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Aim: Using the Professional Quality of Life (ProQOL) scale, this study outlined the
prevalence and compared the impact on trauma care professionals serving earthquake
survivors and those serving other categories of trauma survivors. Methods: A
non-experimental comparative survey study design was applied.

Results: The overall assessment outlined that Nepali professionals (N=112) are found to
be at low risk of Burnout (M = 19.98, SD = 4.98), and at moderate level of risk for the
Secondary Traumatic Stress (M = 21.34, SD = 5.50), whereas, the overall Compassion
Satisfaction was at a moderate level (M =41.19, SD = 5.74). The multivariate analysis
determined the differences in the ProQOL measures between the groups, where, Burnout,
Secondary Traumatic Stress, and Compassion Satisfaction scores among the professionals
serving both categories of trauma survivors had no significant differences (F (6, 216) =

0.58, Wilk’s A = 0.573, p >.05).

Conclusions: Nepali care professionals serving trauma survivors in post-earthquake
contexts are moderately affected by their provision of care; however, there were no
significant differences in the impact on ProQOL measures among the professionals
serving different categories of trauma-affected beneficiaries.

INTRODUCTION

Since 1990, the Nepali population has faced many traumatic
situations, due to political upheavals, natural disasters, mi-
gration, urbanization and human trafficking. Between 1980
and 2010, over 11,000 people died due to natural disaster
(Ministry of Home Affairs, 2011). The country’s ten-year-
long armed conflict, which ended in 2006, took the lives
of more than 16,000 people, over 1,300 went missing, and
thousands of families were displaced (OHCHR, 2012; Rimal
& Koirala, 2011). An earthquake (7.8 magnitude) struck in
April 2015, killing nearly 9,000 people, injuring more than
2,000, and displacing around 650,000 families (Ministry of
Home Affairs, 2015). The mental-health, psychological, so-
cial and cultural impacts of trauma impaired the daily func-
tioning of survivors and increased anxiety, psychosomatic
complaints, depression and self-harm (Framingham &
Teasley, 2012).

Mental Health and Psychosocial Support (MHPSS) pro-
fessionals in Nepal have supported survivors of the traumas
of expulsion from Bhutan, the civil war, and the 2015 earth-
quake, as well as victims of domestic or sexual violence
and human trafficking (Jordans et al., 2007; Standing et al.,
2016; Upadhaya et al., 2014). Mental health professionals
offer the support survivors need, listening to terrible stories
of hardship. The fear, suffering, and distress of the survivors
they treat have an impact on the psychological, emotion-
al, and cognitive aspects of their personal and professional
lives.

The literature reveals that MHPSS professionals working
with trauma survivors face situations of increased stress,
Secondary Traumatic Stress, and Burnout (Figley, 2002;
Sakuma et al., 2015). Exposure to the stress of their clients
affects their professional quality of life (ProQOL), leaving
them experiencing both Burnout and Secondary Traumatic

Stress (Stamm, 2010). Collectively, these symptoms of Sec-
ondary Traumatic Stress and Burnout are known as “com-
passion fatigue” (Figley, 2002; Maslach, 2003; Stamm,
2010). Burnout exacerbates occupational hazards such as
emotional exhaustion and professional incompetence, re-
sulting in a negative working environment, devaluation of
clients and deterioration of the quality of life of MHPSS pro-
fessionals (Puig et al., 2014). Inversely, many MHPSS pro-
fessionals also express a sense of pride, reward, and com-
petence as benefits of providing trauma support (Lawson &
Myers, 2011; McKim & Smith-Adcock, 2014; Stamm, 2010).
Such positive aspects of trauma care, termed “Compassion
Satisfaction” have been a major impetus to supporting col-
leagues in problem-solving and fostering a conducive envi-
ronment for professional growth (Larsen & Stamm, 2012;
Sodeke-Gregson et al., 2013).

Stamm and Figley together developed, tested, and used
a professional quality-of-life (ProQOL) scale to measure the
negative and positive effects of responding to trauma
(Stamm, 2010). The 30-item ProQOL scale is a psychometric
measure comprising Burnout, Secondary Traumatic Stress,
and Compassion Satisfaction. Understanding the ProQOL of
MHPSS professionals as early as possible and providing ad-
equate support, supervision, and care are important, other-
wise MHPSS professionals can face severe and debilitating
consequences for their mental health and daily functioning.
If the level of Burnout and Secondary Traumatic Stress is
high, the professional’s ability to empathize with clients in
post-disaster and post-conflict situations will be impaired
(Rossi et al., 2012; van der Veen et al., 2015).

The negative and positive effects on the work of trauma
responders have been widely studied in post-disaster, emer-
gency and post-conflict settings (Lawson & Myers, 2011;
Stamm, 2010). After the Bam earthquake of 2003 in Iran,
two-thirds of psychosocial care providers, were negatively
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affected (Hagh-Shenas et al., 2005). In post-earthquake of
2001 in Gujarat, India, the level of Burnout and Secondary
Traumatic Stress among service providers was high; 8%
were diagnosed with Post Traumatic Stress Disorder (Shah
et al., 2007). One-fifth of professionals working with sur-
vivors of the 2005 Pakistan earthquake reported clinical de-
pression (Bilal et al., 2007; Ehring et al., 2011). Following
the 2008 Wenchuan earthquake in China, doctors who re-
sponded to the trauma of earthquake survivors had in-
creased levels of anxiety, depression, and Post-Traumatic
Stress Disorder; 19% of doctors (n = 139) were found at high
risk of Burnout (Burnett & Wahl, 2015). In their longitudi-
nal study of 13 trauma responders after a bomb explosion in
Northern Ireland, Collins and Long (2003b) found that both
the resilience and Compassion Satisfaction of the profes-
sionals involved were high. A mixed-method study (James
et al., 2014) of the lay mental health workers who provided
care to trauma survivors of the Haiti earthquake found that,
18 months later, they reported low levels of Burnout, mod-
erate levels of Secondary Traumatic Stress, and high levels
of Compassion Satisfaction.

There is still a tremendous gap in understanding rates of
Burnout, Secondary Traumatic Stress and Compassion Sat-
isfaction (Boyle, 2010) especially in developing countries
like Nepal. Comparative studies of ProQOL measures be-
tween groups of trauma responders are scarce (Smart et
al., 2014). This study sought to explore Professional Quality
of Life (ProQOL) measures among MHPSS professionals in
Nepal. The study compared the difference in ProQOL mea-
sures between responders to earthquake survivors and
those who support victims of other traumatic events such as
conflict, trafficking, HIV/AIDS, domestic violence etc. The
research question for this study was ‘what is the current
ProQOL of MHPSS professionals and what are the differ-
ences between the rate of Burnout, Secondary Traumatic
Stress, and Compassion Satisfaction among MHPSS profes-
sionals who work with earthquake survivors compared to
MHPSS professionals working with other categories of trau-
ma victims affected by conflict, HIV/AIDS, trafficking, do-
mestic violence?

RESEARCH DESIGN

The research was designed as a comparative cross-sectional
study to measure and compare Burnout, Secondary Trau-
matic Stress and Compassion Satisfaction in two cohorts
of MHPSS professionals: those who served earthquake sur-
vivors, and those who served survivors of other forms of
trauma. Other trauma affected populations served by care
professionals consisted of people affected by various trau-
matic events, including human trafficking, HIV/AIDS, sexu-
al violence, and conflict. A cross-sectional design promotes
understanding of the prevalence and nature of a problem at
a given time (De Vaus, 2002; Mann, 2003) and can be com-
pleted within a limited timeframe with few resources (Carl-
son & Morrison, 2009). A longitudinal design was not pos-
sible for pragmatic reasons such as time, expenses and re-
peated exposure to data collection from busy trauma re-
sponders.

