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Abstract

Background: Professional quality of life (ProQOL) reflects both positive and negative dimensions
of helping professions and includes compassion satisfaction, burnout, and secondary traumatic
stress. Occupational psychological burden among nurses may vary according to clinical working
environment and organizational factors. This study aimed to compare ProQOL levels between
service nurses and intensive care unit (ICU) nurses using the Turkish version of the ProQOL.

Materials and Methods: This cross-sectional comparative study included 100 nurses working in
internal medicine wards, surgical wards, and anesthesia intensive care units of a tertiary care
hospital. Service nurses consisted of nurses working in internal medicine and surgical wards,
whereas ICU nurses consisted of nurses working in anesthesia intensive care units. Professional
quality of life was assessed using the Turkish version of the ProQOL scale. Independent samples
t-tests were performed for unadjusted comparisons, and multivariate linear regression analyses
were used to evaluate the independent association between working unit and ProQOL outcomes
after adjustment for demographic and occupational variables.

Results: In unadjusted analyses, service nurses demonstrated significantly higher Compassion
Satisfaction, burnout and secondary traumatic stress compared with ICU nurses (p < 0.05 for all
comparisons). After multivariate adjustment, working in service units was no longer independently
associated with Compassion Satisfaction scores (p = 0.117). However, service unit employment
remained independently associated with higher Burnout (f = 5.68, 95% CI: 2.06-9.31, p = 0.002)
and higher Secondary Traumatic Stress scores (B = 4.83, 95% CI: 1.03-8.63, p = 0.013). The
ProQOL scale demonstrated acceptable internal consistency across all subscales.

Conclusion: Service nurses demonstrated higher burnout and secondary traumatic stress levels
compared with ICU nurses after adjustment for potential confounding variables, whereas
compassion satisfaction did not differ significantly between groups. These findings suggest that
professional quality of life among nurses may be influenced not only by clinical working
environment but also by broader organizational and psychosocial factors.

Keywords: Professional Quality of Life; Burnout; Secondary Traumatic Stress; Compassion
Satisfaction; Nurses; Intensive Care Units.
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Introduction

Nursing is a profession characterized by continuous
interpersonal interaction, exposure to patient suffering, and
substantial emotional demands. Ongoing involvement in
patient care may contribute to professional fulfillment
while simultaneously increasing vulnerability to
psychological distress. The concept of Professional Quality
of Life (ProQOL) was developed to describe both the
positive and negative consequences associated with helping
professions [1].

The ProQOL conceptualizes three major dimensions:
Compassion Satisfaction (CS), Burnout (BO), and
Secondary Traumatic Stress (STS) [1]. Compassion
Satisfaction refers to the positive feelings derived from
helping others and perceiving oneself as effective in
professional practice. In contrast, Burnout is characterized
by emotional exhaustion, frustration, and diminished
professional efficacy, whereas Secondary Traumatic Stress
reflects stress symptoms related to indirect exposure to
patients’ traumatic experiences [1, 2].

The psychometric properties of the ProQOL scale have
been evaluated across different cultural settings. Heritage
et al. demonstrated the construct validity of a revised
ProQOL model using Rasch analysis, supporting the
multidimensional structure of the scale [2]. In Turkey, Yesil
et al. established the validity and reliability of the Turkish
version of the ProQOL scale, reporting acceptable internal
consistency coefficients and preservation of the original
three-factor structure [3]. These findings support the use of
ProQOL as a reliable instrument for evaluating professional
quality of life among Turkish nurses.

Previous studies have demonstrated that ProQOL
dimensions may be influenced by workplace environment,
organizational support, and occupational stressors. Hegney
et al. reported that higher levels of workplace support were
associated with increased compassion satisfaction and
lower burnout levels among nurses [4]. Similarly, Kelly et
al. identified significant associations between compassion
fatigue and occupational stressors among acute care nurses
[5]. Hooper et al. further demonstrated that compassion
fatigue and burnout were prevalent among emergency and
critical care nurses, emphasizing the importance of
monitoring psychological well-being in high-intensity
clinical settings [6].

