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Background: Contemporary scientific literature has emphasized two specific aspects of healthcare professionals: compassion satisfaction and compassion fatigue. In the context of the COVID-19 pandemic, which has placed significant strain on health systems and healthcare workers, the Russian-Ukrainian crisis appears to have a magnifying effect, particularly on mental health.

Methods: The aim of the present study was to investigate the relationship between threat perception, daily worries, and professional quality of life in a sample of Emergency Medicine Personnel during two major events mentioned above. The sample included 372 participants (56.7% nurses and 43.3% physicians) from emergency units in five county hospitals in the Eastern region of Romania.

Results: The study revealed that threats related to the pandemic were positively linked to secondary traumatic stress, and daily worries were positively linked to both secondary traumatic stress and burnout. Threats generated by the war did not manifest a direct relation with any of the indicators of professional quality of life, but daily worries generated by war positively predicted both secondary traumatic stress and burnout.

Conclusion: Both the pandemic, which involved cumulative exposure, and the war, which involved a lower and more distant level of exposure, had the potential to generate worries and predict a low quality of life. However, our results did not reveal any association between threats, worries, and compassion satisfaction. As a result, this positive indicator of quality of life remained stable despite the presence of threats and worries.
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1. Introduction

In emergency medicine, the constant high-stress environment and repeated exposure to the suffering of others make individuals more vulnerable to compassion fatigue, which has detrimental consequences for the individual, the patient, the workplace, and the healthcare system (1, 2). Compassion fatigue and compassion satisfaction represent two important dimensions of professional quality of life (3–5). Compassion fatigue is defined as the weakening of the psychological defense mechanisms employed by workers to respond to and deal with severe work-related stress factors (6, 7). It arises from the cumulative empathic engagement with others’ trauma, involving both cognitive and affective components (8, 9). This includes the risk of secondary traumatic stress (STS) and burnout. Individuals who suffer from secondary traumatic stress frequently find themselves reliving a traumatic event and display symptoms such as increased arousal, avoidance behavior, and unsettling patient thoughts (10). Burnout refers to a reaction to continuous and acute stress at work, including emotional exhaustion, depersonalization, and a decline in personal accomplishment. It is important to note that burnout is not currently classified as an independent diagnosis in either ICD-10 or ICD-11. Instead, it is included as a subtype of “problems related to employment or unemployment” in both classifications. The main differences between the definitions of burnout in ICD-10 and ICD-11 are that the latter emphasizes the role of chronic workplace stress and includes a third dimension related to reduced professional efficacy. This reflects an increased awareness that burnout is a complex phenomenon that is influenced by various individual, organizational, and societal factors (11–14).

Compassion fatigue has been reported to have an impact on both professional and personal life, making it difficult to provide relationship-based nursing care at work and maintain relationships with friends and family members at home. Inability to recognize signs of patients’ symptoms, escalating violence, and an inability to be supportive are signs of compassion fatigue reported by workers in the emergency medicine departments (15). On the other hand, compassion satisfaction includes a positive feeling derived from helping others, finding a purpose in one’s work, and having quality co-worker relationships (16).

Previous empirical evidence has demonstrated the coexistence of both compassion fatigue and compassion satisfaction among caregivers (17–19). It has been found that a high level of exposure to pain and suffering, indicated by an increased number of working days per week, is negatively associated with compassion satisfaction. However, it is positively associated with burnout and secondary traumatic stress (20). Furthermore, a high level of compassion satisfaction has been found to be positively related to a low level of compassion fatigue symptomatology (18, 19). Emergency healthcare workers often experience a wide range of psychological symptoms, including high levels of stress, posttraumatic stress symptoms, burnout, and secondary trauma (21). Previous traumatic experiences, overtime work, and severe occupational stressors, such as resuscitation and death, have been found to be associated with burnout and secondary traumatic stress (22, 23).

Within the category of protective factors, supportive social interactions, physical activity, and the use of meditation have been found to be positively associated with compassion satisfaction (24–28).

