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原　著

Prevalence of Compassion Satisfaction and Compassion 
Fatigue among Midwives in One Australian Health Service:  

A Cross-sectional Study
Mugara Joseph MAHUNGURURO 1 ），2 ）＊　　Cheryle MOSS 2 ），3 ）　　Shigeko HORIUCHI 1 ）

オーストラリア医療機関で働く助産師の共感満足・共感疲労の実態調査

ムガラ・ジョセフ・マフングルーロ 1 ），2 ）＊　　シェリー・モス 2 ），3 ）　　堀内　成子 1 ）

〔Abstract〕

Objective: This study aimed to clarify the extent to which midwives working in a health service 
experience compassion satisfaction (CS) and compassion fatigue (CF) which includes burnout (BO) 
and secondary traumatic stress (STS).
Design: Descriptive cross-sectional online survey. 
Setting: Three maternity units of a Melbourne metropolitan health service.
Findings: Data from 152 female midwives were analyzed. This cohort had diverse educational 
qualifications: certificate 16 (10.5%), diploma 17 (11.2%), bachelor 99 (65.1%), postgraduate 11 (7.2%), 
other postgraduate additional qualifications 9  ( 6 %). The Cronbach’s alpha coefficients for the ProQOL 
v5 instrument subscales were CS α= 0.884, BO α= 0.815, and STS α= 0.81. CS levels were low in 36 
(23.7%), moderate 74 (48.7%), and high 42 (27.6%);  BO low 38 (25%), moderate 76 (50%), high 38 
(25%); STS low 28 (18.4%), moderate 79 (52%), and high 45 (29.6%). The risk of BO showed a 
significantly higher ratio of low CS level (p ＜ 0.001). The CS mean score of full-time employment of 
53.13 was significantly higher than the 48.80 of part-time employment (p = 0.016). The STS mean 
score of 46.78 of full-time midwives were significantly lower than the 51.23 of part-time employment (p 
= 0.014).
Key conclusion: Thirty six (23.7%) of the midwives had low CS levels and 81.6% and 75% had 
moderate-to-high STS and BO levels respectively. Midwives who experienced high STS levels were at 
risk of similar BO levels.As the findings have workforce implications for managers, factors that could 
be linked to CS and CF levels should be identified.

〔Key words〕Burnout, Compassion Fatigue, Compassion Satisfaction, Midwife, Secondary Traumatic 
Stress
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目的：�医療機関で働く助産師が共感満足（CS）と，バーンアウト（BO）および二次的外傷性ストレス (STS) 
を含む共感疲労（CF）の実態を把握すること。

方法： 3 つの周産期ユニットをもつメルボルン地域の医療機関での記述的横断研究である。
結果：�152人の助産師のデーターを分析した。教育背景は，資格試験16（10.5％），養成所17（11.2％），

大学99（65.1％），助産大学院11（7.2%）その他の大学院9（6 %）であった。ProQOL尺度のクロン
バックα係数は，CS α= 0.884，BO α= 0.815，STS α= 0.81。CSは36人（23.7）が低く，74人（48.7％）
で中等度，42人（27.6％）で高かった。BOは低い 38人（25%），中等度 76人（50%），高い 38人（25%）；
STSは低い 28人（18.4%），中等度 79人（52%），高い 45人（29.6%）であった。BOのリスクは，
CS低レベル群で有意に高率であった（p＜0.001）。常勤者のCS平均値は53.13に対し，非常勤者の
48.80より有意に高値であった（p＝0.016）。常勤助産師のSTS平均値46.78は，非常勤者の51.23に比
べて有意に低かった（p＜0.014）。

結論：�助産師36人（23.7％）はCSレベルが低く，STSとBOレベルは，それぞれ 81.6% と 75% が中程度
から高いレベルであった。高い STS レベルを経験した助産師は，BO レベルのリスクに晒されて
いた。結果からマネージャーの影響を考え，CS および CF に関連する可能性のある要因を特定す
る必要がある。

〔キーワーズ〕燃え尽き, 共感疲労, 共感満足, 助産師, 二次的外傷性ストレス

Ⅰ. Introduction

　Substantial evidence has grown on the quality of life 
healthcare professionals have lived in different 
moments of their professional practice. Research in the 
fields of compassion satisfaction (CS) and compassion 
fatigue (CF) in nursing and midwifery cadres has 
taken different paths from the traumatic stress of 
childbirth 1）-3） to risen concepts of burnout (BO) in 
relation to work engagement 4）. Currently, mental 
health is a major concern instead of separate concepts 
such as BO, secondary traumatic stress (STS), and 
CS 5）. Mental health in relation to daily professional 
struggles of the ethical-moral dilemma is observed. 
These paths have an effect on themselves, the work 
environment, and the population they save 1）, 2）. 
Moreover, the mental health of healthcare professionals 
has also been explored. Symptoms that directly relate 
to stress were identified, namely, depression, anxiety, 
and insomnia 6）, 7）. 
　In this present study, we explored the professional 
quality of life (ProQOL) of midwives, which is ‘life 
lived’ as in either a person private life or as helper 
explained by Stamm 8）. ProQOL is conceptualized by 
the CS and CF levels. CF is a construct derived from 
two subscales which are STS and BO 10）. Midwives’ 
ProQOL can either positively or negatively affect 
quality of life one feels in relation to the capacity to 
care and to being retained in the workforce.