RESEARCH POPULATION

The Inter-Agency Standing Committee (IASC) Reference
Group for MHPSS (2015) estimated that approximately 500
MHPSS professionals with different levels of training and
academic qualifications work in different governmental,
private, and non-governmental sectors in Nepal. The ma-
jority, about 300, have undertaken a six-month psychoso-

cial counselling training after securing a high school de-
gree. The other 200 have bachelor’s degrees in psychology
or higher degrees. Of these, 50 are psychiatrists, and 16 are
clinical psychologists, but more than 25% of this group live
abroad (Luitel et al., 2015). About 200 MHPSS professionals
served the population affected by the April 2015 earthquake
in Nepal. The other MHPSS professionals have served peo-
ple affected by various traumatic events, including human
trafficking, HIV/AIDS, sexual violence, and conflict, some
for many years.

A sample size of 120 respondents, 60 respondents in
each of the two groups, those who worked with earthquake
survivors and those who did not, was originally proposed
using the formula n = (z2 x p (1 - p))/e2, recommended by
Daniel and Cross (2013) when the population is known. For
a multivariate analysis with a = 0.05, power =.80, and a
medium-effect size, a sample of 128 was recommended (Co-
hen, 1992; Columb & Atkinson, 2016). All MHPSS profes-
sionals, both those who worked with earthquake survivors
and those who worked with survivors of other traumas, had
continuously worked since April 2015. Respondents below
the age of 18, respondents who had not served trauma sur-
vivors since April 2015, and respondents who had impaired
functionality due to critical mental health issues were ex-
cluded.

DATA COLLECTION
DEMOGRAPHIC SURVEY.

A self-reporting questionnaire in both English and Nepali
was used to gather data. It included a demographic and a
work-related information questionnaire as well as a Pro-
QOL survey (Stamm, 2010). Participants were requested to
provide which type of beneficiaries they serve — earthquake
survivors, other trauma affected population or both (earth-
quake and non-earthquake trauma survivors). The demo-
graphic information collected included sex, marital status,
qualification, years of experience, age, designation, type of
organization respondents are associated with, economic
status, and monthly income. Respondents were also asked
about clinical supervision, and training in care-for-care-
givers and types of trauma their clients had experienced.

PROFESSIONAL QUALITY OF LIFE 5 (PROQOL-5)

ProQOL-5 was used to collect data, which has 30 items de-
signed to assess the positive and negative experiences of re-
spondents in the last 30 days while working with survivors
of traumatic incidents. Its three subscales, Burnout, Sec-
ondary Traumatic Stress and Compassion Satisfaction, has
10 items each. Respondents ranked their responses on a
five-point Likert scale (Lee et al., 2015). ProQOL-5 is a tool
developed by Stamm (2010) and shared with the Center for
Victims of Torture (CVT) for public use. The author received
permission to translate the tool into Nepali, and later con-
tributed to the CVT with a Nepali Version of ProQOL-5 for
public use following the completion of this study.

Stamm (2010) found that the internal consistency reli-
ability estimates, Cronbach alpha (a), were 0.75, 0.8, and
0.87 for the Burnout, Secondary Traumatic Stress and Com-
passion Satisfaction subscales, 0.8 for the Secondary Trau-
matic Stress subscale and 0.87 for the Compassion Satis-
faction subscale. Stamm also found that inter-scale corre-
lations showed 2% shared variance (2 = 0.23; ¢ = 5%; n =
1187) with Secondary Traumatic Stress and 5% shared vari-
ance (2 = 0.14; ¢ = 2%; n = 1187) with Burnout, and that
the shared variance between these two scales was 34% (r?
= .58; o = 34%; n = 1187). The scales both measure nega-
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tive effects but are clearly different; the Burnout scale does
not address fear while the Secondary Traumatic Stress scale
does (Stamm, 2010, p. 13). Bride, Radey and Figley (2007)
noted that Stamm’s 2005 work was “a multi-trait, multi-
method approach to convergent and discriminant validity
that supports the validity of ProQOL suggesting that the
subscales measure different constructs” (p 159). Train and
Butler (2013) concluded that the construct validity of Pro-
QOL was good. Since the late 1990’s, cultural adaptations
and validations of ProQOL have been carried out in Japan-
ese, Chinese, and Filipino, Italian and Hindi showing its re-
liability and validity (Bhutani et al., 2012; Cicognani et al.,
2009; Cieslak et al., 2014; Fukomori et al., 2016; Shen et al.,
2015; Stamm, 2010).

TRANSLATION OF PROQOL FROM ENGLISH INTO NEPALI.

Due to the non- availability of ProQOL-5 in the Nepali lan-
guage, the tool was translated from English into Nepali be-
fore data collection. Maneesriwongul and Dixon (2004) sug-
gested that multiple techniques should be used to trans-
late a tool from one language into another. There is no con-
sensus among researchers about what method to use, but
among those methods suggested are a direct translation,
back translation and piloting the tool before its wider appli-
cation (Davis et al., 2013; Sousa & Rojjanasrirat, 2011; Van
Ommeren et al., 1999).

ProQOL-5 was translated directly from English into
Nepali by a bilingual Nepali psychologist and then reviewed
by an expatriate bilingual psychologist. Some changes in
the Nepali words were made for items numbers 2, 11, 26, 28
and 29. After incorporating the feedback, the tool was pilot-
ed with 25-30 university students majoring in social work
and psychology. While these students had not heard words
such as “Clinical Supervision,” “Burnout,” “Secondary
Traumatic Stress,” “Compassion Satisfaction,” and “Care for
Caregivers,”. Students understood the language of the
translated ProQOL-5 well. The external review and pilot
test verified the face validity of the contents and constructs
of the survey instrument. Validation of N-ProQOL-5 and
carrying out a confirmatory factor analysis was beyond the
scope of this research.

DATA COLLECTION PROCEDURES.

Three major non-governmental organizations that em-
ployed or had trained more than 50 MHPSS workers each,
were asked to survey their staff anonymously with the con-
sent of the staff. The researcher also announced the survey
in online portals using different online groups, and Face-
book groups of Nepali MHPSS professionals. An announce-
ment of the research in both English and Nepali was posted
and circulated to all potential respondents. A Google form
was developed in the Nepali language, and the links were
attached to the announcements. The respondents were also
free to contact the researcher at any time to have their
questions answered and to get a summary of the results.

DATA ANALYSIS PROCESS.

Demographic survey data were assigned with scores based
on participants’ responses. Responses were automatically
registered in a worksheet, and the raw scores to the 30
items of ProQOL-5 were imported to the Statistical Package
for Social Sciences (SPSS), version 23. The scores obtained
were then clustered into the three subscales, Burnout, Sec-
ondary Traumatic Stress and Compassion Satisfaction using
the SPSS software. The data were checked for anomalies and
cleaned. No data were missing. Distribution checks via scat-

terplots, box plots, kurtosis, skewness and significant con-
ventional testing for normality were carried out to ensure
the data met the preliminary requirements for conducting
the multivariate analysis. Correlations among variables and
Levene’s tests for the homogeneity of variances were also
checked.

After the cleaning and coding, a majority of respondents
also mentioned that they provide services to beneficiaries
affected by both earthquake and non-earthquake related
trauma. Therefore, a third group of professions serving both
categories of beneficiary was created, as an adaptation to
this study design, for further statistical analysis. Of the 112
responses retained, 26 respondents had worked with earth-
quake survivors, 25 had worked with survivors of non-
earthquake related trauma and 61 professionals had served
both categories of survivors. Descriptive statistics were cal-
culated using frequency tables and percentages for the pri-
mary categorical data and mean and standard deviation for
any interval data.

