
Introduction:

OVID-19 pandemic, which emerged at the end Cof 2019 in China and affected over 77,000,000 
people worldwide, has became a major health crisis. 

As of July 2022, more than 1,500,000 cases have been 
reported in Pakistan and almost 30,000 people have 

1
died of it.  While this pandemic had affected people in 
all walks of life, doctors being the frontline workers 
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Abstract   

Background: The global pandemic of coronavirus became a profound threat to the physical and mental 
health of people worldwide. Healthcare workers especially doctors on the frontline experience critical and 
traumatic situations on regular basis. Doctors dealing with COVID-19 patients become more vulnerable to 
secondary traumatic stress and burnout due to persistent exposure to stressful situations. 

Objective: To examine the relationship between secondary trauma self-efficacy, job burnout and secondary 
trauma in doctors who are involved in treating people infected with COVID-19.

Methods: The study was conducted by using cross-sectional research design. The sample consisted of 78 
doctors who were working as frontline workers in dealing with COVID-19 patients. Online google form was 
devised to collect data from the participants by employing convenient sampling technique. The google form 
comprised of demographic questionnaire and two scales i.e., Secondary Trauma Self-Efficacy scale and 
Compassion Fatigue scale. Two primary hypotheses were formulated i.e., there would likely be a negative 
relationship between secondary trauma self-efficacy and compassion fatigue in doctors dealing with 
coronavirus patients and secondary trauma self-efficacy would likely predict secondary trauma and job 
burnout in doctors dealing with coronavirus patients. The hypotheses were tested through SPSS software by 
conducting Pearson Product Moment Correlation and Hierarchical Multiple Regression analysis. 

Results: The results showed that there was significant negative relationship between Secondary Trauma Self-
Efficacy and Compassion Fatigue (r= -0.54, p<0.01). Furthermore, results of hierarchical multiple regression 
indicated that Secondary Trauma Self-Efficacy explained 19 % statistically significant variability in 
secondary traumatic stress. While it was found to contribute 17 % statistical variability in job burnout in 
physicians working with coronavirus patients. 

Conclusion: Dealing with coronavirus patients can lead to compassion fatigue in frontline doctors. However, a 
doctor's self-efficacy in dealing with traumatic situations can serve as a crucial factor for protecting against 
compassion fatigue. 
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are most vulnerable to contacting the disease themselves 
or exposing their closed ones to risk of getting infected 
with the virus. The enormous exposure to the sufferings 
of coronavirus patients along with personal concerns 
can have detrimental effects for healthcare staff espe-

2
cially doctors.  This can result in emotional distress 
and reduced ability to be compassionate towards patients 
and ultimately lead to development of compassion 

3
fatigue in doctors.  Compassion fatigue is manifested 
in various forms through physical (exhaustion, heada-
ches, fatigue, changes in appetite), emotional (irritability, 
pessimistic thinking, mood swings) and cognitive 
(difficulty concentrating, apathy, obsessions) symptoms 
which interfere in their personal as well as professional 

4
life.  The compassion fatigue is manifested in form of 
job burnout and secondary trauma. Doctors suffering 
from job burnout experience feelings of emotional 
exhaustion related to job and loss of personal accomp-
lishments or feelings of inadequacy regarding job which 

5ultimately affects the quality of services they provide.  
While secondary trauma is related to experience of 
symptoms of traumatic stress reactions a result of expo-

6
sure to sufferings of patients.  These symptoms could 
be physical (headache, digestion or appetite problems) 
or psychological (restlessness, flashbacks or dreams, 

6,7
depression etc).

Researches have reported that higher levels of self-effi-
cacy results in reduced risk of secondary traumatic 

8
stress in healthcare and emergency workers.  Since, 
self-efficacy should be preferably studied according 
to specificity of its context, it highlights the significance 
of exploring the secondary trauma self-efficacy in rela-
tion to secondary traumatic stress and burnout. Secon-
dary trauma self-efficacy is a person’s belief in his ability 
to deal with secondary traumatic stress and related symp-

9
toms.  But no studies have been conducted to analyze 
the relationship between secondary trauma self-efficacy 
and compassion fatigue in doctors. 

