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Self-realization, workplace conflicts, empathic concern and quality of life in female staff nurses 
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ABSTRACT 
Background: Nursing professionals, particularly female staff nurses, often work in high-stress 
environments due to emotional labor, workplace conflicts, and compassion fatigue. Factors such 
as self-realization and empathic concern can play a crucial role in influencing their mental well-
being and overall quality of life. This study was designed to explore the relationship between 
self-realization, workplace conflicts, empathic concern, and quality of life in female staff nurses. 
Methods: This correlational study was conducted at the University of Management and 
Technology, Lahore, from October 2021 to August 2022. The sample comprised 190 nurses, 
aged 19 to 58 (M = 30.79, SD = 7.34). Data was collected from different public hospitals in 
Lahore. Participants were assessed using demographic information sheet and related assessment 
tools. Data was analyzed using Pearson product-moment correlation and multiple hierarchical 
regression to test the hypotheses. 
Results: The results concluded that self-realization was found to be positively related to 
compassion satisfaction (r = 0.35, p < 0.01) and negatively related to burnout (r = -0.31, p < 
0.01). Further, conflict in the working environment showed a positive relationship with burnout 
(r = 0.27, p < 0.01) and secondary traumatic stress (r = 0.37, p < 0.01). In addition, it was found 
that empathic concern was positively related to compassion satisfaction (r = 0.19, p < 0.05) and 
self-realization also showed a significant positive relationship with empathic concern (r = 0.16, 
p < 0.05) among female staff nurses. 
Conclusion: This study explored the relationship between self-realization, work-related conflict, 
and empathic concern, and how these factors influence burnout, secondary traumatic stress, and 
compassion satisfaction among female staff nurses. Promoting self-realization and reducing 
work conflicts are necessary to enhance the nurses' quality of life by improving compassion, 
satisfaction and reducing burnout and secondary traumatic stress. 
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INTRODUCTION 
Stress in the workplace often stems from 
difficult interactions with colleagues, 
especially in case of female nursing staff. The 
quality of individuality that nurses feel about 
themselves while engaging in the hospital 
environment is a quality of life that comprises 

both positive and negative aspects.1,2 It can be 
affected if they experience any kind of 
violence in the work environment towards the 
patients or other staff.3 The role of nursing is 
to provide the patients with managing 
physical needs, observe patients, and provide 
care and support to the patients to help ease 
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their physical suffering. Dealing with 
adversity can be physically, emotionally, and 
mentally draining for nurses, affecting their 
quality of life.4 In the working environment, 
several factors influence the behavior of 
female staff nurses, such as the hospital’s 
structure, working hours, wages, autonomy, 
and level of communication between 
management and employees.5 Self-realization 
refers to a form of freedom that manifests in 
two ways, as opportunity and as exercise. 
Freedom as opportunity refers to choices or 
possibilities available for an individual to act 
or pursue goals without external restrictions. 
In contrast, freedom as exercise is 
characterized as the capacity to understand 
themselves, regulate their actions, and shape 
their lives purposefully. This form of freedom 
develops through personal growth and 
maturity rather than being inherent. In the 
professional context, particularly among 
nurses, self-realization reflects the ability to 
make autonomous decisions, manage 
emotional demands, and find meaning in 
one’s work.6 Perceived freedom leads nurses 
to perceive their lives as possessing high 
professional quality.7 Burnout is a negative 
effect of caregiving. Usually, the onset of 
negative feelings may reflect a sense that 
one's efforts do not count or is associated with 
an unsupportive work environment that 
accelerates reduced quality of life among 
female staff nurses.8 Frequent exposure to 
stressful situations, such as patient suffering, 
illness, and death,  places female staff nurses 
at risk of experiencing heightened stress, 
especially when they struggle to regulate their 
empathic responses. Empathy is the 
fundamental facet of healthcare and plays a 
crucial role in producing positive outcomes 
for both patients and nurses.9 There can be 
various forms of empathy, including affective 
empathy and cognitive empathy. Affective 
empathy includes expressing an appropriate 
emotional response to others’ emotions, while 
cognitive empathy involves analytical or 
intellectual skills for the perception of the 
patient’s view. It refers to empathy by thought 
rather than by feelings. In oncology nurses, 
affective empathy is relatively higher than 

