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Background: Nurses are increasingly vulnerable to occupational pressures 
that threaten their professional well-being. These challenges are particularly 
pronounced in high-acuity settings, where workload, emotional demands, 
and environmental stressors can impact compassion satisfaction, burnout, and 
turnover intention. Objective: The aim of this study is to determine whether 
there are significant differences in Compassion Satisfaction, Burnout, secondary 
traumatic stress, and Turnover Intentions among nurses based on their assigned 
clinical area and years of nursing experience in a tertiary hospital in Abu Dhabi.
Methods: A descriptive-comparative design was used. Constructs were 
measured using validated instruments to assess whether significant differences 
existed in CS, BO, STS and TI across various nurse characteristics, inferential 
statistical tests were conducted. A one-way Analysis of Variance (ANOVA) was 
used to examine differences across nurse characteristics, with significance set 
at p < 0.05. The Professional Quality of Life Scale (ProQOL, Version 5) was used 
to measure Compassion Satisfaction, Burnout, and Secondary Traumatic Stress, 
while the Turnover Intention Scale (TIS-6) assessed intention to leave.
Results: The study included a total sample of N = 211 nurses across multiple 
units and designations. No statistically significant differences in Compassion 
Satisfaction, Burnout, Secondary Traumatic Stress, or Turnover Intention across 
nurse designations (Charge Nurse, Staff Nurse, Practical Nurse), although 
Practical Nurses reported slightly more favorable scores, particularly in burnout, 
which approached significance (p  = 0.065). Turnover intention differed 
significantly by clinical unit [Welch’s ANOVA F(7, 56.3) = 2.58, p = 0.022], with 
the lowest scores in Operating Theaters/Perioperative Care and the highest in 
Emergency and Maternity units.
Conclusion: While nurse designation and years of experience were not 
associated with significant differences in professional quality of life, clinical 
unit assignment emerged as a key factor influencing turnover intention. These 
findings underscore the role of organizational and environmental conditions 
over demographic factors in shaping nurse retention. The trend of increased 
burnout and turnover intention among charge nurses suggests the need for 
improved leadership support and resilience-building initiatives, even though 
it is not statistically significant. These findings highlight the importance of 
implementing targeted strategies such as resilience training, structured 
mentorship, and leadership development programs to mitigate burnout and 
reduce turnover intention among nurses.
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1 Introduction

In healthcare delivery systems around the world, nurses make up 
over half of the workforce. According to the National Sample Survey 
of Registered Nurses, there were roughly 3.1 million registered nurses 
(RNs) in the United States alone (1, 2). Notwithstanding their crucial 
roles, nurses are becoming more susceptible to work-related pressures 
that jeopardize their professional well-being. Nurses who work in 
traumatic and high-acuity specialized areas are more likely to 
experience burnout, compassion fatigue, and secondary traumatic 
stress—all of which are consequences of ongoing exposure to patient 
pain and suffering (3, 4). Critical care units are marked by high 
workload, emotional exposure, and unpredictability which is 
associated with burnout, secondary traumatic stress, anxiety, and 
insomnia, and ICU cohorts typically report moderate ProQOL 
compassion satisfaction (5, 6).

Long-term emotional anguish, stress, and compassion fatigue 
might affect nurses’ job satisfaction by reducing their ability to find 
fulfillment in their work and raising their intention to quit. 
Investigating the professional quality of life and retention intentions 
of nurses at various care settings is becoming more and more 
important, as unmanaged burnout and compassion fatigue 
eventually contribute to turnover rates and poor patient outcomes 
(7). While such findings are widely reported globally, they must also 
be understood within the Gulf and United Arab Emirates (UAE) 
context. A recent cross-sectional study of UAE hospital nurses 
found that both work environment and job satisfaction were 
significant predictors of turnover intention; better work 
environment and higher satisfaction were associated with 
significantly lower intent to leave (29). These findings highlight that 
even modest improvements in workplace climate and satisfaction 
can have a substantial impact on nurse retention in the UAE context.

This study is guided by the Job Demands–Resources (JD–R) 
model, which suggests that high job demands (e.g., patient acuity 
level, understaffing, continuous emotional exposure, time pressure) 
increase burnout and secondary traumatic stress. On the other 
hand, job resources (e.g., autonomy, adequate staffing levels, 
standardized workflows, supportive leadership, teamwork/climate) 
buffer the negative effects of job demands and help sustain 
compassion satisfaction while reducing turnover intention (37, 38). 
The Professional Quality of Life (ProQOL) scale (5) assesses three 
domains Compassion Satisfaction (CS), Burnout (BO), and 
Secondary Traumatic Stress (STS). CS can buffer stress and fatigue 
while supporting resilience (8); BO involves emotional exhaustion, 
depersonalization, and reduced accomplishment (9); STS arises 
from direct and indirect exposure to trauma with cumulative 
critical incidents exposure that may reduce work engagement (10, 
11). Turnover intention (TI) is a proximal indicator of attrition that 
is consistently associated with diminished professional quality of 
life (12, 13). Evidence indicates that nurses in high-acuity and fast-
paced environments such as emergency departments (EDs) and 
intensive care units (ICUs) report higher BO, STS, and TI and lower 
CS than nurses in less demanding clinical units (3, 14).

Although these relationships are well described in Western 
settings, fewer studies examine them in the UAE. In addition, the 
nature of the assigned unit and the nurse’s professional experience 
have a significant impact on Professional Quality of Life (ProQOL) 
(5). Turnover Intention (TI) has become a crucial workforce 
outcome strongly linked to ProQOL. Several studies have shown 
association between nurses’ unit assignments and varying levels of 
compassion satisfaction (CS), burnout (BO), and TI. Fast-paced 
care demands, higher patient acuity, and little time for emotional 
processing are the reasons why units like emergency departments 
(EDs) and intensive care units (ICUs) routinely report higher 
burnout and turnover intention (3, 14). For instance, Al-Omari 
et  al. (15) reported that nurses in Saudi  Arabia and the UAE 
working in EDs and critical care departments were more likely to 
experience emotional weariness and to be less satisfied with their 
job than nurses working in pediatric and non-acute units. Abu 
Dhabi-based ICU and ED nurses also reported greater levels of 
stress and job unhappiness, associated with higher turnover intent 
(16). Among ICU nurses internationally, burnout was found to 
predict turnover intention—but this relationship was significantly 
buffered by organizational commitment (17). Conversely, nurses 
working in pediatric or stroke units characterized by more ongoing 
patient–nurse relationships and a slower pace reported higher CS 
and lower BO and TI, indicating better job satisfaction and 
emotional recovery (7).

Years of nursing experience are another important factor affecting 
ProQOL. Early-career nurses tend to report higher burnout and TI 
and lower compassion satisfaction, likely due to role transition and 
workload stress (29). A cross-sectional study of 900 U.S. registered 
nurses showed that years of practice was positively associated with 
compassion satisfaction and negatively with burnout and secondary 
traumatic stress (18). Another study among nurses in Thailand ICU 
settings found that those with longer practicing years were more likely 
to report higher compassion satisfaction (6).

