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Abstract

Background: Poor professional wellbeing and job turnover is challenging for child mental health clinics and despite
an increasing interest in implementing evidence-based practices (EBPs) in mental health services, little is known
about if and how using EBPs may influence therapists’ professional wellbeing and turnover intention. To investigate
this, we compare the average level of compassion satisfaction, burnout, secondary traumatic stress, and turno-

ver intention between therapists trained in an EBP (Trauma-Focused Cognitive Behavioral Therapy — TF-CBT) and
untrained therapists. We also explore the prevalence of and the associations between these personal and organiza-
tional outcomes.

Method: In this cross-sectional study, the data is collected from a national sample of 373 therapists 5 years after an
implementation program began (i.e, in the sustainment phase). The variables were measured by the Professional
Quality of Life and the Turnover Intention Scales. The Evidence-Based Practice Attitude Scale was also used to meas-
ure therapists'attitudes toward EBPs.

Results: Over 70% of the respondents reported medium to high levels of burnout, secondary traumatic stress
symptoms, and compassion satisfaction, whereas one-third of the respondents reported a high level of intention to
leave their job in the current or near future. Higher ratings on burnout and secondary traumatic stress were signifi-
cantly associated with lower compassion satisfaction and higher turnover intention. Finally, we found significantly
lower degree of burnout and turnover intention along with higher compassion satisfaction among TF-CBT therapists
(n=96), compared to other therapists who were not trained in TF-CBT (n=231). These differences could not be
explained by between-group differences in age, job tenure, educational background, or therapists' attitudes towards
EBPs. However, mean differences in ratings on secondary traumatic stress symptoms were not statistically significant.
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Conclusion: Although the prevalence findings are in general alarming, the present study provides the first empirical
evidence for a potential positive effect of being trained in TF-CBT on therapists' wellbeing and turnover intention. We
discuss these findings in the light of self-efficacy theory and the job demands-resources model.

Keywords: Burnout, Secondary traumatic stress, Compassion satisfaction, Professional quality of life, Occupational

health

Background

Treating traumatized youth can be both challenging and
rewarding. Compassion satisfaction (i.e., the perceived
pleasure experienced from helping others, receiving
collegiate support, and doing a good job) and compas-
sion fatigue (i.e., the reduced ability to empathize) refer,
respectively, to the positive and negative outcomes of
therapy work. Compassion fatigue can consist of symp-
toms of burnout (i.e., feelings of hopelessness, anger,
frustration, depression, and reduced perceived self-effi-
ciency), and secondary traumatic stress (i.e., symptoms
similar to post-traumatic stress disorder (PTSD) such
as re-experiencing other people’s detailed description
of traumatic events, having invasive thoughts, or being
hypervigilant) [1]. Perceived levels of compassion sat-
isfaction, burnout, and secondary traumatic stress can
be considered to be subjective measures of professional
quality of life [1], and workplace wellbeing [2—4].

Poor workplace wellbeing can negatively affect thera-
pists’ physical health and their personal and professional
relationships [5-7], and lead to an increase in turnover
intention, i.e., a deliberate willfulness to leave the current
organization, which is a reliable determinant of actual
turnover behavior [8—10]. High staff turnover is an ongo-
ing concern in mental health services because recruit-
ment and training of new staff are costly and because it
interferes with the care quality and the sustainability of
implementation programs, especially in the sustain-
ment phase, i.e., approximately 5 years after initiating
the implementation [11-14]. However, the scope of com-
passion satisfaction and turnover intention among child
therapists is understudied. Also, despite an increas-
ing interest in implementing evidence-based practices
(EBPs) in Child and Adolescent Mental Health Services
(CAMHS) [15, 16], studies on the impact of using EBPs
on workforce wellbeing and turnover intention are lim-
ited and the findings are contradictory.

In this cross-sectional study, we aim to fill these gaps
and expand the literature. We first explore the prevalence
of and the associations between compassion satisfaction,
burnout, secondary traumatic stress, and turnover inten-
tion in a national sample of child therapists. Second, we
examine whether therapists trained in TF-CBT report
lower ratings of burnout, secondary traumatic stress,
and turnover intention along with higher compassion

satisfaction in the sustainment phase of an implementa-
tion program compared to a comparable group of thera-
pists who are not trained in TF-CBT (comparison group).
TE-CBT is the treatment of choice for treating trauma in
children and is being widely implemented [17]. For this
reason it is of particular interest to study possible effects
of being trained in this program.

Prevalence of wellbeing measures and turnover intention
among child therapists

Research findings have frequently revealed a medium
to high level of secondary traumatic stress and burnout
among mental health providers [18, 19] including child
therapists [20]. Working with traumatized children can
be particularly emotionally challenging and increase the
risk of burnout [21] and compassion fatigue [22, 23]. A
recent study revealed for instance that 75% of psychia-
trists working in Irish CAMHS experienced moderate
to high levels of burnout, and 70% expressed a wished to
change their job [24]. To the best of our knowledge, this
is the only study that has explored the turnover inten-
tion rate among therapists working in CAMHS. Knowl-
edge on the prevalence and predictors of child therapists’
turnover intention may prevent staff turnover if adequate
measurements are taken.

