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Background

The COVID-19 pandemic has significantly affected the mental health of healthcare
workers, who have taken on the major problems triggered by the emergency. The mental
consequences concern high levels of insomnia, anxiety, depression and burnout, which
inevitably affect their professional quality of life too.

Objective

The aim of this study was to analyze the relationship between psychopathological
symptoms (tested with the Depression Anxiety Stress Scale, DASS-21) and professional
quality of life (measured with the Professional Quality of Life Scale, ProQol) in a hospital
of southern Italy.

Methods

204 healthcare workers were recruited by non-probabilistic sampling and divided by age,
gender, work roles (physicians, nurses and intermediate care technicians) and clinical
departments (Cardio-medicine, Infectious Diseases, Emergency Medicine, First Aid,
Obstetrics and Pneumology).

Results

The results showed higher levels of Secondary Traumatic Stress, Depression, Anxiety and
Stress in women than in men. Physicians and nurses experienced lower levels of
Compassion Satisfaction but higher Burnout than intermediate care technicians;
likewise, nurses were more anxious than physicians. The Emergency Medicine had higher
scores in Compassion Satisfaction than Infectious Disease, Pneumology, Obstetrics and
Cardio-Medicine.

Conclusion

In light of what has been said so far, it appears essential to intervene on the first mild
signs of Burnout and Secondary Traumatic Stress, because they precede the onset of
Depression, Stress and Anxiety in healthcare workers.

1. INTRODUCTION is facing dramatic changes in public behavior patterns, in-

tended as habits and overall perception of daily risk.! In
The COVID-19 pandemic represents one of the most chal- this scenario, the World Health Organization (WHO), in col-
lenging events of the recent history. The world population laboration with international institutions, provided guide-
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lines on how healthcare should clinically manage
COVID-19 cases, relying on the contribution of first-line
professionals.?

Indeed, healthcare workers (HCWs) sustained most of
the burden brought by the emergency. As reported by the
Italian Istituto Superiore di Sanita, 16.991 of them have
been infected and represented 10.7% of the overall cases.3
According to Shaukat et al., the COVID-19 pandemic ex-
poses HCW s to specific health risk factors, such as working
in a high-risk department, having a diagnosed family mem-
ber, keeping an inadequate hand hygiene or suboptimal
hand hygiene before and after contact with patients, using
personal protective equipment (PPE) improperly, maintain-
ing a close contact with patients (> 12 times/day) for long
daily hours (> 15 h) and reporting unprotected exposure.*

However, mental consequences are as severe as physical
ones. HCWs have experienced high levels of insomnia, anx-
iety, depression, and distress, especially females and
nurses. Similar results have been reported by Sahin et al.,
who found out that female gender, being a nurse, work-
ing on the front line, having a history of psychiatric illness,
and being tested for COVID-19 are risk factors for mental
health problems.5 In the Italian context, Rossi et al.® have
found that younger age and female gender are associated
with all the investigated outcomes - like anxiety, perceived
stress, Post Traumatic Stress Syndrome (PTSS) and depres-
sion - except insomnia. In addition, general practitioners
are more likely to develop PTSS than other HCWs, while
nurses and healthcare assistants are more likely to suffer
from severe insomnia. Having a colleague deceased is asso-
ciated with PTSS and symptoms of depression and insom-
nia; having a colleague hospitalized is linked to PTSS and
higher perceived stress; and having a colleague in quaran-
tine is associated with PTSS, symptoms of depression and
higher perceived stress. Moreover, being exposed to conta-
gion is connected to symptoms of depression. Di Tella et
al.” found out that HCWs facing COVID-19 wards were more
likely to suffer from depressive symptoms and PTSS. More-
over, being female and not in a relationship were associ-
ated with higher levels of depression, while being female
and older were antecedents of higher levels of PTSS. In a
multicenter Italian study involving neonatal HCWs with di-
rect or indirect exposure to COVID-19, 91% of participants
reported clinically relevant scores for anxiety, 29% for post-
traumatic symptoms, 13% for burnout and 3% for depres-
sive symptoms, with nurses reporting higher levels of anx-
iety than physicians.® A similar finding was described by
Barello et al., who collected data on the psychological sta-
tus of first-line HCWs finding out that nurses and females
experienced more symptoms than physicians and males re-
spectively.” To sum up, the psychological response of the
Italian HCWs seems to be in line with that found out by in-
ternational meta-analyses and meta-regressions, which in-
dividuated a higher prevalence of anxiety, depression and
stress among the health professionals facing directly the
COVID-19 pandemic.10:11

