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of New Zealand and Australian psychologists, and it provides an initial foundation for new ways of 

looking at the relationship between self-care and burnout with respect to self-compassion. 
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Chapter 1: Introduction 

 
The mental health systems in both New Zealand and Australia are under increasing pressure to 

cater to the heightened demand for mental health services (Australian Psychological Society, 2022, June 

20; Spence, 2022, May 19). The decade prior to 2017 saw a 73% increase in individuals accessing mental 

health and addiction services within New Zealand (Te Pou o te Whakaaro Nui, 2018). This preceded the 

COVID-19 pandemic (Spence, 2022, July 28), which has only increased demand for mental health 

support (Australian Psychological Society, 2022, June 20; Spence, 2022, June 25). Since June 2021, the 

number of psychologists who could not take on new clients (due to service demand) increased from 1 in 

5 (22%)  to 1 in 3 (33%) in Australia (Soit, 2023). Simultaneously, in New Zealand, 8.8% of adults and over 

15% of youth reported that their needs for professional mental health support have been unmet 

(Ministry of Health, 2022).  

It is clear that psychologists are faced with a very high number of clients requesting assistance, 

along with an increase in clients with complex presenting problems (Te Pou o te Whakaaro Nui, 2018). 

This substantial service demand is further compounded by the fact that the mental health systems in 

both New Zealand and Australia have long been understaffed and underfunded (Mental Health 

Australia, 2023; Poole, 2023, June 30; Soit, 2023; Spence, 2022, July 28). There is a limited number of 

trained psychologists, facing very high client demand for their support. This issue is ubiquitous to the 

point that it has become common knowledge that the mental health systems in both New Zealand and 

Australia are under immense pressure. There is an essential need for more support for the psychology 

workforce and in turn the clients that they support (Australian Psychological Society, 2022, June 20; 

Department of Health and Aged Care, 2022; Spence, 2022, July 28). Both New Zealand and Australian 

Government inquiries have openly acknowledged this, describing the mental health systems as being at 

a crisis point (Soit, 2023; Spence, 2022, July 28), whereby they are not presently meeting the mental 
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rather than CF enabled this research to look at psychologists overall functioning not just in relation to 

their work with clients, but also other factors that could potentially affect their client work. 

Prevalence of Burnout 

Limited research has investigated burnout in psychologists, especially within a New Zealand or 

Australian context psychologists (Di Benedetto & Swadling, 2014; McCade et al., 2021; Williams et al., 

2020). In fact, research on the psychology workforce in New Zealand is generally lacking (Kennedy et al., 

2022). Two of the main studies to sample New Zealand psychologists specifically, focus primarily on the 

experiences of compassion fatigue (Kercher & Gossage, 2024; McCormick, 2014). Although not explicitly 

focusing on burnout, both studies include findings on burnout prevalence, within the context of 

compassion fatigue, within New Zealand psychologists. 

A study by McCormick (2014) which investigated resilience and wellbeing among a sample of 

224 New Zealand psychologists reported relatively low compassion fatigue and high compassion 

satisfaction. They found that maladaptive coping strategies and occupational stressors were associated 

with lower professional quality of life (including burnout), while higher professional quality of life was 

linked to several positive factors including self-care and engagement in personal therapy. A more recent 

study by Kercher and Gossage (2024) focused on the impact of Covid-19 on compassion fatigue among 

New Zealand psychologists. They found that since the pandemic, rates of psychological distress, 

including burnout, have increased among New Zealand psychologists. The mean burnout rate as 

measured by the Professional Quality of Life Scale for the 149 participants in the sample was 24.83 

indicating a mild risk of burnout for New Zealand psychologists. Kercher and Gossage (2024) directly 

compared this burnout level with that of McCormick (2014) and found that burnout within New Zealand 

psychologists was markedly and significantly higher than the pre-covid rate of 20.78. Thus, indicating 

that burnout rates appear to be worsening within New Zealand psychologists. 
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burnout in psychologists  was positively associated with overinvolvement with clients, indicating 

burnout may result in difficulty maintaining appropriate boundaries within the therapeutic relationship. 

Significantly, burnout can result in impaired professional competence and negatively impact 

psychologists' ability to build a strong therapeutic alliance with their clients (Di Benedetto & Swadling, 

2014; Hashem & Zeinoun, 2020; McCormack et al., 2018; Norcross & VandenBos, 2018; Smith & Moss, 

2009), a core component of successful therapy. Overall, these impacts can diminish the quality of 

services and lead to suboptimal care being provided to clients (McCormack et al., 2018; Morse et al., 

2012; Posluns & Gall, 2020). 

Finally, burnout can have negative consequences for the psychology profession as a whole 

(Finlay-Jones et al., 2015). This is due to the potential for burnout to result in reduced productivity and 

commitment to the organisation (Morse et al., 2012), increased staff turnover (Williams et al., 2020) and 

higher levels of absenteeism (Simpson et al., 2019). All of these factors may lead to costs for the 

organisation and further limit resources available (Dreison et al., 2018) within the psychology workforce. 