On the other hand, some studies have found that the
majority of mental health professionals also report a
medium to a high level of compassion satisfaction [18,
25, 26]. In other words, although measures of burnout
and secondary traumatic stress usually associate posi-
tively with each other, and negatively with compassion
satisfaction [18, 27, 28], these measures of positive and
negative wellbeing are independent concepts and one can
experience a high level of both [29]. To the best of our
knowledge, the scope of compassion satisfaction and its
association with turnover intention among child thera-
pists has not been studied, although some studies have
found that a high level of job satisfaction is associated
with reduced turnover intention among therapists work-
ing with traumatized adults [30, 31]. Since compassion
satisfaction may act as a protective factor against both
burnout and secondary traumatic stress [32, 33], knowl-
edge on the prevalence and predictors of compassion
satisfaction can improve both therapists’ professional
wellbeing and the provided care quality.
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Effect of using EBPs on therapists’ wellbeing measures

and turnover intention

Findings from previous studies suggest that some factors
like being older, having longer work experiences [18, 25,
34], and using EBPs [9, 25, 35] can be shared predictors
of both compassion fatigue and compassion satisfaction,
as well as staff turnover. A recent review article revealed
that the association between negative outcomes of work-
ing with trauma can be influenced by several factors
including using EBPs [36, 37].

Since implementing EBPs requires additional time-
demanding activities for training, supervision, and fidel-
ity monitoring, using EBPs can pose some challenges and
increase the level of stress, emotional exhaustion, and
turnover rates in therapists [38, 39]. However, other stud-
ies have revealed that using EBPs can be positively asso-
ciated with compassion satisfaction, and negatively with
burnout and staff turnover in child welfare [9, 35] and
adult mental health services [40, 41].

Within the field of trauma therapy, we found only two
studies, both from the United States that investigated
the effect of using EBPs on the wellbeing of therapists.
Kim and colleagues [11] studied predictors of burnout
among therapists working in community children’s men-
tal health agencies in which six EBPs were implemented.
They found that while therapists’ theoretical orientation
and the amount of time that was allocated to the EBP
implementation activities were not associated with burn-
out, the caseload, and the number of delivered EBPs pre-
dicted the risk of burnout. In contrast, Craig and Sprang
[25], found that a higher extent of applying EBPs was
associated with reduced risk of burnout and compassion
fatigue, along with higher compassion satisfaction among
trauma therapists who mainly worked with traumatized
adults (80%).

Such discrepancies in findings can be related to the
characteristics of both therapists and EBPs [42-44].
Some research findings indicate that using EBPs that
consist of prescribed sessions and mandatory follow-up
consultation, as well as being positive and open toward
EBPs are associated with reduced emotional exhaustion
and turnover among therapists working in children’s
mental health services [11, 45].

Self-efficacy theory and the job demands-resources model
Positive outcomes of utilizing EBPs can be understood
in light of the self-efficacy theory and the job demands-
resources model. Based on self-efficacy theory [46, 47],
people’s beliefs in their ability to achieve desired out-
comes through learning and executing required actions
have a determining influence on their motivation,
choices, behaviors, and, consequently, their personal and
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professional wellbeing. Since training and specialization
in EBPs can enhance therapists” skills and perceived self-
efficacy in achieving their professional goals, one can
expect that utilizing EBPs will have positive effects on
therapists’ wellbeing and retention [11, 43].

Similarly, based on the job demands-resources (JD-R)
model [48]), negative and positive professional outcomes
depend on the balance between job demands (i.e., any
demanding characteristics of a job that can cause strain)
and job resources (i.e., any aspect of a job that is moti-
vating and beneficial to reduce job demands and/or to
achieve work goals and personal growth). This model
suggests that job resources like access to work-related
training can either buffer the negative effects of job
demands on job strain [33], or mediate the relationship
between job resources, on the one hand, and emotional
exhaustion, work engagement, and turnover intention,
on the other hand [48, 49]. Therefore, one can expect that
training in EBPs will have positive effects on therapists’
wellbeing and retention intention.