cognitive empathy.10 Behavioral empathy 
refers to the communication skills of nurses, 
including active listening and cooperation 
with patients.11 When an individual feels 
someone’s pain and takes measures to help 
him get relief from that pain, it is known as 
compassionate empathy.12 Some healthcare 
professionals elaborate that patient behavior 
influences empathy. Nurses lack empathy 
towards patients who exhibit hostile, 
demanding, and insulting behavior. Nurses 
are more empathic towards patients with grief 
and sadness.13  

Quality of life is known as a multi-
dimensional model that induces employees’ 
understanding of work and gratification with 
the availability of resources, their 
participation in their workplace, and their 
presence that generates benefits.14 Quality of 
life is a term referring to both negative and 
positive emotions that an individual 
perceives, as a helper, about his or her work.15 

There are three sub-factors of quality of life, 
i.e., compassion satisfaction, burnout, and 
compassion fatigue. Compassion fatigue is 
also known as secondary traumatic stress. 
Employees can experience these elements in 
a workplace that leads them towards 
disposition.16 Compassion satisfaction 
involves the emotional satisfaction 
experienced by nurses while helping their 
patients, positive feelings for colleagues, and 
their ability to help others.17 Experiencing 
compassion fatigue negatively affects the 
physical and mental health of female staff 
nurses, due to which affects their job 
performance. It can become a cause for the 
loss of objectivity of nurses and their empathy 
towards the patients. They can be encouraged 
to avoid pain to avoid empathy for patients. 
This avoidance can reduce the quality of a 
nurse's performance and competence at 
work.18 It is suggested that employees with 
authoritative identity in an organization seem 
to have a high quality of life, they are satisfied 
with their work, give the best performance, 
and have increased motivation to work than 
employees with having lower quality of life. 
Nowadays, healthcare organizations aim to 
improve the quality of life among employees, 
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which may affect their performance and other 
facets, which can improve the overall 
performance of an organization.19 Based on 
some of evidences there seem a dire need to 
explore the relationship between self-
realization, workplace conflicts, empathic 
concern, and quality of life in female staff 
nurses.  
METHODS 
This correlation study was carried out in the 
Department of Applied Psychology at the 
University of Management and Technology 
between October 2021 to August 2022, 
following the approval of the Ethical Review 
Committee (Ref. ICPY/20/190). The sample 
included 190 nurses, aged 19-58 years 
(M=30.79, SD=7.34). Data were gathered 
from various hospitals in Lahore using a 
purposive sampling technique. Only female 
Nurses from different public hospitals were 
included. The data were collected using the 
following assessment measures: 
A self-constructed demographic sheet 
included age, gender, education, designation, 
marital status, number of children, birth order, 
family system, number of dependents, total 
income, residence, residential status, work 
experience, working unit, working hours, 
working shift, number of workplaces joined, 
physical and psychological illness, Self-
realization and workplace conflict were 
assessed using the self-realization and conflict 
subscales of the Working Environment 
Scale.20 All the items were rated on a 5-point 
Likert scale ranging from 1 (Not at all) to 5 
(to a very large extent). The alpha reliability 
of self-realization and conflicts subscales was 
reported as 0.85 to 0.62, respectively. High 
scores indicated high self-realization and 
conflicts in the workplace. Empathic concern 
was assessed using the Empathic Concern 
Scale21, which consists of 7 items. 
Participants responded on a 5-point Likert 
scale ranging from 0 (it does not describe me 
well) to 4 (it describes me very well). The 
scale demonstrated strong internal 
consistency, with alpha reliability coefficients 
reported between 0.74 to 0.96. Higher scores 
reflected greater levels of empathic concerns. 
The professional quality of life of nurses was 

