coefficient (0.79), a coefficient (α 

pf=0.89) and standard item (α = .89). Subscale values included factor one (α = .77), factor two 

(α = .68),  factor three (α = .75),  factor four (α = .64), factor five (α = .68), factor six (α = .77), 

factor 7 (α = .80). 

This current study conducted Cronbach alpha tests which showed good internal 

reliability for the total NSS (α = .91) and for the seven sub-scales, including factor 1 (α = .78), 

factor 2 (α = .67), factor 3 (α .73), factor 4 (α = .72), factor 5 (α = .66), factor 6 (α = .81),  factor 

7 (α = .74) (Table 4)  

4.4.4 The Professional Quality of Life Version 5 ProQQL-5 measure (Stamm, 2009, 

2012). 

The ProQQL-5 (Stamm, 2009, 2012), is a revised measurement scale of Figley’s (1995) 

Compassion Fatigue Self-Test and includes a 30 item self-reporting questionnaire with three 

subscales for compassion satisfaction, compassion fatigue/secondary traumatic stress and 

burnout (Appendix G). Participants indicated on a 5-point Likert scale, ranked from never = 1, 

rarely = 2, sometimes = 3, often = 4, and very often = 5, any positive or negative feelings 

experienced in their work as a nurse in the previous 30 days. For the purpose of this study the 

word “nurse” was substituted for the word “helper” within the questionnaire. 

4.4.5 Scoring of the ProQQL-5. 

The total ProQQL score was calculated based on the responses from a 5-point Likert 

scale within the 30-item questionnaire. Subscale scores for compassion satisfaction, 

compassion fatigue/secondary traumatic stress (STS) were totalled separately. Questions (1, 4, 

15, 17, 29) within the burnout subscale were reverse scored with 5-point Likert scale adjusting 
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from (1 = 5), (2 = 4), (3 = 3), (4 = 2) (5 = 1) (Appendix H and I). Scores for compassion 

satisfaction were totalled (questions 3, 6, 12, 16, 18, 20, 22, 24, 27, 30). Higher scores indicated 

greater satisfaction. The scores for compassion fatigue/STS were totalled (questions 2, 5, 7, 9, 

11, 13, 14, 23, 25, 28). Scores below 22 or less indicated low compassion fatigue,  while high 

scores above 42 indicated high compassion fatigue. Following reverse scoring, the burnout 

scores were totalled (questions 1, 4, 8, 10, 15, 17, 19, 21, 26, 29). Scores below 22 indicated 

low burnout. Scores above 42 indicated high risk of burnout. 

4.4.6 Reliability of the ProQQL-5 (Stamm, 2009, 2012).  

Stamm (2009, 2012) calculated Cronbach alpha values for the total ProQQL-5 measure 

as (α = 0.88). Subscale values for compassion satisfaction measured (α = 0.88), compassion 

fatigue/STS (α = 0.81) and burnout (α = 0.75), indicated good reliability. 

This current study calculated Cronbach alpha values for the total ProQQL-5 measure 

as (α=.74). Subscale values for compassion satisfaction (α=.91), compassion fatigue/STS  

(α=.88) and burnout (α=.83), indicated good reliability (Table 4). 

4.5 Procedure 

Participants were invited to complete a seventy-one item, self-reporting, anonymous 

electronic online survey generated using Microsoft Forms. A survey link was posted on 

LinkedIn, Research Gate and Facebook from November 25th, 2019 until January 3rd, 2020. A 

link was also sent to former nursing colleagues. Clicking the link brought participants to an 

introductory information page where they were advised that the purpose of the study was to 

investigate occupational stress, compassion satisfaction, compassion fatigue and burnout 

among Irish nurses as part of a thesis for a final year BA Psychology Degree in DBS college 

(Appendix A). 

Participation was voluntary and the right to withdraw from the study was explained. 

The study used snowball sampling, however there was no obligation on participants to share 
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the survey. Contact email addresses were provided in the information page for participants 

wishing to obtain details about the survey. To protect participant anonymity, no signatures of 

consent, indication of affiliated institution, or IP addresses were required. Participants were 

advised that by completing the survey they were consenting to participate. Consequently, due 

to deidentification of the data, it would not be possible to extract individual information. An 

estimated completion time of 10 minutes was included in the information page (average 

completion time was 10 minutes 51 seconds). Instructions were included in the survey on how 

to complete the questions using two Likert scales. Participants were asked to complete seven 

demographic questions and two self-reporting questionnaires (The Nursing Stress Scale and 

ProQQL-5). 

A debrief/thank you page was provided with contact details of support agencies 

(Samaritans and Aware) for those negatively affected (Appendix J). Participants were advised 

that the data would be analysed using SPSS 26 software, used for scholarly purposes, securely 

stored in a password protected file on a personal computer, and destroyed after five years as 

per GDPR and PSI (2010) guidelines. 

4.6 Ethics 

Permission to conduct this study as part of a thesis was granted by the Ethical Board in 

Dublin Business School. No permission was required from An Bord Altranais or the Health 

Service Executive (HSE). As per the PSI code of Ethics (2010) (as cited in Psychological 

Society of Ireland, 2011) and in line with DBS principles, the researcher assumed responsibility 

for protecting and respecting the rights and dignity of participants during this study. This study 

was conducted based on the level of competence and scope of practice of the researcher. 

Participants were classed as category A, with a criterion for participation specifying that 

respondents were Irish nurses aged 18 years and over. Participation was voluntary and no 

coercion, deception or monetary reward was offered for taking part in the study. Risks were 
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addressed and participants were provided with an introductory information sheet which 

included contact details of the researcher and supervisor to facilitate queries. No deception was 

used, with participant being advised that the purpose of the survey was to investigate 

occupational stress, compassion satisfaction, compassion fatigue and burnout among Irish 

nurses as part of a thesis for a final year BA Psychology Degree programme at DBS college. 

Participant privacy and right to withdraw from the study was upheld. To ensure 

participant anonymity, no signatures of consent were required. Instead, participants were 

advised that by completing the survey they were consenting to participate. It was also explained 

that due to deidentification of the information, it would not be possible to extract individual 

data. Confidentiality and privacy were further ensured with no IP address or indication of the 

institution to which the participants were affiliated being required. To protect participants from 

psychological harm, a debrief page was provided with details of support agencies for those 

adversely affected by the survey. Safe storage, protection and destruction of data after five 

years was also explained. Additionally, all data generated from Microsoft Forms is stored in 

Europe and Ireland complying with the Data Protection Act (Kelleher, 2015).  
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5. Results 

Data collected from an online anonymous survey generated using Microsoft Forms was 

transferred to Microsoft Excel, coded and exported to SPSS 26. Information from seven 

demographic questions and total scores and subscales scores from the Nursing Stress Scale by 

Gray-Toft and Anderson (1981), and the ProQQL measure by Stamm (2009, 2012) were 

calculated and coded in SPSS. 

Descriptive statistics include demographic information for age, gender, working status, 

clinical setting, nursing grade, years qualified, and nursing sector (Tables 1 and 2) and written 

statistics (Appendix L). No missing values were recorded in the dataset. Descriptive statistics 

for the wellbeing measures are shown in Table 3. Descriptive statistics showing gender split 

shown in Appendix K.  Cronbach Alpha reliability tests for the NSS and the ProQQL-5 are 

shown in Table 4. Results of normality tests for the Nursing Stress Scale and ProQQL-5 are 

described in section 5.2 and 5.3 respectively. Questions were reversed scored for the burnout 

subscale (Appendix I). 

Inferential statistics comprised of parametric tests including five Pearson’s r correlation 

coefficient tests, three Multiple Regression tests, a one-way between groups Anova test, two 

Independent t-tests and one non-parametric Kruskal-Wallis test. 

