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Abstract 
Introduction   The COVID-19 pandemic put the healthcare worker’s professional quality of life (ProQoL) 
and job satisfaction (JS) at risk. This study determined the correlation between ProQoL, and the nine 
facets of and overall JS of physicians and nurses working in COVID-19 areas in Metro Manila and 
CALABARZON tertiary hospitals. It also determined their demographics, and measured the ProQoL, and 
overall JS and its nine facets.
Methods Physicians and nurses working in COVID-19 areas of tertiary hospitals in Metro Manila and 
CALABARZON were recruited and asked to answer the Professional Quality of Life Scale Version 5 and 
Job Satisfaction Survey. Correlation between ProQoL and JS was determined through Spearman’s 
correlation coefficient.
Results High overall JS among 90 physician and nurse respondents correlated with high compassion 
satisfaction (ρ = 0.310), low burnout (ρ = -0.480) and secondary traumatic stress (ρ = -0.240). Correlations 
were found between ProQoL, and overall JS and pay, supervision, contingent rewards, coworkers, nature 
of work, and communication. A strong negative correlation between pay and burnout was observed  
(ρ = -0.500).
Conclusion The overall JS of physicians and nurses has a moderate positive correlation with compassion 
satisfaction, moderate negative correlation with burnout, and low negative correlation with secondary 
traumatic stress. Pay and burnout have a strong negative relationship.
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COVID-19 was declared a public health emergency 
of  international concern by the World Health 

Organization (WHO) in the first quarter of  2020.1 
As of  November 2021, the Philippines had more 
than 2,800,000 recorded cases, with approximately 
23,000 active cases and 46,000 deaths. The National 
Capital Region (NCR) had the largest percentage, 
followed by Region IV-A (CALABARZON), with 
approximately 850,000 and 490,000 recorded cases, 
respectively.2 In August 2020, the Philippine College of  
Physicians (PCP) raised an alarm regarding healthcare 
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workers experiencing burnout from the increasing 
number of  patients, falling ill while caring for them, 
and called for recalibration of  the strategies in place 
to mitigate COVID-19.3 More than a year into the 
pandemic, the cases continue to rise, with community 
transmission of  the virulent Delta variant of  SARS-
CoV-2 bringing a new surge of  active cases.4 Despite 
the quarantine restrictions and protocols, hospitals 
are still overwhelmed and the healthcare workers 
exhausted due to the increasing demand for medical 
attention. Protests demanding for better working 
conditions, increased hospital workforce, and an end 
to government neglect and unpaid benefits, such as 
risk allowances and hazard pay, were held by the 
Philippine Nurses Association in September 2021.5   
 Professional quality of  life is a relevant issue 
now more than ever as it deals with one’s feelings 
towards their work that is altruistic in nature, such as 
those of  healthcare workers.6 It includes compassion 
satisfaction and compassion fatigue. The elements 
of  compassion fatigue are burnout and secondary 
traumatic stress. Job satisfaction is composed of  nine 
dimensions, which are pay, promotion, supervision, 
fringe benefits, contingent rewards, operative 
procedures, co-workers, communication, and nature 
of  work.7 A study on Slovakian helping professionals 
showed that a relationship exists between professional 
quality of  life and job satisfaction.8  However, in the 
Philippines, there is insufficient evidence addressing 
the relationship between the professional quality of  
life and overall job satisfaction especially among 
Filipino nurses and physicians, and more so during 
this pandemic. This study aimed to determine the 
correlation between the professional quality of  life 
(ProQoL) and overall job satisfaction (JS) levels and 
each of  the nine dimensions of  JS of  physicians and 
nurses working in COVID-19 areas of  tertiary hospitals 
in Metro Manila and CALABARZON. It further 
aimed to determine the demographic characteristics, 
to measure the ProQoL using the Professional Quality 
of  Life Scale Version 5, to determine the levels of  
JS across the nine subscales, and to determine the 
overall JS levels of  physicians and nurses using the 
Job Satisfaction Survey.6,7