Present study

To the best of our knowledge, the impact of being
trained in TF-CBT on clinicians’ professional quality of
life and turnover intention is unknown. TF-CBT is the
most well-researched and recommended EBP for treat-
ing child PTSD [17, 50, 51]. While the majority of avail-
able EBPs for childhood psychiatric disorders are rarely
found in public mental health settings, TE-CBT has been
widely disseminated and proven effective both in western
and low- and middle-income countries [42, 52, 53]. In a
recent study, Becker-Haimes and colleagues [54] found
that compared to other treatment models, training in TE-
CBT was the strongest predictor of higher self-efficacy
ratings. When implemented successfully, in addition to
increasing therapy skills and sense of self-efficacy, train-
ing in TF-CBT can also provide other job resources like
more job clarity through predefined and structured treat-
ment sessions along with necessary boundaries, proper
administrative support, and social support from devoted
teams and supervisors that give constructive feedback
[38, 43]. Considering these characteristics and research
findings, and based on the self-efficacy theory, the job
demands-resources model, and the abovementioned, one
can expect that training in TF-CBT will have a positive
effect on both the professional quality of life and turno-
ver intention among therapists. All in all, based on the
abovementioned literature, we hypothesized that:

Hypothesis 1. Most therapists will report medium to
high levels of both compassion fatigue (i.e., burnout
and secondary traumatic stress) and compassion sat-
isfaction.
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Hypothesis 2. Burnout, secondary traumatic stress,
and turnover intention will be related positively to
each other and negatively to compassion satisfac-
tion, age, and job tenure.

Hypothesis 3. On average, TF-CBT trained thera-
pists will report lower ratings of burnout, second-
ary traumatic stress, and turnover intention along
with higher compassion satisfaction than TF-CBT
untrained therapists, even after controlling for the
effect of therapists’ attitudes toward EBPs.

Method

Participants and procedure

All clinicians (N=1241) working at the time of data
collection (December 2017) in one of 84 Norwegian
CAMHS were invited to participate through an online
questionnaire. Two reminders were sent for no-respond-
ers. In Norway, CAMHS are the main specialist mental
health services that provide free treatment for children
and adolescents with relatively serious levels of mental
health problems. Children and adolescents are required
to have a diagnose or at least sub-threshold symptoms
to receive treatment and the majority report expo-
sures to potentially traumatizing events [55]. Around
half of CAMHS participated in an implementation pro-
gram, which involved training of all therapists in trauma
and PTSD screening and training of a sub-sample of
therapists in TF-CBT [56]. These CAMHS are hereaf-
ter referred to as TF-CBT CAMHS (N=44). A total of
373 therapists (females=310) responded to at least
one questionnaire, indicating a response rate of 30%. A
group of 256 therapists (females=213, TF-CBT thera-
pists =92) responded to all questionnaires. A priori sta-
tistical power analysis was run using G*Power tool [57].
Results revealed that when power is set to 0.80, a mini-
mum sample size of 64 is required per group (N=128)
in an independent samples t-tests to achieve a medium
effect size, d=0.5 [58], with an alpha level of 0.05, two-
tailed. Thus, our sample is well in excess of the needed
statistical power. Table 1 presents the demographics of
the whole sample. Participants had different educational
background, but almost half (n=169) were psycholo-
gists. Females were in the majority (83%), and the median
age was between 40 to 49 years (n=127), but there was
a broad age span from 20 to more than 60 years. The
median job tenure was from 2 to 5 years, and around
50% (n=185) have worked in the current CAMHS
over 6 years. The majority (78%) of participants were
from TF-CBT CAMHS whereas 32% of the therapists
(n=94) in these CAMHS were TF-CBT practitioners.
All participants signed a digital consent form. The study
received ethical approval from the Norwegian Regional
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Table 1 Sample Demographics (N=373)
Characteristics Categories Frequency (%)
Gender Females 310 (83.1%)
Males 63 (16.9%)
Age 20—29 32 (8.6%)
30—39 91 (24.4%)
40—49 127 (34%)
50—59 84 (22.5%)
At least 60 39 (10.5%)
Professional Psychologists 70 (18.8%)
Background Psychology specialists 99 (26.5%)
Medical doctors 18 (4.8%)
Medical specialists 9 (2.4%)
Psychiatrists 18 (4.8%)
Child welfare officers 59 (15.8%)
Social worker 45 (12.1%)
Family therapist 18 (4.8%)
Nurse 16 (4.3%)
Social educator 21 (5.6%)
Job Tenure 0-1year 74 (19.8%)
2 —5years 114 (30.6%)
6-10 years 91 (24.4%)
Over 10 years 94 (25.2%)
Job Position TF-CBT therapists 96 (25.7%)
Other therapists 231 (61.9%)
Leaders 46 (12.3%)
Work Location TF-CBT CAMHS @ 291 (78%)
Other CAMHS 82 (22%)

@ Child and Adolescent Mental Health Services in which Trauma-Focused
Cognitive Behavioral Therapy was implemented

Committee for Medical and Health Research Ethics. All
methods were performed in accordance with the relevant
guidelines and regulations.

Measures

A survey package was developed to collect the demo-
graphics and self-report data. Number of items used
in the measurement of each variable and the reliability
measurements (Cronbach’s a) are presented in Table 2.

Demographic questionnaire

Background information that was collected included age,
gender, professional background, job tenure (years of
working in current CAMHS), and job position (leaders,
TF-CBT therapists, and non-TF-CBT therapists). This
information was used to test the hypotheses and to com-
pare the two groups of therapists across demographics.