measured by using the professional quality of 
life scale.22 It consisted of 30 items with a 5-
point Likert scale ranging from 1 to 5, with (1) 
Never to (5) Very Often. It consisted of three 
subscales: compassion satisfaction, burnout, 
and secondary traumatic stress. Each subscale 
consisted of 10 items. Alpha reliability of 
each subscale ranged from 0.7 to 0.8. High 
scores indicate higher burnout, compassion 
satisfaction, and secondary traumatic stress. 
During data collection, all the ethical 
guidelines were carefully followed. 
Permission to use the scales was obtained 
from the relevant authors. Permissions were 
sought from all the hospitals. Data was 
collected formally by following all the ethical 
considerations. The objective and nature of 
the research were briefed to the participants. 
They were assured of volunteer participation, 
confidentiality, and their right to withdraw at 
any time. After obtaining informed consent, 
data were gathered using appropriate 
instruments. The data analysis was performed 
using SPSS version 22. Initially, the dataset 
was screened to identify any missing values. 
Then Cronbach’s alpha was calculated on all 
scales and subscales using reliability analyses 
(table-I). After finding out the reliability, the 
Pearson Product-Moment Correlation was 
carried out to investigate the relationship 
among study variables (table-II). Multiple 
hierarchical regression was run to test 
predictors of Quality of Life (table-III). 
RESULTS 
The results indicate that the Self-realization 
subscale had a reliability of 0.85, while the 
Conflict subscale was 0.62. The empathic 
concern scale showed alpha reliability of 
0.54. Further, the Professional Quality of Life 
Scale showed reliability ranged between 0.67 
to 0.83, with burnout at 0.67, compassion 
satisfaction at 0.83, and secondary traumatic 
stress at 0.71. Table-II shows that self-
realization was significantly positively related 
to compassion satisfaction and negatively 
related to burnout and secondary traumatic 
stress in female staff nurses, indicating that 
higher self-realization is associated with 
higher compassion satisfaction and lower 
levels of secondary traumatic stress and 
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burnout. The results also indicate that work 
conflict showed a positive relationship with 
both secondary traumatic stress and burnout, 
suggesting that higher workplace conflict is 
associated with increased levels of secondary 
traumatic stress and burnout. Further, 
empathic concern showed a positive 
relationship with the compassion satisfaction 
aspect of quality of life, while self-realization 
was also positively related to empathic 
concern, suggesting that higher self-
realization is linked with greater empathic 
concern. Table-III presents the regression 
analyses for compassion satisfaction, burnout, 
and secondary traumatic stress among female 
staff nurses. The compassion satisfaction 
model explained 21% of the variance, F (10, 
132) = 3.62, p < 0.001), with self-realization 
positively predicting compassion satisfaction 
(β = 0.34, p < 0.001), while workplace 
conflict and empathic concern were not 
significant predictors. It was also revealed 
that working hours significantly negatively 
predict compassion satisfaction (β = -0.20, p< 

.01) in female staff nurses.  
The burnout model explained 22% of the 
variance, F (10,132) = 3.71, p < .001). it was 
found that self-realization was a negative 
predictor of burnout (β = -0.27, p < 0.001), 
while workplace conflict was a positive 
predictor (β = 0.20, p < 0.05). Empathic 
concern did not predict burnout. Further, it 
was also found that longer working hours are 
a positive predictor of burnout (β = 0.22, p 
<0.001) among female staff nurses.  For 
secondary traumatic stress, the model 
explained 24% of the variance, F (10, 132) = 
4.15. The results showed that workplace 
conflict positively predicted the secondary 
traumatic stress (β = 0.33, p < 0.001), while 
self-realization and empathic concern did not 
predict it. Work experience negatively 
predicted secondary traumatic stress (β = -
0.32, p < 0.01), and longer working hours 
significantly positively predicted the 
secondary traumatic stress (β = 0.23, p 
<0.001) in female staff nurses. 

