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Abstract

This study focuses on Intensive Care Units (ICU) and aims to test whether daily job demands are related to daily emotional
exhaustion and secondary traumatic stress (STS) after work through the experience of passion at work and whether personal
resources in ICU, such as empathy and self-compassion, moderate these relationships. A diary study was designed to assess
day-level job demands, passion, empathy, self-compassion at work; and day-level emotional exhaustion and STS after
work. The sample was 97 healthcare workers from ICU from different Spanish hospitals being selected by the snowball
technique. This sample was assessed 5 days x two moments per day through a diary questionnaire. The multilevel analysis
showed a negative mediational effect of harmonious passion between daily job demands and both emotional exhaustion
and STS. Also, in predicting emotional exhaustion, a moderator effect of empathy on harmonious passion was found, as
well as a moderator effect of self-compassion on obsessive passion. In predicting STS, a direct positive effect was found in
empathy. Our findings highlight the vocational work of these healthcare workers, considering job demands as challenging
and enhancing their harmonious passion to overcome the drawbacks. Moreover, empathy revealed to have a negative effect
whereas self-compassion the contrary. Thus, increase the awareness on these personal resources and how to train them could
be considered as valuable preventative measures.
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Introduction

< Jennifer E. Moreno-Jiménez

Jen Intensive Care Unit (ICU) healthcare workers are likely to
jenniferelena.moreno @ufv.es

suffer from burnout due to the high job demands they may face,
considered as a syndrome of exhaustion, a cynical attitude toward
work and a lack of sense of self-efficacy at work (Ballester-Arnal
et al., 2016; Van Mol et al., 2015). Healthcare workers of ICU
encounter job demands such as long shifts, life or death issues,
crucial decision-making (van Mol et al., 2018), or are exposed
to suffering and death cycle (Epp, 2012; Franklin, 2020). In this
context, healthcare workers are exposed not only to feel burn-
out but also to suffer job-related hazards that may generate a
o secondary exposure to stressful and traumatic events. This
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psychological distress in caregivers (Kelly, 2020; Wang et al.,
2020). Literature of ICU has revealed that the risk of burnout
could range from 6 to 47% (Chuang et al., 2016), whereas for
STS ranges from 17% to 38.5%, (Van Mol et al., 2015).
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Despite the undeniable importance of these negative
outcomes, there are only a few empirical studies that
focused comparatively on burnout and STS (Cieslak et al.,
2014). Additionally, the vast majority of these studies use
cross-sectional designs, so further research is needed that
overcomes their drawbacks (Kelly, 2020; Shoji et al., 2015).
Although authors suggest several emotional difficulties for
healthcare workers on a daily basis (Blanco-Donoso et al.,
2017), there is a lack of diary studies deepening into the
effect of daily job demands, specifically in ICU context. In
addition, findings revealed that especially pediatric ICU are
more at risk of developing both burnout and STS (Austin
et al., 2019), but only a few studies had provided empirical
data and neither of them by a daily approach. According
to that, we aim to contribute to improving models of both
burnout and STS in ICU following a daily approach,
attending specifically to daily job demands and personal
experiences such as their passion at work and resources
that healthcare workers may use in this health contexts such
as empathy and self- compassion. In this sense, we aim to
contribute to the existing literature studying passion at work
from this daily approach attending to the distinction of the
two types (i.e. harmonious and obsessive passion; Vallerand
et al., 2003; Vallerand, 2008) and how the personal resources
need for these professionals may interact with this passion.
Finally, this study allows us to boost future preventative
measures for the specific risky ICU context, which
undoubtedly has a direct impact on the quality of caring
for those healthcare workers (Gémez-Salgado et al., 2019).
These preventative models stand out especially during this
crisis time caused by COVID-19 that is directly impacting
on healthcare professionals’ well- being (Giusti et al., 2020).

Burnout and secondary traumatic stress (STS)

Burnout has been deeply studied in many fields (Demerouti
et al., 2003) and gain special importance when it comes
to healthcare workers (Ortega-campos et al., 2019),
concretely in this pandemic times (Lucefio-Moreno
et al., 2020). Among healthcare workers, the emotional
exhaustion dimension stands to be the best indicator
of burnout (Cieslak et al., 2014; Donahue et al., 2012),
referring to the process of feeling drained out and extreme
fatigued (Maslach, 2003). For this reason, we are focusing
on emotional exhaustion to refer to burnout. Recent
studies remark ICU context as a risky field for developing
emotional exhaustion (van Mol et al., 2018), following the
Job-Demands and Resource (JD-R) model.

The JD-R model has received enormous support to
explain how job demands directly impact on job strain and,
particularly, emotional exhaustion (Bakker & Demerouti,
2007, 2017; Bakker et al., 2004). Job demands are consid-
ered as those “physical, social, organizational aspects of the
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job that require sustained physical or mental effort and are
therefore associated with certain physiological and psycho-
logical costs (e.g. exhaustion)” (Demerouti et al., 2001, p.
501). Due to the high job demands presented in ICU settings,
such as high workloads, time and social pressure, urgent
decision making and traumatic tasks (e.g. suffering cycle of
children or youth people) (Colville et al., 2017; Embriaco
et al., 2007), we hypothesized its relationship with emotional
exhaustion.