Initial checks on the assumptions for normality, homo-
geneity of variances, and differences between the three
groups in the statistical analyses of scores on variables were
completed. Covariates were checked using chi-squared
analyses to determine if any of the demographics were sig-
nificantly different between groups and needed to be co-
varied in the main analyses. A stepwise multiple regression
was carried out to understand the influence of socio-demo-
graphic independent variables into the ProQOL measures. A
Multivariate analysis of variance (MANOVA) was applied to
determine if MHPSS professionals who worked with earth-
quake survivors reported different levels of Burnout, Sec-
ondary Traumatic Stress and Compassion Satisfaction than
those who worked with survivors of other types of trauma.
Details can be found at the results section.

ETHICAL PROCEDURES.

The researcher obtained ethical clearance from the Inter-
national Online Research Ethics Committee (IOREC) of the
University of Liverpool, United Kingdom. Additionally, local
ethics approval from the Nepal Health Research Council
(NHRC) was gained before data collection.

RESULTS
PILOT STUDY

Forty-five MHPSS professionals responded to the survey
initially, and these were retained based on their consent
and on inclusion criteria. The Pearson correlation coeffi-
cient showed a strong correlation among and between the
three subscales. Burnout and Secondary Traumatic Stress
were positively and strongly correlated but both were neg-
atively correlated with Compassion Satisfaction, as expect-
ed. The subscales Secondary Traumatic Stress and Compas-
sion Satisfaction were not strongly correlated, at -0.252, but
Burnout and Compassion Satisfaction were, at - 0.420, as
were Burnout and Secondary Traumatic Stress at 0.618.

The reliability of the scale was analyzed using Cronbach
alpha. The overall alpha value for the Nepali version was
0.635. The reliability score for Burnout, Secondary Trau-
matic Stress and Compassion Satisfaction were, 0.599,
0.721, and 0.829 respectively. Ideally, the Cronbach alpha
for each sub-scale should be above 0.80, which was only
achieved for Compassion Satisfaction sub-scale. There were
no items that would increase the value if removed; suggest-
ing items did not need to be removed for this previously
standardized measure. The study had no intention of look-
ing at the construct validity, and so no confirmatory factor
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Table 1. Socio-Demographic Information

Characteristics N %
SEX
Male 40 357
Female 72 64.3
AGE (IN YEARS)
18-25 21 18.8
26-45 84 75.0
45-60 6 5.4
60+ 0.8
EDUCATION
SLC 0.9
Intermediate 2 1.8
Bachelor’s 41 36.6
M.A./M.Sc. 59 52.7
M.Phil. 4 5
Ph.D. 3.6 4.5
EXPERIENCE (YEARS)
0-1 25 223
1-3 37 33.0
3-5 19 17.0
5-10 25 223
10+ 6 5.4
ORGANISATION/INSTITUTION
NGO 80 71.4
INGO 13 11.6
Government 8 7.1
Private 11 9.8
LOCATION (WORK)
Kathmandu Valley 69 61.6
Outside Kathmandu Valley 43 38.4
MARITAL STATUS
Married 69 61.6
Single 42 37.5
Divorced 1 0.9
ETHNICITY
Brahmin/Chhetri 68 60.7
Ethnic groups 40 35.7
Dalit/minorities 4 3.6

analysis was carried out. Thus, the proposed 30 items of the
Nepali version of ProQOL-5 were applied in the final study.

FULL-SCALE STUDY

The researcher obtained 154 responses through the online
survey between 5 September 2016, and 10 December 2016.
Of these, 3 responses were excluded due to not meeting the
inclusion criteria. Further, the data were assessed for nor-
mality, independence of observations, outliers and missing
data. Ten more responses were removed as a result.

Of the 112 responses retained, 87 respondents had
worked with earthquake survivors, and only 25 had worked

with survivors of non-earthquake related trauma. It was
discovered that some participants stated that they belonged
to both groups, and therefore a third group was created,
called “both”, resulting in 61 for this new group, 26 re-
sponses for the earthquake only, and 25 non-earthquake
categories. The main analyses used this three-group com-
parison to determine if MHPSS professionals who served all
trauma types were different from those who served earth-
quake only or from those who served non-earthquake sur-
vivors only.

Of the approximately 500 active MHPSS practitioners in
Nepal, about 35% answered the survey. Details on their so-
cio-economic and demographic information are in Table 1
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Table 2. Overall and Group-wise Professional Quality of Life

Sub-Scales Group N Mean SD Interpretation
Earthquake 26 41.30 6.40 Average Satisfaction
Non-Earthquake 25 41.08 5.45 Average Satisfaction
Compassion Satisfaction
Both 61 41.20 5.66 Average Satisfaction
Overall 112 41.20 5.75 Average Satisfaction
Earthquake 26 19.27 474 Low-to-medium risk
Non-Earthquake 25 20.88 3.36 Low-to-medium risk
Burnout

Both 61 19.92 4.23 Low-to-medium risk

Overall 112 19.98 4.18 Low risk

Earthquake 26 20.46 6.22 Low risk

Non-Earthquake 25 22.04 491 Low-medium risk
Secondary Traumatic Stress
Both 61 2144 545 Low risk
Overall 112 21.35 5.50 Low risk

above. About two-thirds (64.3%) of respondents were fe-
male and three-quarters (75.0%) were aged 26-45 years.
Half of the respondents had a master’s degree and 41.0%
had a bachelor’s degree. Kathmandu and surrounding areas
were highly affected by the earthquake, but 38.4% of re-
spondents were from outside Kathmandu Valley. Nearly
40% of respondents belonged to ethnic and other minority
groups.

As the MHPSS sector is facilitated largely by the non-
governmental sector, the vast majority (71.4%) of the par-
ticipants represented that sector. The respondents com-
prised a diverse group, identifying their designations as
psychosocial counsellors (36.6%), clinical psychologists
(25.0%), diploma psychologists (12.5%), clinical supervisors
(11.6%), social workers (5.4%) and others (3.6%). Psychi-
atric nurses, psychiatric doctors, and Ph.D. clinical psychol-
ogists were equally distributed with 1.8% each. Most re-
spondents (85.7%) were from the middle-class followed by
the lower middle class 8.9%, lower income 4.5%, and upper-
class groups 0.9%.

About one-third (33.9%) of respondents provide MHPSS
services to less than 10 beneficiaries per month, 44.6%
served 10-25 clients per month and 12.5% were delivering
services to 26-40 clients per month. The clients supported
were both adults (49%) and children (22.3%). Victims of
family violence (24.1%) and victims of the conflict (32%)
mainly represented the non-earthquake categories of trau-
ma. More than half (52.7%) received clinical supervision.
A large majority (83.0%) of respondents received care-for-
caregivers training after April 2015, but 17.0 % had not.

The results of the chi-squared tests on socio-demo-
graphic categorical variables revealed that there were no
significant differences between groups on any of these so-
cio-demographic variables, which suggested that no covari-
ates were needed in the Multivariate analysis of variance
(MANOVA). Pearson correlation results showed a significant
negative correlation of Compassion Satisfaction between
Burnout (r =-.69, p < 0.001) and Secondary Traumatic Stress
(r=-.20, p < .038), and a significant positive correlation be-
tween Burnout and Secondary Traumatic Stress (r = .61, p
<.001), suggesting that these relationships are significant
in the population and within acceptable levels to meet as-
sumptions for use in the multivariate analysis.

A stepwise multiple regression analysis was performed
to understand the influence of socio-demographic indepen-

dent variables into the dependent variables i.e. ProQOL
sub-scales. The results indicated that years of experience
was a significant predictor for Burnout, Secondary Traumat-
ic Stress, and Compassion Satisfaction. Years of experience
was a negative but significant predictor of Burnout [F (1,
110) = 7.68, B =-.952, p = .007] and Secondary Traumatic
Stress [F (1, 110) = 6.52, 8 =-1.164, p = .013]. The variance
explained by the model was 7% for Burnout and 6% for Sec-
ondary Traumatic Stress. Whereas, years of experience also
positively and significantly predicted the Compassion Sat-
isfaction [F (1, 110) = 5.05, 8 = 1.073, p = .012], in which
the model was explained with 4% of the variance. Addition-
ally, the type of clients they serve significantly but nega-
tively predicted, [F (1, 111) = 6.39, 8 =-.823, p = .013], the
Secondary Traumatic Stress. The model was explained with
a 6% variance. The remaining socio-demographic indepen-
dent variables had no significant influence on the ProQOL
measures.