The current study was aimed to analyze the relationship 
between secondary trauma self-efficacy and compassion 
fatigue, and its sub-factors i.e., secondary trauma and 
job burnout, in doctors dealing with coronavirus patients. 
It was hypothesized that secondary trauma self-efficacy 
would likely be negatively related to compassion fatigue 
in doctors. Moreover, secondary trauma self-efficacy 
would predict both factors of compassion fatigue i.e., 

secondary trauma and job burnout among doctors wor-
king with coronavirus patients. 

Methods:

The present study was done by employing cross sectio-
nal research design and non-probability convenient 
sampling technique was used to recruit a sample partici-
pants. The results of g power analysis suggested a sample 

9
size of 89  but due to COVID related lockdown and 
increased restrictions; it was hard to approach doctors 
for data collection. Moreover, many doctors did not 
respond possibly due to increased burden related to 
pandemic, therefore, only 78 doctors participated in the 
research. Only those physicians who were frontline 
workers in treating COVID 19 patients in Lahore were 
included in the study. Since the study was conducted 
during lockdown period due to COVID 19, so the data 
were collected through online Google form. For this 
purpose, doctors were contacted in following ways a) 
directly requesting hospital administrations to share 
google form link with doctors dealing with coronavirus 
patients b) personally contacting with doctors who we 
knew were working with COVID 19 patients. The data 
were collected between mid of June 2020 till the end 
of July 2020, during first COVID wave in Pakistan.

The measures of the study included demographic ques-
tionnaire, secondary trauma self-efficacy scale and 
compassion fatigue scale (short form). Demographic 
questionnaire was prepared to gather personal informa-
tion about the participants. This form included questions 
related to gender (male/female), age, and satisfaction 
regarding income and working hours, years of experience. 
Moreover, self-reported questions were also added in 
demographic questionnaire to probe doctor’s subjective 
experience of stress, anxiousness and sadness during 
past few weeks while working with coronavirus patients. 

10Secondary Trauma Self-efficacy Scale  evaluates a 
person’s self-efficacy skills to deal with exposure to 
secondary trauma. This scale constitutes seven items 
and measures the ability to tackle work related barriers 
(e.g. providing services to trauma survivors) and dealing 
with emotional and cognitive reactions associated with 
it. Items are marked on seven-point Likert scale. The 
Cronbach’s alpha reliability value of Secondary Trauma 
Self-efficacy scale in the present study was 90.

11
Compassion Fatigue Short Form  includes 13-items. 

January - March 2023 | Volume 29 | Issue 01 | Page 35



Table 1:  Pearson Product Moment Correlation between Study Variables and Demographics

1 2 3 4 5 6 7 8 9 M SD

1 SS - .38** -.21 -.10 -.14 -.05 -.18 -.24* -.13 .50 .50

2 SH - - -.32** -.17 -.31** .06 -.23* -.15 -.26* .67 .47

3 ESd - - - .68** .72** -.06 .47** .40** .49** 2.54 1.08

4 EA - - - - .86** -.13 .46** .41** .46** 2.56 .97

5 Est - - - - - -.17 .57** .48** .59** 2.55 1.01

6 STSE - - - - - - -.54** -.53** -.52** 35.71 8.02

7 CF - - - - - - - .93** .97** 57.47 28.67

8 ST - - - - - - - - .83** 22.24 11.59

9 JB - - - - - - - - - 36.23 18.35

Note. *p<.05, **p<.01 YE=years of experience, SS= satisfied with salary, SH=satisfied with working hours, EA=experience 
of anxious symptoms, ESt=experience of stress, ESd=experience of sadness,STSE=secondary trauma self-efficacy, 
CF=compassion fatigue, JB=job burnout, ST=secondary trauma. (one tailed)

This scale consists of two subscales; one is a burnout 
subscale comprising of 8 items which includes items 
related to job burnout and the second is a 5-item secon-
dary trauma subscale which involves items related to 
secondary trauma stress symptoms. Participants reported 
on 10-point Likert scale ranging from never/rarely to 

11
very often.  The Cronbach’s alpha reliability values 
of Compassion Fatigue, Secondary Trauma and Job 
Burnout in present study were found to be .93, .86 and 
.90 respectively which suggest high reliability values.

