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Abstract
Professional quality of life (ProQoL) variables, compassion fatigue (CF), compassion
satisfaction (CS) and burnout are understudied in the police population. Here, we ex-
amine any associations between ProQoL and anxiety, depression and personal QoL.
Study 1: A cross-sectional survey (N = 100) demonstrated CF and burnout are signif-
icantly associated with higher anxiety and depression, whereas CS is significantly asso-
ciated with lower anxiety and depressive symptomology. When controlling for CS, CF is
still significantly associated with higher anxiety and depression. Study 2: Semi-structured
interviews (N = 6) revealed themes of perceived awareness and personal impacts of
ProQoL. Police interventions should focus on ProQoL variables as the root cause of
common mental health complaints.
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Introduction

Police work can be a dangerous and stressful occupation, as it involves routinely dealing
with threats to safety. Police officers are more susceptible to mental ill-health than the
average civilian, with 90% of police personnel having experienced stress or mental ill-
health at work (MIND, 2016). Police officers respond to potentially traumatic incidents
and are required to help traumatised individuals as part of their job (Jacobson, 2012).
Secondary exposure to trauma can have detrimental impacts on front-line workers’
wellbeing (Berzoff and Kita, 2010; Birch et al., 2017; Craig and Sprang, 2010); however,
the positive and negative effects of trauma exposure in police personnel is an understudied
area. There is a need for additional research regarding the impacts trauma exposure and
stressors have on police officers. This multi-study paper aims to examine and explore
associations between professional quality of life variables (ProQoL; Stamm, 2002),
namely compassion fatigue (CF), compassion satisfaction (CS), burnout and common
mental health complaints in UK police officers from the northwest of England.

Compassion fatigue, compassion satisfaction and burnout

Compassion fatigue is a detached state felt when an individual routinely deals with
distressed individuals and is often referred to as the ‘cost of caring’ (Figley, 1995). CF has
been described as the convergence of secondary traumatic stress and cumulative burnout
(Cocker and Joss, 2016), which can impact personal and professional life. CF shares
symptoms with post-traumatic stress disorder (PTSD), but rather than symptoms resulting
from personal trauma, symptoms are caused by occupational stressors, such as attending a
sudden death or dealing with a child sexual abuse case. The term ‘compassion satis-
faction’ can describe feelings of increased motivation and satisfaction from helping
individuals who have experienced adverse events, which in turn can improve occupa-
tional performance and quality of life (Stamm, 2002). Burnout is conceptualised as
prolonged occupational stress (OS) that has not been successfully managed (World Health
Organisation, 2020). There is a wealth of literature around CF, CS, and burnout among
health care professionals (Hooper et al., 2010; Ray et al., 2013; Van Mol et al., 2015).
However, comparable literature on police officers is limited, even though they too face
occupational stressors such as poor management, lack of support from senior ranks, and
increased workload (Purba and Demou, 2019).

Compassion fatigue, compassion satisfaction, burnout, anxiety and depression
as an integrating framework

Research has sought an integrating framework for CF, CS, burnout, anxiety and de-
pression in emergency service personnel. For instance, a two-part Australian study of
nurses found that burnout and CF positively correlate with anxiety and depression levels,
while CS negatively correlates with anxiety and depression levels (Hegney et al., 2014). A
qualitative follow-up study (Drury et al., 2014) identified the importance of social
networks, leadership, and coping strategies to build psychological wellbeing in nurses.
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The findings suggest that personal resilience is heightened by robust social and collegial
support. The Risk Reflective Assessment Model (RRAM; Hegney et al., 2014) states that
professional quality of life factors CF, CS and burnout interact with potential contributing
factors of anxiety and depression. To date, the RRAM has been applied to explain factors
influencing nurses’ wellbeing (Hemsworth et al., 2020) but has not yet been extended to
other emergency service personnel, such as police officers. The RRAM could be ap-
plicable for police officers, as both roles involve the exposure to stressful situations and
require a display of compassion towards service users.

Compassion fatigue, compassion satisfaction and burnout in police officers

Police officers can experience CF and CS facing critical incidents such as violent of-
fenders and maltreatment of children (Cross and Ashley, 2004). Research suggests years
of service in the police force positively correlate with CF (Battle, 2011). In addition,
officers who have had a previous perceived trauma also report higher rates of CF and
burnout and lower rates of CS (Battle, 2011). Literature states CS and burnout are
significant predictors of CF in police officers (Papazoglou et al., 2019), while another
study among police officers identified a significant negative correlation between CF and
CS (Grant et al., 2019).

Compassion fatigue is likely to occur in police officers who are unaware or ignore the
presence of its cues and continue to perform their duties without seeking help (Papazoglou
et al., 2020). If symptoms of CF are ignored over time, this could have detrimental effects
on police officers’ wellbeing. CF may also worsen through lack of appreciation from the
community and organisational stressors, resulting in mental ill-health (Papazoglou et al.,
2020). Given the prevalence of CF and CS in police-related work, it is necessary to
examine the extent to which these variables are associated with common mental health
complaints.

Anxiety and depression in police officers

Mental illness in the workplace is a significant ‘economic burden’; it is estimated 16
million days are lost annually due to stress, anxiety, and depression (Office of National
Statistics, 2020). Highly stressful occupations, such as police work, can negatively impact
physical and mental health (Phythian et al., 2022). A study of 534 UK police officers
revealed that 12% disclosed a mental health diagnosis and 26% suffered with mental
illness (Jetelina et al., 2020). These aforementioned factors can cause dissociation and
attentional deficits (Wang et al., 2020), thus difficulty making acute decisions and
negatively impacting police officers’ occupational performance (Arnetz et al., 2009;
Covey et al., 2013).

Police officer suicide rates are on the rise with an average of 23 officers’ each year
taking their own lives between 2010 and 2017, representing an increase of 33% since
2009 (Townsend and Savage, 2019). Therefore, it is imperative that mental ill-health in
police populations is addressed. Literature recognises a mental health stigma within the
police; consequently, seeking help is avoided due to presumptions from others that this
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behaviour is malingering (Bell et al., 2021). There has been a gradual shift within the
emergency services towards a pro-active approach to promoting officers’wellbeing (Wild
et al., 2020). Since 2017, Oscar Kilo (OK), The Blue Light Wellbeing Framework
(BLWF), and The National Police Wellbeing Service (NPWS) have been launched in the
UK, demonstrating a national effort to promote wellbeing in police officers (College of
policing, 2018). However, it has been observed that the delivery of such frameworks can
be inconsistent and it is unclear which programmes have undergone external evaluation,
thus having little empirical support (Phythian et al., 2022).

