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Abstract 

This study examined the validity and reliability of the Nepali version of ProQOL-5 (N-

ProQOL-5). A survey design was applied, and 547 Nepali doctors responded. CFA results 

showed non-retention of burnout symptomology in the Nepali population due to poor factor 

loading. The symptomology of STS and CS were tested, and five items of each construct were 

retained. The fit indices scores through CFA of a bi-factor model of N-ProQOL-5 showed the 

best fit: SMRs, RMR, and RMSEA measured less than 0.08, and the scores for NFI, TLI, AGFI, 

and CFI were above .90. The reliability coefficients of STS and CS subscales of N-ProQOL-5 

were 0. 855 (p = 0.05), 0.852 (p = 0.05) respectively. Convergent and discriminant validity of 

STS and CS subscale of N-ProQOL-5 were established.  The tool is valid and reliable to use in 

the Nepali population, however, the construct for Burnout was not relevant.   
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Introduction 

The professional quality of life (ProQOL) scale, developed and tested by Dr. 

Beth Hudnall Stamm to measure the negative and positive aspects of trauma care in service 

providers, is widely used in the health and humanitarian sector (Stamm, 2010; Sodeke-Gregson 

et al., 2013). Despite its wider use and validation in many languages, the reliability and validity 

to use ProQOL-5 in the Nepali context has not yet been established. The author translated and 

contextualized the tool in the Nepali care providers’ population in 2017 (Adhikari, 2020), 

however, the process of validation through a confirmatory factor analysis was not available. 

This study aims to present the validation process of N-ProQOL-5, with adequate statistical 

tests, for its further use in the health care professionals in Nepal. 

Method 

Study Design 

A non-experimental, cross-sectional design was conducted to assess the ProQOL-5 

among Nepali doctors. A mixed to the data collection process was applied; thus, online and 

paper and pen survey forms. The inclusion criteria were the registration of doctors in Nepal 

Medical Council, and exclusion criteria was discontinued medical practice through retirement, 

health or mental health issues, and other reasons such as family or personal issues.  

Tools 

N-ProQOL-5 consists of 30 items, referring 10 items each for Burnout (BO), Secondary 

Traumatic Stress (STS), and Compassion Satisfaction (CS).  Each item’s responses were asked 

in a Likert scale to rate as 1=Never, 2= Rarely, 3=Sometimes, 4=Often, and 5=Very Often. The 

cut-off scores for each sub-scale as per the manual, are below the 25th or above the 75th 

percentiles (Stamm, 2010). The researcher translated and adapted the N-ProQOL-5 into the 

Nepali language (Adhikari, 2020). In this study, the Pearson correlation for N-ProQOL-5 (n = 

112) was analyzed. A significant negative correlation was found between Compassion 

Satisfaction (CS) and Burnout (BO) with a correlation coefficient of r = -0.69 and p < 0.001, 

as well as between CS and Secondary Traumatic Stress (STS), which had a correlation 

coefficient of r = -0.20 and p < 0.038. Conversely, a significant positive correlation was 

observed between BO and STS, with a correlation coefficient of r = 0.61 (p < 0.001). The 

overall reliability of the N-ProQOL-5 scale was deemed modest, with a Cronbach’s alpha of α 

= 0.651 (Adhikari, 2020). This scale was assessed reliability and validity through Confirmatory 

Factor Analysis (CFA), which had not been conducted previously. 

Ethical Aspects of the study 

  This research followed the ethical approval from the Austrian Academy of Psychology 

(AAP) In Austria, and the Nepal Health Research Council (NHRC) in Nepal.  

Data Analysis 

 The collected data was analyzed using the 25th version of SPSS and SPSS AMOS. The 

analysis involved several preliminary tests to ensure the validity of the data. These included 

assessments for normality, homogeneity of variances, and linearity. Additionally, 

multicollinearity and correlations among the variables were examined prior to conducting 
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further analyses. Descriptive statistics were computed and tested to summarize the data 

effectively. Distribution checks were performed using scatter plots, and for kurtosis and 

skewness, to confirm that the data followed a normal distribution. The assumptions underlying 

correlation analysis were evaluated through Pearson’s product-moment correlation method. 