The research was conducted after getting approvals 
of the respective department, Doctoral Program 
Committee and permissions for using questionnaires 
were taken from respective authors of the scale. 
Information sheet and consent form were provided 
along with the demographic form and questionnaires. 
Participants were explained about the nature and 
purpose of research through information sheet 
attached before questionnaires. Participants were 
asked to fill the consent form first and after this they 
were asked to fill the demographic information sheet and 
questionnaires. 

22Statistical Package for Social Sciences  was used to 
analyze the data. Pearson Product Moment Correlation 
was conducted to examine the relationship between 
demographic variables, Secondary Trauma Self-efficacy 
and Compassion Fatigue in doctors working with corona-
virus patients. Hierarchical Multiple Regression analysis 
was used to find the predicting effect of Secondary 
Trauma Self-efficacy and demographic variables on 
Compassion Fatigue. 

Results:

Demographic characteristics of participants revealed 
that out of 78 participants 48 were male doctors and 30 
participants were female doctors who were directly 
involved in treating corona-virus patients as frontline 
workers with average age of 28 years (M= 28.6, SD= 
6.5). Moreover, 52(66.7%) participants were satisfied 
with working hours while 26 participants (33.3%) repor-
ted that they were unsatisfied with working hours. More-
over, 39 (50%) participants reported that they were not 
satisfied with their salaries. Participants were also asked 
about their subjective experiences of stress, anxiousness/ 
restless and sadness during past few weeks because of 
working with corona-virus patients. Out of 78 partici-
pants, 24(30%) reported experiencing sadness some 
of the time and 18 (23%) participants had experienced 
sadness most of the time. While 23 (29%) had experienced 
anxiousness some of the time while 16(20%) had expe-
rienced anxiousness most of the time. Moreover 25(32%) 
participants reported feeling stressed some of the time 
while 15(18%) participants reported experiencing stress 
most of the time because of dealing with coronavirus 
patients. Furthermore, 61 participants had less than 5 
years of experience, while 11 participants had 5-15 
years of experience and only 6 participants were having 
more than 15 years of experience.(Table 1)

Pearson Product moment correlation was done to analyze 
the relationship between demographic variables and 
study variables. Satisfaction with salary was positively 
correlated with working hours. While it was negatively 
correlated with experience of Secondary Trauma. Satis-
faction with working hours was negatively correlated 
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with subjective experience of sadness, stress and job 
burnout. While Secondary Trauma Self-efficacy was 
negatively related to compassion fatigue ®= -0.54, 
p<0.01), secondary trauma (r= -0.53, p<0.01), and job 
burnout (r= -0.52, p<0.01).  (Table 1)

Multiple hierarchical regression analysis was conducted 
to analyze the predictive effect of secondary trauma 
self-efficacy on secondary trauma in doctors (Table 2). 
In first step control variables i.e. gender, satisfaction 
with salary and working hours, relationship with head 
of department, colleagues and family, subjective expe-
rience of stress, restlessness and sadness were added. 
Subjective experience of stress was found to be signifi-
cant predictor of secondary trauma. The overall model 
was significant i.e. F(9,68)= 3.58, p=0.001 and explained 
31% variance in secondary trauma (∆R²=0.31). In the 
second step, secondary trauma self efficacy was added 
and it explained 19% variance in secondary trauma and 
overall model was significant F(10,67)= 7.71, p<0.001.

In the second analysis predictive effect of secondary 
trauma self-efficacy on job burnout was examined (Table 
3). The overall model was found to be significant i.e. 
F(10,67)=8.83, p<0.001. Secondary trauma self-efficacy 
explained 17%  variance in job burnout i.e. (∆R²= 0.17).

Discussion:

The present study was aimed to analyze the relationship 
between secondary trauma self-efficacy and compassion 
along with its sub factors i.e., secondary trauma and 
job burnout. The results of the study showed that secon-
dary trauma self-efficacy was negatively related to com-
passion fatigue in doctors. Moreover, it was found that 
secondary trauma self-efficacy was a significant pre-
dictor of job burnout and secondary trauma in frontline 
doctors who were treating  COVID-19 patients. 