Methods
This is a correlational study that determined the 
relationship of  ProQoL and JS among physicians 
and nurses employed in COVID-19 areas of  tertiary 

hospitals in Metro Manila and CALABARZON. This 
study utilized convenience sampling, and targeted 
physicians and nurses 20-65 years old, working in a 
COVID-19 intensive care unit, ward, operating room, 
or emergency room for at least three months. Those 
who have been clinically diagnosed with a mental 
illness were excluded. Sample size calculation, done 
through the UCSF Clinical and Translational Science 
Institute online sample size calculator for clinical 
research, yielded 82 participants.
 Data col lected using a sel f -administered 
questionnaire which consisted of  a screening 
portion, informed consent form in English and 
Filipino, demographics questionnaire, ProQoL Scale 
and Job Satisfaction Survey via Google Forms. The 
screening questionnaire determined whether the 
respondents were eligible to participate in the study. 
The participants’ demographic characteristics (e.g., 
age, sex, civil status, profession, years of  working 
experience, specific COVID-19 area, and the location 
of  their respective hospitals) were collected using 
the demographics questionnaire. The location of  the 
hospital was based on the districts of  Metro Manila: 
District 1 (City of  Manila), District 2 (Mandaluyong, 
Marikina, Pasig, Quezon City, San Juan), District 
3 (Caloocan, Malabon, Navotas, Valenzuela) and 
District 4 (Las Piñas, Makati, Muntinlupa, Parañaque, 
Pasay, Pateros, Taguig).
 The Professional Quality of  Life Scale Version 5 
(2009) by Stamm was used to determine the level of  
ProQoL.6 It is a 30-item self-reported questionnaire 
pre-categorized into compassion satisfaction (CS) and 
compassion fatigue (CF) with subscales for burnout 
(BO) and secondary traumatic stress (STS) using a 
Likert-type scale, ranging from 1 as “never” to 5 as 
“very often.” Scores of  10 to 22 indicate low, 23 to 
41 moderate, and 42 to 50 high levels, respectively, of  
CS, BO and STS. The alpha reliability of  CS, BO, and 
STS were 0.88, 0.75 and 0.81, respectively.6

 The Job Satisfaction Survey (1994) by Spector was 
used to measure JS. It is a 36-item scale composed of  
nine facets (pay, promotion, supervision, fringe benefits, 
contingent rewards, operating procedures, coworkers, nature 
of  work and communication).7 Each facet is assessed 
through four items, scored from 1 to 6, with 1 as 
“disagree very much” and 6 as “agree very much”. 
Items that were negatively worded were scored 
reversely. For each facet, a total score of  4 to 12 
indicates dissatisfaction, 13 to 15 ambivalence, and 16 
to 24 satisfaction. For the overall JS, a score of  36 to 

The professional quality of life and job satisfaction of physicians and nurses currently working in COVID-19 areas



58    UERM Health Sciences Journal    •    VOL. 11  N0.  1   •    JANUARY-JUNE  2022    

108 indicates dissatisfaction, 109 to 143  ambivalence, 
and 144 to 216 satisfaction. This survey had a total 
alpha reliability of  0.91.7

 The  data  gathered  for  the  demographic 
characteristics were tabulated with their frequency and 
percentage within the total number of  respondents. 
Total scores for ProQoL levels were interpreted 
as low, average, or high while levels of  JS were 
determined by getting the total scores, and classified 
as dissatisfaction, ambivalence, or satisfaction, both 
with their corresponding percentages within the total 
respondents. Mean and standard deviation values 
for ProQoL and JS were also calculated. Spearman’s 
correlation coefficient was used to determine the 
strength of  correlation between JS and ProQoL, 
analyzed using GNU PSPP ver 1.4.1. The results were 
visualized through scatter plots made via Microsoft 
Excel.
 This study was approved by the Ethics Review 
Committee of  the UERMMMCI Research Institute 

for Health Sciences. Informed consent was obtained 
from the participants.