QUALITY OF LIFE OF NEPALI MHPSS PROFESSIONALS WORKING
WITH TRAUMA SURVIVORS

Descriptive statistics were used to explore the mean scores
for Burnout, Secondary Traumatic Stress and Compassion
Satisfaction of the three groups of MHPSS professionals
supporting trauma survivors (Table 2).

The Compassion Satisfaction subscale mean for the over-
all sample was 41.19 (SD = 5.74). The ProQOL manual de-
scribes cut off values (Stamm, 2010) and states a mean score
of 42 or above is considered a high level of Compassion Sat-
isfaction and a score of below 22 signifies that the profes-
sionals in the helping profession may have difficulties in
finding satisfaction in their jobs. Professionals in all the
three groups, those who serve earthquake survivors, those
who do not and those serving both, expressed average sat-
isfaction level of Compassion Satisfaction.

The mean scores for Burnout and Secondary Traumatic
Stress for the overall population were 19.98 (SD = 4.98) and
21.35 (SD = 5.50). The ProQOL manual (Stamm, 2010) con-
siders cut off values, that mean scores for Burnout and Sec-
ondary Traumatic Stress that are 22 or below signify low-
to-moderate levels of risk and 42 or more is high risk. The
means for Burnout for all the three groups was below 22,
which signify low-to-moderate risk. The mean values of
Secondary Traumatic Stress for the non-earthquake group
of professionals was found to be slightly higher towards the
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medium risk level (M = 22.04) while the other two groups
were at low to medium risk. Tests of normality, linearity,
outliers, and homoscedasticity through checking kurtosis,
skewness, Shapiro-Wilk and/or Kolmogorov Smirnov, his-
tograms, normal Q-Q plots, box plots, scatter plots, Maha-
lanobis Distance for the Dependent Variable and residuals,
and previously obtained correlations showed that the data
were within acceptable requirements to conduct the multi-
variate analysis of variance. This was checked for the overall
sample, and within each of the three groups, all found to be
within acceptable cutoffs and criteria.

The results of the overall multivariate analysis of vari-
ances (MANOVA) across the groups were found to be non-
significant (F (6, 216) = 0.58, Wilk’s A =0.573, p >.05). In ad-
dition, there were no significant differences found between
the three groups for each of the subscales: Burnout (F (2,
109) = 16.81, p >.05), Secondary Traumatic Stress (F (2, 109)
= 16.47, p > .05), and Compassion Satisfaction (F (2, 109) =
0.33, p >.05).

This research aimed to investigate the measure and dif-
ferences in the professional quality of life between MHPSS
professionals serving different types of trauma, specifically
survivors of earthquake and non-earthquake related trau-
ma. No significant differences on the Burnout and Sec-
ondary Traumatic Stress variables of the PROQOL between
these comparative groups was seen. The results show that
Nepali professionals serving non-earthquake trauma sur-
vivors may have a slightly higher risk of secondary trauma
in comparison with other groups. Finally, the results show
that there are significant relationships between Burnout,
Secondary Traumatic Stress and Compassion Satisfaction in
the population, which may provide a context for strategies
to mitigate potential negative outcomes. Conclusively, the
positive and negative effects of trauma care to the profes-
sionals were found to be at the equal level in Nepali MHPSS
professionals regardless of the type of beneficiaries they
serve.

DISCUSSION

The purpose of this study was to measure and compare the
ProQOLs of Nepali MHPSS professionals who serve earth-
quake survivors and those who help survivors of other types
of trauma. The empirical evidence on the use of ProQOL to
measure the negative and positive effect of trauma care, the
Compassion Fatigue — Compassion Satisfaction model was
chosen to be best applicable for this study (Cieslak et al.,
2014; Stamm, 2010). The results of this study have shown
no significant differences in the three groups of MHPSS pro-
fessionals overall or on all three measures of the ProQOL.
Such comparative studies among groups of MHPSS profes-
sionals are rarely carried out (Stamm, 2010), thereby creat-
ing a novel approach to understanding this problem. Two
studies conducted in the United States with healthcare pro-
fessionals did find ProQOL differences between different
categories of health care service providers (Smart et al.,
2014; Zeidner et al., 2013), specifically with mental and
medical health care units in advanced medical facilities.
This study does not find differences between the groups as
outlined in the previous studies. Respondents of this study
were found to be comparatively more resilient with less
Burnout and Secondary Traumatic Stress. Possibly, the level
of social ties, self-help, and mutual support among profes-
sionals in community settings are better than in the clinical
settings of the developed countries (Galek et al., 2011; Kil-
lian, 2008; Moos, 2013).

This study is unique in terms of comparing the ProQOL

of trauma responders mostly working in non-clinical set-
tings after the mega-disaster in post-conflict situations in
Low and Middle-Income Countries (LAMIC). The study pop-
ulation had a good level of maturity, 61.4% were married,
60% or above had masters’ degrees, and over 80% were
above the age of 26 years; these factors might have con-
tributed to lower Burnout and Secondary Traumatic Stress,
and higher compassion satisfaction. As over 60% of respon-
dents were working in their home locations, family and
community support structures might have provided for
greater resiliency (Burnett & Wahl, 2015; Collins & Long,
2003a). Age, level of education, exposure to previous trau-
ma, and maturity with experience (Hagh-Shenas et al.,
2005; Kelly et al., 2015; Sprang et al., 2007) were correlated
with the Compassion Satisfaction. The results on the addi-
tional burden of providing trauma care were comparable to
studies in similar post-disaster contexts and populations af-
fected by disasters in India, Pakistan, China, and Japan (Bi-
lal et al., 2007; Burnett & Wahl, 2015; Sakuma et al., 2015;
Shah et al., 2007).

The overall ProQOL subscale scores of trauma care pro-
fessionals were found to be in low to medium level of risks
of CF. There were no significant differences in socio-de-
mographic characteristics and levels of Burnout, Secondary
Traumatic Stress, and Compassion Satisfaction in this
study. Stamm (2010) outlined that there were no significant
differences among the professionals (n = 1289) out of socio-
demographic categories (sex, age, ethnicity, income group,
years of experiences, etc.). This study also corroborates sim-
ilar findings. This study findings outlines that the number
of years of experience has a significant positive affect on
Compassion Satisfaction and significant negative affect on
vulnerability to Burnout and Secondary Traumatic Stress.
The types of clients they serve also significantly and neg-
atively contribute to Secondary Traumatic Stress. The pos-
itive effects of providing trauma care can balance out and
thereby decrease the negative effects of providing such care
(Stamm, 2010). Nepali MHPSS professionals in all three
groups reported relatively moderate levels of Compassion
Satisfaction; the mean score was 41.0 for all. This figure
is slightly higher than the study findings of Sprang et al.
(2007).

The relationships between the various ProQOL factors
(Bercier & Maynard, 2015) demonstrated that as Compas-
sion Satisfaction increases, negative impacts decrease and
that if Burnout increases, Secondary Traumatic Stress could
also increase. Nearly half the MHPSS professionals who par-
ticipated in the study (47.3%) of Framingham & Teasley
(2012) reported that clinical supervision provisions were
not in place. Monitoring and support factors affecting
Burnout and promoting the associated positive aspects of
resilience can prevent worsening the situation of Burnout
(Framingham & Teasley, 2012). The mean values of Sec-
ondary Traumatic Stress for the non-earthquake group of
professionals were found to be slightly higher towards the
medium risk level (M = 22.04) compared to the other two
groups working for earthquake survivors. A possible expla-
nation for this could be that the latter group witnessed oth-
er concrete support for basic needs being met rapidly, in-
stilling hope in both the service providers and the benefi-
ciaries, while the former group could not experience this
support due to lack of interest and focus from other service
providers that focus was remained to the responders of the
earthquake survivors.

