
The Relationship Between Coping Strategies,
Compassion Satisfaction, and Compassion
Fatigue During the COVID-19 Pandemic

Ebtsam Aly Abou Hashish, PhD, MSN, RN1,2

and Amal Diab Ghanem Atalla, PhD, MSN, RN1

Abstract
Introduction: The rapid spread of COVID-19 poses a significant threat to nurses’ lives and health, resulting in varying

degrees of mental distress. Nurses may experience compassion fatigue, and their professional quality of life and satisfaction

may suffer as a result. Their coping mechanisms may vary as well, influencing their compassionate and safe care.

Objectives: The study’s objectives are to explore levels of compassion satisfaction and fatigue among nurses and identify

their coping strategies. Further, to investigate the relationship between coping strategies, compassion satisfaction, and com-

passion fatigue during the COVID-19 pandemic.

Methods: Using a descriptive correlational design, this study was conducted with a convenience sample of 443 nurses work-

ing in an Egyptian university hospital. Nurses completed the coping strategy indicator scale and the professional quality of life

(compassion satisfaction and compassion fatigue) scale. The data were analyzed using descriptive statistics, Pearson correla-

tion, and regression analysis.

Results: Nurses’ professional quality of life was average in terms of compassion satisfaction (2.95± 0.92) and compassion

fatigue (2.38± 0.35). Nurses have a moderate use of coping strategies (2.13± 0.35). Problem-solving was rated as the highest

coping strategy, while avoidance was rated as the lowest. Coping strategies showed a positive correlation with compassion

satisfaction (r= 0.503, p< .001) and a negative correlation with compassion fatigue (r=−0.352, p< .001). In addition, coping

strategies could predict 25.4% and 12.4% of compassion satisfaction and compassion fatigue, respectively (p< .001).

Conclusion: Compassion satisfaction and fatigue are key determinants of nurses’ quality of work life. Coping strategies, espe-
cially problem-solving and support systems, are vital to increase compassion satisfaction and mitigate burnout and secondary

stress syndrome. Nurse managers should establish supportive work environments that promote nurses’ well-being.

Resilience-building programs and coping strategies’ training are recommended to enhance the nurses’ quality of work life

and positive work attitudes.
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Introduction
Nursing is a discipline marked by its humanistic aspect and dis-
tinctive caring services. Uniquely and therapeutically, nurses
interact with their patients and their families. Nonetheless,
the closer nurses become to their patients while providing
care, the more things change when an unexpected event
takes place. Nurses’ emotional and cognitive reactions to unex-
pected health events could be affected (Al Barmawi et al.,
2019; Duarte et al., 2016). Recently, the coronavirus pandemic
(COVID-19) emerged as the world’s most important public
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health issue in 2019 (Rothan & Byrareddy, 2020). This unique
viral virus does not discriminate between countries, socioeco-
nomic status, or race and has spread to nearly every country
globally, affecting the general population’s quality of life
(Lai, Wang, et al., 2020). The disease’s severity and high fatal-
ity rates cause patients to suffer indefinitely, demanding hospi-
talization and comprehensive care (Baud et al., 2020). In such
circumstances, healthcare workers, particularly nurses, play a
critical role in public health andmust continue working directly
with the virus, becoming among the most vulnerable groups to
the pandemic.

The psychological charge of uncertainty about the magni-
tude of the epidemic, the lack of proven therapies or a
vaccine, and a paucity of healthcare supplies, particularly
personal protective equipment, puts nurses at high risk of
infection (Liu, Luo, et al., 2020). As a result, nurses
manage limited resources while putting their physical and
emotional health at risk and balancing the needs of patients
with those of their own families (Lai, Ma, et al., 2020; Wu
et al., 2020). They have been recognized as a high-risk
group for altering their Professional Quality of Life
(ProQOL; Zhang et al., 2018; Kang et al., 2020). Because
nurses are exposed to these stressful events, they might
develop compassion fatigue (CF), which could make their
work life worse (Cieslak et al., 2014; Li et al., 2022).
Therefore, it is critical to explore the level of nurses’ compas-
sion satisfaction (CS) and CF and identify how they relate to
their coping strategies. This investigation might help in the
identification of the strategies needed for increasing nurses’
well-being and productivity, retaining positions within
nursing, and, most importantly, promoting the provision of
safe and quality care.

