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Abstract 

Context: Palliative care professionals’ quality of life has emerged as a growing issue of 

interest in healthcare literature, centered on concerns about professionals’ compassion 

within a context of work characterized by pain and death. Objectives: The aim of this 

study is threefold: (1) to study the psychometric properties of both the Spanish and the 

Portuguese versions of the ProQOL scale, by means of confirmatory factor analyses; (2) 

to offer a diagnosis of compassion satisfaction and compassion fatigue levels of Spanish 

and Brazilian palliative care professionals; and (3) to compare levels in ProQOL 

between countries. Methods: Two surveys with a cross-sectional design were carried 

out. 161 Brazilian palliative care professionals and 385 Spanish participated in this 

study. Results: Confirmatory factor analysis for both the Spanish and the Portuguese 

versions showed an adequate fit. Reliability estimates were also adequate, with 

problems with the burnout dimension. Spanish and Brazilian palliative care 

professionals showed high levels of compassion satisfaction (specially, for the Brazilian 

samples), medium levels of secondary traumatic stress, and low levels of burnout. 

Finally, statistically significant differences in Spanish and Brazilian levels of 

compassion satisfaction and secondary traumatic stress were found, but not in burnout. 

Conclusion: the ProQOL shows psychometric goodness in its Spanish and Portuguese 

versions, although some items should be revised. Additionally, it is useful for diagnosis 

and is sensitive enough to distinguish nuances as the found between Brazilian and 

Spanish professionals. 

Key words: Compassion satisfaction; Compassion fatigue; Burnout; Quality of Life; 

Palliative care professionals. 

Running title: ProQOL in Spain and Brazil 

Accepted for publication:  September 25, 2016 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
 

Compassion Satisfaction, Compassion Fatigue, and Burnout in Spain and Brazil: 

ProQOL validation and cross-cultural diagnosis 

 

1 Introduction 

Professionals’ quality of life has emerged as a growing issue of interest in 

healthcare literature, centered on concerns about professionals’ compassion within a 

context of work characterized by pain and death.  

As Balint yet exposed in 1957, the medicine most widely used in medical 

practice is the professional itself.1 In this sense, it is not surprising that, from the 

beginning of stress research, working in social and health services have been pointed 

out as particularly stressing.2 This stress is not only due to management requirements of 

healthcare institutions,3,4 but primarily to the daily contact with disease and death.5,6 In 

fact, when Firth-Cozens and Morrison5 asked internal doctors for the sources of stress, 

the most common answer was “having to deal with death and dying”. In Whippen and 

Canellos,6 59% out of 598 oncologists showed burnout, and more than a half ascribed it 

to the contact with terminal illness.  

When speaking of stress in the work context, a related symptom has been 

diagnosed and deeply studied: the burnout. Burnout has been defined as “a syndrome of 

emotional exhaustion and cynicism that occurs frequently among individuals who do 

‘people-work’ of some kind”.7 It has been applied to almost every occupation in which 

it exists a care relation8 and has been traditionally associated to cognitive, affective, 

behavioral, and relational symptoms.9,10 But consequences of burnout are not only for 

professionals,11 but also for their patients.12 In the last decades, another syndrome 

associated to stress has been defined within the healthcare context, the secondary 

traumatic stress.13 This has been defined as the negative feelings and behaviors that 

professionals’ contact with the patients’ trauma and his/her stressful experiences causes 

them.14 However, literature on secondary trauma is scarce,13,15 with few studies in 

palliative care professionals in the last years.16-19 Burnout and secondary traumatic 

stress can take place together, and when it happens professionals suffer from 

compassion fatigue, a reduction in professional’s capacity or interest to be empathetic to 

patients.20-23 Compassion fatigue has been characterized by symptoms including apathy, 
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depression, clinical judgment mistakes, sleep disorders, and hypertension,24 sense of 

helplessness, anger, and feelings suppression,25 and anxiety and intrusive thoughts.26 

In opposition to compassion fatigue, a recent concept has been proposed: the 

compassion satisfaction.27 It has been conceptualized as the pleasure or the positivity 

derived from helping others.17,28 As Simon, Pryce, Roff and Klemmack29 explain, 

compassion satisfaction is the “ability to receive gratification from caregiving” (p. 6). 

