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ABSTRACT
Background: To investigate the relationships of plasma transthyretin levels with amyloid beta 
deposition and medial temporal atrophy in amnestic mild cognitive impairment.
Methods: This is a cross-sectional study of association of subjects with amnestic mild cognitive 
impairment. Plasma transthyretin levels, brain magnetic resonance imaging, and 18F-florbetaben 
positron emission tomography were simultaneously measured in subjects with amnestic mild cognitive 
impairment.
Results: Plasma transthyretin levels were positively associated with amyloid beta deposition in global 
(r = 0.394, P = .009), frontal cortex (r = 0.316, P = .039), parietal cortex (r = 0.346, P = .023), temporal 
cortex (r = 0.372, P = .014), occipital cortex (r = 0.310, P = .043), right posterior cingulate (r = 0.350, 
P = .021), left precuneus (r = 0.314, P = .040), and right precuneus (r = 0.398, P = .008). No association 
between plasma transthyretin level and medial temporal sub-regional atrophies was found.
Conclusions: Our findings of positive association of plasma transthyretin levels with global and regional 
amyloid beta burden suggest upregulation of transthyretin level as a reactive response to amyloid beta 
deposition during the early stages of the Alzheimer’s disease process.

INTRODUCTION

Alzheimer’s disease (AD) is now one of the most common 
neurodegenerative diseases in the elderly population 
and has 2 definitive pathological features, which are 
neurofibrillary tangles (NFTs) of intracellular aggregation 
of abnormal hyperphosphorylated tau and amyloid plaques 
of extra-neuronal aggregation of amyloid beta peptide (Aβ) 
in the brain.
The amyloid cascade hypothesis1 suggests that the 
consequent accumulation of Aβ peptides mediates the 
pathogenesis of AD through synaptic injury, gliosis, and 
NFTs. Amyloid beta loads are associated positively with 
clinical cognitive severity and faster cognitive decline in 
people with subjective memory impairment (SMI),2 mild 
cognitive impairment (MCI),3 and early AD.4 Mild cognitive 
impairment patients with amyloid-positive deposition 

have a significantly greater risk of progression to 
dementia compared with people with amyloid-negative 
deposition,5 and faster converters have higher Aβ load 
than slower converters.6 Considering that Aβ deposition 
is progressively initiated 15-20 years before cognitive 
decline in AD, identifying blood-based biomarkers for Aβ 
deposition is critical for prediction of cognitive decline and 
early diagnosis of dementia in the future.
Transthyretin (TTR), a 55-kDa homotetrameric protein, is 
related to the transfer of retinol and thyroid hormones and is 
mainly produced in choroid plexus and liver. Previous studies 
showed that TTR was a protective protein for AD, which is 
associated with Aβ deposition. In vitro,7 TTR binds Aβ and 
keeps it in a soluble form, preventing Aβ aggregation and 
fibrillation. In an in vivo AD transgenic mouse model,8 only 
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ABSTRACT
Objective: To examine the levels of compassion fatigue and compassion satisfaction of nurses and midwives during the COVID-19 pandemic 
and the influencing factors.

Methods: This descriptive and cross-sectional study was carried out with the participation of Turkish midwives and nurses. In the study using 
the convenience sampling method, data were collected online using an online questionnaire. The questionnaire, created through the Google 
form, was shared between May and June 2021 in the midwife and nurse groups (Facebook, Instagram, WhatsApp) on electronic platforms. 
Compassion fatigue (CF) and compassion satisfaction (CS) consisting of the burnout (BO) and secondary traumatic stress (STS) subcomponents 
were assessed by the Professional Quality of Life scale. The study was completed with 402 nurses and midwives from various units. Descriptive 
statistics, and the Mann-Whitney U and Kruskal-Wallis tests were used in the analysis of the data.

