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ABSTRACT

Background. Compassion fatigue is a true phenomenon experienced by overworked and exhausted nurses. 

Objective. This study assessed frontline nurses' compassion fatigue, stress, mental health, and turnover intention 
during the second year of the COVID-19 outbreak

Methods. Using a cross-sectional design, an online survey was administered in the first quarter of 2021 to 259 
hospital nurses in the Central Philippines using standardized scales to gather the necessary data.

Results. Nurses were found to have moderate levels of compassion fatigue and turnover intention, high stress, and 
good mental health. Results revealed that compassion fatigue was associated with poor mental health (r = −5.05, 
p = 0.01), higher stress levels (r = 0.54, p = <0.001), and turnover intention (r = 0.27, p = <0.001).

Conclusion. Pandemic-related compassion fatigue in nurses increases their stress, worsens their mental health, and 
heightens their intentions to leave their jobs. Organizations should address compassion fatigue through a supportive 
work climate.
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INTRODUCTION

The COVID-19 pandemic is undoubtedly a time of 
psychological challenge for any healthcare worker battling 
the demands of work and personal life. 

Nurses on the frontline have suffered post-traumatic 
stress disorder (PTSD), psychological distress,1 clinical 
depression, anxiety, somatization, and sleep disturbances.2,3 
This prolonged agony has compromised health service 
delivery and has dealt collateral damage to nurses’ professional 
and personal lives. Fear of infection is the main factor causing 
anxiety, frustration, distress, and quitting.4-6 Female nurses, 
chronically ill nurses, untrained nurses, nurses who are 
concerned with infecting their loved ones (especially their 
children), night shifts nurses, and nurses with a negative job 
perception are at greater risk for pandemic-related anxiety 
and stigma.7-10 Nurses face an especially challenging health 
situation.

Compassion fatigue (CF) is one negative consequence of 
chronic exposure to a stressful work environment. It is defined 
as a complete physical and psycho-emotional exhaustion from 
nurturing patients, chronic exposure to patients’ suffering, 
personal and work-related stressors, and a lack of self-care.11 
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It is more common in Asia than in America and Europe.12 
It creates problems in the work environment between 
colleagues and between nurses and patients.13 Coetzee and 
Laschinger’s14 Compassion Fatigue Model emphasizes the 
roles of personal, organizational, and energy resources in 
maintaining compassion satisfaction. A lack in these three 
aspects predisposes a healthcare worker to feelings of inade-
quacy, distress, and loss of control. 

Fostering health protocol vigilance and mindfulness 
interventions are effective means of promoting mental health 
and well-being in this pandemic.15,16 Most frontliners cope 
through exercise, proper diet, and virtual therapy.17 Problem- 
and emotion-focused interventions can improve coping, 
resilience, and sense of value.18 Family ties and spirituality 
were also effective coping mechanisms.19 

Aim of the Study
Across all professions, nurses are the most predisposed 

to this condition, especially those who work in emergency 
departments and intensive critical care.20-22 Few studies have 
examined the effect of compassion fatigue on psychological 
well-being and turnover intentions among frontline nurses 
during the pandemic.23 To fill this gap, this study aims to 
determine the influence of CF on these factors during the 
second year of the COVID-19 outbreak. 

METHODS

Research Design
This study was a cross-sectional design, using question-

naires distributed online.

Participants, Sampling, and Setting
This study was conducted in hospitals in Central 

Philippines through criterion sampling of nurses. Participants 
were included if they were: (1) a registered nurse in the 
country, (2) currently employed as a frontline COVID-19 
ward assigned hospital nurse, and (3) employed for at least 
six months in their current institution to account for the 
adjustment period. Excluded were nurses without direct 
patient care. The researchers used GPower to estimate the 
necessary number of samples, using an effect size of 0.05, 
probability level of 0.05, and statistical power of 80%, 
requiring a sample size of 220. A total of 300 nurses were 
invited to participate in the online study, and 259 responded.

Instruments
Four self-report questionnaires were transcribed via 

Google Forms and distributed online. 
The CF-Short Scale24 was used to measure CF among 

the participants. The scale is comprised of 13 items scored 
using a 10-point Likert scale (1 for “never” to 10 for “very 
frequent”). This scale is found to be reliable with a high 
internal consistency value (α = 0.91).24 For the present study, 
the scale has an internal consistency of α = 0.90. The scores 

were interpreted using the mean scores (a higher score indi-
cates higher compassion fatigue).

The Perceived Stress Scale25 was used to measure stress. 
The scale is composed of 14 items on a 5-point Likert scale 
(0 for “never” to 4 as “very often”). Originally, the scale had 
an adequate psychometric property based on its internal 
consistency of α = 0.90. The scores were interpreted using 
means (a higher score indicates high perceived stress). 
For the present study, the scale showed excellent internal 
consistency based on Cronbach’s α = 0.89.

To measure mental health, we used the Mental Health 
Inventory which is composed of five items scored on a six-
point Likert scale (0 for “none of the time” to 5 for “all of 
the time”) (a higher score indicates poorer mental health). 
Previous studies reported the scale to have excellent internal 
consistency.26 For the present study, the scale displayed high 
internal consistency (Cronbachs’ α = 0.91). 