Intensive care environments are generally considered
psychologically demanding because of frequent exposure
to critically ill patients, ethical dilemmas, and complex
clinical decision-making processes. Sacco et al. reported
considerable variability in ProQOL scores among nurses
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working in critical care settings, suggesting that
environmental and organizational factors may substantially
influence professional quality of life [ 7]. However, findings
regarding differences between hospital units remain
inconsistent, and direct comparisons between service
nurses and ICU nurses within the same institutional setting
are relatively limited.

Although burnout and occupational well-being among
Turkish nurses have been investigated previously, studies
directly comparing ProQOL subscale scores between
service nurses and ICU nurses using the validated Turkish
version of the ProQOL scale remain scarce [3]. Identifying
potential differences between these clinical settings may
contribute to a better understanding of occupational
psychological burden and may help guide targeted
institutional support strategies.

Therefore, the present study aimed to compare Compassion
Satisfaction, Burnout, and Secondary Traumatic Stress
levels between service nurses and intensive care unit nurses
using the Turkish version of the ProQOL Scale.

Materials and methods
Study Design and Setting

This cross-sectional, comparative study was conducted
among nurses working in internal medicine wards, surgical
wards, and anesthesia ICUs of a tertiary care hospital.
Service nurses consisted of nurses working in internal
medicine and surgical inpatient wards, whereas I[CU nurses
consisted of nurses working in anesthesia intensive care
units. Data were collected during the study period using a
structured questionnaire form, including sociodemographic
and occupational questions as well as the ProQOL.

Ethical Considerations

Ethical approval for this study was obtained from the Ethics
Committee of the University of Health Sciences Bursa
Yiiksek Thtisas Training and Research Hospital (Approval
No: 2024-TBEK 2026/01-01). The study was conducted in
accordance with the principles of the Declaration of
Helsinki. Participation was voluntary, and written informed
consent was obtained from all participants prior to data
collection. Confidentiality and anonymity of all participants
were strictly maintained throughout the study.

Participants and Study Groups

A total of 100 nurses participated in the study. The study
population consisted of 25 nurses working in internal
medicine wards, 25 nurses working in surgical wards, and
50 nurses working in anesthesia ICUs. For comparative
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analyses, nurses working in internal medicine and surgical
wards were classified as the service nurse group, whereas
nurses working in anesthesia intensive care units were
classified as the ICU nurse group.

Inclusion criteria were active employment in either service
or ICU wunits during the study period, voluntary
participation, and completion of all questionnaire items.
Nurses who did not complete the questionnaire fully were
excluded from the analysis.

Data Collection

Data were collected using a structured questionnaire
administered to all participants during the study period. The
questionnaire included items related to demographic and
occupational characteristics, as well as the ProQOL.

Professional Quality of Life Scale

Professional quality of life was assessed using the Turkish
version of the ProQOL. The scale consists of 30 items and
three subscales: Compassion Satisfaction (10 items),
Burnout (10 items), and Secondary Traumatic Stress (10
items). Each item was rated on a 6-point Likert scale
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ranging from 0 (“never”) to 5 (“very often”). Subscale
scores were calculated by summing the relevant items, with
higher scores indicating higher levels of the measured
construct. The Turkish validity and reliability of the
ProQOL scale was previously established by Yesil et al [3].
Internal consistency of the scale in the present study was
evaluated using Cronbach’s alpha coefficients.

Statistical Analysis

Statistical analyses were performed using SPSS version
24.0 (IBM Corp., Armonk, NY, USA). Continuous
variables were expressed as mean =+ standard deviation
(SD), whereas categorical variables were presented as
frequencies and percentages.

The normality of continuous variables was assessed using
the Shapiro—Wilk test and visual inspection of histograms.
Homogeneity of variances was evaluated using Levene’s
test prior to group comparisons.