The results from these tests are detailed in the results section of the report. 

Results 

This paper details the confirmatory factor analysis and outcomes related to the 

ProQOL-5 Nepali version. The reliability coefficients for the subscales of the Nepali version 

of ProQOL-5 were evaluated and found to be as follows: 0.693 for Burnout (BO), 0.766 for 

Secondary Traumatic Stress (STS), and 0.861 for Compassion Satisfaction (CS) (Adhikari & 

Senft, 2022). The overall means and standard deviations were BO (M = 31.52, SD = 4.55), STS 

(M = 27.92, SD = 6.50), and CS (M = 54.03, SD = 8.38). The mean scores for burnout (BO) 

and secondary traumatic stress (STS) among Nepali doctors suggest that a significant 

proportion experience a moderate risk of both conditions, with BO scoring an average of 31.52 

(SD = 4.55) and STS averaging 27.92 (SD = 6.50). Regarding career satisfaction, the 

Compassion Satisfaction (CS) measure indicates that scores of 22 or lower reflect low 

satisfaction levels, while scores of 42 or higher denote high satisfaction. The findings reveal 

that Nepali doctors report high levels of satisfaction in delivering compassionate care to their 

patients and caregivers, with an average CS score of 54.03 (SD = 8.38). Only a small percentage 

of doctors were at high risk for burnout (1.28%) and secondary traumatic stress (1.65%). 

Additionally, only 0.18% of doctors expressed dissatisfaction with their ability to provide 

compassionate care through their professional services. 

Confirmatory Factor Analysis of N-ProQoL-5  

CFA process and outcomes 

Descriptive statistics were calculated before conducting CFA for the Nepali version of 

ProQOL-5 (N-ProQOL-5). Reliability scores for BO, STS, and CS were measured as 0.693, 

0.766, and 0.861 respectively. The overall means and standard deviations were BO (M = 31.52, 

SD = 4.55), STS (M = 27.92, SD = 6.50) and CS (M = 54.03, SD = 8.38).  Histograms, normal 

Q-Q plots, box plots, scatter plots, Mahalanobis’ distances for the DVs and residuals were 

tested. The normality of the data was tested by evaluating the skewness and kurtosis of all the 

items of ProQOL-5. No serious deviations from normality were observed.  

CFA for N-ProQOL-5 was run for the three-factor model suggested by the authors of 

ProQOL-5 and used in other studies (Duarte, 2017; Samson, Iecovich, & Shvartzman, 2016; 

Stamm, 2010).  The three-factor model of PRoQOL-5 includes 10 items each for BO, STS, and 

CS. The details on the coding and items for each factor are presented below in Table 1. 

Table 1.  

Items and Coding of ProQOL-5 

Factor Code Item 

Burnout PROQOL_1 I am happy 



 NPRC Journal of Multidisciplinary Research 

 Volume 2, Issue 8, August, 2025   Pages: 126-136 

ISSN: 3059-9148 (Online) 

DOI: 10.3126/nprcjmr.v2i8.83839  
 

129 

 

PROQOL_4 I feel connected to others 

PROQOL_8 
I am not as productive at work because I am losing sleep over traumatic 

experiences of a person I [help] 

PROQOL_10 I feel trapped by my job as a [helper]   

PROQOL_15 I have beliefs that sustain me 

PROQOL_17 I am the person I always wanted to be   

PROQOL_19 I feel worn out because of my work as a [helper] 

PROQOL_21 I feel overwhelmed because my case [work] load seems endless 

PROQOL_26 I feel "bogged down" by the system 

PROQOL_29 I am a very caring person 

Secondary 

Traumatic 

Stress 

PROQOL_2 I am preoccupied with more than one person I [help] 

PROQOL_5 I jump or am startled by unexpected sounds.    