Results: Among the participants, the rate of dissatisfaction with the clinic worked was 24.6% and the turnover intention rate was 70.6%. During 
the pandemic period, 75.6% of the participants reported that they were exposed to verbal violence, 7.7% to physical violence, and 74.4% to 
mobbing behaviors. Low CS was found in 24.9% of the participants, a high level of BO in 27.1%, and high STS in 32.8%.

Conclusion: Violence and mobbing against nurses and midwives should be prevented in order to increase the professional quality of life.
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Compassion Fatigue and Satisfaction in Nurses and Midwives 
During the COVID-19 Pandemic in Turkey

1. INTRODUCTION

According to the data of the World Health Organization, as 
of June 2021, more than 170 million people worldwide have 
tested positive for SARS-CoV-2 and more than 3.7 million 
deaths have occurred due to Coronavirus disease (COVID-19) 
(1). Midwives have witness deaths among the patients they 
cared for during the COVID-19 pandemic and continue to 
face ambiguity, pain and fear (2). Similarly, nurses working at 
critical units such as intensive care and emergency care could 
suffer severe emotional difficulties such as compassion-
related and general exhaustion in the future as they witness 
the long-term suffering of the patients they provide care 
to (3). In addition, the nurses and midwives encountered 
various occupational health risks and difficulties when 
providing care for and protecting the patients during the 
COVID-19 pandemic (2-4). The COVID-19 pandemic has 
resulted in nurses losing their colleagues and falling ill after 
being affected personally (5). It is said that the healthcare 
staff working on the front lines have suffered physical and 
mental loss together with the financial, economic and social 

effects of COVID-19 on the population due to the increased 
number of health care procedures, irrespective of the country 
(6). This has resulted in an overstretched health care system 
working under inadequate conditions (6) and severe pressure 
on the health care professional, which could cause physical 
and mental exhaustion (2-4,6). All these factors could have 
influenced the professional quality of life of the nurses and 
midwives during the pandemic (4).

Persons helping subjects exposed to traumatic stressors 
have been reported to have a risk of developing negative 
signs related to exhaustion, depression and post-traumatic 
stress (7). The healthcare staff have worked in the front lines 
during the pandemic and witnessed pain and trauma, and the 
importance of monitoring the changes in their professional 
quality of life is therefore emphasized (4). Stamm has explained 
the professional quality of life (ProQoL) within a contextual 
framework. Both the positive and negative aspects of the work 
performed can have an effect on the professional quality of 
life in this framework. The professional quality of life consists 
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of two parts: positive (compassion satisfaction) and negative 
(compassion fatigue). Compassion satisfaction (CS) defines the 
satisfaction with the work performed. CS enables the person 
to contribute more to his/her work and the society he/she 
lives in. Compassion fatigue (CF), which indicates the physical 
and emotional attrition of professionals providing health care 
service, is composed of the burn out (BO) and secondary 
traumatic stress (STS) components (7). BO is reflected with 
fatigue, anger, depressive mood, and decreased interest and 
enthusiasm towards the occupation at home (7,8). STS is the 
fear and trauma related to work (7). CF is associated with 
increased desire to quit work (9), emotional exhaustion, loss of 
sensitivity, and decreased personal success (8). CF is also said 
to have a negative effect not only on the employee but also on 
patient safety and the organization’s financial profile (8). CS is 
reported to have a possible protective effect against unfavorable 
work conditions. CS is also said to have a partial softening affect 
on the relationship between the job demands and job strain, 
and high CS is said to decrease the perception of workload (10).

Some studies have reported an increased risk of CF or BO 
development with the stress created by the traumatic and 
complex work-related situations in health care workers (4,8). 
Increased rates of post traumatic stress disorder, anxiety, 
and BO have been reported among health care workers 
with the effect of the pandemic (11). It has therefore been 
emphasized that the indirect trauma caused by the COVID-19 
pandemic should not be overlooked (12). Our country has 
reported more than 5 million confirmed cases and almost 
50 thousand deaths since March 2020 but the effect of the 
pandemic on the professional quality of life of nurses and 
midwives is not clearly known. It is believed that determining 
the CS and CF (professional quality of life) of nurses and 
midwives is important in increasing the quality of care and 
its application. The aim of the study was to evaluate the CF 
and CS levels of nurses and midwives during the COVID-19 
pandemic together with the influencing factors.