1 ．Professional Quality of Life (ProQOL)
　Midwives are core caregivers in maternal and child 
health, and their primary role is to meet the physical 
and emotional needs of their clients through various 
tasks attained by midwifery competencies 9）, 10）. 
Midwifery tasks can either be rewarding or stressful 
or troubling or both; however, job satisfaction is 
important in achieving a work-life balance 11）. As the 
roles assumed by midwives in observing the beginning 
and the end of life build empathetic, hopeful, and 
compassionate connections with their clients, midwives 
are more likely to be subjected to emotional or physical 
fatigue 10）. Midwives are directly or indirectly exposed 
to traumatic events in either primary or secondary 
encounters with their clients. Department of Health in  
Australia 12） reports that the average age of Australia’s 
midwifery workforce is 46.9 years; 33.6% are over 55 
years old and 98.9% are women who work for 25.66 
hours on average per week. Midwives are employed in 
the public (73.8%) and private (19.5%) sectors, and 
major cities have 69.9% of the midwifery population. 
Midwives can be stressed by newborn deaths and their 
clients dying, and conflicts with doctors 13）. Stress may 
also be experienced when things do not go well as 
expected 3）, 14）, 15）.
　Most studies 16）-21） have explored the nursing 
profession’s job satisfaction, CF, BO, and STS. However, 
there has been a paucity of research about these 
concepts in the midwifery profession. Although 
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midwifery research has been conducted with respect 
to CS, CF, STS, and BO, very few studies have deeply 
explored these concepts simultaneously 22）-24）. In the 
present study, we used the professional quality of life 
version V (ProQOL v5) tool as designed by Stamm 8） 
to investigate CS and CF (i.e., STS and BO).
　On the other hand, a study that explored trauma and 
fear in Australian midwives reported the contribution 
of workplaces to unsupported feelings and fears of 
being litigated 25）. The authors argued further that 
93.6% of midwives have also reported significant levels 
of personal or professional traumatic birth experiences 
which led to fear of childbirth in one out of ten 
midwives. Midwives’ either personal or professional 
fear of childbirth has significantly contributed to their 
responses to trauma and anxiety thus, led to 
unsatisfactory quality of their lives hence, limiting their 
efforts to enhance quality care.

2 ．�Concepts of compassion fatigue and compassion 
satisfaction 

　The conceptual work by Stamm 8） recognizes that 
CS and CF (i.e., STS and BO) are affected by work, 
client, and personal environments. CS is defined as the 
pleasure derived from helping others and the extent of 
support received from colleagues 26） . Compassionate 
care is likely to increase if midwives are satisfied. In 
the literature, job satisfaction research has focused on 
f a c t o r s  s u ch  a s  wo rk i ng  env i r onmen t  a nd 
remuneration 27）, type of management 20）, and job 
security 28）. In the Australian context, reports about 
midwives’ job satisfaction are limited. Rodwell and 
Munro 29） found that support from supervisors in the 
daily demands of clinical staff in one public hospital 
positively increased the job satisfaction of midwives 
and nurses. It was found that very low and very high 
job demands negatively influenced the job satisfaction 
of Australian midwives and nurses 29）. 

3 ．�Compassion fatigue: secondary traumatic stress
　The ProQOL v5 STS is a subscale of CF. In the 
present study, STS is defined as a negative feeling 
driven by fear. STS includes work-related trauma 14）, 22）. 
STS can result from being involved with clients who 
have had or who are experiencing enduring trauma 30）. 
The consequences of STS may lead to the helper’s 
sleep deprivation, involuntary images, and reminders of 
traumatized client incidences 8）, 18）. STS can hamper 

critical reflective practice and therefore can negatively 
affect midwifery decision-making and cl inical 
practice 31）.