Work–home interference

Quantitative workload has been consistently found to be a predictor of work–home
interference (WHI; Peeters et al., 2004; Dikkers, 2008). Negative workload reactions are
not only an antecedent to WHI but also a consequence (Dikkers et al., 2007). A Dual-
Process Model of WHI (DPM; Bakker and Geurts, 2004) proposes that job demands are
related to feelings of exhaustion, and job resources to work-related flow. Job demands,
such as a high workload, predict higher anxiety and depression levels in employees, while
job resources, such as social support from colleagues or a positive leadership climate,
buffer the effect of job demands in terms of reduced emotional exhaustion, anxiety and
depression levels (Demerouti et al., 2001). The DPM has been used to explain WHI
among police officers (Martinussen et al., 2007). Increased WHI over time and for a long
duration can lead to a deterioration in physical and mental health of police officers (Geurts
et al., 2003; Van Hooff et al., 2005). Previous qualitative studies have analysed police
officers’ experiences of social interactions following traumatic incidents (Evans et al.,
2013), although they have not explored how professional quality of life variables may
impact on the mental health and personal lives of police officers.

COVID-19 pandemic

During the COVID-19 pandemic, UK police officers were designated ‘essential workers’.
Essential workers were at higher risk of exposure to the virus due to being in close contact
with others, even during national lockdowns when infected cases and death tolls were
high (Office of National Statistics, 2020). The pandemic obliged officers to be contin-
uously more hypervigilant of their own environment and who they were in contact with at
work to protect themselves and their families. Daily exposure to the added stress, safety
protocols, and social distancing policies may have limited officers’ ability to cope in the
role by exasperating everyday work stressors (Stogner et al., 2020; Tehrani, 2022).

Aims of study

This research will be the first study to examine the associations between CF, CS, and
burnout, and anxiety and depression levels in UK police officers and to explore how
police officers experience these quality of life variables. The study aims to assist in
decision-making, regarding the strategies that could be implemented by forces to build
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and maintain psychological wellbeing among police personnel. Here, we present data
from two studies. Study 1 examines CF, CS, and burnout and their associations with
anxiety and depression. It is hypothesised that (1) CF, CS, and burnout will be associated
with anxiety among police officers; (2) CF, CS, and burnout will be associated with
depression among police officers; and (3) CF will still be associated with higher anxiety
and depression, even when CS is controlled for. Study 2 aims to contextualise the findings
from Study 1, providing a complementary interpretation of officers’ awareness of CF, CS,
and burnout and exploring the personal impacts of occupational stress.

Study 1: Methodology

The study used a nested mixed methods design. This consisted of a cross-sectional survey
(Study 1), with participants invited for additional interviewing after completion of the
survey (Study 2; DeLuca and Rosenblatt, 2010). Study 1 and Study 2 took place in July
and August 2020. Quantitative and qualitative raw data from this study can be found on
the Open Science Framework (OSF), along with supporting documentation (osf.io/
mn26b). All procedures were approved by Manchester Metropolitan University’s ethical
review panel.

Design

Study 1 used a regression design with three independent variables (IV; CF, CS, and
burnout) and two dependent variables (DV; anxiety and depression). Data was collected
following the first UK lockdown in response to COVID-19. Previous literature outlines
the strains of being a front-line worker during the pandemic which illustrates the im-
portance to control for the effects of the pandemic on police officers in this study, as it may
play a role in their mental wellbeing.

Participants

Full-time police officers in the northwest of England, UK, with no previous diagnosis of
PTSD, were invited to take part in the study. A power analysis revealed that with 80%
power, at least 92 participants were required to detect a medium effect size. One-hundred
participants (56% male) were recruited on a voluntary basis by a gatekeeper from the
force. Table 1 presents demographic characteristics for participants.

Materials

Compassion fatigue, compassion satisfaction and burnout. The Professional Quality of Life
Scale (ProQoL5; Stamm, 2002) was used to measure CF, CS and burnout symptoms in the
last 30 days on a scale from 1 (never) to 5 (very often). This is a 30-item self-report scale
containing three 10 item sub-scales for CF (α = 0.82), CS (α = 0.91) and burnout (α =
0.75). ProQoL5 items include: ‘I can’t recall important parts of my work with trauma
victims’ (CF), ‘I believe I can make a difference through my work’ (CS) and ‘I feel
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bogged down by the system’ (burnout). The wording of items on the measure were altered
slightly for the police sample. For example, the original ProQoL5 item: ‘I find it difficult
to separate my personal life from my life as a (helper)’, was adapted to “police officer”.
The ProQoL5 has been psychometrically validated in various studies (Stamm, 2002) and
is a reliable measurement tool, with alpha coefficients ranging from 0.85 to 0.94 (Bride
et al., 2007; Stamm, 2002).

Anxiety. The Generalised Anxiety Disorder-7 (GAD-7; Spitzer et al., 2006) assessed self-
reported anxiety. Participants rated how often they have been bothered by various
problems over the last 2 weeks, on a four-point scale from 0 (not at all) to 3 (nearly every
day). The GAD-7 has good reliability and validity (Spitzer et al., 2006), which was
reflected in the current study (α = 0.92).

Depression. The Patient Health Questionnaire-9 (PHQ-9; Kroenke et al., 2001) was
implemented to assess self-reported depression. The PHQ-9 and the GAD-7 are designed
to be used in concord, as they use the same 4-point scale, with the same categories for
mild, moderate, moderately severe and severe depression symptomology. One item on the
PHQ-9 relating to suicidal ideation was removed in this study, due to its anonymous
nature. The PHQ-9 is regarded as a reliable and valid measure of depression severity
(Kroenke et al., 2001), with the remaining eight items demonstrating high reliability (α =
0.90). Demographic data was collected from participants including age, gender, rank, and
years of service. Additional COVID-19 related questions were asked to assess the extent
to which the COVID-19 pandemic affected participants quality of life, which may have
interfered with their self-reported psychological distress.

Table 1. Demographics of the police officer sample (N = 100).