Results
As shown in Table 1, there were 90 participants in 
this study, consisting of  43 physicians and 47 nurses. 
Around 75% were 20-39 years old, two-thirds were 
female, single, and with more than 10 years of  working 
experience. Two out of  three respondents were 
assigned in a COVID-19 ward or in the Emergency 
Room. Half  of  the respondents worked in a hospital 
in Districts 2 and 4 of  Metro Manila. In terms of  
ProQoL, the participants experienced average levels 
of  CS, BO, and STS. Majority of  the participants had 
average levels of  CS, BO, and STS; while none had 
experienced low CS, and only 1.11% had high BO and 
STS. Tables 2 and 3 show the frequency of  levels and 
the mean scores and standard deviation of  ProQoL. 
Majority of  the participants showed satisfaction in 

Table 1. Demographic profile.

                                  Number (n)     Percentage (%)

Age (years)             20-29            37         41.11
                 30-39            31         34.44
                 40-49            13         14.44
                     50-59              8           8.89
                 60-65              1           1.11

Sex                Male            28         31.11
                 Female            62         68.89

Civil Status             Single            61         67.78
                 Married           28         31.11
                 Widowed               1          1.11

Profession             Physician           43         47.78
                 Nurse            47         52.22

Years of  Working Experience       <10 years           32         35.56
                 >10 years           58         64.44

Specific COVID-19 Area        ICU             15         16.67
                 Ward            32         35.56
                 Operating Room        17         18.89
                 Emergency Room       26         28.89

Location of  Hospital         District 1, Metro Manila     15         16.67
                 District 2, Metro Manila     23         25.56
                 District 3, Metro Manila       1           1.11
                     District 4, Metro Manila     27         30
                 Cavite              9         10
                 Laguna              4           4.44
                 Batangas             1           1.11
                 Quezon Province        10         11.11

The professional quality of life and job satisfaction of physicians and nurses currently working in COVID-19 areas



    59    VOL. 11  NO.  1   •    JANUARY -  JUNE  2022    •    UERM Health Sciences Journal

Table 2. Levels of professional quality of life.

                 Level    Number (n)    Percentage (%)

Compassion Satisfaction (CS)       High      32       35.56
                 Average     58       64.44
                 Low         0         0.00

Burnout (BO)            High        1         1.11
                 Average     66       73.33
                 Low       23       25.56

Secondary Traumatic Stress (STS)     High        1         1.11
                 Average     60       66.67
                 Low       29       32.22

Table 3. Mean scores and standard deviation of ProQoL scale components.

                  Mean + SD        Level

Compassion Satisfaction (CS)        38.58 + 6.46       Moderate
Burnout (BO)             26.20 + 5.78       Moderate
Secondary Traumatic Stress (STS)      26.29 + 7.20       Moderate

terms of  supervision, coworkers, nature of  work, and 
communication. Majority of  the participants showed 
dissatisfaction in pay, fringe benefits, and operating 
procedures. The participants showed almost equal 

distributions among satisfaction, dissatisfaction, and 
ambivalence in promotion and contingent rewards. 
Table 4 shows the frequency of  levels of  JS and the 
corresponding percentage.

Table 4. Levels of job satisfaction.

               Level        Number (n)   Percentage (%)

Pay          Satisfied       17        18.89
           Ambivalent      31        34.44
           Dissatisfied      42        46.67

Promotion       Satisfied       31        34.44
           Ambivalent      31        34.44
           Dissatisfied      28        31.11

Supervision       Satisfied       42        46.67
           Ambivalent      31        34.44
           Dissatisfied      17        18.89

Fringe benefits      Satisfied       11        12.22
           Ambivalent      29        32.22
           Dissatisfied      50        55.56
  

Contingent rewards    Satisfied       24        26.67
           Ambivalent      31        34.44
           Dissatisfied      35        38.89

Operating procedures   Satisfied         9        10.00
           Ambivalent      25        27.78
           Dissatisfied      56        62.22

Coworkers       Satisfied       56        62.22
           Ambivalent      27        30.00
           Dissatisfied        7          7.78 

Nature of  work     Satisfied       62        68.89
           Ambivalent      21        23.33
           Dissatisfied        7          7.78

Communication     Satisfied       43        47.78
           Ambivalent      32        35.56
           Dissatisfied      15        16.67
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 The results of  the Spearman correlation analyses 
seen in Table 5 showed multiple significant (p < 0.050) 
relationships between the components of  ProQoL 
and the nine facets of  JS. High levels of  overall JS 
were correlated with high levels of  CS (r = 0.310;  
p < 0.050) and low levels of  BO (r = -0.480; p < 0.050) 
and STS (r = -0.240; p < 0.050). There was a strong 
correlation between low levels of  pay and high levels 
of  burnout (r = -0.500; p < 0.050), as seen in Figure 1. 

