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Sociodemographic and professional factors influencing
the professional quality of life and post-traumatic
growth of oncology nurses*

Providing care to oncology patients is a stressful experi-
ence for nurses and other health professionals. Working 

with cancer patients and their families requires broad knowl-
edge and skills. Oncology nurses have responsibilities and 
standards including health assessment, supportive and ther-
apeutic communication, management of cancer symptoms 
and side effects of treatment, palliative and long-term care, 
education, health care system, decision-making and advo-
cacy, professional practice, and leadership.[1] In addition to 
medical care and treatment, psychosocial care of the patient 

and his or her family is also important. Psychosocial care in-
cludes daily life activities for the patient and the family, health 
system, sexuality, social needs, and psychological and spiri-
tual support. It is necessary for nurses working in the field of 
oncology, which requires comprehensive care, to have skills 
such as psychosocial diagnostics, therapeutic communica-
tion, giving information, coping, and identifying risk groups 
to provide quality services to the patient and family and not 
to exhaust themselves emotionally and physically through 
this challenging process.[2]

Objectives: The aim of the study was to evaluate oncology nurses’ professional quality of life indicators such as 
compassion fatigue, compassion satisfaction, and burnout as well as post-traumatic growth and its sub-dimensions 
changed interpersonal relationships, changed philosophy of life, and changed perception of self and the factors that 
affect them.
Methods: The data for this descriptive research were acquired via a web-based questionnaire between 01 June 2013 
and 31 January 2014. A nurse sociodemographic form, “Professional Quality of Life Inventory,” and “Post-Traumatic 
Growth Inventory” were used as data acquisition tools. A total of 182 nurses participated in the study. The effect of 
independent variables on scale and subscale scores was calculated using the independent-samples t-test and one-way 
ANOVA.
Results: In the statistical evaluation, nurses’ age, education level, number of children, oncology education, oncology 
experience, monthly shiftwork, weekly working hours, willingness to select nursing, and willingness to work with on-
cology patients significantly affected the inventories and their sub-dimension scores (p<0.05).
Conclusion: Sociodemographic and professional factors affect professional life quality and post-traumatic growth. The 
oncology nurse’s working environment should be modified to improve their professional quality of life. Consequently, 
it is necessary to increase educational and awareness activities for these factors.
Keywords: Burnout; compassion fatigue; oncology nursing; post-traumatic growth; professional quality of life.
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In line with these skills, oncology nurses face various mental, 
physical, and social problems while fulfilling their responsi-
bilities. These problems can affect the quality of life of nurses 
in a holistic way. Tuna and Baykal (2014) state that oncology 
nurses choose this job for economic and family reasons, they 
have many negative patient experiences, the workload and 
load of non-treatment is excessive, and they experience in-
tense stress, emotional exhaustion, and depersonalization 
due to the complexity of treatment procedures, intensity of 
terminal patients, and communication problems.[3] Romeo-
Ratliff (2014) found that oncology nurses had a high level of 
compassion fatigue due to their death and suffering experi-
ence, age, life stress, and physical exhaustion.[4] Nurses who 
could not spend enough time with the patient because of 
the workload said that they started to take on new roles as 
their level of education increased. They tried to use holistic 
approaches but their roles and responsibilities did not always 
correspond with the hospital conditions and treatment caus-
ing difficulties.[5] However, oncology nurses in Turkey often 
do not choose the oncology clinic of their own accord, work-
ing conditions are poor, hours are long, their workloads are 
heavy, they feel insufficient in the profession, and experience 
physical and emotional health problems.[6] In addition, nurses 
noted that a lack of institutional support, dissatisfaction with 
wages and the job, and difficult conditions were negative 
effects, but supportive colleagues and the low number of 
shifts on weekends and at nights were positive factors.[6] Ünlü, 
Karadağ, Taşkın and Terzioğlu (2010) determined the factors 
that prevent oncology nurses from performing their roles and 
functions as the high number of patients, inadequate physical 
environment, insufficiency of equipment, lack of time, knowl-
edge, and experience, having no feeling of team work, and 
the lack of institutional expectations.[7] Cidón, Martín, Villaizán 
and López Lara (2012) reported that nurses with high job sat-
isfaction had higher patient care and job quality, higher per-
ceptions and feelings towards the patient and work, and were 
more attentive to patient safety and care. Thus, improving in-
stitutional procedures for satisfaction of oncology nurses will 
improve both patient care and hospital quality.[8]

