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ABSTRACT

Background and Objective. Nurses comprise the majority of the health workforce in the Philippines. Previous studies 
revealed that nurses manifest negative mental health outcomes exacerbated by COVID-19 pandemic. This study aims 
to determine the Professional Quality of Life (ProQOL) of nurses in the Philippines and their workplace psychosocial 
support interventions during the pandemic. The ProQOL measures compassion satisfaction (CS), burnout (BO), and 
secondary traumatic stress (STS).

Methods. A self-administered online questionnaire was disseminated by the Philippine Nurses Association, Inc. to 
affiliated nurses via email and Facebook posts. Out of 713 responses, 239 were eligible with their data analyzed using 
t-test, one-way ANOVA, and post hoc pairwise multiple comparisons.

Results. Respondents were found to have high CS (41.95 [SD 5.97]), moderate BO (23.56 [SD 6.07]), and moderate 
STS (26.62 [SD 8.18]). The most reported intervention was policies on confidentiality of workers’ mental health 
(84.94%) while the least reported was community engagements under the hospital’s mental health program (61.51%). 
ProQOL scores significantly differed in CS by age (p=0.011), position (p=0.044) and monthly income (p=0.016), BO 
by age (p=0.001) and years with current employer (p=0.009), and STS by region (p=0.017) and area of assignment 
(p=0.015). The existence of interventions yielded significant increase in CS and decrease in BO scores.

Conclusion. Nurses in the Philippines exhibit high and favorable ProQOL during the pandemic. The majority of 
respondents reported the presence of workplace interventions which yield significant differences in CS and BO. 
The findings highlight the importance of workplace psychosocial support interventions and the need to strengthen 
implementation.
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INTRODUCTION

First recorded in Wuhan, China, Coronavirus Disease 
2019 (COVID-19) is a viral respiratory infection caused by 
Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-
COV-2).1,2 As of 26 September 2021, there have been 
231,416,600 confirmed cases of COVID-19 worldwide, 
including 4,741,330 recorded deaths.3 On a similar date, a 
total of 2,490,858 cases were recorded in the Philippines, 
37,405 of which led to death.4 

The intensive and prompt healthcare response required 
in pandemic situations subjects healthcare workers to 
overwhelming situations.5-8 A scoping review of 220 
related articles conducted by Franklin and Gkiouleka9 cited 
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psychological trauma and post-traumatic stress symptoms 
as common health outcomes due to COVID-19 response. 
Among all healthcare workers, nurses were conferred to have 
the highest risk of developing such mental health conditions 
during this pandemic.6,10 Most commonly reported among 
frontline nurses include burnout, anxiety, depression, fear 
of stigma, and discrimination.11

In the Philippines, frontline healthcare workers experience 
unfair wages, lack of personal protective equipment (PPE), 
inadequate training, and lack of psychological and emotional 
interventions.12 Stigma and discrimination were also evident 
in reports of harassment in the workplace and boarding 
houses.13 The psychosocial impacts experienced by Filipino 
healthcare workers, specifically nurses, include dysfunctional 
levels of anxiety, decreased job satisfaction, and increased 
psychological distress.14

In the work context of health professionals, symptoms 
of anxiety, exhaustion, and stress brought by traumatic and 
complex situations are described as compassion fatigue 
(CF).15-17

Stamm divides CF into two parts18: burnout (BO) 
and secondary traumatic stress (STS). Burnout refers to 
feelings of hopelessness and difficulties in dealing with 
work, while secondary traumatic stress cites work-related, 
secondary exposure to extremely stressful events. Compassion 
fatigue, along with compassion satisfaction (CS), defines 
the professional quality of life (ProQOL) in workers.19-21

Compassion satisfaction, unlike CF, is a positive aspect 
of ProQOL and a protective factor derived from the pleasure 
of doing well in work, satisfaction in relationship with 
colleagues, and contribution to greater good of society.16,18 
Overall, ProQOL measures the quality one feels in work as 
impacted by professional well-being and performance.22

Recent studies have utilized ProQOL to measure the 
impact of COVID-19 on the CF and CS of healthcare 
workers. Healthcare professionals in Spain experienced 
moderate to high levels of CF and BO.20 In Italy, frontline 
workers reported higher CS than second-line workers, 
attributable to more gratification and a deeper sense of 
personal success after treating COVID-19 patients.23,24

In the Philippines, however, available data on the 
ProQOL of nurses were collected pre-COVID-19 pandemic. 
General medical-surgical nurses experienced moderate to 
high levels of CS, BO, and STS.25 Oncology nurses were 
reported to have moderate levels of CS, BO, and STS26, which 
concurs with the study by Adolfo27 wherein Filipino nurses 
working in four tertiary hospitals in northern Philippines 
generally have moderate ProQOL. With the overwhelming 
impact of COVID-19 in the country, these pre-pandemic 
ProQOL status are projected to worsen.

To combat the negative effects of the current health 
crisis on the professional well-being of healthcare workers, 
WHO recommends provision of instructions and training to 
workers on the protection of mental health and psychological 
well-being.28 A study among Filipino nurses asserts that 

those who perceived higher organizational and social support 
were more likely to experience lower COVID-19-related 
anxiety, emphasizing the need for organizational measures 
such as psychological and mental support services.14 More 
importantly, the role of policymakers is essential to provide 
enhanced variety of support to healthcare workers.10

Policies on the psychosocial support interventions in 
public and private sectors in the Philippines are implemented 
by the Civil Service Commission (CSC) and Department 
of Labor and Employment (DOLE), respectively.29,30 
Both regulatory agencies have provided guidelines on the 
implementation of mental health programs and policies in 
the workplaces, including those in the hospital settings.29,30 
These guidelines are pursuant to the Mental Health Act 
2018,29 which aims to enhance the delivery of integrated 
mental health services in the country. While these policies 
are in place even before the pandemic, there is no available 
study yet that examines the status of implementation of the 
aforementioned CSC and DOLE guidelines, along with the 
lack of literature on the ProQOL status of Filipino nurses 
during the COVID-19 pandemic.