Compassion fatigue in doctors has already been a con-
cern but due to unprecedented circumstances during 
COVID 19 pandemic, its incidences have increased 

11
to an alarming rate.  In the present study, the relation-
ship between secondary trauma self-efficacy and com-
passion fatigue i.e. job burnout and secondary trauma 
was explored which was supported by results of the 
study. It indicates that doctor’s high level of belief in 
personal ability to cope with secondary trauma is related 
to lower levels of compassion fatigue, secondary trauma 
and job burnout. 

Secondly the results of multiple hierarchical regression 
indicated that secondary trauma self-efficacy explained a 
significant variance in secondary traumatic stress among 
doctors working with coronavirus patients. It means 
that doctors’ belief in their abilities, skills and capacities 
to meet challenges encountered while working with 
coronavirus patients significantly predicted lower levels 
of secondary trauma. Thus, those doctors who have 
high levels of secondary trauma self-efficacy are less 
vulnerable to experience secondary traumatic stress 
reactions i.e. restlessness, flashbacks and other psycho-
logical disturbances. These results are in accordance 
with previous literature which supported role of self-

13,14
efficacy in predicting secondary trauma.

Thirdly, secondary trauma self-efficacy significantly 
predicted job burnout and explained 17% variance in it. 
It implies that those doctors who effectively believe in 
their abilities to handle critical situations while dealing 
with coronavirus patients are less likely to experience 
job burnout symptoms i.e., emotional exhaustion or 
reduced capacity to perform their job effectively. Also, 
less job burnout increases quality of services provided 

15
by doctors thus enhanced care for coronavirus patients.

Furthermore, the results of correlational analysis indi-
cated that compassion fatigue and its subscales i.e. 
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Table 2:  Multiple Hierarchical Regression Analysis taking 
Secondary Trauma Self Efficacy as Predictor and Secondary 
Trauma as The Outcome Variable

Predictors ∆R² B

Model 1 .32***

Control variables

Model 2 .19***

Secondary TraumaSelf efficacy -.33**

Total R² .52***

Note.  control variables include gender, years of experience, 
satisfaction with salary and working hours 
*p<.05, **p<.01, ***p<.001

Predictors ∆R² B

Model 1 .39***

Control variables

Model 2 .17***

Secondary TraumaSelf efficacy -.47**

Total R² .57***

Table 3:  Multiple Hierarchical Regression Analysis taking 
Secondary Trauma Self Efficacy as Predictor and Job 
Burnoutas The Outcome Variable

Note.  control variables include gender, years of experience, 
satisfaction with salary and working hours *= p<.05, **= p<.01,
*** =p<.001



secondary trauma and job burnout were significantly 
positively related with subjective experience of stress, 
anxiousness and sadness. This means that doctors having 
higher levels of compassion fatigue, job burnout and 
secondary trauma tend to experience higher levels of 
stress, anxiousness and sadness when they are unable to 

16,17 
cope with symptoms of compassion fatigue. Due to 
COVID 19 pandemic and lockdown, the research was 
conducted online therefore it involved limited access 
to sample population. Therefore, manual research is 
suggested for detailed exploration of factors related 
to compassion fatigue among doctors working with 
coronavirus patients. Further studies are needed to 
explore the gender differences in compassion fatigue 
to investigate the causal factors of these variables. 
The present study highlighted the issue of compassion 
fatigue in doctors and role of the secondary trauma 
self efficacy in predicting compassion fatigue in 
doctors who are involved in working with coronavirus 
patients. If proper solution focused investigation are not 
carried out to combat compassion fatigue, these issues 
become progressively worse.

Conclusion:

Doctors who are frontline workers in dealing with 
coronavirus patients are prone to experience 
secondary trauma and burnout issues. These 
problems can further lead to anxiousness, low mood 
and stress. However, secondary trauma self efficacy 
can serve as a protective factor against these 
problems.
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