Research on this construct is limited and in a recent study on compassion in clinical 

health care only 44 studies were found.30 Specifically in the palliative care context, and 

as far as we know, only one empirical study has been carried out.19 As some outcomes 

of compassion include an increased sense of responsibility and control over patients’ 

health,31,32 patients’ feeling heard and understood,33 an increase on patients’ trust toward 

clinicians, or an increase of patients’ hope,34 compassion satisfaction, together with 

compassion fatigue, need to be studied when it comes to palliative care. Thus, they are 

becoming an important part of research. 

Among the outcome measures developed, one has been most prominently used: 

the Professional Quality of Life Scale.35 The ProQOL is composed of three subscales, 

measuring burnout, secondary trauma, and compassion satisfaction. The scale has been 

translated into several languages, such as Chinese, Filipino, Finnish, French, German, 

Greek, Hebrew, Italian, Japanese, Khmer, Korean, Norwegian, Polish, Portuguese, 

Russian, Spanish, Swedish, or Turkish; and in recent studies has shown appropriate 

estimates of reliability.36,37 However, its factorial structure has not yet been tested. 

Additionally, information on compassion satisfaction and fatigue prevalence in 

palliative care professionals is unknown.  

Taking into account the previously exposed, the aim of this study is threefold: 

(1) to study the psychometric properties of both the Spanish and the Portuguese versions 

of the ProQOL scale, by means of confirmatory factor analyses; (2) to offer a diagnosis 

of compassion satisfaction and compassion fatigue levels of Spanish and Brazilian 

palliative care professionals; and (3) to compare levels between countries.  

 

2 Methods 

2.1 Study design, setting, participants 
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In the first place, the sample with the greatest size is described, followed by the smallest 

one. 

2.1.1 Spanish study design, setting, participants 

A cross-sectional survey of Spanish palliative care professionals was conducted. 

Survey was carried out with the Survey Monkey platform, which assures all 

confidentiality and security standards. The study was approved by the Spanish Society 

of Palliative Care (Sociedad Española de Cuidados Paliativos, SECPAL) board in 

accordance with their statutes for conducting ethical research. Participation in the 

survey required responders’ informed consent and was voluntary; data were aggregated 

thereafter. All associate members of the SECPAL were invited to answer the survey that 

included, among others, the ProQOL.27 385 professionals were finally included in the 

sample. Details can be consulted in Table 1.  

2.1.2 Brazilian study design, setting, participants 

This research also had a cross-sectional design. Brazilian palliative care 

professionals were surveyed using the online platform Survey Monkey. The study was 

authorized and supported by the Brazilian National Academy of Palliative Care (ANCP) 

scientific communication responsible. Thus, voluntary participation in the survey was 

promoted through social networks associated to ANCP. Respondents’ informed consent 

was required. ProQOL27 was one of the instruments included. Sample consisted of 161 

professionals. Details can be consulted in Table 1. 

2.2 Main outcome measures 

Among the several instruments used in this research, the ProQOL27 is the one 

under scrutiny. This is a 30-item instrument measuring the two main components of 

professionals’ quality of life: compassion fatigue and compassion satisfaction. Two 

subscales compose the compassion fatigue assessment: burnout and secondary traumatic 

stress, both of them with 10 items. Compassion satisfaction is also assessed with 10 

items. It has a 6-point Likert type scale format, ranging from 0 (never) to 5 (always). 