The aim of this study is to determine whether there are significant 
differences in Compassion Satisfaction, Burnout, Secondary 
Traumatic Stress, and Turnover Intention among nurses based on 
their assigned clinical area and years of nursing experience in a 
hospital in Abu Dhabi. By examining these differences, the study seeks 
to identify how unit-specific demands and professional tenure 
influence nurses’ Professional Quality of Life and their intention to 
remain in the workforce. By examining these differences, this study 
provides locally relevant insights that can guide targeted retention 
strategies, workforce policies, and leadership interventions for high-
risk clinical units.

Guided by the JD–R model and using ProQOL and TIS-6, the 
study addressed the following research questions:

RQ1: Do CS, BO, STS (ProQOL) and TI (TIS-6) differ across 
clinical units in a tertiary hospital in Abu Dhabi?

RQ2: Do CS, BO, STS (ProQOL) and TI (TIS-6) differ across years 
of nursing experience?
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2 Methods

2.1 Study design

This cross-sectional, descriptive-comparative study aims to 
determine whether there are significant differences in Compassion 
Satisfaction, Burnout, and Turnover Intentions among nurses in Abu 
Dhabi based on their assigned clinical area and years of 
nursing experience.

2.2 Inclusion and exclusion criteria

The target population for this study consisted of registered nurses 
working across diverse specialties, including specialty units, 
emergency departments, operating rooms, critical care units, stroke 
units, and medical-surgical wards. Participants were nurses providing 
direct patient care within a tertiary and teaching hospital in Abu 
Dhabi, UAE. Nurses holding administrative positions without direct 
patient care responsibilities were excluded, as were nursing interns or 
trainees, and nursing students to maintain the focus on clinical 
nursing experiences and professional quality of life.

2.3 Sample size

The sample size was determined using G*Power software (Version 
3.1.9.4) (19), based on a medium effect size (f = 0.25), a statistical 
power of 80%, and a 5% significance level (two-tailed). Based on these 
parameters, a minimum of 175 participants was required to detect 
statistically significant correlations. A non-probability convenience 
sampling technique was employed to recruit eligible nurses for the 
study. Ultimately, our achieved sample (N  = 211) exceeded 
this threshold.

2.4 Data collection

The quantitative data for this study were collected between 
November 2024 and February 2025 using a cross-sectional survey 
design. This approach was selected to capture a snapshot of 
professional quality of life and turnover intentions among nurses at a 
specific point in time.

Data collection began with a demographic questionnaire, which 
gathered essential information such as age, gender, years of experience, 
unit assignment, and nationality. This was followed by two validated 
instruments: the Professional Quality of Life (ProQOL) scale, which 
measured compassion satisfaction, burnout, and secondary traumatic 
stress (5), and the Turnover Intention Scale (TIS) by Bothma & Roodt 
(20) which assessed the likelihood of nurses leaving their current 
position or the profession entirely.

A convenience sampling strategy was employed to recruit 
participants from various clinical areas, including emergency 
departments, critical care units, medical-surgical wards, specialty 
units, and perioperative services (4).

Prior to data collection, ethical approval was secured from the 
Research Ethics Committee of the British University in Dubai (BUID) 
and the Institutional Review Board (IRB) of the participating tertiary 

hospital. Additional administrative approval was obtained from the 
Nursing Administration Office and the Chief Nursing Officer (CNO), 
who authorized the distribution of the survey. The questionnaire was 
created using Google Forms to ensure efficient and centralized data 
collection while maintaining participant anonymity and confidentiality.

The survey link, accompanied by an invitation letter and an 
electronic informed consent statement, was distributed via an 
institutional email list to all eligible nurses. By proceeding with the 
survey, participants provided their informed consent. Upon 
completion of the data collection period, responses were screened for 
completeness and accuracy. Responses were stored on a secure, 
password-protected platform accessible only to the research team.

2.5 Measures and instruments

The measurement tools used in this study were carefully chosen 
for their theoretical alignment, reliability, and strong psychometric 
properties. Two validated instruments were employed.

The Professional Quality of Life Scale (ProQOL), developed by 
Stamm (5), is designed to assess both the positive and negative aspects 
of professional well-being. It consists of 30 self-report items rated on a 
five-point Likert scale (1 = never, 5 = very often), divided into three 
subscales: Compassion Satisfaction (CS), Burnout (BO), and Secondary 
Traumatic Stress (STS). The ProQOL has demonstrated excellent 
reliability, with Cronbach’s alpha coefficients ranging from 0.81 to 0.90 
across its subscales (5). Its construct validity has been confirmed in 
over 200 published studies involving diverse healthcare professionals. 
Importantly, high scores on the Burnout and Secondary Traumatic 
Stress subscales have been strongly associated with increased turnover 
intention, underscoring its relevance in workforce retention research.

The second instrument, the Turnover Intention Scale (TIS) Scale 
developed and validated by Bothma and Roodt (20), is a 6-item self-
report tool that measures an employee’s intention to leave their current 
position. Items assess the frequency of thoughts about leaving the job, 
job satisfaction, frustration with unmet work goals, desire for a different 
job, likelihood of accepting another job at the same pay, and 
anticipation of future workdays. Participants rate their agreement with 
each item on a five-point Likert scale (1 = strongly disagree, 5 = strongly 
agree). The TIS has demonstrated strong internal consistency in various 
occupational settings, including healthcare (Cronbach’s α ≈ 0.80–0.90), 
and is widely used to explore factors influencing workforce retention. 
Lower Turnover Intention Scale scores reflect stronger professional 
commitment, whereas higher scores indicate a greater likelihood of 
turnover. The TIS scale has been extensively utilized in hospital settings 
to explore factors influencing nurse retention, including job satisfaction, 
emotional exhaustion, and organizational support.

In the present sample of this study (N = 211), internal consistency 
was assessed using Cronbach’s alpha. The ProQOL scale demonstrated 
acceptable reliability (α = 0.687). For the Turnover Intention Scale 
(TIS-6), the Cronbach’s alpha was 0.517, with improved reliability 
observed when Item 2 was retained (α = 0.712).

2.6 Statistical analysis

To assess whether significant differences existed in CS, BO, 
STS, and TI across various nurse characteristics, inferential 
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statistical tests were conducted. Statistical analyses were 
performed using IBM SPSS Statistics for Windows, Version 29.0 
(IBM Corp., Armonk, NY, USA). One-way Analysis of Variance 
(ANOVA) was used to examine differences across multiple 
categorical variables with more than two groups. A significance 
level of p < 0.05 was set for all analyses. When assumptions for 
parametric testing, including normality and homogeneity of 
variance, were not met, Welch’s ANOVA was applied. A 
significance level of p  < 0.05 was set for all analyses. Where 
statistically significant differences were detected, appropriate 
post-hoc comparisons (e.g., Games–Howell) were conducted. 
Assumptions for all tests were checked prior to analysis to 
ensure appropriateness.