In regard to STS, this outcome is considered as the stress
response resulting from helping others who suffer from any
traumatic event (Dominguez-Gomez & Rutledge, 2009;
Figley, 1995). STS has been thoroughly studied in some
nurse populations, e.g. psychiatric (Mangoulia et al., 2015),
oncology (Ortega-campos et al., 2019) and emergency
department (Morrison & Joy, 2016), but little is known
specifically in ICU context (Cieslak et al., 2014; Van Mol
et al., 2015). However, job-related demands specifically in
ICU, involve traumatic content related to the patient’s critical
care (Sacco et al., 2015). Consequently, dealing with these
specific job demands may involve an exposure to traumatic
events, linked with the task of “caring for individuals”
(Kelly, 2020), which has been associated with an increase
in STS (Shoji et al., 2015; Van Mol et al., 2015). Following
the JD-R theory, these job demands may lead to experience
stress but, in this case, as the course of caring for the trauma
(Kelly, 2020). Additionally, when it comes to both emotional
exhaustion and STS, experts highlight that both are highly
related to the daily rigorous work (Wang et al., 2020), that
could be the high workload, time and social pressure, and
traumatic tasks in ICU settings (Chuang et al., 2016).

Moreover, authors suggest that even the more passionate
workers, which become highly engaged in their job, may
experience negative emotions of being emotionally drained
out and fatigued (Donahue et al., 2012). This fact arises
the attention paid to passion at work as personal experi-
ence, which may distinguish who are more likely to develop
exhaustion (Donahue et al., 2012; Birkeland et al., 2018),
and in turn, STS (Moreno-Jiménez et al., 2020). Vallerand’s
et al. model (2003) and Vallerand (2008) allows us to better
understand its influence on healthcare workers’ well-being.

The dualistic model of passion at work

Up to now, several studies have pointed out passion at work
as a personal inclination which creates a sense of identity
through work, and workers are fully engaged to invest time
and effort on it (Trépanier et al., 2014). This passion gains
importance especially in those jobs, which imply a great
investment of time in emotionally-demanding tasks, such
as healthcare professions (Tang et al., 2019). The majority
of these professionals set work as a central feature which
pushes them to continue investing resources at work (Ho
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& Astakhova, 2018). Surprisingly, this passion is normally
linked to challenging work, which may activate this need
to invest in it (Amarnani et al., 2019). Moreover, previ-
ous findings suggest that high job demands combined with
high resources may lead to work engagement (Bakker &
Albrecht, 2018) and this work engagement has been widely
tested as a construct that is highly similar to passion at work,
especially regarding their relationship with well-being and
related outcomes (Birkeland & Buch, 2015). In this sense,
current findings in ICU revealed that job demands posed
in ICU settings (e.g. workload) are related to work engage-
ment (van Mol et al., 2018), and findings in the general work
context revealed that the more workers use their strength
at work, the more they will like and love their work, thus
experiencing more passion at work (Dubreuil et al., 2014).
Furthermore, authors such as Amarnani et al. (2019) sup-
port the idea that those work contexts that involve challenge
and vocational work, are those more likely to use this pas-
sion as an resource-intensive (Perrewé et al., 2014). In this
sense, Perrewé et al. (2014) pointed out that passion is more
than feeling affect towards work, as this passionate feeling is
linked to specific work activities. In spite of the lack of sci-
entific literature clearly establishing how job demands may
predict passion, we hypothesized that specifically the job
demands presented in the ICU could play a role concerning
this passion towards healthcare professions. Thus, the job
demands in ICU context, linked to the need of developing a
high-quality job in the health context, might be the predic-
tors to activate these resources investment to accomplish
their caring duties and their passionate behaviours, accord-
ing to Houlfort et al. (2014).

On the contrary, passion at work can turn out to be a
personal demand, following JD-R model, with specific daily
behaviors toward one’s work (e.g. spend more time working,
rumination thoughts, increase your effort in a work-related
task, flow experiences). Specifically, personal demands are
defined as “the requirement the individuals set for their
own performance and behaviour that force them to invest
effort in their work” (Barbier et al., 2013, p.751). According
to Vallerand et al. (2003) and Vallerand (2008), those
passionate workers would set work as a core component
in their lives, and they would freely invest more time,
effort, and resources at work (Birkeland & Buch, 2015). To
understand how job demands may trigger this passion for
work and this may predict exhaustion and STS, we used the
Conservation of Resources (COR) theory (Hobfoll, 2001).

The COR theory suggests that exposure to job-related
demands may involve a loss of resources, which, in turn, may
boost the development of specific negative outcomes. Recent
findings on this theory support that in work settings in which
the investments, or indeed, demands, are prolonged, passion
at work play a role giving valued resources and, in some
way, preventing from this loss of resources due to the need

of maintaining them along time (Amarnani et al., 2019).
However, despite this statement, these studies have not deep-
ened into this process whether job demands predict passion
for work as a loss of resources and whether this may lead to
negative outcomes, such as exhaustion and STS, although
it has been suggested. In this sense, high job demands pre-
sented in ICU (e.g. need of attending to patients without
time of recovery, time pressure with urgent decision making
throughout the shift and social pressure related to keep a
high-quality job, among others) may activate their passion
at work, as challenging tasks, and consequently, differenti-
ated profiles which may lead to different outcomes. Thus,
it seems relevant to distinguish between the two types of
passionate workers (Vallerand et al., 2003; Vallerand, 2008).

On the one hand, harmonious passion means that one
loves his/her job, the job occupies a significant space, but
can keep the control over the work (Mageau & Vallerand,
2007). These harmoniously passionate workers feel the
pleasure that derives from the work-related tasks, but they
will be able to continue with their personal life without
suffering (Donahue et al., 2012). Passionate employees may
experience high ICU-related demands as challenging and
gratifying and make heavy investments in work because they
love what they do (Houlfort et al., 2018). For this reason,
this passion has been associated with positive outcomes,
such as recovery and job satisfaction (Jowett et al., 2013),
which, in turn, involve less emotional exhaustion (Donahue
et al., 2012) and could be a protecting factor for STS
(Moreno-Jiménez et al., 2020). According to the COR
theory, this passion may allow healthcare workers to keep
their resources in order to properly deal with high job-related
demands (Amarnani et al., 2019). Current studies supported
that harmonious passion could mediate between the job
demands (i.e. strength use at work) and positive outcomes
(i.e. subjective vitality) (Dubreuil et al., 2014), considering
this subjective vitality as the feeling of being energetic and
alive, contrary to emotional exhaustion (Kilroy et al., 2020).
So that, we hypothesized that:

Hypothesis I: Daily harmonious passion at work is
expected to mediate the relationship between daily job
demands and daily emotional exhaustion as well as
secondary traumatic stress after work.

