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ABSTRACT

Background: Occupational therapists and other healthcare workers are characterized 
as having a higher probability of experiencing work-related stress and mental health 
issues than other professionals. Moreover, occupational therapists utilize mindful, 
compassionate care and full empathetic engagement in every clientele that 
draws from a source of wellness, strength, resilience, and presence. Occupational 
therapists provide client-centered care and highlight the therapeutic use of self 
by showing empathy and genuine engagement. This approach often exposes 
occupational therapists to clients’ experienced trauma during service delivery, 
leading to other problems for the healthcare practitioner. However, there is limited 
literature about burnout, compassion fatigue, and other mental health issues 
experienced by occupational therapists. More so, as accentuated by the past years 
of the COVID-19 pandemic.

Objectives: This study addresses the following research objective, to explore the 
lived experiences of Filipino occupational therapists working in the East Coast, 
USA, amid the COVID-19 pandemic.  Through their lived experiences, we can gain 
insight into how their experiences shape compassion fatigue and compassion 
satisfaction, which can then be used to attenuate its adverse effects on the  
well-being of occupational therapists.

Materials and methods: Ten Filipino occupational therapists who managed COVID- 
19 cases in the East Coast, USA, served as the participants in individual in-depth 
interviews centered around their experience of COVID-19 patient care. Transcripts 
served as qualitative data sets and underwent thematic analysis.

Results: Three themes emerged from the analysis and include: (1) Professional 
Experience: Waging War against the Pandemic, (2) Compassion Fatigue, and (3) 
Compassion Satisfaction.

Conclusion: Despite facing conflict, uncertainty, and worry during the height of 
the COVID-19 pandemic, Filipino occupational therapists find fulfillment in helping 
their patients recover and achieve optimal performance in affected occupations. 
Compassion fatigue themes are adverse effects of COVID-19, heavy workload  
combined with less manpower, and difficulty separating work and personal life. 
Compassion satisfaction includes participants’ view of their work as heroic and 
support from co-workers. This requires occupational therapists to highlight setting 
boundaries and doing everyday life routines to take a break from work and motivation  
to provide for themselves and their families. Moreover, this posits a need for 
healthcare organizations to re-examine strategies to attenuate compassion fatigue 
and highlight compassion satisfaction.
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to provide interventions that optimally fit the client’s needs 
and current functions.10,11 However, excessive exposure to 
a patient’s experience may be detrimental to one’s own 
health and mental stability as a professional healthcare 
provider. It may influence a person’s emotions outside of 
work and may impact a worker’s professional quality of 
life.12

	 Occupational therapists provide “mindful, compassionate 
care and full empathetic engagement” to patients as a 
source of wellness, strength, resilience, and presence. 
Aligned with that, stress, compassion fatigue, and burnout 
are factors that decrease job satisfaction and influence 
the attention of patients.2 Consequently, there is a need 
for self-care protocols or programs that carry the goals of 
increasing positive outcomes to improve the professional 
quality of life, client-care, wellbeing, burnout, presence, 
mindfulness, and self-management. To prevent and 
manage compassion fatigue, healthcare professionals 
should continuously self-monitor their symptoms and 
regularly educate on the importance of self-care. 
	 In the USA, Filipino healthcare workers are one of 
the top on the frontline during the pandemic providing 
healthcare services, such as home health and many others. 
They are often labeled as invisible or unseen in the industry 
which places them more at risk during the pandemic.13 
The additional risk that Filipino health care workers are 
subjected to exacerbates existing issues pervading the 
mental health of Filipinos living in the USA.14 Specifically 
for Filipino occupational therapists, the concern for mental 
health exacerbated by the pandemic further adds to the 
prevalent struggle concerning burnout.15

	 This study aims to address the following research 
objective, to explore the lived experiences of Filipino 
occupational therapists working on the East Coast, 
USA, amid the COVID-19 pandemic.  Through their 
lived experiences, we can gain an insight into how their 
experiences shape compassion fatigue and compassion 
satisfaction, which can then be used as a basis to attenuate 
its adverse effects on the mental health and wellbeing of 
occupational therapists.

Materials and methods: 
Design
	 This study utilized a qualitative approach, specifically 
phenomenology,16, which was appropriate in examining 
the lived experiences of Filipino OTs and compassion 
fatigue while working in the East Coast in the United States 
of America. The interview transcripts served as the data 
sets for this qualitative study. Moreover, the researchers 
adopted a constructivist worldview to situate shared 
themes on the experiences of Filipino OTs, which may 
reflect the impact of compassion fatigue. Both researchers 
are Filipino OTs, with one having a master’s background 
in occupational therapy and experience working as an 
immigrant in the USA. The other researcher has a doctorate 
and teaching background in occupational therapy.