The research findings suggest that Nepal’s MHPSS sector
needs to consider a number of measures to improve support
to and the care of professionals who serve trauma survivors.
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First, ProQOL should be socio-culturally validated in the
Nepali context by applying it to a larger sample; the re-
searcher proposes a Nepali version ProQOL-5 too for fur-
ther validation. Second, MHPSS professionals face low to
moderate levels of Burnout and Secondary Traumatic
Stress, and not all experience high levels of Compassion
Satisfaction. A qualitative study could understand and mit-
igate the causes and effects of these findings (Levin, 2006).
Such studies explore ways to mitigate the underlying causes
of the problem and, crucially, sustain and prevent the
Burnout of the very tiny MHPSS workforce (approximately
500 in number) who serve nearly 28 million people. Third,
it may also be helpful to assess additional factors that may
contribute to Burnout and Secondary Traumatic Stress to
see if those factors might predict the negative states, and
conversely if Compassion Satisfaction can be predicted
from factors beyond those examined in the present study.

Fourth, this cross-sectional study of ProQOL has provid-
ed a one-time screening of the ongoing difficulties of MH-
PSS professionals. It may be that time and its impact on
resilience 18 months after the earthquake did, in fact, in-
fluence the results of this study. An in-depth qualitative or
mixed study of whether time promotes or undermines re-
silience needs to be conducted. Last, the availability of clin-
ical supervision across the population was low, 47% of re-
spondents reported that they do not have such provisions
(Trippany et al., 2004). Therefore, it is highly recommended
that regular supervision, specific training in dealing with
trauma survivors, and care-for-caregivers workshops be
provided to all MHPSS professionals (Ben-Porat & Itzhaky,
2011).

This study has several limitations. The ProQOL tool was
used for the first time in the Nepali population and the au-
thor had no time and resources to validate it. The translat-
ed version had many psychometric properties that were not
up to standard. The reliability coefficient in the pilot study
for Burnout and Secondary Traumatic Stress was found be-
low 0.8, which might have impacted the final outcomes of
this study. A convenience sampling technique through on-
line responses was chosen, any socially desirable responses
and an inability to measure the response rate of the partic-
ipants were additional limitations. Respondents were pre-
dominantly psychosocial counselors and psychologists who
worked in non-governmental sectors, where the represen-
tation of psychiatrists, psychiatric nurses, and psychiatric
social workers was particularly low. A nationwide roster of
MHPSS professionals may have helped attract a larger sam-
ple from the latter groups. Using online data to collect data
is a potential weakness, as some of the professionals may
not use computers and internet facilities (O’Neill, 2004). It
was also difficult to draw a strict line between profession-
als serving earthquake survivors and those serving other
types of survivors as some professionals worked with both.
While time and the evolution of situational factors marked-
ly shape the impact of trauma (Stamm, 2010), the time gap
between designing and administering the survey was six
months, long enough for the context to change. It is pos-
sible that time and environmental factors might have in-
fluenced the results (Ray et al., 2013). Finally, the desire
to give the socially desirable answer by participants might
have affected the study outcomes.

CONCLUSIONS

Comparative studies of MHPSS professionals who serve sur-
vivors of disasters and those who serve other survivors are
rare. This is the first study of its nature conducted in Nepal

to gain insight into the ProQOL among MHPSS profession-
als in the Nepali context. No significant differences between
groups were seen. This study paved ample avenues to use
and implement the ProQOL-5 in the Nepali MHPSS popula-
tions. It recommends more longitudinal studies (Engstrom
et al., 2008) to understand if these findings are similar when
the time and contexts change naturally.

The results have shown significant positive correlation
between the Burnout and Secondary Traumatic Stress,
whereas the Compassion Satisfaction was negatively but
significantly correlated with both the CF factors. The un-
derstanding is that changes to Compassion Satisfaction,
Burnout or Secondary Traumatic Stress could affect other
variables positively or negatively and that a balance among
these interacting factors needs monitoring (Hofmann,
2008). Finally, the author hopes that this study opens the
eyes of professionals, researchers and institutions to the
need to understand the negative impacts of providing trau-
ma care that were outweighed by the Compassion Satisfac-
tion factors. It has been learned that the Nepali MHPSS pro-
fessionals may be more resilient to supporting trauma sur-
vivors in comparison to other contexts (Cicognani et al.,
2009; Killian, 2008; Lambert & Lawson, 2013; Moos, 2013;
Sinclair et al., 2017). A further study examining this area
would be of interest to sustain health practitioners in
Nepal, so they can continue to assist other communities.

CONFLICT OF INTEREST

The author declares that the research was conducted in the
absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

AUTHOR CONTRIBUTIONS

This research contributes to understanding the professional
quality of life of Nepali MHPSS professionals, explores pos-
sibilities to use a translated and contextualized tool (Pro-
QOL-5) to measure Burnout, Secondary Traumatic Stress
and Compassion Satisfaction in care providing profession-
als, and outlines a common phenomenon of quality of life of
MHPSS professionals irrespective of categories of beneficia-
ries they serve in the aftermath of mega-disaster situations
in south Asian context.

FUNDING
None
ACKNOWLEDGMENTS

This research was carried out as a component of the re-
searcher’s MSc degree in Mental Health Psychology at the
University of Liverpool and received the ‘Dissertation of the
Year 2017’ award. The researcher acknowledges the con-
tribution of Tricia Orzeck, Ph.D. for her supervision and
support to accomplish it. The researcher provides gratitude
to all the mental health and psychosocial support profes-
sionals in Nepal, who responded in this study. The author
is grateful to the Antarang, Centre for Mental Health and
Counselling (CMC) and the Transcultural Psychosocial Or-
ganisation (TPO) for their support and permission to dis-
seminate this research announcement. Special thanks to
Jebin Gautam, Saurav Shrestha, Rita Dahal, Jaya Shree
Shilpakar, Rashmi Tamang, Sujen Man Maharjan, Sushama
Regmi and Bhava Poudyal for their invaluable support in
translating and finalizing the data collection tools. The au-

Advanced Research in Psychology 7



A comparative study of the Professional Quality of Life Factors in Nepali MHPSS Practitioners

thor is also grateful to the team of Centre for Victims of the completion of this study so that Nepali practitioners can
Torture (CVT) for their support to upload the translated use the tool freely.
version of N-ProQOL-5 tool at http://www.progol.org/ after

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC-
BY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-
mons.org/licenses/by/4.0/legalcode for more information.