Those clinical data leave no doubts on the severe psy-
chological consequences left on HCWs, which influenced
their professional quality of life too. Indeed, burnout is in-

creasing worldwide among healthcare staff, which devel-
ops long-term mental symptoms caused by work-related
stress.12 In this scenario, according to recent evidence, the
negative impact of COVID-19 emergency on the profes-
sional wellbeing can be effectively mitigated by organiza-
tion-directed interventions built on specific contexts.!3 In
this view, it is important to thoroughly explore the health
consequences registered in health institutions, in order to
obtain a detailed risk profile and to support interventional
plans.

The aim of the present research was to investigate the
relationship between psychopathological symptoms and
professional quality of life among the staff of an Italian
southern hospital facing the COVID-19 emergency. This
medical center hosted about 200 beds for COVID-19 pa-
tients and was one of the regional points of reference for
the management of the pandemic from its very beginning.
A multidisciplinary health staff worked to ensure a com-
plete assistance of patients (physicians, nurses, interme-
diate care technicians, psychologists and so on). In our
vision, it was important to explore the emotional and pro-
fessional responses of HCWs to the emergency in this spe-
cific venue, as the literature — at the best of our knowledge
- is poor of works conducted specifically in a COVID-19
first-line hospital of southern Italy. Therefore, our main
goals were: 1) to measure Compassion Satisfaction,
Burnout and Secondary Traumatic Stress as indicators of
the professional quality of life of HCWs; 2) to measure
Depression, Anxiety and Stress of HCWs as indicators of
their psychopathological status; 3) to investigate the re-
lationship between the previous constructs for supporting
specific interventional plans for the promotion of mental
health.

2. MATERIALS AND METHODS
2.1. ETHICAL CONSIDERATIONS

The study was designed in full compliance with the Dec-
laration of Helsinki. Each participant signed a written in-
formed consent before starting the collection of data. The
informed consent included the reasons for the study, re-
sponsibilities and information about data use, anonymity,
and data protection clause. The questionnaires were fully
anonymous and were uniquely identified via alphanumer-
ical codes. The study was authorized by the Internal Ethic
Review Board of Psychological Research (IERB) of the De-
partment of Educational Sciences of the University of Cata-
nia, with protocol number Ierb-Edunict-2022.10.14/1.

2.2. PARTICIPANTS

The initial sample included 246 HCWs, recruited by non-
probabilistic sampling. As a criterion of inclusion, they had
to work with COVID-19 patients. Because of incomplete
data, 42 participants were eliminated. The final sample
consisted of 119 women (58.3%) and 85 men (41.7%), whose
mean age was about 42 years (M = 42.73, SD = 11.643, min-
imum = 22, maximum = 67). They worked as physicians
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(19.1%), nurses (60.8%) and intermediate care technicians
(ICTs, 20.1%).

The sample worked in an Italian southern hospital facing
the COVID-19 pandemic, and it was distributed in different
clinical departments where COVID-19 patients were hos-
pitalized: Cardio-Medicine (8.8%), Infectious Diseases
(22.1%), Urgency Medicine (14.7%), First Aid (22.5%), Ob-
stetrics (16.7%) and Pneumology (15.2%).

2.3. PSYCHOMETRIC TOOLS

The following demographic variables were recorded for
each participant: gender, age, work role and clinical depart-
ment. Moreover, information on professional quality of life
and psychopathological symptoms were collected.