Participants and Sampling
	 Participants were 10 Filipino OTs situated in the 

Introduction
	 Occupational therapists and other healthcare 
workers are characterized as having a higher probability of 
experiencing work-related stress and issues with mental 
health in contrast to other professionals. 1 Occupational 
therapists utilize mindful, compassionate care and full 
empathetic engagement in every clientele that draws from 
a source of wellness, strength, resilience, and presence.2 
Occupational therapists provide client-centered care and 
highlight the therapeutic use of self by showing empathy 
and genuine engagement. This approach often exposes 
occupational therapists to clients’ experienced trauma 
during service delivery, leading to other problems for 
the healthcare practitioner.3 However, there is limited 
literature about burnout, compassion fatigue, and other 
mental health issues experienced by occupational 
therapists. More so, given the rising incidence of these 
problems prompted by the COVID-19 pandemic. The 
pandemic brought numerous challenges and stressors in 
healthcare practice, some of which, but are not limited 
to, continuous stress, fatigue, and exposure to trauma.4,5 
These stressors can lead to compassion fatigue and may 
result in burnout if the former is not addressed well.6,7

	 Based on a systematic review of healthcare workers 
globally, they experienced high levels of burnout and 
stress compared to the general population in the first year 
of the pandemic.4 Anxiety and depression were among the 
factors that were positively related to the level of burnout 
experienced. The high-stress level was attributed to the 
lack of support and personal protective equipment. In 
the same systematic review, burnout positively correlated 
with compassion fatigue. The experience of compassion 
fatigue affects the empathy of the healthcare worker and 
can influence the quality of patient care.1

	 In this study, the construct of compassion fatigue 
can be viewed through the Compassion Stress and 
Fatigue model, which focuses on the assumption that an 
individual’s capacity for empathy and ability to engage or 
enter a therapeutic relationship is central to compassion 
fatigue.8 This model describes individuals who display 
prominent levels of empathy and empathic response to a 
patient’s pain, suffering, or traumatic experience are more 
vulnerable to experiencing compassion fatigue. This model 
linked empathy with the caregiver’s capability to connect 
with and help a client. Compassion fatigue is a process 
that starts with compassion stress, which, if not managed 
by a sense of satisfaction or disengagement and with 
continued exposure to stress, develops into compassion 
fatigue.9

	 Compassion is an awareness of or sensitivity to the 
pain and suffering of others that results in taking a verbal, 
nonverbal, or physical action to try to alleviate, remove or 
reduce the impact of such affiliation.10 In contrast, empathy 
is recognizing and understanding a person’s experience. 
Still, it does not necessarily involve responding to that 
experience, though it does not necessarily result in better 
health care provision. Therefore, compassion influences 
the provision of occupational therapy and would serve as 
an ember that keeps the passion of occupational therapists 
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East Coast in the United States of America. Purposive 
sampling was used in this study with the following criteria 
in selecting the participants: (1) has more than two years 
of clinical experience, (2) is employed as an occupational 
therapist working amidst the COVID-19 pandemic, and 
(3) involved in direct patient care. Participants were 
recruited through the first author’s clinical affiliation. 
Then the recruited participants were asked to refer other 

possible participants from other affiliations that they 
know of around the East Coast. Specifically, they came 
from Florida, Maryland, New Jersey, and New York. The 
East Coast was chosen as the locale as this was where the 
first author was employed and was deemed convenient to 
recruit participants based on the set inclusion criteria. A 
summary of the participants’ socio-demographic data is 
presented in Table 1.

Table 1.  Summary of Participants’ profiles (N=10)
Variables Frequency (%)
Gender Male 2 (20)

Female 8 (80)
Age (years) 35-39 6 (60)

40-45 3 (30)
46-49 1 (10)

Years of experience 1-5 2 (20)
6-10 6 (60)

11-15 2 (20)
Working hours (per day) 10 10 (100)

	 Recruitment of participants was stopped after 
data saturation was achieved. The interview with the 8th 
participant yielded no new information. To confirm data 
saturation, an interview was conducted with the 9th and 
then the 10th participant, after which recruitment stopped.