Review of Literature

Conceptual Framework and Theoretical Premises
This study was guided by two conceptualizations: ProQOL
(Stamm, 2012) and coping strategies (Amirkhan, 1990).
According to Stamm’s theoretical model of ProQOL
(Stamm, 2012), ProQOL refers to how individuals feel
about their work as assistants and helpers. Individuals
working in the helping professions, such as nurses, may be
called upon to respond to personal, public, national, and
even international emergencies. The overall concept of
ProQOL includes two aspects: CS is a positive aspect,
whereas CF is a negative aspect. Both these positive and
destructive features of the job influence the ProQOL, and
both might be facilitated or inhibited by an individual’s per-
sonal characteristics, work-related factors, and multiple psy-
chosocial factors (Lai, Wang, et al., 2022).

Specifically, CS is a state of pleasure and the feeling of
self-appreciation from one’s employment. Compassion satis-
faction is considered a protective element and a beneficial
aspect of being a nurse, as it is linked to a proclivity to

give attention and care to suffer patients (Stamm, 2012;
Zhang et al., 2018). While CF describes the charge of
caring for others or their emotional distress, which arises
from a wish to ignore others’ suffering. Compassion
fatigue is a consequence of the emotional demands of cons-
tant exposure to human suffering, and it includes two
aspects: burnout and secondary traumatic stress, which can
occur concurrently or separately (Stamm, 2012). Burnout is
characterized by emotional weariness, depersonalization,
and a lack of personal fulfillment at work because of pro-
longed exposure to professional pressures. Burnout stems
from a work environment, not a patient care episode, and
causes exhaustion, frustration, and anger. While secondary
traumatic stress is a bad emotion that is fueled by fear and
work-related trauma (Stamm, 2012; Ruiz-Fernández et al.,
2020). Stamm used these conceptual definitions as the
basis for the development of the ProQOL tool, one of the
most used tools for measuring CS and CF, especially
among nurses. Previous research discovered that CS was a
protective factor against CF, and nurses reported that high
CS was associated with low CF (Ruiz-Fernández et al.,
2020; Al Barmawi et al., 2019).

The second conceptualization in the current study is
related to coping strategies (Amirkhan, 1990). In his
model, Amirkhan (1990) combines the best of deductive
and inductive approaches to the study of coping to isolate a
few fundamental strategies with wide applicability. His
middle-ground approach succeeded in identifying three strat-
egies that seem to correspond to the most basic of human
reactions to threat and stress: problem-solving, social
support, and avoidance.

Problem-solving as a strategy seems derivative of
“fight” tendencies. As a result of engaging in problem-
focused coping activities, people regard challenges as
chances for advantage or gain, believe that problems can
be handled, and believe that they could successfully deal
with them (Maghan, 2017). So, it involves an instrumental,
problem-oriented approach to the active management of
stressors. The strategy of seeking social support seems to
tap a primal need for human contact in times of duress
and manifests through a process of actively turning to
others for comfort, help, and advice. Individuals can
obtain various social support measures through their
social relations with other people, groups, and the greater
community (Huang et al., 2020). Avoidance comprising
escape responses seems derivative of “flight” tendencies
involving physical and/or psychological withdrawal, for
example, through distraction or fantasy. Avoidant coping
is a defensive strategy that involves ignoring, misrepresent-
ing, or retreating from potentially dangerous stimuli.
Because of concerns about COVID-19, nurses might
delay or forgo critical emergency and routine medical
care (Czeisler et al., 2020). Based on Amirkhan’s (1990)
conceptualization, one of the study’s aims is to investigate
coping strategies among nurses.
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The Relationship Between Coping Strategies, CS, and CF.
COVID-19 has not only changed how nurses feel but it has
also changed how they cope with stressors around them.
Previous studies pointed to the relationship that could exist
between different coping strategies and nurses’ professional
quality and reported on how these coping strategies can
reduce CF and increase CS directly or indirectly among
nurses. For instance, Al Barmawi et al. (2019) found that
problem-solving, social support, and avoidance coping strat-
egies enable nurses to deal with CF and reduce their second-
ary stress syndrome. Also, Upton (2018) referred to
problem-solving and social support as effective coping
mechanisms against nurses’ CF. Likewise, in a systematic
review done by Ames et al. (2017), they reported that posi-
tive nurses’ social connections and support, self-regulation,
mindfulness, problem-solving, and practicing resilience are
among the effective strategies that reduce CF. Recently, Li
et al. (2022) found that coping strategies are among the
factors that can affect CS and CF during COVID-19.
Therefore, there is a continuous need for research investigat-
ing and suggesting interventions and coping strategies that
mitigate or prevent the effect of CF and stressors that repet-
itively challenge nurses in all settings (Kelly et al., 2015).

Research Hypotheses
Based on previous conceptualizations, the researchers are
interested in investigating CS, CF, and coping strategies
among nurses and how they relate to each other. Thus, the
following hypotheses were postulated: (see Figure 1).