Higher levels of emotional exhaustion in particular have been linked to increased absenteeism (Johnson 

et al., 2018) and turnover intention in mental health workers  (Acker, 2012; Johnson et al., 2018). 

Absenteeism and turnover result in both financial and resource costs for organisations due to the impact 

of lost productivity along with the expense associated with recruiting and training replacement staff 

(Acker, 2012; Johnson et al., 2018). Additionally, burnout places further burden on the psychology 

workforce and the mental health systems in New Zealand and Australia, which are already under 

pressure due to a shortage of psychologists who cannot meet the increasing demand for care (Australian 

Psychological Society, 2022, June 20; Department of Health and Aged Care, 2022; Ministry of Health, 

2021; Spence, 2022, May 19). Given this risk of burnout along with the serious negative consequences, it 

is important to investigate factors that could ameliorate or protect against burnout in psychologists. 
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emotional exhaustion in psychologists (Ackerley et al., 1988; Rupert et al., 2009). Contrastingly, more 

hours spent in psychotherapy or with clients has not been linked to higher levels of burnout within 

psychologists (McCormack et al., 2018; Rupert & Kent, 2007; Rupert & Morgan, 2005). 

One exception to client hours not being associated with greater burnout is with regards to 

impacts that are related to the type of client seen (Rupert et al., 2015; Sim et al., 2016). Specifically, 

Ballenger-Browning et al. (2011) found psychologists who saw more clients with personality disorders to 

be at a greater risk of burnout, specifically depersonalization. Other studies have found that working 

with clients who display negative behaviours (such as client aggression, suicidality, and psychotic 

behaviour) has also been associated with a greater risk of emotional exhaustion in psychologists 

(Ackerley et al., 1988; Rupert & Kent, 2007; Rupert & Morgan, 2005). The impact of client presentation 

on burnout risk may be due to the additional time or emotional investment required by psychologists 

and stress associated with managing higher levels of risk (Rupert et al., 2015). 

Prior research has linked work setting with the onset of burnout in mental health professionals 

including psychologists (Ackerley et al., 1988; Rupert & Morgan, 2005). The reason for this finding 

however is unclear; some researchers have argued that differences within work settings such as hours 

worked, types of clients, level of control and autonomy may account for, at least partially, the variation 

in burnout seen (Rupert & Morgan, 2005). For example, Rupert and Morgan (2005) found psychologists 

working in private practice had a lower risk for burnout than those working in agency settings. However, 

they also found variations within settings regarding other work-related factors are linked with burnout. 

Specifically, they found that private practice psychologists were afforded more agency and control over 

their work, worked less hours per week and spent less time engaged in other organisational tasks such 

as paperwork than agency psychologists (Rupert & Morgan, 2005). These findings were similar to earlier 

research by Ackerley et al. (1988). In addition, Rupert and Morgan (2005) found that agency 

psychologists also reported greater exposure to negative client behaviours than private practice 
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promotion of wellness-enhancing protective factors such as mindfulness, self-care or coping (Siebert, 

2005; Yang & Hayes, 2020). This is despite research indicating that personal factors are just as important 

as occupational factors when it comes to mitigating stress and consequently burnout (Maslach & Leiter, 

2007; Maslach et al., 2001; Rupert et al., 2015).  

Organisational factors have been found to only partially explain burnout in psychologists; 

interventions that have ignored personal factors (and exclusively attempted to change occupational 

factors) to mitigate burnout have been ineffective, compared to interventions that have included 

personal factors (Simpson et al., 2019). A recent study by Simpson et al. (2019), one of the only studies 

to investigate the impact of coping mode on the development of burnout in psychologists, found that 

coping explained a further 6% of the variance in burnout on top of that explained by occupational 

factors and demographics.  

It is clear that burnout is a serious occupational hazard, and psychologists face increased risk 

due to the unique pressures and features of their roles. Burnout results in serious negative 

consequences for the psychologist, their client(s), and the psychology professional and as such it is 

important to investigate factors that may mitigate the risk of burnout within psychologists. Given the 

current context in New Zealand and Australia with increased demands and pressures on psychologists 

due to heightened service demand and lack of funding, it is not a quick fix to reduce or remove 

demands. Consequently, it is especially important to focus on factors that can help buffer these 

demands that may be more easily modifiable.  

Two core personal protective factors that have been linked with burnout (that are more easily 

modifiable) are self-care and self-compassion. To date no known studies have investigated self-care or 

self-compassion as important personal factors in relation to burnout within New Zealand and Australian 

psychologists. The lack of consideration of self-care is surprising given the common agreement that self-

care buffers against stress (Di Benedetto & Swadling, 2014; Posluns & Gall, 2020; Stevanovic & Rupert, 
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2004) and that self-care is a vital activity, if not ethical imperative, for practising psychologists (Norcross 

& VandenBos, 2018; The New Zealand Psychological Society, 2002). 