2.7 Ethical statement

Ethical approval for this study was secured from the Research 
Ethics Committee at the British University in Dubai (BUID) and 
the Institutional Review Board (IRB) (SSMCREC-520) of the 
participating tertiary hospital before data collection commenced. 
The research complied with globally accepted protocols for studies 
involving human subjects, specifically the Declaration of Helsinki 
and the ethical framework established by the British Educational 
Research Association. Participants received detailed written and 
verbal information regarding the study’s objectives, procedures, 
and their rights, which included voluntary participation and the 
ability to withdraw at any time without consequence.

Informed consent was secured from each participant. Data were 
retained on a password-secured computer exclusively accessible to 
the principal investigator. In compliance with institutional policy and 
ethical research standards, all data were securely retained for 5 years 
post-study completion and subsequently permanently destroyed.

3 Results

3.1 Reliability analysis

Prior to conducting inferential statistics, scale reliability was 
examined. The ProQOL demonstrated acceptable internal 
consistency (α  = 0.687). The Turnover Intention Scale (TIS) 
showed moderate reliability (α = 0.517), with improved internal 
consistency (α = 0.712) when Item 2 was retained. These values 
are consistent with prior reports of variability in shorter turnover 
intention scales.

3.2 Demographic characteristics of 
nurses

A total of 211 nurses participated in this study. Most 
participants had 11–15 years of experience working as a nurse 
(47.9%) and more than 4 years of experience at the tertiary 
hospital in Abu Dhabi (36.0%) as Staff Nurse (88.6%). Most 
participants were assigned to the Critical Care Unit (30.8%), 
Inpatient Medical-Surgical Units (14.7%), Oncology (10.9%), and 
Pediatric and Neonatal Care (10.4%) (see Table 1).

3.3 Comparative analysis for designation at 
the a tertiary hospital and study variables

Welch’s One-Way ANOVA was conducted to examine whether 
there were significant differences in compassion satisfaction, burnout, 
secondary traumatic stress, and turnover intention among different 
nurse designations (Charge Nurse, Staff Nurse, and Practical Nurse) 
(see Table 2).

The analysis showed that there was no statistically significant 
difference in compassion satisfaction among the three nurse 
designations, F(2, 5.02) = 1.00, p = 0.430. Although Practical Nurses 
(M  = 41.00, SD = 6.93) reported slightly higher compassion 
satisfaction compared to Charge Nurses (M = 36.00, SD = 4.69) and 
Staff Nurses (M  = 35.35, SD = 5.21), this difference was not 
statistically significant.

The results indicated a difference that approached statistical 
significance in burnout among the three groups, F(2, 5.27) = 4.79, 
p  = 0.065. While the overall significance level did not reach the 

TABLE 1  Demographic characteristics of nurses (N = 211).

Characteristics Frequency Percentage

Years of experience at the hospital in Abu Dhabi

0–3 Months 8 3.8

3 Months- 1 year 10 4.7

1–2 years 48 22.7

2–3 years 26 12.3

3–4 years 43 20.4

More than 4 years 76 36

Designation

Charge Nurse 21 10

Staff Nurse 187 88.6

Practical Nurse 3 1.4

Years of experience working as nurse

1–5 13 6.2

6–10 35 16.6

11–15 101 47.9

16–20 35 16.6

More than 20 27 12.8

Clinical unit currently assigned

Critical Care Unit 65 30.8

Outpatient/ Ambulatory 

Care
24 11.4

Pediatric and Neonatal Care 22 10.4

Operating theaters and 

Perioperative care
7 3.3

Maternity and Obstetric 20 9.5

Emergency Department 19 9

Inpatient Medical- Surgical 

Units
31 14.7

Oncology 23 10.9

N = 211.
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conventional threshold (p  < 0.05), the mean scores suggest that 
Practical Nurses (M = 21.00, SD = 2.65) reported lower burnout levels 
compared to Charge Nurses (M = 26.33, SD = 3.69) and Staff Nurses 
(M = 26.04, SD = 4.16).

There was no statistically significant difference in secondary 
traumatic stress among the groups, F(2, 5.07) = 2.97, p  = 0.140. 
However, the descriptive statistics indicate that Practical Nurses 
(M  = 16.00, SD = 6.93) reported the lowest levels of secondary 
traumatic stress compared to Charge Nurses (M = 25.43, SD = 5.77) 
and Staff Nurses (M = 22.91, SD = 6.65). The ANOVA results revealed 
no significant difference in turnover intention among the three groups, 
F(2, 5.16) = 1.16, p  = 0.384. Although Practical Nurses (M  = 2.61, 
SD = 0.48) reported slightly lower turnover intention scores compared 
to Charge Nurses (M = 3.08, SD = 0.52) and Staff Nurses (M = 2.97, 
SD = 0.60), the difference was not statistically significant.

Although no comparisons reached statistical significance, the 
effect sizes suggest moderate-to-large practical effects across most 
outcomes. For example, burnout (η2 = 0.645) and secondary traumatic 
stress (η2  = 0.540) indicate large group differences, with practical 
nurses reporting noticeably lower levels than staff or charge nurses. 
Wide confidence intervals, particularly for practical nurses due to 
small n, reflect uncertainty in estimates, but still suggest 
meaningful trends.

3.4 Comparative analysis for years of 
nursing experience and study variables

The findings indicated that there were no statistically significant 
differences among the experience groups for any of the variables 
(p > 0.05). The results showed that compassion satisfaction did not 
significantly differ across the five experience groups, F(4, 55.3) = 0.278, 
p = 0.891. Although mean scores ranged from 34.80 (SD = 4.77) in the 
6–10 years group to 35.78 (SD = 4.63) in the more than 20 years group, 
these differences were not statistically significant.

Similarly, burnout levels were not significantly different among 
the groups, F(4, 54.6) = 0.492, p = 0.742. Nurses with 6–10 years of 
experience reported the highest burnout scores (M = 26.77, 

SD = 3.53), while those with more than 20 years of experience had the 
lowest (M = 25.67, SD = 3.75), though this variation was not 
statistically meaningful (see Table 3).

The analysis also found no significant difference in secondary 
traumatic stress across experience levels, F(4, 55.4) = 1.227, p = 0.310. 
While nurses with 6–10 years of experience had the highest scores 
(M = 24.63, SD = 5.39), and those with more than 20 years reported 
the lowest (M = 22.74, SD = 6.64), these differences were not 
statistically significant.

Turnover intention scores did not significantly differ among the 
experience groups, F(4, 58.1) = 1.317, p = 0.275. Nurses with 1–5 years 
of experience had the highest turnover intention (M = 3.17, 
SD = 0.39), while those with 11–15 years of experience had the lowest 
(M = 2.91, SD = 0.60). However, these differences did not reach 
statistical significance.

