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Aims Caring for patients during the Covid-19 pandemic exposes nurses to both physical and
emotional challenges. This study aimed to investigate the correlation between the professional
quality of life and caring behaviors in nurses working during the Covid-19 pandemic.
Instruments & Methods This cross-sectional and correlational study was conducted in 2022.
The study population was all nurses working in selected hospitals of Iran University of Medical
Sciences. 124 nurses working during the Covid-19 epidemic by using convenience method were
selected. Data collected using the demographic and occupational information form, Stumm'’s
professional quality of life questionnaire, and Wolf’s caring behaviors of nurses’ questionnaire.
All questionnaires were completed by self-report method. Data were analyzed by Spearman’s
correlation coefficient, Mann-Whitney U, Kruskal-Wallis, and linear regression tests using SPSS
22 software.

Findings The overall mean score of caring behaviors was 82.06+7.76, and the overall mean
score of professional quality of life was 106.18+18.31. There was a significant and direct
correlation between the professional quality of life and caring behaviors of nurses working
in the Covid-19 epidemic (r=0.435; p<0.001). The linear regression method also showed a
significant and direct linear relationship between the two variables.

Conclusion The professional quality of life is significantly and directly correlated with caring
behaviors in nurses working during the Covid-19 pandemic. Therefore, improving the professional
quality of life of employees can be effective in providing better and more quality care.
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Introduction

Care is defined as an important service that nursing can
provide to humanity (1. Caring is an instrumental and
expressive behavior [l Caring is a two-dimensional
phenomenon including, emotional and physical. The
emotional dimension of care includes providing
emotional support to the patient through acceptance of
feelings, empathy, trust, hope 3], appropriate therapeutic
communication, listening to the patient and his feelings,
and recognizing his wishes 4. The physical dimension of
care refers to activities such as healthcare, meeting needs,
promoting physical comfort, diagnostic interventions [3]
or specialized tests, giving medicine, and taking blood
samples [l Because of the increase in complex care of
patients and Lack of time, there is a risk that nursing
practice will be pushed more to the technical aspect of
care without emotional care. Care needs nurses who
focus on connecting with people through seeing,
understanding and accepting responsibility 51

The outbreak of the Covid-19 crisis has faced problems in
clinical work, especially in the nursing profession,
because nurses are the front line of the healthcare
system, who are directly exposed to Covid-19 and take
care of patients [¢l. Exposure to disease and increased risk
of disease transmission among patients, families, and
healthcare workers, lack of protective equipment and
personal safety, lack of staff, high mortality rate,
unfamiliar work environment, lack of experience in the
care of infectious diseases, and prioritizing care
behaviors have had a negative impact on nurses and has
led to increased work stress and reduced patient safety.
Therefore, caring for patients during the Covid-19
pandemic exposes nurses to both physical and emotional
challenges 1.

Generally, healthcare professionals are at risk of
professional stress and compassion fatigue due to their
constant exposure to highly distressing situations, such
as illness, suffering, and death [l. Also, the existence of
these pressures can reduce the quality of their
professional life [°l. Considering that nurses are the
largest group of healthcare professionals who provide
direct and indirect care for all patients [19], itis important
to pay attention to the quality of their professional life,
and nurses should have a good professional quality of life
so that they can take care of the patients in an optimal
way [11. In fact, Professional Quality of Life (ProQOL)
refers to a person's positive and negative feelings about
his job 2], which includes two positive (compassion
satisfaction) and negative (compassion fatigue) aspects
[13]. Compassion fatigue includes the two main negative
aspects of burnout and secondary Traumatic Stress (STS)
(14 and refers to the “cost of care” incurred by health
professionals while caring for those who are suffering [151.
Global estimates of the prevalence of compassion fatigue
among nurses during the pre-pandemic period ranged
from 22% to 60% and were found to be influenced by
numerous factors, including personal, work-related, and
psychosaocial factors [1¢1. Satisfaction from compassion to
emotional satisfaction, such as joy and pleasure from
helping other people, is based on nursing professional
Health Education and Health Promotion

knowledge. Compassionate satisfaction can be
interpreted as an emotional state that reduces secondary
traumatic stress [17).