Table 1: Psychometric Properties of the Measures 
Measures M SD Range α 

Self-realization Scale 14.72 2.46 8-20 .85 
Workplace Conflicts scale 5.27 1.78 2-10 .62 
Empathic Concern Scale 21.21 3.43 12-28 .54 
ProQOL     
Compassion satisfaction 39.92 6.68 12-50 .83 
Burnout 23.86 5.48 10-45 .67 
Secondary traumatic stress 27.04 6.23 14-45 .71 

 
Table 2: Descriptive Statistics and Correlation for Self-realization and the selected variables  

Variables 1 2 3 4 5 6 7 8 9 10 11 
Age  .08 .33** .85** .19* .05 -.06 -.01 .19** -.23** -.18* 

No. of 
Dependents 

  -.02 .10 -.01 .23** -.14 .18* .14 -.03 -.11 

Family 
Monthly 
Income 

   .36** -.02 .02 -.07 -.28** .05 -.02 .05 

Work 
experience 
(years) 

    .20** .07 -.02 -.05 .22** -.21** -.19** 

Working hours      -.05 .19* -.00 -.11 .18* .19* 

Self-
realization 

      .03 .16* .35** -.31** -.12 

Work 
Conflicts 

       .09 -.13 .27** .37** 
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Empathic 
concern 

        .19* -0.74 .05 

Quality of Life             
Compassion 
satisfaction 

         -.52** -.06 

Burnout            .53** 
Secondary 
traumatic 
stress 

           

*p<.05. **p<.01. 
Table 3: Multiple Hierarchical Regression Results for Professional Quality of Life 

 
Predictors 

Quality of Life 
Compassion Satisfaction Burnout Secondary Traumatic Stress 

 Β ∆R² β ∆R² β ∆R² 
Step 1  .10  .10  .11 
Age .06  -.24  .06  

Dependents .20  .02  -.10  
Family income -.01  .02  .13  

Work experience .30  -.05  -.32**  
Work hours -.20**  .22***  .23***  

Step 2  .11  .12  .13 
Self-realization .34***  -.27***  -.06  

Workplace Conflicts -.02  .20*  .33***  
Step 3  .00  .00  .01 

Empathic concern -.05  -.05  .08  
R2  .22  .22  .24 

F (10,132) 3.62*** 3.71*** 4.15*** 
*p< .05. **p< .01. ***p< .001 
DISCUSSION 
This study found a significant negative 
association between self-realization and 
burnout, supporting previous research by 
Sandoval23, who investigated how personality 
traits relate to burnout in a school of 
psychologists. He reported that higher self-
realization was linked to lower levels of 
emotional exhaustion and depersonalization, 
two key aspects of burnout. So, individuals 
with a lower rate of burnout feel themselves 
to be more capable or reasonably fulfilled and 
higher in self-realization. These findings are 
consistent with another research by Cetinkaya 
& Gunes24, who explored the relationship 
between self-realization and burnout levels of 
nurses. Data was collected from 136 nurses, 
and results showed that nurses who prioritized 
their jobs with joy had a higher self-
realization score and a lower burnout level. 
The results are further supported by Jiang & 
Yuan25, who aimed to explore psychological 
capital mediating the relationship between 
occupational burnout and job satisfaction. It 
was revealed that high job satisfaction was 
associated with high psychological capital 

