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Abstract - The job of helping professionals is emotionally and physically demanding by nature.
They are more likely to experience the negative impacts of helping, such as compassion fatigue
and psychological distress. The research study analyzed the demographic profile of 100 helping
professionals from the selected institutions within Cebu City. Demographics include sex, age, job,
and length of service of the helping professional. The levels of compassion fatigue and
psychological distress were also assessed. Finally, the study investigated the relationship between
demographic profile, compassion fatigue, and psychological distress. A quantitative study was
used, and the researchers utilized a descriptive correlational survey research design to describe
the relationship between compassion fatigue and psychological distress. The study used the Quota
sampling method to collect data from 100 helping professionals in selected institutions from Cebu
City. The study's results have shown a significant relationship between CF and PD with a
correlation coefficient of p = 0.760 and p-value of 0.000, indicating a strong positive relationship
between the two variables. However, based on the results, the correlation between CF and
demographic profile was insignificant, indicating that age, sex, length of service, and specific
helping profession don't influence a helping professional’s risk of experiencing CF. The same was
found true between PD and demographic profiles, indicating that the respondent's demographic
profile does not affect their level of psychological distress. At the end of the study, the researchers
proposed a program to support helping professionals.
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Introduction

A massive sense of fulfillment and societal contribution can come from helping others. It
is why most people choose to be in a helping profession. However, aside from having the desire
to help others, another reason people venture into this profession is that they desire self-
exploration, control, and to be a positive role model for others (Woodside & McClamp, 2011).
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Helping professionals are the people we usually run to whenever there is something that we need
in our lives, may it be knowledge, healing, or support. They help us in various ways, such as
helping us raise children, maintaining our health, acquiring new skills, and surviving crises
(Derasin, 2019), However, despite belonging to a profession where it seems as if they have
unceasing help to give, helping professionals are pretty likely to experience the negative impacts
of helping, such as compassion fatigue and psychological distress (Ondrejkova & Halamova, 2022;
Kilburg et al., 1986).

Moreover, compassion fatigue is used to describe the symptoms of burnout and stress that
caregivers and other helping professionals suffer after spending a long time dealing with
traumatized individuals. At the same time, psychological distress is a set of severe mental and
physical symptoms related to most people's typical mood swings. Some studies have found that
these two correlate, including the study of Huang (2022). Several pieces of research have linked
compassion fatigue and psychological distress to high trauma exposure, unresolved trauma,
loneliness, and job discontent (Payod et. al., 2021, and family-work conflict (Viertio, 2021,
Derasin and Derasin, 2021; Beduya et. al., 2023). These studies focused mainly on doctors, nurses,
and other medical workers. In the Philippines, compassion fatigue studies focused on nurses during
the pandemic and found that it increased their stress, mental health, and intention to quit (Rivera,
2020). A study on psychological distress also focused on nurses and discovered that fear of
COVID-19 was one of its significant causes (Labrague & De Los Santos, 2020). Social workers,
psychologists, psychiatrists, and others are little studied. Furthermore, fewer studies have been
conducted to investigate the connection between compassion fatigue and psychological distress.
Thus, this study seeks to fill this missing knowledge in research.

The present study will aim to investigate the correlational relationship between the levels
of compassion fatigue (CF) and psychological distress (PD) among helping professionals.
Moreover, the study will also aim to determine how demographic profiles among helping
professionals correlate with CF and PD. Assisting professionals to is an essential aspect of our
lives because they are the ones that nurture us. Therefore, if helping professionals experience
compassion fatigue and psychological distress, society will suffer since they cannot assist those in
need effectively. Pursuing this study may enable the researchers to do something to improve their
well-being.

Methods and Materials

The study utilized a descriptive correlational survey design and data collection to identify
the levels of compassion fatigue and psychological distress among helping professionals and to
determine the relationship between variables. It was defined by quantitative data gathering and
analysis. It also helped in developing an intervention program for helping professionals in selected
institutions from Cebu City. The quantitative data supported this technique, and the subsequent
analysis provided an extensive comprehension of the research topic. It interpreted and analyzed
the relationship between the two variables. Quantitative research examines numerical data and is
frequently used to identify averages and patterns, create predictions, and generalize findings across
a larger population.
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The study was conducted in the selected institutions within Cebu City through online forms
and pen-and-paper surveys. These institutions include the Department of Social Welfare and
Development, Legal Alternatives for Women Center, Inc., Department of Social Welfare and
Services, University of San Jose-Recoletos Guidance Office, Cebu Institute of Technology-
University Guidance Office, Cebu Doctors’ University, and Police Stations from Labangon,
Inayawan, and Mambaling. These institutions were chosen as they have the helping professionals
that the researchers can utilize in the study.