Defining Self-Care 

Self-care has gained increasing popularity over the last decade, particularly within helping 

professionals, as it has frequently been proposed to be a key mechanism for buffering against and 

alleviating distress (El-Ghoroury et al., 2012). Self-care offers a means for not only protecting against 

negative outcomes, such as burnout, but also as a tool for proactively enhancing positive outcomes such 

as one's health and wellbeing (Colman et al., 2016; Dorociak, Rupert, & Zahniser, 2017; Lee & Miller, 

2013; Lee et al., 2020; Wise & Barnett, 2016; Wise et al., 2012). Despite this research, defining self-care 

is difficult, as across the literature there is limited agreement among researchers as to what self-care 

actually is (Dattilio, 2015; Lee & Miller, 2013; Norcross & VandenBos, 2018; Rupert & Dorociak, 2019). 

Throughout the literature, self-care has been described in various ways including as an ability (Collins, 

2005), a process (Baker, 2003), a set of principles to follow (Norcross & VandenBos, 2018) or strategies 

to utilise (Mahoney, 1997). A number of researchers fail to even provide a clear definition of self-care in 

their research, perhaps assuming that the understanding of self-care is implied by the term itself (i.e., 

self-care refers to caring for oneself; Lee & Miller, 2013). 

A major part of the challenge in defining self-care lies in the question of what constitutes a self-

care behaviour or activity, as self-care can be subjective and take various forms (Rupert & Dorociak, 

2019). Self-care can include a broad number of activities across different areas of life, and the chosen 

activities often vary depending on idiosyncrasies of the individual (Rupert & Dorociak, 2019). As such, 

some researchers argue that what constitutes self-care is more about purposeful engagement with 

behaviours or activities rather than any specific behaviour itself. In this way, effective self-care activities 

are those that an individual finds useful rather than a set of behaviours that are universal for everyone.  
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as well as the professional self and that self-care in the professional sense is largely neglected 

throughout the literature (Dorociak, Rupert, & Zahniser, 2017; Lee & Miller, 2013). Lee and Miller (2013) 

argue that unique attention needs to be paid to self-care practices in relation to one's work. This is 

especially the case for helping professionals who have both unique demands, as well as unique 

influences of self-care on delivery of services. Despite these variances, central to all conceptualisations is 

the idea that self-care involves an individual's deliberate engagement in a multitude of different 

behaviours with the aim of enhancing holistic wellbeing (Coleman et al., 2016; Miller et al., 2019). 

For the purposes of this research, Lee and Miller (2013) conceptualisation of self-care, which 

incorporates self-care behaviours under the distinct domains of personal and professional self-care, will 

be used. Their definition of self-care highlights the reciprocal nature of personal and professional self-

care for helping professionals. This perspective acknowledges that personal affairs can influence an 

individual's professional role just as work-related circumstances can affect one's personal life. Lee and 

Miller (2013) describe personal self-care as the deliberate engagement in activities that improve overall 

health and wellbeing of the individual, outside the workplace. Professional self-care refers to 

engagement in activities that enhance the overall wellbeing and effectiveness of the individual within 

their occupational role (Lee & Miller, 2013; Lee et al., 2020).  

Within their definition, they recognise that for self-care to be effective it needs to extend to 

both the individual self as well as the professional self. They also acknowledge that the personal and 

professional self are not mutually exclusive but that they are two distinct (yet complementary) areas of 

self-care that need to be considered together to attain a comprehensive understanding of self-care (Lee 

& Miller, 2013; Miller et al., 2018; Skovholt et al., 2001). For example, the personal self-care behaviour 

of getting enough sleep each night influences an individual's cognitive functioning both in their personal 

life and within their work context. Considering both personal and professional self-care is important for 

facilitating appropriate work-life balance (Rupert & Kent, 2007; Stevanovic & Rupert, 2004). 
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Consequently, when investigating self-care within mental health professionals such as psychologists, it is 

crucial to consider self-care within both the personal and professional environment.  

Benefits of Self-Care 

Although there are challenges with operationalising self-care, throughout the literature effective 

self-care engagement has been linked to improved overall wellbeing (Colman et al., 2016; Richard & 

Shea, 2011; Rupert & Kent, 2007), lower negative affect and higher positive affect (Zahniser et al., 2017), 

improved coping and resilience (Newell & MacNeil, 2010; Richard & Shea, 2011; Stevanovic & Rupert, 

2004), increased quality of life (Colman et al., 2016; Richard & Shea, 2011), enhanced occupational 

functioning and clinical competence (Norcross & VandenBos, 2018; Wise & Reuman, 2019), increased 

quality of care within helping professions (Barnett et al., 2005), as well as decreased stress levels 

(Colman et al., 2016; Rupert & Kent, 2007; Stevanovic & Rupert, 2004) and a diminished risk of 

deleterious outcomes such as burnout (Posluns & Gall, 2020; Stevanovic & Rupert, 2004).  