Independent samples t-tests were used for unadjusted
comparisons of ProQOL subscale scores between service
nurses and ICU nurses.

Table 1. Baseline Demographic and Occupational Characteristics of Service and ICU Nurses

Variable Service Nurses (n=50) ICU Nurses (n=50)

Age group, n (%) 0.412
18-25 years 8 (16.0) 11 (22.0)

26-35 years 24 (48.0) 27 (54.0)

3645 years 13 (26.0) 9 (18.0)

46-55 years 5(10.0) 3 (6.0)

>56 years 0 (0.0) 0 (0.0)

Marital status, n (%) 0.529
Single 26 (52.0) 28 (56.0)

Married 24 (48.0) 22 (44.0)

Educational level, n (%) 0.724
High school 4 (8.0) 5(10.0)

Associate degree 3 (6.0) 2 (4.0)

Bachelor’s degree 43 (86.0) 42 (84.0)

Postgraduate degree 0(0.0) 1(2.0)

Professional experience, n (%) 0.318
<1 year 2 (4.0) 1(2.0)

1-5 years 16 (32.0) 20 (40.0)

6-10 years 14 (28.0) 15 (30.0)

11-15 years 10 (20.0) 8 (16.0)

>15 years 8 (16.0) 6 (12.0)

Current unit experience, n (%) 0.441
<1 year 6 (12.0) 5(10.0)

1-3 years 18 (36.0) 21 (42.0)

4-6 years 15 (30.0) 13 (26.0)

>6 years 11 (22.0) 11 (22.0)

Weekly working hours, n (%) 0.091
<40 h 12 (24.0) 7 (14.0)

4148 h 31 (62.0) 30 (60.0)

>48 h 7 (14.0) 13 (26.0)
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Table 2. Internal Consistency Analysis of the ProQOL Scale and Subscales (n = 100)
\ Subscale Number of Items Cronbach’s Alpha

\ Compassion Satisfaction \
\ Burnout \
\ Secondary Traumatic Stress \
\ Overall ProQOL Scale \
ProQOL, Professional Quality of Life Scale.

To evaluate the association between working unit and
ProQOL outcomes, multivariate linear regression analyses
were performed separately for each ProQOL subscale after
adjustment for age, professional experience, current unit
experience, and weekly working hours.

Regression results were reported as unstandardized beta ()
coefficients with 95% confidence intervals (CI). A two-
tailed p-value < 0.05 was considered statistically
significant.

Results

A total of 100 nurses were included in the study. Of these,
50 nurses were working in inpatient service units, including
internal medicine and surgical wards, while 50 nurses were
employed in anesthesia ICUs. Baseline demographic and
occupational characteristics of the participants, including
age group, marital status, educational level, professional
experience, current unit experience, and weekly working
hours, are presented in Table 1. No statistically significant
differences were observed between the groups regarding
these baseline characteristics.

The internal consistency of the ProQOL and its subscales
was evaluated using Cronbach’s alpha coefficients. The
overall ProQOL scale demonstrated good internal
consistency (a = 0.85). Subscale reliability coefficients
were 0.83 for CS, 0.75 for BO, and 0.77 for STS, indicating
acceptable reliability across all dimensions of the scale.
Detailed reliability results are presented in Table 2.

Unadjusted comparisons of ProQOL subscale scores
between service nurses and ICU nurses were performed
using independent samples t-tests. Service nurses
demonstrated significantly higher Compassion Satisfaction
scores compared to ICU nurses (35.70 £ 7.69 vs. 32.54 +
7.45, respectively; p = 0.039).

Similarly, Burnout scores were significantly higher among

Cronbach’s alpha coefficients >0.70 were considered indicative of acceptable internal consistency.

10 \ 0.83 |
10 \ 0.75 \
10 \ 0.77 |
30 \ 0.85

service nurses than ICU nurses (26.18 = 7.69 vs. 22.36 +
6.97, respectively; p=0.011). Secondary Traumatic Stress
scores were also significantly higher in the service nurse
group (22.48 + 8.38 vs. 18.14 &+ 7.24, respectively; p =
0.007).