A study by Mostafazadeh et al. 18! and a study by Buselli
et al. 191 showed that 60-70% of nurses who care for
patients with Covid-19 experience moderate to severe
occupational stress, which has various consequences,
including quality reduction.

The results of Orru et al.'s study showed that during
the Covid-19 pandemic, healthcare workers who are
faced with physical pain, psychological suffering, and
death of patients are more likely to suffer from STS (201,
According to Stamm [13], when compassion satisfaction
is high, and burnout and compassion fatigue are low,
professional quality of life improves. Professional
quality of life is a balance between compassion
satisfaction, burnout, and secondary traumatic stress.
When the quality of people's professional life is
balanced, they will experience more flourishing in
practice, as a result, nurses will have favorable caring
behaviors. Nurses can communicate with patients and
their families through the concept of empathy and
compassion, which can prevent exhaustion and
compassion fatigue and provide quality care to
patients [21]. In addition, the satisfaction of compassion,
as a source of strength, makes nurses continue to work
despite dangerous working conditions and high levels
of stress ['7]. Job burnout and caring behaviors and the
relationship between the two, since they are related to
the professional quality of life of nurses, are of vital
importance in the quality of care provided and the
well-being of patients [22l. Therefore, this study was
conducted to investigate the relationship between
professional quality of life and caring behaviors of
nurses working during the Covid-19 pandemic.
Therefore, this study aimed to investigate the
correlation between professional quality of life and the
caring behaviors of nurses working during the Covid-
19 pandemic.

Instruments and Methods
This cross-sectional and correlational study was
conducted in selected hospitals of Iran University of
Medical Sciences in 2022. The selected hospitals were
Imam Sajjad Hospital in Shahryar, Sardar Soleimani
Hospital in Quds City, and Hazrat Fatimah Hospital in
Rabat Karim. The study populawas were all nurses
working in the study environment and having the
inclusion criteria.
Inclusion criteria were working in the study
environment as a nurse, having a bachelor's degree in
nursing or higher, having work experience in the
Covid-19 department, and willing to participate in the
study. We excluded the questionnaires which were not
completed. The samples were selected by convenience
method.
To calculate the sample size, we used the findings of
Inocian et al.'s study [231. We considered a confidence
interval of 95% and an accuracy of 1. The sample size
was equal to 124 people, which was determined to be
Winter 2023, Volume 11, Issue 1
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150 people by taking into account the 20% attrition
rate.

For gathering data, we used three self-report
questionnaires, including a demographic and
occupational information form, Stumm's professional
quality of life questionnaire, and Wolf's caring
behaviors of nurses’ questionnaire.

To comply with the health guidelines for the
prevention of the spread of the Covid-19 disease, all
questionnaires were prepared electronically using
Google Forms. Full explanations related to the
objectives of the study, obtaining informed consent,
and how to complete the questions were included at
the beginning of the questionnaire.

The link of the questionnaire was provided to the
head nurse of each department to be sent to the
WhatsApp group of each department, and thus it
was provided to the nurses. Nurses opened the link
using their smart phones and entered the
questionnaire. With this method, the mobile number
of the participant was not known to the researcher,
and confidentiality was completely respected. All
nurses were free to participate in the study
or leave.

Research questionnaires

Demographic and occupational information forms
included age, gender, marital status, nursing work
experience, level of education, and work position in
the department.

The Professional Quality of Life questionnaire
(ProQOL) is a self-report questionnaire that was
designed and developed by Stamm in 1990 [24l. In
the present study, ProQOL version 5 (2010) was
used to assess professional quality of life.
Professional quality of life tool includes compassion
satisfaction, with 10 questions and compassion
fatigue (job burnout, with 10 questions and
secondary traumatic stress, with 10 questions). A
5-point Likert scale from 1 (never) to 5 (always) is
used for scoring. The total score of each participant
is calculated based on adding up his/her score in
30 options. The average score in each section is 50.
A total score of 22 or less for each dimension
indicates its low level. Score between 23 and 41
indicates an average level, and score of 42 or more
indicates a high level of the same dimension.
Persian version of professional quality of life
questionnaire validated in Moradinejad's study.
The reliability of the questionnaire was assessed
by calculating Cronbach's alpha. Cronbach's alpha
was 0.91 in the compassion satisfaction subscale,
0.86 in the burnout subscale, and 0.83 in the
secondary trauma subscale [25]. In the current
study, 10 nurses from the study population
completed the questionnaire, and the internal
consistency of the questionnaire was calculated by
Cronbach's alpha coefficient of 0.75 that was
acceptable.