Emotional exhaustion and burnout due to stressors, deper-
sonalization, and decreased self-realization and success as 
well as a decrease in job satisfaction and in quality of life are 
common among nurses working in oncology.[9,10] Job satisfac-
tion and burnout levels of nurses working in an oncology clinic 
and nurses working in other clinics are different. Working in 
internal clinics, including oncology, has an impact on burnout.
[11,12] Burnout increases as the work year increases[13] and per-
sonal success decreases.[14] Nurses have the highest burnout 
rate among health professionals working in the field of oncol-
ogy[15] and oncology nurses experience higher levels of emo-
tional exhaustion than general surgery nurses.[16] Oncology 
nurses who develop positive relationships at work have high 
job satisfaction.[17] Job satisfaction scores of intensive care 
nurses experiencing similar stressors as oncology nurses were 
moderate.[18] Emotional burnout scores of health professionals 
in emergency departments were moderate, their deperson-
alization scores were low, and personal achievement scores 
were moderate.[19] Nurses who felt burnout and had low job 
satisfaction had low organizational commitment due to their 
workload and high levels of intent to and actually quitting the 
job.[20,21]

Intense burnout due to stressors in oncology clinics adversely 
affects the number of nurses working in the field. Care and 
treatment services are affected by the decrease in the num-
ber of professionals. However, cancer is the second leading 
cause of death worldwide and new cases of cancer will grad-
ually increase in society.[22] In Turkey, 141 nurses serve 100,000 
people, which is well below the number of nurses serving the 
same number of people in the European Union countries.[23] 
The European Oncology Nurses Association (EONS) has con-
structed the profile of oncology nurses for 22 countries in the 
European region. According to this profile, the ratio of nurse 
to patient is 1/34,000 in Turkey, weekly working hours are high 
compared to other countries, weekly wages are lower than 
in other countries, oncology nursing is accepted as a special 
branch of nursing, the age for starting the nursing profession 
is 18, which is too low, and the roles of palliative care nurses 
in Turkey are not clear. This report also found the number of 
oncology nurses is insufficient worldwide, data records are 
incomplete, and the numbers are inaccurate.[24] Considering 
the lack of experienced nurses working in the field of oncol-
ogy and the comprehensive care and treatment needs of on-
cology patients and their relatives in the world and in Turkey, 
it is thought that the professional quality of life of oncology 
nurses will be adversely affected.
Professional quality of life is what an individual feels about 
his or her job in which he or she functions as a helper.[25–27] 
Professional quality of life includes compassion satisfaction, 
burnout, and compassion fatigue. Compassion satisfaction 
is a positive result of helping behavior. Compassion fatigue 
is feeling the distress of others, suffering with them, experi-
encing this pain, and feeling motivated to alleviate the pain.
[27,28] According to Maslach, burnout is “a syndrome seen in 
people who are exposed to intense emotional demands and 

What is known on this subject?
•	 Professional quality of life is what an individual feels about his or her 

job in which he or she acts as a helper. Working in the field of oncology 
affects nurses’ professional quality of life.

What is the contribution of this paper?
•	 This is the first study to evaluate both professional quality of life and the 

level of post-traumatic development in oncology nurses in Turkey and 
to examine the occupational and sociodemographic characteristics that 
affect these variables. Professional quality of life and post-traumatic de-
velopment were affected by some occupational and sociodemographic 
characteristics and these two concepts and their subscales might be re-
lated.

What is its contribution to the practice?
•	 It is important that nurses working in the field of oncology raise aware-

ness about professional quality of life, working environments be orga-
nized to increase their professional quality of life, and post-traumatic 
growth be supported by emphasizing the positive aspects of working in 
an oncology department.
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have to work face-to-face with other people, and occurring as 
a result of the reflections of physical exhaustion, long-term fa-
tigue, helplessness, and hopelessness to work, life, and other 
people in the form of negative attitudes”.[29] Both positive and 
negative aspects of the work affect professional quality of 
life. Although working with oncology patients is difficult and 
stressful, it is noted that the experiences gained will contrib-
ute to the development of nurses. One consequence of be-
ing a nurse working with oncology patients is post-traumatic 
growth. Post-traumatic growth is defined as “positive psycho-
logical changes experienced by an individual as a result of the 
efforts of coping with major and important life events, crises, 
or traumatic events reported by the individual”.[30–32]

The literature shows that professional quality of life is most 
affected in nurses among health professionals, and among 
nurses, it is most affected in oncology nurses.[33,34] Therefore, 
it is important to evaluate the factors related to professional 
quality of life and post-traumatic growth of oncology nurses 
in Turkey. Identifying these factors will contribute to the im-
provement of the working environment and will have a posi-
tive impact on nurses’ self-care, patient care, patient, team and 
hospital quality.
In examining the studies conducted with nurses working in 
oncology in Turkey, compassion fatigue, compassion satis-
faction, burnout, and post-traumatic growth were not found 
together. The results of the present study are expected to con-
tribute to the determination of the factors affecting the work-
ing life of nurses and to improve their working environment 
and conditions. The aim of this study was to determine so-
ciodemographic and occupational factors affecting oncology 
nurses' professional quality of life and post-traumatic growth 
levels.