Detailed unadjusted comparisons are presented in Table 3.

Multivariate linear regression analyses were performed
separately for each ProQOL subscale to evaluate the
independent association between working unit and ProQOL
outcomes after adjustment for age, professional experience,
current unit experience, and weekly working hours.

After adjustment, working in service units was not
independently associated with Compassion Satisfaction
scores (B = 3.07, 95% CI: -0.79 to 6.93, p = 0.117).
However, service unit employment remained independently
associated with higher Burnout scores ( = 5.68, 95% CI:
2.06 to 9.31, p = 0.002) and higher Secondary Traumatic
Stress scores (B = 4.83, 95% CI: 1.03 to 8.63, p=0.013).

The regression models explained 5.9% of the variance in
Compassion Satisfaction scores, 13.6% of the variance in
Burnout scores, and 17.4% of the variance in Secondary
Traumatic Stress scores. Detailed multivariate regression
results are presented in Table 4.

Discussion

The present study evaluated CS, BO, and STS levels among
service nurses and ICU nurses using the Turkish version of
the ProQOL. In unadjusted analyses, service nurses
demonstrated significantly higher scores across all three
ProQOL subscales compared with ICU nurses. However,
after multivariate adjustment, only Burnout and Secondary
Traumatic Stress remained significantly associated with
working unit, whereas the association with Compassion
Satisfaction was no longer statistically significant. These
findings suggest that negative dimensions of professional

Table 3. Unadjusted Comparison of ProQOL Subscale Scores Between Service and ICU Nurses
m_ ICU Nurses |t p-value |

Compassion Satisfaction (Mean + SD)
Burnout (Mean + SD)
Secondary Traumatic Stress (Mean + SD)

35.70 £ 7.69 32.54 +£7.45 -2.09 0.039
26.18 £ 7.69 22.36 £ 6.97 -2.60 0.011
22.48 £ 8.38 18.14 +7.24 -2.77 0.007

ICU, Intensive Care Unit; SD, standard deviation; ProQOL, Professional Quality of Life Scale.



Table 4. Multivariate Linear Regression Anal
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sis of ProQOL Subscale Scores

Outcome Variable

B Coefficient (Service vs ICU)

95% CI

Compassion Satisfaction 3.07 -0.79 t0 6.93 0.117 0.059
Burnout 5.68 2.06 to 9.31 0.002 0.136
Secondary Traumatic Stress 4.83 1.03 to 8.63 0.013 0.174

ICU, Intensive Care Unit; CI, confidence interval; ProQOL, Professional Quality of Life Scale. Regression models were adjusted for
age, professional experience, current unit experience, and weekly working hours.

quality of life may differ according to clinical working
environment, while positive professional experiences may
be influenced by more complex and multifactorial
determinants. The ProQOL scale demonstrated acceptable
internal consistency across all subscales in the present
study, with Cronbach’s alpha coefficients ranging from 0.75
to 0.85. These findings are consistent with the original
multidimensional structure of the scale described by
Heritage et al. [2] and further support the reliability of the
Turkish version validated by Yesil et al. [3].

Particularly, the higher burnout levels observed among
service nurses are consistent with previous research
indicating that occupational stressors and workload demand
play a substantial role in emotional exhaustion among
nurses [4,5]. Burnout has been widely described as a work-
related syndrome resulting from chronic exposure to job
stressors and inadequate coping resources [8]. Although
ICU settings are commonly perceived as more
psychologically demanding because of critically ill patients
and complex clinical decision-making processes, service
nurses may experience sustained workload, high patient
turnover, prolonged patient interaction, and continuous
communication with patients and families. These factors
may cumulatively contribute to increased burnout risk.