On the other hand, obsessive passion has been positively
associated with outcomes such as workaholic behaviors,
work/life conflict, less recovery and problems with disengag-
ing from work (Lavigne et al., 2014). The obsessively pas-
sionate worker may feel an urge to continue working despite
the negative consequences they may experience (Amarnani
et al., 2019). Previous studies tested the mediating role of
this obsessive passion in predicting symptomatology related
to exercise dependence, in which the self-regulation acting
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through the obsessive passion makes more likely to continue
practicing exercise and generate an unbalanced lifestyle
(Parastatidou et al., 2014). In the highly demanding ICU
context, the inner pressure to get a high-quality job and get
external rewards could be even stronger, making the obses-
sively passionate worker to do heavier investments on work
(Houlfort et al., 2014), what involves a greater loss of spe-
cific resources to deal with job-related demands, according
to COR theory (Amarnani et al., 2019). Thus, this may be
associated with more exhaustion (Vallerand et al., 2010). To
the best of our knowledge, there are few studies focused on
that passion and STS, and they pointed out to be a risk factor
as well (Moreno-Jiménez et al., 2020). Thus, we hypothesize
as follows:

H.2 Daily obsessive passion at work is expected to medi-
ate the relationship between daily job demands and daily
emotional exhaustion as well as secondary traumatic
stress after work.

The role of personal resources

Although we discussed that the high daily job demands
within the ICU context make healthcare workers more pas-
sionate in their work which consequently consumes their
daily energy (daily exhaustion) and increases the risk to
experience STS, we still need to consider crucial personal
resources which play a key role in the healthcare context.
More specifically, Amarnani et al. (2019) establish career
adaptability as the variable related to the adaptation to com-
plex and demanding occupational challenges, but being
mainly focused on employees of high demanding private
organizations. In contrast, healthcare professionals’ motives
could be outstandingly different from those workers of pri-
vate institutions, as their vocation is more related to pas-
sion for caring (Gémez-Salgado et al., 2019). In this sense,
the emotional demanding occupational context of ICU may
activate these passionate behaviors that could interact with
other resources more related to caring, i.e. empathy and self-
compassion (Raab, 2014). Current findings place emphasis
on these personal resources in ICU (i.e. empathic abilities)
to deepen into the differences in responding to job-related
demands (van Mol et al., 2018). Van Mol et al. (2018) sup-
ported that the healthcare workers in ICU are seemingly
exposed to the job-demands, so that to study the personal
resources displayed seems relevant to test the outcomes asso-
ciated, specifically when these healthcare workers may show
different levels of work engagement. Besides, Bakker and
Sanz-Vergel (2013) stated that challenging demands in nurs-
ing work are related to higher personal resources displayed
in order to accomplish their duties. Hence, according to the
JD-R theory (Bakker & Demerouti, 2017), it seems impor-
tant to study the effect of empathy and self-compassion in
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the relationship between their passion at work and emotional
exhaustion and STS.

Firstly, empathy understood as “the capacity to fully
understand other’s feelings and be able to put in the other’s
place” was formulated as a main risk factor for develop-
ing STS, especially in caring professions (Figley, 1995;
Moreno-Jiménez et al., 2008). These authors support that
empathic abilities may in turn make healthcare workers feel
the patients’ pain as their own pain, increasing the risk of
feeling overwhelmed and be highly affected by traumatic
events. So that:

Hypothesis 3: Daily empathy at work is positively related
to daily (a) emotional exhaustion and (b) secondary trau-
matic stress after work.

Moreover, previous studies in emergency workers
reveled that those workers with high empathy are more at
risk of developing STS, especially in situations with high
workload and time pressure, which is high job demands
(Moreno-Jiménez et al., 2008). It seems that the presence
of high empathy skills makes more likely an emotional
contagion as studies support (Moreno-Jiménez et al.,
2020; van Mol et al., 2018). This emotional contagion
through empathy may impact on the relationship between
passionate workers, activated by the job demands (i.e. high
workload and time pressure), and the consumed energy
(daily exhaustion) or STS experience, as authors suggest.
Specifically, obsessive workers feel an inner pressured
to develop their work, and the need to be empathic may
enhance its negative effect on exhaustion and STS. In
contrast, harmonious passionate workers feel free to develop
their work but its natural disposition to engage working may
be affected by these empathic skills, diminishing the positive
effect of harmonious passion on exhaustion and STS. We
hypothesized as follows:

Hypothesis 4: Daily empathy at work moderates the rela-
tionship between daily harmonious passion at work and
(a) emotional exhaustion and (b) secondary traumatic
stress after work, such that there is a less strong/negative
relationship when empathy is high than when it is low.
Hypothesis 5: Daily empathy at work moderates the rela-
tionship between daily obsessive passion at work and (a)
emotional exhaustion and (b) secondary traumatic stress
after work, such that there is a stronger positive relation-
ship when empathy is high than when it is low.