PROQOL_7 I find it difficult to separate my personal life from my life as a [helper] 

PROQOL_9 
I think that I might have been affected by the traumatic stress of those I 

[help] 

PROQOL_11 Because of my [helping], I have felt "on edge" about various things 

PROQOL_13 I feel depressed because of the traumatic experiences of the people I [help] 

PROQOL_14 I feel as though I am experiencing the trauma of someone I have [helped].   

PROQOL_23 
I avoid certain activities or situations because they remind me of 

frightening experiences of the people I [help].  

PROQOL_25 As a result of my [helping], I have intrusive, frightening thoughts 

PROQOL_28 I can't recall important parts of my work with trauma victims.  

Compassion 

Satisfaction 

PROQOL_3 I get satisfaction from being able to [help] people. 

PROQOL_6 I jump or am startled by unexpected sounds.    

PROQOL_12 I like my work as a [helper]   

PROQOL_16 
I am pleased with how I am able to keep up with [helping] techniques and 

protocols 

PROQOL_18 My work makes me feel satisfied 

PROQOL_20 
I have happy thoughts and feelings about those I [help] and how I could 

help them. 

PROQOL_22 I believe I can make a difference through my work.  

PROQOL_24 I am proud of what I can do to [help].  

PROQOL_27 I have thoughts that I am a "success" as a [helper].    

PROQOL_30 I am happy that I chose to do this work.    

CFA of N-ProQOL-5 was carried out. 465 distinct sample moments from a sample 

covariance matrix were identified.  Of them, 96 parameters were found in the model, 36 fixed 

and 60 free to be estimated. The degree of freedom was 405 and the chi-square value was 

4510.55. The model was over-identified, as the probability level of the data was non-

significant. Large sample sizes influence the degree of freedom adequately; therefore, the 

proposed model can still be tested to observe the reliability of its results through fit indices. 
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While doing the analysis, the loading for one of the indicators in each measure was fixed to 1.0 

so that the scale for latent variables could be generated automatically in AMOS. The initial 

measurement model of ProQOL-5 with three-factor combinations, BO, STS, and CO, for CFA 

is presented below (Figure 1).  

Figure 1.  

Initial Measurement Model for CFA of N-ProQOL-5 
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The proposed measurement model of N-ProQOL-5 could not be justified for various 

reasons. None of the fit indices were found at the acceptable and recommended thresholds. The 

factor loading of many items was less than 0.5 when, ideally, it should be around 0.7. The 

squared multiple correlations (R2) were also less than 0.4 for many items. Therefore, the CFA 

of the proposed model for N-ProQOL-5 could not be justified. Therefore, a post-hoc CFA was 

conducted after taking out the BO-related items and items of CS with poor factor loadings.  

Post-Hoc Analysis of CFA for STS and CS measures of N-ProQOL-5  

The post-hoc CFA for the measurement model of N-ProQOL-5 without any BO items 

was carried out, as the model did not fit with the BO. From the parameter summary obtained 

from AMOS results for the default model, a total of 55 sample moments of parameters were 

drawn. Of them, 21 distinct parameters were free to be estimated. The degree of freedom was 

34. The chi-square value was 106.50 (p <.001). Again, the given empirical data could not 

justify the observed covariance matrix with the estimated covariance matrix, a result which is 

often the case with a study having a large sample size. The proposed model is presented in 

Figure 2 below. 

Figure 2.  

Post-Hoc Analysis of CFA for STS and CS Measures 

 

 
Goodness-of-Fit Results for CFA of STS and CS scales of N-ProQOL-5  

The post-hoc analysis of CFA for the STS and CS scales of N-ProQOL-5 found that all 

the items of both STS and CS have factor loadings over .59. The values of R2 from the 



 NPRC Journal of Multidisciplinary Research 

 Volume 2, Issue 8, August, 2025   Pages: 126-136 

ISSN: 3059-9148 (Online) 

DOI: 10.3126/nprcjmr.v2i8.83839  
 

132 

 

measurement model were over .40 for all items except one (see details in Figure 2). The 

correlation between STS and CS was measured as moderately strong, with a positive 

correlation coefficient value of .57.  