2. METHODS

2.1. Participants

This descriptive and cross-sectional study was carried out 
with the participation of Turkish nurses and midwives. This 
study was conducted with an online survey in order to 
facilitate the participation of nurses and midwives who have 
a busy lifestyle and to eliminate face-to-face interaction 
during the COVID-19 pandemic. The inclusion criteria of the 
study were working at a health care institution in Turkey, 
having at least six months of experience, and accepting 
to participate. The convenience sampling method was 
used. The survey to be completed via Google Forms was 
distributed to the midwife and nurse groups on electronic 
platforms (Facebook, Instagram, WhatsApp) during May 
and June 2021. The purpose of study, the inclusion criteria, 
and the informed consent information were clearly defined 
in this questionnaire form. The ProQoL 5 scores’ standard 
deviations in the Turkish sample and the number of nurses 

and midwives working in Turkey were used to calculate the 
required sample size (13). Using a confidence interval of 95% 
and a margin of error of 5%, the minimum sample size was 
found to be 385. The study was completed with a total of 402 
nurses and midwives from various units.

2.2. Data Collection

A questionnaire form and the Professional Quality of Life 
Scale were used to collect the data.

2.2.1. Questionnaire form

The questionnaire form was created by the study authors 
based on a review of the literature (4,9,13). The form contains 
17 questions on the sociodemographic (age, educational 
status, occupation, years of experience, marital status etc.) and 
professional characteristics (the unit of employment and the 
satisfaction with it, being exposed to violence and mobbing, etc.).

2.2.2. The Professional Quality of Life Scale: Compassion 
Satisfaction and Compassion Fatigue (ProQoL) Version 5

This scale developed by Stamm is used to evaluate the 
professional quality of life. The Professional Quality of Life 
scale consists of the compassion fatigue (CF) and compassion 
satisfaction (CS) components. Compassion fatigue consists of 
the burnout (BO) and secondary traumatic stress (STS) sub-
components (7). ProQoL is a 30-item self-report questionnaire 
and is designed to measure CS (the pleasure obtained from 
being able to do one’s work well), BO (exhaustion, frustration, 
anger, and depression related to work), and STS (fear related 
to primary or secondary trauma associated with work) in 
order to help professionals. The five-item Likert-type scale is 
evaluated by adding the subscale item scores. The subscale 
scores can also be grouped as low, medium, and high based 
on the 25th-75th percentile values. A higher CS score means 
more satisfaction with the ability to be an effective caregiver 
while working. Higher BO and STS subscale scores indicate a 
higher risk for BO and STS (7).

The Turkish validity and reliability study of the scale has 
been conducted by Çınarlı and the Turkish form consists of 
21 items (13). The specific items in the Turkish form of the 
ProQoL are distributed into the following subscales: CS (items 
3,6,12,16,18,22,30), BO (items 1,10,19,21,26), and STS (items 
5,7,9,11,13,14,23,25,28). Reverse scoring is used for only one 
item in the BO subscale of the Turkish ProQoL form. The CS 
score range is 7 to 35, BO score range 5 to 25, and STS score 
range 9 to 45. The following internal consistency coefficients 
have been reported for the original Turkish ProQoL 5 form 
subscales: α = .83 for CS, α = .68 for BO, and α = .78 for STS 
(13). The values calculated in the current study were α = .87 
for CS, α = .83 for BO, and α = .87 for STS.
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2.3. Ethical considerations

Ethical approval was obtained from the Ethics Committee of the 
relevant (Niğde Ömer Halisdemir University) University (decision 
2021/10-14 dated May 27) and the Turkish Ministry of Health 
(decision no T20_52_34 dated May 16) before starting the study.