Advanced Research in Psychology 8


http://www.proqol.org/

A comparative study of the Professional Quality of Life Factors in Nepali MHPSS Practitioners

REFERENCES

Ben-Porat, A., & Itzhaky, H. (2011). The contribution
of training and supervision to perceived role
competence, secondary traumatization, and burnout
among domestic violence therapists. The Clinical
Supervisor, 30(1), 95-108. https://doi.org/10.1080/07
325223.2011.566089

Bercier, M. L., & Maynard, B. R. (2015). Interventions
for secondary traumatic stress with mental health
workers: A systematic review. Research on Social
Work Practice, 25(1), 81-89. https://doi.org/10.1177/1
049731513517142

Bhutani, J., Balhara, Y. P., Bhutani, S., & Kalra, S.
(2012). Compassion fatigue and burnout amongst
clinicians: A medical exploratory study. Indian
Journal of Psychological Medicine, 34(4), 332. http
s://doi.org/10.4103/0253-7176.108206

Bilal, M. S., Rana, M. H., Rahim, S., & Ali, S. (2007).
Psychological trauma in a relief worker-a case report
from earthquake-struck areas of north Pakistan.
Prehospital and Disaster Medicine, 22(5), 458-461. ht
tps://doi.org/10.1017/s1049023x00005215

Boyle, D. A. (2010). Countering compassion fatigue: A
requisite nursing agenda. Online Journal of Issues in
Nursing, 16(2). https://doi.org/10.3912/0JIN.Vol16No
01Man02

Bride, B. E., Radey, M., & Figley, C. R. (2007).
Measuring compassion fatigue. Clinical Social Work
Journal, 35(3), 155-163. https://doi.org/10.1007/s106
15-007-0091-7

Burnett, H. J., & Wahl, K. (2015). The compassion
fatigue and resilience connection: A survey of
resilience, compassion fatigue, burnout, and
compassion satisfaction among trauma responders.
International Journal of Emergency Mental Health
and Human Resilience, 17(1). https://doi.org/10.4172
1522-4821.1000165

Carlson, M. D., & Morrison, R. S. (2009). Study
design, precision, and validity in observational
studies. Journal of Palliative Medicine, 12(1), 77-82.h
ttps://doi.org/10.1136/em;j.20.1.54

Cicognani, E., Pietrantoni, L., Palestini, L., & Prati, G.
(2009). Emergency workers’ quality of life: The
protective role of sense of community, efficacy beliefs
and coping strategies. Social Indicators Research,
94(3), 449-463. https://doi.org/10.1007/s11205-009-9
441-x

Cieslak, R., Shoji, K., Douglas, A., Melville, E.,
Luszczynska, A., & Benight, C. C. (2014). A meta-
analysis of the relationship between job burnout and
secondary traumatic stress among workers with
indirect exposure to trauma. Psychological Services,
11(1), 75-86. https://doi.org/10.1037/a0033798

Cohen, J. (1992). A power primer. Psychological
Bulletin, 112(1), 155-159. https://doi.org/10.1037/00
33-2909.112.1.155

Collins, S., & Long, A. (2003a). Too tired to care? The
psychological effects of working with trauma. Journal
of Psychiatric and Mental Health Nursing, 10(1),

17-27. https://doi.org/10.1046/j.1365-2850.2003.0052

6.X

Collins, S., & Long, A. (2003b). Working with the
psychological effects of trauma: Consequences for
mental health-care workers - a literature review.
Journal of Psychiatric and Mental Health Nursing,
10(4), 417-424. https://doi.org/10.1046/j.1365-2850.2
003.00620.x

Columb, M. 0., & Atkinson, M. S. (2016). Statistical
analysis: Sample size and power estimations. BJA
Education, 16(5), 159-161. https://doi.org/10.1093/bj
aed/mkv034

Daniel, W. W., & Cross, C. L. (2013). Biostatistics: A
foundation for analysis in the health sciences (10th
ed.). John Wiley & Sons.

Davis, E., Davern, M., Waters, E., Boyd, R.,
Reddihough, D., Mackinnon, A., & Graham, H. K.
(2013). Cerebral Palsy Quality of Life Questionnaire
for Adolescents (CP QOL-Teen) Manual. University of
Melbourne.

De Vaus, D. (2002). Social Surveys. SAGE Publications
Ltd. https://doi.org/10.4135/9781446263495

Ehring, T., Razik, S., & Emmelkamp, P. M. G. (2011).
Prevalence and predictors of posttraumatic stress
disorder, anxiety, depression, and burnout in
Pakistani earthquake recovery workers. Psychiatry
Research, 185(1-2), 161-166. https://doi.org/10.101
6/j.psychres.2009.10.018

Engstrom, D., Hernandez, P., & Gangsei, D. (2008).
Vicarious resilience: A qualitative investigation into
its description. Traumatology, 14(3), 13-21. https://d
0i.0rg/10.1177/1534765608319323

Advanced Research in Psychology


https://doi.org/10.1080/07325223.2011.566089
https://doi.org/10.1080/07325223.2011.566089
https://doi.org/10.1177/1049731513517142
https://doi.org/10.1177/1049731513517142
https://doi.org/10.4103/0253-7176.108206
https://doi.org/10.4103/0253-7176.108206
https://doi.org/10.1017/s1049023x00005215
https://doi.org/10.1017/s1049023x00005215
https://doi.org/10.3912/OJIN.Vol16No01Man02
https://doi.org/10.3912/OJIN.Vol16No01Man02
https://doi.org/10.1007/s10615-007-0091-7
https://doi.org/10.1007/s10615-007-0091-7
https://doi.org/10.4172/1522-4821.1000165
https://doi.org/10.4172/1522-4821.1000165
https://doi.org/10.1136/emj.20.1.54
https://doi.org/10.1136/emj.20.1.54
https://doi.org/10.1007/s11205-009-9441-x
https://doi.org/10.1007/s11205-009-9441-x
https://doi.org/10.1037/a0033798
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1046/j.1365-2850.2003.00526.x
https://doi.org/10.1046/j.1365-2850.2003.00526.x
https://doi.org/10.1046/j.1365-2850.2003.00620.x
https://doi.org/10.1046/j.1365-2850.2003.00620.x
https://doi.org/10.1093/bjaed/mkv034
https://doi.org/10.1093/bjaed/mkv034
https://doi.org/10.4135/9781446263495
https://doi.org/10.1016/j.psychres.2009.10.018
https://doi.org/10.1016/j.psychres.2009.10.018
https://doi.org/10.1177/1534765608319323
https://doi.org/10.1177/1534765608319323

A comparative study of the Professional Quality of Life Factors in Nepali MHPSS Practitioners

Figley, C. R. (2002). Compassion fatigue:
Psychotherapists’ chronic lack of self care. Journal of
Clinical Psychology, 58(11), 1433—-1441. https://doi.or
€/10.1002/jclp.10090

Framingham, J., & Teasley, M. L. (Eds.). (2012).
Behavioral health response to disasters. CRC Press. ht
tps://doi.org/10.1201/b11954

Fukomori, T., Goto, T., Sato, H., Kawabata, Y., Asada,
Y., Hara, Y., Sakamoto, T., & Miyake, H. (2016).
Development, reliability, and validation of a Japanese
nurse version of the professional quality of life scale
(ProQOL-]N). https://www.researchgate.net/profile/T
oyomi_Goto/publications?pubType=poster

Galek, K., Flannelly, K. J., Greene, P. B., & Kudler, T.
(2011). Burnout, secondary traumatic stress, and
social support. Pastoral Psychology, 60(5), 633-649. h
ttps://doi.org/10.1007/s11089-011-0346-7

Hagh-Shenas, H., Goodarzi, M. A., Dehbozorgi, G., &
Farashbandi, H. (2005). Psychological consequences
of the Bam earthquake on professional and
nonprofessional helpers. Journal of Traumatic Stress,
18(5), 477-483. https://doi.org/10.1002/jts.20055

Hofmann, P. B. (2008). Addressing compassion
fatigue. The problem is not new, but it requires more
urgent attention. Healthcare Executive, 24(5), 40-42.
http://eds.b.ebscohost.com.liverpool.idm.oclc.org/ed
s/pdfviewer/pdfviewer?vid=1&sid=be18c6cb-aalf-470
0-92¢7-723cf07dbd83%40sessionmgr106 &hid=108

James, L. E., Noel, J. R., & Roche Jean Pierre, Y. M.
(2014). A mixed-methods assessment of the
experiences of lay mental health workers in post-
earthquake Haiti. American Journal of
Orthopsychiatry, 84(2), 152-163. https://doi.org/10.1
037/h0099387