Effect sizes were small (η2 = 0.020–0.083), suggesting that years of 
experience explain only a modest proportion of variance in 
compassion satisfaction, burnout, stress, and turnover. Secondary 
traumatic stress (η2  = 0.081) and turnover intention (η2  = 0.083) 
showed the largest effects, albeit still in the small range, indicating that 
nurses’ stress and intentions to leave may vary slightly depending on 
experience level.

3.5 Comparative analysis for clinical unit 
currently assigned and study variables

The results of the Welch’s One-way ANOVA for compassion 
satisfaction showed no statistically significant difference across 
nursing units, F(7, 54.6) = 1.463, p = 0.200. Mean scores for 
compassion satisfaction ranged from 34.48 (SD = 4.88) for nurses 
in Inpatient Medical-Surgical Units to 37.42 (SD = 4.31) for those 
in Outpatient/Ambulatory Care (see Table 4).

For burnout, the analysis also indicated no significant difference 
among the nursing units, F(7, 55.3) = 1.231, p = 0.302. The highest 
mean burnout score was observed in Inpatient Medical-Surgical Units 
(M = 26.65, SD = 5.49), while the lowest was found in Outpatient/
Ambulatory Care (M = 24.88, SD = 3.29).

TABLE 2  Welch’s one way ANOVA results comparing nurse designation and variables.

Variable Designation M SD 95% CI 
Low

95% CI 
High

F df₁ df₂ p η2

Compassion 

satisfaction

Charge nurse 36.00 4.69 30.18 41.82 1.00 2 5.02 0.430 0.285

Staff nurse 35.35 5.21 33.87 36.83

Practical nurse 41.00 6.93 23.78 58.22

Burnout

Charge nurse 26.33 3.69 21.75 30.91 4.79 2 5.27 0.065 0.645

Staff nurse 26.04 4.16 24.86 27.22

Practical nurse 21.00 2.65 14.42 27.58

Secondary 

traumatic stress

Charge nurse 25.43 5.77 18.27 32.59 2.97 2 5.07 0.140 0.540

Staff nurse 22.91 6.65 21.02 24.80

Practical nurse 16.00 6.93 −1.22 33.22

Turnover 

intention

Charge nurse 3.08 0.52 2.43 3.73 1.16 2 5.16 0.384 0.310

Staff nurse 2.97 0.60 2.80 3.14

Practical nurse 2.61 0.48 1.42 3.80

p < 0.05.
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Similarly, secondary traumatic stress did not significantly 
differ across nursing units, F(7, 54.6) = 0.990, p = 0.448. The 
lowest mean score was observed among nurses in Operating 
Theaters and Perioperative Care (M = 20.14, SD = 7.36), while 
the highest was in Inpatient Medical-Surgical Units (M = 24.81, 
SD = 8.12).

Turnover intention significantly differed across clinical units, F(7, 
56.3) = 2.580, p = 0.022. The highest scores were observed in the 
Emergency Department (M = 3.15, SD = 0.60) and Maternity and 
Obstetric units (M = 3.08, SD = 0.70), while the lowest were in 
Operating Theaters and Perioperative Care (M = 2.55, SD = 0.36).

Post-hoc pairwise comparisons were conducted to identify 
which clinical units differed on turnover intention. Given the use 
of Welch’s ANOVA, Games–Howell tests were used, with 
Benjamini–Hochberg (BH) correction for multiple comparisons; 
Tukey’s HSD was also examined because Levene’s test did not 
indicate heterogeneity of variances (p = 0.599). The largest 
unadjusted mean differences were observed between the Emergency 
Department and Maternity & Obstetrics [ΔM = 0.60, 95% CI (0.09, 
1.12), p = 0.021] and between Operating Theaters/Perioperative 
Care and Maternity & Obstetrics [ΔM = 0.54, 95% CI (0.01, 1.06), 
p = 0.041]. However, no pairwise contrasts remained significant 
after multiple-comparison correction (BH-adjusted p ≥ 0.093), and 
Tukey’s HSD likewise indicated no significant pairwise differences. 
Descriptively, the Emergency Department showed the highest mean 
turnover intention (M = 3.15), whereas Operating Theaters/
Perioperative Care showed the lowest (M = 2.55). These findings 
suggest that, while descriptive trends indicate higher turnover 

intention in the Emergency Department and Maternity & 
Obstetrics, no single pair of units differed significantly 
after adjustment.

4 Discussion

4.1 Comparative analysis for designation at 
a tertiary hospital and study variables

The analysis showed no statistically significant difference in 
compassion satisfaction, burnout, secondary traumatic stress, and 
turnover intention among the three nurse designations- Charge 
Nurses, Staff Nurses, and Practical Nurses (all p > 0.05). Although 
effect sizes suggested practical nurses reported somewhat lower 
burnout and stress (η2  = 0.645 for and 0.540 respectively). In 
contrast to our results, Shah et  al. (21) reported high burnout 
among U.S. nurses overall but did not report designation-specific 
effects, suggesting that systemic factors may outweigh roles. 
Similarly, a systematic review of nurse managers highlighted 
greater emotional strain in leadership positions but not 
consistently in charge roles (39). Regional studies in Oman and 
Saudi  Arabia reported high burnout prevalence across nurses 
without clear designation-based variation (40, 41). These findings 
indicate that in the UAE context, organizational conditions such 
as workload, staffing, and leadership support may be  more 
decisive determinants of professional quality of life than 
designation alone.

TABLE 3  Welch’s one way ANOVA for years of nursing experience and study variables.