Cognitive models of psychopathology suggest that exposure to stressful events can lead to distorted cognitions related to threats, which in turn generate negative emotions and psychopathological reactions such as traumatic stress and depression (29).

In the context of the present study, the stressful events of the pandemic and war were examined to identify their associations with cognitive-emotional processes such as perceived threats and worries, as well as dimensions of professional quality of life including secondary traumatic stress, burnout, and compassion satisfaction.

The pandemic period has been associated with a negative correlation between compassion satisfaction and compassion fatigue among medical staff, as evidenced by Timofeiov-Tudose and Măirean’s (19) research. Additionally, working in a pandemic hospital has been identified as a primary risk factor for secondary trauma among medical staff during the pandemic. Healthcare workers who were closely involved with COVID-19 patients reported higher levels of stress, burnout, and secondary trauma compared to their counterparts who worked with non-COVID-19 patients. However, they also reported higher levels of compassion satisfaction (30–35).

The COVID-19 pandemic has brought about several threats that are specific to this period, including spending time with COVID-19 patients, exposure to patients’ deaths, and experiencing severe COVID-19 infection symptoms in family or friends. These threats have been found to be positively associated with secondary traumatic stress (36). The pandemic has generated concerns about personal and family health, particularly among healthcare workers who are at a higher risk of contracting and spreading the disease to their family members compared to non-healthcare workers (37, 38).

Emergency medicine workers have been particularly affected by the pandemic, experiencing higher levels of burnout compared to other medical specialties (39–41). A previous study revealed that one in two emergency workers had contemplated suicide, and almost half of all emergency medicine workers were deemed to be at high risk for compassion fatigue (42). Medical staff in Romania have also reported high levels of burnout and anxiety during the pandemic (43–46). Factors such as administrative burden, workload, caring for COVID-19 patients, and interpersonal relationships have been linked to an exacerbation of emotional exhaustion among emergency medical staff during the pandemic (47, 48).

Since the outbreak of the Russian-Ukrainian armed conflict, European nations have joined together to provide financial and material support to the Ukrainian government and NGOs operating in the region. Various humanitarian services have also been made available to Ukrainian refugees who have crossed the borders, including free basic health examinations, medical and dental services, counselling services, and free medical treatment for injured military personnel. Medical teams have also been dispatched to border checkpoints to examine travelers and their pets (49, 50).

Empirical evidence has shown that the war has had inevitable implications on the mental health of the Ukrainian people, with high levels of depression, loneliness, fear, nervousness, and anger reported among civilians (51, 52). The threats posed by the conflict in Ukraine have spread to other regions of the world, generating fear, and having a negative impact on the quality of life, particularly in countries closer to military conflicts with the potential to worsen (53, 54). Although exposure to the war was secondary, perceived subjective threat may be a similar or even stronger predictor of stress reactions compared to objective life events (37). Previous empirical evidence has shown that physical proximity to a disaster (e.g., the 2011 Oslo bombing) was related to more posttraumatic stress symptoms (e.g., 55–58). Additionally, exposure to digital content about the Russia-Ukraine war can contribute to amplifying compassion fatigue, regardless of physical proximity to the war zone (59).

The perception of threat can lead to the generation of worry (60). Worries are unpleasant thoughts about future events that imply risk or uncertainty (61) and can generate high levels of anxiety and stress (62). According to the cognitive avoidance theory (60), worries are focused on a possible unwanted event that may happen in the future but is non-existent in the present. Thus, worries are different from threats, which are generated by present events or dangerous situations. Previous research has shown that emergency medical personnel who were exposed to the Russian-Ukrainian armed conflict reported experiencing high levels of anxiety symptoms following the start of the war (45). One source of anxiety may be the worries generated by the risk of the war expanding or the possibility of the Russian Federation using nuclear weapons against Ukraine or another NATO member state. However, to our knowledge, no previous study has assessed how the threat generated by secondary exposure to the ongoing war and worries about being directly affected by the war are associated with professional quality of life.