5.1 Descriptive statistics 

Table 1: Descriptive Statistics for age  

 N Min Max Mean Std 

Age 

 

224 18 68 39.0 12.4 

Number of participants included N=224 with no missing values. Mean age 39.00 with 

participants ranging from 18 to 68 year of age. 
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Table 2: Frequencies for demographic variables 

Frequency table for six of the demographic variables from the online survey 

  

Variable Category Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Gender Male 7 3.1 3.1 3.1 

 Female 216 96.4 96.4 99.6 

 Other 1 0.4 0.4 100.0 

 
Total 

 

    

Clinical Setting General  112 50 50 50.0 

 Children’s  35 15.6 15.6 65.6 

 Midwifery 16 7.1 7.1 72.8 

 Mental N. 6 2.7 2.7 75.4 

 Community  20 8.9 8.9 84.4 

 Other 35 15.6 15.6  

 
Total 

 

224 100.0 100.0  

Nursing Grade Student 28 12.5 12.5 12.5 

 Staff Nurse 108 48.2 48.2 60.7 

 CNM1 13 5.8 5.8 66.5 

 CNM2 39 17.4 17.4 83.9 

 CNM3 3 1.3 1.3 85.3 

 Director 2 0.9 0.9 86.2 

 Other 31 13.8 13.8 100.0 

 Total 

 

224 100.0 100.0  

Sector Public 194 86.6 86.6 86.6 

 Private 30 13.4 13.4 100.0 

 Total 

 

224 100.0 100.0  

Working Status Part-time 80 35.7 35.7 35.72 

 Full-time 144 64.3 64.3 100.0 

 Total 

 

224 100.0 100. 

0 

 

Years qualified Student 28 12.5 12.5 12.5 

 1 – 5 46 20.5 20.5 33.0 

 6 – 10 24 10.7 10.7 43.8 

 11 – 15  10 4.5 4.5 48.2 

 15+  116 51.8 51.8 100.0 

 Total 

 

224 100.0 100.0  
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Table 3: Descriptive Statistics for Nursing Stress Scale and ProQQL measures 

 N Min Max Mean SD 

Total NSS 

 

224 40.00 119.00 77.94 14.49 

Compassion Satisfaction 

 

224 16.00 50.00 38.09 6.65 

Compassion Fatigue (STS) 

 

224 11.00 49.00 24.16 7.29 

Burnout 

 

224 12.00 44.00 26.81 6.26 

Valid N (Listwise) 

 

224 
    

Two self-reporting questionnaires used within the survey include the NSS (Gray-Toft & 

Anderson, 1981) and the ProQQL measure (Stamm, 2009/2012). 
 

 

Table 4: Reliability for wellbeing measures of the Nursing Stress Scale and ProQQL-5 

Measure No of items Cronbach’s Alpha 

Total Nursing Stress Scale 

 

34 .914 

NSS Factor 1 – Death and Dying 

 

7 .776 

NSS Factor 2 – Conflict with Physicians 

 

5 .667 

NSS Factor 3 – Inadequate Preparation 

 

3 .729 

NSS Factor 4 – Lack of Support 

 

3 .772 

NSS Factor 5 – Conflict with other nurses 

 

5 .662 

NSS Factor 6 – Workload 

 

6 .813 

NSS Factor 7 – Uncertainty concerning treatment 

 

5 .738 

Total PROQQL 

 

30 .744 

Compassion Satisfaction 

 

10 .911 

Compassion Fatigue 

 

10 .878 

Burnout 

 

10 .831 

Cronbach alpha values for the NSS and ProQQL-5 showed good internal reliability 

consistent with authors of both scales. 
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5.2 Tests of normality for the Nursing Stress Scale 

Normality tests for the NSS included respondent values of (N = 224) with no missing 

values. Means and standard deviation as shown in Table 3. Kolmogorov-Smirnov statistic for 

the NSS (.200). Output showed Normal Q-Q plots and Histogram were normally distributed. 

Box plot showed two outliers (223, 224), which were not extreme in the data set, therefore they 

were not excluded. There were no abnormal scores with minimal impact to 5% trimmed mean. 

Detrended normal Q-Q Plot showed no clustering of points of normality. 

 

5.3 Tests of Normality for the ProQQL-5 measure 

Normality tests for compassion satisfaction, compassion fatigue and burnout variables 

(ProQQL) showed mean and standard deviations scores as shown in Table 3. Kolmogorov-

Smirnov statistic value for compassion satisfaction (.003) may be due to larger sample size, 

compassion fatigue (.005), and burnout (.200). Histogram showed slightly negatively skewed 

distribution for compassion satisfaction, slightly skewed to the right with outliers for 

compassion fatigue and showed normal distribution for burnout. Normal Q-Q plot, showed a 

straight fixed line, indicating normal distribution for all three subscale variables. Detrended 

normal Q-Q Plot showed no clustering around points of normality for all variables. Box plot 

showed three outliers (206, 43, 18) for compassion satisfaction, two outliers (214, 183) for 

compassion fatigue and no outliers for burnout. The data set was checked, and no abnormal 

scores were noted, therefore outliers not excluded.  
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5.4 Inferential Statistics 

Table 5: Pearson’s r correlation results for total nursing stress (NSS) with three factors: 

ProQQL compassion satisfaction, compassion fatigue and burnout for Hypotheses 1 - 3 

 

Compassion 

Satisfaction 

Compassion 

Fatigue Burnout 

Occupational Stress 

(Nursing Stress Scale) 

Pearson 

Correlation 

         

-0.25** 0.59** 0.58** 

Sig. (2 tailed) 

 

                                     

<.001 <.001 <.001 

 N 224 224 224 

 

**Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 

 

5.5 Assumptions for all Pearson’s r Correlation Coefficient tests 

Preliminary analysis for all Pearson’s correlations conducted in this study showed no 

violations of assumptions. Histograms were generally normally distributed. Linearity, 

significance, strength and direction of the relationship between the scale variables were 

assessed in the Scatter plots, showing a positive or negative relationship for respective 

hypotheses. Minimal outliers noted in the Scatter plots with no missing values or extreme 

scores noted in the dataset, therefore outliers not removed (Appendix M, N, O). 

Homoscedasticity was not breached with P-P Plots normal.  

Hypothesis 1. 

Hypothesis 1 predicted that there would be a negative relationship between 

occupational stress and compassion satisfaction among Irish nurses. A Pearson’s r correlation 

showed a weak negative significant relationship between occupational stress (M=77.94; 

SD=14.48) and compassion satisfaction (M = 38.09; SD = 6.646) (r = - 0.25, n = 222, p < .001) 

(Table 5). This relationship explained 6.25% of the variance in respondent scores.  See Scatter 

Plot (Appendix M). The alternative hypothesis was accepted; the null hypothesis was rejected. 
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Hypothesis 2. 

Hypothesis 2 predicted that there would be a positive relationship between occupational 

stress and compassion fatigue. A Pearson’s correlation coefficient test showed a strong  

positive significant relationship between occupational stress (M = 77.94; SD = 14.49) and 

compassion fatigue (STS) (M=24.16; SD=7.293) (r = 0.59, n = 222, p < .001) (Table 5). This 

relationship explained 34.8 % of the variance in respondent scores. See Scatter Plot (Appendix 

N). The alternative hypothesis was accepted; the null hypothesis was rejected. 

Hypothesis 3. 

Hypothesis 3 predicted that there would be a positive relationship between occupational 

stress and burnout. A Pearson’s correlation test showed a strong positive significant  

relationship between occupational stress (M = 77.94; SD = 14.49) and burnout (M = 26.81; SD 

= 6.258) (r = 0.58, n = 222, p < .001) (Table 5). This relationship explained 33.6 % of the 

variance in respondent scores. See Scatter Plot (Appendix O). The alternative hypothesis was 

accepted; the null hypothesis was rejected. 

Hypothesis 4. 