Variable Years of 
experience

M SD SE 95% CI 
Low

95% CI 
High

F df₁ df₂ p η2

Compassion 

satisfaction

1–5 yrs 34.92 5.84 1.62 ~31.7 ~38.1 0.278 4 55.3 0.891 0.020

6–10 yrs 34.80 4.77 0.81 ~33.2 ~36.4

11–15 yrs 35.73 5.57 0.55 ~34.6 ~36.8

16–20 yrs 35.51 4.91 0.83 ~33.8 ~37.2

>20 yrs 35.78 4.63 0.89 ~34.0 ~37.6

Burnout

1–5 yrs 25.92 4.50 1.25 ~23.3 ~28.5 0.492 4 54.6 0.742 0.035

6–10 yrs 26.77 3.53 0.60 ~25.6 ~27.9

11–15 yrs 25.83 4.15 0.41 ~25.0 ~26.6

16–20 yrs 25.97 4.87 0.82 ~24.3 ~27.6

>20 yrs 25.67 3.75 0.72 ~24.3 ~27.0

Secondary 

traumatic stress

1–5 yrs 23.46 5.78 1.60 ~20.3 ~26.6 1.227 4 55.4 0.310 0.081

6–10 yrs 24.63 5.39 0.91 ~22.8 ~26.5

11–15 yrs 22.24 6.58 0.66 ~21.0 ~23.5

16–20 yrs 23.97 8.03 1.36 ~21.2 ~26.7

>20 yrs 22.74 6.64 1.28 ~20.2 ~25.3

Turnover 

intention

1–5 yrs 3.17 0.39 0.11 ~2.9 ~3.4 1.317 4 58.1 0.275 0.083

6–10 yrs 3.08 0.52 0.09 ~2.9 ~3.3

11–15 yrs 2.91 0.60 0.06 ~2.8 ~3.0

16–20 yrs 2.99 0.68 0.12 ~2.7 ~3.3

>20 yrs 2.96 0.59 0.11 ~2.7 ~3.2

p < 0.05.
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This finding aligns with the notion that role-based distinctions in 
nursing may be  less pronounced in practice, particularly in high-
acuity environments such as critical care, where overlapping 
responsibilities and shared exposure to patient care stressors are 
common (22). The lack of notable differences may be attributed to the 
uniformity of working conditions, which may lessen the variability in 
psychological outcomes between roles.

The possible impact of personal coping strategies, resilience, 
personality qualities, and support systems all of which can differ more 
within groups than between them is another possibility. Prior studies 
indicate that intrapersonal factors can attenuate or exacerbate the 
effects of job demands across nursing roles (23). Although they were 
not taken into account in our analysis, these individual characteristics 
may lessen or increase the effect of job classification on professional 
quality of life.

4.2 Comparative analysis for years of 
nursing experience and variables

The results show no statistically significant differences in 
compassion satisfaction, burnout, secondary traumatic stress, or 
turnover intention amongst the different experience groups, whether 
expressed as years of experience at the tertiary hospital or total years 
of nursing practice. Although some effect sizes were observed, these 
differences did not reach significance.

This aligns with prior studies showing mixed or no significant 
differences in burnout, compassion fatigue, and job satisfaction when 
stratifying by years of experience, especially in high-acuity settings 
(24, 25). In contrast, some studies have noted protective effects of 
experience, suggesting that more experienced nurses may develop 
adapting coping mechanisms, whereas less experienced nurses benefit 

TABLE 4  Welch’s one way ANOVA for clinical unit currently assigned and study variables.

Variable Unit/group M SD SE 95% CI 
Low

95% CI 
High

F df₁ df₂ p η2

Compassion 

satisfaction

Critical care 34.51 5.64 0.70 ~33.1 ~35.9 1.463 7 54.6 0.200 0.158

Outpatient/Ambulatory 37.42 4.31 0.88 ~35.7 ~39.1

Pediatric & Neonatal 36.14 4.75 1.01 ~34.1 ~38.2

Operating/Perioperative 36.71 6.13 2.32 ~32.1 ~41.3

Maternity & Obstetric 37.00 4.46 1.00 ~35.0 ~39.0

Emergency Department 35.63 7.04 1.62 ~32.3 ~39.0

Inpatient Medical-Surgical 34.48 4.88 0.88 ~32.7 ~36.2

Oncology 35.26 3.66 0.76 ~33.8 ~36.7

Burnout

Critical care 26.88 4.20 0.52 ~25.8 ~27.9 1.231 7 55.3 0.302 0.134

Outpatient/Ambulatory 24.88 3.29 0.67 ~23.5 ~26.2

Pediatric & Neonatal 25.14 3.86 0.82 ~23.5 ~26.8

Operating/Perioperative 24.57 3.60 1.36 ~21.9 ~27.2

Maternity & Obstetric 25.30 3.34 0.75 ~23.8 ~26.8

Emergency Department 26.21 4.49 1.03 ~24.1 ~28.3

Inpatient Medical-Surgical 26.65 5.49 0.99 ~24.7 ~28.6

Oncology 25.48 2.95 0.62 ~24.2 ~26.7

Secondary 

traumatic stress

Critical care 23.78 6.62 0.82 ~22.1 ~25.5 0.990 7 54.6 0.448 0.112

Outpatient/Ambulatory 21.13 5.74 1.17 ~18.8 ~23.5

Pediatric & Neonatal 22.05 6.45 1.37 ~19.3 ~24.8

Operating / Perioperative 20.14 7.36 2.78 ~14.7 ~25.6

Maternity & Obstetric 23.25 5.18 1.16 ~21.0 ~25.5

Emergency Department 23.58 7.38 1.69 ~20.2 ~27.0

Inpatient Medical-Surgical 24.81 8.12 1.46 ~21.9 ~27.7

Oncology 21.96 5.57 1.16 ~19.6 ~24.3

Turnover 

Intention

Critical Care 3.03 0.59 0.07 ~2.9 ~3.2 2.580 7 56.3 0.022* 0.244

Outpatient / Ambulatory 2.93 0.64 0.13 ~2.7 ~3.2

Pediatric & Neonatal 2.77 0.50 0.11 ~2.5 ~3.0

Operating/Perioperative 2.55 0.36 0.13 ~2.3 ~2.8

Maternity & Obstetric 3.08 0.70 0.16 ~2.8 ~3.4

Emergency Department 3.15 0.60 0.14 ~2.9 ~3.4

Inpatient Medical-Surgical 3.07 0.53 0.10 ~2.9 ~3.3

Oncology 2.80 0.54 0.11 ~2.6 ~3.0

p < 0.05.
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from close team support (23, 26). These findings suggest that in high-
acuity settings, environmental demands such as workload, staffing, 
and leadership support may exert greater influence on professional 
quality of life than years of experience alone (27, 28).

4.3 Comparative analysis for clinical unit 
currently assigned and variables

The results of the Welch’s ANOVA for compassion satisfaction, 
burnout and traumatic stress showed no statistically significant 
difference across nursing units suggesting that unit type alone may not 
be a decisive determinant of these outcomes. Maslach and Jackson 
(42) described burnout as emotional weariness, depersonalization, 
and decreased personal achievement. Large-scale studies have shown 
that staffing adequacy, shift scheduling, and resource availability are 
significant predictors of burnout (27). Recent regional evidence also 
links persistent understaffing, frequent overtime, and high patient 
acuity as conditions common in UAE tertiary hospitals with elevated 
burnout scores (29). These high-demand environments can perpetuate 
emotional fatigue and erode resilience, even among experienced staff 
(24). Conversely, ambulatory and perioperative care units often 
benefit from more predictable caseloads, structured scheduling, and 
standardized protocols, factors associated with reduced emotional 
exhaustion and improved work-life balance (30, 31).

These results signal the importance of tailored burnout-prevention 
strategies, especially in units where nurses work in sustained crisis 
mode. Efforts should include staffing adjustments, scheduled rest 
breaks, emotional resilience workshops, and managerial 
support systems.