Data Collection	
	 The study utilized individual in-depth interviews to 
gather data. Using a semi-structured interview with open-
ended questions aided in the collection of qualitative 
data about the experiences of Filipino OTs working in 
the East Coast and compassion fatigue. Participants were 
contacted primarily through the first author’s workplace 
and were sent emails informing them about the study and 
then seeking their consent to participate.
	 The interview time and place were based on 
the participants’ preference, either in-person or via 
Zoom Communications. Permission to audio record the 
interviews was also sought from the participants. The 
interviews lasted for at least an hour and were then 
transcribed after completion.

Data Analysis
	 Data analysis started as soon as the first interview 
was conducted. For this study, thematic analysis was 
employed in generating the themes from the narratives of 
Filipino OTs about their experiences.17  The following steps 
were followed during the process of analyzing data: (1) 
the recorded interviews were transcribed; (2) researcher 
familiarized the transcribed data through reading and 
review; (3) researcher isolated phrases, sentences, and 
paragraphs which presented significant meaning; (4) 
coded the data; (5) found commonalities and classified 
them into cluster; (6) generated themes from the clusters; 
(7) named and defined themes, and lastly (8) presented 
and summarized the themes generated based from the 
interviews.

Rigor and Trustworthiness
	 To ensure rigor and trustworthiness, the researchers 
followed the principles outlined by Lincoln and Guba.18 
To ensure confirmability, reflexivity was employed by the 
authors using journaling to minimize projecting any bias 
toward the participants’ responses during the interviews. 
Credibility was ensured by having the participants review 
the generated themes and ensure that it was reflective of 
their experiences. Dependability was ensured by having 
researchers with a background in qualitative research 
review the process and findings of the study.

Ethical Considerations
	 This study complied with the requirements set by 
the Cebu Doctors’ University Institutional Ethics Review 
Committee and was assigned the code “2022-185-Dag-
um-WorkingAmidstCovid-19”. 

Results
	 Three themes emerged from the analysis and include 
(1) Professional Experience: Waging War against the 
Pandemic, (2) Compassion Fatigue, and (3) Compassion 
Satisfaction are summarized in Table 2. To aid in illustrating 
the themes, quotations, translated from the Cebuano 
language to English, are included.

Professional Experience: Waging War Against the Pandemic
	 Participants expressed mixed emotions working 
during the COVID-19 pandemic. However, all of them 
are uncertain and nervous because of the threats posed 
by the pandemic. Some of them treated the situation as 
an opportunity to serve and to achieve fulfillment for the 
cause of their duty. The following statements exemplify 
the mixed emotions highlighted by the participants:

I was busy then, so it had the opposite effect 
on me. It was a blessing … because I can work 
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Table 2. Summary of themes and subthemes.
Themes Subthemes
Professional experience: waging war 
against the pandemic

Mixed emotions
Patient-focused care

Compassion fatigue Fear and anxiety
Challenge of understaffing
Finding balance

Compassion satisfaction True to their oath
We are all in this together

here despite COVID. It was also terrifying, but I 
haven’t got sick. (Participant 4)

I was fearful about getting infected. I gave my 
insurance cards and passwords because I had to 
work and had no idea what it was back then. 
(Participant 5)

	 Participants were all working in nursing homes and 
described their line of work as focused and intensive. The 
pandemic accentuated the demand for work. Participants 
expressed that there was a need for rehabilitation 
professionals, especially OTs, because of complications 
due to COVID-19 infection as stated by the participant:

I started in a school, then I followed by covering 
shifts at a nursing home. I kept covering shifts 
at a nursing home until January when a facility 
hired me because of COVID. (Participant 4)

	 Participants also described the patient load that they 
experienced. Participants usually handle orthopedic cases, 
while some handle neurologic cases. They have heavy 
workloads per week and must reach a certain quota. The 
spread of COVID-19 has significantly disrupted established 
patterns of behavior and procedures in the workplace. The 
participants highlight this:

We accept post-COVID patients. So, we were 
dealing with low oxygen saturation, and some 
exercises were not done because they got tired 
quickly. (Participant 1)

[OTs] usually treat 20-30 patients for our 
caseload for short-term care patients. Mostly 
orthopedic cases. (Participant 6)

Compassion Fatigue
	 Participants were negatively affected by COVID-19 by 
working with the feeling of fear and anxiety of contracting 
the disease. Fear of the unknown was common among 
occupational therapists, and social distancing techniques 
contributed to feelings of isolation, anxiety, and changes 
in social behavior. Occupational therapists bring a distinct 
perspective to the table when it comes to detecting 
problems with behavioral health and offering support to 
patients and their peers. 