Finally, findings regarding ICU healthcare workers
remark that care involves compassion as a way to alleviate
individuals’ pain, being as much important as this
compassion attitude toward oneself to alleviate the own pain
(Raab, 2014). In this regard, self-compassion is defined as
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an attitude of self-kindness, acting with no self-judging,
and considering one’s mistake as a normal part of human
beings (Neff, 2003). Little is known empirically about self-
compassion attitude in healthcare workers, but seems to
strongly protect against STS (Moreno-Jiménez et al., 2020)
and is suggested to reduce emotional exhaustion as well
(Saadat & Kain, 2018). Self-compassion seems to potentially
alleviate the stress response provoked by high workload and
prolonged job-related demands in emotionally-demanding
tasks through this self-care attitude, as is stated by Beaumont
et al. (2016) using midwives students. In this sample, self-
compassion is negatively related to burnout and STS,
and positively related to well-being. For this reason, self-
compassion may prevent the feeling of being overwhelmed
and loss of energy in ICU as similar to occur in this sample.
Thus:

Hypothesis 6: Daily self-compassion at work is negatively
related to daily (a) emotional exhaustion and (b) secondary
traumatic stress after work.

Also, van Mol et al. (2018) remark that those health-
care workers in ICU that may feel more engaged and
part of the organization, they will display more attitudes
related to compassion. This compassion attitudes may
affect the relationship between passion at work, which
makes workers more engaged in their work and create a
sense of identity towards work (Donahue et al., 2012),
and the associated consequences (Raab, 2014). In that
regard, none study has proven the relationship between
self-compassion and passion, but it could be a personal
resource which potentially boosts the harmonious pas-
sion behaviors by enhancing self-care attitudes (Saadat
& Kain, 2018), and struggle with the obsessive passion
by diminishing the inner pressure to continue working.
Hence, the positive outcomes associated with harmoni-
ous passion (e.g. more recovery after work, Donahue
et al, 2012), could be enhanced due to self-compassion
skills, highly related to well-being, and less burnout (e.g.
by this recovering time; Beaumont et al., 2016). More-
over, a self-kindness attitude as it is self-compassion,
could promote a non-self-judging behavior, which in turn
may decrease the rumination process more related to the
obsessively passionate profile (Donahue et al., 2012).
This fact could open a space between work and worker,
enabling more self-care attitudes. So that:

Hypothesis 7: Daily self-compassion at work is expected
to have a boosting effect between daily harmonious pas-
sion at work and (a) emotional exhaustion and (b) sec-
ondary traumatic stress after work, such that there is a
stronger negative relationship when self-compassion is
high than when it is low.

Hypothesis 8: Daily self-compassion at work is expected
to have a buffering effect between daily obsessive passion

at work and (a) emotional and (b) secondary traumatic
stress after work, such that there is a less strong/positive
relationship when self-compassion is high than when it
is low.

Figure 1 represents the proposed research model.

Methods
Participants

The sample was composed of 97 health professionals of
ICU from four hospitals in Spain, being 32% male and 68%
female. The average age was 39.48 years (SD 10.05) and
years of tenure were 11.03 (SD 9.04). In addition to this,
74.2% refers to be in a partnership, whereas 25.8% refers to
not have a partner. In our sample, there were included physi-
cians (33%), nurses (54.6%), and nursing assistants (12.4%),
being 64.9% of the morning shifts, 21.6% of the afternoon
shift, and 13.4% referring to both shifts. Our sample was
divided into two types of ICU: workers from pediatrics ICU
were 34%, whereas 66% came from general ICU. Regarding
previous traumatic experience, 40.3% of the sample refer to
not have experienced any traumatic experience previously.

Measures

All measures were obtained from the original item reworded
as “today at work” to collect daily measures at work, and
“today” to collect daily measures after work for five days
(Nezlek, 2007). All questionnaires presented below were
previously validated for Spanish sample.

Daily job demands

This measure was obtained through the Secondary Trau-
matic Stress Scale (STS, Meda et al., 2012) which include
the assessment of specific job demands related to trauma
in emergency fields and was adapted to intensive care set-
tings. Within this measure, we assessed social pressure (e.g.
“when the relative or the patient is a health professional,
I feel uncomfortable developing my work™); time pressure
(e.g. “in our service, the pressure for initially attending to
a patient is very high”); and traumatic task (e.g. “I feel that
cases that are similar to me in some way, affect to me a
lot”). The total scale consisted of 5 items with a Likert-
scale response ranging from 1 (totally disagree) to 4 (totally
agree). The Cronbach alpha was 0.70, ranging from 0.61 to
0.73 among days, calculating this from day 1 to 5.
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Harmonious Passion'

Emotional Exhaustion?

|
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Secondary Traumatic Stress?

Obsessive Passion!

Self-Compassion'

Fig. 1 Proposed research model. Note: All measures are day-level; ! at work 2 after work

Daily passion at work

This variable was measured through Passion Towards Work
scale (Serrano Fernandez, et al., 2017). It consists of 9-item
scale in which are assessed: harmonious passion, with a
4-item scale which evaluates the balance that a worker keeps
in his/her life and work (e.g. “my work is in harmony with
other activities of my life””) and obsessive passion, with a
5-item scale, which reflects the difficulties to disengage from
work (e.g. “I emotionally depend on my work™). Responses
were ranging from 1 (“totally disagree”) to 7 (“totally
agree”). The Cronbach alpha of the general passion was
0.85. Concerning both types of passion, harmonious pas-
sion obtained a Cronbach alpha of 0.85, having a variability
between 0.82 and 0.86 among days, whereas the alpha of
obsessive passion was 0.83, having a variability between.82
and 0.86 among days, calculating this from day 1 to 5.

Daily empathy at work

For this measure, the empathy scale included in STS scale
was used (Meda et al., 2012). This scale consisted of 4 items
(e.g. “T emotionally involve too much with certain patients”).
The response format was a Likert scale ranging from 1
(“totally disagree™) to 4 (“totally agree”). The Cronbach
obtained was 0.81, ranging from 0.75 to 0.83 among days,
calculating this reliability from day 1 to 5.
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Daily self-compassion at work

The brief version of the 4-item scale of Self-Compassion
was used (SCS, Garcia-Campayo et al., 2014), in which is
assessed the attitude of kindness and not judging toward
oneself (e.g. “I try to see my mistakes as a normal part of
human being condition”). The response format is a Likert
scale ranging from 1 (“rarely”) to 5 (“almost always”).
The alpha was 0.59, ranging from.52 to 0.63 among days,
calculating this from day 1 to 5.