2.3 Data analyses 

Validity and reliability of the ProQOL measure on both its Spanish and 

Portuguese versions were first assessed. For the study of the factorial structure, two 

confirmatory factor analyses were specified and tested, with a completely a priori factor 

structure: three correlated factors, namely burnout, secondary traumatic stress, and 
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compassion satisfaction. Criteria used to determine good fit were: CFI above .90 (better 

if above .95) and RMSEA below .08 (better if below .05).38 Once evidence on internal 

validity was gathered, reliability estimations were calculated.  

After the examination of the psychometric properties, a first diagnosis of 

palliative care professionals’ compassion fatigue and compassion satisfaction levels was 

offered, by calculating means, standard deviations, and percentages of professionals 

diagnosed with low, medium, and high levels of burnout, secondary traumatic stress, 

and compassion satisfaction.  

Finally, a comparison between Spanish and Brazilian palliative care 

professionals’ quality of life was carried out. Chi square tests were calculated, with 

statistically significant results indicating disparity on frequency distributions in the three 

categories examined for the two countries. Cramer’s V were calculated, with values of 

.07, .21, and .35, indicating small, medium, and big effect size, respectively.39 

 

3 Results 

3.1 PROQOL’s psychometric properties 

Confirmatory factor analyses showed an adequate overall fit for both samples (see Table 

2). As regards the analytical fit, only two items resulted non-statistically significant: 

item 2 (“I am preoccupied with more than one person I [help]”) and item 29 (“I am a 

very caring person”), in the case of the Portuguese ProQOL, and item 4 (“I feel 

connected to others”), for both the Spanish and the Portuguese versions. Item 

descriptive statistics, together with their factorial loadings can be consulted in Table 3. 

Correlations among factors were -.580 and -.712 between compassion satisfaction and 

secondary traumatic stress, for the Spanish and the Brazilian samples, respectively; -

.590 and .808 between compassion satisfaction and burnout; and .966 and .864 between 

secondary traumatic stress and burnout. All of them were statistically significant (p < 

.001).  

Reliability estimations were adequate for the compassion satisfaction and the 

secondary traumatic stress subscales, in the Spanish and the Portuguese versions: 

Cronbach’s alphas were .774 for compassion satisfaction and .782 for secondary 

traumatic stress; and .857 for compassion satisfaction and .770 for secondary traumatic 

stress; for Spanish and Brazilian samples, respectively. However, estimations for the 
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burnout scale indicated reliability problems in the both versions, with an alpha of .537 

in the Spanish version and of .654 in the Portuguese one. 

3.2 Quality of life diagnosis  

Means and standard deviations were calculated for each of the dimensions of the 

ProQOL. Additionally, professionals were classified into low, medium and high levels 

of compassion satisfaction, secondary traumatic stress, and burnout. In the case of 

Spain, most of the professionals showed high (48.30%) or medium (47.40%) levels of 

compassion satisfaction, whereas the majority of them had a medium level of secondary 

traumatic stress (62.70%), and a low level of burnout (65.70%). As regards Brazilian 

palliative care professionals, most of them showed high levels of compassion 

satisfaction (60.00%), medium levels of secondary traumatic stress (56.60%), and low 

levels of burnout (68.50%). For detailed information see Table 4.    

3.3 Cross-cultural comparison  

A comparison between Spanish and Brazilian palliative care professionals’ 

quality of life was carried out. A first chi square test compared the distribution of 

compassion satisfaction levels between Spanish and Brazilian palliative care 

professionals, with statistically significant results: χ2(2) = 17.190, p < .001, Cramer’s V 

= .202. When frequency distributions were examined, the Spanish context showed, 

compared to the Brazilian, less professionals with low and high compassion satisfaction 

(4.30 vs. 12.60% for Spanish and Brazilian professionals with low levels of compassion 

satisfaction; and 48.30 vs. 60.00% with high levels), and a larger percentage of 

professionals with a medium level (47.40 vs. 27.40% for Spanish and Brazilian 

professionals with medium levels of compassion satisfaction). 