Conversely, a lack of self-care or ineffective self-care has been linked to increased stress levels 

(Posluns & Gall, 2020), a heightened risk of depression, burnout and compassion fatigue (Alkema et al., 

2008; Barnett et al., 2007), as well as a decline in overall health status including higher incidences of 

cardio vascular disease and substance use (Lizano, 2015; Morse et al., 2012). For psychologists in 

particular, poor self-care has been associated with greater emotional depletion and exhaustion (Collins, 

2005), decreased competency (Wise et al., 2012; Wise & Reuman, 2019), as well as impaired quality of 

care for clients (Barnett et al., 2007). In this way, self-care is an important tool for not only buffering the 

negative consequences of burnout but also for promoting wellbeing (Barnett et al., 2007; Posluns & Gall, 

2020; Rupert & Dorociak, 2019).  

Importance of Self-Care for Psychologists 

The value of self-care is even more salient for psychologists given its utility in buffering the 

inherent stress associated with psychological work (Rupert & Dorociak, 2019) and the impact that 
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heightened stress can have on the therapeutic alliance and client outcomes (Norcross & VandenBos, 

2018; Posluns & Gall, 2020). Effective engagement in self-care is arguably critical for the individual 

practitioner's wellbeing as well as for maintaining competence and optimal psychological practice 

(Barnett et al., 2007; Norcross & VandenBos, 2018; Wise & Reuman, 2019). The wellbeing and 

competence of the clinician could be considered to be part of their individual responsibility to their 

clients (Coleman et al., 2016). Psychologists who fail to consider their own needs and take steps to 

maintain their own wellbeing, are at risk of being unable provide necessary services or care to clients 

(Bamonti et al., 2014; Barnett et al., 2005; Miller et al., 2018). Consequently, the psychology profession 

has recognised the necessity of self-care for both the clinician and their clients (Callan et al., 2021; 

Posluns & Gall, 2020). It is not surprising then, that for ethical and clinical reasons, self-care is 

increasingly viewed as an imperative for psychologists (Barnett et al., 2007; Barnett et al., 2005; 

Norcross & VandenBos, 2018; Wise et al., 2012; Wise & Reuman, 2019).   

This imperative is advocated for in ethical codes of practice (Barnett et al., 2005; Norcross & 

VandenBos, 2018; Wise et al., 2012; Wise & Reuman, 2019). For example, the APS Code of Ethics and 

the New Zealand Code of Ethics for Psychologists both refer to competence as a core principle necessary 

for psychologists to engage in responsible caring and ethical practice (Australian Psychological Society, 

2007; Dattilio, 2015; The New Zealand Psychological Society, 2002; Wise et al., 2012). More specifically, 

both codes highlight the importance of psychologists being aware of and taking steps to ensure they 

avoid impairment and maintain their ability to provide safe, effective psychological service to their 

clients (Australian Psychological Society, 2007; The New Zealand Psychological Society, 2002). Further, 

the codes reference psychologists' obligation to ensure their own experiences, attitudes, stresses as well 

as their physical and mental health do not impact their work with clients (Australian Psychological 

Society, 2007; The New Zealand Psychological Society, 2002). Although not explicitly referring to self-

care, self-care practices are commonly referenced to be the primary professional development action to 
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emotions and thoughts more easily (Neff, 2023a; Neff et al., 2021). Further, by viewing negative 

experiences and failures as shared, common experiences of humanity, one can relate to oneself with 

less blame and self-judgement. And relatedly, lowered self-judgement can help to reduce feelings of 

solitude and uniqueness of experience.  

Self-Compassion and Mindfulness 

It is important to distinguish between general mindfulness, mindfulness with respect to self-

compassion and mindfulness as a self-care practice. Mindfulness involves deliberate awareness of the 

present moment and accepting any thoughts or experiences that come into consciousness without any 

judgement or reaction (Shapiro & Fitch, 2023). Mindfulness enables an individual to just sit in the 

present moment, gaining clarity to facilitate an unbiased perception of reality that allows an individual 

to respond to experiences in a balanced manner (Neff, 2023a). This concept of general mindfulness can 

be practised in relation to all experiences in life, both positive and negative; while mindfulness within 

self-compassion has a narrower scope and is specific to self-relation in times of suffering (Neff, 2023a; 

Neff & Dahm, 2015). It is used uniquely to assist an individual to maintain a balanced mindset in the face 

of personal suffering, in order to respond to oneself with necessary emotional support to alleviate that 

suffering. Further, mindfulness within self-compassion focuses on awareness of personal suffering (Neff, 

2023a) and it is interlinked with, and unable to be separated from, community humanity and self-

kindness (Germer & Neff, 2013). Mindfulness in the context of self-care, on the other hand, is distinct 

with regards to the intention behind it. Mindfulness as a self-care behaviour requires intentional and 

purposeful engagement, at specific times, with the aim of promoting holistic wellbeing and mitigating 

stress (Neff, 2023a) rather than solely with regards to suffering. In this way, mindfulness in the context 

of self-care has a narrower focus than mindfulness generally but a broader focus than mindfulness 

within self-compassion (Germer & Neff, 2013).  