In this study, the answer to the following question was sought:
Are the subscale scores of the Professional Quality of Life 
(ProQOL) (compassion satisfaction, burnout, and compassion 
fatigue) and the total and subscale scores of the Post-Trau-
matic Growth Inventory (PTGI) (interpersonal relationships, 
change in life philosophy, and change in self-perception) of 
nurses working with oncology patients affected by the follow-
ing variables: age, gender, marital status, number of children, 
education level, oncology education, working hours in the 
oncology clinic, working hours per week, number of shifts per 
month, whether they volunteered to be a nurse, and whether 
they were willing to work with oncology patients?

Materials and Method
Research Type and Sampling
A descriptive research design was used to determine profes-
sional and sociodemographic factors related to the indicators 
of professional life quality (compassion satisfaction, burnout, 
compassion fatigue) and post-traumatic development levels 
in oncology nurses.

In the study, all nurses registered to the Turkish Oncology 
Nursing Society (n=300, in 2013) were accepted as the popu-
lation of the study and all were included in the study without 
applying a selection method. A web address (www.gulayyil-
maz.org) was created for the study materials and communi-
cated to the members via e-mail between 01 June 2013 and 
31 January 2014. In addition, the study was announced via 
the social media (Facebook and twitter) links of the Society 
and the Society's official website (http://www.onkohem.org.
tr/). Through the association, the members were sent the link 
of the web address (www.gulayyilmaz.org) which included 
a sociodemographic characteristics form, the scales, and an 
informed consent form. They were asked to fill out the study 
material on the web address. In order to prevent duplication, 
cookies and IP address blocks were set. Warnings and settings 
for not moving on to other pages were included to ensure 
all the questions were answered in the study. The study data 
gathered via the web address was completed by 182 nurses 
(60.6%).

Data Collection Tools and Administration Process
A sociodemographic information form for the nurses, Pro-
fessional Quality of Life Scale (ProQOL), and Post-Traumatic 
Growth Inventory (PTGI) were used in the study.
The Sociodemographic Information Form included sociode-
mographic characteristics of the nurse and affecting factors 
(age, gender, marital status, number of children, level of ed-
ucation, receiving education for oncology, working period in 
the profession, working period in the oncology clinic, working 
hours in a week, number of shifts in a month, volunteering 
to be a nurse or not, and willingness to work with oncology 
patients).
The Professional Quality of Life Scale-IV (ProQOL-IV) was devel-
oped by Stamm (2005) to determine compassion satisfaction, 
compassion fatigue, and burnout symptoms.[28] The scale was 
adapted to Turkish by Yeşil, Ergün, Amasyalı, and Er et al.[35] in 
2010 and is used to evaluate compassion fatigue. The scale is a 
self-reported assessment tool consisting of 30 items and three 
subscales. Compassion satisfaction is evaluated with the items 
3, 6, 12, 16, 18, 20, 22, 24, 27, and 30 (Min 0-Max 50). As the 
score obtained from the subscale increases, feeling of satisfac-
tion as a helper increases. Burnout is measured with the items 
1, 4, 8, 10, 15, 17, 19, 21, 26, and 29 (Min 0-Max 25). As the score 
obtained from this subscale increases, burnout level increases 
accordingly. Compassion fatigue is assessed with the items 2, 
5, 7, 9, 11, 13, 14, 23, 25, and 28 (Min 0-Max 50). As the score 
obtained from this subscale increases, it is recommended that 
professionals receive support or assistance. On items 1, 4, 15, 
17 and 29, the scores are reversed. The scale, a six-point Likert 
type, is completed using six options ranging from “Never” (0) 
to “Very often” (5).[28,35] 
The Post-Traumatic Growth Inventory (PTGI) was developed 
by Tedeschi and Calhoun (1996) to assess the positive devel-
opment of individuals after traumatic experiences.[36] The six-
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point Likert type scale, whose Turkish adaptation, validity, and 
reliability study was conducted by Dirik and Karancı (2006), 
consists of 21 items (ranging from 0=I did not experience this 
change as a result of this event to 5=I experienced this change 
to a very great degree as a result the event).[37] The score of 
the scale ranges between 0 and 105. As the total score and 
the scores obtained from the subscales increase, the growth 
of the person after the traumatic experience increases. The 
original form of the scale consists of 5 subscales. The form was 
reduced to 3 subscales in its Turkish adaptation. These three 
scales are Interpersonal Relations (items 6, 8, 9, 15, 16, 20, and 
21), Change in Philosophy of Life (items 3, 7, 11, 14, and 17), 
and Change in Self-Perception (items 1, 2, 4, 5, 10, 12, 13, 18, 
and 19).[36,37]

The reliability results of the ProQOL and PTGI scales (for the 
main scales, their Turkish versions, and this study) are given 
in Table 1.