OBJECTIVES

This study aimed to determine the professional quality 
of life (ProQOL) of nurses in the Philippines and the 
psychosocial support interventions existing in their work-
places during the COVID-19 pandemic. Specifically, it 
aimed to:
1. Determine the professional quality of life (ProQOL), 

specifically the mean scores and the prevalence of low, 
moderate, and high levels of compassion satisfaction, 
burnout, and secondary traumatic stress among nurses in 
the Philippines during the COVID-19 pandemic;

2. Determine the proportion of nurses that reported 
mandatory psychosocial support interventions in their 
workplaces during the COVID-19 pandemic;

3. Compare the mean scores of compassion satisfaction, 
burnout, and secondary traumatic stress according to: (a) 
demographic and employment characteristics, and (b) 
existence of psychosocial support interventions in the 
workplace as reported by nurses.

MATERIALS AND METHODS

Research Design
The study used a cross-sectional, descriptive research 

design.

Study Area
The study gathered nurse-respondents from all over 

the Philippines via the administration of an online survey 
through Google Forms. The study duration was five months 
which started in September 2021 and ended in January 2021.
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Study Population
The target population were registered nurses in the 

Philippines and the study or sample population were 
registered nurses who are members of the Philippine 
Nurses Association, Inc. (PNA). The PNA was founded on 
September 2, 1922 as the Filipino Nurses Association. They 
are affiliated with the International Federation of Nurses 
and the World Health Organization. As of 2021, they 
have 40,000 members.31 The study focused solely on PNA-
affiliated nurses due to limitations of the self-administered 
survey in verifying if a respondent is a registered nurse in the 
country. This was also to utilize the channels of the PNA in 
disseminating information within their organization.

Respondents were eligible to participate in the study 
if they are a graduate of Bachelor of Science in Nursing, 
a registered nurse under the Professional Regulation 
Commission, and a member of the PNA. The participant 
should also be employed in a hospital in the Philippines in 
the last 30 days, to match the prescribed time frame of the 
ProQOL scale. Additionally, nurses who are on-leave in 
the last 30 days or nurses who are pregnant were excluded 
from the study.

Respondents were screened using the self-administered 
questionnaire. Those who have answered ‘Yes’ to all questions 
have fulfilled the eligibility criteria and were allowed to 
proceed with the survey. 

Sampling Design
The study used voluntary response sampling. People 

volunteer themselves to be the participants of a study, usually 
by responding to a public online survey. It is similar to 
convenience sampling, as both are based on ease of access.32 
A survey form was sent to all members of the PNA via email. 
The link to the survey was also posted on the Facebook page 
of the PNA, Facebook groups related to nursing, and on the 
personal Facebook accounts of the study proponents. Email 
recipients and Facebook viewers had the option to volunteer 
themselves into the study by responding to the survey. The 
respondents were filtered, through the use of the inclusion and 
exclusion criteria, to fulfill the eligibility criteria and address 
the biases possibly brought about by the non-probability 
sampling. Participants who did not reply within one month 
were not included in the study.

Sample Size
OpenEpi was used in determining the sample size of 

the study. The anticipated proportion for Specific Objective 
(SO) 1 was obtained from the study of Ortega-Galan et al.85 
For SO1, the minimum sample size required to obtain an 
anticipated proportion of 48% with a confidence level of 95% 
and a margin of error of 5% was 430.33 For SO2, a minimum 
sample size of 431 was required to estimate a default 
anticipated proportion of 50% with the same confidence 
level and margin of error. For SO3, the minimum sample 
size required is 306 to ensure that the confidence interval 

estimate of the mean score was within 5 units of the true 
mean, as noted from Craigie et al.86 Since the estimation 
for SO2 yielded the maximum sample size estimate, the 
minimum sample size that was considered for the study was 
431. An inflation factor of 13% was used to account for non-
response due to voluntary response sampling design.14 

Data Collection
A self-administered questionnaire containing seven 

sections was used for data collection to measure the ProQOL 
and the workplace psychosocial support interventions. The 
questionnaire was divided into seven sections to facilitate 
easier responses and minimize survey fatigue.

The first three sections of the questionnaire are the 
Introduction, Eligibility Criteria, and the Informed Consent 
Form. These are aimed at giving an overview about the study, 
filtering the prospective respondents based on the eligibility 
criteria, and ensuring their informed consent in participating 
in the study, respectively. 

The fourth section of the questionnaire collected 
demographic and employment information of the respondent, 
specifically the age, sex, monthly income, region, city or 
municipality, years of clinical experience as a Registered 
Nurse, years with current employer or hospital, hospital 
ownership, COVID-19 referral hospital status, position, 
area of assignment, daily working hours, reporting days per 
week, and time of shift.  

The fifth section of the questionnaire is the ProQOL 
Scale, a 30-item tool used to measure the positive (compassion 
satisfaction) and negative (compassion fatigue) aspects of 
helping others who experience suffering and trauma as part 
of one’s job. Since 1995, there have been several revisions 
of the ProQOL, with the latest being the ProQOL Version 
5 developed by Stamm.18 The ProQOL has three discrete 
sub-scales namely compassion satisfaction, burnout, and 
secondary traumatic stress, that do not yield a composite 
score. It makes use of a five-point Likert scale ranging 
from 1 (Never) to 5 (Very Often). Points for questions 
under each subscale are totaled and interpreted as low (22 
or less), moderate (between 23 and 41), and high (42 or 
more). Items in the ProQOL are positively- (15 of 30 items) 
and negatively-worded (15 of 30 items). Interpretation of 
the ProQOL can be done individually per subscale or in 
combination. The ProQOL 5 has acceptable construct and 
internal validity with a Cronbach’s alpha of 0.77 to 0.89.18 It 
was found to be reliable by previous studies and has already 
been used to assess the quality of life of nurses.25-27,34,35

The sixth section is the Workplace Psychosocial Support 
Interventions Questionnaire (WPSIQ), a dichotomous 
questionnaire which assesses whether mental health 
programs are existing in the workplace or not. Initially, 
questions were drafted based on the provisions stated in the 
Civil Service Commission Memorandum Circular No. 4, s. 
2020, pertaining to the Mental Health Program in the Public 
Sector, and in the Department of Labor and Employment 
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Order No. 2018, s. 2020 referring to the Guidelines for the 
Implementation of Mental Health Workplace Policies and 
Programs for the Private Sector.29,30 To identify those relevant 
to hospital settings, the questions underwent screening 
pursuant to the World Health Organization (WHO) 
COVID-19: Occupational Health and Safety for Health 
Workers Interim Guidelines, and Philippine Department of 
Health (DOH) Interim Guidelines on COVID-19 Referral 
Hospitals.28,36 The questions identified to be appropriate to 
hospital settings comprised the WPSIQ.