Daily emotional exhaustion after work

This variable was assessed through a 4-item scale (e.g. “I
feel physically and mentally exhausted”) from a Nursing
Burnout Scale (Garrosa et al., 2008; Moreno-Jiménez
et al., 2000). The scale response format was ranging from
1 (“totally agree”) to 4 (“totally disagree”). The Cronbach
alpha was 0.90, ranging from 0.90 to 0.92 between day 1
and 5.

Daily secondary traumatic stress after work

This scale (STS; Meda et al., 2012) allow us to assess the
three dimensions as follows: a) compassion fatigue, as the
process of being emotionally tired due to the empathic
skills displayed as a helping worker (e.g. “I feel emotionally
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without strength”); b) shattered assumptions, as the changes
in values, beliefs and thoughts about oneself, the world and
the others due to the continued exposure to traumatic events
(e.g. My work makes me see the world as unfair”); and c)
symptomatology, referring to the symptomatology involved
in post-traumatic stress disorder, including intrusion, avoid-
ance and arousal symptoms (e.g. “I remember even the name
of some patients”). The response format was ranging from
1 (“completely disagree”) to 4 (“completely agree”). The
Cronbach alpha was 0.67, ranging from 0.60 to 0.84 among
days, calculating this from day 1 to 5.

Procedure

The project was first announced through different meetings
with the supervisors in different ICUs in tertiary hospitals,
offering a clinical session to all interested health workers
of ICU who were invited and asked to freely participate.
After these clinical sessions, those interested in participat-
ing were given a package of questionnaires in a closed and
franked envelope to protect their data. Moreover, in each
package they may generate a code to be identified, protecting
by this way their personal information, and were personally
collected from each participant in order to guarantee confi-
dentiality. This package contained a general questionnaire
with the sociodemographic variables and diary protocol
which were created with the above-mentioned instruments,
and depending on their shifts. Considering the worker shift
allowed us to equalize the data collection: a) for the morn-
ing shift, they were compelled to fill the diary immediately
after work before lunch, and at home before going to sleep;
and b) for the afternoon shift, they were compelled to fill it
immediately after work at night before going to sleep, and
the next morning. By this way, we aimed to collect data
regarding the work shift to assess every aspect related to
work (predictors in our model), and after work, assessed
after a brief period of recovery from work (outcomes). This
procedure allowed us to separate the assessment moments,
which reduces the common-method variance (Podsakoff
et al., 2003). The general procedure was to fill the diaries
in two moments per day for five working days. In total, 120
packages of questionnaires were spread in the four hospitals,
so we could account for a response rate of 80.83%.

Data analysis

A hierarchical modeling approach (HLM) was used due to
our data structure of 2 levels (Nezlek, 2007): level 1 was
day-level (N=485 occasions) and level 2 was person-level
measure (N =97 participants). According to Ohly et al.
(2010), we centered variables distinctively depending on
their level, centering the person-level variable (i.e. ICU)
around the grand mean (level 2 of person-level), and the

day-level variables (i.e. job demands, harmonious and
obsessive passion, empathy, self-compassion, emotional
exhaustion, and STS) around the person-level, in order to
allow comparison between-person and within-person. Data
analysis was conducted using MLwiN 2.28 software (Leckie
& Charlton, 2013). Due to the limited space in tables, the
null model of each HLM per variable is shown within the
note section. Moreover, multilevel mediation analysis was
conducted in order to get the indirect effect using Preacher’s
online tool (Selig & Preacher, 2009) and R program. After
testing the significance of the interaction effect of the day-
level moderators (empathy and self-compassion at work) and
the predictor variable (passion at work) on the outcomes
(emotional exhaustion and secondary traumatic stress), we
conducted the simple slope test (Preacher et al., 2006).

Results
Preliminary analysis

Means, standard deviations, Cronbach’s alpha, the intraclass
correlation (ICC) and all correlations between interesting
variables are shown in Table 1. The ICC depicts the vari-
ance at the day-level that is explained by the person-level.
Moreover, we conducted t-test to compare whether there are
differences between our interested variables in two types of
ICU. We found significant differences in these variables: a)
daily job demands, being higher in pediatric ICU (F=4.48;
t=-0.96; p < 0.05; M =2.85); b) daily harmonious passion,
being higher in pediatric ICU (F=4.21; t=-3.11; p < 0.05;
M =4.83); and c) daily emotional exhaustion, being higher
in adult ICU (F=6.75; t=0.662; p <0.05; M=2.58).

Hypothesis testing

The results of our hierarchical linear modelling are shown in
Table 2 for emotional exhaustion and in Table 3 for secondary
traumatic stress. As observed, the null model of each variable
(i.e. emotional exhaustion in Table 2 and secondary traumatic
stress in Table 3) is shown in the note section. Firstly, regarding
the main effects of job demands on the mediators (passion at
work), we found a non-significant relationship between daily
job demands and daily obsessive passion at work (B=0.109;
SE=0.108; t=1.009, p>0.05) but a significant and positive
relationship between daily job demands and daily harmonious
passion at work (B=0.395; SE=0.104; t=3.798; p<0.001).
Moreover, only daily harmonious passion at work was
significant and negatively related to both daily emotional
exhaustion (B=-0.094; SE=0.045; t=-2.089; p<0.05)
and STS (B=-0.113; SE=0.053; r=-2.132; t<0.05), as we
observe in Tables 2 and 3.
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Tab!e 1 Mgans, standard Variables M sD
deviations, intra-class
correlations, Cronbach’s 1.JD 282 .59
alphas and correlations among 2 HP at work 457 131
variables
3. OP at work 2.88 1.25
4. Empathy at work 2.34 .79
5. SC at work 3.02 .69
6. EE after work 2.56 2.56
7. STS after work 227 .52