Jordans, M. J., Keen, A. S., Pradhan, H., & Tol, W. A.
(2007). Psychosocial counselling in Nepal:
Perspectives of counsellors and beneficiaries.
International Journal for the Advancement of
Counselling, 29(1), 57-68. https://doi.org/10.1007/s1
0447-006-9028-7

Kelly, L., Runge, J., & Spencer, C. (2015). Predictors of
compassion fatigue and compassion satisfaction in
acute care nurses. Journal of Nursing Scholarship,
47(6), 522-528. https://doi.org/10.1111/jnu.12162

Killian, K. D. (2008). Helping till it hurts? A
multimethod study of compassion fatigue, burnout,
and self-care in clinicians working with trauma
survivors. Traumatology, 14(2), 32-44. https://doi.or
€/10.1177/1534765608319083

Lambert, S. F., & Lawson, G. (2013). Resilience of
professional counselors following hurricanes Katrina
and Rita. Journal of Counseling & Development,
91(3), 261-268. https://doi.org/10.1002/j.1556-6676.2
013.00094.x

Larsen, D., & Stamm, B. H. (2012). Professional
quality of life and trauma therapists. In S. Joseph & P.
A. Linley (Eds.), Trauma, Recovery, and Growth:
Positive psychological perspectives on posttraumatic
stress (pp. 275-293). John Wiley & Sons, Inc. http
s://doi.org/10.1002/9781118269718.ch14

Lawson, G., & Myers, J. E. (2011). Wellness,
professional quality of life, and career-sustaining
behaviors: What keeps us well? Journal of Counseling
& Development, 89(2), 163-171. https://doi.org/10.10

02/j.1556-6678.2011.tb00074.x

Lee, W., Veach, P. M., MacFarlane, I. M., & LeRoy, B.
S. (2015). Who is at risk for compassion fatigue? An
investigation of genetic counselor demographics,
anxiety, compassion satisfaction, and burnout.
Journal of Genetic Counseling, 24(2), 358-370. http
s://doi.org/10.1007/s10897-014-9716-5

Levin, K. A. (2006). Study design III: Cross-sectional
studies. Evidence-Based Dentistry, 7(1), 24-25. http
s://doi.org/10.1038/sj.ebd.6400375

Luitel, N. P, Jordans, M. J., Adhikari, A., Upadhaya,
N., Hanlon, C., Lund, C., & Komproe, I. H. (2015).
Mental health care in Nepal: Current situation and
challenges for development of a district mental
health care plan. Conflict and Health, 9(1). https://do
i.org/10.1186/s13031-014-0030-5

Maneesriwongul, W., & Dixon, J. K. (2004).
Instrument translation process: A methods review.
Journal of Advanced Nursing, 48(2), 175-186. http
s://doi.org/10.1111/j.1365-2648.2004.03185.x

Mann, C.J. (2003). Observational research methods.
Research design II: Cohort, cross sectional, and case-
control studies. Emergency Medicine Journal, 20(1),
54-60. https://doi.org/10.1136/em;j.20.1.54

Maslach, C. (2003). Burnout: The cost of caring. ISHK.

McKim, L. L., & Smith-Adcock, S. (2014). Trauma
Counsellors’ Quality of Life. International Journal for
the Advancement of Counselling, 36(1), 58—-69. http
s://doi.org/10.1007/s10447-013-9190-z

Ministry of Home Affairs. (2011). Nepal Disaster
Report 2011. Ministry of Home Affairs (MoHA),
Government of Nepal, and Disaster Preparedness
Network-Nepal (DPNet-Nepal).

Ministry of Home Affairs. (2015). Nepal Disaster
Report 2015. Government of Nepal.

Advanced Research in Psychology

10


https://doi.org/10.1002/jclp.10090
https://doi.org/10.1002/jclp.10090
https://doi.org/10.1201/b11954
https://doi.org/10.1201/b11954
https://www.researchgate.net/profile/Toyomi_Goto/publications?pubType=poster
https://www.researchgate.net/profile/Toyomi_Goto/publications?pubType=poster
https://doi.org/10.1007/s11089-011-0346-7
https://doi.org/10.1007/s11089-011-0346-7
https://doi.org/10.1002/jts.20055
http://eds.b.ebscohost.com.liverpool.idm.oclc.org/eds/pdfviewer/pdfviewer?vid=1&sid=be18c6cb-aa1f-4700-92c7-723cf07dbd83%40sessionmgr106&hid=108
http://eds.b.ebscohost.com.liverpool.idm.oclc.org/eds/pdfviewer/pdfviewer?vid=1&sid=be18c6cb-aa1f-4700-92c7-723cf07dbd83%40sessionmgr106&hid=108
http://eds.b.ebscohost.com.liverpool.idm.oclc.org/eds/pdfviewer/pdfviewer?vid=1&sid=be18c6cb-aa1f-4700-92c7-723cf07dbd83%40sessionmgr106&hid=108
https://doi.org/10.1037/h0099387
https://doi.org/10.1037/h0099387
https://doi.org/10.1007/s10447-006-9028-z
https://doi.org/10.1007/s10447-006-9028-z
https://doi.org/10.1111/jnu.12162
https://doi.org/10.1177/1534765608319083
https://doi.org/10.1177/1534765608319083
https://doi.org/10.1002/j.1556-6676.2013.00094.x
https://doi.org/10.1002/j.1556-6676.2013.00094.x
https://doi.org/10.1002/9781118269718.ch14
https://doi.org/10.1002/9781118269718.ch14
https://doi.org/10.1002/j.1556-6678.2011.tb00074.x
https://doi.org/10.1002/j.1556-6678.2011.tb00074.x
https://doi.org/10.1007/s10897-014-9716-5
https://doi.org/10.1007/s10897-014-9716-5
https://doi.org/10.1038/sj.ebd.6400375
https://doi.org/10.1038/sj.ebd.6400375
https://doi.org/10.1186/s13031-014-0030-5
https://doi.org/10.1186/s13031-014-0030-5
https://doi.org/10.1111/j.1365-2648.2004.03185.x
https://doi.org/10.1111/j.1365-2648.2004.03185.x
https://doi.org/10.1136/emj.20.1.54
https://doi.org/10.1007/s10447-013-9190-z
https://doi.org/10.1007/s10447-013-9190-z

A comparative study of the Professional Quality of Life Factors in Nepali MHPSS Practitioners

Moos, R. (Ed.). (2013). Coping with life crises: An
integrated approach. Springer.

OHCHR. (2012). Nepal Conflict Report. OHCHR.

O’Neill, B. (2004). Collecting research data online:
Implications for extension professionals. Journal of
Extension, 42(3), 1-2. http://www.joe.org/joe/2004ju

ne/ttl.php

Puig, A., Yoon, E., Callueng, C., An, S., & Lee, S. M.
(2014). Burnout syndrome in psychotherapists: A
comparative analysis of five nations. Psychological
Services, 11(1), 87-96. https://doi.org/10.1037/a0035
285

Ray, S. L., Wong, C., White, D., & Heaslip, K. (2013).
Compassion satisfaction, compassion fatigue, work
life conditions, and burnout among frontline mental
health care professionals. Traumatology, 19(4),
255-267. https://doi.org/10.1177/1534765612471144

Rimal, P., & Koirala, P. K. (2011). Healing the
Wounds: Stories from Nepal’s Transitional Justice
Process. Media Foundation.