The seventh or final section of the questionnaire is the 
Webinar Registration Form. As an incentive for participating 
in the study, a registration link was provided for respondents 
who were interested to attend the webinar entitled “Wellness 
for a WellNURSE: A Psychosocial Wellness Webinar for 
Nurses in the COVID-19 Pandemic”. All respondents, 
including those who did not qualify with the study’s eligibility 
criteria, were able to access this section. 

Google Forms was used as the platform to administer 
the questionnaire online, which was set to require a response 
on each field ensuring that there will be no missing or 
incomplete data. This survey was pre-tested on 10 registered 
nurses, selected via convenience sampling, after the study 
protocol was approved by the UP Manila Research Ethics 
Board. The survey form was revised according to the pre-test 
findings in order to control for survey fatigue. 

Data Processing and Analysis
Responses encoded through Google Forms were 

extracted into a masterdata in Microsoft Excel spreadsheet 
format. The data was processed using EpiInfo version 7. 
Statistical data analysis was done using OpenEpi version 3.01, 
and R version 4.1.1. Interpretation of the ProQOL scores 
followed the prescribed procedures of “The Concise ProQOL 
Manual” by Stamm.18 Descriptive statistics was employed in 
generating frequency distributions and estimating mean (SD). 
The proportion of low, moderate, and high levels for each 
subscale and the proportion of respondents who experienced 
psychosocial support intervention in the workplace were 
calculated. Shapiro-Wilk test for normality was used to 
determine if a continuous variable of interest has a normal 
distribution. To compare the means of a normally distributed 
variable between two independent groups, independent 
or unpaired t test was used. If a continuous variable is not 
normally distributed, the Mann-Whitney-Wilcoxon test 
was used to compare the differences between two groups. 
Comparison of mean across three groups utilized one way 
ANOVA provided Bartlett's test ensured equality of variance. 
Otherwise, Kruskal Wallis was used. All tests were done with 
95% confidence level. Scheffe’s test was employed to perform 
post-hoc pairwise multiple comparisons after yielding the 
result of One-Way ANOVA, while Dunn’s test was used 
after Kruskal-Wallis test.

Ethical Considerations
The research protocol was approved by the University of 

the Philippines Manila Research Ethics Board (UPMREB). 
Conduct of the research adhered to the ethical guidelines 
specified in the National Ethical Guidelines for Health and 
Health-Related Research 2017.

RESULTS

Shown in Figure 1 is the flowchart of respondents 
included in the study. Out of the 713 respondents who 
answered the survey in Google Forms, 250 fulfilled the study’s 
eligibility criteria. After data screening, including the removal 
of duplicate responses and incorrect entries, a total of 239 
responses were subjected to further data analysis. 

The demographic and employment characteristics of the 
respondents are shown in Table 1. Among the 239 eligible 
respondents, most of them were 31 to 35 years old (43.51%), 
females (71.13%), and almost half of the respondents 
(49.37%) had a monthly income of 21,915 to 43,828 pesos. 
All 17 regions of the Philippines were represented in the 
survey, with the National Capital Region having the greatest 
number of respondents among the regions (17.99%). Among 
the respondents, 26.78%, 28.87%, and 24.27% had less 
than or equal to five years, six to 10 years, and 11-15 years 
of clinical experience as a Registered Nurse, respectively. 
However, it was noted that almost half of them have been 
working with their current employers or hospitals for five 
years or less (44.35%). More than half of the respondents 

Figure 1. Flowchart of respondents included in the study.

n = 713
total number of respondents

n = 492
after eliminating respondents who are not members 

of the Philippine Nurses Association, Inc. 

n = 266
after eliminating respondents who are not working 
in a hospital in the Philippines in the last 30 days

n = 254
after eliminating respondents who are not on 

active duty (on leave) in the last 30 days

n = 250
after eliminating respondents who are pregnant

n = 239
after eliminating incorrect entries during data screening
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work in government-owned hospitals (65.69%), COVID-19 
referral hospitals (85.36%), and are staff nurses (69.87%). 
The respondents had different areas of assignment, with 
Internal Medicine having the greatest number of respondents 

(21.34%). Approximately half of the respondents worked 
eight hours a day (51.46%), had five working days in a week 
(54.39%), and had rotating shifts (58.16%).

Table 1. Demographic and Employment Characteristics of Nurse-respondents, Philippines, 2021 (n=239)

Characteristic Number Percentage 
(%)

Age
≤25 9 3.77
26-30 33 13.81
31-35 104 43.51
36-40 31 12.97
41-45 17 7.11
≥46 45 18.83

Sex
Male 69 28.87
Female 170 71.13

Monthly Income, in PhP
Less than 10,957 15 6.28
10,957 to 21,914 80 33.47
21,915 to 43,828 118 49.37
43,829 to 76,699 23 9.62
76,700 to 131,484 1 0.42
131,485 to 219,140 0 0.00
More than 219,140 2 0.84

Region
National Capital Region (NCR) 43 17.99
Cordillera Administrative Region (CAR) 9 3.77
Ilocos Region (Region I) 22 9.21
Cagayan Valley (Region II) 8 3.35
Central Luzon (Region III) 9 3.77
CALABARZON (Region IV-A) 25 10.46
MIMAROPA (Region IV-B) 2 0.84
Bicol Region (Region V) 25 10.46
Western Visayas (Region VI) 22 9.21
Central Visayas (Region VII) 12 5.02
Eastern Visayas (Region VIII) 10 4.18
Zamboanga Peninsula (Region IX) 4 1.67
Northern Mindanao (Region X) 11 4.60
Davao Region (Region XI) 24 10.04
SOCCSKSARGEN (Region XII) 4 1.67
Caraga (Region XIII) 6 2.51
Bangsamoro (BARMM) 3 1.26