More in detail, the fifth version of the Professional Qual-
ity of Life Scale (ProQol)!1415 was used for the evaluation of
the Professional Quality of Life. ProQol evaluates two as-
pects of the professional quality of life: Compassion Sat-
isfaction (CS) and Compassion Fatigue (CF), which is, in
turn, subdivided into Burnout (B) and Secondary Traumatic
Stress (STS). According to the manual,!® Compassion Sat-
isfaction is defined as the pleasure of working well and
contributing to the good of work setting. Compassion Fa-
tigue is related to the negative aspects of professional qual-
ity of life, characterized by exhaustion, anger and frustra-
tion typical of Burnout, and by the work-related secondary
exposure to people who experienced very stressful events,
known as Secondary Traumatic Stress. ProQol is made up of
30 items evaluated on a 5-point Likert scale, from 1 (never)
to 5 (very often). Therefore, the scores for each dimension
(CS, B and STS) range from 10 to 50, where low levels are
indicated by scores below 22, and high levels are indicated
by scores above 42. In our study, we obtained satisfactory
indexes of Cronbach Alpha: Alpha CS = 0.72; Alpha B =
0.79; Alpha STS = 0.87.

Depression Anxiety Stress Scale Short Version
(DASS-21)1718 was administered for the evaluation of psy-
chopathological symptoms. DASS-21 explores the con-
structs of Depression (D, e.g. “Life seemed meaningless™),
Anxiety (A, e.g. “I felt panic”) and Stress (S, e.g. “I found it
difficult to calm down”) represented by 7 items each. Con-
sequently, it consists of 21 items measured by a 4-point Lik-
ert scale referring to how much each statement can be ap-
plied to the past week (from 1 = “Did not apply to me at
all”, to 4 = “Applied to me very much or most of the time”).
Scores on the DASS-21 need to be multiplied by two before
interpretation, which should be conducted according to the
following norms: scores for normal Depression range from
0 to 9, for normal Anxiety from O to 7 and for normal Stress
from 0 to 14; scores for mild Depression range from 10 to
13, for mild Anxiety from 8 to 9 and for mild Stress from 15
to 18; scores for moderate Depression range from 14 to 20,
for moderate Anxiety from 10 to 14 and for moderate Stress
from 19 to 25; scores for severe Depression range from 21
to 27, for severe Anxiety from 15 to 19 and for severe Stress
from 26 to 33; scores for extremely severe Depression are
equal or above 27, for extremely severe Anxiety are equal or
above 20 and for extremely severe Stress are equal or above
34. Even in this case, in our study we obtained good indexes

of Cronbach Alpha: Alpha D = 0.88; Alpha A =0.77; Alpha S
=0.91.

2.4. PROCEDURE

During the lockdown period of the second wave of conta-
gions in Italy, data were collected by administering the psy-
chometric tools from 10/12/2020 to 20/05/2021 to HCWs.

Their administration was carried out in a single session
using the paper-pencil method, and the completion took
about 20 minutes.

2.5. DATA ANALYSIS

Analyses were conducted by using the statistical program
SPSS 27. Descriptive statistics were calculated on the con-
structs under examination. Differences between groups
were analyzed by using t test for independent groups and
one-way ANOVA according to how many groups were com-
pared. Post-hoc Fisher’s Least Significant Difference test
was used to deepen the findings. Finally, Pearson correla-
tions were used to investigate the relationships between
age, ProQol and DASS-21, and Multiple Linear Regressions
were calculated to identify the antecedents of the emo-
tional condition of HCWs.

3. RESULTS
3.1. DESCRIPTIVE STATISTICS

Descriptive analyses (Tab. 1) conducted on the ProQol
showed nearly high mean scores on the CS scale (M = 41.88,
SD = 5.439). Mean scores on the B (M = 20.35, SD = 4.819)
and STS scales (M = 19.66, SD = 5.763), instead, were close
to the risk threshold. Regarding the DASS-21, mean scores
of the Depression (M = 3.24, SD = 2.817), Anxiety (M = 2.81,
SD = 2.631) and Stress (M = 5.53, SD = 3.325) scales were
not clinically relevant.

3.2. DIFFERENCES BETWEEN GROUPS

We wanted to investigate how gender, work role and clinical
department groups differed in Professional Quality of Life
and psychopathological symptoms.