The respondents are 100 helping professionals, composed of psychologists,
psychometricians, guidance counselors, social workers, nurses, lawyers, and police officers who
are between the ages of 25 to 50, men and women. They have encountered numerous kinds of
challenging cases while employed as regular, licensed personnel for at least a year in Cebu City's
community-focused institutions.

Moreover, Researchers utilized non-probability sampling to acquire data from helping
professionals in the selected institutions around Cebu City, specifically the Quota Sampling
Technique. Helping professionals, it means licensed individuals with at least a year of experience,
men and women who are aged 25 to 50 and have been exposed to clients with challenging
experiences. Researchers have divided the population into different institutions to reach the desired
quota. The study gets 34 respondents from three police stations, a total of 25 respondents from the
Department of Social Welfare and Development and Department of Social Welfare and Services,
18 from Cebu Doctors University Hospital, 12 from the University of San Jose Recoletos, 9 from
Cebu Institute of Technology-University Guidance Center, and 2 from Legal Alternatives for
Women Inc. The predetermined sample size was larger than expected, however, due to numerous
constraints the researchers settled on acquiring 100 respondents. In support, according to Creswell
(2017), a sample population of 100 people will be selected from a population of 200 respondents
with a 50% response rate. Several studies have also used a sample size of 100 participants due to
certain circumstances. Audin et al. (2018) utilized a within-participant design with correlational
analyses which has an original sample that included 56 respondents who completed a paper
questionnaire and 70 online participants. A final sample of 100 participants was obtained after the
exclusion of 19 respondents for submitting incomplete surveys and the exclusion of 7 respondents
for being administrative, teaching, or clinical staff and not representative of the target community
on compassion fatigue, compassion satisfaction, and work engagement in residential childcare. A
separate investigation by Jacquelyn Ollison (2019) on Improving teacher retention by targeting
teachers' compassion eventually attracted 114 responses, since they were either from responders
who were retired or from states other than California, 14 of the 114 comments had to be eliminated.
A total of 100 instructors were in the sample as a whole. The results of both studies have
demonstrated a correlation between the factors.
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Research Instrument

The study utilized the tools Compassion Fatigue/Satisfaction Self-Test (CFST) and Kessler
Psychological Distress Scale (K10) to determine the respondents’ levels of compassion fatigue
and psychological distress. CFST is a 40-item test that allows respondents to choose the best
answer that will describe their characteristics and their current situation. Meanwhile, K10 1s a 10-
item test that lets respondents choose an answer that best describes their emotional states in the
past 4 weeks. Compassion Fatigue Self-Test (CFS) for Practitioners. The CFST was scored from
one (none of the time) to five (all of the time). A score of 26 or less suggests an extremely low risk
of compassion fatigue, a score of 27 to 30 indicates a low risk, a score of 31 to 35 indicates a
moderate risk, a score of 36 to 40 indicates a high risk, and a score of 41 or more indicates an
extremely high risk (Bride et al., 2007). This self-test is a valid and reliable tool used to evaluate
and estimate compassion status: The likelihood that a specific practitioner may experience burnout
and compassion fatigue as well as how satisfied they feel when assisting others (Stamm et
al.,1999). It was initially designed based on clinical experience to evaluate burnout and
compassion fatigue. This 40-item survey asks respondents to rate themselves or their
circumstances on a scale of 1 (rarely or never) to 5 (very often) (Figley, 2013 Bride et al., 2007).
However, the researchers have utilized only the CF items in the test disregarding burnout which
has 17 items since the study focused more on measuring compassion fatigue which has 23 items
to accurately assess CF among the respondents. CFST (Figley, 1995), since it was among the
primary tests specifically designed for this intention, the CFST (Figley, 1995), in all of its
variations, is the instrument most frequently used to assess compassion fatigue. The CFST was
developed first to measure job stress and compassion fatigue based on clinical experience.
Compassion fatigue (23 items) and burnout (17 items) are two subscales of the 40-item original
CFST.