2.4. Data Analysis

The SPSS (24.0) software was used to evaluate the study 
data. Data were presented using descriptive statistics such as 
numbers (n) and percentages (%), mean±standard deviations 
(X±SS), and medians and 25th-75th percentiles. ProQoL 
reliability was evaluated with the Cronbach alpha value. 
Normal distribution and homogeneity of the values was 
evaluated with the Shapiro–Wilk test and the Levene test, 
respectively. The Mann-Whitney U and Kruskal-Wallis tests 
were used to compare the ProQoL subscale scores regarding 
the subject characteristics and occupational variables.

3. RESULTS

The study was conducted on a total of 176 midwives and 
226 nurses, of which the majority (90.8%) were female. The 
mean age of the subjects was 32.4±8.39 (min-max: 21-59) 
years. According to the declarations of the subjects, 41.8% 
had a professional experience of ≤ 5 years, 55.2% were 
married, and 81.6% had received an education of bachelor’s 
degree and above. The rate of experiencing a COVID-19 and 
losing a close one due to COVID-19 were 37.3% and 30.3%, 
respectively. The mean weekly work duration of the subjects 
was 47.89±10.14 (min-max: 8-80) hours, and 55.2% reported 
working in rotating day and night shifts. The place of work 
was emergency care in 21.4% of the subjects, primary care in 
20.2%, the COVID-19 clinics in 15.2%, and the maternity ward 
in 10.4%. The rate of dissatisfaction with the clinic was 24.6% 
and the turnover intention rate 70.6%. Exposure to verbal 
violence during the pandemic was reported by 75.6% of the 
subjects, physical violence by 7.7%, and mobbing by 74.4%. 
The rate of needing to receive professional psychological 
support was found to be 6.7% among the subjects.

The ProQoL subscale scores are presented in Table 1. Low CS was 
detected in 24.9% of participants, and approximately eight out of 
ten participants had a moderate to high risk of BO and STS (CF).

Table 1. Participants’ ProQoL subscale scores (n=402)

*ProQoL
sub-scale  X̄±SD

Median 
(Min-
Max)

Percentiles 
(25th-75th)

Low 
(%)

Medium
 (%)

High
(%)

Compassion 
satisfaction

26.43±5.65 27(7-35) 22.8-31 24.9 53.2 21.9

Burnout 17.48±4.77 18 (5-25) 14-21 21.6 56.3 22.1
Secondary 
traumatic 
stress

26.45±7.61 27(9-45) 21-31 22.4 55.5 22.1

* ProQoL: The Professional Quality of Life Scale: Compassion Satisfaction 
and Compassion Fatigue (Version 5)

Table 2. The distribution of the ProQoL subscale scores by subject 
characteristics (n= 402)

Characteristic n (%) Compassion 
satisfaction Burnout

Secondary 
traumatic 

stress
Age
21-34 years 264(65.7) 26.15±5.76 17.59±4.76 26.23±7.46
35 years ↑ 138(34.3) 26.96±5.43 17.26±4.78 26.86±7.91
P* 0.298 0.476 0.618
Sex
Female 365(90.8) 17.50±4.72 26.47±5.64 26.74±7.57
Male 37(9.2) 17.24±5.32 25.97±5.88 23.59±7.58
P* 0.518 0.954 0.014
Occupation
Nurse 226(56.2) 26.04±5.76 17.82±4.87 26.71±7.86
Midwife 176(43.8) 26.93±5.49 17.04±4.62 26.11±7.29
P* 0.140 0.076 0.709
Professional experience (years)
≤ 5 years 168(41.8) 26.44±5.64 17.01±4.89 25.58±7.17
6-9 years 83(20.6) 25.80±6.00 18.46±4.74 27.49±8.23
≥ 10 years 151(37.6) 26.76±5.48 17.45±4.59 26.84±7.68
P** 0.542 0.076 0.290
Marital status
Married 222(55.2) 26.96±5.13 17.35±4.65 26.69±7.58
Unmarried 180(44.8) 25.77±6.19 17.64±4.92 26.15±7.66
P* 0.133 0.427 0.490
Educational level
Associate degree 
and below