The Caring Behaviors Inventory (CBI) was designed
by Wolf in 1981. CBI was the first tool to measure

Health Education and Health Promotion
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nurses' caring behaviors. The first version of this
questionnaire contained 75 items, which was
revised and revised by Larrabee and Putnam in
2006 and reduced to 24 items and validated
(Cronbach's alpha = 0.96). This 24-item
questionnaire is graded on a four-point Likert scale
from 1 (never) to 4 (always). The range of scores is
24-96, and a higher score indicates a higher caring
behavior [2¢1, This scale has four subgroups,
including assurance of human presence (8 items),
knowledge and skills (5 items), respect for the
patient (6 items), and communication and positive
attitude (5 items) [271. This tool was translated and
validated in the Persian language in Kamali's study,
and its Cronbach's alpha was reported as 0.976 [261.
In the current study, 10 nurses from the study
population completed the questionnaire, and
the internal consistency of the questionnaire was
calculated by Cronbach's alpha coefficient
of 0.91.
We used SPSS 22 software to analyze data. Mean and
Standard Deviation (SD) were used to describe
quantitative  variables, and frequency and
percentage were used to describe qualitative
variables. The Kolmogorov-Smirnov test was used
to determine the normality of data distribution.
Spearman's correlation test, Mann-Whitney test,
and Kruskal-Wallis test were used to check the
correlation between variables. Linear regression
methods were used to determine the relationship
between the main variables of the study.

Findings

Most of the participants were female (79.8%), married
(68.5%), had a bachelor's degree in nursing (80.6%),
worked as a clinical nurse (63.7%), were under 30
years old (50.8%) and had less than 10 years of work
experience (70%). A statistically significant
correlation was found between professional quality of
life with marital status (p=0.020) and nursing
experience (p=0.029). The mean score was higher
among nurses with more than 15 years of experience
and who are married. There was no statistically
significant correlation between the level of education
with two main variables of the study (p>0.05; Table 1).
The overall mean score of caring behaviors was
82.06%7.76, and the overall mean score of professional
quality of life was 106.18+18.31. The highest score
was assigned to satisfaction after compassion
(Table 2).

There was a significant and direct correlation between
the professional quality of life and caring behaviors of
nurses working in the Covid-19 epidemic (r=0.435;
p<0.001), which means that the higher the
professional quality of life of nurses, the better the
behavior, and their care is also higher.

Also, the linear relationship between the care behavior
variable and the professional life quality variable was
significant, with a coefficient of 1.05 (Table 3).
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The regression equation of this relationship will be
as follows:

E (Professional quality of life score) = 1.05 (Caring
behavior score) + 19.33

Table 1) Numerical indicators of caring behavior and professional quality of life of the studied nurses according to demographic changes

. Caring behaviors Professional quality of life
Vel IC No. (%) Mean+SD p Mean+SD p
Age
Less than 30 years 63 (50.8) 80.38+7.59 80.38+7.59
Between 30 and 40 years 41 (33.1) 84.19+7.54 0.052" 84.24+7.54 0.149"
More than 40 years 20 (16.1) 83.00+7.89 83.00+7.89
Gender
Male 25 (20.2) 80.72+8.48 " 107.24+17.66 -
Female 99 (79.8) 82.40+7.58 0.236 105.91+£18.55 0.810
Marital status
Single 39 (31.5) 77.92+13.07 e 100.20+17.84 QAT
Married 85 (68.5) 80.18+12.58 : 108.92+17.96 :
Level of education
Nursing expert 100 (80.6) 81.84+7.88 0.593" 105.76+18.83 0.702"
Master's degree and above 24 (19.4) 83.00+7.34 ’ 107.95+16.17 ’
Nursing work experience
Less than 10 years 88 (71.0) 81.06+7.47 106.45+18.28
10 to 15 years 12 (9.7) 81.83+7.30 0.029" 100.50+11.50 0.029°
More than 15 years 24 (19.4) 85.83+8.21 108.04+21.10
Job position
Clinical Nurse 79 (63.7) 80.77+6.88 105.46+18.78
Head nurse 9(7.3) 85.88+6.93 . 109.66+18.56 .
Supervisor 2 (1.6) 94.50+2.12 Ll 102.00+16.97 0.878
In charge nurse 34 (27.4) 83.32+9.05 107.17+17.79