4 ．Compassion fatigue: burnout
　Burnout is an occupational phenomenon experienced 
by all professional healthcare providers as a response 
to excessive and prolonged exposure to STS 8), 32）. BO is 
an effect of certain characteristics of the work 
environment and has significantly impacted the 
emotional stability of healthcare providers 33） as well as 
the organizations they work for 32）, 34）, 35）. In their study, 
Morgantini et al . 35） explored the BO levels of 
healthcare providers in 60 countries during the 
COVID-19 pandemic and have addressed various 
issues of BO prevalent in high-income countries. They 
also asserted that high workload, work stress, and 
limited time and organization support have influenced 
the BO levels of various healthcare providers. BO has 
also been explored as a subscale of CF and defined as 
the result of negative consequences of caring 8）. BO is 
further associated with psychological and physical 
exhaustion as a result of exposure to incidents that are 
emotionally demanding 26), 35）. Moreover, BO has been 
associated with the loss of hope and decreased capacity 
to handle job demands 8）. 
　In the midwifery profession, the empathetic 
connection of midwives with their cl ients has 
significantly influenced their experienced BO levels. 
Several study findings have shown that job demands 
such as shortage of midwives 2）, 36）, 37）, type of shift, and 
time pressure 38） at work add to the BO experienced 
by midwives. Midwifery BO has been explored by 
cross-sectional studies that used the Copenhagen 
Burnout Inventory tool in Sweden 38） and Australia 39）. 
Both studies found that BO was associated with 
inadequate resources, high demands during clinical 
activities, and inadequate compensation for the work 
performed. BO was also studied using the Maslach 
Burnout Inventory employed by Yoshida and Sandal 2） 
in England and by Oncel et al. 28） in Turkey. These 
studies found that unsupportive working environments 
in maternity units 2） and less than ten years of 
professional experience 28） increased the likelihood of 
BO. Mollart et al. 40） found that Australian midwives’ 
BO levels were influenced by emotional exhaustion 
(60.7%), depersonalization (30.3%), and low personal 
accomplishment (30.3%). Mollart et al. 40） also found 
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that a rotating day and night shift had a positive 
correlation with high BO scores of low personal 
accomplishments. On the other hand, a scoping review 
has explored further on an additional factor of work 
model of either caseload or continuity to have lowered 
the BO levels in midwives 36）.
　The purpose of the present study was to investigate 
the prevalence of CS and CF among midwives. A 
description of the extent of midwives experiencing CS 
and CF will be provided. 

Ⅱ．Methods

1 ．Study design
　A cross-sectional study design was used.

2 ．Study setting and participants 
　The health service involved was located in 
metropolitan Melbourne, Australia. The health service 
had maternity services and units in three different 
geographical sites. All midwives working in these units 
(approximately 470) were invited to participate in the 
study. The inclusion criteria were that the participants 
must be registered midwives and employed in a part-
time or full-time basis at one or more of the health 
service maternity units in 2015. Midwives with casual 
employment by the institution and midwives who were 
not employed by the institution (e.g., agency staff) 
were excluded. A convenience sampling technique was 
used and recruitment occurred by word of mouth. 
Information sessions about the study rationale and 
eligibility criteria were offered onsite in each of the 
hospital’s maternity units.
　An online survey approach to data collection was 
used. An invitation to participate, an information sheet, 
and the survey link were sent to midwives through the 
hospital’s intranet e-mails by the Maternity Unit 
Managers .  Al l  surveys remained anonymous 
throughout the study, and consent was considered 
implied upon a respondent’s submission of the survey. 
The survey remained open to respondents over a two-
month period (July-August 2015). A total of 152 
midwives submitted the survey.

3 ．Instruments
　Data were collected using one questionnaire with 
two sections: demographic questions developed by the 
researchers, and the validated ProQOL v5. The 

demographic questionnaire contained items related to 
the respondents’ personal social demographics (e.g., 
age, gender, and ethnicity), professional qualifications 
and work experience, and their current employment 
(e.g., role, professional employment grade, roster 
patterns, normal sites, and areas of clinical practice). 
ProQOL v5 is a 30-item instrument that uses a 5-point 
Likert scale to examine the worker’s levels of CS and 
CF associated with their work during the past 30 days. 
There are three subscales in the instrument: CS, STS, 
and BO. The scores to measure levels of CS, STS, and 
BO are represented by 22 or less (Low), around 23-41 
(Moderate), and 42 or more (High). However, the total 
scores of all 30 items if is 43 or less (Low), around 50 
(moderate), and 50 or more (high). ProQOL v5 and its 
previous versions have been used extensively, and they 
have good internal consistency and construct validity 8）. 
The instruments were pilot tested before being used 
with the respondents.
　The reliability of ProQOL v5 in the present study 
was very good as the Cronbach’s alpha coefficient (α) 
for the subscales was above the recommended value of 
α = 0.7: CS (α = 0.884), BO (α= 0.815), and STS (α
= 0.810). 

4 ．Data management and analysis
　All responses received through Survey Monkey 
software were imported to International Business 
Machine Statistical Package for Social Science (IBM 
SPSS) version 20 for statistical analysis. The imported 
surveys were assigned unique codes to maintain 
anonymity throughout the study.
　Responses from ProQOL v5 were interpreted in cut 
scores 8） that indicated high, average, and low scores of 
CS, BO, and STS elements. The mean scores were 
determined. Also, the responses on these elements 
were compared by χ2. Demographic information was 
managed as nominal data. Further analysis was 
performed using ANOVA and independent t-test to 
explore relationships between the demographic data 
and the ProQOL v5 variables. In all these statistical 
tests, significance was considered at p < 0.05. 
Correlational relationships were investigated using 
Cronbach’s alpha coefficient.