74(18.4) 26.68±5.65 18.79±4.75 26.47±8.05

Bachelor and 
above

328(81.6) 26.37±5.66 17.18±7.73 26.44±7.52

P* 0.734 0.005 0.804
*Mann-Whitney Test **Kruskal-Wallis Test

Table 2 presents the distribution of the ProQoL subscale 
scores by subject characteristics. The STS scores of the 
women were higher. The BO scores were higher in those 
with an educational level of associate degree or less. This 
result indicated that the CF risk was increased in women and 
those with an educational level of associate degree or less 
(p < 0.05). There was no statistically significant relationship 
between the ProQoL scores and the other variables evaluated 
(p > 0.05).

Table 3 presents the distribution of the ProQoL scores 
according to some occupational variables. We found 
dissatisfaction with the clinic of employment, turnover 
intention, and a history of exposure to mobbing to be 
associated with decreased CS and increased CF risk (p < 
0.01). The risk of CF was increased in those who reported 
being exposed to physical or verbal violence and also in those 
who had needed psychological support (by a psychologist or 
psychiatrist) (p < 0.05). There was no statistically significant 
relationship between the ProQoL subscale scores and the 
other variables evaluated (clinic/unit of employment, work 
shift) (p > 0.05).
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Table 3. The distribution of the ProQoL scores according to some 
occupational variables (n= 402)

Characteristic  n (%) Compassion 
satisfaction Burnout

Secondary 
traumatic 

stress
The place of 
work
COVID-19 clinics/
intensive care 61(15.2) 26.78±5.43 17.57±4.88 26.80±8.97

Maternity ward 42 (10.4) 27.11±5.54 18.35±4.13 27.66±7.02
Primary care 81(20.2) 27.24±5.48 17.74±4.97 25.88±8.20
Emergency care 86(21.4) 25.33±5.64 17.04±4.80 25.90±6.84
Other 
hospitalization 
care

132(32.8) 26.26±5.86 17.28±4.78 26.60±7.26

P** 0.165 0.665 0.633
Work shift
Day and night 
shift rotation 222(55.2) 25.94±5.82 17.76±4.62 26.49±7.62

Fixed morning 
shift 180(44.8) 27.03±5.40 17.13±4.94 26.40±7.63

P* 0.062 0.182 0.810
Satisfaction with 
the employed 
clinic/unit
Yes 303(75.4) 27.47±5.11 16.59±4.73 26.11±7.64
No 99(24.6) 23.24±6.06 20.19±3.76 27.47±7.49
P* <0.001 <0.001 0.087
Turnover 
intention
Yes 284(70.6) 24.55±5.16 18.78±4.30 27.57±7.30
No 118(29.4) 30.95±3.99 14.35±4.39 23.75±7.70
P* <0.001 <0.001 <0.001
Exposure to mobbing
Yes 299(74.4) 25.95±5.77 18.19±4.66 27.24±7.84
No 103(25.6) 27.81±5.09 15.41±4.49 24.15±6.42
 P* 0.007 <0.001 <0.001
Exposure to physical violence
Yes 31(7.7) 23.90±7.42 19.16±4.95 27.22±7.98
No 371(92.3) 26.64±5.44 17.34±4.73 26.38±7.59
P* 0.067 0.037 0.344
Exposure to verbal violence
Yes 304(75.6) 26.24±5.84 17.82±4.73 26.99±7.68
No 98(24.4) 27.02±5.03 16.42±4.76 24.78±7.17
 P* 0.418 0.012 0.008
Professional psychological support need
Yes 27(6.7) 25.88±5.41 19.74±3.63 29.62±7.43
No 375(93.3) 26.47±5.68 17.32±4.80 26.22±7.58
P* 0.519 0.010 0.013