Years of clinical experience as Registered Nurse
≤5 64 26.78
6-10 69 28.87
11-15 58 24.27
16-20 19 7.95
≥21 29 12.13

Years with current employer or hospital
≤5 106 44.35
6-10 61 25.52
11-15 35 14.64
16-20 18 7.53
≥21 19 7.95

Characteristic Number Percentage 
(%)

Hospital ownership
Government 157 65.69
Private 82 34.31

COVID-19 Referral Hospital
Yes 204 85.36
No 35 14.64

Position
Supervisor 36 15.06
Head Nurse 31 12.97
Clinical Nurse Specialist 5 2.09
Staff Nurse 167 69.87

Area of Assignment
Outpatient Department 15 6.28
Pay and PhilHealth 4 1.67
Obstetrics and Gynecology 13 5.44
Surgery 6 2.51
Internal Medicine 51 21.34
Pediatrics 10 4.18
Emergency Room 34 14.23
Operating Room 20 8.37
Intensive and Critical Care Unit 21 8.79
Delivery Room 3 1.26
Hemodialysis Unit 16 6.69
Infection Control 19 7.95
Central Supply Department 3 1.26
Health Education and Promotion 7 2.93
Quality Assurance 17 7.11

Daily Working Hours
8 hours 123 51.46
10 hours 8 3.35
12 hours 97 40.59
More than 12 hours 11 4.60

Reporting Days per Week
2 3 1.26
3 19 7.95
4 56 23.43
5 130 54.39
6 22 9.21
7 9 3.77

Time of Shift
Morning Shift 91 38.08
Afternoon Shift 3 1.26
Evening Shift 6 2.51
Rotating Shift 139 58.16
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The means and prevalence of low, moderate, and high 
levels of the three ProQOL subscales are shown in Table 2. 
Based on the mean scores, respondents were found to have 
high compassion satisfaction, moderate burnout, and moderate 
secondary traumatic stress. In terms of prevalence, nurses 
reported moderate to high levels of CS, low to moderate levels 
of BO, and low to high levels of STS. More than half of the 
respondents had high CS (53.14%), moderate BO (58.16%), 
and moderate STS (64.85%). None of the study subjects were 
found to have low CS and high BO. 

As presented in Table 3, the majority of respondents 
reported the presence of psychosocial support interventions 
in their workplaces. The most common reported intervention 
pertains to policies on confidentiality of workers’ mental 
health (84.94%). The least reported intervention was 
community engagements under the hospital’s mental health 
program (61.51%).

Table 4 shows the p-values of the compared means of 
compassion satisfaction, burnout, and secondary traumatic 
stress according to socio-demographic factors identified in 
the study. 

The one-way ANOVA found that at least one of the 
mean scores were found to be different from the rest in terms 
of CS by age group, BO by years with current employer, and 
STS by area of assignment. Scheffe’s Test revealed that the 
difference of nurses’ CS scores between participants who are 
26 to 30 years old and those who are 46 years old and above 
have statistical significance (p=0.021). 

Non-parametric Kruskal-Wallis test revealed significant 
differences in scores of BO by age group, CS by monthly 
income, STS by region, and CS by position. Dunn’s Test 
showed no significant pairwise differences in CS scores by 
position and STS scores by region. The BO scores of those 
that are 46 years old and above differed significantly from 
the 26 to 30 (p=0.001), 31 to 35 (p=0.012), and 36 to 40 
(p=0.021) cohorts. Additionally, the difference in CS scores 
between nurses from the 10,957 to 21,914 monthly income 
subgroup and the 43,828 to 76,699 subgroup was found to be 
statistically significant (p=0.032).

Table 5 shows the p-values of the compared means of 
compassion satisfaction, burnout, and secondary traumatic 
stress of nurses in the Philippines according to the self-
reported existence of eight psychosocial support inter-
ventions in the workplace. The comparison of the average 
compassion satisfaction scores among nurses shows that 
those who reported the existence of interventions, except for 
mental health awareness and education programs (p=0.115), 

Table 3. Proportion of Nurses in the Philippines that Reported 
Mandatory Psychosocial Support Interventions in the 
Workplace during the COVID-19 Pandemic, 2021

Psychosocial
Support Intervention

Yes No
n % n %

Policies on confidentiality of 
worker’s mental health

203 84.94 36 15.06

Non-discriminatory policies and 
practices

193 80.75 46 19.25

Work accommodation and 
support programs

191 79.92 48 20.08

Mental health awareness/
education programs

180 75.31 59 24.69

Mental health services for 
treatment and referrals

168 70.29 71 29.71

Mental wellness activities 168 70.29 71 29.71
Physical wellness activities 168 70.29 71 29.71
Community engagements under the 
hospital’s mental health program

147 61.51 92 38.49

n – frequency, % – percentage

Table 2. Means and Prevalence of Low, Moderate, and High 
Levels of Compassion Satisfaction, Burnout, and 
Secondary Traumatic Stress among Nurses in the 
Philippines during the COVID-19 Pandemic, 2021

Professional Quality of Life (ProQOL) n %

Compassion Satisfaction
Mean=41.95 (SD=5.97)

Low 0 0.00
Moderate 112 46.86
High 127 53.14

Burnout
Mean=23.56 (SD=6.07)

Low 100 41.84
Moderate 139 58.16
High 0 0.00

Secondary Traumatic Stress
Mean=26.62 (SD=8.18)

Low 73 30.54
Moderate 155 64.85
High 11 4.60

n – frequency, % – percentage, SD – standard deviation

Table 4. Comparison of Means of Compassion Satisfaction, 
Burnout, and Secondary Traumatic Stress of Nurses 
in the Philippines according to Demographic and 
Employment Characteristics, 2021

Characteristic
CS BO STS

p-value

Age 0.011 0.001 0.061
Sex 0.278 0.349 0.144
Monthly Income 0.016 0.092 0.330
Region 0.311 0.664 0.017
Years of clinical experience as a 
Registered Nurse

0.187 0.062 0.663

Years with current employer or hospital 0.193 0.009 0.099
Hospital Ownership 0.276 0.218 0.097
COVID-19 Referral Hospital 0.644 0.244 0.079
Position 0.044 0.153 0.199
Area of Assignment 0.051 0.177 0.015
Daily Working Hours 0.338 0.652 0.579
Reporting Days per Week 0.630 0.425 0.318
Time of Shift 0.131 0.110 0.103

CS – Compassion Satisfaction, BO – Burnout, STS – Secondary Traumatic 
Stress
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registered significantly higher compassion satisfaction scores 
than those who did not. In terms of burnout scores, there was 
significant difference in the scores in all eight interventions, 
wherein higher burnout scores were obtained from those 
who reported the absence of the psychosocial support inter-
ventions. In contrast, scores for secondary traumatic stress 
showed no significant difference in all interventions.