Data Analysis
Data were analyzed using SPSS 21 statistical program. Be-
cause the data met parametric assumptions, one-way Anal-
ysis of Variance (ANOVA) and a t-test, used to see if there is 
significant difference between the means of two tests, were 
used to examine the distribution of the ProQOL and PTGI 
scores according to sociodemographic and occupational 
variables. In the study, p<0.05 was considered the signifi-
cance value. To determine the group in which there was a 
significant difference and the group that caused the differ-
ence in the variables with more than two groups, Post-Hoc 
testing was used. The Tukey test was used to make multiple 
comparisons. Other variables were presented as numbers 
and percentages.

Ethical Considerations
Written permission from the Board of Directors of Turkish On-
cology Nursing Society was obtained for the study materials to 
be delivered to the nurses working in oncology departments. 
Ethical approval was obtained from Dokuz Eylül University 
Non-Interventional Clinical Trials Ethics committee and writ-
ten informed consent was obtained from the participants.

Results

In this study, 36.8% of the nurses were in the 25–32 age range, 
69.8% had an undergraduate degree, and 57.7% did not re-
ceive oncology education. Among the nurses, 50.5% had 
been in nursing for more than 7 years, 33% had 13–36 months 
of working experience in oncology, 63.2% worked less than 45 
hours a week, 38.9% did not work shifts, 60.5% volunteered 
for nursing, and 70% wanted to work with oncology patients 
(Table 2). Of the nurses, 77 stated that they had received edu-
cation for oncology. These courses included oncology nursing, 
drugs for oncology patients, treatment and care of oncology 
patients, cancer types, palliative care, and psycho-oncology.
Table 3 shows the statistical data of oncology nurses’ sociode-
mographic and professional data related to ProQOL and PTGI 
and subscale scores.
The ProQOL Compassion Satisfaction score was affected by 
age. The score was significantly higher for those 40 and older 
than those 25–32 (p=0.01). Those who worked five or more 
shifts per month had significantly lower scores than those 
who did no shift work (p=0.00). Those who worked 45 hours 
or less had higher scores than those working 46 hours or more 
(p=0.04). Receiving an oncology education (p=0.01), volun-
teering to be nurse (p=0.00), and willingness to work with 
oncology patients (p=0.00) also positively affected the com-
passion satisfaction score.
The ProQOL Burnout score was higher for those who worked 
five or more shifts a month than for those who worked no 
shifts (p=0.01). It was higher for those who worked 46 hours 
or more a week than for those who worked 45 hours or less 
(p=0.03), for those that had not received an oncology educa-
tion (p=0.02), and for those that did not want to work with 
oncology patients (p=0.00). 
The ProQOL Compassion Fatigue score was affected by work-
ing period. Those who had worked 13-36 months had a higher 
score than those who had worked 12 months or less (p=0.00) 
and than those who worked 61 or more months (p=0.00). The 
variables gender, marital status, having children, the number 
of children, education level, and working time did not make 
a statistically significant difference in the ProQOL subscale 
scores (p>0.05).
PTGI Interpersonal Relations score was affected by age. Those 
aged 25–32 had lower scores than those 40 and over (p=0.04). 
These scores were also lower for those who had no children 
and than those who had 1–3 children (p=0.03). These scores 
were higher for those who had worked 7 or more years than 

Table 1. ProQOL and PTGI scale and subscale reliability

Scales and subscales	 α*	 Number	 α**	 α***

			   of items

ProQOL
	 Compassion satisfaction	 .91	 10	 .87	 .81
	 Burnout	 .66	 10	 .72	 .62
	 Compassion fatigue	 .82	 10	 .80	 .83
	 Total	 .73	 30		  .84
PTGI
	 Interpersonal relationships	 .70	 7	 .86	 .77
	 Change in the philosophy	 .78	 5	 .87	 .78
	 of life
	 Change in self-perception	 .82	 9	 .88	 .88
	 level
	 Total	 .89	 21	 .71	 .92

*Results of the present study. **Stamm’s (2005) ProQOL and Tedeschi and Calhoun’s 
(1996) PTGI results. ***Yeşil et al. (2010) ProQOL and Dirik and Karancı’s (2006) PTGI 
validity and reliability results.
ProQOL: Professional Quality of Life Inventory; PTGI: Post-Traumatic Growth Inventory.
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nurses who had worked 3 years or less (p=0.05). Those who did 
not work shifts had higher scores than those who worked 5 or 