Demographics M SD

Age 38 9.55
N %

Gender Male 56 56%
Female 44 44%

Rank Frontline policing 53 53%
Detective constable 19 19%
Sergeant 17 17%
Inspector 1 1%
Other (chief inspectors, PCSOs and front desk officers) 10 10%

Years of service 0–11 months 7 7%
1 year–5 years 31 31%
5 years, 1 month–10 years 13 13%
10 years, 1 month–15 years 20 20%
>15 years 29 29%

Total 100 100%
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Data analysis

To assess whether CF, CS and Burnout are associated with anxiety and depression, six
hierarchical regressions were conducted using SPSS 25. Self-reported anxiety and de-
pression were the DVs (three models with anxiety as the dependent variable and three
models with depression as the dependent variable). Demographic control variables (age,
gender, rank and years of service) were entered in step one, with COVID-19 variables
entered in step two, followed by the independent variables (CF, CS and burnout) in step
three. IVs were entered in three separate models and measured separately for their as-
sociation with both anxiety and depression because it was recognised that measuring all
IVs in the samemodel could have raised issues with multicollinearity. A further regression
analysis was run to assess whether CF was still associated with higher anxiety and
depression when CS was controlled for in the model. If CF is no longer associated with
higher anxiety and depression levels when CS is controlled for, this will indicate
symptoms of CS reducing CF.

Study 1: Results

Descriptive statistics

Table 2 presents descriptive statistics for the key variables. CF, CS and burnout scores
were all normally distributed. Officers experienced higher levels of CS (M = 34.46) as
opposed to CF (M = 23.04) and burnout (M = 26.88). Police officers in this sample have
moderate levels of CF, CS and burnout as these mean scores fall between 23 and 41
(Stamm, 2002). Anxiety (M = 7.12) and depression (M = 7.21). There was a strong
positive correlation between anxiety and depression scores (r = 0.80), which indicates
these conditions are likely to be co-morbid. It is noteworthy that 25% of the sample
indicated moderately severe/severe anxiety symptomology and 26% indicated moderately
severe/severe depressive symptomology.

Hierarchal regression analyses

Three hierarchal regression models were conducted to examine whether CF, CS and
burnout were associated with anxiety. The first regression model explained approximately
40.8% of the variance in anxiety (Adj. R2 = 0.41, F (9.99) = 8.59, p < .001). CF was
significantly associated with higher anxiety severity. The second regression model ex-
plained approximately 15.1% of the variance in anxiety (Adj. R2 = 0.15, F (9.99) = 2.96, p
= .004). CS was significantly associated with lower anxiety levels. The third regression
model explained approximately 40.7% of the variance in anxiety (Adj. R2= 0.41, F (9.99)
= 8.56, p < .001).Burnout was significantly associated with anxiety severity (see Table 3).

A further three hierarchal regression models were conducted to assess whether CF, CS
and burnout were associated with depression. The first regression model explained
approximately 25.7% of the variance in depression (Adj. R2 = 0.26, F (9.99) = 4.81, p < .001).
CF was significantly associated with higher depression severity. The second regression
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model explained approximately 16% of the variance in depression (Adj. R2 = 0.16, F
(9.99) = 3.10, p = .003). CS was significantly associated with lower depression levels. The
third regression model explained approximately 32.5% of the variance in depression (Adj.
R2 = 0.33, F (9.99) = 6.29, p < .001). Burnout was significantly associated with higher
depression severity (see Table 4).

Hierarchical regression models were then run to investigate whether CF was still
associated with higher anxiety and depression scores when CS was controlled for in the
analysis. A regression model explained approximately 46% of the variance in anxiety
(Adj. R2 = 0.46, F (10.99) = 9.50, p <.001). CF was still significantly associated with
higher anxiety severity, when CS was controlled for in the model (β = �0.24, p =. 004).
Another regression model explained 32% of the variance in depression (Adj. R2 = 0.32, F
(10.99) = 5.70, p < .001). CF was significantly associated with higher depression severity,
when CS was controlled for in the model (β =�0.28, p = .003).A correlation analysis was

Table 3. Summary of the hierarchal regression analyses for compassion fatigue, compassion
satisfaction, and burnout and their associations with anxiety (N = 100).

Independent variables
Compassion
fatigue

Compassion
satisfaction Burnout

Step 1 – Demographic variables β β β
Age 0.06 �0.12 0.00
Gender �0.20* �0.09 �0.01
Rank 0.05 0.03 0.05
Years of service �0.11 0.08 0.00
R2 0.05 0.05 0.05
F 1.37 1.37 1.37
Step 2 – COVID-19 variables
Self-reported affected by the pandemic 0.05 0.08 0.04
Where officers had been working �0.05 0.02 0.04
Experienced isolation 0.08 0.02 0.01
Caring for vulnerable relatives and/or
children

�0.12 �0.21* �0.15

R2 0.11 0.11 0.11
ΔR2 0.06 0.06 0.06
ΔF 1.41 1.41 1.41
Step 3 – Independent variables
Three separate models for CF, CS, and
burnout

0.63*** �0.36*** 0.63***

R2 0.46 0.23 0.46
ΔR2 0.35 0.12 0.35
ΔF 58.97 13.85 58.74

Notes:All standardised regression coefficients are from the final stage of the analysis. ΔR2 = R squared change. ΔF
= F change. *p < .05, **p < .01, ***p < .001.
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conducted between CF and burnout, to rule of concerns over similar R2 values. There was
a moderate positive correlation between these variables (r = 0.54), therefore because this
correlation was not strong (r ≥ 0.07), this confirms they are independently measuring
different constructs.

Study 1: Discussion

From the regression analyses it is evident that hypotheses 1, 2 and 3 can be accepted. The
results show that CF and burnout are significantly associated with higher anxiety and
depression levels in the police sample, supporting previous research in nurses (Hegney
et al., 2014). Contrary to previous research (Grant et al., 2019), police officers experienced
moderate levels of CF and CS. Furthermore, the current findings oppose previous findings
that there is a significant negative correlation between CF and CS (Grant et al., 2019). The

Table 4. Summary of the hierarchal regression analyses for compassion fatigue, compassion
satisfaction, and burnout and their associations with depression (N = 100).