H1 (1): Nurses have an average perception of their compas-
sion satisfaction, compassion fatigue and coping strategies
during the COVID-19 pandemic.

H1 (2): There is a significant relationship between coping
strategies and each of compassion satisfaction and compas-
sion fatigue. Coping strategies have a predictive power in
this relationship.

Significance of the Study
Compared to other healthcare providers, nurses are often at
the frontlines of patient care and witness the pain and suffer-
ing of patients in their daily work, in addition to the excessive
workload, shift rotation, and work setting (Ruiz-Fernández
et al., 2020; Sinclair et al., 2017). Thus, they are more vulner-
able to CF than other healthcare workers. The levels of CS
and CF have been measured in previous studies, either indi-
vidually or in relation to other variables among nurses, which
revealed spread and variability in the reported level accord-
ing to working units, nurses’ characteristics, and work envi-
ronment (Ruiz-Fernández et al., 2020; Salimi et al., 2020;
Alharbi et al., 2020; Zhang et al., 2018; Flarity et al., 2016;

Hunsaker et al., 2015; Kelly et al., 2015; Kim & Yom,
2014). As nurses develop CF, it is expected that their lives,
decisions, and inappropriate responses will be influenced,
potentially resulting in more sick leave, putting patient
safety at risk, increasing adverse events, poor caring relation-
ships, decreasing quality of care, and increasing job dissatis-
faction (Fernandez et al., 2020). Moreover, nurses who are
currently caring for COVID-19 patients or might care for
them in the future are more likely to have poor mental
health and need effective ways to deal with their situation
(Lai, Ma, et al., 2020) and improve or maintain their
ProQOL (Ruiz-Fernández et al., 2020).

Therefore, increased attention to nurses’ CS and fatigue
and how they cope with CF is required to avoid such negative
outcomes. Individuals with practical coping abilities and
methods will be better able to manage stressful situations
and reduce negative sentiments. However, the link between
emotional responses and coping strategies is not always clear
or consistent (Huang et al., 2020). Limited studies were con-
ducted to examine the direct relationship between CS and CF
in relation to coping strategies (Al Barmawi et al., 2019;
Alharbi et al., 2020), especially during the COVID-19 pan-
demic. More research is needed to understand the association
between nurses’ coping methods and emotional responses
during a serious infectious epidemic like COVID-19.

With these premises in mind, researchers believe it is crit-
ical to measure nurses’ ProQOL in the contemporary emer-
gency environment. To the best of the researchers’
knowledge, no study has examined CS and CF in relation
to coping strategies among Egyptian nurses. Understanding
CS and CF as experienced by nurses will provide insights
for nurse leaders to identify and respond to nurses at risk
of or experiencing CF. The aim of this study is to fill in the
gaps in research and shed light on coping strategies that
reducing CF and increasing CS among nurses and provide
structure for best practice guidelines for nurse leaders in a
variety of practice areas. Nurses will be better supported if
leaders and decision-makers are made aware of these con-
cerns and given guidance and implications when needed.

Objectives of the Study
The study’s objectives are two-fold:

• To explore levels of CS and fatigue among nurses and
identify their coping strategies.

• To investigate the relationship between coping strategies,
CS, and CF during the Covid-19 pandemic.

Methods

Research Design and Setting
A descriptive correlational study design was conducted in all
inpatient medical, surgical, and critical care units at a large,
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urban Egyptian University Hospital. It serves as a general and
teaching hospital, furnished with 1825 inpatient beds and
providing multispecialty health services.

Research Questions
To achieve the study’s objectives, the following research
questions are suggested:

1. What is the level of nurses’ CS, CF, and coping strategies
during the COVID-19 pandemic?

2. What is the relationship between nurses’ coping strate-
gies and each of CS and CF?

Sample and Inclusion/Exclusion Criteria
The study participants included a convenience sample of all
staff nurses working in the previously mentioned units.
Inclusion criteria for participation are working at least 8 h
per week in an acute medical care hospital ward and having
at least six months of working experience (N= 443).
Exclusion criteria include newly hired nurses, intern nurses,
and nursing students, as well as those who are unwilling to
respond to the questionnaires. The Epi-Info program was
used to determine the sample, which was based on the fol-
lowing parameters: total population of staff nurses (N=
724), acceptable error= 5%, expected frequency 50%, confi-
dence coefficient at 95%, and significance level of 0.05.
Thus, the minimum recommended sample size is 252, which
is reached and exceeded in the current study (N= 443). There
were 171 nurses in surgical care units, 141 in medical care
units, and 131 in critical care units.

Study Instruments
Demographic Questionnaire. The researchers created a form
that asks about nurses’ demographics and occupational char-
acteristics, such as (gender, age, working unit, educational
level, work experience, working shift, and shift hours).