According to the t test for independent groups, women
showed significant higher levels of Secondary Traumatic
Stress (STS = 20.93; t = - 3.852, p < .01, Cohen’s d = - 0.55)
than men (STS = 17.88). No gender differences were found
in Burnout and Compassion Satisfaction levels. Moreover,
women were significantly more depressed (D = 3.69; t = -
2.735, p < .01, Cohen’s d = - 0.39), anxious (A = 3.3; t = -
3.244, p < .01, Cohen’s d = - 0.46) and stressed (S = 5.97; t =
- 2.243, p < .05, Cohen’s d = - 0.32) than men (D = 2.61, A =
2.12, S =4.92).

Considering the work role, one-way ANOVA analysis
highlighted significant differences in Compassion Satisfac-
tion (F = 4.127, p < .05, n2 = 0.04), Burnout (F = 7.699,
p < .01, n2 = 0.07) and Anxiety (F = 3.381, p < .05, n2 =
0.03) levels between professional groups. In more detail,
according to post-hoc Fisher’s Least Significant Difference
(LSD) procedure, physicians (CS = 40.87, p < .05) and nurses
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Table 1. Descriptive statistics of ProQol and DASS-21

Construct Mean SD Minimum Maximum
cs 41.88 5.439 23 50
B 20.35 4.819 10 37
STS 19.66 5763 10 40
D 324 2.817 15
2.81 2.631 15
S 5.53 3.325 18

CS: Compassion Satisfaction; B: Burnout; STS: Secondary Traumatic Stress; D: Depression; A: Anxiety; S: Stress.

(CS =41.51, p < .05) experienced significant lower levels of
Compassion Satisfaction than ICTs (CS = 43.98). Moreover,
physicians (B=22.13, p <.01) and nurses (B = 20.53, p < .01)
showed significant higher levels of Burnout than ICTs (B =
18.1). In both cases, no significant differences were found
between physicians and nurses. nurses, in turn, reached
significant higher levels of Anxiety (A = 3.11) than physi-
cians (A = 1.87, p < .05). No significant differences were
found between nurses and ICTs, and physicians and ICTs.

Finally, considering the clinical departments with the
same statistical procedure, it emerged a significant differ-
ence between groups (F = 2.737, p < .05, n2 = 0.07) in Com-
passion Satisfaction construct: Urgency Medicine showed
significant lower levels of Compassion Satisfaction (CS =
39.2) than Infectious Diseases (CS = 42.16, p < .05), Pneu-
mology (CS = 42.16, p < .05), Obstetrics (CS = 43.35, p <
.01) and Cardio-Medicine (CS = 43.94, p <.01). No signifi-
cant differences were found between Urgency Medicine and
First Aid.

3.3. CORRELATIONS

Pearson correlations (Tab. 2) were calculated to investigate
the relationship between age and psychometric tools’ mean
scores. Furthermore, Pearson correlations between ProQol
and DASS-21 were conducted.

Results showed that age was positively correlated with
Depression scores (r = 0.156, p < .05). No other significant
relationships involving age were found. Compassion Sat-
isfaction was negatively correlated with Depression (r = -
0.268, p < .01), Anxiety (r = - 0.165, p < .05) and Stress (r =
- 0.291, p < .01). Burnout, instead, was positively correlated
with Depression (r = 0.474, p < .01), Anxiety (r = 0.373, p <
.01) and Stress (r = 0.486, p < .01). Further significant cor-
relations emerged between Secondary Traumatic Stress and
Depression (r = 0.45, p < .01), Anxiety (r = 0.529, p < .01)
and Stress (r =0.519, p < .01).

3.4. MULTIPLE LINEAR REGRESSIONS

Taking into account the above correlations, we further ver-
ified the existence of any antecedents between the dimen-
sions studied (Tab. 3). More in detail, we tested the role
played by Compassion Satisfaction, Burnout and Secondary
Traumatic Stress on Depression, Anxiety and Stress.
Compassion Satisfaction was a significant antecedent of
Depression ( = - 0.268, p < .01), Anxiety (p = - 0.165, p <

Table 2. Pearson correlations among Age, ProQol and
DASS-21

D A S
Age 0.156* 0.078 0.054
Cs -0.268* -0.165* -0.291*
B 0.474** 0.373** 0.486™
STS 0.45* 0.529** 0.519**

CS: Compassion Satisfaction; B: Burnout; STS: Secondary Traumatic Stress; D: Depression;
A: Anxiety; S: Stress.