Independent variables
Compassion
fatigue

Compassion
satisfaction Burnout

Step 1 – Demographic variables β β β
Age 0.06 �0.09 0.02
Gender �0.24** �0.14 �0.07
Rank 0.05 0.04 0.05
Years of service �0.16 �0.01 �0.08
R2 0.07 0.07 0.07
F 1.68 1.68 1.68
Step 2 – COVID-19 variables
Self-reported affected by the pandemic 0.01 0.03 �0.01
Where officers had been working �0.06 �0.01 0.01
Experienced isolation 0.07 0.03 0.02
Caring for vulnerable relatives and/or
children

�0.16 �0.23* �0.17

R2 0.12 0.12 0.12
ΔR2 0.05 0.05 0.05
ΔF 1.32 1.32 1.32
Step 3 – Independent variables
Three separate models for CF, CS, and
burnout

0.49*** �0.36*** 0.55***

R2 0.33 0.24 0.39
ΔR2 0.20 0.12 0.27
ΔF 27.60 14.02 39.43

Notes:All standardised regression coefficients are from the final stage of the analysis. ΔR2 = R squared change. ΔF
= F change. *p < .05, **p < .01, ***p < .001.
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current findings build on the Risk Reflective Assessment Model (RRAM), as this could be
applied to not only registered nurses but police officers as well. The RRAM shows
ProQoL variables, anxiety and depression function in an integrative framework (Hegney
et al., 2014). The current study extends this framework to police officers, demonstrating
professional quality of life variables are significantly associated with self-reported anxiety
and depression severity.

Study 2: Methodology

The aim of Study 2 was to provide a contextualised understanding of officers’ experiences
through the intensive study of particular cases (Polit and Beck, 2010). The study explores
officers’ awareness of ProQoL and the personal impacts of occupational stress (OS).
Study 2 also aims to build on Study 1 by exploring officers’ perceptions of how ProQoL
impacts their personal life.

Design and epistemology

Study 2 used a qualitative research design informed by a critical realist position that
unobservable structures cause observable events (Archer et al., 2013). For example,
quality of life is not directly observable, but it can cause observable events such as somatic
disturbance.

Participants

Participants were recruited via expression of interest at the end of the survey in Study 1.
Six participants (50% male) were selected from 36 expressions of interest, using stratified
sampling and contacted via email to take part in the interview stage. Participants of
various ranks and years of service ranging from 4 to 24 years were recruited.

Materials

Interview schedule. Each interview started with a question asking officers to describe their
career in the police force to date. This question allowed for further demographics such as
years of service, department and rank to come to light. Following this, respondents were
asked the first set of interview questions which aimed to gauge officers’ perceived
awareness and experiences of CF, CS and burnout. For example, ‘Do you have an
awareness of what Compassion Fatigue is? Could you describe it to me in your own
words?’ followed by ‘Do you believe you have experienced this in the last month?’.
Further interview questions were informed by previous literature relating to WHI
(Dikkers et al., 2007; Geurts et al., 2003; Martinussen et al., 2007; Van Hooff et al., 2005).
For example, ‘Do you think that your work as a police officer interferes with your home
life? If so, could you give me an example?’
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Procedure

Semi-structured interviews were conducted and audio-recorded via Skype. Interviews
lasted approximately 20 minutes. Audio recordings were transcribed with participants’
permission using pseudonyms and removing other personally identifiable information.
After participation, officers were emailed the debrief form and encouraged to ask any
questions.

Data analysis

A thematic analysis was performed using NVivo 12 software. The process of analysis
involved transcribing interviews, picking out codes and grouping common codes into
themes. Themes were then labelled as sub-themes within three overarching themes, which
gave a holistic picture of the overall topics revealed in the analysis.

Study 2: Results & Discussion

Here we present three themes: (1) Perceived awareness of the psychological impacts of
CF, CS and burnout; (2) Personal impacts of OS; and (3) Positive coping strategies for OS.

Theme 1: Perceived Awareness of the psychological impacts of Compassion Fatigue,
Compassion Satisfaction and Burnout

This theme relates to police officers’ perceptions of CF, CS, and burnout. Although
many participants were not familiar with the terms, they were able to explain the emotions
underpinning them. All participants perceived to have experienced CF during their work
as police officers. Officers described their experiences of CF as having a ‘loss of sen-
sitivity’, feeling ‘numb’ and the psychological responses to critical incidents becoming
‘blasé’. All participants perceived that they had felt CS throughout their career. Par-
ticipants described a ‘sense of purpose’, ‘pride’, ‘relief’ and having made a ‘positive
difference’ for the victims. This further supports the theme that officers possessed a
perceived awareness of the psychological impacts of the ProQoL variables. Longer
serving, higher ranking police officers perceived to have experienced burnout at some
point in their careers. Officers described burnout as having an ‘unmanageable workload’
that causes ‘stress and exhaustion to the point where you just physically can’t come to
work’.

Participants demonstrated an underlying awareness of the impacts of the conditions
(CF, CS, and burnout) despite some officers displaying ambiguity towards the terms
themselves. When asked if officers had an awareness of compassion satisfaction, re-
sponses initially indicated ambiguity in most cases, followed by a perceived awareness of
feelings associated with compassion satisfaction. For example, ‘I don’t really to be honest,
but what I would guess is when you’ve made a positive difference’ and ‘it’s not a phrase
I’ve heard before, but I could imagine it’s a reward’. Another officer did not express initial
ambiguity; ‘CS for me would be like a feeling of a job well done… feeling like you’ve got a
purpose and I’d done something well for a victim’. This officer possessed an awareness of
the construct as well as its related effects.
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Officers not only demonstrated a perceived awareness of the psychological effects
caused by the ProQoL variables but also believed they had first-hand experiences of these
conditions, which is inconsistent with Papazoglou et al. (2020) who claim that those who
are unaware of CF are more at risk of its symptomology. The current research paper
demonstrates that perceived awareness of CF’s symptomology does not necessarily lower
the prevalence of experience for police officers. Although consistently with previous
research, risk could be maximised through ignorance of symptoms (Papazoglou et al.,
2020) or mental health stigma (Bell et al., 2021).

Senior officers discussed their fears that front-line officers are more at risk of CF due to
the nature of their roles. All detective constables and response police officers on interview
self-reported some distress in the last 30 days. Therefore, CF may be role-orientated, with
front-line officers being at higher risk. When a chief inspector was asked if they had
experienced CF in the last month they responded: ‘Me personally no, but I am really
concerned that my staff perhaps do’. Furthermore, a sergeant discussed that to maintain a
work-life balance it is important to ‘hold a line’ and ‘not be manipulated or pressured’
into taking on more work when you already have a high workload. They disclosed; ‘It is
not so easy when you’re young and new in the job, you tend to just be compliant and do
what you’re told. But that’s where we break people. That’s what we see time and time
again.’