Hypothesis 4 predicted that there would be negative relationship between compassion 

satisfaction and compassion fatigue. A Pearson’s correlation coefficient showed a moderate 

negative significant relationship between compassion satisfaction (M=38.09; SD=6.646) and 

compassion fatigue (STS) (M = 24.16; SD = 7.293) (r = - 0.34, n = 222, p < .001). This 

relationship explained 11.5 % of the variance in respondent scores. The alternative hypothesis 

was accepted; the null hypothesis was rejected. 
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Hypothesis 5. 

Table 6: Multiple Regression test 1 for seven subscales of the NSS and 

Compassion Satisfaction for Hypothesis 5 

 Unstandardized 

Coefficients 

Standardised 

Coefficients 

  

Variable Beta Std. Err Beta t Sig 

Constant 47.515   20.45 <.001 

 

Death & Dying .077 .122 .049 .631 .529 

 

Conflict with Physician .322 .223 .122 1.443 .150 

 

Inadequate Prep -.463 .320 -.126 -1.444 .150 

 

Lack of Support -.630 .240 -.191 -2.628 .009 

 

Conflict with other nurses -.653 .198 -.263 -3.290 .001 

 

Workload -.128 .155 -.071 -.825 .410 

 

Uncertainty concerning 

patient treatment 

.176 .223 .075 .788 .432 

 

 

Criterion Variable: Compassion Satisfaction R2 = .166, Adjusted R2 =.139 
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Table 7: Multiple Regression test 2 for seven subscales of the NSS with 

Compassion Fatigue for Hypothesis 5 

 Unstandardized 

Coefficients 

Standardised 

Coefficients 

  

Variable Beta Std. Err Beta t Sig 

      

Constant .459 2.116  .217 .829 

 

Death & Dying -.156 .122 -.090 -.1399 .163 

 

Conflict with Physician .465 .203 .160 2.285 .023 

 

Inadequate Prep 1.194 .292 .296 4.090 <.001 

 

Lack of Support .087 .218 .024 .400 .689 

 

Conflict with other nurses .453 .181 .166 2.508 .013 

 

Workload .390 .141 .197 2.766 .006 

 

Uncertainty concerning 

patient treatment 

.119 .203 .046 .585 .559 

 

 

Criterion Variable: Compassion Fatigue R2 = .426, Adjusted R2 =.407 
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Table 8: Multiple Regression test 3 for seven subscales of the NSS with Burnout 

for Hypothesis 5 

 Unstandardized 

Coefficients 

Standardised 

Coefficients 

  

Variable Beta Std. Err Beta t Sig 

Constant 5.861 1.775  3.303 .001 

 

Death & Dying -.107 .094 -.072 -1.141 .255 

 

Conflict with Physician .163 .171 .065 .954 .339 

 

Inadequate Prep .676 .245 .196 2.764 .006 

 

Lack of Support .466 .183 .150 2.544 .012 

 

Conflict with other nurses .516 .152 .220 3.403 <.001 

 

Workload .555 .118 .327 4.689 <.001 

 

Uncertainty concerning 

patient treatment 

-.147 .170 -.066 -.865 .388 

 

 

Criterion Variable:  Burnout R2 = .451, Adjusted R2 =.433 

 

Three Multiple Regression tests framed this hypothesis. No violation of Assumptions 

for Multiple Regression analysis were noted. An adequate sample size of (N=224) respondents 

met Cohen’s (1988) effect Size .80, n = 30 /34 per predictor variable. Predictor variables 

correlated above .03 and were not correlated with each other above 0 .7. Tolerance (> = 0.1) 

and VIF (< = 10) were satisfactory with values in Collinearity Diagnostic table not breached. 

Mahalanobis below (24.32) critical value range (Tabacknick, Fidell & Ullman, 2007). 

Histograms normally distributed with minimal outliers (Appendix P, R, T). P-P Plots showed 

a relationship between the variables (Appendix Q, S, U). Scatter plots showed linearity with 

both positive and negative directionality consistent with the results in each hypothesis. 

Multiple Regression 1 tested whether the determinants of occupational stress predicted 

levels of compassion satisfaction. The results showed that two of the determinants of 

occupational stress explained 14% of the variance (R2 = 14, f (7, 216) = 6.146, p < .001). It was 

found that conflict with other nurses (B =.26, p = .001, 95% CL = -1.044,  - .262) and lack of 
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support (B = -.19, p = .009, 95% CL = - 1.102, - .157), significantly predicted compassion 

satisfaction among Irish nurses (Table 6). 

Multiple Regression 2 tested whether the determinants of occupational stress predicted 

levels of compassion fatigue. The results showed that four of the determinants of occupational 

stress explained 41% of the variance (R2  = 41, f (7, 216) = 22.86, p < .001). It was found that 

inadequate preparation (B =.30 , p = .001, 95% CL = .618,  1.769), workload (B =.197, p = 

.006, 95% CL = .112, .669), conflict with other nurses (B = .166, p .013, 95% CL = .097, .809) 

and conflict with physicians (B = .160, p = .023, 95% CL .064, .865), significantly predicted 

compassion fatigue among Irish nurses (Table 7). 

Multiple Regression 3 tested whether the determinants of occupational stress predicted 

levels of burnout. The results showed that four of the determinants of occupational stress 

explained 43% of the variance (R2 = 43, f (7, 216) = 25.38, < .001). It was found that workload 

(B = .327, p = < .001, 95% CL = .322, .788), conflict with other nurses (B = .220, p = .001, 

95% CL = .217, .814), inadequate preparation (B =.196, p = .006,  95% CL = .194, 1.159) and 

lack of support (B = .150, p = .012, 95% CL = .105, .826), significantly predicted burnout 

(Table 8). 

Given that some of the determinants of occupational stress were significant with 

compassion satisfaction, compassion fatigue, burnout respectively, the alternative hypothesis 

was partially supported. 
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Hypothesis 6. 

Table 9: Descriptive for one-way between groups Anova for occupational stress and clinical 

setting 

 N Mean SD Min Max 

General Nursing 

 

112 80.86 14.48 53.00 119.00 

Children's Nursing 

 

35 81.06 12.54 56.00 108.00 

Midwifery 

 

16 79.00 13.80 55.00 103.00 

Mental Health Nursing 

 

6 71.00 16.07 52.00 98.00 

Community Based 

Nursing 

 

20 68.75 12.84 40.00 89.00 

Other 

 

35 71.43 13.44 46.00 109.00 

Total 

 

224 77.94 14.49 40.00 119.00 

Significance equal to or less than < .05 

 

 

 

Figure 1: Histogram showing mean total nursing stress for clinical settings 
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Hypothesis 6 predicted that there would be a significant difference in levels of 

occupational stress across clinical settings. No violations of assumptions noted, with normal 

distribution between the independent and dependent variable. No extreme outliers and 

Levene’s test was not breached. Histogram shows mean for total nursing stress for clinical 

setting as shown in Figure 1. 

A one-way between groups Anova showed a significant difference with p <.05 for 

occupational stress across clinical settings f (5, 218) = 4.953, p = < .001). Effect size, Eta 

squared (.10). Post-hoc used Tukey HSD and found that the mean scores for occupational stress 

among general nursing (M = 80.86, SD = 14.48) was significantly higher than clinical areas 

identifying as Other (M = 71.43, SD = 13.44) and community-based nursing (M = 68.75, SD 

= 12.84). The mean score for children’s nursing (M = 81.06, SD = 12.54) was also significantly 

different than clinical settings identifying as other (M = 71.43, SD = 13.44) and community-

based nursing (M = 68.75, SD 12.84). Midwives and mental health nurses did not differ 

significantly to general, children’s and community-based nurses and those working in other 

clinical settings for levels of occupational stress (Table 9). 

Given the significant difference in only some of the clinical settings in relation to 

occupational stress, the alternative hypotheses was partially supported.   
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Hypothesis 7. 