5 ．Ethical considerations
　Ethical approval for this research was granted by 
the Monash University Human Research Committee 
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(Project CF 15/1706-2015000860) and by the ethics 
committee of the selected health service. 

Ⅲ．Results

1 ．Demographic data
　Surveys were returned by 160 midwives, giving an 
in i t ia l  response rate of  34%.  However ,  e ight 
respondents submitted incomplete questionnaires and 
were thus excluded from analysis. As a result, the final 
number of respondents was 152 midwives, and the 
response rate was 32%. The respondents had a wide 
range of demographic characteristics (Table 1). The 
mean age of the participants was 39.16 years (range: 

22-61 years); the years of professional experience 
equivalent to full-time service were less than 12 
months in 13 (8.6%) and more than 12 months in 139 
(91.4%). 
　The demographic information enabled exploration of 
specif ic subgroups and characterist ics of the 
participating midwives. Their qualifications were 
midwifery 42 (27.6%) and both nursing and midwifery 
110 (72.4%). The highest qualifications of these 
midwives were as follows: certificate 16 (10.5%), 
diploma 17 (11.2%), and bachelor’s degree 99 (65.1%); 
postgraduate additional qualifications at the levels of a 
cer t i f i c a te  and  a  d ip l oma were  9 (6%) and 
postgraduate degree which includes master’s and PhD 
11 (7.2%). Moreover, their employment status was 
clarified to be either full-time staff 42 (27.6%) or part-
time staff 110 (72.4%). The work roles performed by 
the midwives were categorized in three at the 
registered level 87 (57.3%), specialized services 32 
(21%), and administrative roles 33 (21.7%). The 
midwives worked in units A 64 (42.1%), B 47 (30.9%), 
and C 33 (21.7%), with 8 (5.3%) working across the 
three units.

2 ．�Compassion satisfaction and compassion fatigue 
(including secondary traumatic stress and burnout)

　The midwives indicated a range of CS, BO, and STS 
scores (Table 2). As for CS, 42 (27.6%) of the 
midwives showed a high level, 74 (48.7%) moderate 
level, and 36 (23.7%) low level. As for the midwives 
who experienced negative aspects of caring for BO, 38 
(25%) had a high level, 76 (50%) moderate level, and 
38 (25%) had low level. As for the STS scores, 45 
(29.6%) showed a high level, 79 (52%) moderate level, 
and 28 (18.4%) low level.
　Further analysis was performed to clarify the 
relationship between CS, BO, and STS (Table 3). 

Table 1. Characteristics of respondents (N = 152)
n %

Qualification
Midwifery 42 27.6

Both Nursing and Midwifery 110 72.4
Education background

Certificate 16 10.5
Diploma 17 11.2
Bachelor 99 65.1

Postgraduate additional qualifications 9 6
Postgraduate 11 7.2

Employment status
Full time 42 27.6
Part time 110 72.4

Work roles
Registered midwives 87 57.3
Specialized services 32 21

Administrators 33 21.7
Health service location

A 64 42.1
B 47 30.9
C 33 21.7

More than one center 8 5.3

Table 2. Relationship between Compassion Satisfaction and Compassion Fatigue (N = 152)
N=152

  ProQOL subscales
  Low Moderate High
  n % n % n %
Compassion Satisfaction  36 23.7 74 48.7 42 27.6

Compassion Fatigue
BO 1 38 25 76 50 38 25
STS2 28 18.4 79 52 45 29.6

　　　　　1 BO: Burnout
　　　　　2 STS: Secondary Traumatic Stress
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There was a significant relationship between CS and 
BO (χ2 4.79, p < 0.001). Midwives who experienced 
low and moderate levels of CS and were at risk of a 
high level of BO were 99 (90.0%), whilst low and 
moderate levels of CS 11 (10%) corresponded with low 
and moderate risk of BO. There was no significant 
association between the low and moderate levels of CS 
and the risk of high STS 93 (84.5%), and low and 
moderate levels of CS 17 (15.5%), and the low and 
moderate levels of STS.
　In Table 4, both BO and STS had a significant 
relationship (χ2 1.07. p < 0.001). The number of 
midwives at risk of high levels of STS and who were at 
risk of high levels of BO were 104 (83.9%), whereas 
those who were at risk of high levels of STS and had a 
risk of low and moderate levels of BO were 20 (16.1%). 
Additionally, midwives who were at risk of low and 
moderate levels of STS were 18 (64.3%) and those who 
were at risk of high levels BO were 10 (35.7%).