Theme 2: Personal Impacts of Occupational Stress
This theme was separated into three sub-themes regarding the different impacts both

mental and physical outside of work:
Sub-Theme 2.1: Pre-occupation with Workload Causing Disruptions to Family/Social

Life
Working out of hours to catch up on ‘relentless’ workloads trends throughout the

analysis and it seems officers believe this is a barrier against OS when this could be
contributing to it.

‘it is easier for me to do that hour at home at night because that helps me cope more
easily. Do I wish I didn’t have to do it? Yes I do’.

Disruptions to family and social lives induces different negative emotions between
participants, for example, one officer describes feeling ‘angry’, ‘resentful’ and ‘bitter’
because of their workload interfering with their home life. Although others depict feeling
a sense of ‘guilt’ for prioritising their work over spending time with the family. This sub-
theme is consistent with previous literature that quantitative workload predicts WHI
(Peeters et al., 2004; Dikkers, 2008).

‘Guilt’s a big one. Not spending time with the family, because when you do your minds
elsewhere, you’re thinking about jobs, thinking about catching up on tasks’.

Sub-Theme 2.2: Self-Deprecation
The analysis suggested that officers sometimes feel like failures because they are

struggling with their unmanageable workload. A sergeant discussing their front-line
officers, says ‘they feel like they’re a failure but it’s not, it’s an organisational failure
because there is too much work and not enough people to do it’. Self-deprecation can
induce feelings associated with depression, such as worthlessness (Ratsch, 2012);
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therefore, organisations should be made aware of this to avoid deterioration of police
mental health.

Sub-Theme 2.3: Vicarious Trauma & Pre-occupation with work-related events
Some officers disclosed how exposure to certain situations in their personal lives can

trigger vicarious trauma they have experienced in the line of duty. A sergeant discussed
how they had ‘attended a lot of child deaths over the years’, which they say induced
‘anxiety’ when they had a child of their own. This ‘anxiety’ resulted in them being
hypervigilant as they would ‘always be checking the baby monitor’.A detective discussed
the personal impacts of attending sudden deaths at work. They disclose; ‘You can imagine
what (death) looks like but until you’ve seen it and you’ve got that image like that’s the
thing you go back to. It makes you feel a bit empty, no emotion there… but obviously I’d
never say what my mental image is to people, because you know that could be trau-
matising for people to hear’.

These responses not only support the notion of WHI influencing the relationship
between OS and wellbeing (Geurts et al., 2003) but emotionally the induction ‘anxiety’
and feeling ‘empty’ can be related directly to CF (Battle, 2011). Officers discuss the
experience of PTSD like symptoms as they relive the trauma of others, on exposure to
cues. Participants explain the circumstances to which triggers the psychological distress,
which in the transcripts is commonly associated with death (Sugimoto and Oltjenbruns,
2001). Numerous officers did not believe their line of work had a physical impact on their
personal lives; however, it is evident the impacts of OS induce struggles with mental
wellbeing.

There was a pattern in terms of difficulty unwinding and trouble to ‘switch off’ after
work. Both quantity and content of their workload induces sleep disturbance in several
participants, thus impacting on officers’ quality of life. This sub-theme suggests that these
officers are at risk of CF (Neylan et al., 2010). Contrary, officers with more years of
service disclosed finding it easier to unwind because they have more experience in the job
role. Another officer explains he does not find it difficult to unwind anymore, and he puts
this down to impending retirement; ‘nothing really bothers me now because I don’t really
care that much because I’m going, I can walk away’.

Theme 3: Positive Coping Strategies for Occupational Stress
Sub-themes here were curated based on consistently reoccurring coping mechanisms

that participants mentioned during interviews. Although officers discussed their personal
struggles with OS, a pattern of positive coping mechanisms to combat OS were noticed
across the transcripts.

Sub-Theme 3.1: Personal Support Networks
Communication with loved ones seems to help officers cope with OS, in particular

when their loved ones can relate emotionally. This sub-theme is consistent with previous
literature regarding coping mechanisms for OS among nurses (Drury et al., 2014).
However, it is noteworthy that respondents discuss the use of personal support networks
for example, ‘that kind of 10, 15-min period just talking over the dinner table and getting
your wow’s and worries a day out is a bit of a coping mechanism for me’. However, at
work feel unable to seek support due to a mental health stigma (Bell et al., 2021) and
unconscious emotion invalidation.
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Sub-Theme 3.2. Police Recognition
Recognition from the force and members of the public is critical for maintaining and

increasing CS. Police officers state that they feel a lack of recognition or support from the
force, such that ‘everyone’s out for themselves’ and they ‘just have to get on with it’. This
demonstrates how job resources are not being utilised in this force, resulting in officers
being more at risk of anxiety and depression (Van Hooff et al., 2005). However, when the
public appreciate and celebrate officers demanding work, it acts as an external coping
mechanism for combatting OS (Demerouti et al., 2001; Papazoglou et al., 2020). For
example, one officer disclosed, ‘The thank you cards that we get from families and
members of the public when you realise that you have made a positive difference to them
in difficult circumstances, that’s hugely satisfying’. Similarly, another officer said,
‘sometimes there can be a negative perception of the police but actually knowing that we
can get things right…’. In this case, personal impacts of OS such as self-deprecation could
be alleviated by recognition for their commitment and hard work.

Overall discussion

Study 1 results infer that ProQoL is significantly associated with anxiety and depression in
UK police officers. The Risk Reflective Assessment Model (RRAM; Hegney et al., 2014)
may be applicable to police officers in that anxiety and depression interact with ProQoL.
Further support comes from Study 2, as the psychological impacts of police work are
consistent with symptoms of burnout and CF, further indicating the integrative frame-
work. The present research reveals a need for treating CF directly, as well as increasing CS
in the police. Previous research has focussed on howCS can be increased in the workplace
(Harr, 2013). While this research confirms the importance of enhancing CS (Andersen
et al., 2015; Grant et al., 2019), it does not alleviate symptoms of CF. The current study
demonstrates CF was still significantly associated with anxiety and depression levels
when CS was controlled for in the analysis. It is possible that CF and CS are not mutually
exclusive, but co-occurring. Therefore, interventions ignoring the root causes of CF and
focussing on increasing CS are not sufficient to alleviate common mental health com-
plaints. Interventions delivered to police officers should not solely focus on enhancing
CS, but mitigating CF.