Table 10: Median scores for nursing grades 

Nursing Grade Median N 

Student Nurse 

 

78.50 28 

Staff Nurse 

 

78.00 108 

CNM1 

 

80.00 13 

CNM2 

 

76.00 39 

CNM3 

 

76.00 3 

Director of Nursing 

 

76.50 2 

Other 

 

72.00 31 

Total 

 

77.50 224 

CNM 1 nurses reported the highest median value. 

 

Hypothesis 7 predicted that there would be a difference between occupational stress 

across nursing grades. Partial violation of assumptions was found. Levene’s test for 

homogeneity showed a significance of .25 for a one-way Anova. Therefore, a two-tailed 

Kruskal-Wallis non-parametric test was performed. No significant outliers were noted, with 

both the independent and dependent variable normally distributed and no relationship between 

members from each independent group. 

A Kruskal-Wallis test showed a non-statistically significant difference in occupational 

stress across nursing grades X2 (6, n = 224) = 6.02, p = .421. Inspection of the median values 

found that CNM1 nurses recorded a higher median score (Md = 80) than other grades of 

nursing, while nurses classified as Other scored lower median scores (Md = 72) compared to 

other grades of nursing (Table 10). The alternative hypothesis was rejected; the null hypothesis 

was accepted.  
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Hypothesis 8. 

Hypothesis 8 predicted that there would be a difference between occupational stress 

across nursing sectors (public/private). A violation of assumptions identified that Levene’s test 

values were less than p = .05 cut off, therefore the line for equal variance not assumed, was 

read in the t-test output.  

An Independent sample t-test found no significant difference in occupational stress 

between the public (M =78.56, SD = 13.80) and private sector nurses (M = 73.90), SD = 18.05; 

t (34) = 1.36, p = .184, two tailed. The difference in the means (mean difference = 4.66, 95% 

CL: - 2.329 to 11.65) was moderate. Effect size was small at 0.2. The alternative hypothesis 

was rejected; the null hypothesis was accepted. 
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Hypothesis 9. 

 
Figure 2:  Bar chart showing mean total nursing stress and working status (full-time, part-

time) 

 

 

Hypothesis 9 predicted that there would be a difference between occupational stress 

depending on working status (full-time/part-time). No violation of assumptions were noted. 

The sample size of (N=224) was adequate. Normal distribution of Scatter Plots showed bell-

shaped distribution. Levene’s value p = < .05 is less than the cut off. Homogeneity of variance 

were equal with standard deviations of samples being somewhat equal. Figure 2 shows a bar 

chart for mean total nursing stress and working status. 

An Independent sample t-test found a significant difference in scores for working status 

with nurses working full-time hours (M = 79.32, SD = 15.18) and nurses working part-time (M 

=75.45, SD = 12.86); t (187) = -2.02, p = .045, two tailed. The difference in the means (mean 

difference = - 3.87, 95% CL: -7.647 to - 0.909) was small. The alternative hypothesis was 

accepted; the null hypothesis was rejected.  
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Hypothesis 10. 

Hypothesis 10 predicted that there would be a significant negative relationship between 

occupational stress and age. No violations of assumptions for running Pearson’s r correlation 

coefficients were noted, as listed previously. A Scatter plot (Appendix X) was somewhat 

normally distributed, with a strong negative significant relationship with small outliers (not 

extreme in the dataset).  

A Pearson’s r correlation coefficient found a moderate negative significant relationship 

between occupational stress (M = 77.94; SD = 14.49) and age (M =39.00; SD = 12.41) with (r 

= - 0.31, n = 222, p = < .001). This relationship explained 9.6 % of the variance in respondent 

scores.  The alternative hypothesis was accepted; the null hypothesis was rejected. 
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6. Discussion 

The aim of this study was to investigate occupational stress, compassion satisfaction, 

compassion fatigue and burnout among Irish nurses. The relationship between the predictor 

variable occupational stress and the criterion variables compassion satisfaction, compassion 

fatigue and burnout were explored, expanding on previous research by (Gray-Toft and 

Anderson 1981; McCarthy et al., 2010; Stamm, 2009, 2012). Comparable to studies by Stamm 

(2009, 2012), compassion satisfaction and compassion fatigue were examined to assess 

whether a negative relationship existed between the two variables. Additionally, research by 

Gray-Toft and Anderson (1981) was extended to assess whether there was a relationship 

between the determinants of occupational stress and compassion satisfaction, compassion 

fatigue and burnout. 

Gaps within the literature relating to sample size were addressed by using a sample of 

(N=224) Irish nurses in this study. Demographic information associated with age, gender, 

working status, clinical setting, nursing grade, years qualified, and sector of nursing were used 

to explore relationships and differences between the variables. Potential problems within the 

study, and observed in previous literature, related to the low sample size of male respondents 

compared to females. This may be indicative of the low number of males within the nursing 

profession. This limitation did not allow for comparisons to be drawn between male and female 

nurses which renders this study non-generalizable to male nurses. However, the data is still 

representative of female nurses. 

The main hypothesis in this study was deconstructed and studied using separate 

hypotheses. Consequently, the results showed an weak negative significant relationship 

between occupational stress and compassion satisfaction, and a strong positive significant 

relationship between occupational stress and compassion fatigue and burnout among Irish 

nurses. The results of the first hypothesis were supported with similar research by Stamm 
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(2009, 2012), who observed a significant  inverse relationship between occupational stress and 

compassion satisfaction. Furthermore, corresponding to research by (Hunsaker et al., 2015; 

Figley, 2013), this current study found weak negative significant correlation between 

occupational stress and compassion satisfaction. The second hypothesis was also supported in 

that a strong positive significant relationship was found between occupational stress and 

compassion fatigue. Corresponding studies by Figley (2013) showed that exposure of nurses 

to stress through witnessing the suffering of others increases compassion fatigue risk. 

A third hypotheses was supported in that a strong positive significant relationship 

between occupational stress and burnout was identified. Consistent studies by Lee and Akhtar 

(2011) showed that burnout is an occupational hazard within the nursing profession. 

Furthermore, (Leiter and Laschinger, 2006; Maslach and Leiter, 2008) observed that burnout 

occurs when there is a mismatch between an individual and certain aspects of nursing, such as 

workload, lack of control and reward and feeling undervalued. Correspondingly, Craigie et al., 

(2016) recognised that compassion satisfaction is an important internal resource which protects 

an individual against compassion fatigue and burnout. 

Stamm (2009, 2012) found an inverse relationship between compassion satisfaction and 

compassion fatigue, indicating that both may be experienced simultaneously. The results of a 

fourth hypothesis in this study correlated to these findings in that a moderate negative 

significant relationship was found between compassion satisfaction and compassion fatigue, 

supporting the research hypothesis.  

Collectively, the first four hypotheses would suggest a that there is a fine balance in the 

relationship between occupational stress, compassion satisfaction, compassion fatigue, and 

burnout which may oscillate depending on a number of variables identified in this study and in 

previous literature. This assertion is supported by Craigie et al., (2016) who found that high 

levels of compassion satisfaction were significantly associated with lower levels of compassion 
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fatigue. Correspondingly, Figley (2013, 2002) observed that when compassion fatigue 

surpasses compassion satisfaction it can compromise a nurse’s ability to care for patients. 

Extending research by Gray-Toft and Anderson (1981) a fifth hypothesis, examined the 

determinants of occupational stress measured using the subscales of the Nursing Stress Scale 

and whether they predicted compassion satisfaction, compassion fatigue and burnout 

respectively. The results showed that conflict with other nurses and lack of support 

significantly predicted levels of compassion satisfaction among Irish nurses. Additionally, 

inadequate preparation, lack of support, workload, conflict with other nurses and physicians 

significantly predicted compassion fatigue and burnout. Conflict with among nurses and 

physicians appears to be a dominant stressor among Irish nurses. This conflict may be 

associated with changes and challenges in the Irish Health system due to consequences of the 

Haddington Road Agreement (2013) (Nolan et al., 2014). Furthermore, it may be due to the 

fact that different clinical settings have their own determinants of stress (McCarthy et al., 

2010). Corresponding studies by Dagget et al., (2016) found that mutual understanding 

between nurses and physicians and job satisfaction were negative predictors of occupational 

stress. 