 33 

Benefits of Self-Compassion  

Although a relatively new concept, interest in self-compassion has been growing given its links 

to many positive wellbeing outcomes. Interest and relevance for investigating self-compassion has also 

increased recently due to its utility, in that it can be taught or increased through training and 

psychological interventions (Ferrari et al., 2019; Germer & Neff, 2013; Gilbert, 2014; Neff, 2023a). Self-

compassion has been purported to be a valuable intrapersonal resource that can protect against stress 

and enhance an individual's holistic wellbeing  (Allen & Leary, 2010; Ferrari et al., 2019; Tiwari et al., 

2020). Self-compassion has been positively associated with emotional regulation (Leary et al., 2007), 

coping and overall resilience (Kotera, Cockerill, et al., 2021; Kotera, Tsuda-McCaie, et al., 2021; Terry & 

Leary, 2011; Tiwari et al., 2020) as well as resilience in the face of illness  (Sirois et al., 2015). It has been 

negatively associated with rumination (Hashem & Zeinoun, 2020; Neff & Vonk, 2009), avoidance 

(Krieger et al., 2013) and negative affect (Leary et al., 2007). Further, self-compassion has been widely 

linked to decreased psychopathology (Krieger et al., 2016; Macbeth & Gumley, 2012; Neff & Dahm, 

2015), stress (Beaumont et al., 2016; Finlay-Jones et al., 2015; Raes, 2010) and self-criticism (Neff, 

2003b). It has also been positively associated with increased happiness (Neff & Germer, 2013), life 

satisfaction (Barnard & Curry, 2012; Zessin et al., 2015), positive affect (Neff & Vonk, 2009), self-

acceptance (Neff, 2003b), overall wellbeing (Beaumont et al., 2016; Neff & Vonk, 2009; Zessin et al., 

2015) and competence in delivering compassionate care (Kemper et al., 2020).  

Self-Compassion and Health Promoting Behaviours 

More recently, self-compassion has been highlighted as an important factor linked with 

engagement in health promoting behaviours generally (Bluth & Neff, 2018; Dunne et al., 2018; Sirois et 

al., 2015; Terry & Leary, 2011) and self-care practices specifically (Miller et al., 2019; Mills et al., 2018; 

Patsiopoulos & Buchanan, 2011). Self-compassion has been linked to greater medical adherence in 

individuals with diabetes (Ferrari et al., 2017; Friis et al., 2016), cancer (Sirois & Hirsch, 2019), chronic 
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Australian palliative care doctors and nurses (r=.412, p=<.001). Similarly, Miller et al. (2019) found that 

greater self-compassion was linked to greater engagement in both personal and professional self-care 

practices in American social workers. Specifically, they found that self-compassion was the strongest 

predictor of social workers' engagement in self-care, with self-compassion uniquely explaining 19.5% 

and 16.9% of the variance in social workers' engagement in personal and professional self-care 

respectively. Despite the scarce literature base, these findings highlight the potential utility that self-

compassion may have in improving self-care engagement for helping professionals. Additional research 

is needed to contribute to the limited literature as well as investigate whether this relationship holds 

across populations and contexts. 

Self-Compassion and Burnout 

Interestingly, self-compassion has also been independently linked to stress and burnout in 

several helping professions. Higher self-compassion has been found to be associated with reduced 

burnout in United States clergy (Barnard & Curry, 2012) and medical healthcare professionals including 

physicians, nurses, medical residents, student midwives and paediatric residents (Abdollahi et al., 2020; 

Beaumont et al., 2016; Dev et al., 2020; Dev et al., 2018; Hashem & Zeinoun, 2020; Kemper et al., 2020). 

A recent cross-sectional and longitudinal study found that self-compassion was associated with lower 

burnout and predicted reduced stress over time in a sample of paediatric residents (Kemper et al., 

2020). Further, an intervention study by Eriksson et al. (2018) found that self-compassion training 

resulted in greater levels of self-compassion and consequently lower perceived stress and burnout 

among psychologists. Consequently, increased self-compassion could also be a protective factor for 

helping professionals against the development of chronic stress outcomes such as burnout.  

Self-compassion has been linked with promoting general stress resilience among helping 

professionals (Finlay-Jones et al., 2015; Kemper et al., 2020; Neff, 2003b, 2023b). Studies have shown 

that individuals who have greater self-compassion have a lower likelihood of responding strongly to 
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more likely to act and engage in positive health management behaviours for personal wellbeing (Homan 

& Sirois, 2017; Sirois et al., 2015), enjoyable activities for fun or stress relief (Neff, 2023a) as well as self-

improvement behaviours for ensuring competence (Gunnell et al., 2017) and personal growth (Neff, 

2023a). 