Secondary Traumatic Stress also remained significantly
higher among service nurses after multivariate adjustment.
STS has been defined as stress reactions resulting from
indirect exposure to patients’ trauma, suffering, and
emotionally distressing experiences [1]. Although ICU
nurses are frequently exposed to acute critical events,
service nurses may experience more prolonged emotional
engagement through long-term patient care and continuous
interaction with patients and their families. Previous studies
have suggested that cumulative emotional exposure,
sustained interpersonal demands, and insufficient recovery
time may contribute to increased STS levels among
healthcare professionals [6, 9].

Interestingly, the initially significant difference in
Compassion Satisfaction between service nurses and ICU
nurses lost statistical significance after multivariate
adjustment. This finding suggests that positive dimensions
of professional quality of life may be influenced less by
clinical working unit itself and more by broader
organizational and psychosocial factors. Previous studies

have demonstrated that workplace support, leadership
quality, professional autonomy, and positive team dynamics
are positively associated with compassion satisfaction
among nurses [4, 10]. The attenuation of the association
after adjustment further supports the multifactorial nature
of positive professional experiences and indicates that
compassion satisfaction may be shaped by complex
interactions between individual, occupational, and
organizational factors. The relatively modest explanatory
capacity of the regression models further suggests that
professional quality of life is likely influenced by additional
unmeasured  psychological, interpersonal, and
organizational factors beyond clinical working unit alone.

ICU nurses did not demonstrate higher Burnout or
Secondary Traumatic Stress levels in the adjusted analyses.
Although intensive care environments are frequently
considered psychologically demanding because of critically
ill patients and high-acuity clinical conditions, occupational
psychological burden may not be determined solely by
clinical severity or patient acuity. Previous evidence
suggests that the relationship between job demands and
burnout may vary according to the availability of
organizational and interpersonal resources across different
clinical settings [11]. According to the Job Demands—
Resources model, high occupational demands may not
necessarily result in burnout when sufficient organizational
support and adaptive coping resources are available [12].
In this context, ICU environments may benefit from
structured teamwork, standardized clinical protocols, and
stronger peer-support systems, which could partially buffer
psychological stress. Because both nurse groups were
evaluated within the same institutional setting, the observed
differences are less likely to be explained solely by inter-
hospital organizational variability.

Previous studies conducted during and after the COVID-
19 pandemic have further emphasized that professional
quality of life is influenced not only by clinical setting, but
also by organizational, interpersonal, and contextual factors
[13]. Variability in Burnout and Secondary Traumatic
Stress levels among nurses working in different hospital
departments has been associated with staffing patterns, shift
systems, workplace support, and institutional resources [7,
14]. The findings of the present study similarly suggest that
psychological burden may extend beyond traditionally
high-intensity clinical environments. In this context, service
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nurses may also represent a vulnerable occupational group
requiring targeted institutional support strategies.
Interventions such as stress management programes,
resilience training, structured debriefing sessions, and
improved staffing models have been associated with
reduced burnout and improved professional well-being
among nurses [9, 15].

Limitations

Several limitations of this study should be acknowledged.
First, the cross-sectional design does not allow causal
interpretation of the observed associations. Second, the
study was conducted in a single tertiary care center, which
may limit generalizability to different healthcare settings.
Third, the use of self-reported questionnaires may have
introduced response bias. Finally, although multivariate
analyses were performed, additional organizational and
psychosocial factors that were not directly evaluated may
also influence professional quality of life outcomes.

Conclusion

Service nurses demonstrated higher Burnout and Secondary
Traumatic Stress levels compared with ICU nurses after
multivariate adjustment, whereas Compassion Satisfaction
did not differ significantly between groups following
adjustment. These findings suggest that professional quality
of life among nurses may be influenced not only by clinical
working environment, but also by broader organizational
and psychosocial factors. The results further indicate that
psychological burden may extend beyond traditionally
high-intensity clinical settings. Therefore, targeted
institutional strategies aimed at reducing emotional
exhaustion and supporting professional well-being should
be considered not only in intensive care settings but also in
inpatient service units.
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