Extending the studies of McCarthy (2010) based on Irish nurses as discussed, 

Hypothesis 6 examined whether there was a difference in occupational stress across clinical 

settings. The results partially supported the hypotheses in that occupational stress among 

general nurses and children’s nurses was significantly higher than community-based nurses 

and nurses working in clinical areas defined as Other. Midwives and mental health nurses did 

not significantly differ from general, children’s and community-based nurses and those 

working in other clinical settings. This disparity in stress among nurses working in different 

clinical areas may be due to the complexity of patients, workload demands and inadequate 

staffing. Furthermore, two clinical areas may have equal patient numbers, but very different 
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workload demands (Lazarus, 1995). Furthermore, the transient nature of patients coming 

through each clinical department from admission to discharge, make staffing allocation more 

challenging for nurse managers. Moreover, patients may quickly deteriorate, increasing stress 

which may account for the conflict between nurses and physicians evident in this study, a factor 

well documented by Gray-Toft and Anderson (1981). 

The results of Hypothesis 7 did not support the hypothesis with no difference being 

identified between occupational stress across nursing grades. These findings suggest that stress 

may be equivocal among Irish nurses, irrespective of their grade, which may be explained by 

Siegel, (1999, p. 49) who identified that individual perception of stress is due to neuronal 

activity and ‘associated linkages’ of previous stressful experiences stored in memory. 

Additionally, no significant difference was found between occupational stress across 

Irish nursing sectors in Hypothesis 8, thus the null hypothesis was accepted. Parity between 

nurses working in public and private sectors may be explained by the fact that private hospitals 

currently have an emergency department, which was not always the case. Therefore, they are 

comparable to public hospitals, patients may be acutely ill, requiring complex specialist care. 

Conversely, Pillay (2009) found that private sector nurses were more satisfied than public 

sector nurses. It was not specified in this study whether the findings were based on a private 

hospital with an emergency department, the absence of which may have strengthened these 

results. 

The results of Hypotheses 9 were supported in that a significant difference was found 

between occupational stress and working status. Nurses working full-time reported higher 

stress, which may be linked to being rostered for consecutive night shifts, affecting circadian 

rhythm, contributing to stress and health problems (Ito, Nozaki, Maruyama, Kaji, & Tsuda, 

2001; Akerstedt, Knutsson, Westerholm, Theorell, Alfredsson, & Kecklund, 2002). Part-time 
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nurses may have lower stress due to having time to destress, rest, pursue outside interests and 

spend time with friends and family, acting as a buffer against stress. 

The results of Hypothesis 10 supported the hypothesis in that a moderate negative 

significant relationship was found between occupational stress and age. This moderate inverse 

relationship suggests that older nurses were less stressed than younger nurses. In support of 

these findings Kowalczuk et al., 2019; Badil et al., 2018 identified that younger nurses had a 

higher risk of occupational stress, compassion satisfaction, compassion fatigue and burnout 

than older nurses. Similarly, Sacco, et al., (2015) found that older nurses scored higher on 

compassion satisfaction, and lower on burnout and secondary traumatic stress than younger 

nurses. 

6.1 Study Strengths   

Strengths of this study include that an online survey was used to collect quantitative 

data which was straightforward to administer to a wide population of Irish nurses, involving 

no cost. The sample size of (N=224) Irish nurses was relatively large, consistent with Cohen’s 

effect size. The Nursing Stress Scale by Gray -Toft and Anderson (1981) and ProQOL-5 

measure (Stamm, 2009, 2012), were psychometrically sound and included good reported 

internal reliability. This quantitive study included a mixed design, part correlational and part 

cross-sectional, enabling relationships and differences to be explored between the respective 

variables. Anonymity of data within the survey afforded participants privacy to answer the 

questions honestly in their own time, without researcher bias and fear of being recognised. 

6.2 Study limitations  

The correlation aspect within this study identified relationships but not conclusive 

causality. The anonymous online survey required respondents to be computer literate and have 

internet access. There was also no way of knowing whether the respondents were nurses, or if 

the same person completed the survey more than once. A gender imbalance within the data, 



OCCUPATIONAL STRESS, COMPASSION SATISFACTION, COMPASSION FATIGUE AND 
BURNOUT AMONG IRISH NURSES 

47 

 

between lower numbers of male respondents than females, previously discussed, prevented 

gender comparisons. The survey was completed by participants at a fixed point in time which 

may not be representative of everyday situations and experiences within the nursing profession.  

6.3 Future research 

Further studies include extending this research using a mixed method design, including 

an additional measure, the Cope Self-Efficacy Scale (CSE) (Chesney, Neilands, Chambers, 

Taylor and Folkman, 2006) within the quantitative data. This may provide information in 

relation to how much the criterion variables, such as coping, compassion satisfaction, 

compassion fatigue and burnout among Irish nurses could be explained by the predictor 

variable occupational stress. Additionally, enhanced Qualitative data may provide a naturalistic 

insight into the personal experiences of male and female nurses, thus allowing gender 

comparisons to be explored, addressing limitations within this study. 

6.4 Conclusion 

Perception of occupational stress is highly subjective and complex and varies 

depending on multifactorial facets within the nursing profession. The overarching results in 

this study showed an weak negative significant relationship between occupational stress and 

compassion satisfaction, while a strong significant positive relationship existed between 

occupational stress and compassion fatigue and burnout among Irish nurses. Additionally, a 

moderated negative significant relationship was found between compassion satisfaction and 

compassion fatigue. Specific determinants of occupational stress such as conflict with other 

nurses and lack of support, were predictors of compassion satisfaction. Workload, inadequate 

preparation, conflict with other nurses and physicians and lack of support, significantly 

predicted levels of compassion fatigue and burnout. General and children’s nurses reported 

higher stress compared to nurses working in other clinical settings. No difference was found 

between stress across nursing grades and nursing sectors. Furthermore, there was a significant 
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difference in stress between nurses working full-time compared to those working part-time. A 

moderated negative significant relationship was also found between age and stress indicating 

that older nurses were less stressed. 

These results highlight the importance of appropriate management of occupational 

stress in maintaining compassion satisfaction and reducing compassion fatigue and burnout 

among Irish nurses. Previous research has shown that nurses are particularly at risk of stress 

and burnout due to unrealistic expectations of a positive outcome for patients in their care 

(Leiter & Laschinger, 2006). This may lead to nurses setting too high an expectation of 

themselves leading to stress. A disparity between job demands may result in an individual’s 

stress exceeding its threshold, triggering a stress response (Mc Vicar, 2003). 

Implications of the results from this study, and applications of this research, may help 

provide empirical data sufficient to prompt institutional and policy change which may assist in 

the development of psychological support for nurses working within the Irish healthcare 

system. Preventative strategies and interventions may help to reduce occupational stress among 

Irish nurses, both individually and at an organisational level. The results from this current study 

showed that Irish nurses may benefit from strategies to improve workplace relationships 

between nurses and physicians through education, crisis management and team building 

interventions to resolve conflict. 