*Mann-Whitney Test ** Kruskal-Wallis Test

4. DISCUSSION

The CS and CF levels of the nurses and midwives during the 
pandemic were evaluated together with the effects of some 
individual and occupational variables in the current study. 
Our results indicated that the CS level was low in 24.9% of the 
participants, and approximately 8 out of every 10 subjects had 

a moderate or high level of CF risk. In addition, the CS and CF 
levels of the nurses and midwives were similar in this study. 
Similarly, a study conducted in Spain during the pandemic has 
found that the CS rate in health care professionals (physicians 
and nurses) was 15.6%, and approximately 9 out of every 
10 subjects experienced a moderate or high level of CF (4). 
The results of this study and various previous studies (4,14) 
indicate that most of the nurses and midwives suffered from 
low CS and moderate to high levels of CF in their professional 
work during the pandemic.

CF and CS are influenced by many variables such as age, 
marital status, economic status, gender, and education 
(4,14,15). The CF level was higher in females in our study, 
similar to a study from Spain (4). This finding could be 
explained by the different stress regulation methods and 
reactions to stress in females and males. It has been reported 
that the stress factor creates an emotional response but the 
male and female participants show their response differently 
over time and this leads to greater changes in the females 
while males show significantly lower emotional variance 
(16). Our results show that the increase in the professional 
education level of nurses and midwives has a positive effect 
on their ability to develop strategies for coping with stress.

A higher rate of STS, CF, and psychological problems has 
been reported in health care staff working in departments 
directly related to COVID-19 (4,17-19). However, working 
with COVID-19 patients was not a factor that affected the 
professional quality of life of nurses and midwives in this study. 
Similarly, another study from Italy, a country severely affected 
by the pandemic, has shown that the work-life balance is not 
affected by providing care to a COVID-19 patient. The same 
study has postulated that this finding could be explained by 
the perceived support or the relationship within the team. 
However, the CF level was found to increase and the CS level 
to decrease in those who were not satisfied with the clinic 
they worked at in the same study (20). The possible reasons 
for this findings are the fact that COVID-19 is still not under 
control in our country, the need to provide care for a patients 
with a diagnosis/suspicion of COVID-19 at every step due to 
the structure of our health care system, and the changing of 
the units the nurses and midwives work in without asking 
for their permission. Having the nurses and midwives work 
in departments they do not want to be employed in has a 
negative effect on their professional quality of life.

Violence against healthcare employees is gradually increasing 
both in Turkey and globally. Liu et al. have found in their meta-
analysis that 62% of healthcare workers had been exposed to 
at least one type of violence (21). The rate was 75% for verbal 
violence and 7% for physical violence during the pandemic in 
the current study. Unfortunately, these high rates of violence 
were similar to the findings of other studies from our country 
(22,23). The current study also demonstrated that the risk of 
CF increased in those exposed to violence. It was therefore 
not surprising that nurses and midwives who are exposed to 
such a high rate of violence experienced CF in this study, in 
accordance with previous reports (24-26). Violence against 
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healthcare professionals is reported to occur more frequently 
in underdeveloped countries like ours. Various initiatives by 
politicians are needed to tackle the problem of violence in 
healthcare, one of the causes of CF.

Mobbing refers to any kind of systematic unethical behavior 
with humiliation as its objective. Mobbing is reported to 
occur frequently among healthcare professionals. Being 
exposed to mobbing was declared by 75% of the participants 
in the current study. Previous studies (27-29) in nurses have 
also reported rates of up to 90% for being exposed to job-
related bullying or mobbing. We were able to demonstrate a 
relationship between mobbing, BO, and STS. Similarly, other 
studies (9,30,31) have reported a negative effect of mobbing 
on the professional quality of life.