ICC « 1 2 3 4 5 6

21 7(608—.731) 1 21%F 0 28%% - 61%*F  -.03 8%
19 .85 (.86—.82) 1 ASHE L JQRE - D5FE L ATHE
22 .83(.82—.86) 1 39%F - 19%F -.06
23 81(.75—.83) 1 -.04 24%%
21 .59(.52-.63) 1 -.25%*
29 .90 (.90- .92) 1

68 .67 (.60—.84)

CP=JD=Job Demands; HP=Harmonious Passion; OP=Obsessive Passion; E=Empathy; SC=Self-

Compassion; EE =Emotional

Exhaustion; STS =Secondary Traumatic Stress

ICC =intraclass correlation
All variables are day-level
“Ep <01

Secondly, regarding the main effect of daily job
demands and the outcomes, we found a significant and
positive relationship between daily job demands and daily
emotional exhaustion after work (B=0.200; SE =0.095;
t=2.105; p <0.05), which is maintained over the models
in spite of the inclusion of moderator variables, as we can
see in models 4 and 5 in Table 2. As is visible in Table 3,
we found a significant and positive relationship between
daily job demands and daily STS after work before the
inclusion of moderator variables (model 2, B=0.300;
SE=0.110; t=2.727; p<0.01). Table 3 shows a significant
effect of daily job demands on secondary traumatic stress
with the inclusion of the mediator, but loses its significance
later with interaction models (models 4 and 5 in Table 3).
Following Mathieu & Taylor (2007) suggestions, we could
test the indirect effects of harmonious passion at work to
contrast its mediational effect (hypothesis 1), but no support
was found for the mediational effect of obsessive passion
(hypothesis 2) due to the nonsignificant relationship between
the predictor (daily job demands) and the mediator (daily
obsessive passion at work) and the mediator with neither
outcome (emotional exhaustion nor STS).

The mediating effect of daily harmonious passion at work

Starting with the mediation of daily harmonious passion on
daily job demands and exhaustion, we found a significant
and negative indirect effect (95% CI [-0.085, -0.004]).
Due to the significant direct effect of daily job demands on
daily exhaustion above-mentioned, we pointed out a partial
mediation effect.

Continuing with the mediation effect of daily harmoni-
ous passion on daily job demands and secondary traumatic
stress, we found a significant indirect effect as well (95% CI
[-0.098, -0.011]). Due to the significant direct effect of daily
job demands on daily STS presented above, we pointed out
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a partial mediation effect. Thus, statistical findings support
hypothesis 1 for both emotional exhaustion and secondary
traumatic stress.

Interaction effects
Daily emotional exhaustion after work

As we can see in Table 2, the inclusion of moderators (model
4) showed a nonsignificant improvement (difference of
-2xlog=2.053, df=2; p>0.05), so we did not find statisti-
cal support for neither hypothesis 3 (a) nor for hypothesis
6 (a). In contrast, we found a significant fit improvement
with the inclusion of interaction effects (model 5; difference
of -2x1log=9.88, df=4; p<0.001). Regarding daily har-
monious passion, the interaction between daily harmonious
passion and daily empathy at work significantly predicted
emotional exhaustion after work (B=0.188; SE=0.080;
p <0.05) (see Table 2). Furthermore, simple slope test
revealed that the relation between daily harmonious passion
and exhaustion was significant for those with low empa-
thy at work (y=-0.282, SE=0.01, z=-2.82, p<0.01; see
Fig. 2), whereas for those with higher empathy profile the
relation was nonsignificant (y=0.094, SE=0.077, z=1.213,
p>0.05; see Fig. 2). These findings supported hypothesis
4 (a). Moreover, statistical findings provide no support for
hypothesis 7 (a) as we found that the interaction between
daily harmonious passion and daily self-compassion at work
was not significantly related to emotional exhaustion.
Moreover, despite the non-significant effect of daily
obsessive passion at work on daily exhaustion after work
(Table 2; B=-0.067; SE=0.043; p > 0.05), the interaction
effect between daily obsessive passion and self-compassion
at work was significantly related to emotional exhaus-
tion (B=-0.153; SE=0.072; p<0.05). Simple slope test
revealed this significant effect for those workers with high
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self-compassion (y=-0.22, SE=0.070, z=-3.111, p>0.01),
but not among those with low self-compassion (y =0.086,
SE=0.094, z=0.906, p > 0.05) (Fig. 3). These findings
provide support for hypothesis 8 (a). Our findings did not
support hypothesis 5 (a) as we found that the interaction
between daily obsessive passion and daily empathy at work
was not significantly related to emotional exhaustion.

Daily secondary traumatic stress after work

As shown in Table 3, the inclusion of moderators (model
4) showed a fit improvement in comparison with model 3
(difference of -2 x log=10.263, df=2; p <0.001), providing
a significant and positive effect of daily empathy at work
on STS (B=0.253; SE=0.092; p <0.01), but nonsignificant

effect of daily self-compassion. Furthermore, the inclusion
of interaction terms resulted in a nonsignificant improve-
ment in the model fit (Table 3, model 5). Moreover, none of
the interactions were significantly related to STS. Only daily
empathy was positively and significantly related to daily STS
in model 4. These findings only supported hypothesis 3 (b),
and hypothesis 4 (b), 5 (b), 7 (b) and 8 (b) of the interaction
effects had to be rejected.