	Our caseloads increased, and you get 
traumatized and hypervigilant with the people 
you are encountering as you do not know if 
your patients have encountered someone with 
COVID. (Participant 1)

	 The dificulties the participants face are heavy 
workloads combined with less manpower in their 
respective workplaces. The role of occupational therapy 
in establishing safe discharge recommendations became 
increasingly difficult as the number of post-acute care 
options available to patients who tested positive for 
COVID-19 decreased. Transferring patients to post-acute 
care settings were complex because many post-acute 
care units refused to accept patients due to the medical 
complexity of the patients and the possibility of disease 
transmission.

OTs pulled out from therapy due to short staffing 
of nurses. OTs need to help for 20-45 minutes 
and still have to do work. (Participant 6)

	 Demotivation, pressure, exhaustion, and frustration 
are the things that give negative feelings to their work. 
When the COVID-19 pandemic first started, OTs, on 
average, went through a wide range of emotions. There 
has been a significant increase in the likelihood of 
psychological distress among the participants due to the 
pandemic caused by COVID-19.

There are a lot of stressful patients who complain 
and act out a lot since they can’t adjust to their 
situation, and they act out on you. (Participant 3)

Compassion Satisfaction
	 Participants view their work as a heroic act to serve 
people. The risks posed to medical professionals during the 
COVID-19 pandemic are noticeably more significant than 
those present during regular practice. The added expenses 
include physical and mental exhaustion, the pain of making 
difficult triage decisions, the grief of losing patience and 
colleagues, and the chance of catching the infection. It has 
also been observed that spending extended periods away 
from vulnerable family members to maintain employment 
might have an emotional impact.

Of course, when [patients] get to go home, it 
feels very good knowing that you were part of 
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the reason why they can walk again, or they are 
independent again … All in all, it is adorable to be 
able to contribute to enriching another person’s 
life and independence. (Participant 3)

When you see progress from your patients, no 
matter how small it is but you see that they are 
also progressing and when they appreciate what 
you are doing for them. (Participant 4)

	 Co-workers of the participants served as their 
support system in their duty as OTs. Participants expressed 
it made them feel better having their colleagues around as 
a source of support.

… And then, at work, you have your colleagues 
with you no matter how hard it is. You can vent 
out to them, and in that way, you can leave your 
frustrations at work; have people you can vent 
to. (Participant 6)

Discussion:
	 Individuals subjected to situations wherein there is 
uncertainty and transitions may cause negative emotions. 
The advent of the pandemic placed undue stress on the 
global healthcare system, and one of those affected by 
this overwhelming demand were occupational therapists. 
Healthcare workers already experience high levels of 
mental and physical stress.19,20 However, the increasing 
mortality of healthcare workers managing COVID-19 cases 
adds to these existing elevated levels of stress.21 Based on 
the results of this study, it can be inferred that occupational 
therapists underwent transitions in their work roles given 
the ever-changing demand of the healthcare landscape. 
This transition of roles to fit the demands set by COVID-19 
exemplifies constructs under occupational adaptation. 22 
Successful adaptation warrants successful acclimation to 
the new roles’ individuals have in the workplace. However, 
unsuccessful acclimation can lead to feelings of isolation, 
anxiety, and stress that may have had an impact on their 
psychological health and their ability to cope due to the 
disruption in roles that promoted a sense of belonging and 
connectedness.23,24

	 The phenomenon of compassion fatigue and 
compassion satisfaction is widely experienced among 
healthcare professionals.1 In literature, healthcare workers 
experienced increasing levels of compassion fatigue 
since 2010.25 Healthcare workers in Asia predominantly 
experience compassion fatigue. However, the findings of 
this study support the notion that healthcare workers in 
the Americas also experience compassion satisfaction. 
It is essential to note that the participants are Filipino 
occupational therapists working in the American context. 
In the bigger picture, it warrants further investigation as to 
why the cultural context of healthcare practice influences 
the incidence of compassion fatigue or compassion 
satisfaction over the other. 
	 Occupational therapists experience work-related 
stress, which is considered an occupational hazard.  