Using main components and a varimax rotation, the psychometric features of compassion
fatigue were evaluated to measure the number of underlying elements in the CF scale (Pett,
Lackey, & Sullivan, 2003). Following the inclusion of the items determined by the factor analyses,
the reliability assessments were conducted using Cronbach's Alpha to evaluate item consistency
within each scale. Internal consistency alphas reported vary from .86 t0.94, and factor analysis
reveals one stable factor representing depression related to work, exhaustion, disappointment, cv,
and a sense of worthlessness (Figley, 1995; Figley & Stamm, 1996). The internal consistency
alphas for the three subscales were compassion satisfaction (.87), compassion burnout (.90), and
compassion fatigue (.87). and they offered strong evidence of reliability for this improved version
of the CFST (Stamm, 2002). Accordingly, results of 26 or less on the subscale for compassion
fatigue suggest an extremely low risk, while those of 27 to 30 indicate a low risk, those of 31 to
35 indicate a moderate risk, and those of 36 to 40 indicate a high risk. Those at or above 41 indicate
an extremely high risk.

Kessler Psychological Distress (K10) items were graded on a scale of one (none of the

time) to five (all of the time). The ten items' scores were then added up to provide a final score
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with a minimum and maximum scores of 10 and 50 respectively. High scores imply high levels of
psychological distress, whereas low scores suggest low levels (Kessler et al., 2003). To assess
psychological distress, the Kessler Psychological Distress Scale (K10) will be utilized as it is a
straightforward questionnaire comprising ten questions relating to emotional well-being, each
rated on a scale of five. The K10 is an effective tool for measuring anxiety, depression, and
psychological distress in general. This tool was examined using the 2000 Collaborative Health and
Well-Being Survey to test its reliability. It showed that the ending kappa and weighted kappa of
K10 scores ranged from 0.42 to 0.74 which indicates that the Kessler Psychological Distress Scale
(K10) is a tool with an acceptable degree of reliability. K10 is a quick, easy-to-use, and credible
tool for assessing mental health issues (Statistical Solution, n.d.). For its psychometric properties,
the K10 specifically measures the frequency of how respondents experience the past weeks such
as fear, helplessness, distress, fatigue, and despair. It determines decisions using a 5-point Likert
scale with a range of 1 (none of the time) to 5 (all the time), the sum of the scores is between 10
and 50. The greater psychological impact is shown with higher test scores. suffering: research has
revealed that the most appropriate cut point for psychological disorders is 24. It was shown that
K10 demonstrated excellent scale reliability, with Cronbach's alpha greater than 0.88 (Easton et
al., 2017). Kessler 10 has an internal consistency of Psychological Distress with an alpha of
0=0.844. This instrument's concurrent validity with the Self Reporting Questionnaire was equal to
0.72 (p 0.001) (Lins et al., 2021).

Results and Discussion

This chapter analyzes a quantitative study using Spearman’s rho to describe the
relationship between psychological distress and compassion fatigue toward selected helping
professionals in Cebu City.

Table 1. Level of Compassion Fatigue of the Respondent

Description Fraquency Percentage
Extramely Low Risk 45 45%
Low Risk M %
Moderate Risk 18 e
High Risk 2 i
Extremely High Risk a bk
Total 100 100%

The table above illustrates the level of compassion fatigue experienced by the respondents.
The findings indicate that around 45% of the participants reported an extremely low risk for
compassion fatigue. Approximately 34% of the respondents fell into the low-risk category for
experiencing a sense of detachment or decreased pleasure in activities. Additionally, 16% of the
respondents were at a moderate risk level for experiencing physical, emotional, and psychological
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fatigue resulting from helping others. Notably, only five participants were at a high-risk level of
experiencing overwhelming mental and physical exhaustion caused by absorbing the pain, stress,
and other emotions of the individuals they serve. Considering that a large portion of the
respondents were identified as extremely low in compassion fatigue levels, this result can be
interpreted as most of the selected helping professionals may have developed coping strategies as
time goes by. Factors that may have helped the helping professionals to overcome compassion
fatigue may be their skills in problem-solving or strong support systems (Hashish & Atalla, 2023).
A study by Robins and colleagues (2009) states that coping strategies may be an indication of
compassion satisfaction.