more shifts (p=0.00). Oncology education, volunteering to be 
a nurse, and willingness to work with oncology patients each 
positively affected the PTGI Interpersonal relations score.
PTGI Change in Life Philosophy score was affected by age 
(all age groups had similar scores), the number of shifts in a 
month (those who had 5 or more shifts (p=0.02) had higher 
scores than those who had no shifts), working time in a week, 
receiving oncology education, and willingness to work with 
oncology patients.
PTGI Self-Perception Change score was affected by age (those 
who were 25–32 had lower scores than those who were 40 or 
older (p=0.04)), education level (those who had completed 
high school had higher scores than those who had a master’s 
degree (p=0.01)), the number of shifts in a month (those who 
worked no shifts had higher scores than those who worked 5 or 
more shifts (p=0.03)), working time in a week, receiving oncol-
ogy education, and willingness to work with oncology patients.
PTGI Total score was affected by age (those who were 25–32 
had lower scores than those who were 40 and older (p=0.02)), 
the number of children (those who had no children had lower 
scores than those who had 1-3 children (p=0.04)), the number 
of shifts in a month (those who worked no shifts had higher 
scores than those who worked 5 or more shifts (p=0.00)), 
working time in a week, receiving oncology education, volun-
teering to be a nurse, and willingness to work with oncology 
patients. Gender, marital status, having children, and working 
time in the oncology department did not make a significant 
difference in PTGI subscale scores (p>0.05).

Discussion

In this study, the relationship between compassion fatigue, 
burnout, and compassion satisfaction, which are indicators of 
professional quality of life, post-traumatic growth and profes-
sional and sociodemographic data were evaluated. No study 
evaluating nurses using ProQOL and PTGI together was found 
in Turkey. In this respect, this is the first study conducted with 
Turkish nurses.
The present study found that the compassion satisfaction 
score was affected by age, the number of shifts in a month, 
working time in a week, receiving oncology education, vol-
unteering to be a nurse, and willingness to work with oncol-
ogy patients. A high compassion satisfaction score indicates 
that nurses enjoy the work they do and are satisfied with their 
working life. Studies investigating professional quality of life 
report a significant relationship between age, working year, 
and working hours with compassion satisfaction.[38] In addi-
tion, gender and education level affect compassion satisfac-
tion. Patient circulation and working in several clinics reduces 
compassion satisfaction and increases compassion fatigue.[39] 
However, marital status, religious belief, position as a nurse,[40] 
age, education level, working time in a week, volunteering 
to be a nurse, and working duration in the clinic and profes-
sion affect professional quality of life.[41] Similar results were 

Table 2. Distribution of sociodemographic characteristics of 
the nurses

		  n=182	 %

Age
	 24 years or younger	 42	 23.1
	 25–32	 67	 36.8
	 33–39	 52	 28.6
	 40 or older	 21	 11.5
Gender
	 Female	 165	 90.7
	 Male	 17	 9.3
Marital status
	 Married	 91	 50.0
	 Single	 91	 50.0
Having children
	 Yes	 103	 56.6
	 No	 79	 43.4
Number of children (n=103)
	 None	 23	 22.3
	 1–3	 78	 75.7
	 4 or more	 2	 1.9
Education level
	 High school	 31	 17.0
	 Undergraduate degree	 127	 69.8
	 Master’s degree	 24	 13.2
Receiving oncology education
	 Yes	 77	 42.3
	 No	 105	 57.7
Work duration in the profession
	 3 years or less	 55	 30.2
	 4–6 years	 35	 19.2
	 7 years or more	 92	 50.5
Work period in oncology department (n=157)
	 12 months or less	 41	 22.5
	 13–36 months	 60	 33.0
	 37–60 months	 21	 11.5
	 61 months or more	 35	 19.2
Work duration in a week
	 45 hours or less	 115	 63.2
	 46 hours or more	 67	 36.8
Number of shifts in a month
	 Never	 69	 37.9
	 1–4	 56	 30.8
	 5 or more	 57	 31.3
Volunteering to be a nurse
	 Yes	 112	 61.5
	 No	 70	 38.5
Willingness to work with oncology patients
	 Yes	 131	 72.0
	 No	 51	 28.0
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Table 3. The effect of sociodemographic and occupational data on ProQOL and PTGI subscale scores

Variable	 ProQOL	 PTGI	 Total

		  Compassion 	 Burnout	 Compassion 	 Inter- 	 Change in the 	 Change in	
		  satisfaction		  fatigue	 personal	 philosophy 	 self percep-
					     relations	 of life	 tion level

		  Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD

Age
	 24 or younger	 36.45±8.30	 18.66±7.13	 17.52±8.75	 19.38±5.97	 14.52±4.21	 30.97±6.11	 64.88±13.31
	 25–32	 34.47±9.17	 19.88±6.26	 18.80±7.24	 19.28±7.82	 13.59±4.63	 29.40±7.56	 62.28±17.17
	 33–39	 38.01±8.71	 19.19±6.54	 20.36±8.76	 22.36±6.55	 15.57±5.18	 31.82±7.48	 69.76±17.45
	 40 or older	 40.76±6.11	 15.95±5.74	 18.38±7.34	 23.76±5.89	 16.38±4.95	 34.09±6.32	 74.23±16.11
	 p	 0.01*	 0.11	 0.39	 0.01*	 0.04*	 0.04*	 0.01*