and low organizational burnout. 
The present study findings showed a positive 
relationship of empathic concern with 
compassion satisfaction in female staff 
nurses, which is consistent with the previous 
study conducted by Laverdière et al.26 who 
explored the relationship between empathy 
and professional quality of life and also 
examined the influences of work conditions 
on quality of life. Their results concluded the 
relationship between empathy and 
compassion satisfaction. Further, it was 
reported that clinicians who have lower 
empathic concern may be greatly influenced 
by workload, which leads to reduced 
compassion satisfaction. These findings are 
also consistent with another study conducted 
by Yi et al.27 who explored the impact of 
empathy on compassion satisfaction and 
compassion fatigue. Data was collected from 
97 medical social workers. Their results 
showed that empathic concern was positively 
associated with compassion satisfaction and 
negatively related to compassion fatigue, 
which so far supports the findings of the 
present study. This research also showed that 
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conflict in the work environment was 
positively associated with burnout and 
secondary traumatic stress in the sample of 
female staff nurses. Similar results are 
observed by Seidler et al.28 who examined 
how psychosocial work conditions relate to 
burnout, noting that factors such as limited 
social support, high job demands, and 
emotional pressures often create conflicts and 
contribute to increased burnout. Similarly, 
Glasberg et al.29 explored the causes of 
burnout in healthcare employees through 
interviews with thirty healthcare managers 
(N=30), finding that ongoing organizational 
restructuring and downsizing of the 
employees, which heightened responsibilities 
and workload, were major contributors to 
employee burnout. Furthermore, another 
study conducted by Kleiner and Wallace30 
aimed to explore the mediating relationship of 
work-family conflict between work pressure 
and burnout or secondary traumatic stress, 
revealed that time pressure at work predicts 
secondary traumatic stress and work-family 
conflict. This also confirms the present 
findings that conflicts in the work 
environment positively predict burnout and 
secondary traumatic stress. This research 
highlights a positive relationship between 
self-realization, compassion satisfaction, and 
empathic concerns in female staff nurses. 
Humanistic psychology31 emphasized self-
realization as the last stage of personality 
development, where the individual becomes 
what he was always meant to be as an 
authentic version of themselves and closer to 
perfection, which is the process of 
individuation. Maslow describes the same 
process of self-realization as self-
actualization. It is the stage where the 
individual transitions into the stage of being. 
He values truth, kindness, justice, and 
compassion, which leads to greater empathic 
concern. Self-realization usually results after 
years of experience and the belief in achieving 
their highest self, which eventually leads them 
to become more compassionate people. Self-
realization leads a person to be more satisfied 
with themselves when they help other people. 
Hence, when nurses are knowledgeable and 