Table 2. Level of Psychological Distress of the Respondents

Description Frequency Percentage
Likely to be Well 53 53%
Likaty 1o have a Mild Disorder 16 16%
Likedy to have a Moderate Disorder a8 B4%
Likaly to have a Severa Disorder 23 23%
Total 100 100%

The respondents' psychological distress level is presented in the table above. More than
half of the respondents (53%) are likely to be well, indicating that they are less likely to experience
emotional turmoil despite their job demands. About 16% of the respondents experience a mild
disorder, with symptoms that are not severe enough to significantly interfere with daily
functioning. Another 8% may have a moderate disorder, indicating that they experience distressing
symptoms that interfere with daily functioning. In contrast, 21% of the respondents are likely to
have a severe disorder, indicating that they experience severe anxiety, depression, or other
debilitating symptoms that significantly affect their ability to work, care for themselves, or
maintain relationships. Such individuals require intensive treatment and support to handle their
symptoms and improve their quality of life because they are more vulnerable to stress since they
oversee people's lives and can significantly impact their patients, organizational commitment, and
the caliber of their services, which shows a significant indication that exacerbate psychological
distress (Vaksalla & Hashimah, 2015).

Furthermore, as most helping professionals are generally viewed as being likely to be well,
some studies observed that those who perceive they have strong social or interpersonal support
experience less stress and anxiety, which could otherwise deteriorate their psychological distress.
Additionally, they tend to have a higher self-efficacy and experience a better quality of sleep
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compared to their counterparts who lack strong social or interpersonal connections (Bihlmaier &
Schlarb, 2016).

Table 3 Table Summary of the Compassion Fatigue and Psychological Distress of the
Respondents

Variable M SD Category
Compassion Fatigue 2053 0.725 Low Risk
Psychological Distress 2.076 0948 Likely to be Well

"p<005
The results of the study showed that most of the respondents are at low risk for compassion

fatigue, with a mean score of 2.053 and standard deviation of 0.725. This indicates that the
majority of the helping professionals in the sample are less likely to experience emotional,
physical, and psychological exhaustion due to prolonged exposure to the suffering and trauma of
the people they assist at work. Meanwhile, the respondents' level of psychological distress was
also assessed, and the majority of the respondents (mean = 2.076, sd = 0.948) were found to be
likely to be well, indicating that they are less likely to experience significant levels of distress and
emotional disturbance despite the demands of their work. Overall, these findings suggest that
selected helping professionals in Cebu City have relatively low levels of compassion fatigue and
psychological distress, which may have important implications for their job performance and well-
being. Some studies have found that positive aspects of work such as job satisfaction could lower
exhaustion and could influence helping professionals’ mental health positively which prevents
individuals from experiencing CF and improves their psychological well-being (Cheung et al.,
2018; Uchmanowicz et al., 2019). This could mean that the majority of the selected helping
professionals in this study were likely satisfied with their jobs. Meanwhile, Faragher et al. (2003)
state that a low degree of job satisfaction is associated with a high risk of mental distress,
exhaustion, anxiety, and depression or any non-symptoms of psychological distress. Additionally,
people who properly manage their career, personal lives, and family lives are considerably less
likely to experience psychological distress (Viertio et al., 2021), since it was suggested that
psychological distress disappears when the stress or emotional turmoil is dealt efficiently.

Table 4: Significant Relationship between Compassion Fatigue and the Respondent’s
Demographic Profile

Length of

Sex Age Profession i
ﬁf’}earmﬂ" sakucy -.045 - 190 046 -.0a8
Compassion
Fatigue
Sig. (2-tailed) B59 _0sa8 BEAT 632
p < 0.05

The correlation between compassion fatigue and the respondents’ demographic profile was
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examined using Spearman’s rho (p), as presented in the table above. The results indicate that
compassion fatigue has a negligible negative correlation with the respondents’ sex (p = -
0.045, p-value = 0.659), age (p = -0.048, p-value = 0.632), and length of service (p =-0.048,
p-value = 0.632). Furthermore, there is a negligible positive correlation between compassion
fatigue and profession (p = 0.046, p-value = 0.647). However, the correlation coefficients
suggest that the relationship between compassion fatigue and demographic variables is not
significant at a 5% level of significance.