	 F	 3.51*	 1.99	 1.00	 3.87*	 2.69*	 2.69*	 3.88*

Number of children
	 None	 34.73±9.18	 18.69±7.19	 16.34±7.89	 17.82±7.34	 13.08±4.62	 28.95±6.46	 59.86±16.39
	 1–3	 37.32±8.63	 19.01±6.64	 20.39±8.03	 21.85±6.67	 15.65±4.82	 32.14±7.10	 69.65±17.13
	 4 or more	 42.00±1.41	 12.50±3.53	 21.00±14.14	 27.50±0.70	 17.50±0.70	 33.50±0.70	 78.50±2.12
	 p	 0.32	 0.40	 0.11	 0.02*	 0.06	 0.14	 0.03*

	 F	 1.13	 0.91	 2.26	 4.04*	 2.84	 1.96	 3.40*

Education level
	 High school	 37.25±8.03	 18.29±7.81	 19.96±9.45	 21.12±6.17	 15.19±3.77	 33.22±4.83	 69.54±11.70
	 Undergraduate	 36.74±9.11	 19.15±6.50	 19.07±8.05	 20.93±7.48	 14.82±5.15	 31.07±7.54	 66.83±17.89
	 degree
	 Master’s degree	 35.50±7.59	 18.70±5.12	 16.66±5.85	 18.91±5.33	 13.37±3.98	 27.75±6.89	 60.04±14.46
	 p	 0.74	 0.79	 0.29	 0.40	 0.32	 0.01*	 0.09
	 F	 0.28	 0.23	 1.21	 0.90	 1.11	 4.07*	 2.36
Work duration in
the profession	
	 3 years or less	 35.69±8.64	 18.32±6.39	 17.14±7.87	 19.10±7.33	 13.92±4.93	 30.72±6.98	 63.76±16.77
	 4–6 years	 34.68±9.04	 20.77±6.11	 20.42±7.92	 20.00±7.47	 14.42±4.22	 29.08±7.15	 63.51±16.01
	 7 years or more	 38.01±8.52	 18.63±6.75	 19.38±8.15	 21.92±6.49	 15.26±4.91	 31.89±7.25	 69.07±16.68
	 p	 0.09	 0.18	 0.12	 0.05*	 0.25	 0.13	 0.09
	 F	 2.37	 1.72	 2.11	 3.04*	 1.39	 2.00	 2.42
Work duration
in oncology
	 12 months or less	 37.82±8.43	 17.12±6.93	 17.17±8.23	 20.26±7.84	 15.07±5.48	 31.92±8.26	 67.26±19.89
	 13–36 months	 37.61±7.92	 20.75±5.59	 22.63±8.61	 21.55±6.33	 15.36±4.29	 31.06±6.00	 67.98±14.77
	 37 ay–60 months	 36.28±9.65	 18.52±7.54	 18.09±6.57	 21.90±7.33	 15.14±4.78	 30.09±6.46	 67.14±15.18
	 61 months or more	 36.28±8.88	 18.88±6.82	 16.65±7.20	 20.91±6.65	 13.40±4.80	 31.54±7.24	 65.85±15.52
	 p	 0.79	 0.06	 0.00**	 0.76	 0.26	 0.78	 0.94
	 F	 0.33	 2.61	 5.91**	 0.38	 1.34	 0.35	 0.12
Number of shifts
in a month
	 Zero	 39.28±8.94	 17.55±6.61	 19.34±8.33	 22.65±7.18	 15.78±4.59	 32.01±7.20	 70.44±16.32
	 1 – 4	 36.85±7.39	 18.64±6.40	 18.17±7.86	 20.42±6.53	 14.55±4.57	 31.94±6.93	 66.92±16.18
	 5 or more	 33.31±8.68	 20.94±6.24	 19.08±8.07	 18.61±6.77	 13.52±5.07	 28.84±7.09	 60.98±16.50
	 p	 0.00*	 0.01*	 0.71	 0.00*	 0.03*	 0.02*	 0.00*

	 F	 7.89*	 4.44*	 0.34	 5.47*	 3.56*	 3.85*	 5.28*

Work duration
in a week
45 hours or less	 37.64±8.08	 18.17±6.45	 18.64±7.74	 21.29±6.66	 15.29±4.45	 32.06±6.55	 68.65±15.59
46 hours or more	 35.00±9.56	 20.28±6.56	 19.35±8.66	 19.68±7.55	 13.67±5.25	 29.17±7.90	 62.53±17.95
	 p	 0.04*	 0.03*	 0.56	 0.13	 0.02*	 0.00*	 0.01*

	 t	 1.98*	 -2.11*	 -0.57	 1.49	 2.22*	 2.64*	 2.41*
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obtained in the present study. Age, education, and the pres-
ence of positive professional characteristics including nurses 
gaining experience, adapting to the clinic and patient profile, 
more easily identifying and resolving problems, meeting re-
quirements, and transferring their training into practice allow 
nurses to spend time with their patients and work effectively. 
This leads to an increase in compassion satisfaction score.