Within the context of psychologists, it is possible that self-compassion may further aid self-care 

behaviours by influencing the barriers to self-care engagement prominent in this population. The lack of 

self-care within psychologists, as well as the general population, has been documented to be associated 

with factors such as the perception of self-care for the therapist as selfish, a lack of awareness to 

psychologists own self-care needs, stigma associated with therapists help seeking, feelings of 

embarrassment at needing external support as well as fear of failure or being deemed incompetent 

(Dattilio, 2015; Norcross & VandenBos, 2018; Smith & Moss, 2009). Self-compassion may be especially 

crucial for helping professionals who are commonly acknowledged to prioritise the care of others over 

care of oneself  (Norcross & VandenBos, 2018). Individuals with greater self-compassion are more likely 

to perceive struggles or stress as part of the wider human experience (common humanity), they are less 

likely to be self-critical when faced with their own shortcomings or support needs (self-kindness), and 

they are more likely to maintain self-awareness of their own needs and actions or inactions 

(mindfulness). In this way, self-compassionate psychologists may be more likely to notice when they are 

struggling (Colman et al., 2016; Pakenham, 2017), be more accepting of reaching out and asking for 

help, more able to take time to care for themselves without feeling selfish or guilty (Norcross & 

VandenBos, 2018), and be kinder to themselves in instances where they may not achieve their self-care 

goals. Self-compassion may not only motivate individuals to engage in self-care strategies but it may also 

help to remove barriers to self-care engagement by enabling individuals to view themselves as worthy of 

personal investment and care despite setbacks, negative connotations, difficulties, or fear of stigma 

(Neff, 2023a; Neff & Pommier, 2013). 
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It is also important to note that despite these similarities and intuitive link, self-compassion and 

self-care do in fact represent distinct constructs and warrant independent investigation. Although both 

are inherently positive practices, self-care is an external practice that one must find the time and energy 

to engage in (Pavlova & Consedine, 2023). Self-compassion on the other hand is an internal way of self-

relating in times of suffering (Neff, 2003b) that may not require the same commitment (Neff et al., 2020; 

Pavlova & Consedine, 2023). Further, the purpose of, and types of activities within self-compassion and 

self-care differ. Self-compassion relates specifically to personal suffering and actions engaged in focus 

solely on alleviating that suffering (Neff, 2023a; Pavlova & Consedine, 2023). Self-care, on the other 

hand, is both more general and specific; it commonly relates to engaging in a wide variety of practices 

thought to improve one's overall wellbeing, yet it can also refer to specific health behaviours such as in 

the context of health management (Dorociak, Rupert, & Zahniser, 2017; Sirois et al., 2015). 

Summary 

Overall, the literature provides support for the role that self-compassion may play in 

ameliorating the negative consequences of stress and enhancing engagement in self-care. However, 

additional research is needed to investigate these relationships and findings, as to date the relationship 

between self-compassion, self-care and burnout collectively has yet to be examined. There have only 

been two studies to date that directly examine the relationship between self-compassion and self-care 

specifically. This dearth of literature provides a growing need to further address these limitations and 

add to this body of literature in additional populations. Given the vast benefits of self-care and the need 

to encourage engagement in these practices, it is of importance to replicate the original study by Miller 

et al. (2019) to determine whether the same relationships are found within additional populations.  

A key population of interest is psychologists, as the literature indicates that their engagement in 

self-care practices may be limited. This poses concern given the aforementioned negative consequences 

of lack of self-care for both psychologists and their clients. Given the risk of burnout in this population, 
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Chapter 3: Methods 

Research Overview  

The survey designed for use in this research was cross-sectional and quantitative in nature. The 

primary participants for this study were New Zealand psychologists. Due to an initial difficulty in 

recruitment, the research was opened up to Australian psychologists in order to increase the sample 

size. Participants were emailed a link to complete the survey online. Participants needed to be 

registered with the New Zealand or Australian Psychologists Board and hold a current practicing 

certificate in order to be eligible to participate.  There were two versions of the survey for New Zealand 

(Appendix A) and Australian (Appendix B) participants; both surveys contained 59 items inclusive of 

items confirming participant eligibility and consent along with demographic items and three subscales 

measuring self-compassion, personal and professional self-care, as well as client-related, work-related 

and personal burnout. There were slight variations in demographic and screening variables for the New 

Zealand and Australian survey; for example, additional ethnicity choices for the Australian version (i.e. 

Aboriginal and Torres Strait Islander). The survey could be completed in approximately 15 minutes. 

Qualtrics survey software was used to collect and store participant responses on a secure Massey 

University computer server. The online survey could be accessed from 16 November 2022 to 16 May 

2024. 