The Professional Quality of Life Scale, version 5 (ProQOL-V)
The ProQOL-V [1] is a self-report, 5-point Likert
scale with 30 items and the most used measure of the
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Table 2 Prevalence results

Levels based on t-scores ?

Low Medium High
Wellbeing measures csP 26% 49% 25%
N=344 BO® 29% 46% 25%

TS d 28% 50% 22%

Attitudes (EBPAS ) Total score 27% 49% 24%
N=373 (<2.75) (2.75-3.30) (=>331)
Turnover intention 68% 32% medium to high
N=256 (Scores< 18) (Scores>18)

Levels are generated using quartiles of total scores

? t-scores below 43 and over 57 correspond low and high levels, respectively
b Compassion satisfaction

€ Burnout

d Secondary traumatic stress

¢ EBPAS Evidence-based practice attitude scale

negative (compassion fatigue) and the positive (com-
passion satisfaction) outcomes of working in helping
professions. Compassion fatigue is made up of two
subscales that measure burnout and secondary trau-
matic stress, each with 10 items. Respondents are
asked to read each statement, for example, “I believe
I can make a difference through my work” and deter-
mine how frequently they have experienced it in the
last 30 days by choosing one of the 5 alternatives
from never (1) to very often (5). t-scores were com-
puted based on instructions given by Stamm [1]. Using
t-scores has the advantage that scores from different
subscales, ProQOL versions and studies can be com-
parable. The scales have been found to have a good to
excellent reliability (Cronbach alpha ranging from 0.75
to 0.88) and good construct validity [1]. The Norwe-
gian version of The ProQOL-V [59] was used in the
present study.

Turnover Intention Scale (TIS)

The staff’s intention to leave was measured by the six-
item version (TIS-6), which is developed and validated by
Bothma and Roodt [10] and has good reliability (« =0.80)
as well as criterion-predictive and differential validity, i.e.,
it can predict the actual turnover behavior significantly.
Participants are asked to read each question, for example,
‘How often have you considered leaving your job?’ and
indicate their response by using a 5-point Likert rating
scale from ‘never’ (1) to ‘always’ (5). A sum score (from
6 to 30) was computed for each individual where scores
18 to 30 can indicate a middle to a high level of inten-
tion to leave. The scale was translated into Norwegian by

the research team at the Norwegian Center for Violence
and Traumatic Stress Studies using the translate-back-
translate method. The turnover intention scale was only
administered in CAMHS that participated in the imple-
mentation program.

Evidence-Based Practice Attitude Scale (EBPAS)

The EBPAS [60, 61] is a well-established 15-item self-
report scale that measures attitudes towards the adop-
tion of EBPs on four dimensions: Appeal (referring to
how much the EBP is intuitively appealing), Divergence
(perceived divergence between the EBP and current
practices), Requirements (likelihood of adopting EBP
if it is requested by the service, supervisor or by agency
mandates), and Openness (willingness to try new inter-
ventions). Participants indicate the extent to which they
agree with each statement on a 5-point Likert scale rang-
ing from O (Not at all) to 4 (To a very great extent). After
reversing ratings on the divergence subscale, a total mean
score was computed on which higher scores indicate
more positive attitudes. The Norwegian version of the
scale was used in the present study which has good psy-
chometric properties [62].

Statistical analyses

IBM SPSS Statistics (Version 27.0, IBM Corporation)
was used to test the required assumptions and to con-
duct descriptive and inferential analyses including group
comparison t-tests, Analysis of Covariance (ANCOVA),
One-Way ANOVA, and bivariate correlation analyses to
test H1 to H4, respectively. Necessary adjustments were
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made when the assumptions were not met. Non-para-
metric tests, i.e, Mann—Whitney U, and Chi-squared,
(x%) tests were used to examine whether there are sig-
nificant differences in demographics between the two
groups of therapists.

Results

Hypothesis 1. Most therapists will report medium

to high levels of both compassion fatigue (i.e., burnout

and secondary traumatic stress) and compassion
satisfaction

Based on t-score cutoffs reported in Stamm ([1] p. 28),
the majority of respondents (over 70%) reported medium
to high levels (t-scores above 43 and 57, respectively) of

Table 3 Descriptive and correlation statistics for measured variables

Page 6 of 13

both compassion satisfaction, and symptoms of burnout
and secondary traumatic stress (Table 2). These results
support Hypothesis 1.

We also examined the prevalence rates in each group of
therapists (i.e., TE-CBT and others) and found the same
pattern of results (i.e., over 70% reported medium to high
levels of compassion satisfaction, burnout, and secondary
traumatic stress). The prevalence data also showed that
one-third (32%) of respondents expressed a medium to
high level of turnover intention (sum scores over 18), and
that the level of turnover intention was greater among
therapists who did not utilize TF-CBT (40%) com-
pared to that among TF-CBT therapists (25%; x°=5.12,
p=0.02).