The second chi square studied the differences between countries in secondary 

traumatic stress levels. Again, statistically significant results were found: χ2 (2) = 8.072, 

p = .018, Cramer’s V = .138. Brazilian professionals appeared to have higher levels of 

secondary traumatic stress, although with small differences: they showed less 

frequencies of low and medium secondary traumatic stress (14.10 vs. 20.50% for 

Brazilian and Spanish professionals with low levels of secondary traumatic stress; and 

56.60 vs. 62.70% with medium levels), and larger frequency of high secondary 

traumatic stress (29.30 vs. 16.80% for Brazilian and Spanish professionals with high 

levels of secondary traumatic stress). 
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Finally, when levels of burnout were examined, no statistically differences 

between countries were found: χ
2 (2) = 1.195, p = .550, Cramer’s V = .053. 

A comparison of levels of compassion satisfaction, secondary traumatic stress, 

and burnout among professions and countries was also carried out. These levels, which 

are displayed in Figure 1, showed some interesting information. As regards levels of 

compassion satisfaction, these were higher in the case of Brazilian doctors, nurses, and 

social workers, when compared to the Spanish ones. Higher levels of secondary 

traumatic stress were found for Spanish and Brazilian social workers, being especially 

higher for the latest. And higher levels of burnout were found for Brazilian 

psychologists, especially if we compared them to the Spanish ones, which showed no 

high levels of burnout. 

 

4 Discussion 

The assessment of compassion satisfaction and compassion fatigue has become an 

important issue in the professional caregivers. On one hand, compassion fatigue can 

negatively affect professionals’ health;24-26 and it can also produce negative outcomes in 

patients’ health.12 On the other, when it comes to compassion satisfaction, it can 

produce an increased sense of responsibility and control over patients’ health, patients’ 

feeling heard and understood, an increase on patients’ trust toward clinicians, and an 

increase of patients’ hope.31-34 It is a nontrivial task, then, to assess and take into 

account our professionals’ levels on both phenomena. 

 With this purpose, the first aim of this research was to study the psychometric 

properties of one of the most used instruments for compassion fatigue and satisfaction 

evaluation: the Professional Quality of Life Scale.35 Two confirmatory factor analyses 

were carried out, posing an a priori three-correlated-factor structure. Results of the 

models were appropriate, and offered evidence of the existence of the three factors 

proposed by Stamm:27 compassion satisfaction, secondary traumatic stress, and burnout. 

When the analytical fit of the models was examined, problems three items appeared, 

with no statistically significant loadings. Reliability estimations were adequate for the 

compassion satisfaction and the secondary traumatic stress subscales, but they were not 

for the burnout dimension. This is in line with the problems found with two of the three 

non-significant items, both of them coming from the burnout factor. As both items are 
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some of the few reversed items used in the ProQOL, this could be pointing the existence 

of a method effect. In this sense, recent research has shown that none of the traditional 

benefits associated with the negatively worded items are currently accepted, namely: a) 

including negatively worded items will avoid response bias (response styles or response 

sets); b) negative items will not impact scales’ quality; c) negatively worded items will 

not affect validity; and d) negatively and positively worded items measure the same 

construct.40 In fact, evidence point out that reliability estimates of a scale are markedly 

lower when negatively worded items were included. 41  

 As regards the second aim of the study, results on the diagnosis of compassion 

satisfaction and compassion fatigue levels of Spanish and Brazilian palliative care 

professionals showed high levels of compassion satisfaction (specially, for the Brazilian 

samples), medium levels of secondary traumatic stress, and low levels of burnout. From 

these data it can be concluded that secondary traumatic stress and burnout are 

psychometrically different constructs, because of the confirmatory factor analyses 

results, but also empirically distinct constructs, as their prevalence substantially vary. In 

fact, most of the professionals showed medium levels of compassion fatigue, whereas 

burnout levels remained low in its majority. And this was true both in the Spanish and 

the Brazilian contexts. This is in line with recent studies. Devilly et al.13, for instance, 

found, in a sample of mental health professionals, that secondary traumatic stress and 

burnout, although being highly convergent constructs, displayed construct validity. 