Professional Quality of Life (ProQol) Scale. The ProQol Scale,
version 5 (Stamm, 2012), a 30-item scale, was used to assess
nurses’ ProQOL in terms of CS and CF. It is divided into
three dimensions: CS, burnout, and secondary traumatic
stress The two later dimensions measured CF. Each dimension
is made up of 10 items. The responses were scored on a five-
point Likert scale, with “1” being strongly disagree and “5”
being strongly agree. Negative statements received a reversed
score. The overall score ranged from 30 to 150, with low (a
score of 22 or less), moderate (between 23 and 41), and high
(a score of more than 42).

Coping Strategy Indicator. The coping strategy indicator (CSI)
questionnaire, developed by Amirkhan (1990), was used to
assess the coping methods of registered nurses. It included
three subcategories: social support, problem-solving, and
avoidance, with 11 items included in each method.
Responses ranged from “not at all” to “a little” to “a lot”
on a subscales of 1–3. The overall scorer has a range of
33–99, and the three subscales have a range of 11–33.

For Validity and Reliability, an expert panel of five aca-
demics from Alexandria University’s Faculty of Nursing
was tasked with reviewing and testing the content validity
of the two adapted and translated tools. To ensure the
study’s validity, their recommendations are considered. The

Figure 1. Conceptual model of the study.
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Cronbach’s alpha coefficient test was also used to determine
the internal consistency of study instruments. The ProQOL
and the CSI measures were both reliable at a statistical signif-
icance level of p= .05, with the ProQOL scale= 0.89 and the
CSI= 0.992. A pilot study with 45 nurses was conducted by
the researchers that require simple clarification from
researchers, but no changes were required in the items.

Approvals, Informed Consent, and Data Collection
The ethics committee at Alexandria University’s Faculty of
Nursing approved the study (June 2021). The researchers dis-
tributed the questionnaire to nurses who agreed to participate
in the study after receiving official approval from the Faculty
of Nursing and the hospital and nursing directors at
Alexandria Main university hospital. The researchers
informed all participants about the study’s objectives and
made it clear to the participants that they had the option of
withdrawing from the study at any time. Participants were

given their signed informed consent to participate in the
study, and the researchers ensured data privacy and confiden-
tiality. Data were collected with the permission of units’
nurse managers during the agreed-upon break time. Each
nurse spent 30 min completing the questionnaire after obtain-
ing detailed instructions. The data were gathered over three
months, from December 2021 to February 2022.

Data Analysis
The data were coded and imported into IBM SPSS version
25. The normality of the data was checked. To describe the
demographic variables, the researchers utilized frequencies
and percentages, descriptive statistics (means and standard
deviation) to summarize the findings, and Pearson correlation
coefficient analysis (r) to examine the association between
the study variables. The researchers also used regression
analysis (R2) to assess whether the independent variable
(coping strategies) might predict the dependent variables
(CS and CF). With an alpha of 0.05, all statistical analyses
were conducted.

Results

Nurses’ Characteristics
There were 443 nurses involved in the research. More than
80% of the participants were female, with an average age
of 35.42 (SD= 9.81) and a range of 20 to 55 years old.
Surgical units accounted for 38.6% of the total nurses,
medical units 31.8%, and acute care units accounted for
29.6%. About 40.0% of nurses (39.7%) had a high school
diploma, while 35.4% had a bachelor’s degree in nursing.

Table 1. Nurses’ Demographic Characteristics (N= 443).

Demographics No. %

Gender

Male 88 19.9

Female 355 80.1

Age (years)

Less than 30 years 199 44.9

From 30–40 years 110 24.8

From 40–50 years 90 20.3

More than 50 years 44 9.9

Mean± SD. 35.42± 9.81

Unit

Medical 141 31.8

Surgical 171 38.6

ICU 131 29.6

Education level

Bachelor’s degree of Nursing 157 35.4

Diploma of Technical Institute 110 24.8

Diploma of Secondary Nursing School 176 39.7

Years of experience in nursing

Less than 5 years 200 45.1

From 5–10 years 44 9.9

From 11–20 years 89 20.1

More than 20 years 110 24.8

Mean± SD. 11.40± 9.78

Working shift

Morning 112 25.3

Rotating 229 51.7

Night 102 23.0

Working hours/ week

<36 66 14.9

36–40 243 54.9

≥40 134 30.2

Mean± SD. 38.12± 2.76

SD = standard deviation.

Table 2. Mean Score and Level of Compassion Satisfaction and

Compassion Fatigue as Determinants of Nurses’ Professional

Quality of Life (N= 443).