Nurse managers play a vital role in enhancing a positive work environment through 

their behaviour in ensuring that their staff are supported by reducing workplace incivility 

(Laschinger, Wong, Cummings & Grau, 2014). Positive mentoring, seeking feedback from 

staff, empowering nurses to make important decisions in their work and teamwork may help 

develop better working conditions for nurses (Laschinger et al., 2014). Regular appraisals and 

training may afford Irish nurses the opportunity to upskill and become proficient in their role, 

instilling confidence, particularly in younger nurses. Debriefing sessions for nurses exposed to 
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trauma may also help reduce occupational stress and increase compassion satisfaction. In 

addition, creating an awareness around early recognition of occupational stress, and increasing 

coping skills, may reduce dissatisfaction in the workplace, thus preventing nurses from exiting 

an already busy, overburdened and understaffed Irish healthcare system 

Currently. Irish nurses attend mandatory training sessions for cardiopulmonary 

resuscitation training, fire training, manual handling and hand hygiene. However, there are 

presently no mandatory stress management programmes for Irish nurses. Stress management 

programmes may improve coping skills, reduce occupational stress, increase levels of 

compassion satisfaction and reduce compassion fatigue and burnout among Irish nurses. 
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8. Appendices 

Appendix A: Introduction/Invitation page  

My name is Fiona Wymer and I am a final year BA Psychology student at Dublin Business 

School (DBS). I am conducting research on Occupational Stress, Compassion Satisfaction, 

Compassion Fatigue and Burnout among Irish nurses for my final year thesis. You are invited 

to participate in this voluntary anonymous online survey from which you are free to withdraw 

at any time. Participants must be Irish nurses and over 18 years of age to take part in this 

study. This survey will be in English.  

To protect your anonymity, no signatures of consent or indication of the institution you are 

affiliated to are required. Due to the deidentification of participants, it will not possible to 

extract individual data following completion of this survey. It is important to point out that by 

completing this survey, you are consenting to participate. The data will be analysed using 

SPSS Version 26 software. All data will be accurately reported and securely stored in a 

password protected file on a personal computer and destroyed after five years. 

Completion of this questionnaire will take approximately ten minutes. Should any of the 

questions evoke difficult feelings, contact information of support services have been provided 

on the final debrief page. For further information about this research, please contact me at 

xxxxxx@mydbs.ie or my supervisor xxxxxx@dbs.ie.  

Thank you for taking the time to complete this survey. Please share the survey link with your 

nursing colleagues. 

 

Regards, 

Fiona Wymer 
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Appendix B: Demographic Questions  

Please answer the following questions: 

1. Age (Please specify). 

2. Gender (Male/Female/Other).  

3. Working status (Full-time/Part-time). 

4. Clinical setting (General Nursing, Children’s Nursing, Midwifery, Mental Health 

Nursing, Community based Nursing, Other                                                             

5. Nursing Grade (Student Nurse, Staff Nurse, CNM1, CNM2, CNM 3, Director of 

Nursing, Other, please indicate). 

6. Number of years qualified as a nurse. If student, please select “Student Nurse”. 

(Student Nurse, 1 – 5 years, 6 – 10 years, 11 – 15 years, 15 years plus), please 

indicate. 

7. Sector of nursing (Public/Private/Other), please indicate. 
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Appendix C: The Nursing Stress Scale (Gray-Toft & Anderson, 1981)  

Instructions: Below is a list of situations that commonly occur in a hospital unit. For each 

item indicate by means of a check ( ) how often in your present unit you have found the 

situation to be stressful. Your responses are strictly confidential. 

1. Breakdown of the computer 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

2. Criticism by a physician 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

3. Performing procedures that patients experience as painful 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

4. Feeling helpless in the case of a patient who fails to improve 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

5. Conflict with a supervisor 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

6. Listening or talking to a patient about his/her approaching death 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 
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7. Lack of an opportunity to talk openly with other unit personnel about problems on the 

unit 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

8. The death of a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

9. Conflict with a physician 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

10. Fear of making a mistake in treating a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

11. Lack of an opportunity to share experiences and feelings with other personnel on the 

unit 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

12. The death of a patient with whom you developed a close relationship 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

13. Physician not being present when a patient dies 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

14. Disagreement concerning the treatment of a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently  
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15. Feeling inadequately prepared to help with the emotional needs of a patient's family 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

16. Lack of an opportunity to express to other personnel on the unit my negative feelings 

towards patients 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

17. Inadequate information from a physician regarding the medical condition of a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

18. Being asked a question by a patient for which I do not have a satisfactory answer 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

19. Making a decision concerning a patient when the physician is unavailable 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

20. Floating to other units that are short-staffed 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

21. Watching a patient suffer 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

22. Difficulty in working with a particular nurse (or nurses) outside the unit 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 
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23. Feeling inadequately prepared to help with the emotional needs of a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

24. Criticism by a supervisor 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

25. Unpredictable staffing and scheduling 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

26. A physician ordering what appears to be inappropriate treatment for a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

27. Too many non-nursing tasks required, such as clerical work 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

28. Not enough time to provide emotional support to a patient 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

29. Difficulty in working with a particular nurse (or nurses) on the unit 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

30. Not enough time to complete all of my nursing tasks 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 
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31. A physician not being present in a medical emergency 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

32. Not knowing what a patient or a patient's family ought to be told about the patient's 

condition and its treatment 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

33. Uncertainty regarding the operation and functioning of specialised equipment 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 

 

34. Not enough staff to adequately cover the unit 

___(1)   Never 

___(2)   Occasionally 

___(3)   Frequently 

___(4)   Very Frequently 
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Appendix D: Subscales of the Nursing Stress Scale (Gray-Toft & Anderson, 1981) 

Factor 1: Death and dying 

3 Performing procedures that patients experience as painful 

4 Feeling helpless in the case of a patient who fails to improve 

6 Listening or talking to a patient about his/her approaching death 

8 The death of a patient 

12 The death of a patient with whom you developed a close relationship 

13 Physician not being present when a patient dies 

21 Watching a patient suffer 

Factor 2: Conflict with physicians 

2 Criticism by a physician 

9 Conflict with a physician 

10 Fear of making a mistake in treating a patient 

14 Disagreement concerning the treatment of a patient 

19 Making a decision concerning a patient when the physician is unavailable 

Factor 3: Inadequate preparation 

15 Feeling inadequately prepared to help with the emotional needs of a patient's family 

18 Being asked a question by a patient for which I do not have a satisfactory answer 

23 Feeling inadequately prepared to help with the emotional needs of a patient 

Factor 4: Lack of support 

7 Lack of an opportunity to talk openly with other unit personnel about problems on 

the unit 

11 Lack of an opportunity to share experiences and feelings with other personnel on 

the unit 

16 Lack of an opportunity to express to other personnel on the unit my negative 

feelings towards patients 

Factor 5: Conflict with other nurses 

5 Conflict with a supervisor 

20 Floating to other units that are short-staffed 

22 Difficulty in working with a particular nurse (or nurses) outside the unit 

24 Criticism by a supervisor 

29 Difficulty in working with a particular nurse (or nurses) on the unit 

Factor 6: Workload 

1 Breakdown of the computer 

25 Unpredictable staffing and scheduling 

27 Too many non-nursing tasks required, such as clerical work 

28 Not enough time to provide emotional support to a patient 

30 Not enough time to complete all of my nursing tasks 

34 Not enough staff to adequately cover the unit 

Factor 7: Uncertainty concerning treatment 

17 Inadequate information from a physician regarding the medical condition of a 

patient 

26 A physician ordering what appears to be inappropriate treatment for a patient 

31 A physician not being present in a medical emergency 

32 Not knowing what a patient or a patient's family ought to be told about the patient's 

condition and its treatment 

33 Uncertainty regarding the operation and functioning of specialised equipment 
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Appendix E: Division of the Nursing Stress Scale subscales  

Factors in the Nursing Stress Scale (Gray-Toft & Anderson, 1981) include seven subscales 

listed in Appendix   .These subscales are divided under the headings, Physical Environment, 

Psychological Environment and Social Environment with their assigned Factor number and 

question allocation as outlined below.   

Physical Environment relates to factor 6.  

Psychological Environment relates to factors 1, 3, 4, 7.  

Social Environment Relates to Factor 2 and 5. 

 

Appendix F: Scoring of the Nursing Stress Scale (Grey-Toft & Anderson, 1981) 

Scoring of the NSS is based on participant responses allocated to the 4-point Likert scale. 