Taking this into account, ProQOL emerges as an ideal instrument for such an 

assessment, as it includes both the positive side of compassion fatigue, the compassion 

satisfaction, which has traditionally been forgotten; and it includes burnout and 

secondary traumatic stress as different dimensions. 

Finally, results of the comparison between the Spanish and the Brazilian 

palliative care professionals pointed out statistically significant differences in their 

levels of compassion satisfaction and secondary traumatic stress, but not in burnout. 

Spanish professionals showed a major tendency to medium levels of compassion 

satisfaction and lower levels of secondary traumatic stress. Causes on these differences 

should be studied. For instance, the differences between Spanish and Brazilian 

distributions in profession, workplace, or years of experience, may have affected these 

levels. Future studies focused on the possible causes of these differences would be 

welcomed. 
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All in sum, it can be concluded that the ProQOL shows psychometric goodness 

in its Spanish and Portuguese versions, although some items should be revised. 

Additionally, it is useful for diagnosis and is sensitive enough to distinguish nuances as 

the found between Brazilian and Spanish professionals.  

 

Disclosures 

The authors declare no conflict of interests. 

 

Acknowledgements  

One of the authors (whose name can be consulted in the title page, for blind 

review purposes) is beneficiary of a grant from the Brazilian National Council of 

Technological and Scientific Development (CNPq) to be held in University of Valencia, 

Spain from 2015-2017. Four of the authors (see title page) thank the Balearic Islands 

Palliative Care Regional Program for its support in this research. We would like to 

thank Dr. Ricardo Tavares de Carvalho from ANCP for his advise and support in the 

Brazilian sampling. Special thanks to Hospital Nossa Senhora da Conceiçao, in Porto 

Alegre, also in Brazil for their active participation in pilot sampling and helpful 

comments.  

 

References 

1. Balint M. The doctor, his patient and the illness. London: Churchill Livingston, 

2000. 

2. Pines A, Maslach C. Characteristics of staff burnout in mental health settings. 

Hosp Community Psychiatry. 1978 Apr;29(4):233-7. 

3. Cohen-Katz J, Wiley SD, Capuano T, Baker DM, Kimmel S, Shapiro S. The 

effects of mindfulness-based stress reduction on nurse stress and burnout, Part 

II: A quantitative and qualitative study. Holist Nurs Pract. 2005 Jan-

Feb;19(1):26-35. 

4. Pipe TB, Bortz JJ, Dueck A, Pendergast D, Buchda V, Summers J. Nurse leader 

mindfulness meditation program for stress management: a randomized 

controlled trial. J Nurs Adm. 2009 Mar;39(3):130-7. 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
5. Firth-Cozens J, Morrison L. Sources of stress and ways of coping in junior 

House-officers. Stress Medicine 1989;5:121-126. 

6. Whippen DA, Canellos GP. Burnout syndrome in the practice of oncology: 

results of a random survey of 1,000 oncologists. J Clin Oncol. 1991 

Oct;9(10):1916-20. 

7. Maslach C, Jackson SE. Maslach Burnout Inventory. Palo Alto, CA: Consulting 

Psychologists Press; 1981. 

8. Maslach C. Burnout: A multidimensional perspective. In: Schaufeli WB, 

Maslach C, Marek T, editors. Professional burnout: recent developments in 

theory and research. Washington, DC: Taylor & Francis; 1993. p. 19-32. 

9. Guy JD. The personal life of the psychotherapist. New York: Wiley; 1987.  

10. Truzzi A, Valente L, Ulstein I, Engelhardt E, Laks J, Engedal K. Burnout in 

familial caregivers of patients with dementia. Rev Bras Psiquiatr. 2012;34:405-

12. 