Procedure 

Initially, non-probability purposive sampling was used to select the New Zealand Psychological 

Society (NZPS) and the New Zealand College of Clinical Psychologists (NZCCP) as contact organisations 

for participant selection. This was done to ensure that participants were registered psychologists; as 

National bodies, it was expected this would result in a representative sample of New Zealand 

Psychologists. In the first instance, the NZPS (Appendix C) and the NZCCP (Appendix D) were sent an 

email asking for assistance with advertising the study to their members which included an invitation to 
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Data Analysis  

All analyses run in this research, except the power analysis, were conducted using Statistical Package for 

Social Sciences (SPSS) Version 29. G*Power version 3.1.9.7 was used to conduct the power analysis. SPSS 

was used for pre-screening to assess all assumptions of regression and moderation as well as to run 

three hierarchical regression models to provide evidence for hypothesis 1, 2 and 3. Specifically, the 

hierarchical regression models assessed self-compassion as a predictor or professional self-care (model 

1), self-compassion as a predictor of personal self-care (model 2) and self-care and self-compassion as 

predictors of burnout (model 3). A simple moderation model (model 1) was run to provide evidence for 

hypothesis 4 using Hayes (2022) PROCESS marco. Specifically, moderation analysis was used to assess 

self-compassion as a moderator of the relationship between self-care and burnout (model 4). Initial 

screen was used to determine significant covariates to include in each corresponding model. 
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Figure 1 

Visual Depiction of a Simple Moderation Model 

 

 

 

 

 

 

Figure 2 shows the statistical diagram of moderation, where moderation involves the effect of 

the independent variable (X), the moderator (W) and the interaction (XW) of the two on the dependent 

variable (Y).  

Figure 2 

Visual Representation of a Statistical Moderation Model 

 

 

 

 

 

 

In the statistical moderation model, b1 refers to the relationship between X (self-care) and Y 

(burnout) when W (self-compassion) = 0; b2 refers to the relationship between W (self-compassion) and 

Y (burnout) when X (self-care) = 0; and b3 represents the interaction effect of X (self-care) and W (self-

compassion) on Y (burnout). Specifically, b3 estimates the change in Y (burnout) for cases that differ by a 

unit on X (self-care) as W (self-compassion) changes by a unit (Hayes, 2022). To enable meaningful 

Moderator Variable 
(W) 

Dependent Variable 
(Y) 

Independent Variable 
(X) 

Moderator Variable 
(W) 

Dependent Variable 
(Y) 

Independent Variable 
(X) 

Interaction  
(XW) 

b2 

b1 

b3 













 72 

Following this review, the methodological strengths and weaknesses of this research along with 

recommendations for future research will be discussed. 

Psychologists Level of Self-compassion, Self-care and Burnout 

Self-Compassion 

The sample of New Zealand and Australian psychologists in this research had moderate levels of 

self-compassion, with a mean score of 3.4. The mean self-compassion score found in this research is 

similar to that of prior research on American social workers (Lianekhammy et al., 2018; Miller et al., 

2019; Miller et al., 2020) and healthcare professionals (Hashem & Zeinoun, 2020) but higher compared 

to prior research on Irish social work students (Kotera, Tsuda-McCaie, et al., 2021). Thus, New Zealand 

and Australian psychologists score similarly to other mental health professionals in terms of self-

compassion. However given the lack of previous research, these findings offer initial estimates of self-

compassion levels within New Zealand and Australian psychologists. The moderate level of self-

compassion found in this study indicates there is still substantial room for improvement for 

psychologists in terms of being compassionate towards themselves. Given the many documented 

benefits of self-compassion, it may be beneficial for future research to continue to explore self-

compassion within this population, particularly with regards to intervention studies aimed at increasing 

self-compassion levels.  

Self-Care 

The results of this research found that psychologists engaged in self-care only moderately, with 

the lowest engagement found for personal self-care practices. The average level of overall self-care was 

49.1 out of 72, with an average score of 25.2 and 23.8 out of 36 for professional and personal self-care 

respectively. This moderate engagement in self-care is in line with qualitative concerns in the literature 

that psychologists tend be poor at prioritising their own wellbeing (Coleman et al., 2016; Norcross & 

VandenBos, 2018) and tend to overlook their own self-care (Dattilio, 2015). Given the crucial need for 



















 81 

relationship between self-care and burnout. This initial evidence sets the groundwork and highlights 

self-compassion as a promising factor for future research.  

This research offers beneficial implications for psychologists, and the profession as a whole, as 

these findings indicate that the impact of self-care on burnout for psychologists is stronger when those 

psychologists also have average or higher levels of self-compassion. This highlights a target factor that 

both individual psychologists and the profession could focus on to improve the positive effects of self-

care practices and thus further reduce the risk of burnout within such an inherently stressful profession. 

The utility of self-compassion as a target factor for future research is further highlighted by the fact that 

the results of this study also show self-compassion to be independently linked to improved self-care 

behaviours and reduced burnout within psychologists.  

Additionally, the finding that self-compassion is a significant moderator of the relationship 

between self-care and burnout has important implications given that 29.4% of psychologists met the 

criteria for burnout within this study. The risk of burnout within psychologists appears very real and the 

finding that a modifiable, personal factor such as self-compassion may serve to both enhance self-care 

and strengthen its negative association with burnout offers much needed guidance for potential ways to 

both improve self-care practices and reduce negative stress outcomes within psychologists. 