To measure organizational turnover intention, we used 
a single-item question to assess their intention to leave 
their current job. Specifically, the question asks, “Given the 
current situation, I am thinking about leaving this healthcare 
facility.” The item was measured using a 5-point Likert scale 
(1 for “strongly disagree” to 5 for “strongly agree”) (a higher 
score indicates higher turnover intention). The scale has an 
internal consistency of α = 0.91.27 The Cronbach’s alpha of 
this scale in the present study is 0.90.

Data Analysis
The researchers used SPSS ver. 23 to analyze the 

data. Descriptive statistics were used to present the means, 
frequencies, and percentages. The Pearson product-moment 
coefficient was used to analyze the correlation between the 
key variables of the study. To further test the correlation 
of the variables, multiple linear regression was used to 
determine their association. The level of significance was set 
at a p-value of < 0.05.

Data Collection Procedure and Ethical Conside-
rations

This study was technically and ethically reviewed by 
the Samar State University Ethics Review Committee and 
was approved with protocol code: IRERC EA-0012-I. 
Informed consent was secured from all participants. A 
Google Forms questionnaire was created, and the link was 
forwarded to the email addresses and social media accounts 
of our prospective participants. The link presented an 
introduction to the study and the roles and expectations of 
the participants in the study. The consenting participants 
indicated their voluntary participation by ticking the option 
to continue. The data collection started in January and ended 
on the last week of February of 2021, giving the participants 
four weeks to accomplish the questionnaires. The researchers 
coordinated with the different hospital institutions for 
their approval to allow the data gathering and to assure the 
faculty of received responses.
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RESULTS

Participants’ Profile
The participants were, on average, 35 years old with 

around six years of service in their current organization and 
ten years of experience in the nursing profession. The majority 
of the participants are female, are unmarried, and have a BS 
Nursing degree (with the remainder having an MS Nursing 
degree). Most work full-time as staff nurses, in a large 
hospital facility. Most of the nurses were able to participate 
in COVID-19-related training and are vaccinated. Likewise, 
most of the nurses claimed to have sufficient personal 
protective equipment (PPE) and facility staffing (Table 1).

Correlation of CF with Stress, Mental Health, and 
Organizational Turnover Intention

Participants had high perceived stress levels. There was 
moderate intention to leave the organization and moderate 
levels of CF. Notably, the nurse participants reported good 
levels of mental health (Table 2). 

Additionally, the results revealed that stress was 
negatively correlated with the participants’ mental health, and 
positively correlated with organizational turnover intention 
and CF. The more stress they experience, the more likely 
their mental health is to dwindle, the more likely they are to 

have compassion fatigue, and the more likely they are to want 
to leave their jobs. 

There was a strong correlation between CF and stress, 
and between CF and organizational turnover intention. 
CF was inversely correlated with mental health. The results 
suggest that as nurses experience more CF, the more stressed 
they become and the more likely they desire to quit their jobs. 

Predictors of CF 
Regression analysis revealed that CF decreases mental 

health while increasing stress and organizational turnover 
intention (Table 3). Nurses who experience higher levels of 
CF were more likely to report poorer mental health, higher 
stress levels, and increased desires to leave their organization. 

DISCUSSION

Our findings suggest that the nurses have good mental 
health but also have high stress, moderate-to-high CF, and 
moderate intention to leave their current organization. 

Indeed, nursing is one of the toughest and most stressful 
health professions. Even nursing students are stressed out 
by voluminous paperwork and clinical rotations.28 Before 
the pandemic, stressors had already affected nurses’ health, 
relationships, and sense of well-being.29,30 The longer nurses 
engage in the profession, the more prone they are to com-
passion fatigue.11 The COVID-19 pandemic has been too 
much to bear as stresses have grown exponentially. Stressors 
came in the form of health threats, compromised working 
conditions, and emotional exhaustion. The situation conti-
nued to deteriorate at the end of the pandemic’s second year 
due to the changing beta and delta variants.31 

Table 1. Nurse characteristics (n = 259)
Variables Mean (in years) SD

Age 34.86 8.83
Years of nursing experience 10.67 7.53
Years of experience in the organization 6.07 5.58

Category n (%)
Sex Male 66 (25.5)

Female 193 (74.5)
Marital status Married 112 (43.2)

Unmarried 147 (56.8)
Education BSN 205 (79.2)

MSN 54 (20.8)
Job status Fulltime 234 (90.3)

Part-time 25 (9.7)
Job role Staff nurse 180 (69.5)

Nurse manager 79 (30.5)
Hospital Size Small 90 (34.7)

Medium 74 (28.6)
Large 95 (36.7)

Attendance in COVID-19-related 
training

Yes 138 (53.3)
No 121 (46.7)

Vaccination Status Vaccinated 202 (78.0)
Not vaccinated 57 (22.0)

Personal Protective Adequacy Insufficient 58 (22.4)
Sufficient 201 (77.6)