experienced in their work, they are better able 
to help people and feel their pain, thus leading 
to greater compassion, satisfaction and 
empathy.32 This also confirms the present 
findings that self-realization positively 
predicts compassion satisfaction and 
negatively predicts burnout. This study 
highlighted that self-realization is negatively 
related to secondary traumatic stress, 
consistent with the findings of Hinderer et 
al.33 who investigated how personal 
characteristics and coping strategies relate to 
compassion satisfaction and compassion 
fatigue among the sample of 128 trauma 
nurses. The results concluded that nurses who 
had higher secondary traumatic stress used 
hobbies as a coping strategy and had positive 
coworker relationships, which increases self-
realization of the individual within the ward. 
Another research by Imran et al.34, which 
examined the relationship between the 
working environment and compassion fatigue 
among nurses, revealed that high self-
realization in the workplace is linked to lower 
levels of burnout and secondary traumatic 
stress. The present results show that empathic 
concern did not predict the professional 
quality of life among female staff nurses. 
Professional experience seems to make nurses 
insensitive to the pain of their patients. 
Continuous exposure to adverse situations 
leads to the reduction of empathic concern, 
aligning with the findings of Gleichgerrcht 
and Decety35, who examined empathy, pain 
perception, and compassion fatigue in 1199 
board-certified physicians. Repeated 
exposure to others’ traumatic experiences 
appears to desensitize nurses, diminishing the 
impact of empathic concern on their 
professional quality of life. This is further 
supported by Jiang et al.36 who explored the 
levels of burnout and factors influencing it 
among older nurses. A survey was conducted 
among 520 registered nurses. Their findings 
indicated that greater work experience is 
associated with lower levels of job burnout. 
Nurses who have had a few years of work 
experience may have higher burnout than 
those with work experience of more than 
twenty years. This study shows that age and 
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work experience are positively related to 
compassion satisfaction and negatively 
related to both burnout and secondary 
traumatic stress in female staff nurses. Similar 
findings are determined by El-Shafei et al.37, 
who aimed to find risk factors for quality of 
life among emergency physicians. Data was 
collected from 108 physicians. Their results 
showed that older age groups have higher 
compassion satisfaction and lower levels of 
secondary traumatic stress and burnout. This 
may be due to relief from career-building 
competition, and it was suggested that older 
age groups are more capable of dealing with 
stressful situations, which increases 
compassion satisfaction. Further, 
Figley38found that seniority has a relationship 
with burnout. With increased years of work 
experience, burnout can be decreased. 
Another study conducted by Bahari et al.39 
investigated how various factors are related to 
aspects of professional quality of life, 
including compassion satisfaction, secondary 
traumatic stress, and burnout. Data was 
collected from 464 nurses. The results 
concluded that the young nurses experience 
higher burnout and secondary traumatic 
stress. The reason may be that in the early 
years of training; they must experience a lot 
of work. The present study showed that the 
working hours of the nurses were positively 
related to burnout as well as secondary 
traumatic experience, which is supported by a 
study conducted by Stimpfel et al.40 who 
investigated the relationship between length 
of nurses’ shift, burnout, job dissatisfaction, 
and turnover intention. Data was collected 
from 22,275 nurses. They concluded that an 
increase in shift length was positively 
associated with higher burnout among nurses. 
Additionally, Lee41 conducted a study to 
examine the factors contributing to secondary 
traumatic stress in nurses working with 
patients infected with COVID-19. Data was 
collected from 136 nurses. Their results 
revealed a significant positive relationship 
between working hours and secondary 
traumatic stress. 
CONCLUSION 
The results highlighted the important 

psychological dynamics among female staff 
nurses. Specifically, self-realization was 
positively linked to compassion satisfaction 
and negatively linked to burnout, indicating 
its protective role in promoting well-being. 
Further, higher workplace conflicts are linked 
with both higher secondary traumatic stress 
and burnout, underscoring their detrimental 
impact on nurses’ professional and emotional 
health. Additionally, empathic concern 
emerged as a significant positive predictor of 
compassion satisfaction, while also being 
positively linked with self-realization. 
Overall, these results suggest that fostering 
self-realization and empathic concern, while 
reducing workplace conflict, may increase 
compassion satisfaction and mitigate 
secondary traumatic stress and burnout in 
nursing professionals. Future research could 
further explore intervention strategies that 
strengthen these protective factors and 
address workplace challenges, thereby 
contributing to healthier and more sustainable 
nursing environments. 
IMPLICATIONS 
This study highlights that workplace conflict, 
high workload, and emotional demands 
significantly influence the professional 
quality of life of nurses. Improving hospital 
working conditions across Pakistan is 
therefore crucial. Many healthcare settings 
continue to face poor hygiene management, 
and unsanitary environments which can 
impair nurses’ focus and overall 
effectiveness. Ensuring a clean and well-
maintained workplace can enhance both staff 
efficiency and patient care. Moreover, the 
current nurse-to-patient ratio of about 1:50 
contributes to burnout and compassion 
fatigue, posing serious concerns for patient 
safety. To alleviate this issue, the admission 
policies for nursing education and training 
across the country should be considered. In 
addition, regular professional development 
opportunities, psychological support, and 
awareness programs addressing stress and 
trauma can help nurses better cope with 
occupational demands. Establishing a 
supportive and organized work environment 
will not only promote nurses’ emotional well-
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being but also improve their ability to provide 
compassionate, high-quality care. 
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