Summary 

The findings highlight self-compassion as a promising target factor for enhancing self-care 

practices and ameliorating burnout in psychologists. This also emphasises the multifaceted utility of self-

compassion in both enhancing positive outcomes and decreasing negative outcomes. Further, this 

research highlighted for the first time the potential moderating role of self-compassion between self-

care and burnout. Consequently, this study offers initial evidence for self-compassion as a possible 

single factor which psychologists could focus on to lead to both better self-care and reduce their risk of 

burnout and it paves the way for future research to expand these tentative findings.  
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The focus on personal resources in relation to burnout in this research, rather than occupational 

factors, is beneficial given the scarcity of current personal resource literature. Personal resource 

research is particularly valuable given the current context and state of the psychology profession post-

covid. Within Australia and New Zealand there are no quick organisational or systemic fixes for the 

increasing demand for psychological support; this, alongside the innate occupational stressors faced by 

psychologists, means psychologists need to look at ways they can protect themselves effectively against 

burnout whilst waiting for much needed systemic organisational change. 

Strengths and Weaknesses 

It is necessary to consider both the strengths and limitations of this study to appropriately 

quantify and interpret the findings. One major strength of this research was the use of a validated and 

replicable measure of self-care (SCPS) that was specifically designed for use within helping professionals. 

The use of a validated self-care measure is valuable given the lack of clarity and empirically driven 

research within the self-care literature base (Callan et al., 2021; Dorociak, Rupert, Bryant, et al., 2017). 

The use of a validated measure enables a more robust indication of the relationship between self-care 

and self-compassion within psychologists and improves the ability for additional research to replicate, 

compare and contrast findings. A further strength was the use of the CBI rather than the oversaturated 

and criticised MBI (Kristensen et al., 2005; Schaufeli, 2003). Utilising the CBI instead of MBI enabled 

examination of the core component of burnout (emotional exhaustion) without conflating burnout with 

a consequence (reduced personal accomplishment) or a coping strategy (depersonalisation) (Kristensen 

et al., 2005; Schaufeli & Taris, 2005). 

Despite these strengths, several limitations need to be highlighted. Firstly, given the cross-

sectional nature of this study, it is impossible to establish the temporal order or direction of 

relationships; nor whether a third, untested variable underlies these relationships (Homan, 2016; Rohrer 

et al., 2022). Consequently, causal inferences are not possible, and the results should be considered as 
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correlational evidence regarding the relationship between self-compassion and self-care as well as 

between self-compassion, self-care and burnout. 

Utilising the Self-Compassion Scale - Short Form (Neff, 2003a), although beneficial for reducing 

survey fatigue, is limited in its ability to facilitate further analyses on how self-compassion moderates 

the relationship between self-care and burnout. This is particularly relevant with regards to the 

significant moderation for mean and high levels of self-compassion but not for low levels of self-

compassion. The use of the short form does not enable investigation of whether the influence of self-

compassion could be ascribed to its positive (self-kindness, mindfulness, common humanity) or negative 

(self-judgement, over-identification, isolation) dimensions (Neff & Tóth-Király, 2022). 

Another limitation of this study is the use of self-report measures. Although aiding accessibility 

for participants, self-report measures are commonly subject to limitations such as response biases 

(Bucher et al., 2020). Specifically, self-report measures rely on participants having the capacity to 

accurately identify and acknowledge their own thoughts, feelings and behaviours, something that 

psychologists have been found to be poor, specifically in recognising their personal red flags or early 

indicators of burnout (Smith & Moss, 2009). Consequently, these results may not be representative of 

the true burnout levels within this population. Additionally, highly distressed psychologists experiencing 

burnout could have already left the profession and given the inclusion criteria for this study, would not 

have been captured. Further, the voluntary nature of the study could be considered a limitation with 

respect to investigating the variables of interest, in particular burnout. It is possible that participants 

who were more likely to respond to a survey of their own volition may be less likely to endorse higher 

levels of burnout than the wider population of interest.  

Additionally, given the majority of responses came from New Zealand psychologists with only 9 

from Australian psychologists, the results of this research are more representative of New Zealand 

psychologists than Australian psychologists. Furthermore, given the relatively homogenous nature of the 
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improving overall self-care engagement and ameliorating burnout in psychologists. Overall, this research 

provides initial proof of concept for self-compassion being predictive of self-care as well as self-

compassion being a moderator, and it builds the foundation for considering more effective ways to 

protect against burnout.  

These findings are of interest to psychologists and the psychology profession as a whole, as they 

provide support for a key factor that is easily trainable and can both improve self-care and reduce 

burnout within the occupation. The value of these findings is heightened given the current pressures 

facing psychologists and increase demands for services within New Zealand and Australia. Future 

research should continue to build on these findings to verify self-compassions utility as a personal 

resource for psychologists, and to substantiate the moderating role that self-compassion may play 

between self-care and burnout within this population as well as other mental health populations.  

In summary, this research provides the groundwork for exploring self-compassion as a 

potentially beneficial resource for New Zealand and Australian psychologists. It offers a first step for 

clarifying the relationship between burnout and self-care with regards to self-compassion, and it 

provides recommendations for considering these relationships in future research.  
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