“Kruskal-Wallis; “Mann-Whitney U

Table 2) Mean scores of caring behavior and professional quality
of life and their subscales in study participants

Variable Mean+SD

Caring behavior

Ensuring human presence 27.75+2.96
Knowledge and skill 18.00+1.74
Respect for the patient 19.68+2.38
Communication and positive attitude 16.62+2.07

Total 82.06+7.76
Professional quality of life

Compassion satisfaction 40.24+6.86
Burnout 25.88+7.28
Secondary traumatic stress 28.16+7.22
Total 106.18+18.31

Table 3) Linear regression model of correlation between nurses'
caring behaviors and nurses' professional quality of life

. . . Standard
Variable Coefficient B Error (SE) p-value
Fixed 19.33 15.71 0.221
Caringbehaviors  1.05 0.19 <0.001

Discussion

This study was conducted to determine the relationship
between professional quality of life and caring behaviors
of nurses working during the Covid-19 pandemic.
According to the results, there was a significant and direct
linear relationship between professional quality of life
and care behaviors, which means that the higher the
quality of nurses' professional life, the higher their care
behavior. The results of this study were in line with the
results of Inocian et al in Saudi Arabia during the
epidemic of Covid-19 [23], Burtson and Stichler in the
southwestern region of the United States [28], and
Mohammadi [29],

The results of Burtson and Stichler showed that there
was a statistically significant and positive correlation
between compassion satisfaction and nurses' caring
behaviors, and there was a statistically significant and
Health Education and Health Promotion

negative correlation between compassion fatigue and
nurses' caring behaviors. There was a relationship
between stress and the caring behaviors of nurses. The
author suggested that fostering compassion satisfaction
and opportunities for social interaction among nurses
may improve nurses' caring behaviors and potentially
create long-term recovery in the patient 28,

In their study, Trumello et al. stated that healthcare
workers who were directly in contact with patients with
Covid-19 had higher levels of anxiety, stress, and
depression than their colleagues. These results showed
the need for early and effective identification of
healthcare workers with mild symptoms of stress and
anxiety to prevent more complex problems in this
field 31,

Inocian et al.'s study in 2021 showed that the majority of
respondents reported an average level of satisfaction
with compassion (57.9%), burnout (54.4%), and
secondary traumatic stress (66.9%) in the field of
professional quality of life. Also, the results showed the
positive and negative aspects of professional quality of
life had an impact on nurses' caring behaviors. Therefore,
nursing leaders can use this evidence base and
implement programs for clinical nurses to deal with the
professional quality of life issues and increase caring
behaviors [23],

Mohammadi et al. stated that improving the professional
quality of life in critical care nurses may increase their
ability to care and thus lead to better and more effective
nursing care. Increasing the awareness of critical care
nursing managers about the phenomenon of compassion
fatigue (secondary traumatic stress and job burnout) and
its effect on the quality of critical care can be useful in
planning more specific strategies and preventing the
onset and progression of these symptoms B11.
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Al Ma'mari et al. stated that the job burnout in nurses can
reduce the quality of nurses' care behaviors and patient
safety [32]. Also, the findings of Kim and Lee showed that
nurses who were able to provide compassionate care to
patients had a lower level of burnout 331,