Variables

Mean

score*

Score

level

Low

(<23)

Moderate

(23–41)

High

(≥42)

Mean± SD. No. % No. % No. %

Compassion

Satisfaction

2.95± 0.92 184 41.5 215 48.5 44 9.9

Overall

Compassion

Fatigue

2.38± 0.35 178 40.2 252 56.9 13 2.9

a. Burnout 2.59± 0.36 123 27.8 305 68.8 15 3.4

b. Secondary

traumatic

stress

2.18± 0.39 342 77.2 88 19.9 13 2.9

SD = standard deviation.

*Five-point Likert scale.
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Nurses had an average of 11.40 (SD = 9.78) years of experi-
ence, and slightly more than half (51.7%) worked rotating
shifts for 38.12 (SD= 2.76) hours per week. More demo-
graphic data can be found in Table 1.

Question 1: What is the Level of Nurses’ CS, CF, and
Coping Strategies During the COVID-19 Pandemic?
Regarding nurses’ responses on ProQol Scale, Table 2
showed that the mean score of CS was average (2.95±
0.92). Nearly half of the nurses (48.5%) had a moderate
level of CS. For CF, the mean score was (2.38± 0.35). The
highest percentage of nurses (68.8%) scored as having a
moderate level (23–41) on the burnout score (2.59± 0.36),
suggestive of actual or high risk of burnout, whereas most
nurses (77.2%) reported having a low level of secondary
stress syndrome (2.18± 0.39).

For coping strategies, Table 3 revealed that the mean score
of coping strategies was on average (2.13± 0.35). Nurses
reported moderate use of the various strategies of social
support (74.5%), problem-solving (79.2%), and avoidance
(74.3%). However, the mean scores of problem-solving strat-
egies (2.16± 0.42) and social support (2.14± 0.39) were
slightly higher than the avoidance strategy (2.09± 0.34).

Question 2: What is the Relationship Between Nurses’
Coping Strategies and Each of CS and CF?
The result showed a significant positive correlation between
overall coping strategies and CS (r= 0.503, p= .001). All
coping strategies, including problem-solving, social
support, and avoidance, showed significant positive correla-
tions with CS (p < .001). On the other hand, the overall
coping strategies score was negatively correlated with CF

in terms of the overall score (r=−0.352, p= .001), burnout
(r=−0.281, p < .001), and secondary traumatic stress (r=
−0.368, p< .001). All coping strategies, including problem-
solving, social support, and avoidance, showed significant
negative correlations with CF and its dimensions of
burnout and secondary traumatic stress (p< .001). For the
correlation values, see Supplementary Table 1.

In addition, the regression coefficient revealed that overall
coping strategies and their related dimensions as independent
variables could predict about 25.6% of the positive variance
of CS and 12.4% of the negative variance of CF as dependent
variables where the regression model is significant (F=
50.264, F= 62.551, p< .001; Table 4).

Moreover, the result revealed that CS was negatively cor-
related with CF in terms of the overall score (r=−0.139, p=
0.003), burnout (r=−0.157, p= .001), and secondary trau-
matic stress (r=−0.103, p= .030). That means that a
higher level of CS was related to reduced burnout and sec-
ondary traumatic stress. For the correlation values, see
Supplementary Table 1.

Discussion
To answer the first research question, this study found that in
terms of ProQOL, nurses had an average perception of CS
and CF, and they also had an average use of coping strate-
gies. This finding supports the first hypothesis, H.1.
Although the average level of CS and CF, most nurses
reported having a lower level of secondary stress syndrome.
From the researchers’ point of view, this result could be
related to nurses’ internal feelings and conflict regarding
their perceived important role during the COVID-19 epi-
demic, yet they could firmly attach to their intrinsic motiva-
tion and responsibility to provide nursing care and obtain
compassion pleasure by actively connecting with patients,
resulting in feeling less stressed. Nurses’ compassion com-
prises understanding, recognition, emotional timbre,
empathy, and tolerance for the suffering of patients and
other healthcare professionals, along with motivation and
interactive action to cope with stress (Sinclair et al., 2017).
Similarly, Chinese nurses and physicians described their
COVID-19 experiences as a feeling of obligation to alleviate
patients’ pain and a need to work together to defend the
country against the virus, according to Liu, Luo, et al.
(2020). Our result concurs with Li et al. (2022), who reported
that the levels of CS, burnout, and secondary traumatic stress,
were moderate to high among Chinese nurses. Also,
Ruiz-Fernández et al. (2020) revealed that nurses had high
CS scores during the COVID-19 health crisis in Spain. On
the other hand, Salimi et al. (2020) found that most respon-
dents who cared for critically ill patients had a moderate or
high level of secondary traumatic stress.