DISCUSSION

Results showed that Filipino nurses have high CS, 
moderate BO, and moderate STS. The highest reported inter-
vention was policies on confidentiality of workers’ mental 
health while the lowest reported was community engagements 
under the hospital’s mental health program. ProQOL scores 
significantly differed in CS by age, position and monthly 
income, BO by age and years with current employer, and 
STS by region and area of assignment. The existence of 
interventions yielded significant increase in CS and decrease 
in BO scores. The target sample size was not reached posing 
limitations on generalizability. While statistically significant 
differences were found, these may be undermined due to 
methodological issues and the lack of power from insufficient 
sample size. The results were compared to published related 
studies to provide possible explanations for the study findings.

ProQOL of Philippine Nurses During the 
COVID-19 Pandemic

Nurses in the Philippines experience high compassion 
satisfaction, moderate burnout, and moderate secondary 
traumatic stress, based on the means of scores determined 
by the present study. According to Stamm,18 scoring on the 
higher range of the CS subscale indicates that these nurses 

greatly derive professional satisfaction from their line of work. 
They foster positive feelings about their capability to be an 
effective nurse as indicated by BO scores on the lower range. 
Meanwhile, the majority of nurses in the study do not face a 
considerable deal of fear or trauma resulting from their work. 
Overall, nurses exhibit a positive and high professional quality 
of life despite the apparent exacerbation of work stressors 
and mental health problems caused by the COVID-19 
pandemic.9,18,37,38

Globally, the findings of the present study on the ProQOL 
concur with similar studies among nurses conducted during 
the pandemic. Moderate to high CS, low to moderate BO, and 
low to high STS were also reported among nurses in Wuhan, 
China and Saudi Arabia.39,40 Meanwhile, the observed means 
of scores on all three subscales are comparable to another 
study administered in China, Spain, and Ecuador.41-43 The 
means of CS and BO were both comparable to that of Italian 
nurses as reported by Buselli et al,23 but STS was found 
to be worse in the present study. CS and STS means were 
comparable to two studies organized in Iran,44,45 however BO 
was found to be lower in the present study. The similarities 
in findings may be linked to circumstances relating to the 
COVID-19 pandemic, considering that all these countries 
were impacted by the ongoing health crisis.46 Meanwhile, 
the minor variations in ProQOL scores may be attributed 
to the differences in the quality of pandemic response by 
country, and the time of data collection with respect to the 
pandemic timeline. Studies conducted in countries with 
better pandemic response and during later stages of the 
pandemic may present better ProQOL findings than those 
done during the early or peak stages given the advancements 
in information and control measures.43 

In the Philippine setting, the present study reported better 
ProQOL scores among Filipino nurses during the pandemic 
as opposed to pre-pandemic counterparts. The prevalence of 
moderate to high scores was found to be higher in terms of 
CS (100% vs. 90.09%) and lower in terms of BO (58.16% 
vs. 74.38%) and STS (69.45% vs. 83.47%) compared to 
nurses from five secondary and tertiary government hospitals 
in Manila, Philippines studied in 2017.25 Additionally, the 
present study’s findings show that the means of CS, BO, 
and STS were observed to be better than nurses from four 
tertiary hospitals in Northern Philippines.27 Interestingly, 
this observed improvement of ProQOL compared to pre-
pandemic levels is unanticipated as Zhou et al.41 found that 
nurses from Wuhan, China had higher CS and lower BO and 
STS during the pandemic than previous studies conducted in 
China and other countries during periods without emerging 
infectious diseases. Furthermore, Labrague and delos Santos 
already established that Filipino nurses faced negative 
mental health outcomes during the pandemic,14,47 hence 
poor ProQOL was to be expected in the same period.

The contrast in the aforementioned details is interesting 
to explore further. First, the present study was conducted 
more than a year after the official start of the pandemic 

Table 5. Comparison of Means of Compassion Satisfaction, 
Burnout, and Secondary Traumatic Stress of Nurses in 
the Philippines according to the Existence of Psycho-
social Support Interventions in the Workplace, 2021

Characteristic
CS BO STS

p-value

Mental health awareness/education 
programs

0.115 0.028 0.587

Physical wellness activities <0.001 <0.001 0.176
Mental wellness activities 0.002 <0.001 0.120
Community engagements under the 
hospital’s mental health program

0.021 0.001 0.090

Mental health services for treatment 
and referrals

0.037 0.034 0.713

Work accommodation and support 
programs

0.001 0.001 0.360

Non-discriminatory policies 0.001 0.001 0.115
Policies on confidentiality of worker’s 
mental health