Total frequency of stress scores is achieved by adding the Likert scores from the 34-item 

questionnaire which range between (0 – 136) (Gray-Toft and Anderson, 1981). The higher 

the score, the higher the frequency of stress. Scores for the 7 individual subscales are totalled 

separately for each factor item. The higher the scores, the greater the frequency of stress 

within the subscale. Total scores are coded in SPSS. Subscales scores are separately in SPSS. 
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Appendix G: Professional Quality of Life Scale Version 5 (ProQQL 5) (Stamm, 2009/2012) 

PROFESSIONAL QUALITY  OF LIFE SCALE  Version 5 (ProQQL 5) 

COMPASSION SATISFACTION AND COMPASSION FATIGUE 

(ProQOL) VERSION 5 (2009) 

When you [help] people you have direct contact with their lives. As you may have found, your compassion for those you 

[help] can affect you in positive and negative ways. Below are some questions about your experiences, both positive and 

negative, as a [helper]. Consider each of the following questions about you and your current work situations. Select the 

number that honestly reflects how frequently you experienced these things in the last 30 days.  

 

1 = Never 2 = Rarely 3 = Sometimes 4 = Often 5 = Very Often 

 

_____ 1. I am happy. 
_____ 2. I am preoccupied with more than one person I [help]. 
_____ 3. I get satisfaction from being able to [help] people. 
_____ 4. I feel connected to others. 
_____ 5. I jump or am startled by unexpected sounds. 
_____ 6. I feel invigorated after working with those I [help]. 
_____ 7. I find it difficult to separate my personal life from my life as a [helper]. 
_____ 8. I am not as productive at work because I am losing sleep over traumatic experiences of a person I 

[help]. 
_____ 9. I think that I might have been affected by the traumatic stress of those I [help] 
_____ 10. I feel trapped by my job as a [helper]. 
_____ 11. Because of my [helping], I have felt “on edge” about various things. 
_____ 12. I like my work as a [helper]. 
_____ 13. I feel depressed because of the traumatic experiences of the people I [help]. 
_____ 14. I feel as though I am experiencing the trauma of someone I have [helped]. 
_____ 15. I have beliefs that sustain me. 
_____ 16. I am pleased with how I am able to keep up with [helping] techniques and protocols. 
_____ 17. I am the person I always wanted to be. 
_____ 18. My work makes me feel satisfied. 
_____ 19. I feel worn out because of my work as a [helper]. 
_____ 20. I have happy thoughts and feelings about those I [help] and how I could help them. 
_____ 21. I feel overwhelmed because of my case [work] load seems endless. 
_____ 22. I believe I can make a difference through my work. 
_____ 23. I avoid certain activities or situations because they remind me of frightening experiences of the 

people I [help]. 
_____ 24. I am proud of what I can do to [help]. 
_____ 25. As a result of my [helping], I have intrusive, frightening thoughts. 
_____ 26. I feel “bogged down” by the system. 
_____ 27. I have thoughts that I am a “success” as a [helper]. 
_____ 28. I can’t recall important parts of my work with trauma victims. 
_____ 29. I am a very caring person.  
_____ 30. I am happy that I chose to do this work. 

 

 

 

©B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL). 

www.proqol.org. This test may be freely copied as long as (a) author is credited. (b) no changes are made, and (c) it is not 

sold. Those interested in using the test should visit www.proqol.org to verify that the copy they are using is the most 

current version of the test. 
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Appendix H: Scoring and Reliability of the ProQQL (Stamm, 2009/2012) 

YOUR SCORE ON THE PROQOL: PROFESSIONAL QUALITY OF LIFE SCREENING 

Based on your responses, place your personal scores below. If you have any concerns, you should discuss them 

with a physical or mental healthcare professional.  

Compassion Satisfaction ____________________ 

Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, 

you may feel like it is a pleasure to help others throughout your work. You may feel positively about your 

colleagues or your ability to contribute to the work setting or even the greater good of society. Higher scores 

on this scale represent a greater satisfaction related to your ability to be an effective caregiver in your job. 

If you are in the higher range, you probably derive a good deal of professional satisfaction from your position. 

If your scores are below 23, you may either find problems with your job, or there may be some other reason – 

for example, you might derive your satisfaction from activities other than your job. (Alpha scale reliability 0.88) 

 

Burnout ____________________ 

Most people have an intuitive idea of what burnout is. From the research perspective, burnout is one of the 

elements of Compassion Fatigue (CF). It is associated with feelings of hopelessness and difficulties in dealing 

with work or in doing your job effectively. These negative feelings usually have a gradual onset. They can 

reflect the feeling that your efforts make no difference, or they can be associated with a very high workload or 

a non-supportive work environment. Higher scores on this scale mean that you are at higher risk for burnout. 

If your score is below 23, this probably reflects positive feelings about your ability to be effective in your work. 

If you score above 41, you may wish to think about what at work makes you feel like you are not effective in 

your position. Your score may reflect your mood: perhaps you were having a “bad day” or are in need of some 

time off. If the high score persists or if it is reflective of other worries, it may be a cause for concern. (Alpha 

scale reliability 0.75) 

 

Secondary Traumatic Stress ____________________ 

The secondary component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is about your 

work related. Secondary exposure to extremely or traumatically stressful events. Developing problems due to 

exposure to other’s trauma is somewhat rare but does happen to many people who are for those who have 

experienced extremely or traumatically stressful events. For example, you may repeatedly hear stores about 

the traumatic things that happen to other people, commonly called Vicarious Traumatisation. If you work puts 

you directly in the path of danger, for example, field work in a war or area of civil violence, this is not 

secondary exposure: your exposure is primary. However, if you are exposed to others’ traumatic events as a 

result of your work, for example, as a therapist or an emergency worker, this is secondary exposure. The 

symptoms of STS are usually rapid in onset and associated with a particular event. They may include being 

afraid, having difficulty sleeping, having images of the upsetting event pop into your mind or avoiding thigs 

that remind you of the event.  

If your score is above 41, you  may want to take some time to think about what at work may be frightening to 

you or if there is some other reason for the elevated score. While higher scores do not mean that you do have 

a problem, they are an indication that you may want to examine how you feel about your work and your work 

environment. You may wish to discuss this with your supervisor, a colleague, or a healthcare professional. 

(Alpha scale reliability 0.81). 
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Appendix I: Scoring of the ProQQL-5 scale (Stamm, 2009/2012) 

WHAT IS MY SCORE AND WHAT DOES IT MEAN? 

In this section, you will score your test, so you understand the interpretation for you. To find your score on each 

section, total the questions listed on the left and then find your score in the table on the right of the section.  

Compassion Satisfaction Scales 

Copy your rating on each of these questions on to this 

table and add them up. When you have added them up 

you can find your score on the table to the right. 

3 _____ 

  

The sum of my 

Compassion 

Satisfaction 

questions is 

And my 

Compassion 

Satisfaction level 

is 

6 _____ 

  
12 _____ 

  
16 _____ 

  
18 _____ 

  
20 _____ 

  22 or less Low 

22 _____ 

  
24 _____ 

  
Between  

23 and 41 
Moderate 

27 _____ 

  
30 _____ 

  42 or more High 

Total 

 

_____ 

 

 

Burnout Scales 

On the burnout scale you will need to take an 

extra step. Starred items "reverse scored." If 

you scored the items 1, write a 5 beside it. The 

reason we ask you to reverse the scores is 

because scientifically the measure works better 

when these questions are asked in a positive 

way though they can tell us more about their 

negative form. For example, question 1 "I am 

happy" tells us more about  the effects of 

helping when you are not happy, so you reverse 

the score 

 

*1 _____ = _____ 

   

 

*4 _____ = _____ 

 The sum of my 

Burnout 

Questions is 

And my Burnout 

level is 
 

8 _____ = _____ 

 

 

10 _____ = _____ 

 

 

*15 _____ = _____ 

 22 or less Low 

 

*17 _____ = _____ 

 

 

19 _____ = _____ 

 
Between 23 

and 41 
Moderate 

 

21 _____ = _____ 

 

 

26 _____ = _____ 

 42 or more High 

 

*29 _____ = _____ 

 

 

Total: _____ 

   
You Wrote Change to 

       

  
 1 5 

       

  
2 4 

       

  
3 3 

       

  
4 2 

       

  
5 1 
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©B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 

(ProQOL). www.proqol.org. This test may be freely copied as long as (a) author is credited. (b) no changes are 

made, and (c) it is not sold. Those interested in using the test should visit www.proqol.org to verify that the copy 

they are using is the most current version of the test.  