On the other hand, the study indicated that the highest per-
centage of nurses scored moderately on CF and burnout, sug-
gestive of the actual or potential risk of burnout. This score

Table 3. Mean Score and Level of Nurses’ Coping Strategies

(N= 443).

Coping

strategies*

Mean score

out of 3

Score level

Low

(<33.3%)

Moderate

(33.3–

66.6%)

High

(≥66.6%)

Mean± SD No. % No. % No. %

Social

Support

2.14± 0.39 27 6.1 330 74.5 86 19.4

Problem

Solving

2.16± 0.42 29 6.5 351 79.2 64 14.3

Avoidance 2.09± 0.34 26 5.9 329 74.3 66 14.9

Overall

Coping

Strategies

2.13± 0.35 24 5.4 330 74.5 89 20.1

SD = standard deviation.

*Three-point Likert scale.

6 SAGE Open Nursing

https://journals.sagepub.com/doi/suppl/10.1177/23779608231160463
https://journals.sagepub.com/doi/suppl/10.1177/23779608231160463


might be related to the great personal suffering and associated
personal fear of caring for difficult patients’ cases, fruitless
care, work environment pressures, personal experience, iso-
lation measures, families’ worry, and ambiguity during the
COVID-19 crisis. All these factors contribute to nurses’ CF
(Liu, Luo, et al., 2020). Our finding is consistent with that
of Lai, Ma, et al. (2020), who reported greater stress levels,
anxiety, depression, and stress among healthcare workers
in Wuhan, China’s COVID-19 hub. They reported that
nurses were worried about the spread of infection to them-
selves and their families, the increased need for safe treat-
ment, and the possibility of a shortage of critical personal
protective equipment. Also, Liu, Yang, et al. (2020) and
Trumello et al. (2020) found considerably greater stress
levels, burnout, secondary trauma, anxiety, and depression
among professionals working with COVID-19 patients.

Concerning the perceived coping strategies during the
COVID-19 pandemic, the results of this study showed that
nurses used social support, problem-solving, and avoidance
of stress approaches in a moderate way. Nonetheless,
nurses relied on problem-solving and social support strate-
gies more than avoidance strategy. One reason could be
that nurses believe they are advocates for their patients’ prob-
lems and needs, and they must be willing to deal with these
problems even if it means giving up their own lives to do
their jobs. Also, they might ask their friends and family for
social support to help them deal with the stress of caring
for sick people, staying in touch with their families, and
dealing with the effects of a community inquiry. They have
no choice but to deal with these stressful things, and to get
through this terrible disaster, they must be able to solve prob-
lems and make decisions when they are stressed.
Congruently, Al Thobaity and Alshammari (2020) stressed
the significance of nurses’multifaceted roles on the frontlines
of the COVID-19 struggle and the importance of their
problem-solving skills. Similarly, Man et al. (2020) discov-
ered that problem-focused coping tactics were more effective
than emotion-focused strategies in controlling the COVID-19
disease, lending support to the current finding. According to
Liu, Luo, et al. (2020), in the face of this new disease and its
unanticipated repercussions, healthcare personnel tend to pri-
oritize their tasks, stay focused on their jobs, and demonstrate

a sense of unity and professional dedication. Likewise, this
study underlined the importance of a social support system
in the workplace, an additional factor that influences
nurses’ ability to deal with stressful situations (Al Barmawi
et al., 2019). Moreover, Liu, Luo, et al. (2020) emphasized
the need for providing nurses with adequate emotional and
social support to enable them to consciously cope with
their emotional duties and incorporate passionate care for
the patients and their families.

On the other hand, the avoidance approach was reported
as having the lowest score among coping strategies. This
result could be related to the nature of this approach as a
passive coping style. Nurses may rely less on avoidance to
manage their work coping because it may lead to increased
feelings of stress and anger that could be associated with a
failure to manage workload, resulting in burnout. A similar
justification was reported by Al Barmawi et al. (2019).
Therefore, education and training and organizational
support must be ongoing for improving nurses’ resilience
and problem-solving strategies to manage stressful issues
and increasing their readiness to handle disasters and
public health emergencies (Abou Hashish & Banoona,
2022; Abd-El Aliem & Abou Hashish, 2021; Al Thobaity
& Alshammari, 2020).