Variables Items (a)® Mean/ Median (SD) ® Possible Range Correlation
(Actual Range) :
TF-CBT Comparison cse BO¢ STS ¢ Tl
Group Group
PROQOL: ¢
a) CS 10 (.85) 40.71 (.50) 39.23(.33) 10-50 1 -60%* -15% -29%*
(25-50)
b) BO 10 (.74) 2043 (43) 21.66 (.31) 10-50 -60%* 1 A6** A4x*
(10-34)
c) STS 10 (.76) 19.20 (47) 19.65 (.30) 10-50 -15% A46** 1 16*
(10-41)
TI 6(.77) 14.62 (43) 16.06 (44) 6-30 -29% 44x* 16* 1
(6—26)
EBPAS:
a) Appeal 4(71) 3.32(.05) 3.19 (.04) 0-4 15%* -06 -03 5%
(1-4)
b) Divergence 4 (.56) .90 (.05) .99 (.04) 0-4 .06 03 16%* 10
(1.75-4)
c) Requirement 3(76) 2.79 (.05) 2.70 (.05) 0-4 7% - 14%* -06 02
(33-4)
d) Openness 4(.77) 3.04 (.05) 2.92 (.04) 0-4 21%* -1 -10 01
(1-4)
EBPAS total 15 (.81) 3.07 (.04) 2.95 (.03) 0-4 8% -13% -12% 03
(1.56 -3.94)
Age 5(-) 40—49 40—49 20-60> 4% -04 -02 -03
(20-60>)
Job Tenure 4(-) 2 -5 years 2 -5 years 0-10> 0% -02 -04 -07
(0—10>)

The median value and the Spearman rank correlation coefficients are presented for age and job tenure because they were ordered in categories

@ Cronbach’s alpha

b Standard deviation

¢ Compassion satisfaction

4 Burnout

¢ Secondary traumatic stress

f Turnover Intention

9 Professional Quality of Life Scale

P Evidence-based practice attitude scale
" p<.05

" p<.01, two-tailed
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Hypothesis 2. Burnout, secondary traumatic stress,

and turnover intention will be related positively to each
other and negatively to compassion satisfaction, age,

and job tenure

The descriptive and correlation statistics for measured
variables are presented in Table 3. Consistent with
our hypothesis, burnout, secondary traumatic stress,
and turnover intention correlated positively with each
other and negatively with compassion satisfaction.
That is, higher ratings of burnout and secondary trau-
matic stress were associated with lower compassion
satisfaction and higher intention to leave. However,
only compassion satisfaction showed a positive, but
weak, relationship with age (r=0.14), and job tenure
(r=0.10) indicating that older therapists and those with
longer job experience in the current CAMHS expressed
slightly higher compassion satisfaction.

Hypothesis 3. On average, TF-CBT trained therapists will
report lower ratings of burnout, secondary traumatic
stress, and turnover intention along with higher
compassion satisfaction than TF-CBT untrained therapists,
even after controlling for the effect of therapists’ attitude
toward EBPs

We first examined whether the two groups of thera-
pists (TE-CBT therapists vs. non-TF-CBT therapists)
were comparable across demographic characteristics.
Over 80% of respondents in both groups were females
but results from Crosstab’s analysis showed that groups
differed a little in proportion of gender categories
(x*=7.12, p=0.01). That is, a greater proportion of TE-
CBT therapists (93%) were females compared to that in
the comparison group (females =81%). Based on results
from post hoc Z- test independent proportions, groups
were comparable across 8 categories of educational
background, and frequencies did not differ significantly
except for frequencies in Medicine and Sociology cat-
egories in both of which the frequencies were greater
in the comparison group (17 & 21, respectively) than in

Table 4 Summary of inferential testing

t/F df p d*/n*® 95%CIC[LL, UL]
BO TF-CBT vs. other therapists ~ ~ 222 325 027 -27 -51,-03
STS TF-CBT vs. other therapists -83 325 41 -10 -34,.14
as TF-CBT vs. other therapists 244 325 015 30 06,.53
Trrcaros, other therapists -234 208 020 -32 -59,-04

@ Cohen's d point estimate effect size <.5 and
b Eta Squared <.06 are defined as small effects [58],
¢ Cl Confidence interval of effect sizes

The Levene’s tests showed equality of error variances across therapist groups
except in turnover intention measurements (F=5.10; p =.025) for which an
adjusted t value is reported
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the TF-CBT group (1 & 16), total x*=17.07, p=0.048.
Mann—-Whitney U tests showed that the two therapist
groups were also comparable in mean rank of age cat-
egories (z=-0.55, p=0.58) and job tenure (z=-1.5,
p=1.33). Finally, results revealed a high rate of medium
to high level of positive attitudes towards EBPs both
among TF-CBT (76%) and non-TE-CBT therapists
(71%), z=-0.85, p=0.39).