Therefore, it can be concluded that there is no evidence to suggest that sex, age, length of
service, or profession significantly influence a helping professional’s risk of experiencing
compassion fatigue. This finding is unexpected, considering that most of the literature
indicates statistically significant associations between demographic characteristics and
psychological distress (Pearlin, 1981; Thoits, 1995 as cited by Adams et al, 2006). A similar
claim was made by Amir et al. (2016), whose findings showed that levels of compassion
fatigue were not significantly associated with demographic factors.

More specifically, Thompson (2014) claimed that demographic factors including sex and
length of service had not been proven to be significantly associated with compassion fatigue.
Pergol-Metko et al (2023) also indicate that there is no significant relationship between age
and compassion fatigue. Previous studies also suggest further research because of the
inconsistent results regarding understanding CF in sex among helping professionals (Negesh
and Sahin, 2011; Moore and Cooper, 1996 as cited by Patel, 2018). According to
Gleichgerrcht and Decety (2013), the conclusions of prior studies on sex differences in
professional life experience have been unreliable, and Stamm (2010) also discovered no link
between sex and compassion fatigue.

In addition, there is also no relationship found between the length of service and the
variables. Suggesting that regardless of how many years in the profession, short and long
years of service still make helping professionals susceptible to CF and PD, emphasizing that
it depends on the factors and one's experiences with challenging cases (Jacobson, 2012).
Other studies, meanwhile, found that the years of professional experience were related to a
lower risk of vicarious trauma (Abu-Bader, 2000; Cunningham, 2003). More professional
experience (i.e., more work years) and greater training may lessen compassion fatigue and
increase compassion satisfaction (Gentry, 2002; Knight, 2010; Sprang et al., 2007).

Table 4: Significant Relationship between Psychological Distress and the
Respondent’s Demographic Profile

Sex Age Profession Length of Service
fh":z: o 004 -375" 138 -.187
Psychological
Distress
Sig. (2-tailed) 966 000 169 053
“*n < 0.01

The above table presents the results of the correlation analysis between psychological distress and
the demographic characteristics of the respondents. The findings indicate a weak negative
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correlation between psychological distress and age (p = -0.375, p-value <0.01), suggesting that
older respondents may experience lower levels of psychological distress compared to their
younger counterparts. However, no significant correlation was found between psychological
distress and sex (p = 0.004, p-value = 0.966), profession (p = 0.138, p-value = 0.169), or length of
service (p = -0.187, p- value =0.063), with the observed correlations being negligible in both
positive and negative directions. These results imply that the demographic profile of the
respondents may not significantly affect their levels of psychological distress.

The results on the importance of demographic factors in the literature have been contradictory.
Some studies have found a statistically significant relationship between demographic factors and
job satisfaction (Oshagbemi, 2000); however, other investigations have found no such relationship
(; Okpara, et al. as cited by, Islam et al., 2019) Additionally, research shows that due to their
demographic differences, professionals display a range of perspectives toward these elements
regarding satisfaction (Sattar et al., 2010). Studies have shown that demographic factors like sex,
age, and years of experience are negatively correlated with psychological distress. Most of the
earlier research has not found any differences between males and females in how the psychological
or emotional demands of one's job affect mental health. (Jia et al, 2022). Furthermore, in the aspect
of specific professions, it was discovered that individuals in low-risk professions, or what is also
referred to as higher status jobs (such as educators, doctors, and nurses), reported less
psychological distress than those in lower-status jobs or blue-collar positions (Laditka et al, 2023,
Obinguar et. al., 2023).

Table 5: Significant Relationship between Compassion Fatigue and Psychological
Distress

Psychological Distress

Spearman's rho (p) R =1 b
Compassion Fatigue
Sig. (2-tailed) 000

o < 0.01

In the Correlations table, a significant correlation between compassion fatigue and
psychological distress was observed. The correlation coefficient of p = 0.760 and p-value of 0.000
indicates a strong positive relationship between these two variables. This finding suggests that
there is strong evidence, at a 5% level of significance, to support the idea that compassion fatigue
can have a considerable impact on the psychological distress experienced by helping professionals.
Specifically, the results suggest that as levels of compassion fatigue increase, so does the
likelihood of experiencing psychological distress. This highlights the importance of addressing
compassion fatigue as a potential risk factor for psychological distress in helping professionals and
the need for interventions and support to mitigate the negative effects of compassion fatigue on
their mental health.