Study 2 complements Study 1 by gaining reflections first-hand, from officers regarding
how OS impacts their personal lives, which align with symptoms of CF and burnout.
Impacts of OS andWHI were primarily caused through both the quantity (e.g. the frequent
disclosure that ‘there is too much work to do, and not enough officers to do it’.) and
content (Officers disclose reliving the trauma of others on exposure in their personal lives
on exposure to cues) of officers workload. Death was a common cue, by which officers
described feeling emotionally detached or having anxiety out of work due to these
traumatic experiences. However, positive coping mechanisms such as support networks
and recognition were identified, which are suggested to be effective for combatting CF
(Pfifferling and Gilley, 2000). Although these mechanisms assisted in coping, levels of
CF, burnout, anxiety and depression still exist in the sample substantially with evidence of
moderate levels. The majority of officer’s self-reported moderate levels of CS, however,
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there is a need for improvement. CF and CS levels in this sample are both higher than the
levels observed in Grant et al. (2019) sample. With a large proportion of respondents
experiencing CS in this sample of police officers, likewise to previous research with a
sample of child protection workers (Conrad and Kellar-Guenther, 2006); it is not feasible
to ignore bold indications of such variables (CF and CS) co-existing. Thus, organisations
need to focus on directed treatment to alleviate negative workload reactions.

Strengths & limitations

This multi-study paper’s most profound strength is the mixed methods approach.
Combining quantitative and qualitative methods can promote more scientifically sound
and transferable findings, through synergistically merging qualitative stakeholder en-
gagement with quantitative outcomes to inform intervention, planning, implementation,
evaluation, and monitoring (Ivankova and Wingo, 2018). The study was conducted
during the early COVID-19 pandemic, which could have influenced the mental health
symptoms reported by officers. However, this was accounted for in quantitative analyses,
with results indicating that the pattern of findings would be obtained regardless of
COVID-19 impacts.

Study 2 provides insightful personal accounts of officers’ awareness of CF, CS, and
burnout, and experiences of OS to complement the quantitative findings of Study 1.
However, the cross-sectional nature of Study 1 limits inferences about causality. Ac-
cordingly, future research should adopt longitudinal designs to determine long-term
impacts of CF, CS, and burnout on police officer wellbeing.

Theoretical implications

A potential future endeavour for researchers is the idea that CF and burnout could be role-
orientated. Senior officers discussed how they are concerned for their front-line police
officers, as they believe they are at higher risk of developing CF due to being exposed to
emotionally fuelled situations daily. Within officer interviews, it was clear there seems to
be a ‘grin and bear it’ culture within the police, that ‘everybody is in the same boat’ and
this invalidates officers’ emotions, as they seem to believe it is expected of them to deal
with secondary traumatic stress themselves (Bell et al., 2021). Research suggests police
officers are more resilient than the average civilian (Andersen et al., 2015), and evidence
‘hardiness’ to modify the effect of occupational stressors (Allison et al., 2019). Therefore,
academics could focus future research on whether resilience in police officers impacts
upon ProQoL interactions with anxiety and depression.

Implications for practice

ProQoL variables can be used as a focal point in intervention to combat anxiety and
depression in police officers (Figley, 2002; Kiley et al., 2018). This research will assist
organisational decision-making regarding focussing interventions on treating CF as
opposed to merely increasing CS in police officers. It is evident organisations are
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making efforts to improve officers’ wellbeing through programmes such as the ‘Blue
Light Wellbeing Framework’, which has elements of increasing CS (Phythian et al.,
2022). The present study suggests boosting CS by attempting to improve resilience and
educating officers on CF alone is not sufficient to alleviate its symptoms. Although
wellbeing initiatives have developed, officers are still suffering from mental ill-health.
Organisations could focus more heavily on CF antecedents to tackle mental health
complaints such as anxiety and depression. It could be that there is a need for more
widespread implementation of frameworks to be accessible to a wider population of
officers. From the current analysis, we suggest a more person-centred approach could be
better in practice due to the varied nature of individuals’ experiences. Ideally, providing
in-house counselling opportunities to all front-line officers would benefit their
wellbeing.

Conclusions

This mixed method study demonstrates that CF, CS, and burnout are significantly as-
sociated with self-reported anxiety and depression in police officers. Impacts of CF, CS,
and burnout are consistent with the literature; however, Study 1 shows the positive effects
of CS do not override the negative effects of CF, unlike previous research. Symptoms of
CF (emotional numbness) and burnout (overwhelming workload) keep the cycle of OS
going. The current study suggests police officers possess a perceived awareness of the
psychological impacts of CF, CS, and burnout and can describe the emotions attached to
these states. Considering self-reported rates of CF in both study 1 and 2, this evidences
that even with an understanding of underground emotions police officers are still ex-
periencing CF. The findings from this multi-study paper should be used when considering
treatment, assessment, and identification of CF and burnout in police officers, as well as
tackling common mental health complaints.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/
or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or
publication of this article: The data that support the findings of this study are openly available on the
Open Science Framework (OSF) at https://osf.io/mn26b/(DOI 10.17605/OSF.IO/MN26B).

Research ethics

This research gained ethical approval from The Manchester Metropolitan University Ethics
committee.

Davies et al. 17

https://osf.io/mn26b/


ORCID iD

Lucy Davies  https://orcid.org/0000-0002-6162-6862
Matthew Brooks  https://orcid.org/0000-0002-5469-7769
Elizabeth C Braithwaite  https://orcid.org/0000-0003-4902-2262

References

Allison P, Mnatsakanova A, McCanlies E, et al (2019) Police stress and depressive symptoms: role
of coping and hardiness. Policing: An International Journal 43(2): 247–261.

Andersen JP, Papazoglou K, Arnetz BB, et al. (2015) Mental preparedness as a pathway to police
resilience and optimal functioning in the line of duty. International Journal of Emergency
Mental Health and Human Resilience 17(3): 624–627.

Archer M, Bhaskar R, Collier A, et al. (2013) Critical Realism: Essential Readings. Abington-on-
Thames, UK: Routledge.

Arnetz BB, Nevedal DC, Lumley MA, et al. (2009) Trauma resilience training for police: psy-
chophysiological and performance effects. Journal of Police and Criminal Psychology 24(1):
1–9.