The negative correlation between the items of the two measures, as the theory 

propounds, clearly demonstrates that the negative impacts of STS can be reduced with high 

CS. The negative correlations between STS and CS were stronger than in similar studies 

conducted previously (Duarte, 2017). The goodness-of-fit indices for the post-hoc CFA test for 

the STS and CS scales of N-ProQOL-5 were calculated.  They are presented in Table 2. 

Table 2.  

CFA Goodness-of -Fit of STS and CS scale of ProQOL-5 (N = 547, p <.001) 

 Model CMIN/df NFI TLI  GFI CFI RMR SMRs RMSEA 
P-

Close 

Hölter 

Kriterium 

 

ProQOL-

5-N  

3.133 .956  .960  .959  .970  0.064 .0469  0.062  .059  288 

 

Note. NFI = Normed-Fit Index, TLI = Tucker-Lewis Index, GFI = Goodness-of-Fit Index, 

CFI = Comparative-Fit Index, RMSR = Root mean square residuals, SMRs = Standardised 

root mean square residuals, RMSEA = Root mean square error of approximation, Hölter 

Kriterium for number of required samples with p = 0.01 

 

The fit indices of CFA for the measurement model of N-ProQOL-5 without BO and 

adjusted items of STS and CS produces good fit scores of absolute fit indices (RMSEA, GFI, 

etc.), incremental fit indices (NFI, TLI, CFI, RMR, SMRs, etc.) and parsimonious fit indices 

(CMIN/df).  Fit indices scores for SMRs, RMR, and RMSEA measured less than 0.08, and 

the scores for NFI, TLI, AGFI, and CFI were above .90.  

Unimodality, Validity and Reliability of the STS and CS measures of N-ProQOL-5  

Unimodality. The proposed STS and CS measures of N-ProQOL-5 Nepali version 

without BO represent unimodality because the factor loading of every item for both measures 

is above 0.5. 

Reliability. The reliability coefficient (Cronbach alpha), CR, AVE, and factor loading 

of each item are presented in Table 3. CR values for STS and CS measures were 0.850 and 

.856 respectively. The Cronbach alpha (α) score for STS was 0. 855 (p = 0.05), and that for 

CS, 0.852 (p = 0.05).  

Table 3.  

Factor Loadings, Reliability and Validity of STS and CS measures (N = 547) 

Construct Item Factor loading Cronbach alpha CR AVE 

PROQOL-5 0.59 0.855 0.850 0.534 
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Secondary 

Traumatic 

Stress (STS) 

PROQOL-7 0.69    

PROQOL-13 0.73    

PROQOL-23 0.80    

PROQOL-25 0.82    

Compassion 

Satisfaction 

(CS) 

PROQOL-6 0.71 .852 0.856 0.544 

PROQOL-12 0.73    

PROQOL-16 0.67    

PROQOL-22 0.75    

PROQOL-30 0.82    

Note. AVE = average variance extracted, CR = composite reliability 

  

Validity. The convergent validity of the STS and CS measures of N-ProQOL-5 was 

analysed. The AVS scores of STS and CS, 0.534 and 0.544 respectively, were above 0.5.  No 

discriminant validity was explored, as STS and CS, were negatively correlated.  As a result, 

the validity of the STS and CS measures of N-ProQOL-5 was established. 

Discussion 

The CFA could show the model fot the STS and CS measures of N-ProQOL-5.  The 

Cronbach alpha (α) score for STS was 0. 855 (p = 0.05), and that for CS, 0.852 (p = 0.05). The 

reliability scores for STS and CS were better than those of previous studies (Duarte, 2017; 

Stamm, 2010).  