To answer the second question, this study found that
coping strategies (overall and dimensions), including
problem-solving, social support, and avoidance, showed sig-
nificant positive correlations with CS. On the other hand,
coping strategies (overall and dimensions) showed signifi-
cant negative correlations with CF and its dimensions of
burnout and secondary traumatic stress. These significant
associations were supported by the result of regression anal-
ysis, where the regression coefficient values revealed that
coping strategies as independent variables played a signifi-
cant role in the positive prediction of CS (25.6%) and the
negative prediction of CF (12.4%) as dependent variables.
Our result supports Hypothesis 2 and implies that nurses
with effective coping strategies might report higher levels
of CS and experience less CF. These findings might be justi-
fied in that nurses who perceive more support from families,
friends, and colleagues might be able to fully concentrate on
their work, become confident in addressing their work-

Table 4. Multivariate Regression Analysis Among Compassion Satisfaction, Compassion Fatigue, and Coping Strategies.

Coping strategies with: B Beta t p

95% CI

LL UL

Compassion Satisfaction 0.654 0.503 12.238 <.001* 0.549 0.759

r= 0.503, R2= 0.256, F= 50.264, p < .001*

Compassion Fatigue −0.173 −0.352 7.909 <0.001* −0.216 −0.130
r=−0.352, R2= 0.124, F= 62.551, p < 0.001*

B = the coefficient estimates; SE = standard error; t = t-test value; F = F-test; CI = confidence interval; LL = lower limit; UL = upper limit.

r: Pearson correlation coefficient; R2: regression coefficient.

*Statistically significant at p≤ .5.
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related problems and stress, and appropriately release nega-
tive emotions, which lead to decreased CF among nurses.
This justification aligns with previous studies (Li et al.,
2022; Ruiz-Fernández et al., 2021).

In support of these findings, Al Barmawi et al. (2019)
found that effective coping strategies were associated with
higher levels of CS and the ability to deal with higher
levels of CF, burnout, and secondary traumatic stress. They
found that high scores on problem-solving, social support
avoidance, and coping subscales were also associated with
lower CF, burnout, and secondary stress syndrome scores.
Also, Shin et al. (2014) did another study that showed that
nurses who used both problem-focused and emotion-focused
coping strategies felt less emotional fatigue. Hunsaker et al.
(2015) found that positive nurse social connections and
support may reduce CF and promote CS. Moreover, Li
et al. (2022) found a significant negative association
between nurses’ coping styles, CF, and both burnout and sec-
ondary traumatic stress. They emphasized effective positive
coping strategies and concluded that with continued close
contact with critically ill and difficult patients, nurses who
use passive coping styles may have more stress-related
thoughts and feelings, which can hinder effective coping
behaviors in their overloaded nursing work. They are also
more likely to get tired of helping other people and need
more support and attention at work.

Furthermore, in a mixed-methods study, Upton (2018)
asked the interviewed nurses about the coping strategies
that enable hospital nurses to mitigate the prevalence and
levels of CF. Nurses acknowledged that having a realistically
helpful thinking style about the quality of nursing care and
how to solve related problems were useful coping strategies
for the role of the nurse. They also stated that staff support at
all levels, particularly for those who have experienced CF,
was viewed as a very helpful coping strategy, as well as orga-
nizational skills to control stress and CF levels. Likewise,
Ames et al. (2017) emphasized on social connections,
problem-solving, and practicing resilience as strategies that
reduce CF and increase CS in nurses.

Additionally, this study found that CS was negatively cor-
related with CF, as measured by the total score, burnout, and
secondary traumatic stress. The logical assumption that could
explain this finding is that CS has been identified as a feature
that protects nurses from CF and stressful feelings. Nurses
who are compassionately satisfied are better able to provide
competent and compassionate care. This result means that
higher satisfaction levels suggest a lower risk of CF,
burnout, and secondary traumatic stress. This finding aligns
with those of Ruiz-Fernández et al. (2020) and Al
Barmawi et al. (2019), who found a negative correlation
between CS and CF, including burnout and secondary
traumatic stress. Also, Pérez-Chacón et al. (2021)
showed that nurses’ CS was negatively related to the
overall score of CF and its related factors of burnout and
secondary traumatic stress.

In summary, to promote their professional quality of work
life, increase their CS, and decrease their CF, nurses require
continuous training in coping methods and resilience-
building to deal effectively with the stressors and challenges
they are exposed to. Like previous studies, we emphasize that
resilience is another key factor for helping individuals cope
with stress or adversity effectively and develop problem-
solving skills to recover from negative events (Li et al.,
2022). Further investigation is needed in this area. Nurses
with an adequate level of resilience usually remain positive
and think of work-related traumatic experiences as a
normal part of life, which helps them reduce emotional
exhaustion, increase job satisfaction, and cope with compas-
sion distress more successfully (Zheng et al., 2021). In the
same way, Abd-El Aliem and Abou Hashish (2021) and
Abou Hashish (2020) suggested that hospital and nurse man-
agers create and keep a supportive work environment where
work climate and leadership styles are factors that make
nurses more resilient and committed. Moreover, Al
Thobaity and Alshammari (2020) emphasized that nurses
must be skilled in problem-solving, decision-making, and
crisis management to satisfy patients and their families.
This includes medical care, decontamination, isolation, com-
munication, triage, emotional support, and, if needed, pallia-
tive care.