Then, independent samples t-tests were used to com-
pare mean scores between TF-CBT and other therapists
working in CAMHS. As reported in Table 4, consistent
with Hypothesis 3, results showed that TF-CBT therapists
reported lower burnout (mean difference, MD =—2.68)
and lower turnover intention (MD =—1.44), along with
higher compassion satisfaction (MD =2.91) compared to
other therapists (comparison group), even after control-
ling for the effect of therapists’ attitudes towards EBPs in
One-Way ANCOVAs (all p values<0.05). However, the
difference between secondary traumatic stress t-scores
was not significant (MD =-1.02).

Discussion

Prevalence findings

Results showed that over 70% of the respondents suffer
from a medium (~48%) to high (~24%) level of burn-
out and secondary traumatic stress symptoms although
they also express medium to high level of compassion
satisfaction. This feeling of fulfillment may be one of the
reasons that the majority of respondents (68%) reported
a low level of intention to leave their job in the current
or near future. Importantly, we found similar rates both
among TF-CBT trained and untrained therapists. This is
the first prevalence study from Norwegian CAMHS and
indicates that preventive measurements are required for
all therapists.

The prevalence of compassion satisfaction among child
therapists has not been studied. However, the observed
rate in the present study is comparable with compassion
satisfaction rate among therapists working with adults
[18]. The negative outcomes of working with trauma
have been studied in different samples and countries [7,
19, 63-67] and are generally consistent with the present
findings. However, the rate of therapists who reported
high level of secondary traumatic stress symptoms in
our sample (22%) differ from some previous studies in
which the same scale was used to measure professional
quality of life among therapists working with traumatized
adults, and found rates either as high as 70% [18] or as
low as only 6% [25]. The reasons for these discrepancies
are not clear. Some studies have reported between disci-
pline groups differences in wellbeing measures showing
for example that psychiatrists and psychologists were
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comparatively emotionally exhausted [26, 68]. Compared
to our study (45%), participants in Sodeke-Gregson et al.
[18] included a larger proportion of psychologists (70%),
which might have contributed in the higher risk of sec-
ondary traumatic stress symptoms reported in their
study. A post hoc multivariate analysis showed that psy-
chologists in our study reported higher ratings on burn-
out and secondary traumatic stress along with lower
compassion satisfaction than other professional groups,
although this difference was not significant when con-
trolling for multiple testing effects with Bonferroni cor-
rection. Future studies should investigate which factors
induce potential discipline-related differences in wellbe-
ing measure.

Almost one-third of respondents (32%) in the pre-
sent study reported a medium to high level of turnover
intention, which is consistent with several findings on
actual turnover rate among mental health and child wel-
fare staff [13, 45, 69-73]. Since turnover intention is a
strong cognitive precursor of actual turnover behavior [8,
74], the present findings can be alarming and should be
addressed.

Correlational findings

As expected, results showed moderate to strong rela-
tionships (r>0.3) [58] between wellbeing measures and
turnover intention, which is consistent with several other
studies [27, 30, 31, 36, 75-77]. However, the relationship
of compassion satisfaction with burnout (r=-0.60) was
four times stronger than that with secondary traumatic
stress (r=-0.15). This may indicate that compassion satis-
faction can, indeed, act as a protective factor against neg-
ative outcomes of work with trauma and mental illness,
especially burnout. Together with prevalence results, our
findings are also in line with the notion that the positive
and negative measures of wellbeing are related but inde-
pendent concepts and one can experience high level of
both [29]. Moreover, results showed that only compas-
sion satisfaction had a weak positive relationship with age
and job tenure. Longer work experiences, maturity, and
access to adequate trauma specific training and supervi-
sion, may have enhanced clinicians’ therapy and coping
skills, and lead to slightly higher perceived self-efficacy
and compassion satisfaction.

The strength of the relationship between burnout and
secondary traumatic stress in the present study (r=0.46)
is large but smaller than that in other studies (weighted
r=0.74) with the same type of sample (secondary expo-
sure to trauma), the same scale (i.e., ProQOL), and the
same theoretical approach (compassion fatigue frame-
work) to operationalize burnout and secondary traumatic
stress [37]. This discrepancy can be related to other fac-
tors that moderate the strength of relationship between
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these concepts like sociocultural and linguistic differ-
ences. Sociocultural context can influence the outcomes
of work-related trauma exposure by influencing emo-
tional processing and shaping emotional experiences and
through differences in organizational resources, polices
and characteristics [37, 38].