0.013 0.039 0.327

CS – Compassion Satisfaction, BO – Burnout, STS – Secondary Traumatic 
Stress
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in March 2020. It should be acknowledged that the early 
stages of the pandemic were the most difficult for frontline 
healthcare workers, especially nurses, given the sudden influx 
of COVID-19 patients and the healthcare system reaching 
critical levels in terms of capacity.12 Since then, there have 
been positive developments in the health crisis situation. 
The improvements in vaccination status, staffing ratio, 
and patient workloads have a beneficial impact on mental 
health as observed among 255 frontline clinical nurses from 
hospitals in the Philippines during the pandemic.48 Hence, 
better mental health outcomes compared to the early stages 
of the pandemic may be expected given these positive 
developments.43 Second, the observed high CS and low BO 
during the pandemic may be attributed to the collective 
effort of healthcare workers and the immense public support 
for frontliners, making them perceive less the weight of 
their suffering.23 This is reflective of the Bayanihan spirit of 
Filipinos wherein various forms of assistance were given to 
frontline COVID-19 healthcare workers to help alleviate the 
difficulties of their jobs.49-51 Third, it should be noted from 
the previous section that there was insufficient evidence to 
support that working in a COVID-19 referral hospital would 
yield differences in scores across the three ProQOL subscales. 
Although it is possible that this may be due to insufficient 
sample size, it may also suggest that there may be other factors 
aside from exposure to COVID-19 cases which contribute 
to the favorable ProQOL scores. Finally, it is notable that 
guidelines on the implementation of mandatory mental 
health policies in the workplace were issued in early 2020 
and were absent at the time pre-pandemic ProQOL studies 
in the Philippines were conducted. Previous studies have 
shown that nurses with organizational wellness programs 
and policies had better ProQOL scores both pre-pandemic 
and during the pandemic.52-56 Moreover, nurses in the present 
study with workplace psychosocial support interventions have 
better ProQOL scores than those without. These suggest 
that the observed positive ProQOL may be attributed to the 
time of data collection, the support extended to frontliners, 
and the existence of psychosocial support interventions in 
the workplace. 

Workplace Mental Health Interventions
The study showed that the majority of respondents self-

reported the presence of psychosocial support interventions 
in the workplace. This is in accordance with the guidelines 
of DOLE’s Department Order No. 208 and CSC’s 
Memorandum Circular No. 04 both issued in 2020, which are 
derived from the Mental Health Act of 2018.29,30,57 However, 
it can be noticed that these guidelines were implemented 
coincidentally with the surge of COVID-19 cases in the 
country. Previously, there are mental health and psychosocial 
support (MHPSS) programs in the Philippines that were 
usually enforced during times of calamities and disasters.58 
Recently, MHPSS programs have also been incorporated 
in public health responses directed towards the COVID-19 

pandemic but are usually targeted towards patients and 
relatives of those that acquired COVID-19.59 

Policies on confidentiality of worker’s mental health 
were observed to be the most present psychosocial support 
intervention in the workplace. There are no strict laws 
regarding mental health but employees’ information is 
protected under Republic Act 10173, also known as the 
Data Privacy Act of 2012. There is also the prevalent stigma 
against people suffering from mental health problems due to 
direct association of loss of face with seeking and receiving 
psychological help among Filipinos.60 People deliberately 
conceal their mental health condition from coworkers 
and friends out of fear of being stigmatized which makes 
confidentiality a necessity in workplace settings.61 This 
finding is related to the second most prevalent intervention 
as reported in the present study in which non-discriminatory 
policies and practices are promoted. Interventions targeted 
not just for the general public but also for health professionals 
are necessary to reduce stigma and to promote a positive 
workplace not just for nurses but for all employees.62 

Community engagements under the hospital’s mental 
health program is the lowest self-reported psychosocial 
support intervention. This can be attributed to the general 
view of Filipinos towards mental health. Aside from the 
lack of specific laws addressing this, cultural traits such as 
the view of mental health issues as a family disease as well 
as downplaying the severity of mental health problems and 
its impact on a person’s daily life played a huge role in the 
struggle to implement programs addressing mental health as 
a community, as opposed to individual treatment.63 Filipinos 
have also romanticized the concept of resilience, which 
prevents them from seeking help and to open up to others. 
This is however only explored in qualitative studies.64

ProQOL According to Demographic and 
Employment Characteristics

Significant differences in CS and BO were observed in 
different age groups. Participants who were 46 years old and 
above had significantly higher CS scores than participants 
who were 26 to 30 years old. A study by Sacco et al.21 with 
comparable studies suggest that this may be due to the 
increased experience of older age groups, which make them 
more prepared to cope with challenges faced in the workplace. 
Inversely, participants who were 46 years old and above had 
significantly lower BO scores than participants who were in 
the 26 to 30, 31 to 35, and 36 to 40 age groups. According 
to a study by Merk in 2018, higher burnout scores from 
younger nurses may be due to experiencing harsher working 
environments and less workplace autonomy.65 Additionally, 
nurses in the younger age groups may still be adjusting 
to their current work environment and are still trying to 
establish a workplace social support system.27 The difference 
of the CS scores of nurses from the 10,957 to 21,914 Php 
monthly income subgroup and that of nurses from the 43,829 
to 76,699 Php monthly income subgroup is statistically 
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significant, with a more favorable CS score from those in 
the higher monthly income subgroup. This is comparable 
to a study from South Ethiopia that found monthly income 
as a predictor for quality of work life with a lower income 
group experiencing a lower quality of work life.66 A study 
from the Philippines also found a significant association 
between monthly salary and compassion satisfaction, with 
CS increasing as the monthly salary increases. This may be 
due to higher salary leading to increased work performance 
as well as greater sense of responsibility, job satisfaction, 
and fulfillment.27 However, this is in contrast to a study by 
Balinbin et al.,25 where higher monthly income was found 
to positively affect burnout and secondary stress instead of 
compassion satisfaction. Their study suggests that this may 
be due to the increased job demands and expectations that 
come with increased salary. 

The results of the study showed that there was insufficient 
evidence to support that there are significant differences 
between the ProQOL mean scores between nurses working 
in COVID referral hospitals and those who are not. This 
may be due to the present study not being able to reach the 
minimum sample size requirement. A study in Thailand also 
found that nurses who were directly involved in caring for 
COVID-19 patients did not have significantly different 
ProQOL scores from those who were involved in related care 
only. However, the said study attributed it to the novelty of 
the disease, since it was conducted during the early stages of 
the pandemic,67 which is not the case for the present study. 
Moreover, another study conducted in Sweden saw that as the 
pandemic progressed, camaraderie and harmony among the 
HCWs became stronger and empathetic healthcare managers 
helped in improving the mental health of the HCWs.68 
Considering the fact that the data collection for the study 
was conducted during the later period of the fourth wave 
of COVID-19 in the Philippines,69 this may be the reason 
why there are favorable ProQOL outcomes for both COVID 
and non-COVID referral hospitals.