4.4 Limitations of the work

Although this study provides valuable insights into unit-based 
differences in compassion satisfaction, burnout, secondary traumatic 
stress, and turnover intention among hospital nurses in Abu Dhabi, 
several limitations should be  noted. First, using a cross-sectional 
methodology makes it more challenging to demonstrate a causal 
relationship between turnover intention and ProQOL components 
(secondary traumatic stress, burnout, and compassion satisfaction). 
Second, the study employed a non-probability convenience sampling 
technique, this may have introduced selection bias which limits the 
generalizability of the findings beyond the specific hospital setting. 
Future research should consider using probability-based sampling to 
enhance external validity. Despite being sizable enough for statistical 
analysis, the sample might not fairly represent the diversity of nurses 
in other Abu Dhabi healthcare facilities or the wider 
United Arab Emirates.

Third, while the achieved sample size met the minimum 
requirement determined through a priori power analysis using 
G*Power, ensuring adequate statistical power, the possibility of 
non-response bias cannot be excluded. Nurses who did not participate 
may differ systematically in terms of workload, stress levels, or 
turnover intentions, which could influence the results.

Fourth, conducting the study within a single institution limits 
the ability to account for variations in organizational culture, 
staffing models, and resource availability across the UAE’s diverse 

healthcare sectors, including public, private, and semi-government 
facilities. Fifth, due to the fact that the questionnaires were self-
reported online, there might have been response bias from 
participants who, depending on their own opinions or social 
desirability, may have inflated or underestimated their stress, 
satisfaction, or intention to leave. Sixth, the TIS-6 demonstrated 
moderate reliability (α = 0.517) in our sample, although this 
improved to α = 0.712 when Item 2 was retained. Shorter scales 
such as TIS-6 are known to show variable reliability, particularly in 
more homogeneous occupational groups, and single items may 
disproportionately influence internal consistency. This pattern has 
been noted in previous psychometric research on turnover intention 
scales (20). Future studies in the UAE nursing context may benefit 
from confirmatory factor analysis, item refinement, or alternative 
measures to strengthen reliability lastly, this study did not account 
for organizational elements like workload ratios, leadership 
ideologies, and institutional support that may also influence 
turnover intention, even if validated tools like ProQOL and TIS 
were used.

5 Implications for nursing 
management

The results of this study highlight the need for workplace 
interventions tailored to meet the unique requirements of clinical 
units rather than depending only on demographic factors such as 
nurses’ designations or years of experience. Notably, the prevalence 
rates observed in the present study mirror international trends, where 
turnover intention remains a significant concern in high-stress 
clinical environments, including emergency departments (32, 33). 
Within the Gulf region, similar challenges have been documented, 
with burnout frequently attributed to workload  intensity, staffing 
limitations, and the emotional demands of care delivery (34). This 
alignment with both global and regional evidence reinforces the 
urgency of adopting organizational measures that actively support 
nurse well-being, foster professional engagement, and reduce attrition 
risk. Recent work highlights the value of structured retention 
strategies and workplace interventions aimed at improving morale 
and resilience (35), which could be adapted to the context of Abu 
Dhabi’s healthcare system.

While compassion satisfaction, burnout, and turnover intention 
did not differ statistically significantly according to years of experience 
or designation; a notable variation in turnover intention was observed 
between clinical units. This reinforces evidence that organizational 
and environmental characteristics, such as workload  intensity, 
emotional demands, and resource availability, may exert greater 
influence on nurses’ intent to leave than personal demographics (36, 
43, 44).

Furthermore, the trend of increased burnout and turnover 
intention among charge nurses suggests the need for improved 
leadership support and resilience-building initiatives, even though it 
is not statistically significant. Unit-specific strategies, such as enhanced 
staffing flexibility in emergency and maternity units, structured 
mentorship for charge nurses, and access to psychological support 
services, may help reduce burnout and improve retention. In order to 
improve retention and cultivate compassion satisfaction among nurses 
in Abu Dhabi, healthcare managers and nurse leaders should prioritize 
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enhancing work conditions, encouraging supportive leadership, and 
putting mental health resources into place.

6 Conclusion

This study examined unit-based differences in compassion 
satisfaction, burnout, secondary traumatic stress, and turnover intention 
among nurses at a hospital in Abu Dhabi. While no statistically 
significant differences, which looked at the effects of nurse designation, 
years of experience, and clinical unit assignment on their levels of 
burnout, secondary traumatic stress, compassion satisfaction, and 
turnover intention. No statistically significant differences were found in 
any of the professional quality of life variables between nurse 
designations or years of experience. However, there was a notable 
variation in the intention to quit among clinical units, indicating that 
the work environment may have a greater association with nurses’ 
intention to leave than role or tenure. Interestingly, charge nurses scored 
higher on burnout and turnover intention than practical nurses, while 
the differences were not statistically significant. Nurses in perioperative 
units reported the lowest turnover intention, whereas those in 
emergency and maternity units reported the highest, likely due to the 
intense demands and emotional labor associated with these settings.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Sheikh Shakbout 
Medical City IRB. The studies were conducted in accordance with the 
local legislation and institutional requirements. The participants 
provided their written informed consent to participate in this study. 
Written informed consent was obtained from the individual(s) for the 
publication of any potentially identifiable images or data included in 
this article.

Author contributions

ZM: Writing – original draft. SF: Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Conflict of interest

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

Generative AI statement

The authors declare that Gen AI was used in the creation of this 
manuscript. Generative AI was used solely for minor language 
refinement, grammar checking, and formatting. All research design, 
data collection, analysis, interpretation, and conclusions were 
developed entirely by the authors.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 
intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

References
	1.	Smiley RA, Ruttinger C, Oliveira CM, Hudson LR, Allgeyer R, Reneau KA, et al. 

The 2020 national nursing workforce survey. J Nurs Regul. (2021) 12:S1–S96. doi: 
10.1016/S2155-8256(21)00027-2

	2.	U.S. Bureau of Labor Statistics. (2023). National Occupational Employment and 
wage estimates: United States. Available online at: https://www.bls.gov/oes/ (Accessed 
August 10, 2025).