Bakker AB and Geurts SA (2004) Toward a dual-process model of work-home interference. Work
and Occupations 31(3): 345–366.

Battle L (2011) Compassion fatigue, compassion satisfaction, and burnout among police officers
who have experienced previous perceived traumas. The University of Memphis 17(3):
661–663.

Bell S, Palmer-Conn S and Kealey N (2021) ‘Swinging the lead and working the head’–An ex-
planation as to why mental illness stigma is prevalent in policing. The Police Journal 95(1):
4–23.

Berzoff J and Kita E (2010) Compassion fatigue and countertransference: two different concepts.
Clinical Social Work Journal 38(3): 341–349.

Birch P, Vickers MH, Kennedy M, et al. (2017) Wellbeing, occupational justice and police practice:
an ‘affirming environment. Police Practice and Research 18(1): 26–36.

Bride BE, Radey M and Figley CR (2007) Measuring compassion fatigue. Clinical social work
journal 35(3): 155–163.

Cocker F and Joss N (2016) Compassion fatigue among healthcare, emergency and community
service workers: a systematic review. International Journal of Environmental Research and
Public Health 13(6): 618.

College of policing (2018) Responding to trauma in policing a practical guide. Available at: https://
oscarkilo.org.uk/app/uploads/2018/02/Responding_to_trauma_in_policing_eVersion150218.
pdf (accessed 20 March 2022).

Conrad D and Kellar-Guenther Y (2006) Compassion Fatigue, burnout, and compassion satisfaction
among Colorado child protection workers. Child abuse & neglect 30(10): 1071–1080.

Covey TJ, Shucard JL, Violanti JM, et al. (2013) The effects of exposure to traumatic stressors on
inhibitory control in police officers: a dense electrode array study using a Go/NoGo continuous
performance task. International Journal of Psychophysiology 87(3): 363–375.

Craig CD and Sprang G (2010) Compassion satisfaction, compassion fatigue, and burnout in a
national sample of trauma treatment therapists. Anxiety, Stress & Coping 23(3): 319–339.

18 The Police Journal: Theory, Practice and Principles 0(0)

https://orcid.org/0000-0002-6162-6862
https://orcid.org/0000-0002-6162-6862
https://orcid.org/0000-0002-5469-7769
https://orcid.org/0000-0002-5469-7769
https://orcid.org/0000-0003-4902-2262
https://orcid.org/0000-0003-4902-2262
https://oscarkilo.org.uk/app/uploads/2018/02/Responding_to_trauma_in_policing_eVersion150218.pdf
https://oscarkilo.org.uk/app/uploads/2018/02/Responding_to_trauma_in_policing_eVersion150218.pdf
https://oscarkilo.org.uk/app/uploads/2018/02/Responding_to_trauma_in_policing_eVersion150218.pdf


Cross CL and Ashley L (2004) Police trauma and addiction: Coping with the dangers of the job. FBI
L. Enforcement Bull 73: 24–24.

DeLuca S and Rosenblatt P (2010) Does moving to better neighborhoods lead to better schooling
opportunities? Parental school choice in an experimental housing voucher program. Teachers
College Record 112(5): 1443–1491.

Demerouti E, Bakker AB, Nachreiner F, et al. (2001) The job demands-resources model of burnout.
Journal of Applied Psychology 86(3): 499–512.

Dikkers JS, Geurts SA, Kompier MA, et al. (2007) Does workload cause work-home interference or
is it the other way around? Stress and Health: Journal of the International Society for the
Investigation of Stress 23(5): 303–314.

Dikkers JSE (2008) Work-home Interference in Relation to Work, Organizational, and Home
Characteristics. Nijmegen, Netherlands: Radboud Repository.

Drury V, Craigie M, Francis K, et al. (2014) Compassion satisfaction, compassion fatigue, anxiety,
depression and stress in registered nurses in Australia: phase 2 results. Journal of Nursing
Management 22(4): 519–531.

Evans R, Pistrang N and Billings J (2013) Police officers’ experiences of supportive and un-
supportive social interactions following traumatic incidents. European Journal of Psycho-
traumatology 4(1): 19696.

Figley CR (1995) Compassion fatigue: toward a new understanding of the costs of caring. In:
Stamm BH (ed). Secondary Traumatic Stress: Self-Care Issues for Clinicians, Researchers,
and Educators. Derwood, USA: The Sidran Press, 3–28.

Figley CR (2002) Treating Compassion Fatigue. Abingdon-on-Thames, UK: Routledge.

Geurts SA, Kompier MA, Roxburgh S, et al. (2003) Does work–home interference mediate the
relationship between workload and well-being? Journal of Vocational Behavior 63(3):
532–559.

Grant HB, Lavery CF and Decarlo J (2019) An exploratory study of police officers: low compassion
satisfaction and compassion fatigue. Frontiers in Psychology 9: 2793.

Harr C (2013) Promoting workplace health by diminishing the negative impact of compassion
fatigue and increasing compassion satisfaction. Social Work and Christianity 40(1): 71–88.

Hegney DG, Craigie M, Hemsworth D, et al. (2014) Compassion satisfaction, compassion fatigue,
anxiety, depression and stress in registered nurses in Australia: study 1 results. Journal of
Nursing Management 22(4): 506–518.

Hemsworth D, Baregheh A, Khorakian A, et al. (2020) The resource-based reflective risk as-
sessment model for understanding the quality of work life of nurses. Nursing Outlook 68(2):
194–206.

Hooper C, Craig J, Janvrin DR, et al. (2010) Compassion satisfaction, burnout, and compassion
fatigue among emergency nurses compared with nurses in other selected inpatient specialties.
Journal of Emergency Nursing 36(5): 420–427.

Ivankova N and Wingo N (2018) Applying mixed methods in action research: methodological
potentials and advantages. American Behavioral Scientist 62(7): 978–997.

Jacobson JM (2012) Risk of compassion fatigue and burnout and potential for compassion sat-
isfaction among employee assistance professionals: Protecting the workforce. Traumatology
18(3): 64–72.

Davies et al. 19



Jetelina KK, Molsberry RJ, Gonzalez JR, et al. (2020) Prevalence of mental illness and mental
health care use among police officers. JAMA network open 3(10): e2019658–e2019658.

Kiley KA, Sehgal AR, Neth S, et al. (2018) The effectiveness of guided imagery in treating
compassion fatigue and anxiety of mental health workers. Social Work Research 42(1): 33–43.