*p<.05

**p<.01

Table 3. Multiple linear regression of ProQol on
DASS-21

Predictor Dependent B p
variable
D -0.268 <.01
cs A -0.165 <.05
S -0.291 <.01
D 0.474 <.01
B A 0.373 <.01
S 0.486 <.01
D 0.45 <.01
STS A 0.529 <.01
S 0.519 <.01

CS: Compassion Satisfaction; B: Burnout; STS: Secondary Traumatic Stress; D: Depression;
A: Anxiety; S: Stress.

.01) and Stress (B = - 0.291, p < .01). Burnout was an an-
tecedent of Depression (f = 0.474, p < .01), Anxiety (p =
0.373, p < .01) and Stress (B = 0.486, p < .01) levels. Sec-
ondary Traumatic Stress was an antecedent of Depression
(B =0.45, p < .01), Anxiety (B = 0.529, p < .01) and Stress (B
=0.519, p <.01) levels.

4. DISCUSSION

The aim of this paper was to investigate the relationship
between Professional Quality of Life and psychopatholog-
ical symptoms related to Depression, Anxiety and Stress,
among HCWs of a southern Italy hospital facing the
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COVID-19 emergency. ProQol and DASS-21 psychometric
tools were used for this goal.

Overall, the staff enrolled in the study showed adequate
levels of Compassion Satisfaction and subclinical symp-
toms of Depression, Anxiety and Stress. This means that
HCWs felt to work productively for the wellbeing of the hos-
pital organization with a positive impact on mental health.
However, the mean scores reached in the constructs of
Burnout and Secondary Traumatic Stress were risky close
to the attention threshold, which in some cases was even
overcome according to the Standard Deviation values.

For this reason, group differences were considered.
Women appeared to be more depressed, anxious, and
stressed than men and also showed higher levels of Sec-
ondary Traumatic Stress. These results are in line with
those of several authors who carried out similar research in
their countries, pointing out that female gender is a signif-
icant predictor for the onset of symptoms such as anxiety,
stress, depression, and general distress, especially among
female HCWs who deals with COVID-19 pandemic.!1920
This can be explained by the literature, which highlights
that, at baseline, women are more vulnerable to developing
psychological symptoms such as anxiety, stress, depres-
sion, and post-traumatic stress disorder.2! In particular, the
pandemic context has exacerbated this gender gap, which is
likely due to hormonal and genetic factors, social inequal-
ity factors or factors that have led women to experience
lockdown and isolation worse than men; moreover, it ap-
pears that coping strategies and resilience do not affect this
gap.22

Regarding the differences between work roles, results
highlighted that physicians and nurses experienced lower
levels of Compassion Satisfaction and higher levels of
Burnout than ICTs, which instead showed higher scores in
Compassion Satisfaction. From physicians’ point of view,
those findings could be explained by the important ethical
decisions taken during the pandemic, often without any
previous specific preparation, such as giving priority to
some patients over others or lacking sufficient resources to
cope with the disease. This could have caused emotional
exhaustion and a reduction of the feeling to do one’s job
well. However, when considering nurses too, our results
were different from the studies conducted by Ruiz-Fernan-
dez and colleagues, in which nurses achieved higher levels
of Compassion Satisfaction and physicians higher scores in
Compassion Fatigue.23

Moreover, it was found that nurses reported higher Anx-
iety levels than physicians, in line with the results of the
available literature®20; it seems, indeed, that nurses suffer
from more nervousness, anxiety and insomnia than other
healthcare professionals.®2%:24 In this scenario, Cai et al.24
found that among the factors allowing a reduction of stress,
the most important are family safety, specific corrective
guidelines, effective safeguards for disease prevention and
positive attitudes towards colleagues. One of the solutions
proposed to overcome strong periods of stress — like the
COVID-19 pandemic - consists in structuring multidiscipli-
nary teams and administrating screening questionnaires for
improving prevention strategies.2>

According to the differences between the clinical depart-
ments, it was found that the lowest levels of Compassion
Satisfaction were reached in the Urgency Medicine unit.
This means that HCWs felt less capable of doing their job
well in that department. This suggests, therefore, that an
organizational-oriented psychological intervention within
that hospital should pay particular attention to the Urgency
Medicine group to support HCWs confidence and satisfac-
tion in the performance of their duties.