	3.	Adriaenssens J, De Gucht V, Maes S. Causes and consequences of occupational 
stress in emergency nurses: a longitudinal study. J Nurs Manag. (2015) 23:346–58. doi: 
10.1111/jonm.12138

	4.	Potter P, Deshields T, Divanbeigi J, Berger J, Cipriano D, Norris L, et al. Compassion 
fatigue and burnout: prevalence among oncology nurses. Clin J Oncol Nurs. (2010) 
14:E56. doi: 10.1188/10.CJON.E56-E62

	5.	Stamm B.H. (2010). The concise ProQOL manual (2nd). Pocatello, ID: Available 
online at: https://proqol.org (Accessed August 10, 2025)

	6.	Unjai S, Forster EM, Mitchell AE, Creedy DK. Predictors of compassion satisfaction 
among healthcare professionals working in intensive care units: a cross-sectional study. 
Intensive Crit Care Nurs. (2023) 79:103509. doi: 10.1016/j.iccn.2023.103509

	7.	Woo T, Ho R, Tang A, Tam W. Global prevalence of burnout symptoms among 
nurses: a systematic review and meta-analysis. J Psychiatr Res. (2020) 123:9–20. doi: 
10.1016/j.jpsychires.2019.12.015

	8.	Yoder EA. Compassion fatigue in nurses. Appl Nurs Res. (2010) 23:191–7. doi: 
10.1016/j.apnr.2008.09.003

	9.	Maslach C, Leiter MP. Understanding the burnout experience: recent research and 
its implications for psychiatry. World Psychiatry. (2016) 15:103–11. doi: 
10.1002/wps.20311

	10.	Bride BE, Radey M, Figley CR. Measuring compassion fatigue. Clin Soc Work J. 
(2007) 35:155–63. doi: 10.1007/s10615-007-0091-7

	11.	Hinderer KA, VonRueden KT, Friedmann E, McQuillan KA, Gilmore R, Kramer 
B, et al. Burnout, compassion fatigue, compassion satisfaction, and secondary traumatic 
stress in trauma nurses. J Trauma Nurs. (2014) 21:160–9. doi: 
10.1097/JTN.0000000000000055

	12.	Coetzee SK, Laschinger HKS. Toward a comprehensive, theoretical model of 
compassion fatigue: an integrative literature review. Nurs Health Sci. (2018) 20:4–15. doi: 
10.1111/nhs.12387

https://doi.org/10.3389/fpubh.2025.1686060
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/S2155-8256(21)00027-2
https://www.bls.gov/oes/
https://doi.org/10.1111/jonm.12138
https://doi.org/10.1188/10.CJON.E56-E62
https://proqol.org
https://doi.org/10.1016/j.iccn.2023.103509
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1016/j.apnr.2008.09.003
https://doi.org/10.1002/wps.20311
https://doi.org/10.1007/s10615-007-0091-7
https://doi.org/10.1097/JTN.0000000000000055
https://doi.org/10.1111/nhs.12387


Mohamed and Forawi� 10.3389/fpubh.2025.1686060

Frontiers in Public Health 10 frontiersin.org

	13.	Mobley WH, Griffeth RW, Hand HH, Meglino BM. Review and conceptual 
analysis of the employee turnover process. Psychol Bull. (1979) 86:493–522. doi: 
10.1037/0033-2909.86.3.493

	14.	van Mol MMC, Kompanje EJO, Benoit DD, Bakker J. The prevalence of 
compassion fatigue and burnout among healthcare professionals in intensive care units: 
a systematic review. PLoS One. (2015) 10:e0136955. doi: 10.1371/journal.pone.0136955

	15.	Al-Omari A, Al Mutair A, Alhumaid S, Alhuqbani W. Prevalence of compassion 
fatigue, burnout, and compassion satisfaction among healthcare workers. Appl Sci. 
(2019) 10:157. doi: 10.3390/app10010157

	16.	Khilani D, Lobo P, John B. Determinants of job retention among nurses working 
in a tertiary care hospital: a study from Al Dhannah City, Abu Dhabi. Liaquat Natl J Prim 
Care. (2023) 5:166–72. doi: 10.37184/lnjpc.2707-3521.5.37

	17.	Wang T, Zhang Y, Li S, Gao L, Fei Y. Intensive care unit nurses’ burnout, 
organizational commitment, turnover intention and hospital workplace violence: a 
cross-sectional study. Nurs Open. (2023) 10:72–83. doi: 10.1002/nop2.1378

	18.	Zheng J, Feng S, Feng Y, Wang L, Gao R, Xue B. Relationship between burnout and 
turnover intention among nurses: a network analysis. BMC Nurs. (2024) 23:921. doi: 
10.1186/s12912-024-02624-2

	19.	Faul F, Erdfelder E, Buchner A, Lang AG. Statistical power analyses using G*power 
3.1: tests for correlation and regression analyses. Behav Res Methods. (2009) 41:1149–60. 
doi: 10.3758/BRM.41.4.1149

	20.	Bothma FC, Roodt G. The validation of the turnover intention scale. SA J Hum 
Resour Manag. (2013) 11:507. doi: 10.4102/sajhrm.v11i1.507

	21.	Shah MK, Gandrakota N, Cimiotti JP, Ghose N, Moore M, Ali MK. Prevalence of 
and factors associated with nurse burnout in the U.S. JAMA Netw Open. (2021) 
4:e2036469. doi: 10.1001/jamanetworkopen.2020.36469

	22.	Cummings GG, Lee S, Tate K, Penconek T, Paananen T, Micaroni SPM, et al. The 
essentials of nursing leadership: a systematic review of factors and educational 
interventions influencing nursing leadership. Int J Nurs Stud. (2021) 115:103842. doi: 
10.1016/j.ijnurstu.2020.103842

	23.	Mealer M, Conrad D, Evans J, Jooste K, Solyom L, Scott K, et al. Feasibility and 
acceptability of a resilience training program for intensive care unit nurses. Am J Crit 
Care. (2017) 26:10–20. doi: 10.4037/ajcc2017416

	24.	Dyrbye LN, West CP, Sinsky CA, Goeders LE, Satele DV, Shanafelt TD. Medical 
licensure questions and physician reluctance to seek care for mental health conditions. 
Mayo Clin Proc. (2019) 94:1681–94. doi: 10.1016/j.mayocp.2019.03.018

	25.	Gómez-Urquiza JL, De la Fuente-Solana EI, Albendín-García L, Vargas-Pecino C, 
Ortega-Campos EM, Cañadas-De la Fuente GA. Prevalence of burnout syndrome in 
emergency nurses: a meta-analysis. Crit Care Nurse. (2017) 37:e1–9. doi: 
10.4037/ccn2017508

	26.	Craigie M, Slatyer S, Hegney D, Osseiran-Moisson R, Gentry E, Davis S, et al. A 
pilot evaluation of a mindful self-care and resiliency (MSCR) intervention for nurses. 
Mindfulness. (2016) 7:764–74. doi: 10.1007/s12671-016-0516-x

	27.	Aiken LH, Sloane D, Bruyneel L, Van den Heede K, Sermeus W. Nurse staffing and 
education and hospital mortality in nine European countries: a retrospective 
observational study. Lancet. (2014) 383:1824–30. doi: 10.1016/S0140-6736(13)62631-8

	28.	Boamah SA, Read EA, Spence Laschinger HK. Factors influencing new graduate 
nurse burnout development, job satisfaction and patient care quality: a time-lagged 
study. J Adv Nurs. (2017) 73:1182–95. doi: 10.1111/jan.13215

	29.	Aljawarneh Y, Al Bashaireh AM, Alotaibi NE, Kawafha M, Alkouri O, 
Almesmari T, et al. Associations between intention to leave, job satisfaction, and 
work environment among registered nurses: a cross-sectional study in the 
United  Arab  Emirates. SAGE Open Nurs. (2025) 11:23779608251362315. doi: 
10.1177/23779608251362315