Although significant pairwise differences were not 
found for the CS scores by position, BO scores by years with 
current employer, and STS scores by area of assignment or 
by region due to the lack of statistical power, related studies 
may provide insight on the possible differences between the 
said variables. A study by Merk65 in 2018 found that the 
compassion fatigue (CF) scores of nurses that were assigned 
to Emergency Work were higher than those assigned to areas 
such as Medical, Surgical, Perioperative, and Ambulatory 
units.  Nurses in the frontline showed higher CS scores in a 
major university hospital in Italy.23 This study suggested that 
this may be due to frontline nurses and physicians directly 
experiencing and observing the results of their treatment. In 
a study done in Saudi Arabia by Inocian et al.,40 the position 
of a nurse was found to be a significant predictor of CS 
with staff nurses getting a lower score than the nurses with 
managerial positions. This study also mentions leadership 
as a positive factor for improved quality of work life. A 

study in Iran showed that nurses with 20 or more years of 
experience showed more favorable BO scores than those 
with 6 to 10 years of experience.70 Factors such as nurses 
eventually adapting to their current work through time, as 
well as nurses eventually leaving work they are unsatisfied 
with are mentioned as possible influences to this result. No 
studies that determine the effect of the different regions on 
the STS of the respondents were found. However, it is known 
that nurses who experience higher workload are more likely 
to have STS.71 Since the regions have varying workload due 
to the different nurse to population ratios in the regions,72 
it can be said that regions with higher workload should 
have had higher STS scores. 

ProQOL According to Workplace Psychosocial 
Interventions

This cross-sectional study sought to compare the scores 
of compassion satisfaction, burnout, and secondary traumatic 
stress according to the existence of psychosocial support 
interventions in the workplace as reported by nurses during 
the COVID-19 pandemic. The results obtained from 239 
respondents showed that the score of compassion satisfaction 
significantly increased with the presence of each intervention, 
except for mental health awareness and education programs. 
Burnout scores, on the other hand, significantly decreased 
with the presence of each intervention. Meanwhile, there was 
no sufficient evidence to support the existence of a significant 
difference in the secondary traumatic stress scores of the 
nurses. Generally, the presence of the interventions enhances 
the CS and decreases the BO of nurses, while STS seems 
unaffected.

The lack of evidence for a significant difference in 
CS scores according to the existence of mental health 
awareness and education programs may be explained by the 
ineffectiveness of posters, leaflets, online campaigns, seminars, 
symposiums in improving CS given that nurses already have 
pre-existing knowledge and background on mental health. 
More robust programs may be employed such as in the study 
by Fu et al.53 which investigated the effects of an education 
program consisting of relaxation exercises, self-care, and 
revitalization with emphasis on better sleep and eating habits, 
breathing exercises, and family and friends support network. 
The study concluded that the CS, BO, and STS levels of 
nurses improved after undergoing the program for four weeks. 

Meanwhile, several studies concur with the current 
research findings in terms of CS and BO. The above-
mentioned study asserts that family and community 
engagements through family and friends support networks 
can positively affect ProQOL. Physical and mental wellness 
activities in the form of yoga-based stress management 
and cognitive behavioral stress management were shown 
to positively affect the CS, BO, and STS among frontline 
mental health providers.73 Similarly, findings of the study by 
Yilmaz et al.74 showed that nurse-led intervention programs 
including lecture, mandala painting, motivational text 
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messages, and counselling, enhance CS, and reduce both BO 
and compassion fatigue among oncology nurses.

In terms of mental health services, the study by 
Viswanathan et al.75 asserts that psychiatrist-facilitated 
peer support groups have shown to be effective in providing 
emotional support to nurses during the COVID-19 
pandemic, as well as the conduct of individual counseling for 
workers with severe anxiety and who would prefer preserving 
the confidentiality of their condition.

Findings of Melnyk et al.55 posits the positive impact 
of work accommodation and support programs to nurses’ 
professional quality of life during the pandemic. The study 
reported that workplace wellness support and shorter shifts 
led to better mental and physical health, and high ProQOL. 
On the other hand, workplace belongingness supported by 
non-discriminatory policies, was observed to increase CS 
and decrease BO among mental health workers.76

While the above-mentioned studies have shown 
interventions that both improve CS and decrease CF, the 
randomized control trial by Pehlivan and Güner77 on the 
effect of compassion fatigue resiliency program on nurses’ 
professional quality of life showed no influence in BO but 
has positive impacts on CS. These findings are corroborated 
by a similar study of Kim and Park78 wherein five, weekly 
80-minute sessions about understanding CF, enhancing 
positive affect, balancing work-life, planning self-care, 
training in relaxation techniques, cognitive restructuring, 
and getting social support were observed to increase the CS 
among emergency nurses, while CF remained unaffected.

In contrast, findings of Potter et al.79 showed decline in 
BO and STS after the implementation of a systemic program 
for compassion fatigue resiliency in the hospital setting. 
Additionally, personal reflective debriefing intervention, as 
a mental wellness activity, has been shown to potentially 
alleviate caring-related stress and increase nurses’ resilience 
to counter CF.80

Focusing on burnout, in the study by Zadeh et al.,81 
supportive care provided to pediatric nurses through a 
10-session wellness program involving combination of hands-
on and didactic learning about art therapy, team building, 
communication, creating awareness and developing relaxation 
tools, assessment and treatment of pain, and massage for stress 
reduction, has shown to help nurses cope with BO.

In terms of secondary traumatic stress, the lack of 
significant difference in the scores according to the existence 
of interventions may suggest that the current programs 
being implemented are not sufficient to address the extreme 
stress brought by providing care to traumatized patients. 
This is supported by current study’s reported prevalence of 
nurses with high STS levels. More comprehensive programs 
may be adopted such as those of the above cited studies 
whose interventions showed positive impact on the STS of 
healthcare workers.53,73,79

Interestingly, a one-day, self-compassion training study by 
Franco and Christie.54 also obtained no significant difference 

in the pre- and post-intervention STS scores of pediatric 
nurses. The training involved reflection and facilitator-led 
mindfulness and self-compassion break activities. This finding 
was attributed to the lack of power to detect smaller effects, 
an occurrence similar to the current study due to sample 
size limitation. Besides low statistical power, the insufficient 
conduct of interventions at the individual and organizational 
level was also recognized as a probable cause of the lack of 
significant difference in STS scores.