Kroenke K, Spitzer RL and Williams JB (2001) The PHQ-9: validity of a brief depression severity
measure. Journal of General Internal Medicine 16(9): 606–613.

Martinussen M, Richardsen AM and Burke RJ (2007) Job demands, job resources, and burnout
among police officers. Journal of Criminal Justice 35(3): 239–249.

MIND (2016) Wellbeing and mental health support in the emergency services. Available at: https://
www.mind.org.uk/media-a/4524/20046_mind-blue-light-programme-legacy-report-v12_
online.pdf (accessed 20 March 2022).

Neylan TC, Metzler TJ, Henn-Haase C, et al. (2010) Prior night sleep duration is associated with
psychomotor vigilance in a healthy sample of police academy recruits. Chronobiology In-
ternational 27(7): 1493–1508.

Office of National Statistics (2020) Impact of the Coronavirus (Covid-19) pandemic on crime and
people’s perceptions of crime during the April and May 2020 period of national lockdown.
Available at: www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/
coronavirusandcrimeinenglandandwales/august2020 (accessed on 20 March 2022).

Papazoglou K, Koskelainen M and Stuewe N (2019) Examining the relationship between per-
sonality traits, compassion satisfaction, and compassion fatigue among police officers. Sage
Open 9(1): 1–13.

Papazoglou K, Marans S, Keesee T, et al. (2020) Police compassion fatigue. FBI Law Enforcement
Bulletin 1–9.

Peeters MC, de Jonge J, Janssen PP, et al. (2004) Work-home interference, job stressors, and
employee health in a longitudinal perspective. International Journal of Stress Management
11(4): 305–322.

Pfifferling JH and Gilley K (2000) Overcoming compassion fatigue. Family Practice Management
7(4): 39–44.

Phythian R, Birdsall N, Kirby S, et al. (2022) Developments in UK police wellbeing: a review of
blue light wellbeing frameworks. The Police Journal 95(1): 24–49.

Polit DF and Beck CT (2010) Generalization in quantitative and qualitative research: myths and
strategies. International Journal of Nursing Studies 47(11): 1451–1458.

Purba A and Demou E (2019) The relationship between organisational stressors and mental
wellbeing within police officers: a systematic review. BMC Public Health 19(1): 1–21.

Ratsch LE (2012) Moderate exercise as a preventative factor for depression, anxiety, and self-
deprecation. Northridge, USA: ScholarWorks Open Access Repository.

Ray SL, Wong C, White D, et al. (2013) Compassion satisfaction, compassion fatigue, work life
conditions, and burnout among frontline mental health care professionals. Traumatology
19(4): 255–267.

Spitzer RL, Kroenke K,Williams JB, et al. (2006) A brief measure for assessing generalized anxiety
disorder: the GAD-7. Archives of Internal Medicine 166(10): 1092–1097.

Stamm BH (2002) Measuring compassion satisfaction as well as fatigue: developmental history of
the compassion satisfaction and fatigue test. Treating Compassion Fatigue. Abington-on-
Thames, UK: Brunner-Routledge, 107–119.

20 The Police Journal: Theory, Practice and Principles 0(0)

https://www.mind.org.uk/media-a/4524/20046_mind-blue-light-programme-legacy-report-v12_online.pdf
https://www.mind.org.uk/media-a/4524/20046_mind-blue-light-programme-legacy-report-v12_online.pdf
https://www.mind.org.uk/media-a/4524/20046_mind-blue-light-programme-legacy-report-v12_online.pdf
http://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/coronavirusandcrimeinenglandandwales/august2020
http://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/coronavirusandcrimeinenglandandwales/august2020


Stogner J, Miller BL and McLean K (2020) Police stress, mental health, and resiliency during the
Covid-19 pandemic. American Journal of Criminal Justice 45(4): 718–730.

Sugimoto JD and Oltjenbruns KA (2001) The environment of death and its influence on police
officers in the United States. OMEGA-journal of Death and Dying 43(2): 145–155.

Tehrani N (2022) The psychological impact of Covid-19 on police officers. The Police Journal
95(1): 73–87.

Townsend M and Savage M (2019) Labour Calls for Review into Police Welfare as Suicide Figures
Revealed. London, UK: The Guardian, 22.

Van Hooff ML, Geurts SA, Taris TW, et al. (2005) Disentangling the causal relationships between
work-home interference and employee health. Scandinavian journal of Work, Environment &
Health 31(1): 15–29.

Van Mol MM, Kompanje EJ, Benoit DD, et al. (2015) The prevalence of compassion fatigue and
burnout among healthcare professionals in intensive care units: a systematic review. PloS One
10(8): e0136955.

Wang H, Mo C and Fang F (2020) Dissociated deficits in attentional networks in social anxiety and
depression. Science China Life Sciences 63(7): 1071–1078.

Wild J, Greenberg N, Moulds ML, et al. (2020) Pre-incident training to build resilience in first
responders: recommendations on what to and what not to do. Psychiatry 83(2): 128–142.

World Health Organisation (2020) Burnout an ‘occupational phenomenon’: International Classi-
fication of Diseases. Available at: https://www.who.int/news/item/28-05-2019-burn-out-an-
occupational-phenomenon-international-classification-of-diseases (accessed 10 July 2020).

Davies et al. 21

https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases

	Compassion fatigue, compassion satisfaction, and burnout, and their associations with anxiety and depression in UK police o ...
	Introduction
	Compassion fatigue, compassion satisfaction and burnout
	Compassion fatigue, compassion satisfaction, burnout, anxiety and depression as an integrating framework
	Compassion fatigue, compassion satisfaction and burnout in police officers
	Anxiety and depression in police officers
	Work–home interference
	COVID
	Aims of study

	Study 1: Methodology
	Design
	Participants
	Materials
	Compassion fatigue, compassion satisfaction and burnout
	Anxiety
	Depression

	Data analysis

	Study 1: Results
	Descriptive statistics
	Hierarchal regression analyses

	Study 1: Discussion
	Study 2: Methodology
	Design and epistemology
	Participants
	Materials
	Outline placeholder
	Interview schedule


	Procedure
	Data analysis
	Study 2: Results & Discussion
	Overall discussion
	Strengths & limitations
	Theoretical implications
	Implications for practice

	Conclusions
	Declaration of Conflicting Interests
	Funding
	Research ethics
	ORCID iD
	References