More so under the overwhelming demands of health 
emergencies such as the pandemic. Under the construct 
of compassion fatigue, identified risk factors are fewer 
years of experience, qualifications, and job-related 
factors.26 This notion is further supported by findings in 
this study, indicating that higher workload, understaffing, 
and switching to a new role added to the occupational 
stress experienced by healthcare workers, which can 
attenuate their compassion satisfaction. It is essential 
to highlight compassion satisfaction for occupational 
therapists since they are helping patients achieve their 
optimal performance in occupations after being infected 
with COVID-19 despite exposure to stressful work-related 
situations. As was highlighted in the themes, occupational 
therapists find satisfaction in seeing progress in their 
patients as they recover from the detrimental effects of 
the COVID-19 infection and slowly recover their optimal 
function. However, with other job-related factors such 
as understaffing, occupational therapists are subjected 
to more stressful situations and fewer opportunities to 
appreciate their patients’ recovery process fully.
	 The findings of this study further support that 
compassion fatigue arises from the exposure of healthcare 
workers to trauma experienced by their patients, their 
practice of empathy, and intense emotions.1 Filipino 
occupational therapist highlighted patient-focused 
care in their experiences providing services during 
the pandemic. The patient-focused care led Filipino 
occupational therapists to practice empathy more, 
resulting in compassion fatigue that led them to struggle 
to find balance. Moreover, it was established in the 
literature that burnout during the pandemic was caused 
due to overwhelming workloads, which the participants 
also experienced. The limitations of being understaffed 
further led to the stress experienced by the participants, 
which is also evident among other healthcare workers.4 
In terms of compassion satisfaction, the results of this 
study may be a basis for further investigation. Literature 
posits that healthcare workers in Asia exhibit lower levels 
of compassion satisfaction than those in the Americas. 
25 However, Filipino occupational therapists in this study, 
who are Asian, reported experiencing both compassion 
fatigue and compassion satisfaction, citing that despite 
the challenge of understaffing, they still hold to their oath 
of giving patient-focused care. Further investigation may 
be significant to administrators in addressing compassion 
fatigue.
	 As highlighted in this study, compassion fatigue 
can be detrimental to the healthcare industry. This rising 
concern over compassion fatigue is not limited only to 
the period when the COVID-19 pandemic was at its peak 
but also to other contexts wherein there is unnecessary 
occupational stress. Healthcare administrators should 
investigate factors that can affect the incidence of 
compassion fatigue, such as increased patient load and 
availability of support which ultimately affects the quality 
of life of healthcare workers.4 In addition, a multi-faceted 
approach is necessary to manage compassion fatigue, 
which includes raising awareness of the issue, identifying 
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current self-care practices, addressing problematic 
thinking and behavioral patterns, developing skills to cope 
with stress, identifying barriers, and problem-solving.27 
Further implications of this study can be investigating 
self-care, strategies preventing fatigue, and promoting 
resilience among healthcare workers in high work-related 
stress environments. The literature cites that burnout, 
compassion fatigue, and compassion satisfaction may be 
affected by various factors, such as the individual’s context 
(workplace and culture). Further investigation may be 
needed to determine the working conditions of healthcare 
workers from varying cultural backgrounds vary while 
working in the USA.4

Conclusion:
	 Despite facing conflict, uncertainty, and worry 
during the height of the COVID-19 pandemic, Filipino 
occupational therapists find fulfillment in helping their 
patients recover and achieve optimal performance in 
affected occupations. Those affected by the pandemic 
worked in nursing homes and managed orthopedic or 
neurological conditions with heavy workloads and weekly 
quotas. COVID-19 induced fear, anxiety, demotivation, 
pressure, exhaustion, frustration, and distractions. 
However, coworkers provided needed social support in 
the workplace. To cope and build resilience, occupational 
therapists set boundaries and engage in everyday life 
routines to provide for themselves and their families. The 
experiences of Filipino occupational therapists reveal three 
themes: professional experience, compassion fatigue, and 
compassion satisfaction. Professional experience includes 
mixed emotions, working privately in nursing homes, 
and handling heavy workloads. Compassion fatigue 
themes are adverse effects of COVID-19, heavy workload 
combined with less manpower, and difficulty separating 
work and personal life. Compassion satisfaction includes 
participants’ view of their work as heroic and support 
from co-workers. This requires occupational therapists 
to highlight setting boundaries and doing everyday life 
routines to take a break from work and motivation to 
provide for themselves and their families. Moreover, this 
posits a need for healthcare organizations to re-examine 
strategies to attenuate compassion fatigue and highlight 
compassion satisfaction.
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