1.1. The present study

Given previous research findings that have highlighted the threats posed by the COVID-19 pandemic and armed conflict (e.g., 31, 45, 63), the objective of the present study is to identify the associations between these concurrent threats during a period marked by the outbreak of war and the ongoing threat of the pandemic, and indicators of professional quality of life, namely secondary traumatic stress, burnout, and compassion satisfaction. We aim to identify these relationships due to the limited literature on war-related factors in relation to compassion fatigue, and the absence of previous research on how vicarious trauma resulting from war may be associated with compassion satisfaction. While previous studies have explored the link between secondary exposure to trauma and quality of life, none have provided empirical evidence of the relationship between secondary exposure to the Russian-Ukrainian armed conflict and quality of life. Identifying both the threats generated by secondary exposure to war trauma and concerns about potential direct exposure to war conditions or consequences will help us understand factors related to quality of life. Additionally, we aim to determine whether the pandemic continues to pose a threat at the time of the study and whether it can still predict indicators of professional quality of life. Based on previous results (e.g., 31, 42, 45), we anticipate that both the threats generated by the war and the pandemic, as well as daily worries, will positively predict secondary traumatic stress and burnout, and will negatively predict compassion satisfaction.




2. Method


2.1. Participants

The study included a sample of 372 emergency medical personnel staff from the emergency units of five county hospitals, including a university center, located in the Eastern region of Romania, bordering Ukraine, and Moldova. The inclusion criteria for the study required participants to be medical personnel working in the emergency department of a hospital. Of the total sample, 56.7% were nurses and 43.3% were physicians. Most of the sample was comprised of women (77.2%). Participants’ ages ranged from 22 to 66 years old (M age = 39.41; SD = 9.84), and their years of professional experience ranged from less than a year to 35 years, with an average of 10.48 (SD = 8.82). The healthcare workforce in Romania is predominantly female, with women making up 77.7% of the workforce according to Eurostat data from 2021. In specific medical professions, such as midwifery, nursing, and physician roles, women make up 96.2%, 91.1%, and 67.4% respectively, which is higher than the EU averages for these professions. Therefore, the predominance of female respondents in our study aligns with the gender distribution of medical workers in Romania (64, 65).



2.2. Measurements

The measurement of perceived threats was conducted using four items that assessed threats in the domains of health, economics, security, and politics (66). Each item was evaluated twice, once in relation to the Russian-Ukrainian war and once in relation to the COVID-19 pandemic. The items were rated on a 5-point Likert scale, ranging from 1 (“not threatening at all”) to 5 (“threatening very much”). Two total scores were calculated for war threats (α = 0.82) and pandemic threats (α = 0.84) by summing the responses. Higher scores indicated higher levels of perceived threat.

The study aimed to measure the daily worries arising from war using a five-item questionnaire that assessed concerns related to financial instability, personal safety, family safety, and job security in the context of the war outbreak. Participants rated each item on a 5-point Likert scale ranging from 1 (not at all worried) to 5 (extremely worried). A composite score was computed by summing the responses, with a high internal consistency (α = 0.92), indicating that the items reliably measured a single construct. Higher scores on the composite score indicated greater levels of war-related worries.

The Professional Quality of Life Scale, ProQOL (7), Romanian version (18, 19), was used to measure the professional quality of life. The scale consists of 30 items that assess three domains: compassion satisfaction (α = 0.80), burnout (α = 0.67), and secondary traumatic stress (α = 0.78). Participants rated each item on a 5-point Likert scale ranging from 1 (not at all) to 5 (always). Total scores were calculated by summing the responses, with higher scores indicating higher levels of secondary traumatic stress, burnout, and compassion satisfaction.

In addition, a demographic questionnaire was administered to collect information on age, gender, number of years of professional experience, and professional category (e.g., nurses and physicians).