11. Shirom A, Melamed S, Toker S, Berliner S, Shapira I. Burnout and health 

review: current knowledge and future research directions. Int Rev Ind Organ 

Psychol. 2005;20:269-308. 

12. Shanafelt TD, Bradley KA, Wipf JE, Back AL. Burnout and self-reported patient 

care in an internal medicine residency program. Ann Intern Med. 2002 Mar 

5;136(5):358-67. 

13. Devilly GJ, Wright R, Varker T. Vicarious trauma, secondary traumatic stress or 

simply burnout? Effect of trauma therapy on mental health professionals. Aust N 

Z J Psychiatry. 2009 Apr;43(4):373-85. 

14. Figley CR. Catastrophes: A overview of family reactions. In Figley CR, 

McCubbin HI, editors. Stress and the Family: Volume II: Coping with 

Catastrophe. New York: Brunner/Mazel; 1983. p. 3-20. 

15. Boscarino JA, Adams RE, Figley CR. Secondary Trauma Issues for 

Psychiatrists. The Psychiatric times. 2010;27(11):24-26. 

16. Sinclair HA, Hamill C. Does vicarious traumatisation affect oncology nurses? A 

literature review. Eur J Oncol Nurs. 2007 Sep;11(4):348-56. 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
17. Kearney MK, Weininger RB, Vachon ML, Harrison RL, Mount BM. Self-care 

of physicians caring for patients at the end of life: "Being connected... a key to 

my survival". JAMA. 2009 Mar 18;301(11):1155-64, E1. 

18. Kearney MK, Weininger R. Whole person self-care: Self-care from the inside 

out. In: Hutchinson TA, editor. Whole person care: A new paradigm for the 21st 

Century. Santa Barbara, CA: Springer; 2011. p. 109-25. 

19. Sansó N, Galiana L, Oliver A, Pascual A, Sinclair S, Benito E. Palliative Care 

Professionals' Inner Life: Exploring the Relationships Among Awareness, Self-

Care, and Compassion Satisfaction and Fatigue, Burnout, and Coping With 

Death. J Pain Symptom Manage. 2015 Aug;50(2):200-7. 

20. Figley CR. Compassion fatigue: psychotherapists' chronic lack of self care. J 

Clin Psychol. 2002 Nov;58(11):1433-41.  

21. Figley CR. Treating compassion fatigue. New York: BrunnerRoutledge; 2002.  

22. Adams RE, Figley CR, Boscarino JA. The Compassion Fatigue Scale: Its Use 

With Social Workers Following Urban Disaster. Research on social work 

practice. 2008;18(3):238-250.  

23. Zeidner M, Hadar D, Matthews G, Roberts RD. Personal factors related to 

compassion fatigue in health professionals. Anxiety Stress Coping. 

2013;26(6):595-609. 

24. Jackson C. Healing ourselves, healing others: third in a series. Holist Nurs Pract. 

2004 Jul-Aug;18(4):199-210.  

25. Bride B, Radey M, Figley CR. Measuring compassion fatigue. Clin Soc Work J. 

2007;35:155-63. 

26. Kashani M, Eliasson A, Chrosniak L, Vernalis M. Taking aim at nurse stress: a 

call to action. Mil Med. 2010 Feb;175(2):96-100. 

27. Stamm BH. The Concise ProQOL Manual. Pocatello, ID: ProQOL.org; 2010. 

28. Phelps A, Lloyd D, Creamer M, Forbes D. Caring for carers in the aftermath of 

trauma. J Aggress Maltreat Trauma 2009;18:313-30. 

29. Simon CE, Pryce JG, Roff LL, Klemmack D. Secondary traumatic stress and 

oncology social work: protecting compassion from fatigue and compromising 

the worker's worldview. J Psychosoc Oncol. 2005;23(4):1-14.  



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
30. Sinclair S, Norris JM, McConnell SJ, Chochinov HM, Hack TF, Hagen NA, 

McClement S, Bouchal SR. Compassion: a scoping review of the healthcare 

literature. BMC Palliat Care. 2016 Jan 19;15(1):6. 