Staff Adequacy Insufficient 123 (47.5)
Sufficient 136 (52.5)

Table 3. Effects of compassion fatigue on psychological stress, 
mental health, and organizational turnover intention

Model B SE β t p
95.0% CI

Lower 
Bound

Upper 
Bound

Mental Health −0.48 0.05 −0.51  −9.39 0.001  −0.58 −0.38
Stress 0.42 0.04 0.54 10.34 0.001 0.34 0.50
Organizational 
turnover 
intention

0.33 0.076 0.27 4.47 0.001 0.19 0.48

Table 2. Mean scores and correlations between key study 
variables

Variables Mean SD 1 2 3 4
Stress 3.47 0.76 1
Mental Health 3.99 0.93 −0.40** 1
Organizational 
turnover intention 2.91 1.22 0.30** −0.160* 1

Compassion Fatigue 2.21 0.98 0.54** −0.505* 0.27** 1

**p = 0.001; *p = 0.01
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Nurses feel burdened with extended duty schedules, 
changing unit assignments, unfamiliarity with constantly 
changing protocols, depleted medical supplies, PPE, 
isolation, and quarantine-related protocols.32 Physically, most 
of the nurses experienced fever, cough, and body weakness 
as a consequence of getting infected, in addition to skin 
damage from PPE use.33 Nurses deal with vicarious trauma- 
tization from continuous grief from daily deaths of patients 
and colleagues. Similarly, there are also health and safety 
threats to themselves, colleagues, and family, which adds to 
the already stressed disposition these nurses have had for 
years. All these are contributory to our participants’ feelings 
of compassion fatigue. 

Consequently, the pandemic resulted in more frequent 
leaves of absence, role reassignments, and early retirements, 
contributing to the nursing shortage.34 At present, there 
are numerous reports of nurses feeling abandoned by their 
institutions to deal with harsh work situations on their own.35 
Our participants also had a significant correlation between 
their experience of stress and their organizational turnover 
intention. This perceived lack of organizational support is seen 
as one factor that contributes to the feelings of moral distress, 
helplessness, and despair among nurses. All these difficult 
experiences are precursors to the evolution of the nurses’ CF. 

Despite these circumstances, our participants maintain 
indefatigable mental health, as displayed by their high scores. 
This may be indicative that the threat of COVID-19 has 
reduced considerably because of improved crisis management 
and the vaccine roll-out currently being implemented by the 
Philippine government.36,37 This study is one of the first to 
present a contrasting report on nurses’ mental health. 

Another significant finding in this study is a high 
prevalence of CF (similar to previous studies)23 and its strong 
association with perceived stress and turnover intentions. The 
presence of CF has led to psychological distress and a desire 
for resignation among nurses. Our findings echo other studies 
that linked CF to job strain, nature of work, extended work 
hours, negative professional attitude, and self-neglect.38,39 CF 
consumes and deprives the nurse of the ability to nurture 
others. Debilitating physical and emotional exhaustion 
leaves the individual unable to manage emotional waste. A 
drastic change in energy decreases nurses’ empathy toward 
patients under their care. This assumption is supported by a 
study that points out the impact of work stress and perceived 
social support on CF.40 

The participants’ turnover intention is surmised to come 
from feelings of dilemma, professional self-questioning, and 
the consequent turnover intention. There is a growing desire 
among nurses to leave their jobs and even their profession,4,41 
including those who have recovered from infection.42 

Implications to Practice
CF exists and is palpable, especially among frontline 

nurses. It costs health institutions in terms of negative work 
behaviors, strained relationships, and compromised patient 
outcomes.43 It is incumbent upon health institutions to look 
after the welfare and needs of their staff, especially in this 
health crisis. Nursing administrators need effectively reduce 
the incidence of this phenomenon, promote nurses’ well-
being, and improve patient safety. 

Work conditions affect nurses’ personal lives and predict 
the occurrence of CF.44 Organizations should implement 
evidence-based solutions that could potentially eliminate 
CF. For example, assistance programs help nurses cope, 
boost resilience, and foster self-compassion.23,45 Meaningful 
work recognitions are effective in increasing job satisfaction 
and enjoyment,46 while regular debriefing improves nurses’ 
resiliency.47,48 All these can improve nurses’ sense of well-
being and ultimately preserve patient safety.

Study Limitations
This study has the following limitations. First, the study 

cannot be generalized because of its limited number of 
participants. Researchers may improve on this with a larger 
study. Second, the use of a quantitative design administered 
through an online survey limits participant sharing. A 
qualitative design may be a better method to extract 
participants’ explicit experiences of the impact of CF on 
their psychological well-being and professional route.

CONCLUSION

This paper contributes to the growing body of knowledge 
on the impact of compassion fatigue among nurses in the 
COVID-19 frontline. Overall, Filipino nurses experience 
moderate levels of compassion fatigue, high reports of stress, 
but good mental health. Nurses who experience higher levels 
of compassion fatigue were more likely to report poorer 
mental health, higher stress levels, and increased desires to 
leave their organization. 
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