Table 5. Spearman correlations between professional quality of life and job satisfaction.

               CS              BO           STS
                r         p      r         p      r      p

Pay           0.390m    0.000*    -0.500s    0.000*    -0.250l    0.020*
Promotion        0.200    0.060    -0.120    0.253      0.020    0.889
Supervision        0.360m    0.001*    -0.390m   0.000*    -0.250l    0.018*
Fringe benefits         -0.12     0.241    -0.120    0.27     -0.040    0.705
Contingent rewards     0.260l    0.015*    -0.290l    0.006*    -0.230l    0.031*
Operating procedures    0.050    0.625    -0.110    0.292    -0.140    0.204
Coworkers        0.320m    0.002*    -0.220l    0.039*    -0.300m   0.004*
Nature of  work      0.490m    0.000*    -0.420m   0.000*    -0.220l    0.034*
Communication      0.310m    0.003*    -0.370m   0.000*    -0.260l    0.015*
Overall job satisfaction    0.310m    0.003*    -0.480m   0.000*    -0.240l    0.024*

CS - compassion satisfaction; BO - burnout; STS - secondary traumatic stress
r - Spearman correlation coefficient; p - significance
l - low correlation; m - moderate correlation; s - strong correlation 

Figure 1. Scatterplot of correlation between Pay (PA) and Burnout (BO).

Discussion

Levels of  Compassion Satisfaction, Burnout, and 
Secondary Traumatic Stress

 The overall ProQoL of  the participants was 
average; in terms of  CS, they neither derived 
significant satisfaction from their job nor did they 
have issues with their job. The same is applicable 
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to the components of  compassion fatigue (CF) as 
these individuals neither felt that they had positive 
feelings about the effectiveness of  their work nor 
felt burnt out by it; and they neither felt that their 
work was frightening nor necessarily an object of  
concern. 

Job Satisfaction and its Nine Facets

 The components of  JS that the respondents 
were dissatisfied with were the pay, fringe benefits, 
and operating procedures. Dissatisfaction may be 
attributed to the state of  the healthcare workers during 
the pandemic. Nurses and doctors are underpaid, 
and hazard pay is lacking.9,10  Dissatisfaction with 
salary and fringe benefits is one of  the reasons that 
have pushed them to seek employment abroad.11 The 
Alliance of  Healthcare Workers (AHW) called for an 
increase in the salaries of  healthcare workers as it no 
longer met their everyday needs and the hiring of  more 
healthcare workers to meet the demands of  the rising 
number cases.12  The aspects that the respondents 
were generally satisfied with were supervision, 
coworkers, nature of  work, and communication. 
The positive results of  these components may be 
considered protective factors despite the aspects 
that were dissatisfying to the doctors and nurses. 
Aspects that generally showed ambivalence included 
contingent rewards, promotion, and their overall JS 
scores. The results of  the overall JS may be attributed 
to the facets that the respondents were satisfied with 
and those that they were dissatisfied which balanced 
each other out.

Job Satisfaction and CS, BO, STS

 The results indicate that overall JS is positively 
correlated with CS, and negatively correlated with BO 
and STS, which is consistent with other studies.8,13-15 

With that, improved JS levels may lead to a better 
ProQoL, which further positively influences the 
quality of  patient care. Maroof  and colleagues’ 
research suggested that the correlations may vary 
between CS, BO, and STS and the components of  job 
satisfaction rather than the overall JS.16