Discussion

This study aimed to test the mediational effect of passion at
work in the relationship between job demands and negative
outcomes in ICU on a day-level basis, and uncover the role
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of personal resources especially relevant among healthcare
workers, namely empathy and self-compassion skills. Test-
ing these goals, we thoroughly contribute to the literature
in several ways. Firstly, we surpass cross-sectional designs
widely implemented in this field (Kelly, 2020). Secondly,
our findings pointed out the relevance of daily harmonious
passion experiences at work in negatively predict negative
outcomes particularly prevalent in the ICU settings, despite
the lack of papers in this vein (Cieslak et al., 2014). Finally,
we provide empirical results to contrast the JD-R model spe-
cifically in ICU, placing an emphasis on passionate health
workers working in a demanding context. Thus, this study
strongly contributes to future intervention research aimed
at enhancing healthcare workers’ well-being, which seems
linked to the quality of both care and life (Gémez-Salgado
et al., 2019).

As a starting point, the consideration of both emotional
exhaustion and STS allows us to better understand these
negative outcomes. In this regard, our findings are in line
with Bakker and Demerouti (2007, 2017) who concluded
that job demands are directly related to job strain. In our
study, job demands were related to emotional exhaustion and
STS. Both outcomes are directly affected by daily rigorous
work (time and social pressure, work overload, traumatic
task) (Wang et al., 2020). Both outcomes were measured
after work, which highlights that job demands create such
load effects that expand themselves also outside working
time. These findings outline the consequences that working
in a demanding context such as ICU may have for healthcare
workers.

Passion for work plays a key role in these healthcare
workers when it comes to explaining the intermediate pro-
cess between the job demands and the outcomes. According
to Houlfort et al. (2014), challenging work indeed activates
their passionate attitude to invest resources at work, consid-
ering challenging work as high demanding job contexts. In
our study, high daily job demands predict those harmonious
passionate profiles, and consequently, this daily harmonious
passion is negatively related to both exhaustion and STS, as
literature support (Moreno-Jiménez et al., 2020; Vallerand
et al., 2010). This result allows us to determine two steps:
a) ICU-related demands activate their personal experience
to love their job and identify themselves with these ICU-
related tasks, pushing them to do heavier invest of time and
resources on it (Amarnani et al., 2019) considering them as
gratifying and challenging; and b) afterward, this percep-
tion of the high job demands as challenging, makes those
workers to display behaviors associated with harmonious
passion (e.g. recovery activities, less rumination) making
them less prone to feel exhausted or stressed by traumatic
tasks (Donahue et al., 2012). According to Hobfoll (2001)
and Amarnani et al. (2019), the conservation of resources
through this harmonious passion plays a key protective role
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against developing emotional exhaustion and STS, having
indistinctively similar effects on both. Thus, with regard to
daily rigorous work and their natural passion for this, they
displayed their harmonious passion in order to maintain a
good level of resources during the investment at work. At
the same time, this passion allows them to keep the high-
quality job required in the health context. These findings
on harmonious passion are similar to the previous studies
in which the job demands are related to work engagement
(van Mol et al., 2018), and also to research suggesting that
harmonious passion mediates between the job demands and
well-being outcomes (Dubreuil et al., 2014). In our study,
harmonious passion had a negative relationship with emo-
tional exhaustion and STS.

Furthermore, the preliminary comparative results of
the two types of ICU may reflect the afore-mentioned pro-
cess. For instance, pediatric ICU seems to have higher job
demands, and indeed, higher harmonious passion profiles.
Moreover, emotional exhaustion is found to be lower in pedi-
atric ICU in comparison with adult ICU, which underlines
the idea that those with higher harmonious passion are less
likely to feel exhausted (Donahue et al., 2012). These find-
ings seem to be in line with Meadors et al. (2010), in which
the levels of burnout are lower in pediatric healthcare pro-
fessionals and we provide a possible explanation of this fact
through the role of harmonious passion.

In regard to daily obsessive passion at work, we showed
that neither daily job demands nor negative outcomes are
related to this kind of profile. In this sense, daily obsessive
passion seems not to play a key role in this model, consid-
ering it as a proper personal demand and more related to
those jobs in which spending more hours at work involves a
greater amount of money, networking, or external rewards.
In the ICU context, where the external rewards are con-
trolled and not increased depending on work hours, the
specific job demands are associated with the harmonious
side which brings them to more adaptive behaviors against
negative outcomes. Moreover, it seems that the job demands
presented in ICU are acknowledged as part of ICU work and
they are related to work engagement in these specific work-
ers, as van Mol et al. (2018) suggest. This fact points out the
vocational work that healthcare workers in ICU are develop-
ing. This work engagement is associated with the harmoni-
ous passion rather than the obsessive one (Vallerand et al.,
2003). Besides, another explanation is possible whether we
consider the moment of assessment. In our study, both types
of passion were assessed at work shifts, in which they could
experience their harmonious passion due to their vocational
work (van Mol et al., 2018). In contrast, the obsessively
passionate experiences could enhance once they stayed at
home. This argument seems to be plausible according to
Donahue et al.’s findings (2012), in which obsessive pas-
sionate workers manifest their obsession through cognitive
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processes such as rumination, and this may be displayed
after work (e.g. being at home). Further research focusing
on how passion fluctuates along the day is needed to better
understand the mechanism of both types of passion.