Ⅳ．Discussion

　The concept of ProQOL in midwives has been 
explored by few studies particularly in both aspects of 

CS and CF. The results of the present study indicated 
a significant association between employment status 
and both positive (CS) and one of the components of 
negative (STS) aspects of caring. This finding is 
unique as none of the studies explored had similar 
findings to this in particular at the employment status 
factor. 
　A cross-sectional survey was conducted on 93   
midwives in Israel, and the participants were from four 
different medical centers 41）. This previous study also 
included midwives’ brief descriptions which explored 
the CS and CF concepts using ProQOL in midwives. 
More than 74% of the participants scored high in CS; 
however, the initial scores were correlated with 
demographic characteristics and negative correlation 
between CS and BO (r = -.40 p < 0.05) as well as CS 
and STS (r = -.44, p = 0.001); a positive correlation 
between BO and STS (r = .06, p < 0.01) was reported. 
These previous findings are congruent to the present 
study’s significant findings between CS and BO (p = 
0.001) and BO and STS (p = 0.001), and there was no 
significant association between CS and STS. The latter 
findings highlight the fact that repeated exposure to 
stress can lead to STS; the persistence of STS 

Table 3. Relationship between Compassion Satisfaction and Risk of Burnout
N=152

 
Compassion Satisfaction

High Low and Moderate
X2 ｐ-value

n % n %

Risk of BO1
High 15 35.71 99 90

4.79 0.001
Low and Moderate 27 64.29 11 10

Risk of STS2
High 31 73.8 93 84.5

NS3 NS3

Low and Moderate 11 26.2 17 15.5
　　　　　1 BO: Burnout
　　　　　2 STS: Secondary Traumatic Stress
　　　　　3 NS: Not Significant

Table 4. Relationship between Secondary Traumatic Stress and Risk of Burnout
N=152

 
Risk of STS1

High Low and Moderate
X2 ｐ-value

n % No %

Risk of BO2
High 104 83.9 10 35.7

1.07 0.001
Low and Moderate 20 16.1 18 64.3

　　　　　1 STS: Secondary Traumatic Stress
　　　　　2 BO: Burnout
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aggravates BO. However, CS averts the development 
of STS from stressful events once rewarding moments 
are present 8）. This present finding suggests that the 
quality of life of midwives is affected by the prevalence 
of CS, BO, and STS. 
　A similar methodological approach of a study 
conducted on 291 geriatric nurses from 97 centers in 
51 cities of Spain showed that the levels of CS and CF 
were determined using the ProQOL tool 16）. The 
authors assert the exposure of midwives to CS and CF 
(i.e., BO and STS); CS scores were low in 1.4%, 
moderate in 70.3%, and high in 28.3%, whereas BO 
scores were low in 24.5%, moderate in 75%, and high in 
0.5% of the participating geriatric nurses. There was a 
significant association between CF and years of 
geriatric nurses’ professional experience (t = 9.25, p = 
0.02). The midwives’ years of professional experience 
in this present study had no significant difference with 
either CS or CF. The findings of Sarabia et al. 16） were 
related to our findings in particular for the high level of 
CS  and the low level of BO of geriatric nurses; the 
midwives in this study had high level of CS at 27.6% 
and the low level of BO at 25%. These present study’s 
levels are indicative of the coexistence of CS and BO. 
The co-existence of CS and BO is indicative of good 
coping strategies in a population of these midwives 
once exposed to  reward ing and stress fu l  or 
troublesome moments of their patients during care.
　In the small population of midwives of the present 
study (n = 152), the results indicate that midwives 
who worked full-time presented higher levels of CS 
than midwives who worked part-time. Midwives in a 
full-time employment who are satisfied with their jobs 
might have influenced the CS results. However, the 
coexistence of CS and BO is alarming to this cohort of 
caring profession as BO is associated with a heavy 
workload and unsupportive environments2）, 8）, 36）. Thus, 
there is a need for hospital midwife leaders to grasp 
the necessity of exploring further working conditions 
that have an impact on CS and CF. Hospita l 
management and researchers are urged to explore 
further the relationship between part-time job and CS 
and CF. There is also a need to device methods that 
will further improve midwives’ CS and prevent BO.

Ⅴ．Study limitations and further research

　Although this study collected information from 

participants at one point and time (cross-sectional) for 
a period of 30 days in 2015, the findings remain useful 
at present. The sample size of this study might have 
influenced some of the findings that were not 
significant due to low power. However, the occurrence 
of any event at that particular time could have 
influenced the response given by the participants. 
Hence, there is a need for the study to be conducted at 
different intervals to be able to draw suitable 
conclusions pertaining to CS and CF (i.e., BO and STS) 
of midwives involved in this study. The study findings 
cannot be generalized due to the different populations 
of midwives despite the fact that the response rate was 
good for a survey.