Compassion Satisfaction and Facets of  Job Satisfaction

 Among the facets of  JS, pay, supervision, 
coworkers, nature of  work, and communication 

showed moderate positive correlation with CS. Good 
pay, proper supervision, contingent rewards, good 
relationships among coworkers, nature of  work, and 
communication lead to a healthcare worker to have 
higher CS. Present findings on pay are in line with 
previous studies where nurses with higher monthly 
salaries had higher CS.8,16  The results on coworker 
and CS were similar to the findings of  Balinbin that 
coworker relationships had a positive impact on 
CS among Filipino and Serbian nurses and trauma 
nurses.17-19 The findings on supervision are consistent 
with previous studies that good quality supervision 
was associated with CS.20,21 
 In terms of  the nature of  work, the results were 
similar those of  Köverová, who found that of  the 
nine facets, it was the most strongly correlated 
with CS.8 They experienced satisfaction when their 
work created positive emotions such as pleasure, 
pride, joy, and a sense of  meaning. One of  the very 
definitions of  CS by Stamm can explain this positive 
correlation, which is the belief  that one’s work can 
contribute to the betterment of  society.6  Thus, it can 
be expected that when one does not find meaning 
in his/her work or like what he/she does, as what 
Spector meant by “nature of  work,” low CS may 
also be seen.7 Communication also showed moderate 
positive correlation with CS. A narrative literature 
review supported that communication with supervisor 
and peers is moderately correlated with JS among 
nurses.22 One of  the aspects that the professionals in 
Slovakia were most satisfied with was having clear 
and explained work assignments and organizational 
goals.8 
 Contingent rewards showed a low positive 
correlation with CS, a finding noted in Chinese 
nurses and critical care nurses.23.24 Promotion had a 
low positive correlation with CS, unlike the findings 
of  a significant and very strong relationship between 
promotion and employee satisfaction. Berinyuy and 
Forje concluded that promotion is a motivation that 
can strongly take part in the psychological well-being 
of  their employees, enough to make their own goals 
merge with those of  the organization’s, resulting in 
their job satisfaction.25 Operating Procedures had 
low positive correlation with CS. Wentzel noted that 
given increased workload or exposure to stressors, 
nurses are able to maintain the same level of  care.26 
Fringe Benefits was the only component that showed 
a negative correlation with CS. A positive relationship, 
however, was seen in Köverová’s study.8 
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Burnout and Facets of  Job Satisfaction

 Out of  all the components of  ProQoL and JS, 
burnout and pay showed the strongest correlation, 
with a negative relationship: the less satisfied the 
respondents are with their pay, the more the burnout 
is experienced. Several news reports from Philippine 
publications have reported low salary as one of  the 
reasons of  COVID-19 nurses who resign to pursue 
other career paths, or leave for abroad.12,27,28 They were 
also reported to be burnt out. The results of  this study 
concincided with those of  Köverová.8  Dahmash also 
found that the odds of  experiencing burnout decreased 
when there was satisfaction with salary.29  However, 
the findings did not coincide with Balinbin’s where 
higher monthly income was significantly associated 
with burnout.17  They proposed that higher pay meant 
having higher demands and expectations from their 
job.
 Nature of  work, supervision and communication 
were found to have moderate negative correlations 
with burnout, all of  which were consistent with 
what was seen in Köverová’s study.8 In his study, the 
nature of  work had the strongest correlation among 
all components and was the best predictor of  burnout. 
Rasmussen stated that when clinicians believe that 
their work has meaning, it serves to protect them from 
burnout.30  Findings on supervision are consistent 
with previous studies on burnout.31,32 Communication 
within the organization was related to JS, as found in 
a study that the relational, informational/relational 
and informational dimensions of  communication are 
associated with JS, and the latter is associated with 
burnout, to which findings of  this study are similar.22 
 Contingent rewards, coworkers, promotion, 
fringe benefits, and operating procedures showed a 
low negative correlation with burnout, consistent 
with Köverová’s findings.8 Contingent rewards or 
verbal expression of  appreciation from supervisors, 
coworkers, and patients, such as a “job well done,” is 
seen as a reward that matters to clinicians.33 According 
to Harris and Russell, decreased levels of  burnout 
were associated with average amounts of  contingent 
reward leadership behavior. However, as individuals 
are exposed to high work demands the effects of  
contingent rewards in reducing burnout and stress 
may diminish at a certain point. These demanding 
circumstances push workers to expend resource stores, 
thereby increasing stress and burnout leading to a 
lower job satisfaction.34