Strengths and Limitations
To the best of the author’s knowledge, this is the first study to
investigate coping strategies in relationship to CS and CF
among Egyptian nurses during the COVID-19 pandemic
which could pave the way for more future research.
Managers, policymakers, and the nursing syndicate could
all benefit from the findings in the future. Certain limitations,
however, should be addressed in this investigation in relation
to sampling and design. The cross-sectional survey makes it
difficult to identify the causal relationships between the var-
iables. Another limitation was the data’s reliance on self-
reports of their perceptions, which may have biased the
results. Also, the sample drawn from a single large university
hospital is not representative of all Egyptian nurses or the
healthcare business and restricts the findings’ generalizabil-
ity. To overcome this limitation, many implications for
future studies are recommended in the implication section.

Implications of the study

Implications for Nursing Practice
In order to deal with the demanding circumstances of
COVID-19, managers could make use of these findings to
develop an empowering work environment. We recommend
focusing on activities that encourage healthier coping mech-
anisms and implementing a psychological intervention plan
with two pillars: (a) resource support, which entails giving
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nurses the necessary knowledge, supervision, and personal
protective equipment; and (b) social and emotional support,
which entails improving nurses’ emotional capability to
manage stress and burnout.

Effective retention strategies and targeted interventions
are needed to decrease CF and promote CS among nurses.
Therefore, nurse managers should foster healthy work envi-
ronments, implement evidence-based programs (such as
effective coping strategies, resilience-building, and mindful-
ness initiatives, as well as gratitude boards), and provide edu-
cational opportunities for their staff to help them become
more resilient and confident in their work. Increasing the
quality of work–life and promoting positive work attitudes
among Egyptian nurses is a common recommendation in pre-
vious Egyptian studies (Abd-El Aliem & Abou Hashish,
2021; Abou Hashish, 2020; Abou Hashish & Ashour, 2020).

Future Research Implications. Large-scale quantitative studies
of nurses’ work–life quality are needed in Egypt and around
the world. To better understand the nursing population,
future research should include a larger sample of recruited
administrators and nurses with probability across different
health sectors, which could assist in reducing potential bias
from various health sectors. Qualitative studies with
in-depth interviews and focus group discussions with nurse
managers and nurses from various settings could yield thor-
ough information about their lived experience caring for
COVID-19 patients, as well as the underlying challenges
and causes of CF. Future research should be conducted to
investigate the relationship between resilience and coping
strategies of nurses, utilizing a measurable multi-rating eval-
uation approach such as 360° (peer, subordinate, and boss)
and providing diverse samples to confirm the findings of
this study. In addition, professional interventions, such as
workshops and training programs, are essential for strength-
ening nurses’ autonomy, support, leadership, and resilience,
and they should be supported with evaluations to determine
their impact. Likewise, future studies could focus on the
work environment and other contextual factors, including
leadership, job commitment, and personality characteristics
of nurses, as other predictors or variables that could affect
nurses’ ProQOL and coping strategies. Finally, further
research is needed to assess nurses’ levels of awareness, read-
iness, and risk perception, as these are significant consider-
ations in the context of epidemics with unknown causes.

Conclusion
Our study provides the baseline assessment knowledge that
nurse managers and leaders might need to develop tailored
and targeted interventions toward reducing CF and burnout
and promoting effective coping strategies in such traumatic
events. According to the findings of this study, nurses’
ProQOL was average in terms of CS and CF. Despite this,
the majority of nurses reported having a low level of

secondary stress syndrome. Nurses also employ moderate
coping strategies, which demonstrated considerable predic-
tive value and were linked to higher levels of CS and lower
levels of CF. Coping strategies, particularly problem-solving
and social support strategies, influence nurses’ CS and CF.

In conclusion, this study disclosed that the participating
nurses valued and adhered to their obligations and roles as
frontline providers and advocates for passionate patient
care, especially during COVID-19. They experience CF if
their desire to alleviate suffering exceeds their ability to
care for patients. The Egyptian nurses showed a high level
of professional dedication and acceptance of the necessity
to solve problems, seek social support, and overwork with
compassion when caring for COVID-19 patients, despite
CF and burnout. Hence, it is vital to provide nurses with com-
prehensive support to improve their well-being, resilience,
preparedness, and crisis management efficacy as recom-
mended in our implications.
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