Finally, correlational analysis showed that turno-
ver intention had a stronger relationship with burnout
(r=0.44) than with compassion satisfaction (r=-0.29)
and secondary traumatic stress (r=0.16). That is,
although most clinicians expressed medium to high level
of secondary trauma stress symptoms, experiences of
secondary traumatic stress had a weak association with
turnover intention. These results are consistent with the
job demands-resources model [48] and previous find-
ings showing that burnout and job engagement/ satisfac-
tion mediate the relationship between job demands, job
resources, and turnover intention [78-81]. Moreover,
considering the ProQOL-V items by which these con-
structs are measured, the results indicate that feelings
of being “unproductive, or overwhelmed, bogged down,
worn out, and trapped” by the job or the system is associ-
ated more strongly with intent to leave than feelings of
being “unsatisfied, unhappy, incompetent, or unmoti-
vated”. Therefore, our results suggest that effective meas-
urements to reduce burnout are especially important for
staff retention in CAMHS.

Between group differences
On average, TF-CBT trained therapists, compared to
untrained therapists, reported a significant lower degree
of burnout and turnover intention along with higher
compassion satisfaction, both before and after control-
ling for variations in therapists’ attitudes towards EBPs.
TF-CBT therapists also reported numerically lower
symptoms of secondary traumatic stress than the com-
parison group, but mean differences did not reach the
significance level. The findings are consistent with both
self-efficacy and job demands-resources theories and
with findings from some other studies that have shown
an association between the use of EBPs and higher com-
passion satisfaction [25] or reduced risk of burnout [25,
35, 41], and turnover intention and behavior [9, 40]. Yet,
other studies did not find a positive effect of using EBPs
on professional wellbeing [23], burnout [11] or team
turnover rates in mental health services [13, 45], and
some therapists have expressed concerns that using EBPs
may reduce the level of engagement between client and
therapists [82] or increase the workload, stress and staff
turnover [39, 42].

These discrepancies raise the question that which fac-
tors are associated with a positive effect of training in
EBPs on therapist’s wellbeing and retention intention.
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Some researchers have found that therapists’ attitudes
toward EBPs can play a role [11, 44, 45]. We also found
that positive attitudes towards EBPs were associated with
higher compassion satisfaction, and lower level of burn-
out and secondary traumatic stress. However, since most
therapists in both groups expressed a medium to high
level of positive attitude toward EBPs, other factors pro-
posed by the self-efficacy theory and the job demands-
resources model might have contributed in the improved
professional wellbeing and turnover intention among TF-
CBT trained therapists. According to the job demands-
resources theory [48], job and personal resources like
access to trauma-specific trainings and the sense of
mastery and self-efficacy can either buffer the nega-
tive effects of job demands and reduce job strain [33] or
facilitate achieving occupational goals by increasing work
engagement [49]. Empirical studies, also from Norwegian
CAMHS [83] have shown that TF-CBT is indeed highly
effective, and a positive association of higher self-efficacy
with both training in TF-CBT [54] and higher levels of
compassion satisfaction [82] have been recently reported.
Although perceived self-efficacy is not measured in the
present study, the ProQOL-V items by which compas-
sion satisfaction is measured in the present study include
statements that can reflect therapists’ perceived level of
self-efficacy (e.g., “I am pleased with how I am able to
keep up with professional updates”).

When implemented successfully, training in TF-CBT
can also provide other job resources like strategic plan-
ning, necessary boundaries, and control through pre-
defined and structured treatment sessions, along with
proper supervisory and administrative support, and
building strong teams that are devoted, supportive and
open to give and accept constructive feedback which are
associated with more positive attitudes towards EBPs
[38, 43]. Higher self-beliefs can reciprocally lead to posi-
tive attitudes and openness towards learning and mas-
tering new practices. Adequate training and supervision
in structured, multifaceted EBPs like TF-CBT can then
enhance clinicians’ skills and perceived competency and
positive attitudes [43, 54]. This increase in perceived self-
efficacy will be reinforced when using TF-CBT becomes
accompanied with actual improvements in traumatized
children. Since helping children can be emotionally and
juridically complex and demanding [21, 22], even small
progress after using TF-CBT can possibly be highly sat-
isfactory and increase therapist’s perceived self-efficacy,
wellbeing, and retention intentions. However, The posi-
tive effects of using TF-CBT and potentially other EBPs
can be expected when it fits the needs of target clients
and mental health providers and is adopted in a way to be
culturally compatible [84]. Further studies are required
to disentangle the factors associated with the protective
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effect of using TF-CBT among mental health providers,
and to investigate TF-CBT versus other evidence-based
treatments.