Additionally, this result supports existing literature mentioned in the present study, such as
the study of Huang (2022) which claimed compassion fatigue was a strong predictor of
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psychological distress. The results imply that psychological distress follows when a helping
professional develops compassion fatigue (or vice versa). Moreover, there are specific findings in
the study of Barnett & Ruiz (2018) stating that the risk of compassion fatigue increases when an
individual experiences self-esteem reduction and the production of negative feelings, which
indicate psychological distress. Other studies also found that higher CF is associated with higher
levels of PD (i.e., depression, anxiety, and burnout). Moreover, some research has identified
various risk factors for compassion fatigue, including high workload, lack of social support, and
personal history of trauma, which can further exacerbate psychological distress in helping
professionals (Joinson, 1992; Adams et al., 2006). With these findings, it can be implied that with
the nature of their profession, compassion fatigue and psychological distress are parts of the
psychosocial hazards in their work setup. Psychosocial hazards or factors are occupational hazards
in work design or management that increase the likelihood of damaging outcomes, such as work-
related stress, increased non-work-related stress, or unfavorable effects on the health and well-
being of individual workers (Cox & Griffith, 1996). It poses a significant risk to the mental health
of helping professionals (Che et. al, 2020). Okeafor and Alamina (2018) discovered in their study
that healthcare employees are exposed to psychosocial hazards in their places of employment.
Thus, they have recommended implementing work policies to mitigate these dangers among this
group of employees.

For professionals who work in social service settings, such as social workers, counselors,
therapists, and other similar professionals who deal with clients with physical, mental, and sexual
trauma, this psychosocial hazard encompasses burnout, secondary traumatic stress, and vicarious
trauma (Branson, 2021). Additionally, the psychosocial hazard is also true for police officers.
Psychosocial hazards such as stress also affect them mentally and physically due to the nature of
the job such as life-threatening events (Mona, 2019).

Conclusion

The Study demonstrates that psychological distress and compassion fatigue are serious
concerns that can negatively affect the well-being of those who work in the helping professions.
It provides functional implications that in their capacity to enhance well-being, promote social
cohesion, develop resilience, strengthen communities, in productivity, and promote humanistic
values, helping professionals are vital members of our society.

Supporting helping professionals is crucial for creating a healthier, more compassionate,
and more cohesive community. Therefore, an extensive amount of attention must be paid to them
such as by understanding that both CF and PD must be seen as psychosocial hazards in the type
of job that helping professionals have and to give attention to their work and ensure they have the
resources and support they need to continue positively impacting people's lives.

Reference

1. Abu-Bader, S. H. (2000). Work satisfaction, burnout, and turnover among social workers in
Israel: A causal diagram. International Journal of Social Welfare, 9, 191-200.

Chelonian Conservation and Biology
https://www.acgpublishing.com/




1651 LEVELS OF COMPASSION FATIGUE AND ITS RELATION TO PSYCHOLOGICAL DISTRESS AMONG HELPING PROFESSIONALS

2.

10.

11.

12.

13.

14.

15.

Adams, R. E., Boscarino, J. A., & Figley, C. R. (2006). Compassion fatigue and psychological

distress among social workers: A validation study. American Journal of Orthopsychiatry,
76(1), 103-108.

Amir, K., Stephen, M., & George, M. (2016). Compassion fatigue: A study of

psychotherapists’ demographics in northern Uganda. International Journal of Academic

Research in Psychology, 3(1), 37-48.

Beduya, M. K., Georpe, D., Yntig, J. K., & Derasin, L. M. (2023). Creating Connections of

Support: Assessing the Critical Role of Family Conflict and Involvement in Special Education

Programs. International Journal of Science and Management Studies (IJSMS), 6, 14.

Bihlmaier, 1., & Schlarb, A. A. (2016). Self-efficacy and sleep problems. Somnologie, 20(4),

275-280.