Secondary Traumatic Stress Scale 

Just like you did on Compassion Satisfaction, 

copy your rating on each of these questions on to 

this table and add them up. When you have 

added them up, you can find you score on the to 

the right. 

3 _____ 

  

The sum of my 

Secondary 

Trauma 

questions is 

And my 

Secondary 

Traumatic 

Stress level is 

6 _____ 

  
12 _____ 

  
16 _____ 

  
18 _____ 

  
20 _____ 

  22 or less Low 
22 _____ 

  
24 _____ 

  
Between  

23 and 41 
Moderate 

27 _____ 

  
30 _____ 

  42 or more High 
Total 

 

_____ 

 
 

 

 

 

 

 

 

©B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 

(ProQOL). www.proqol.org. This test may be freely copied as long as (a) author is credited. (b) no changes are 

made, and (c) it is not sold. Those interested in using the test should visit www.proqol.org to verify that the 

copy they are using is the most current version of the test.   
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Appendix J: Debrief Sheet 

 

Thank you for taking the time to participate in this study. Should any issues emerge as a 

result of completing this questionnaire, below are contact details of support groups which can 

help. 

 

AWARE:    1800804848 (Speak directly to someone) 

   Supportmail@Aware.ie   

 

The Samaritans:    O1 116123 (Speak directly to someone) 

   Jo@samarithans.ie 

  

mailto:Jo@samarithans.ie


OCCUPATIONAL STRESS, COMPASSION SATISFACTION, COMPASSION FATIGUE AND 
BURNOUT AMONG IRISH NURSES 

78 

 

Appendix K: Descriptive statistics for NSS and ProQQL showing Gender split 

Descriptive Statistics for NSS and ProQQL measures showing Gender Split 

Measurement Gender Mean Confidence Interval SD Min Max 

   Lower Upper    

Nursing 

Stress Scale 

Male 79.14 68.98 89.31 10.99 70.00 100.00 

Female 77.88 75.91 79.84 14.63 40.00 119.00 

        

Compassion 

Satisfaction 

Male 36.29 27.92 44.66 9.05 19.00 48.00 

 Female 38.15 37.27 39.04 6.59 16.00 50.00 

        

Compassion 

Fatigue 

Male 22.57 17.95 27.19 5.00 17.00 31.00 

Female 24.24 23.25 25.22 7.36 11.00 49.00 

Burnout 

       

Male 28.29 19.39 37.18 9.62 13.00 44.00 

Female 

 

26.75 25.93 27.58 6.16 12.00 42.00 

Descriptive for the two wellbeing measures show gender split. Note: A considerably low 

number of males completed the survey (N=7) compared to females (N=216) and those who 

preferred not to say (N=1). 
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Appendix L: Descriptive for Demographics  

A total of (N=224) nurse respondents completed the survey of which (N=7) (3.1%,) were 

male, (N=216) (96.4%) were female with (N=1) (0.4%) who identified as other. Respondent 

ages ranged from 18 to 68 years (M=39.00; SD=12.41). The number of male respondents was 

small consistent with lower number of males working in the nursing profession. No missing 

values were recorded. 

Full-time nurses (N=80) (35.7%) and part-time nurses (N=144) (64.3%) took part in the 

survey. This included nurses from different clinical settings which included general nurses 

(N=112) (50.0%), children’s nurses (N=35) (15.6%), midwives (N=16) (7.1%), mental health 

nurses (N=6) (2.7%), community based nurses (N=20) (8.9%) and areas classed as other such 

as the Irish Prison Service, health screening, geriatric care, third level healthcare and rehab 

(N=35) (15.6%). 

Participants from different grades of nursing included student nurses (N28) (12.5%), staff 

nurses (N=108) (48.2%),  CNM1(N=13) (5.8%), CNM 2 (N=39) (17.4%), CNM3 (3) (1.3%), 

Directors of nursing (N=2) (9%) and those nurses identifying under other (N=31) (13.8%). 

The number of years qualified included nurses 1 – 5 years qualified (N=46) (20.5%), 6 – 10 

years qualified (N=24) (10.7%), 11 – 15 years qualified (N=10) (4.5%), 15+ years qualified 

(N=116) (51.8%) and student nurses (N=28) (12.5%). Sectors of nursing included public 

(N=194) (86.6%) and private (N=30) (13.4%).  
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Appendix M: Simple Scatter Plot for occupational stress and compassion satisfaction 

 

In Hypothesis 1 the Simple Scatter Plot with fit line showed a weak negative significant 

inverse relationship between occupational stress (TNSS) and compassion satisfaction. 
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Appendix N: Simple Scatter Plot for occupational stress and compassion fatigue (STS) 

 

In Hypothesis 2 the Simple Scatter Plot with fit line which showed a strong positive 

significant liner relationship between occupational stress (TNSS) and compassion fatigue/STS.  
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Appendix O: Simple Scatter Plot for occupational stress and burnout 

 

In Hypothesis 3 a Simple Scatter Plot with fit line showed a significant strong positive liner 

relationship between occupational stress (TNSS) and burnout.  
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Appendix P: Histogram for Hypothesis 5 for dependent variable compassion satisfaction 

 

Assumptions for Hypothesis 5 for Multiple Regression analysis showed a Histogram 

representing compassion satisfaction with somewhat normal bell curve. 

 

Appendix Q: P-P Plot regression standard residual for compassion satisfaction 

Assumptions for Hypothesis 5 for Multiple Regression analysis showed Normal P-P Plot of 

regression standard residual for the dependent variable compassion satisfaction.  Clustering 

was close to the line with good linearity.    
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Appendix R: Histogram for hypothesis 5 for dependant variable compassion fatigue/STS  

 

Assumptions for Hypothesis 5 for Multiple Regression analysis showed a Histogram 

representing the dependent variable compassion fatigue showing a bell curve. Some outliers 

note to the tail end on the right side of Histogram.  Outliers checked in the data set and no 

extreme scores noted therefore, outliers not excluded from the data set.  

 

Appendix S: P-P Plot regression standard residual for compassion fatigue/STS 

Assumptions for Hypothesis 5 for Multiple Regression analysis showed Normal P-P Plot of 

regression standard residual for the dependent variable compassion fatigue/STS.  Clustering 

was close to the line with good linearity.   
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Appendix T: Histogram for Hypothesis 5 for dependable variable burnout 

 
 

Assumptions for Hypothesis 5 for Multiple Regression analysis showed a normal Histogram 

for the dependent variable burnout showing a bell curve. No outliers noted. 

 

Appendix U: P-P Plot of regression standard residual for burnout 

 

Assumptions for Hypothesis 5 for Multiple Regression analysis showed Normal P-P Plot of 

regression standard residual for the dependent variable burnout.  Clustering close to the line 

with good linearity.    
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Appendix V: Pairwise comparisons for Nursing Grade 

 

 

 

 

Hypothesis 7 for a Kruskal-Wallace non-parametric test showed pairwise comparisons for 

Nursing grade. 
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Appendix W: Box Plot for Kruskal-Wallis test for Nursing Grade 

In Hypothesis 7 a Kruskal-Wallace non-parametric test generated a Box Plot representing the 

nursing grade of participants. Staff nurses showed the highest total nursing stress. 
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Appendix X: Scatterplot for occupational stress and age  

 

In Hypothesis 10 a Simple Scatter Plot with fit line showed a moderate negative significant 

inverse relationship between occupational stress (TNSS) and age.  