Ⅵ．Conclusion 

　Midwives are key players in delivering maternity 
services to women. Therefore, the well-being of 
midwives in the aspects of their professional quality of 
life is essential. Supportive environments can assist 
midwives to render compassionate care to clients. 
Despite such understanding, 23.7% of the midwives had 
low levels of CS and 81.7% and 75% had moderate-to-
high levels of STS and BO respectively. Midwives who 
experienced average-to-low levels of STS were at risk 
of similar levels of BO. Both CS and STS were linked 
to being either a full-time or part-time employee, 
respectively. This study asserts that midwives 
experience both positive (CS) and negative (STS) 
aspects of caring as the nature of the roles they play in 
their professional lives. However, the study’s power is 
low and hence might have contributed to non-
significant findings. Thus, there is a need for further 
research of these concepts in midwifery with the 
increased number of respondents. As the findings have 
workforce implications for midwifery managers, factors 
that could be linked to the identified levels of CS and 
CF need to be identified. The Victorian government 
needs to roll out self-health programs that will increase 
stress awareness and coping strategies like the happy 
people 2017 program.

Conflicts of interest
　The authors declare that they have no conflicts of 
interest associated with this study.

Funding 

13MAHUNGURURO, et al.：Compassion satisfaction and fatigue



　This study was funded by the School of Nursing and 
Midwifery staff of Monash University. The writing of 
this manuscript was supported by The Japan Society 
for the Promotion of Science Core-to-Core Program, 
Asia-Africa Science Platforms [(2021-2024) PI: Shigeko 
Horiuchi].

Acknowledgments
　This study was conducted at Monash University 
where  MJM was a post-graduate student. The 
research team acknowledges the generosity of the 
participants in sharing their perceptions about their 
quality of life. The practical support of Professor 
Christine East for facilitating contact with the 
maternity units in the health service, and the statistical 
advice and support from Dr. Nikos Thomacos at 
Monash University are appreciated. We also thank 
Professor Edward Barroga of St. Luke’s International 
University for guidance in writing the manuscript.

Authors’ contributions
　MJM and CM conceptualized and designed the study. 
MJM collected data, MJM, CM, and SH analyzed the 
data, and drafted the manuscript. All authors read and 
approved the final manuscript. 

References
1 �）Sheen K, Slade P, Spiby H. An integrative review 

of the impact of indirect trauma exposure in health 
professionals and potential issues of salience for 
midwives. J Adv Nurs . 2014;70(4):729-743. [Internet] 
doi: https://doi.org/10.1111/jan.12274.

2 �）Yoshida Y, Sandall J. Occupational burnout and 
work factors in community and hospital midwives: A 
survey analysis. Midwifery . 2013;29(8):921-926. 
[Internet] doi: http://dx.doi.org/10.1016/j.midw. 
2012.11.002.

3 �）Beck CT. A mixed methods study of secondary 
traumatic stress in labor and delivery nurses. Journal 
of obstetric, gynecologic, and neonatal nursing . 
2012;41(6):747-760. [Internet] doi:10.1111/j.1552-
6909.2012.01386.x.

4 �）Kubota A, Horiuchi S. Traumatic stress experienced 
by Japanese midwives and its relation to burnout and 
work engagement. Japan Journal of Nursing Science. 
2022:e12505. [Internet] doi: 10.1111/jjns.12505.

5 �）Lai J, Ma S, Wang Y, et al. Factors associated with 
mental health outcomes among health care workers 

exposed to coronavirus disease 2019. JAMA Network 
Open . 2020; 3 (3):e203976. [Internet] http://dx.doi.
org/10.1001/jamanetworkopen.2020.3976

6 �）Elbay RY, Kurtulmuş A, Arpacıoğlu S, et al.  
Depression, anxiety, stress levels of physicians and 
associated factors in covid-19 pandemics. Psychiatry 
Res. 2020;290:113130. [Internet] https://www.
s c i e n c e d i r e c t . c o m / s c i e n c e / a r t i c l e / p i i /
S0165178120312038. doi:[Internet] https://doi.org/ 
10.1016/j.psychres.2020.113130.

7 �）Rossi R, Socci V, Pacitti F, et al. Mental health 
outcomes among frontline and second-line health 
care workers during the coronavirus disease 2019 
(COVID-19) pandemic in Italy. JAMA Network 
Open. 2020; 3 (5):e2010185. [Internet] http://dx.doi.
org/10.1001/jamanetworkopen.2020.10185. doi: 
10.1001/jamanetworkopen.2020.10185.

8 �）Stamm BH. The concise ProQOL manual. 2nd ed. 
Pocatello: Sidran Press; 2010. [Internet] https://img1.
wsimg.com/blobby/go/dfc1e1a0-a1db-4456-9391-
18746725179b/downloads/ProQOL%20Manual .
pdf?ver=1622839353725

9 �）Calvert S, Smythe E, McKenzie-Green B. “Working 
towards being ready”: A grounded theory study of 
how practising midwives maintain their ongoing 
competence to practise their profession. Midwifery. 
2017;50:9-15. [Internet] https://www.sciencedirect.
com/science/article/pii/S0266613817301924. doi: 
https://doi.org/10.1016/j.midw.2017.03.006.