A previous study has found that being exposed to mobbing 
decreases CS and increases turnover intention in nurses (9). 
The turnover intention rate was similarly very high (70%) in 
our study. This rate has been reported to be 49% in Korea 
(32), 60% in Japan (33) and 53% in Switzerland (34). It is 
obvious that the pandemic process has had a negative affect 
on the nurses and midwives in our country. We also found 
that turnover intention decreased CS and increased the CF 
risk in this study. Other studies have reported similar findings 
(9,32). A study from Korea has reported significantly lower 
turnover intention levels in nurses with a high CS. The same 
study has determined STS to increase turnover intention 
1.14 times and BO 1.54 time (32). The turnover intention 
and professional quality of life are therefore very closely 
associated. Current OECD data show Turkey to be in the fourth 
from last place for the number of nurses per 1000 persons, 
with a value of 2.3. Norway takes first place with a value of 18 
(35). The high turnover intention rates in our study could be 
associated with the further increase during the pandemic of 
the workload that was already heavy beforehand.

The CF risk was found to be higher in the subjects who stated 
needing psychological support in this study. Other studies 
have reported a lower CF level (37) and increased CS (17) in 
nurses with higher perceived social support. It is also stated 
that the types of social support including the corporate culture 
and climate in addition to the support provided by peers and 
the supervisor can potentially protect employees faced with 
a risk of STS (36). Based on the current study and various 
previous studies (15,17,37) we believe that a supportive 
work environment plays an important role in the professional 
quality of life. Awareness-based activities (body screening, 
conscious movement, walking and sitting meditation, etc.) 
are said to be a tool for health care providers to fight the 
symptoms of compassion exhaustion. These activities are 
reported to positively influence the participants with lower 
stress and a more relaxed state, better awareness of the 
environment and their attitudes and emotions, and more 
positive thinking with higher awareness of their thoughts 
(38). Consistent with the literature (10,38), we suggest that 
managers should focus on activities that support better 
coping strategies (such as the use of organizational support, 
mindfulness-based stress reduction program, and provision 

of hospital counseling services), including improving their 
employees’ social support system.

Limitations

The study is limited by the statements of the subjects. 
Conducting the study online has increased the access of 
subjects from various regions of Turkey and also increased 
the generalizability of the results. However, it may also have 
resulted in the exclusion of nurses and midwives who have no 
internet access and/or work in rural areas. The authors have 
only evaluated the current status of the professional quality 
of life of the nurses and midwives during the pandemic, and 
have not evaluated other traumatic events that could also 
have an influencing role.

5. CONCLUSION

This study has revealed that the professional quality of life of 
the nurses and midwives in Turkey was at a moderate level 
and 8 out of every 10 subjects had a tendency to experience 
moderate to high levels of CF while conducting professional 
work. There was a high rate of turnover intention and 
dissatisfaction with the clinic of employment among the 
nurses and midwives and this was associated with decreased 
CS and increased CF risk. Nurses and midwives were found 
to experience violence (both physical and verbal) and 
mobbing behavior at a level that could negatively affect 
their professional quality of life during the pandemic. The CF 
risk was also higher in the nurses and midwives who stated 
needing professional support.

Implications for Research, Policy and Practice

The first thing to do to increase the professional quality 
of life of nurses and midwives is to ensure their increased 
satisfaction (prevention of mandatory assignment to clinics 
they do not want to work in, decreasing the workload, etc.). 
It is important to take every precaution to protect health care 
staff from any kind of verbal, physical or emotional violence 
and enforce punitive measures. The issue of mobbing 
and its effects must be recognized by the administrators 
and internal audit mechanisms should be enforced with 
preventive measures. Mobbing should be checked for at 
regular intervals, mobbing-preventing measures put into 
place, and regular training provided for effective coping. 
Violence, mobbing and professional quality of life should 
be monitored regularly and a supportive environment and 
relevant events should be planned and put into action. We 
recommend urgently studying the reason for the increased 
turnover intention in nurses and midwives and decreasing 
their workload.
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