Branson, D. C. (2021). Hidden Occupational Hazards for Social Service Providers. In Invisible

Victims and the Pursuit of Justice: Analyzing Frequently Victimized Yet Rarely Discussed

Populations (pp. 171-194). 1GI Global.

Bride, B. E., Radey, M., & Figley, C. R. (2007). Measuring compassion fatigue. Clinical Social

Work Journal, 35(3), 155— 163

Che Huei, L., Ya-Wen, L., Chiu Ming, Y., Li Chen, H., Jong Yi, W., & Ming Hung, L. (2020).

Occupational health and safety hazards faced by healthcare professionals in Taiwan: A

systematic review of risk factors and control strategies. SAGE Open Medicine, 8,

2050312120918999.

Cheung, T.; Lee, P.H.; Yip, P.S.F. The association between workplace violence and

physicians’ and nurses’ job satisfaction in Macau. PLoS ONE 2018, 13, 0207577

Cox, T., Griffiths, A., Barlowe, C., Randall, R., Thomson, L., & Rial-Gonzalez, E. (2000).

Organisational interventions for work stress A risk management approach. HSE Contract

Research Report.

Derasin, L. M. C. (2019). Living on theory for chronic illness survival. International Journal

of Humanities and Social Science Research, 5(4), 110-121.

Derasin L. & Derasin L. (2021) Conflict in the Family and Social Support as determinant of

Dialysis Patient’s Compliance. IJRDO - Journal of Health Sciences and Nursing, Vol. 6 No.

3

Duchaine CS, Ndjaboué R, Levesque M, Vézina M, Trudel X, Gilbert-Ouimet M (2017).

Psychosocial work factors and social inequalities in psychological distress: a population- based

study. BMC Public Health;17(1):91

Easton, S. D., Safadi, N. S., Wang, Y., & Hasson, R. G. (2017). The Kessler psychological

distress scale: translation and validation of an Arabic version. Health and quality of life

outcomes, 15, 1-7.

Figley, C. R. (2013). Compassion fatigue: Coping with secondary traumatic stress disorder in

those who treat the traumatized. Routledge.

Chelonian Conservation and Biology
https://www.acgpublishing.com/




1652 LEVELS OF COMPASSION FATIGUE AND ITS RELATION TO PSYCHOLOGICAL DISTRESS AMONG HELPING PROFESSIONALS

16.

17.

18.

19.

20.

21.
22.

23.

24.

25.

26.

27.

28.

29.

30.

Figley, C.R., & Stamm, B.H. (1996). Psychometric Review of Compassion Fatigue Self Test.
In B.H. Stamm (Ed), Measurement of Stress, Trauma and Adaptation. Lutherville, MD: Sidran
Press.

Gentry, J. (2002). Compassion fatigue: A crucible of transformation. Journal of Trauma
Practice, 1(3/4), 37-61

Hashish, E. A., & Ghanem Atalla, A. D. (2023). The relationship between coping strategies,
compassion satisfaction, and compassion fatigue during the COVID-19 pandemic. SAGE open
Nursing, 9, 23779608231160463.

Gleichgerrcht, E., & Decety, J. (2013). Empathy in Clinical Practice: How Individual
Dispositions, Gender, and Experience Moderate Empathic Concern, Burnout, and Emotional
Distress in Physicians. PLoS ONE, 8(4),

Jacobson, J. M. (2012). Risk of compassion fatigue and burnout and potential for compassion
satisfaction among employee assistance professionals: Protecting the workforce.
Traumatology, 18,64-72.

Joinson, C. (1992). Coping with compassion fatigue. Nursing, 22(4), 116-118.

Jia, H., Shang, P., Gao, S., Cao, P., Yu, J., & Yu, X. (2022). Work stress, health status and
presenteeism in relation to task performance among Chinese medical staff during COVID-19
pandemic. Frontiers in public health, 10, 836113.

Kabunga, A., Mbugua, S., & Makori, G. (2016). Compassion fatigue: A study of
psychotherapists’ demographics in northern Uganda.

Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer JC, Hiripi E, et al. Screening for serious
mental illness in the general population (2003). Arch Gen Psychiatry. 60(2):184- 9.