Additionally, the systematic review conducted by Pollock 
et al.82 affirmed that lack of sufficient equipment, staff, time, 
or skills for sustaining the intervention is a barrier for effective 
implementation. This, along with the lack of awareness 
regarding the needed support for mental well-being of 
frontline workers and organizations, hampers the delivery 
of interventions.

This is a reality in the Philippines where there is poor 
investment on mental health and shortage of mental health 
professionals who can support and sustain workplace 
psychosocial support interventions.83 Only 3 to 5% of the 
total health budget is allocated for mental health. In terms 
of human resource, there are only two to three mental health 
specialists per 100, 000 population in the country,84 a ratio 
lower than World Health Organization-recommended 
target of 10 psychiatrists per 100, 000 population. Hence, 
considerable increase in investment on mental health may 
also be needed to improve the implementation of workplace 
psychosocial interventions and as a result, the improvement 
of the professional quality of life of Filipino nurses.

Study Limitations
The limitations of the study came from two main factors: 

errors due to selection and errors due to the questionnaire, 
which affected the study’s internal and external validity. 
The limitations due to selection are as follows: First, the 
questionnaire was administered online, which made it 
limited to nurse respondents with internet access. Second, 
non-response error was present due to the voluntary response 
sampling design. Third, individuals with strong opinions 
about the topic may also be over-represented because of 
voluntary response error. Fourth, only 239 respondents 
were eligible to participate in the study and the calculated 
minimum sample size was not reached, thereby impacting 
the generalizability of findings. Finally, another limitation 
due to selection is the possible overestimation of this positive 
ProQOL results, wherein selection error may have occurred 
as those who face worse psychosocial outcomes are likely to 
have already filed a sick leave or taken time off work. It is 
also possible that those that have the time and interest in 
answering the survey are those who are less stressed or are 
better able to adapt to stress.

The limitations due to the questionnaire are as follows: 
First, the questionnaires were self-administered and may have 
introduced response errors. Respondents may be unaware 
of psychosocial support interventions implemented in 
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their workplace, leading to inaccuracies. Additionally, some 
respondents may have provided neutral responses or extreme 
responses to quickly complete the questionnaire, or they may 
have misunderstood the use of the Likert Scale in Google 
Forms. Second, recall error may have also occurred since 
participants were asked about the existing interventions since 
the start of the COVID-19 pandemic in March 2020. Despite 
this, the data gathered may provide an overestimate of the 
psychosocial interventions implemented due to acquiescence 
error. Third, social desirability error may also provide an 
overestimate of the positive ProQOL results due to the stigma 
for mental health issues which may lead to nurses tending to 
answer positively. Lastly, the ProQOL data that were collected 
is limited to the participants’ experience for the past 30 days 
preceding their submission of the questionnaire, therefore it 
is not representative of the ProQOL for the entire duration of 
the pandemic. These limitations were addressed by providing 
definitions or examples of the different psychosocial support 
interventions in the questionnaire. The respondents were also 
given one month to reply upon sending the survey via email 
and posting on Facebook, with frequent follow-up from the 
researchers. Incorrect entries were removed such as those with 
neutral responses (i.e., answered with “Sometimes” only) and 
extreme responses (i.e., answered with “Never” and “Very 
Often” only) as these are prone to response bias. 

CONCLUSION

The study examined the ProQOL of nurses in the 
Philippines and the psychosocial support interventions 
existing in their workplaces. In summary, nurses in the 
Philippines exhibit a high and favorable ProQOL during 
the pandemic. They manifest high CS, moderate BO, and 
moderate STS, based on the means. In terms of prevalence, 
nurses were found to have moderate to high CS, low 
to moderate BO, and low to high STS. The majority of 
respondents reported the presence of mandatory psychosocial 
support interventions in the workplace during the pandemic. 
ProQOL scores of nurses were found to significantly differ 
in terms of demographic and employment characteristics, 
specifically CS by age, monthly income, and position, BO by 
age and years with current employer, and STS by region and 
area of assignment. The existence of workplace psychosocial 
support interventions as reported by nurses was also found 
to yield significant increase in CS and decrease in BO scores. 

For future studies, the researchers recommend to recruit 
more respondents, administer the survey face-to-face, expand 
the inclusion criteria to include nurses who are not affiliated 
with the PNA and those working in other healthcare 
facilities, employ other data collection methods (e.g., focus 
group discussions among nurses, key informant interviews 
with concerned authorities, review of hospital records and 
policies), and use a probability sampling technique. 

The study provided an overview of the current situation 
of nurses in the Philippines which can guide evidence-based 

decisions that reflect and address the mental health needs of 
nurses in the field. Several action points are recommended in 
line with these findings. For policy makers and government 
agencies, there is a need to strengthen enforcement, monitoring 
and evaluation of policies that mandate the implementation 
of mental health programs in the workplace, especially during 
times of health crises such as pandemics.  

For hospital administrators, it is recommended to enhance 
awareness and accessibility of workplace psychosocial support 
interventions and provide clear guidelines for accessing 
these services. Community engagement, the least reported 
intervention in this study, should also be promoted as a 
psychosocial support intervention for nurses in the form of 
support groups, community outreach programs, partnerships 
with local mental health organizations, and promotion of 
workplace culture involving family members of the health 
care staff. Workplace interventions should also be tailored 
to address the unique needs of different groups of nurses. 
For example, interventions for younger nurses or those with 
lower income may focus on stress management techniques 
and ensuring appropriate remuneration or financial support 
programs. It is also recommended to strengthen policy 
compliance and implement monitoring and evaluation 
through regular surveys, feedback mechanisms, and tracking 
ProQOL scores over time. 

Professional nursing organizations like the PNA may 
leverage the data from this study to advocate and lobby for 
better working conditions, compensation, and mental health 
programs for nurses. The lack of significant improvement 
in ProQOL scores despite the existence of mental health 
awareness and education programs may suggest that these are 
currently insufficient and need to be reviewed and reinforced 
with other activities.
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