Durkin et al stated in their study that satisfaction with
greater compassion was also positively related to
compassion for others. In fact, higher professional quality
of life is associated with more compassion for patients [21],
which can improve the caring behavior of personnel.
Labrague and de Los Santos argued that frontline nurses
were at risk of compassion fatigue during a pandemic.
Compassion fatigue has a negative effect on the job
satisfaction of nurses on the frontline of the fight against
Covid-19, increasing the intention to leave the service
and reducing the quality of nurses' caring behaviors [16],
During the epidemic of Covid-19, it is necessary for
everyone to pay attention to their physical health and
mental health. In this situation, due to the change in
lifestyle and the presence of disease pressure, mental
disorders and pressures have become very significant.
Based on the results obtained from previous studies that
were obtained during the outbreak of SARS and Ebola,
health care workers suffer from some psychological
disorders such as anxiety, depression and stress, which
can severely affect the quality of their activity and service
delivery 134,

Our findings showed that the studied nurses had an
average level of professional quality of life. The existence
of compassion fatigue in nurses was consistent with the
data obtained in other countries involved in the serious
crisis of Covid-19, such as Spain B5 and also with studies
conducted before the pandemic, such as Jahangiri's study
(11], which showed that contact continuity with suffering
patients can increase compassion fatigue among health
care professionals. Also, the results of this study are in
line with the results of Pashib et al.'s study (the average
level of professional quality of life), with the difference
that in the present study, satisfaction with compassion
was the highest score, but in Pashib's study, burnout was
assigned to it B¢l Compassion satisfaction and job
burnout scores of this study were in line with Ruiz-
Fernandez et al's study in Spain during the Covid-19
crisis and were at an average level, but the secondary
trauma stress level in Ruiz Fernandez's study was low B71,
The moderate level of compassion fatigue for nurses is
not surprising, as the Covid-19 pandemic has seriously
affected the working conditions of healthcare
professionals [38].

Compassion satisfaction levels obtained among nurses
in the current study were also higher than the levels
reported among Iranian nurses in recent studies
conducted before the pandemic 9. We believe that
the special conditions created by this pandemic give
nurses this opportunity. It has given them to
rediscover their inner drive to provide care, which
inspired them to choose the nursing profession
through their unconditional effort and commitment to
alleviate the pain and suffering of patients in a
situation. The extreme difficulty and uncertainty of

Health Education and Health Promotion
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this pandemic have increased the visibility of the
nursing profession and show society's need for highly
skilled and specialized professionals, elements
considered necessary to improve the social image of
the nursing profession 3],

This study showed that there was a statistically
significant relationship between the score of professional
quality of life and marital status, and the score was higher
in married people and nurses with more than 15 years of
experience. The results of the present study about marital
status are in line with the results of Mohammadi's study
[29], Given that married people have the opportunity to
talk about workplace problems with their spouses,
marital status seems to act more as a support. Concerning
work experience, the results of the study were also
consistent with the results of Roney's study 9], so it can
be said that with high work experience, nurses can adapt
to manage stress and tension.

The limitation of this study was the self-reported data
collection, so it is possible that the findings do not reflect
the actual caring behaviors and self-compassion of
nurses. The research environment in this study was three
hospitals located in the western cities of Tehran province.
The specific characteristics of the participants can affect
the generalizability of the data.

According to the findings of this study, suggestions are
given for future studies:

- Conducting a similar study with larger sample size and
in different environments

- Examining the relationship between care behavior and
nurses' productivity and nurses' job satisfaction

- Investigating the factors affecting nurses' care behavior
and the quality of nurses' professional life and strategies
to improve it

Based on the results of the study, clinical and nursing
managers  should implement practical and
comprehensive programs to increase compassion
satisfaction and reduce compassion fatigue in nurses.
Improving the working conditions of nurses may
improve the satisfaction of nurses and patients as well as
the quality of care. Considering that in this study, a
significant relationship was found between professional
quality of life and caring behaviors, improving the
professional quality of life of employees can be effective
in providing better and more quality care.

Conclusion

The professional quality of life is significantly and directly
correlated with caring behaviors in nurses working
during the Covid-19 pandemic. Therefore, improving the
professional quality of life of employees can be effective
in providing better and more quality care.
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