Kilburg, R. R., Nathan, P. E., & Thoreson, R. W. (1986). Professionals in Distress: Issues,
Syndromes, and Solutions in Psychology. American Psychological Association.

Knight, C. (2010). Indirect trauma in the field practicum: Secondary traumatic stress, vicarious
trauma, and compassion fatigue among social work students and their field instructors. Journal
of Baccalaureate Social Work, 15(1), 31-52.

Labrague, L. J., & de Los Santos, J. A. A. (2021). Fear of Covid-19, psychological distress,
work satisfaction and turnover intention among frontline nurses. Journal of nursing
management, 29(3), 395-403

Negash, S., & Sahin, S. (2011). Compassion fatigue in marriage and family therapy:
Implications for therapists and clients. Journal of marital and family therapy, 37(1), 1-13.
Obinguar, A. N., Tuquib, F. M., Iglesia, J. S., Collamat, C. P., & Derasin, L. M. C. (2023). The
stress profile and coping mechanism among the public school teachers in the resumption of
face-to-face classes. Acta Biomed, 94(1), 1692-1700.

Ondrejkova, N., & Halamova, J. (2022, February 8). Prevalence of compassion fatigue among
helping professions and relationship to compassion for others, self- compassion and self-
criticism. Health &Amp; Social Care in the Community, 30(5), 1680-1694.
https://doi.org/10.1111/hsc.13741

Chelonian Conservation and Biology
https://www.acgpublishing.com/




1653  LEVELS OF COMPASSION FATIGUE AND ITS RELATION TO PSYCHOLOGICAL DISTRESS AMONG HELPING PROFESSIONALS

31.

32.
33.

34.

35

36.

37.

38.

39.

40.

41.

Pergol-Metko, P., Staniszewska, A., Metko, S., Sienkiewicz, Z., & Czyzewski, L. (2023,
February). Compassion fatigue and perceived social support among polish nurses.
In Healthcare (Vol. 11, No. 5, p. 706). MDPL.

Stamm, B.H. (2010). The Concise ProQOL Manual. Pocatello, ID: ProQOL.org.

Okeafor, C. U., & Alamina, F. (2018). A Qualitative study on psychosocial hazards among
health care workers in a tertiary health facility in South-South Nigeria Annals of Ibadan
Postgraduate Medicine, 16(1), 23-29

Payod, E. P., Canque, M. S., & Derasin, L. M. C. (2021). Organizational Commitment of a
Non-Teaching Personnel in a State University in the Philippines. Turkish Journal of Computer
and Mathematics Education (TURCOMAT), 12(14), 583-589.

. Robins, P. M. , Melizer, L. , & Zelikovsky, N. (2009). The experience of secondary traumatic

stress upon care providers working with a children’s hospital. Journal of Pediatric Nursing, 24,

270-279. 10.1016/j.pedn.2008.03.007

Sapountzi D, Lemonidou C. (1994) Nursing in Greece. Developments and prospects. Athens:

Academy of Health Professions

Sprang, G., Clark, J. J., & Whitt-Woosley, A. (2007). Compassion fatigue, compassion

satisfaction, and burnout: Factors impacting a professional’s quality of life. Journal of Loss
and  Trauma, 12(3), 259-280.

Uchmanowicz, 1., Manulik, S., Lomper, K., Rozensztrauch, A., Zborowska, A., Kolasinska, J.,

& Rosinczuk, J. (2019). Life satisfaction, job satisfaction, life orientation and occupational

burnout among nurses and midwives in medical institutions in Poland: a cross-sectional

study. BMJ open, 9(1), €024296.

Vaksalla, A. & Hashimah, 1. (2015). How hope, personal growth initiative and meaning in life

predict work engagement among nurses in Malaysia private hospitals. International Journal

of Arts & Sciences, 8(2), 321-3378.

Viertio, S., Kiviruusu, O., Piirtola, M., Kaprio, J., Korhonen, T., Marttunen, M., & Suvisaari,

J. (2021). Factors contributing to psychological distress in the working population, with a

special reference to gender difference. BMC public health, 21, 1-17.

Woodside, M., & McClam, T. (2011). An introduction to human services (7th ed.). Retrieved

from The University of Phoenix eBook Collection

Chelonian Conservation and Biology
https://www.acgpublishing.com/