2.3. Procedure

The study invitation was distributed via email to all medical workers in the emergency departments of northeastern cities in Romania. In the first step, the invitation was sent to the section heads, who then contacted their team members and invited them to participate in the study on a voluntary basis. The main objective of the study was to assess the perceptions of daily workplace challenges and quality of life among emergency department workers. Participants were informed that their participation was voluntary and that their answers would be kept confidential. After providing informed consent, participants completed an online survey that took approximately 15 min. Data were collected in early March 2022, shortly after the outbreak of the Russian-Ukrainian armed conflict. Participation was not remunerated.




3. Results


3.1. Preliminary analysis

The independent samples t-test revealed non-significant gender differences in secondary traumatic stress (STS), burnout, and compassion satisfaction, all p > 0.05. However, there were significant differences between professional categories (i.e., nurses, physicians) in STS, t(360) = 4.89, p < 0.001, burnout, t(364) = 3.95, p < 0.001, and compassion satisfaction, t(358) = −3.67, p < 0.001. Nurses reported lower levels of STS (M = 22.50, SD = 6.63) and burnout (M = 22.40, SD = 5.06), and higher levels of compassion satisfaction (M = 43.66, SD = 5.58), compared to physicians (M = 25.95, SD = 6.70; M = 24.59, SD = 5.50; M = 41.26, SD = 6.75, respectively). These results are presented in Table 1.



TABLE 1 Differences between physicians and nurses concerning the study variables.
[image: Table1]

Age was negatively related to perceived threat related to war, STS, and burnout, and positively related to compassion satisfaction.



3.2. Associations among the main study variables

Pearson correlations revealed that both secondary traumatic stress (STS) and burnout were positively associated with perceived threats related to the pandemic and war, as well as daily worries. In contrast, compassion satisfaction was negatively associated with perceived threats related to war and daily worries. Compassion satisfaction was not significantly related to perceived threats related to the pandemic. These findings are presented in Table 2.



TABLE 2 Zero-order correlations between the main study variables.
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3.3. Regression analyses for the predictors of compassion fatigue and compassion satisfaction

To examine the extent to which perceived threats and daily worries explained variance in participants’ secondary traumatic stress (STS), burnout, and compassion satisfaction, three hierarchical multiple regression analyses were conducted. In each analysis, STS (regression 1), burnout (regression 2), and compassion satisfaction (regression 3) were the dependent variables. Demographic variables, including age and profession, were entered in Step 1. Perceived threats related to the pandemic and war, as well as daily worries, were entered in Step 2.

Results indicated that STS was positively predicted by perceived threats related to the pandemic and daily worries. The final model explained 21.5% of the variance in STS. Burnout was positively predicted only by daily worries, and the model with all predictors explained 16.5% of the variance. Finally, compassion satisfaction was not predicted by the variables entered in the analysis. The results are presented in Table 3.



TABLE 3 Hierarchical linear regression analysis for compassion fatigue and compassion satisfaction.
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4. Discussion

The aim of the present study was to investigate the relationship between threats generated by the pandemic and the outbreak of the Russian-Ukrainian war, as well as daily worries, with dimensions of professional quality of life, including secondary traumatic stress, burnout, and compassion satisfaction. The study sample consisted of emergency medicine personnel, and data were collected soon after the outbreak of the Russian-Ukrainian conflict.

Contrary to our expectations based on previous literature (37, 54, 58), our results indicated that war threats did not predict any dimension of professional quality of life. However, in accordance with previous empirical findings (39, 40, 42), perceived threats related to the pandemic positively predicted secondary traumatic stress. Therefore, consistent with the definition of compassion fatigue (8, 9), our results suggest that cumulative exposure during a prolonged period, such as the pandemic period, may increase the risk of secondary traumatic stress. Although many of the restrictions imposed by the pandemic were no longer in place when the present study was conducted, threats generated by the pandemic still showed associations with unwanted psychological outcomes, such as secondary traumatic stress. Threats generated by the war did not demonstrate a direct relationship with any of the indicators of professional quality of life, but daily worries generated by the war positively predicted both secondary traumatic stress and burnout. Some previous evidence [(e.g., 45)] has shown that high anxiety experienced after the outbreak of war was related to poor general health. These results may be explained by the cognitive avoidance theory of worry (60), which suggests that threats predict worries. Thus, anticipated risk of being directly affected by the war, rather than perceived threats of secondary exposure in the present, is a more proximal predictor of professional quality of life. Future longitudinal studies could further explore the mediating role of worries about being directly affected by a trauma in the relation between secondary trauma and future outcomes, including positive and negative indicators of quality of life.