10�）Mathieu F. The compassion fatigue workbook: 
Creative tools for transforming compassion fatigue 
and vicarious traumatization. New York, NY, US: 
Routledge/Taylor & Francis Group; 2012:xii, 167.  
[Internet] http://www.monash.eblib.com.au.ezproxy.
lib.monash.edu.au/patron/FullRecord.aspx?p=958370.

11�）Kalliath T, Brough P. Work-life balance: A review 
of the meaning of the balance construct. Journal of 
Management & Organization. 2008;14(3):323-327. 
[Internet] doi: 10.5172/jmo.837.14.3.323.

12�）Department of Health. Midwives – Australia’s 
future health workforce report. 2019.

13�）Banovcinova L, Basková M. Sources of work-
related stress and their effect on burnout in 
midwifery. Procedia-Social and Behavioral Sciences. 
2014(132):248-254. [Internet] doi: 10.1016/j.sbspro. 
2014.04.306.

14�）Schrøder K, Larsen PV, Jørgensen JS, et al. 
Psychosoc ia l  hea l th and wel l-be ing among 

14 聖路加国際大学紀要　Vol.9　2023.3.



obstetricians and midwives involved in traumatic 
childbirth. Midwifery. 2016;41:45-53. [Internet] 
https://www.sciencedirect.com/science/article/pii/
S026661381630122X. doi: https://doi.org/10.1016/
j.midw.2016.07.013

15�）Rice H, Warland J. Bearing witness: Midwives 
experiences of witnessing traumatic birth. Midwifery. 
2013;29(9):1056-1063. [Internet] https://www.
sciencedirect.com/science/article/pii/S02666138120 
02446. doi: https://doi.org/10.1016/j.midw.2012.12.003.

16�）Sarabia-Cobo C, Pérez V, de Lorena P, et al. 
Burnout, compassion fatigue and psychological 
flexibility among geriatric nurses: A multicenter 
study in Spain. International journal of environmental 
research and public health. 2021;18(14):7560. 
[Internet] https://search.proquest.com/docview/ 
2554542338. doi: 10.3390/ijerph18147560.

17�）Zakeri MA, Bazmandegan G, Ganjeh H, et al. Is 
nurses’ clinical competence associated with their 
compassion satisfaction, burnout and secondary 
traumatic stress? A cross ‐ sectional study. Nursing 
Open. 2020;8(1):354. [Internet] doi: 10.1002/nop2.636.

18�）Algamdi M. Prevalence of oncology nurses' 
compassion satisfaction and compassion fatigue: 
Systematic review and meta ‐ analysis. Nursing 
open .  2 022 ; 9 (1) : 4 4-56 .  [ I n t e rne t ]  h t t p s : / /
onlinelibrary.wiley.com/doi/abs/10.1002/nop2.1070. 
doi: 10.1002/nop2.1070.

19�）Austin W, Goble E, Leier B, et al. Compassion 
fatigue: The experience of nurses. Ethics and Social 
Welfare. 2009;3(2):195-214. [Internet] doi: 10.1080/ 
17496530902951988.

20�）Li A, Early SF, Mahrer NE, et al. Group cohesion 
and organizational commitment: Protective factors 
for nurse residents' job satisfaction, compassion 
fatigue, compassion satisfaction, and burnout. Journal 
of Professional Nursing. 2014;30(1):89-99. [Internet] 
https://www.sciencedirect.com/science/article/pii/
S8755722313000550. doi: https://doi.org/10.1016/j.
profnurs.2013.04.004.

21�）Rickard G ,  Lentha l l  S ,  Do l l ard  M,  e t  a l . 
Organisational intervention to reduce occupational 
stress and turnover in hospital nurses in the 
n o r t h e rn  t e r r i t o r y ,  Au s t r a l i a .  C o l l e g i a n . 
2012 ; 19(4) : 211-221 . [ In ternet ]  h t tps : //www.
s c i e n c e d i r e c t . c o m / s c i e n c e / a r t i c l e / p i i /
S1322769612000625. doi: https://doi.org/10.1016/j.
colegn.2012.07.001.

22�）Hegney DG. Compassion satisfaction, compassion 
fatigue, anxiety, depression and stress in registered 
nurses in Australia: Study 1 results. J Nurs Manag. 
2014;22(4):506-518. [Internet] doi: 10.1111/jonm.12160.

23�）Mizuno M. Professional quality of life of Japanese 
nurses/midwives providing abortion/childbirth care. 
Nurs Ethics. 2013;20(5):539-550. [Internet] doi: 
10.1177/0969733012463723.

24�）Walpole LM. Understanding stress and burnout in 
birth suite midwives (doctor of philosophy), Victoria. 
Victoria University; 2011.