	30.	Aydın Sayılan A, Kulakaç Ö, Uzun Ş. Burnout levels and sleep quality of COVID-19 
heroes. Perspect Psychiatr Care. (2021) 57:1231–6. doi: 10.1111/ppc.12678

	31.	Weigl M, Müller A, Heiden B, Glaser J, Angerer P. The associations of supervisor 
support and work overload with burnout and depression: a cross-sectional study in two 
nursing settings. J Adv Nurs. (2016) 72:1774–88. doi: 10.1111/jan.12948

	32.	Ren H, Xue Y, Li P, Yin X, Xin W, Li H. Prevalence of turnover intention among 
emergency nurses worldwide: a meta-analysis. BMC Nurs. (2024) 23:645. doi: 
10.1186/s12912-024-02284-2

	33.	Ren Y, Chen Y, Zhang Y, Wu X, Liu H, Li J, et al. Factors related to turnover 
intention among emergency department nurses in China: a nationwide cross-sectional 
study. Nurs Crit Care. (2022) 27:165–74. doi: 10.1111/nicc.12770

	34.	Al Mutair A, Alsaleh K, Alrasheeday A, Almadani N, Alyami H, Daniyal M, et al. 
Prevalence and associated factors of burnout among nurses at private tertiary hospitals 
in the Gulf region: a cross-sectional multicenter study. SAGE Open Nurs. (2025) 
11:23779608251350578. doi: 10.1177/23779608251350578

	35.	Jaber MJ, Bindahmsh AA, Baker OG, Alaqlan A, Almotairi SM, Elmohandis ZE, 
et al. Burnout combating strategies, triggers, implications, and self-coping mechanisms 
among nurses working in Saudi Arabia: a multicenter, mixed methods study. BMC Nurs. 
(2025) 24:590. doi: 10.1186/s12912-025-03191-w

	36.	Li LZ, Zhu J, Saeed S, Oswald A, De Neve J-E, Aknin L. Nurse burnout and patient 
safety, satisfaction, and quality of care: a systematic review and meta-analysis. JAMA 
Netw Open. (2024) 7:e2443059. doi: 10.1001/jamanetworkopen.2024.43059

	37.	Demerouti E, Bakker AB, Nachreiner F, Schaufeli WB (2001). The Job Demands–
Resources model of burnout. Journal of Applied Psychology. 86:449–512. doi: 
10.1037/0021-9010.86.3.499

	38.	Bakker AB, Demerouti E (2007). The Job Demands Resources model: State of the 
art. Journal of Managerial Psychology, 22, 309–328. doi: 10.1108/02683940710733115

	39.	Cañadas-De la Fuente GA, Gómez-Urquiza JL, Ortega-Campos EM, Cañadas GR, 
Albendín-García L, De la Fuente-Solana EI (2018). Prevalence of burnout syndrome in 
oncology nursing: A meta-analytic study. Psycho-Oncology, 27, 1426–1433. doi: 
10.1002/pon.4632

	40.	Al Maqbali M, Al Khadhuri J (2021). Psychological impact of the coronavirus 2019 
(COVID-19) pandemic on nurses in Oman. Japan Journal of Nursing Science, 18:e12417. 
doi: 10.1111/jjns.12417

	41.	Almubark A, Booth A, Wood E (2025). Turnover and turnover intention among 
nurses working in Saudi Arabia: A qualitative evidence synthesis. Journal of Advanced 
Nursing. doi: 10.1111/jan.15966

	42.	Maslach C, Jackson SE (1981). The measurement of experienced burnout. Journal 
of Organizational Behavior, 2, 99–113. doi: 10.1002/job.4030020205

	43.	Moloney W, Boxall P, Parsons M, Cheung G (2018). Factors predicting registered 
nurses’ intentions to leave their organization and profession: A job demands–resources 
framework. Journal of Advanced Nursing, 74:864–875. doi: 10.1111/jan.13497

	44.	García CL, Abreu LC, Ramos JLS, Castro CFD, Smiderle FRN, Santos JAD, et al. 
(2019). Influence of burnout on patient safety: Systematic review and meta-analysis. 
Medicina (Kaunas). 55:553. doi: 10.3390/medicina55090553

https://doi.org/10.3389/fpubh.2025.1686060
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1037/0033-2909.86.3.493
https://doi.org/10.1371/journal.pone.0136955
https://doi.org/10.3390/app10010157
https://doi.org/10.37184/lnjpc.2707-3521.5.37
https://doi.org/10.1002/nop2.1378
https://doi.org/10.1186/s12912-024-02624-2
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.4102/sajhrm.v11i1.507
https://doi.org/10.1001/jamanetworkopen.2020.36469
https://doi.org/10.1016/j.ijnurstu.2020.103842
https://doi.org/10.4037/ajcc2017416
https://doi.org/10.1016/j.mayocp.2019.03.018
https://doi.org/10.4037/ccn2017508
https://doi.org/10.1007/s12671-016-0516-x
https://doi.org/10.1016/S0140-6736(13)62631-8
https://doi.org/10.1111/jan.13215
https://doi.org/10.1177/23779608251362315
https://doi.org/10.1111/ppc.12678
https://doi.org/10.1111/jan.12948
https://doi.org/10.1186/s12912-024-02284-2
https://doi.org/10.1111/nicc.12770
https://doi.org/10.1177/23779608251350578
https://doi.org/10.1186/s12912-025-03191-w
https://doi.org/10.1001/jamanetworkopen.2024.43059
https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.1108/02683940710733115
https://doi.org/10.1002/pon.4632
https://doi.org/10.1111/jjns.12417
https://doi.org/10.1111/jan.15966
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1111/jan.13497
https://doi.org/10.3390/medicina55090553

	Unit-based differences in compassion satisfaction, burnout, secondary traumatic stress, and turnover intention among nurses in a tertiary hospital in Abu Dhabi
	1 Introduction
	2 Methods
	2.1 Study design
	2.2 Inclusion and exclusion criteria
	2.3 Sample size
	2.4 Data collection
	2.5 Measures and instruments
	2.6 Statistical analysis
	2.7 Ethical statement

	3 Results
	3.1 Reliability analysis
	3.2 Demographic characteristics of nurses
	3.3 Comparative analysis for designation at the a tertiary hospital and study variables
	3.4 Comparative analysis for years of nursing experience and study variables
	3.5 Comparative analysis for clinical unit currently assigned and study variables

	4 Discussion
	4.1 Comparative analysis for designation at a tertiary hospital and study variables
	4.2 Comparative analysis for years of nursing experience and variables
	4.3 Comparative analysis for clinical unit currently assigned and variables
	4.4 Limitations of the work

	5 Implications for nursing management
	6 Conclusion

	References