Rossi, A., Cetrano, G., Pertile, R., Rabbi, L., Donisi, V.,
Grigoletti, L., Curtolo, C., Tansella, M., Thornicroft,
G., & Amaddeo, F. (2012). Burnout, compassion
fatigue, and compassion satisfaction among staff in
community-based mental health services. Psychiatry
Research, 200(2-3), 933-938. https://doi.org/10.101
6/j.psychres.2012.07.029

Sakuma, A., Takahashi, Y., Ueda, I., Sato, H., Katsura,
M., Abe, M., Nagao, A., Suzuki, Y., Kakizaki, M., Tsuji,
1., Matsuoka, H., & Matsumoto, K. (2015). Post-
traumatic stress disorder and depression prevalence
and associated risk factors among local disaster relief
and reconstruction workers fourteen months after the
Great East Japan earthquake: A cross-sectional study.
BMC Psychiatry, 15(1). https://doi.org/10.1186/s1288

8-015-0440-y

Shah, S. A., Garland, E., & Katz, C. (2007). Secondary
traumatic stress: Prevalence in humanitarian aid
workers in India. Traumatology, 13(1), 59-70. http
s://doi.org/10.1177/1534765607299910

Shen, J., Yu, H., Zhang, Y., & Jiang, A. (2015).
Professional quality of life: A cross-sectional survey
among Chinese clinical nurses. Nursing & Health
Sciences, 17(4), 507-515. https://doi.org/10.1111/nh
s.12228

Sinclair, S., Raffin-Bouchal, S., Venturato, L., Mijovic-
Kondejewski, J., & Smith-MacDonald, L. (2017).
Compassion fatigue: A meta-narrative review of the
healthcare literature. International Journal of
Nursing Studies, 69, 9-24. https://doi.org/10.1016/j.ij
nurstu.2017.01.003

Smart, D., English, A., James, J., Wilson, M., Daratha,
K. B., Childers, B., & Magera, C. (2014). Compassion
fatigue and satisfaction: A cross-sectional survey
among US healthcare workers. Nursing & Health
Sciences, 16(1), 3-10. https://doi.org/10.1111/nhs.12
068

Sodeke-Gregson, E. A., Holttum, S., & Billings, J.
(2013). Compassion satisfaction, burnout, and
secondary traumatic stress in UK therapists who work
with adult trauma clients. European Journal of
Psychotraumatology, 4(1), 21869. https://doi.org/10.3
402/ejpt.v4i0.21869

Sousa, V. D., & Rojjanasrirat, W. (2011). Translation,
adaptation and validation of instruments or scales for
use in cross-cultural health care research: A clear and
user-friendly guideline. Journal of Evaluation in
Clinical Practice, 17(2), 268—-274. https://doi.org/10.1
111/j.1365-2753.2010.01434.x

Sprang, G., Clark, J. J., & Whitt-Woosley, A. (2007).
Compassion fatigue, compassion satisfaction, and
burnout: Factors impacting a professional’s quality of
life. Journal of Loss and Trauma, 12(3), 259-280. http
s://doi.org/10.1080/15325020701238093

Stamm, B. H. (2010). The concise progol manual. htt
p://www.progol.org/uploads/ProQOL_Concise 2ndE

d_12-2010.pdf

Standing, K., Parker, S., & Bista, S. (2016). Grassroots
responses to violence against women and girls in
post-earthquake Nepal: Lessons from the field.
Gender & Development, 24(2), 187-204. https://doi.o
rg/10.1080/13552074.2016.1194562

Train, K. J., & Butler, N. (2013). A pilot study to test
psychophonetics methodology for self-care and
empathy in compassion fatigue, burnout and
secondary traumatic stress. African Journal of
Primary Health Care & Family Medicine, 5(1). http
s://doi.org/10.4102/phcfm.v5i1.497

Trippany, R. L., Kress, V. E. W., & Wilcoxon, S. A.
(2004). Preventing Vicarious Trauma: What
Counselors Should Know When Working With Trauma
Survivors. Journal of Counseling & Development,
82(1), 31-37. https://doi.org/10.1002/j.1556-6678.200
4.tb00283.x

Upadhaya, N., Luitel, N. P., Koirala, S., Adhikari, R. P.,
Gurung, D., Shrestha, P., Tol, W. A., Kohrt, B. A., &
Jordans, M. J. D. (2014). The role of mental health and
psychosocial support nongovernmental
organisations: Reflections from post conflict Nepal.
Intervention, 12, 113-128. https://doi.org/10.1097/wt
£.0000000000000064

Advanced Research in Psychology

11


http://www.joe.org/joe/2004june/tt1.php
http://www.joe.org/joe/2004june/tt1.php
https://doi.org/10.1037/a0035285
https://doi.org/10.1037/a0035285
https://doi.org/10.1177/1534765612471144
https://doi.org/10.1016/j.psychres.2012.07.029
https://doi.org/10.1016/j.psychres.2012.07.029
https://doi.org/10.1186/s12888-015-0440-y
https://doi.org/10.1186/s12888-015-0440-y
https://doi.org/10.1177/1534765607299910
https://doi.org/10.1177/1534765607299910
https://doi.org/10.1111/nhs.12228
https://doi.org/10.1111/nhs.12228
https://doi.org/10.1016/j.ijnurstu.2017.01.003
https://doi.org/10.1016/j.ijnurstu.2017.01.003
https://doi.org/10.1111/nhs.12068
https://doi.org/10.1111/nhs.12068
https://doi.org/10.3402/ejpt.v4i0.21869
https://doi.org/10.3402/ejpt.v4i0.21869
https://doi.org/10.1111/j.1365-2753.2010.01434.x
https://doi.org/10.1111/j.1365-2753.2010.01434.x
https://doi.org/10.1080/15325020701238093
https://doi.org/10.1080/15325020701238093
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
https://doi.org/10.1080/13552074.2016.1194562
https://doi.org/10.1080/13552074.2016.1194562
https://doi.org/10.4102/phcfm.v5i1.497
https://doi.org/10.4102/phcfm.v5i1.497
https://doi.org/10.1002/j.1556-6678.2004.tb00283.x
https://doi.org/10.1002/j.1556-6678.2004.tb00283.x
https://doi.org/10.1097/wtf.0000000000000064
https://doi.org/10.1097/wtf.0000000000000064

A comparative study of the Professional Quality of Life Factors in Nepali MHPSS Practitioners

van der Veen, A., van Pietersom, T., Lopes Cardozo,
B., Rushiti, F., Ymerhalili, G., & Agani, F. (2015).
Integrating staff well-being into the Primary Health
Care system: A case study in post-conflict Kosovo.
Conflict and Health, 9(1). https://doi.org/10.1186/s13
031-015-0048-3

Van Ommeren, M., Sharma, B., Thapa, S., Makaju, R.,
Prasain, D., Bhattarai, R., & de Jong, J. (1999).
Preparing instruments for transcultural research: Use
of the translation monitoring form with Nepali-
speaking Bhutanese refugees. Transcultural
Psychiatry, 36(3), 285-301. https://doi.org/10.1177/1
36346159903600304

Zeidner, M., Hadar, D., Matthews, G., & Roberts, R. D.
(2013). Personal factors related to compassion fatigue
in health professionals. Anxiety, Stress & Coping,

26(6), 595-609. https://doi.org/10.1080/10615806.201

3.777045

Advanced Research in Psychology

12


https://doi.org/10.1186/s13031-015-0048-3
https://doi.org/10.1186/s13031-015-0048-3
https://doi.org/10.1177/136346159903600304
https://doi.org/10.1177/136346159903600304
https://doi.org/10.1080/10615806.2013.777045
https://doi.org/10.1080/10615806.2013.777045

	Introduction
	Research Design
	Research Population

	Data Collection
	Demographic Survey.
	Professional Quality of Life 5 (ProQOL-5)
	Translation of ProQOL from English into Nepali.
	Data Collection Procedures.
	Data Analysis Process.
	Ethical Procedures.

	Results
	Pilot Study
	Full-Scale Study
	Quality of Life of Nepali MHPSS Professionals Working with Trauma Survivors

	Discussion
	Conclusions
	Conflict of Interest
	Author Contributions
	Funding
	Acknowledgments

	References