Pearson’s correlations showed that the higher the age
was, the more intense the depressive symptoms were. This
result differs in part from those reported by the work of Lai
and colleagues,20 who showed that younger medical staff
(less than 30 years old) appears to have higher self-rated
depression scores than older colleagues (from 30 years on-
wards), although the difference was not statistically signif-
icant. In this regard, Cai24 attempted to explain these data
by highlighting that younger HCWs showed a strong con-
cern about infecting their families, while older staff per-
ceived greater levels of stress due to prolonged hours of
work and to the lack of safety devices for individual protec-
tion.26

Linear regression analysis demonstrated that the ProQol
dimensions were antecedents of all the DASS-21 con-
structs; this means that low levels of Compassion Satisfac-
tion and high levels of Burnout and Secondary Traumatic
Stress could be considered as risk factors for the onset of
Depression, Anxiety and Stress in HCWs facing COVID-19
pandemic. These data are in line with the study by Darias
Sanchez,%7 who pointed out that the constructs of Burnout
and Compassion Fatigue are the main antecedents for the
development of affective symptomatology and, therefore,
of depression. For this reason, prevention strategies should
address Professional Quality of Life, as it is directly con-
nected to mental health of workers. With this aim, different
strategies have been suggested, such as the development
of a better understanding of physiological, cognitive, emo-
tional, and behavioral consequences of actions on the indi-
vidual,28 or better practical organizations providing greater
support, more complete reorganization, precise redistribu-
tion of tasks, temporary transfers, and rotations.29 Other
authors, moreover, proposed interventions based on re-
silience and mindfulness, as it seems a protective factor
against Burnout, stressful events, Compassion Fatigue and
Secondary Traumatic Stress in HCWs.30-33 In more detail,
Coco et al. found out that stress and anxiety inversely cor-
related with emotional stability and — with regard to re-
silience — with the perception of future and self-perception
in Italian HCWs facing COVID-19 emergency.34 Those find-
ings can be taken into account in interventions based on
positive psychology approaches. Those findings can be
taken into account in interventions based on positive psy-
chology approaches,3%3¢ which are of critical importance
given the transversal dramatic effects carried out by
COVID-19 pandemic.3738

4.1. LIMITATIONS

This study suffers from some limitations that must be dis-
closed. First of all, the cross-sectional methodology of the
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research does not allow to speculate on causal relationships
between the constructs. The self-report nature of measures
must be also highlighted, so our data should be considered
as mediated by the personal response style of participants.
Moreover, the sampling procedure, the size of the sample
and the specific work context of the participants do not al-
low a reliable generalization of results to all Italian HCWs.
This means that our findings should be considered as re-
lated to their venue of collection and specifically useful for
projecting organization-directed interventions.

5. CONCLUSIONS

Our research intended to contribute to the psychological
support and the professional quality of life of HCWs facing
COVID-19 pandemic. Indeed, this study ranks among the
first ones referred to the context of southern Italy with the
objective of obtaining a detailed risk profile for supporting
specific intervention plans. It is known, in fact, that the re-
lationship between the professional quality of life of health
workers and psychopathological symptoms has been exten-
sively investigated throughout the Italian peninsula, but
little or nothing is told by the research conducted in south-
ern Italy (and in Sicily, in particular). In addition, this is
the first research that takes into consideration the division
of health workers into clinical departments (Cardio-Med-
icine, Infectious Diseases, Emergency Medicine, First Aid,
Obstetrics and Pneumology). Consequently, we were able
to define the ward that needed a specific prevention or in-
tervention program aimed at reducing psychopathological
symptoms.

From this point of view, even if the literature suggests
various useful general strategies for approaching the diffi-
culties experienced by HCWs every day, the best operative
option is represented by interventions that are tailored on
specific health organizations.

In the present case, in fact, it appears important to ad-
dress the first mild signs of Burnout and Secondary Trau-
matic Stress as they predict the onset of Depression, Anx-
iety and Stress. In more detail, older women, nurses and
physicians should be carefully supported, as well as the per-
sonnel working at the Urgency Medicine department.
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