The present study also found that the number of shifts in a 
month, working time in a week, receiving oncology education, 
and willingness to work with oncology patients affected the 
burnout score. The duration of work with oncology patients 
affected the compassion fatigue score. Relevant studies in 
the literature report that starting the profession in oncology-
hematology clinics, professional experience, receiving edu-
cation, and working in non-magnet hospitals affect burnout, 
emotional exhaustion, and intention to leave the job.[42] In 
addition, oncology nurses are more satisfied with the work-
ing environment than nurses working in internal-surgical de-
partments are and they obtain better care results in in-clinic 
applications.[43] Tuna and Baykal (2014) report that emotional 
exhaustion is high in oncology nurses due to the hardship of 
working conditions and that nurses want to change their clinic.
[44] Günüşen and Üstün (2010) stated that volunteering for the 
profession reduced burnout.[45] In intensive care units, age, 

working experiences, working duration, working hours in the 
clinic, coping systems used, team relationships, received train-
ings, shifts, working hours in a week, and patient status affect 
burnout and compassion fatigue.[46] In parallel with the results 
of the present study, working with patients in critical condition 
and the time spent with them in the clinics where traumatic 
experiences are intense increases burnout and compassion fa-
tigue. However, the majority of the nurses participating in this 
study were women, married, and had children, suggesting that 
the nurses received social support from their families and this 
support provided a protective effect against burnout and com-
passion fatigue. It is also thought that nurses’ high level of edu-
cation and oncology education will increase coping strategies 
for various negative situations related to the occupation, clinic, 
patient, family, and occupational traumatic experiences. This 
education will strengthen their ability to solve problems and 
contribute positively to issues such as feeling successful and re-
silient. Shortened working hours and time spent with oncology 
patients will cause the nurses to be less exposed to the nega-
tive and traumatic situations of the oncology patients and their 
families, allowing them to spend more time outside the clinic 
in their private lives and to rest. As a result, it can be predicted 
that nurses will gain increased satisfaction from their work, and 
their burnout and compassion fatigue will be reduced.

Table 3. The effect of sociodemographic and occupational data on ProQOL and PTGI subscale scores (continuation)

Variable	 ProQOL	 PTGI	 Total

		  Compassion 	 Burnout	 Compassion 	 Inter- 	 Change in the 	 Change in	
		  satisfaction		  fatigue	 personal	 philosophy 	 self percep-
					     relations	 of life	 tion level

		  Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD

Receiving oncology
education
	 Yes	 38.49±9.05	 17.70±6.76	 18.54±7.56	 22.19±6.30	 15.97±4.40	 32.58±6.73	 70.75±15.32
	 No	 35.33±8.26	 19.86±6.27	 19.17±8.45	 19.60±7.35	 13.76±4.90	 29.83±7.33	 63.20±17.04
	 p	 0.01*	 0.02*	 0.60	 0.01*	 0.00*	 0.01*	 0.00*

	 t	 2.44*	 -2.22*	 -0.51	 2.48*	 3.13*	 2.58*	 3.07*

Volunteering
to be a nurse
	 Yes	 38.44±8.21	 18.27±6.47	 19.40±8.24	 22.06±6.45	 14.97±4.75	 31.73±6.98	 68.76±15.34
	 No	 33.82±8.82	 20.02±6.58	 18.11±7.79	 18.52±7.39	 14.25±4.90	 29.82±7.42	 62.61±18.19
	 p	 0.00*	 0.07	 0.29	 0.00*	 0.33	 0.08	 0.01*

	 t	 3.58*	 -1.76	 1.04	 3.39*	 0.97	 1.74	 2.44*

Willingness to
work with
oncology patients
	 Yes	 39.09±7.53	 17.61±6.28	 18.63±8.25	 22.38±6.37	 15.83±4.36	 32.22±6.84	 70.44±14.98
	 No	 30.43±8.53	 22.39±6.01	 19.60±7.65	 16.39±6.83	 11.78±4.70	 27.84±7.17	 56.01±16.58
	 p	 0.00*	 0.00*	 0.46	 0.00*	 0.00*	 0.00*	 0.00*