Regarding these results, two important aspects should be noted. First, both the pandemic, which involved cumulative exposure, and the war, which involved a low and more distant level of exposure, had the potential to generate worries and predict low quality of life. These results highlight the increased risks for this professional category and the need to raise awareness about the risks in order to prevent a decrease in professional quality of life. Second, our results did not identify any relationship between threats, worries, and compassion satisfaction. Thus, this positive indicator of quality of life remained constant despite threats and worries.

Given the strong negative associations between compassion satisfaction and secondary traumatic stress and burnout, as shown by our results, compassion satisfaction can be considered a valuable resource for attenuating the negative implications of professional challenges. Improving the ability to recognize satisfaction from using personal abilities and expertise in saving lives could prevent traumatic stress and burnout in the long term.

From a practical standpoint, the results could contribute to raising awareness about the potential implications of different consecutive and concurrent challenges, such as the war and the pandemic. As many studies have documented, compassion fatigue affects both professional and personal quality of life, and medical field employers are vulnerable to high levels of burnout and secondary trauma, the two components of compassion fatigue. A first step in preventing the development of high levels of symptomatology is to be aware of the phenomenon and its implications. Thus, psychoeducation about self-recognition of early signs of compassion fatigue is necessary and could be both a personal and organizational responsibility. Along with awareness, professional boundaries, self-care practices (e.g., hobbies, healthy sleep patterns, healthy eating, physical activity, breathing exercises, etc.), and education on the subject at the individual and organizational levels could help prevent compassion fatigue (67–69). Supervision may be particularly beneficial for employers with low levels of professional experience to prevent exhaustion and secondary trauma (8). Formal debriefing and social support could also be useful coping mechanisms against secondary traumatic stress (70). Interventions such as Mindful Self-Compassion (MSC) training enhance coping strategies like mindfulness and compassion satisfaction, and they also reduce secondary traumatic stress and burnout in trauma personnel (71).

Several limitations should be noted. First, the cross-sectional design of the study does not allow us to draw conclusions in terms of causal relations between variables. Thus, we cannot be sure that threats and worries lead to low professional quality of life. However, the results collected soon after the war outbreak offer us a picture of the potential impact on people’s lives, who were secondary exposed to others’ traumas. Second, the sample is highly comprised of women, and the possibility to generalize the results is limited. Third, the present study did not identify specific worries generated by the war. Analyzing which type of worries (e.g., related to personal health, family health, safety, and financial difficulties) better explains STS and burnout would be more informative from a practical standpoint. Both scientists and practitioners could benefit from knowing what specific worries create vulnerability to secondary traumatic stress and burnout.

Despite these limitations, the present study has important implications for understanding professional quality of life during very challenging life events. One of the most important results is that, although the risks are lower, an event with direct involvement (i.e., pandemic) is associated with detrimental outcomes compared with a riskier event but with indirect exposure. Furthermore, this is one of the few studies that documented the implications of the Russian-Ukrainian war on mental health and, as far as we know, the first one that concurrently assessed two important sources of burnout and stress (i.e., pandemic and war) among medical staff. Another strength of the present study is that it examined both positive (i.e., compassion satisfaction) and negative (i.e., compassion fatigue) dimensions of professional quality of life, contributing to a deeper understanding of the phenomenon.

In conclusion, the present study highlighted the associations of pandemic threats and daily worries generated by the war with professional quality of life in a sample of emergency medicine practitioners. The results found positive associations between threats, worries, and negative dimensions of quality of life (i.e., secondary traumatic stress, and burnout). The relations of threats and worries with compassion satisfaction were non-significant. Future studies could explore personal and organizational factors that increase vulnerability to secondary traumatic stress and burnout.
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