 Coworker relationships contribute to the work 
environment. The results of  this study are consistent 
with the findings on trauma nurses in the United States 
and Filipino nurses where those with greater burnout 
levels had poor relationships with their coworkers.17,19  
However, Kase found that in pediatric subspecialists 
during the early part of  the COVID-19 pandemic, 
coworker relationships were not associated with high 
BO, unlike prior to the pandemic.35 They proposed that 
having different work modes (e.g., work from home) 
and changing procedures in the hospital may have 
changed the impact on stress from certain sources.
 The findings of  this study showed that promotion 
had negative correlation with BO as seen in Köverová’s 
study.8  In another study among nurses, it was found 
that all the subscales of  BO (i.e., emotional exhaustion, 
depersonalization, and personal accomplishment) 
were associated with satisfaction with promotion. 
However, the direction of  association, whether positive 
or negative was not indicated in the study.36 This study 
showed that promotion had an insignificant correlation 
with BO. Fringe benefits negatively correlated with BO, 
similar to what was found in Köverová’s research.8  
Rosales, after reporting that nurses from Philippine 
government hospitals in Samar were moderately 
unsatisfied with fringe benefits, explained that 
satisfaction with fringe benefits results in higher job 
satisfaction, and therefore the prevention of  burnout.37 
However, Cragg showed that fringe benefits were a 
significant negative predictor of  burnout.38 Operating 
procedures had a negative correlation with BO which 
was consistent with previous studies.8,39,40,41 

Correlation Between Secondary Traumatic Stress and 
Facets of  Job Satisfaction

 Among all the components of  JS, coworkers 
was the only component with moderate negative 
correlation with STS, while the rest of  the components 
with statistically significant correlation showed low 
degrees of  correlation which was consistent with 
studies on Filipino nurses and on Slovakian helping 
professionals,8,17  Relationships with coworkers can be 
tied with relationships with supervisors in the context 
of  work environment. Support from both groups can 
decrease stress and other negative emotions.41,42 Bock 
found that those with STS had poor support from their 
colleagues and supervisors.42  These findings explain 
the negative relationship of  supervision and STS. There 
are few studies investigating the relationship between 
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pay and STS, especially in physicians and nurses. 
Though salary from work was not the only source of  
income of  a person, it was found that monthly income 
is a predictor of  STS.43  In contrast, higher income was 
found to be a significant determinant of  STS as it was 
associated with a heavier workload.17

 Contingent rewards demonstrated a negative 
relationship with STS. Bock emphasized that 
appreciative and constructive feedback should be 
required in work as social support from superiors to 
encourage a conducive work atmosphere and protect 
from STS.42 The negative relationship between nature 
of  work and STS is consistent with the findings of  
Passmore among child abuse pediatricians.44  The 
findings are consistent with those of  Köverová.8 
Communication within the organization is negatively 
correlated with STS. A study on Filipino nurses 
recommended developing communication strategies 
to enhance nurse colleague relationships, which were 
found to be a determinant of  CF, including STS.17 
Fringe benefits negatively correlated with STS in 
this study, similar to what was seen by Köverová.8 
However, there were no studies seen that associated 
or studied the influence or effects of  fringe benefits 
and STS to explain the correlation. 
 Operating Procedures and STS showed a low 
negative correlation, as was observed by Bellicoso 
that dissatisfaction with operating procedures 
predicted higher STS. They hypothesized that this 
may be because some hospital policies increase the 
susceptibility of  hospital workers to the negative 
emotional effects of  their hospital duties.40  The results 
were also similar to Blanco-Donoso’s, who further 
suggested that workload, along with social pressure, 
and witnessing death and suffering, hospital workers 
had increased levels of  physical and emotional stress 
in their work environment.45  Promotion showed a low 
positive correlation with STS. However, the result of  
this study contrasted with the findings of  Köverová 
which showed a negative correlation.8