25�）Toohill J. Trauma and fear in Australian midwives. 
Women and birth: journal of the Australian College 
of Midwives. 2019;32(1):64-71. [Internet] doi: 10.1016/
j.wombi.2018.04.003.

26�）El-Bar N. Compassion fatigue, burnout and 
compassion satisfaction among family physicians in 
the Negev area - a cross-sectional study. Israel 
journal of health policy research. 2013;2(1):31. 
[Internet] doi: 10.1186/2045-4015-2-31.

27�）Rouleau D, Fournier P, Philibert A, et al. The 
effects of midwives’ job satisfaction on burnout, 
intention to quit and turnover: A longitudinal study 
in Senegal. Human resources for health. 2012;10(1):1-
14. [Internet] doi: 10.1186/1478-4491-10-9.

28�）Oncel S, Ozer ZC, Efe E. Work-related stress, 
burnout and job satisfaction in Turkish midwives. 
Social Behavior and Personality: an international 
journal. 2007;35(3):317-328. [Internet] doi: https://doi.
org/10.2224/sbp.2007.35.3.317.

29�）Rodwell J, Munro L. Well ‐ being, satisfaction and 
commitment: The substitutable nature of resources 
for maternity hospita l  nurses .  J Adv Nurs . 
2013;69(10):2218-2228. [Internet] doi: 10.1111/jan. 
12096.

30�）Leinweber J, Rowe HJ. The costs of ‘being with 
the woman’ :  Secondary traumatic stress in 
midwifery. Midwifery. 2010;26(1):76-87. [Internet] 
doi: http://dx.doi.org/10.1016/j.midw.2008.04.003.

31�）Geraghty S, Speelman C, Bayes S. Fighting a losing 
battle: Midwives experiences of workplace stress. 
Women and Birth. 2019;32(3):e297-e306. [Internet] 
https://www.sciencedirect.com/science/article/pii/
S1871519218301240. doi: https://doi.org/10.1016/j.
wombi.2018.07.012.

32�）Edú-Valsania S, Laguía A, Moriano JA. Burnout: A 
review of theory and measurement. International 
journal of environmental research and public health. 

15MAHUNGURURO, et al.：Compassion satisfaction and fatigue



2022;19(3):1780. [Internet] https://www.ncbi.nlm.nih.
gov/pubmed/35162802. doi: 10.3390/ijerph19031780.

33�）Kasemy ZA, Abd-Ellatif EE, Abdel Latif AA, et al. 
Prevalence of workaholism among Egyptian 
healthcare workers with assessment of its relation to 
quality of life, mental health and burnout. Frontiers 
in Public Health. 2020;8:581373. [Internet] doi: 10.3389/
fpubh.2020.581373.

34�）Hu Q, Schaufeli WB, Taris TW. How are changes 
in exposure to job demands and job resources related 
to burnout and engagement? A longitudinal study 
among Chinese nurses and police officers. Stress 
Health. 2017;33(5):631-644. [Internet] doi:10.1002/smi. 
2750.

35�）Morgantini, Luca A. , Naha, Ushasi , Wang, Heng ,  
et al. 2020 HCW BO around COVID 19 outbreak 
global survey. PLoSE ONE 15( 9 ): e0238217 . 2020. 
[Internet] https://journals.plos.org/plosone/article?id 
=10.1371/journal.pone.0238217.

36�）Sidhu R, Su B, Shapiro KR, et al. Prevalence of and 
factors associated with burnout in midwifery: A 
scoping review. European Journal of Midwifery. 
2020;4(February):4. [Internet] https://www.ncbi.nlm.

nih.gov/pubmed/33537606. doi: 10.18332/ejm/115983.
37�）Bakker RH, Groenewegen PP, Jabaaij L, et al. 

‘Burnout’among Dutch midwives. Midwifery. 
1996;12(4):174-181. [Internet] doi: 10.1016/S0266-
6138(96)80004-0.

38�）Hildingsson I, Westlund K, Wiklund I. Burnout in 
Swedish midwives .  Sexual  & Reproduct ive 
Healthcare. 2013;4(3):87-91. [Internet] doi: 10.1016/
j.srhc.2013.07.001.

39�）Jordan K, Fenwick J, Slavin V, et al. Level of 
burnout in a small population of Australian midwives. 
Women and Birth. 2013;26(2):125-132. [Internet] doi: 
http://dx.doi.org/10.1016/j.wombi.2013.01.002.

40�）Mollart L, Skinner VM, Newing C, et al. Factors 
that may influence midwives work-related stress 
and burnout. Women and birth. 2013;26(1):26-32. 
[Internet] doi: http://dx.doi.org/10.1016/j.wombi. 
2011.08.002.

41�）Cohen R, Leykin D, Golan-Hadari D, et al . 
Exposure to traumatic events at work, posttraumatic 
symptoms and professional quality of life among 
midwives. Midwifery. 2017;50:1-8 

16 聖路加国際大学紀要　Vol.9　2023.3.