The psychometric properties of N-PoQOL-5 were critically reviewed to validate it.  

However, the analysis showed that BO sub-scale could not be retained as a separate measure 

due to the poor fit of the model in the CFA.  Researchers in many other contexts faced similar 

difficulties:  they, too, found low factor loadings for most BO items and a few STS items 

(Galiana, Arena, Oliver, Sansó, & Benito, 2017; Samson, Iecovich, & Shvartzman, 2016; Shen, 

Yu, Zhang, & Jiang, 2015). 

 Schaufeli (2017) provides a comprehensive socio-cultural history of burnout, 

indicating that the phenomenon did not gain significant attention globally until the mid-1990s, 

with the exception of certain European countries and the United States. This suggests that 

awareness and recognition of burnout as a critical issue were relatively localized to western 

countries prior to this period. In recent years, there has been a rapid expansion of research on 

burnout in regions such as Africa, China, and the Indian subcontinent. This increase in 

scholarly attention may be attributed to the economic development and growth experienced by 

these countries, which often leads to heightened occupational stress and mental health 

challenges among workers.  
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Schaufeli (2017) concludes that “burnout is a psychological condition that is rooted in 

a specific historical and socio-cultural context (p. 125)”. However, it is noteworthy that there 

is a lack of qualitative studies exploring the concept and terminology of burnout within 

collective societies, such as Nepal. This gap indicates an opportunity for further research to 

understand how cultural factors influence the experience and expression of burnout. In their 

inquiry into the psychometric properties of ProQOL-5, Hemsworth, Baregheh, Aoun, and 

Kazanjian (2018) recommend utilizing alternative tools to effectively screen for burnout 

symptomology among healthcare professionals. Alternatively, the authors would like to 

hypothesize that service providers in LMIC, who themselves live in unpredictable 

environments where danger and trauma is an everyday event, compared to those living in a 

safe and predictable environment, tend to have developed a level of stronger resilience, and 

tend to focus more on the compassion satisfaction that recognition of their work and role 

provided by the community, and the pride it brings. Further qualitative research would be 

recommended to test this hypothesis. 

While considering two measures for assessment, the correlation between STS and CS 

was measured as moderately strong. It had a negative correlation coefficient value of .57. The 

negative correlation between the items of the two measures, as the theory propounds, clearly 

demonstrates that the negative impacts of STS can be reduced with high CS. The negative 

correlations between STS and CS were stronger than in similar studies conducted previously 

(Duarte, 2017). Fit indices scores for SMRs, RMR, and RMSEA measured less than 0.08, and 

the scores for NFI, TLI, AGFI, and CFI were above .90. The fit indices scores presented are 

statistically justifiable to accept the model fit for this CFA (Hu & Bentler, 1999; Ahmad, 

Zulkurnain, & Khairushalimi, 2016; Ockey & Choi, 2015). 

Only two factors of ProQOL-5, STS and CS, were confirmed through CFA. The CFAs 

of the STS and CS measures were also heavily impacted. Only five items of each CS (ProQOL-

6, ProQOL-12, ProQOL-16, ProQOL-22, and ProQOL-30) and STS (ProQOL-5, ProQOL-7, 

ProQOL-13, ProQOL-23, and ProQOL-25) were retained and validated. However, the CFA 

and model fit to validate the five items each for the CS and STS measures justified the model’s 

further use in the Nepali context (Refer to Annex-1 for the validated questionnaires).  