31. van der Cingel M. Compassion in care: a qualitative study of older people with a 

chronic disease and nurses. Nurs Ethics. 2011 Sep;18(5):672-85 

32. Lloyd M, Carson A. Making compassion count: Equal recognition and authentic 

involvement in mental health care. Int J Consumer Stud. 2011;35(6):616–21. 

33. Vivino BL, Thompson BJ, Hill CE, Ladany N. Compassion in psychotherapy: 

The perspective of therapists nominated as compassionate. Psychother Res. 

2009;19(2):157–71.  

34. Lown BA, Rosen J, Marttila J. An agenda for improving compassionate care: A 

survey shows about half of patients say such care is missing. Health Aff 

(Millwood). 2011;30(9):1772–8.  

35. Stamm BH. Measuring compassion satisfaction as well as fatigue: 

Developmental history of the compassion satisfaction and fatigue test. In Figley 

CR, editor. Treating compassion fatigue. New York: Brunner-Routledge; 2002. 

p. 107-19.  

36. Neville K, Cole DA. The relationships among health promotion behaviors, 

compassion fatigue, burnout, and compassion satisfaction in nurses practicing in 

a community medical center. J Nurs Adm. 2013 Jun;43(6):348-54. 

37. Ray SL, Wong C, White D, Heaslip K. Compassion satisfaction, compassion 

fatigue, work life conditions, and burnout among mental health care 

professionals. Traumatology 2013;19:255-67. 

38. Marsh HW, Hau KT, Wen Z. In search of golden rules: Comment on hypothesis-

testing approaches to setting cutoff values for fit indexes and dangers in 

overgeneralizing Hu and Bentler’s (1999) findings. Struct Equ Modeling 

2004;11:320-41.  

39. Cohen J. Statistical power and analysis for the behavioral sciences (2nd ed.). 

Hillsdale, N.J.: Lawrence Erlbaum Associates, Inc; 1988. 

40. Dalal DK, Carter NT. Negatively worded items negatively impact survey 

research. In: Lance CE, Vanderberg RJ, editors. More statistical and 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
methodological myths and urban legends. New York, NY: Routledge; 2015. p. 

112-32. 

41. Galiana L, Gutiérrez M, Tomás JM, Sancho P. Validation of the balanced 

measure of psychological needs (bmpn) in spanish and portuguese: method 

effects associated to negatively worded items. Behav Psychol. 2016;24:73-92. 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

Figure 1. Professionals’ levels of compassion satisfaction, secondary traumatic stress and burnout, based on their country and profession 

 

Notes: Bars represent, in this order: percentage of professionals with low compassion satisfaction; percentage of professionals with medium 

compassion satisfaction; percentage of professionals with high compassion satisfaction; percentage of professionals with low secondary 

traumatic stress; percentage of professionals with medium secondary traumatic stress; percentage of professionals with high secondary traumatic 
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stress; percentage of professionals with low burnout; percentage of professionals with medium burnout; percentage of professionals with high 

burnout



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
Table 1. Demographic characteristic data of the participants 

  Spanish 
sample 

Brazilian 
sample 

  % % 

Sex 
Men 22.5 11.3 
Women 77.5 88.7 

Profession 

Doctors 40.3 21.1 
Nurses 33.1 19.3 
Psychologists 14.2 24.8 
Nursing assistants 4.8 5.0 
Social workers 4.0 11.8 
Other 0.8 18.0 

Work 
setting 

Hospital unit of Palliative Care 24.9  28.4 
Home-based Palliative Care 26.5 16.4 
Social-health center unit of Palliative Care 12.5 -- 
Hospital support team 9.9 -- 
Hospice 1.6 -- 
Oncology unit -- 24.6 
Intensive treatment unit -- 8.2 
Pediatric unit of Palliative Care 1.0 5.2 
Others 23.6 17.2 