Theoretical and practical implications
Theoretically, the present results suggest that training
in TF-CBT can increase the available job and personal
resources and be associated with better professional
quality of life and an increased tendency to stay at the
current job among therapists working with children.
Future studies should investigate whether training in TF-
CBT is associated with higher ratings on e.g., perceived
social support, autonomy, or role clarity as job resources.
The present study has several practical implications.
First, the observed higher level of wellbeing and retention
intention among TF- CBT therapists imply that training
in TF-CBT is cost effective, which is an organization-
ally important information both for the current clinics
that have implemented TF-CBT, and for other therapists
and decision makers who are considering joining or ini-
tiating implementation programs with well-established
EBPs in general, and TF-CBT in specific. Moreover,
the prevalence findings are alarming and call for tak-
ing adequate immediate and long-term measurements,
both to improve the cost-effectiveness and the sustain-
ability of the implementation program, and to prevent
turnover among trained staff [13, 14]. Such interventions
should be based on empirical findings relevant to profes-
sional wellbeing in CAMHS. For example, a recent study
[85] found potential benefits from combining a self-care
approach, referred to as “PRACTICE What You Preach”
into TF-CBT training for reducing level of secondary
traumatic stress. Although therapist directed interven-
tions like this or mindfulness training can help, previous
studies have shown that organizational interventions are
more alterable and are more efficient in reducing burnout
and increase personal efficacy [6]. Work-related meas-
urements can include promoting and facilitating trauma
training and utilization of EBPs; reducing case overloads,
role conflict and ambiguity; increasing possibilities for
job autonomy, social support, and supervision, adapting
regular screening systems for early detection of individu-
als at risk, as well as reforming the organizational climate
and the leadership style [25, 36, 38, 73, 86]. However, as
mentioned, focusing on factors associated with burn-
out should receive high priority. For example, based on
burnout items (e.g., I feel connected to others), improv-
ing the quality of supervision and teamwork aspects of
training in TF-CBT could be effective in reducing burn-
out level. However, future studies should also investigate
which specific job resources (work-, organization-, and
implementation-related factors) and elements of TF-
CBT that are associated with higher level of compassion
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satisfaction and lower risk of burnout and turnover inten-
tion observed among TF-CBT therapists.

Study strength and limitations, and suggestions for future
studies

The present study replicates some previous findings and
expands the literature by filling the research gap in two
areas, i.e., to the best of our knowledge, it presents the
first prevalence data on compassion satisfaction and
turnover intention among mental health professionals
working in CAMHS, and it provides the first evidence
for the potential positive effect of training in TF-CBT
on both professional quality of life (i.e., compassion sat-
isfaction and fatigue) and turnover intention. The study
has sufficient power, the variables are measured by well-
established scales, and the observed effect sizes are in
line with previous findings in this field and, generally, in
the field of psychology [87].

However, there are also limitations that should be kept
in mind when interpreting the results. First, the cross-
sectional design of this study inhibits causality interpre-
tations. Therefore, before making any firm conclusions,
these findings should be replicated in larger samples,
preferably in longitudinal studies with objective behav-
joral (i.e., register data on sick leave) or psychophysi-
ological measures of stress or satisfaction (i.e., plasma
catecholamines and heart rate variability). A relatively
low respondent rate is also worth mentioning, although
a respondent rate of 30% is comparable with the rate of
participation among mental health therapists [88, 89],
and according to the registered data [90], our sample
demographics are representative of professionals work-
ing in Norwegian CAMHS.

Finally, it is also noteworthy that there was some dis-
crepancy in the prevalence data when the raw score cut-
offs of ProQOL-V scale ([1] p. 28) were used (i.e., the
rates of high risks for burnout and secondary traumatic
stress dropped to zero). A recent study [91] on psycho-
metric evaluation of the ProQOL-V reported that there
may be an error in raw score cutoffs for individual scor-
ing. Considering this point and to make comparisons
between samples and studies possible, we used t-scores
in the analyses. In any case, it should be considered that
prevalence findings are probably an underestimation of
true rates because individuals with highly poor wellbe-
ing are expectedly either on sick leave, or have already
left the job, or may not be motivated to participate. In
general, these prevalence findings should be interpreted
cautiously because the ProQOL-V is not made for diag-
nostic purposes [1]. Nevertheless, it is a suitable tool
for wellbeing screening and planning supportive and
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preventive actions to improve the professional quality
of life. Future studies should investigate which common
and specific factors at clients, therapist and organiza-
tional levels are involved in developing or preventing of
negative and positive outcomes among trauma thera-
pists. The impact of cultural and individual difference
factors on how using EBPs affect therapists should not
be ignored.

Conclusion

Working with traumatized and distressed children can
have both negative and positive outcomes for the wellbeing
and professional quality of life among therapists which can
in turn influence staff retention and the quality of provided
care. The present study provides the first empirical evi-
dence for a potential positive effect of training in TF-CBT
on therapists. That is, TF-CBT trained therapists scored
lower on burnout and turnover intention and higher on
compassion satisfaction compared to TF-CBT untrained
therapists working in Norwegian CAMHS. These findings
are relevant for public health planning. The results further-
more demonstrated medium to high levels of burnout and
secondary traumatic stress in both groups of therapists,
hence proper interventions should be taken into considera-
tion by decision makers. The success and sustainability of
EBPs is not guaranteed unless the subjective wellbeing of
trained clinicians is taken seriously, and they are willing to
stay in their job.
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