Insignificance of  Promotion, Fringe Benefits and 
Operating Procedures 

 Promotion was found to be not significantly 
correlated with ProQoL. This may be due to the 
state of  the healthcare profession in the Philippines 
which was amplified by the COVID-19 pandemic. 
A study on the turnover intention among nurses in 
Samar showed that poor working conditions was 

one of  the main reasons for nurse turnover.46  It was 
found that younger nurses had higher turnover rates 
when they were initially confronted with the realities 
of  the profession in the Philippines, specifically the 
low pay and lack of  advancement opportunities.46 
A study on Filipino nurse migration to the U.S. and 
Canada showed that many nursing students have a 
mindset to leave the country and work overseas after 
graduating since there is a belief  that there is less 
opportunity for growth and proper compensation in 
the Philippines.47  It is possible that the ambivalence 
towards promotion stems from the acceptance of  the 
realities in the country. Additionally, the COVID-19 
situation may have further shifted the focus away 
from career advancement to more immediate needs. A 
study on fear of  COVID-19 and psychological distress 
on work satisfaction among Filipino frontline nurses 
showed that fear associated with coronavirus led to 
higher dissatisfaction with their job, and increased 
intention to leave the profession.48  Moreover, high 
stress and anxiety levels have led Filipino healthcare 
workers to repeatedly request for a “time-out” from 
the government.49  A study on the lived experiences 
of  Filipino nurses working in COVID-19 quarantine 
facilities showed that there is lack of  support in terms 
of  proper financial compensation, adequate PPE 
supplies, and proper administrative strategies.50

 Fringe benefits   also  showed  insignificant  
correlation with all components of  ProQoL. In 
February 2021, the Alliance of  Health Workers 
(AHW) protested for a wage hike.12  A salary 
increase would result in long-term compensation 
while allowances would only be given during the 
pandemic. This could explain why the findings of  this 
study showed insignificant correlation between fringe 
benefits and the ProQoL components. Another protest 
held by AHW in September 2021 was for the release 
of  government benefits for healthcare workers (HCW) 
serving during the pandemic, including the special 
risk allowance (SRA), meals, accommodation, and 
transportation (MAT) benefits.51  Another protest was 
held due to the proposal for a “singular allowance” 
among HCWs, in which monthly allocations will be 
categorized based on low, medium or high exposure 
to patients with COVID-19 infection.52  The Filipino 
Nurses United (FNU) claimed that the recent 
benefits coming from the SRA and MAT will be 
cut if  consolidated into this “singular allowance.”53 
Physicians and nurses could have been less bothered 
or unaware of  having additional benefits since there is 
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a continuous dissatisfaction on the proposed benefits 
offered by the government, and could have led to 
hopelessness. They may have tended to focus more 
on their job instead of  demanding for more additional 
benefits. 
 The Philippine Health Insurance Corporation 
(PhilHealth) released the PhilHealth Circular No. 
2020-0011 which ensures full financial risk protection 
for COVID-19 hospitalization among HCWs during 
the whole duration of  this pandemic.54  This could 
also explain the insignificance of  findings in this study 
since HCWs may be less concerned with this benefit 
because they were entitled to full hospitalization 
coverage. It is also unknown whether the respondents 
belong to public or private hospitals as it was not asked 
in the present study; hence, the benefits and its source 
may differ.
 Operating procedures. The increasing number of  
cases, exacerbated by the appearance of  the delta 
variant has forced hospitals to modify their operations 
by converting non-COVID-19 areas into COVID-19 
areas, and requiring telemedicine consultations prior 
to hospital visit.55,56  The readjustments for surges in 
cases can cause distress in the working environment. 
Thus, the constant switching of  procedures and 
handling of  the cases may have contributed to the 
insignificance of  this factor to the correlation between 
the operating procedures and CS, BO, and STS, as the 
HCWs will have keep on adjusting to new hospital 
protocols.
 To conclude, the overall JS of  physicians and nurses 
has a moderate positive correlation with compassion 
satisfaction, moderate negative correlation with 
burnout, and low negative correlation with secondary 
traumatic stress. Among the nine facets of  JS, pay 
has the strongest correlation with ProQoL, and BO, 
a negative relationship.

Limitations
This study made use of  convenience sampling. It did 
not determine the reasons behind the ProQoL and 
JS levels and the predictors of  each variable and did 
not distinguish between private and public hospitals. 
Several confounding variables which may have 
affected the results include the training on caring for 
COVID-19 patients, having other sources of  stress 
outside work, variation in hospital protocol, and/or 
working conditions, such as healthcare worker-patient 
ratio. 
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