  M (SD) M (SD) 
Professional 
experience 

Years working in health care 21.34 (9.59) 11.65 (10.31) 
Years working in palliative care 10.69 (6.59) 4.97 (4.42) 
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Table 2. Model fit of the ProQOL for the Spanish and the Brazilian samples 

Sample χ
2 df p CFI RMSEA (confidence interval) 

Spanish 1068.531 402 < .001 .936 .074 (.069-.080) 

Brazil 621.713 402 < .001 .943 .081 (.068-.092) 
Notes: df = degrees of freedom.  
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Table 3. Means, standard deviations, and factorial loading of the ProQOL items for the 

Spanish and the Brazilian samples 

Item Dimension 
Spanish sample Brazilian sample 

M SD λ M SD λ 

1* BO 1.362 0.763 .449 1.306 0.833 .554 

2 STS 2.982 1.090 .280 3.230 1.135 .033 

3 CS 4.577 0.580 .661 4.505 0.672 .779 

4* BO 1.147 1.033 .040 1.121 0.971 .200 

5 STS 1.818 1.232 .340 1.633 1.120 .380 

6 CS 4.278 0.799 .643 4.029 1.099 .636 

7 STS 1.813 1.182 .525 1.663 1.290 .406 

8 BO 1.169 0.972 .634 1.260 1.260 .374 

9 STS 0.871 0.790 .714 0.782 0.923 .666 

10 BO 1.226 1.189 .725 1.316 1.199 .733 

11 STS 1.209 1.090 .725 1.564 1.314 .541 

12 CS 4.635 0.646 .728 4.722 0.601 .779 

13 STS 0.758 0.878 .729 1.019 0.989 .708 

14 STS 0.713 0.889 .668 1.029 1.126 .658 

15* BO 1.500 1.620 .211 1.363 1.803 .506 

16 CS 3.507 1.023 .532 3.414 1.414 .452 

17* BO 1.410 0.956 .456 1.376 1.103 .538 

18 CS 4.166 0.775 .824 4.070 1.007 . 746 

19 BO 1.687 1.093 .614 1.850 1.290 .565 

20 CS 3.971 0.839 .659 4.242 0.937 .677 

21 BO 1.798 1.185 .634 1.717 1.325 .632 

22 CS 3.262 1.079 .446 3.782 1.196 .549 

23 STS 0.704 0.875 .712 1.415 1.358 .582 

24 CS 4.051 1.126 .679 4.108 1.232 .816 

25 STS 0.692 0.834 .736 1.019 1.058 .705 

26 BO 1.739 1.310 .474 1.940 1.469 .511 

27 CS 3.913 0.752 .531 4.200 0.681 .540 

28 STS 0.991 0.998 .500 0.850 0.946 .695 

29* BO 2.614 1.313 .320 1.762 1.350 .131 

30 CS 4.440 0.773 .792 4.584 0.738 .849 

Notes: CS = Compassion Satisfaction; STS = Secondary Traumatic Stress;  

BO = Burnout;  marked with * are reversed items. 
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Table 4. Means, standard deviations, minimum and maximum scores, % of low, medium and high levels of compassion satisfaction, secondary 

traumatic stress, and burnout, for the Spanish and Brazilian samples 

Country Dimensions M SD Min Max % Low % Medium % High 

Spain 

Compassion Satisfaction 41.05 4.79    24.00   50.00 4.30 47.40 48.30 

Secondary Traumatic Stress 12.42 5.79 0.00 40.00 20.50 62.70 16.80 

Burnout 15.62 5.13 0.00 31.00 65.70 32.50 1.80 

Brazil 
Compassion Satisfaction 41.63 6.61    23.00 50.00 12.60 27.40 60.00 

Secondary Traumatic Stress 14.24 6.47 1.00 34.00 14.10 56.60 29.30 

 Burnout 15.05 6.34 2.00 32.00 68.50 28.30 3.30 

 

 