	 t	 6.71*	 -4.66*	 -0.73	 5.57*	 5.49*	 3.82*	 5.65*

*P value is significant at p<0.05. **P value is significant at p<0.005.
ProQOL: Professional Quality of Life Inventory; PTGI: Post-Traumatic Growth Inventory; SD: Standard deviation.
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In the present study, a significant relationship was found be-
tween the subscale and total scores of post-traumatic growth 
and age, education level, number of children, duration of work 
in the profession, working time in a week, number of shifts in 
a month, receiving oncology education, volunteering to be a 
nurse, and willingness to work with oncology patients. A sys-
tematic review of post-traumatic growth found the studies 
were conducted using a qualitative method and during the 
interviews empathic skills, positive point of view, giving value 
to the job, being satisfied with the work done, having pro-
fessional values, team harmony, education level, personality 
traits, receiving support, hobbies, regular life habits, trauma 
history, and positive life experiences were emphasized.[47] Dif-
ferent from the present study, Zerach and Shalev (2015) found 
no significant difference between post-traumatic growth and 
age, gender, marital status, working year, income, and educa-
tion levels of psychiatric nurses. However, the level of post-
traumatic growth was low whereas their interpersonal rela-
tions levels, differences in their self-perception, and trauma 
effects were high.[48] A meta-analysis reported that post-trau-
matic growth and post-traumatic stress disorder are associ-
ated with age and trauma type.[49] The level of post-traumatic 
growth may vary depending on the effect, intensity, and mag-
nitude of the trauma experienced by the interacted group, 
the age and conditions of the disease of the group given 
care, caregivers’ beliefs, cognitive structures, correct use of 
empathy, education received, and time with the patients. The 
present study found that in oncology, as age and education 
increased, nurses became more knowledgeable and experi-
enced; having children developed feelings such as parenting 
and assisting; doing few or no shifts provided the opportunity 
to spend time for themselves and others; and positive percep-
tions about the profession and patients also contributed to 
being helpful and ascribing positive cognitive meaning.
Using in-depth interviews with healthcare workers informed 
about oncology, Kakai (2013) found that the participants’ 
views/perspectives towards others changed, their need to 
give/receive emotional support increased, and they experi-
enced changes regarding their personality and life goals.[50] 
Although traumatic experiences are frequently encountered 
in oncology clinics, these experiences create a positive change 
in the nurses' view of life and the education they received re-
duces the impact of these experiences. In addition, despite 
the difficulties of working in oncology clinics, it is thought that 
nurses will be more professional, active, and open to post-
traumatic growth with compassion satisfaction. However, the 
fact that the nurses were at a young age highlights a risk of 
future burnout.

Limitations of the Study
The study reached the participants via a web-based question-
naire. Although the Internet is widely used, it was difficult to 
reach the desired number of participants because it is used for 
different purposes by the participants.

Conclusion 

The evaluation of the difference between the nurses' ProQOL 
scores revealed that Compassion Satisfaction was affected by 
age, the number of shifts in a month, working time in a week, 
receiving oncology education, volunteering to be a nurse, and 
willingness to work with oncology patients. Burnout was af-
fected by the number of shifts in a month, working time in a 
week, receiving oncology education, and willingness to work 
with oncology patients. Compassion Fatigue was affected by 
the duration of the work with oncology patients. The total 
score of PTGI was affected by age, number of children, num-
ber of shifts in a month, working time in a week, receiving on-
cology education, volunteering to be a nurse, and willingness 
to work with oncology patients.

In this context, improving professional conditions and sup-
porting nurses will improve the quality of their professional 
life. Furthermore, it is possible that the traumatic experi-
ences encountered in professional life can be transformed 
into development. From this point of view, it is important 
that demands of the professionals be prioritized to increase 
employee satisfaction, policies be planned considering the 
number of professionals and the rate of nurse/patient/clinics, 
managers of the institutions be informed about compassion 
fatigue, burnout, and compassion satisfaction, and that they 
plan and continue the activities of the institutions by con-
sidering the rights of the professionals. In the present study, 
age affected the scale scores; therefore, it is important that 
nurses in early and late adulthood not be employed in on-
cology clinics so that exhaustion and compassion fatigue will 
not develop. Because education level and receiving oncology 
education affected the scale scores, applied training activities 
and awareness programs for oncology and oncology patients 
should be organized for nurses and they should be encour-
aged to participate, participation of nurses in out-of-hospital 
activities such as congress and seminars on oncology should 
be increased, and further qualitative and qualitative studies, 
which examine and evaluate the factors that affect nurses and 
the effects of these factors, should be conducted.

*This study was presented as a oral presentation at the 3rd In-
ternational 7th National Congress of Psychiatric Nursing titled 
"Professional Quality of Life and Post-Traumatic Growth Levels of 
Nurses Working in Oncology". The study was not published any-
where other than the congress CD. This study was not supported 
by any institution.
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