Finally, this study allows us to speculate about the dif-
ferent nature of both outcomes, emphasizing the personal
resources naturally develop in healthcare professionals. On
the one hand, emotional exhaustion seems an outcome more
related to the loss of energy and resources invested at work
(Bakker & Demerouti, 2017), rather than empathic skill
related to caring tasks (Kelly, 2020). The lack of a direct
effect of empathy on this outcome and the significant inter-
action effects of empathy and self-compassion depending
on their passion at work allow us to explain this. Specifi-
cally, we found an interaction between this empathic skills
and harmonious passion, suggesting that the healthcare
workers are more able to display their harmoniously pas-
sionate profile, loving his/her job and keeping a balanced
work/life, especially when empathy is low than when it is
high, linked to lower levels of emotional exhaustion. This
relates to the general assumption proposed by Vallerand
et al. (2003) and Vallerand (2008) who defined harmonious
passion as a balance between work and other worker’s life
activities, in which work occupies a significant space in their
lives, but not unbalanced. When high empathy plays a role
increasing the risk of emotional contagion (Figley, 1999;
Moreno-Jiménez et al., 2008, 2020), this balance could be
broken, increasing the likelihood of feeling exhausted. Thus,
empathy plays a role by diminishing the positive effect of
harmonious passion profiles in regards to exhaustion.

Concerning self-compassion, this personal resource may
destroy the unbalance followed by obsessive passion (Para-
statidou et al., 2014), showing a buffering effect between
this passion and exhaustion, as it is supported by literature
(Saadat & Kain, 2018). Furthermore, the lack of interaction
with harmonious passion may be due to the similarity of
both concepts. In this regard, those harmoniously passionate
workers may display self-compassion attitude which boost
recovery activities and keep a balance in their life, as part of
their current harmonious passion.

On the other hand, whereas the afore-mentioned model
of emotional exhaustion could be widely applied to several
fields in which empathy and self-compassion play roles in
work-related tasks (e.g., social workers, psychologist, and
emergency services), STS seems an outcome specifically
for this helping career, where the empathy plays a role in its
development (Figley, 1999; Moreno-Jiménez et al., 2008),
regardless of their passionate attitude. This lack of any
interaction effect and the outstanding role of empathy as a
direct predictor, allow us to suggest that STS is a negative
outcome derived from helping others and experiencing as
own their pain/suffering (Figley, 1999). Thus, harmonious
passion plays a role between the daily ICU demands related

to helping tasks, and their levels of STS, diminishing this
relationship. In addition, empathy seems to positively pre-
dict this STS, being a risk factor regardless of the type of
passion. In this regard, our preliminary comparative find-
ings about pediatric ICU showed nonsignificant differences
regarding empathy and STS among the two types of ICU.
These findings highlight that healthcare workers displayed
similar empathy resources regardless of the type of ICU, and
in turn, this predicts similar levels of STS on both.

To conclude, whereas both outcomes could be likely in
these ICU settings, as many authors suggest (Cieslak et al.,
2014), we may distinguish between an energy depletion of
exhaustion more directly related to job demands in demand-
ing work settings (Bakker & Demerouti, 2017), and STS,
more related to the content of the task and the help provided
specifically during traumatic events (Cieslak et al., 2014).
According to this, the latest studies in the field have pro-
posed to study both outcomes to describe in-depth the con-
sequences of caregiving (Kelly, 2020). Our study provides
empirical results of this new phenomenon specifically in
ICU.

Limitations and future research

There are some limitations that should be considered. Firstly,
we use self-report measures for building the diary pack-
age, so that, there is a lack of objective measures regard-
ing the job demands and outcomes, specifically their levels
of exhaustion. This fact may boost future researches aim
to develop objective measures in such ICU context which
allow us to better understand the predictors and outcomes.
In spite of this, the daily approach taking repeated measures
along five days in two moments per day (485 assessments
occasions) allows us to deepen into the interesting variables
and their variability over time, obtaining a better measure
in comparison with a cross-sectional design. Moreover, this
specific design allows us to not commit errors due to the
response tendencies by centering the variables in a person-
level as is recommend (Ohly, et al., 2010).

Secondly, linked to this self-report, we found some
acceptable reliability indexes, such as self-compassion, in
which the inclusion of only four items to avoid the large
extension and fatigue of healthcare workers may involve
the loss of reliability. Future research should emphasize
the assessments in this specific context with validated brief
versions of scales to avoid the overload of these healthcare
workers. Moreover, a longitudinal approach from this diary
study by repeating it after 6 months, should strengthen these
findings building a more robust theoretical model that can
guide intervention research.

Finally, the variety of professionals (physicians, nurses,
nurse assistants) and the different shifts made us to thor-
oughly study how to overcome all possible biases. In
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this regard, a previous focused group with the person in
charge of each unit was executed to establish the best way
to assess, including the majority of professionals and shifts
as part of the whole unit of interest. Thus, we tried to con-
trol the shift by designing a different package for morning,
afternoon, or night shifts to control this potential threat
and assess the same state at work or after work.

Conclusions

Our findings are relevant for further preventative meas-
ures. Firstly, according to several studies (van Mol et al.,
2015), the job demands in ICU revealed to have a negative
impact on healthcare workers’ well-being, which should
be diminished to prevent the long-term consequences of
developing negative outcomes. Moreover, Shoji et al.
(2015) revealed that only exhaustion is able to predict
STS in a longitudinal study, after a 6-month follow-up.
According to that, we should pay special attention to the
symptoms related to emotional exhaustion, such as their
feeling of drained out, in order to prevent the second step,
STS. In that regard, it is undeniably important to develop
specific assessments in ICU healthcare workers for early
detection of these possible outcomes.

Moreover, the present research addresses several
findings to propose intervention measures in healthcare
contexts. For applied psychology, job crafting techniques
as are supported by Gordon et al. (2018) could be
considered as valuable techniques to redesign job context
from a bottom-up approach and enhance their harmonious
passion at work which seems relevant. Moreover,
enhancing their awareness of personal resources, such as
empathy and self-compassion, may allow them to properly
use them to boost the effect of harmonious passion in
terms of preventing the loss of resources, accordingly with
their need to keep a high-quality job.

Finally, in terms of research, this work also points out the
differential mechanism that passion at work may have and new
explicative variables that could be taken into consideration.
Self-compassion could be one ability considered in those
harmonious passionate workers which may enhance the
positive outcomes associated.
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