Conclusion 

The valuation and model fit of N-ProQOL-5 could not be well justified because the BO 

sub-scale of ProQOL did not have sufficient factor loadings from the collected data. The 

psychometric analysis of the BO measure of N-ProQOL-5 did not support the data. This finding 

underscores the need for more in-depth qualitative research to understand burnout in 

LMICslike Nepal. Such understanding and relevant tools would enhance our understanding of 

burnout within diverse cultural frameworks. The use of the STS and CS scales, each with five 

items, is recommended for screening purposes in Nepal. 
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Annex-1  

Nepali version of Professional Quality of Life (N-PROQOL-5) Scale for STS and CF 

Measures 

Joj;flos hLjgsf] u'0f:t/M 

efjgfTds ;xof]u k|bfgaf6 x'g] ;Gt'li6 tyf efjgfTds ;xof]u k|bfgaf6 x'g] ysfg 

 

ha tkfO{++ cGo Joltmx¿nfO{ ;xof]u ug'{x'G5 ta tkfOF{ pgLx¿sf hLjg;Fu k|ToIf hf]l8g'x'G5 . tkfO+{n] cg'ej ug'{ 

eP cg';f/ tkfO+{n] cGo JoltmnfO{ ;xof]u ubf{ To;n] tkfO{+nfO{ ;sf/fTds jf gsf/fTds ¿kdf cjZo} k|efljt 

kfb{5 . tn s]xL k|Zgx¿ 5g\, h'g tkfO{+sf ;sf/fTds / gsf/fTds b'j} cg'ejsf af/]df ;f]lwPsf 5g\ . Ps 

;fdflhs sfo{stf{ / ;xof]uLsf gftfn] tn pNn]lvt k|Zgx¿sf pQ/sf] ck]Iff ul/Psf] 5 . 

 

oxfF tn s]xL aF'bfx? pNn]v ul/Psf 5g\, h;sf] hjfkm :j?k kfFr lasNkx? lbO{Psf 5g\ . laut #) lbg of ! 

dlxgf leqdf slt k6s tL s'/fx? cg'ej ug'{eof], cfkm'n] cg'ej u/]sf] cfwf/df s'g} Ps ljsNkdf lrGx nufpg'xf]; 

. 

 !_ slxNo} ePg @_ lj/n} #_ slxn]sfxLF $_ k|fo %_ w]/} h;f] 

 

 !_ 

slxNo} 

ePg 

@_ 

lj/n} 

#_ 

slxn]sf

xLF 

$_ 

k|fo 

%_ 

w]/}h;f] 

 

%_cfsl:ds ¿kdf cfPsf] cfjfh jf xf]xNnfaf6 d em;Ë 

x'G5' .  

     

^_ d}n] ;]jfu|fxLnfO{ k'¥ofPsf] ;xof]un] d k|f]T;flxt dx;'; 

ub{5' .  

     

&_ d]/f] Joltmut hLjg / ;xof]ustf{sf] e"ldsf aLrdf 

leGgtf dx;'; ug{ dnfO{ sl7g x'G5 . 

     

!@_ dnfO{ ;xof]ustf{sf] e"ldsf cToGt} dg k5{ .      

!#_ cf3fthGo 36gfaf6 k|efljt JolQmsf kL8fsf sf/0f d 

cfkm"nfO{ lg/Gt/ pbf;, b'MvL / lvGg dx;'; ub{5' .  

     

!^_ d cfkm"n] c¿nfO{ ;xof]u ug{ cfjZos 1fgnfO{ ;'wf/ 

ug{ ;s]sf]df v';L dx;'; ub{5' . 

     

@@_ d]/f] sfddf d ;sf/fTds kl/j{tg Nofpg ;5' eGg] 

dnfO{ ljZjf; 5 . 

     

@#_ d s]xL lglZrt :yfg, ultljlw / cj:yfaf6 6f9f a:5', 

lsgls To;n] dnfO{ d]/f] ;]jfu|fxLx¿sf 8/nfUbf 

cg'ejx¿sf] ofb lbnfpF5 .  

     

@%_ d}n] ;xof]usf] sfo{ u/]sf sf/0fn] d}n] g;f]r]sf] jf 

8/fpg] lsl;dsf kl/l:yltx¿ cfO/xG5g\ .  

     

#)_ d v'zL 5' lsgls d}n] ;xof]ustf{sf] ¿kdf sfd ug]{ 

k]zf 5fgF] . 
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