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The present study aimed to investigate the role of self-compassion in the association 
between empathy and compassion fatigue. The research included 104 counseling 
psychologists, with a mean age of 35.05 years. The results revealed that self-compassion 
and its positive dimensions predicted are both positively correlated with perspective 
taking and empathetic concern, and negatively correlated with personal distress. 
Conversely, the negative dimensions of self-compassion had the opposite effects. 
Compassion fatigue was negatively correlated with perspective taking and empathetic 
concern, whereas it was positively correlated with personal distress. Among psychologists 
with low levels of mindfulness and common humanity, there was a negative relationship 
between empathetic concern and compassion fatigue. The negative dimensions of 
self-compassion mediated the relationship between empathetic concern and compassion 
fatigue. Further research is needed to re-examine these models. Self-compassion training 
programs could be beneficial for counseling psychologists to improve empathy and 
manage compassion fatigue. 

Introduction  

In the context of psychotherapy, when the therapist dis
plays empathy towards their client’s difficulties, psy
chotherapy is more likely to have a positive outcome. The 
therapist’s empathy towards the client’s problems and 
emotions strengthens the therapeutic alliance, leading to 
the desired therapeutic outcome and the accomplishment 
of therapeutic goals (Nienhuis et al., 2018). Empathy re
flects the quality of attachment developed between the 
therapist and the client (Decety & Cowell, 2014) and acts as 
a protective factor against the client’s resistance to change 
(Leahy, 2011). Empathy is one of the fundamental charac
teristics of the therapist (Rogers, 1995) and a critical skill in 
all therapeutic approaches (Vaslamatzis et al., 2015). 
According to Jeffrey and Downie (2016), there is no spe

cific definition of empathy, but it typically refers to one’s 
ability to connect with another person’s feelings, thoughts 
and values (Cuff et al., 2016). In psychotherapy, empathy 
is influenced by the client’s willingness to share their per
sonal experiences, thoughts and feelings with the therapist 
(Elliott et al., 2011). Several models have explained empa
thy, with Davis’s (1980, 1996) model identifying four factors 
with cognitive and emotional content: perspective taking, 
fantasy, empathetic concern and personal distress. Perspec
tive taking involves recognizing the other person’s feelings, 
while fantasy refers to imagining how the other person 
feels. Empathetic concern involves feeling compassion and 
warmth towards the other person’s problems and emotions, 
while personal distress involves negative emotions emerg
ing from contact with other person’s negative emotions. 
Several factors affect empathy, including the absence of 

shared values and beliefs between the therapist and the 
client (Wampold, 2015) and the client’s lack of security 
within the therapeutic context (Watson & Prosser, 2002). 
While empathy reflects the quality of the therapeutic re

lationship and alliance, clients may perceive empathy as in
authentic when the alliance has difficulties (Elliott et al., 
2011). Whether therapists cannot differentiate their own 
emotions from their client or they experience personal dis
tress, then they may develop burnout and secondary trau
matic stress, leading to compassion fatigue (Stamm, 2010). 
Previous research indicates that counseling psychologists 
and other mental health professionals experience dyspho
ria (Charlemagne‐Odle et al., 2014), burnout (Berjot et al., 
2017), emotional exhaustion (Miller & Sprang, 2017) and 
secondary trauma (Ivicic & Motta, 2017; Johnson et al., 
2014). Compassion fatigue can occur when one person de
scribes a traumatic event, while the other person attempts 
to alleviate their pain (Meyers & Cornille, 2013). This con
dition may explain why compassion fatigue occurs in pro
fessions that frequently encounter traumatic events, such 
as nurses (Nolte et al., 2017) and psychologists (Dehlin & 
Lundh, 2018). 
Compassion fatigue is an emotional state that is often 

mistaken for an illness or disorder, such as posttraumatic 
stress disorder, due to indirect exposure to traumatic expe
riences (Figley, 2013). It is accompanied by cognitive, emo
tional, physical and behavioral reactions (Stamm, 2010). 
Professionals experiencing compassion fatigue exhibit 
emotional exhaustion, depersonalization, reduced achieve
ments (burnout), intrusive thoughts, memories and images, 
flashbacks, sleep and appetite problems and avoidance of 
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discussing events that are reminiscent of the traumatic 
event (Stamm, 2010). 
Several factors can make therapists more vulnerable to 

the onset of compassion fatigue, such as their own trau
matic experiences (Meyers & Cornille, 2013), lack of social 
support (Ariapooran, 2014), stress (Lee et al., 2015), low 
self-efficacy (Bozgeyikli, 2012), and contact with clients 
who have a history of sexual abuse (Turgoose & Maddox, 
2017). Women with less than post-graduate education, 
working in companies (Arvay & Uhlemann, 1996; Mooney 
et al., 2017) are more likely to experience compassion fa
tigue. Psychologists with only a few years of work experi
ence are also more likely to experience compassion fatigue 
due to lack of experience (Dorociak et al., 2017). Compas
sion fatigue has serious effects on psychotherapy, as it can 
cause therapists to distance themselves from their clients’ 
experience in order to protect themselves (Batson, 2010). 
Compassion fatigue is not only the result of the ther

apist’s close interaction with the client, but also of the 
fact that therapists do not take care of themselves (Figley, 
2013). Despite caring for others, therapists frequently ne
glect their own personal and professional self-care, leading 
to compassion fatigue. Therefore, compassion fatigue re
sults from the combination of the therapist’s inability to 
separate from the client’s emotions and the lack of self-care 
(Figley, 2013). 
There are various factors that can protect professionals 

from compassion fatigue, such as social support, super
vision (Merriman, 2015; Miller & Sprang, 2017), self-care 
(Adimando, 2018; Skovholt & Trotter-Mathison, 2016), 
mindfulness (Silver et al., 2018) and self-compassion (De
laney, 2018). Self-compassion is an attitude of care and 
encouragement that individuals have towards themselves 
during times of failure and difficulty (Neff, 2003a). It con
sists of three elements: self-kindness in the face of difficul
ties and failures rather than self-criticism, recognition of 
pain as a common experience (common humanity) rather 
than feeling isolated, and mindfulness of thoughts and feel
ings in the present moment rather than over-identification 
with them(Neff, 2003a). Research shows that self-compas
sion is negatively associated with burnout (Beaumont et al., 
2016; Eriksson et al., 2018; Richardson et al., 2020), stress 
(Eriksson et al., 2018; Finlay‐Jones et al., 2016), anxiety 
(Finlay‐Jones et al., 2016) and depression (Finlay‐Jones et 
al., 2016; Richardson et al., 2020). Conversely, self-compas
sion is positively related to compassion for others and em
pathy. Psychologists who are compassionate towards them
selves also tend to show more compassion and empathy 
towards their clients (Bibeau et al., 2016). Moreover, there 
is a positive relationship between self-compassion and em
pathy in nurses (Savieto et al., 2019). However, some re
search suggests a negative relationship between self-com
passion and empathy in male students, while in female 
students, there is no relationship among the two (Daltry et 
al., 2018). During the Covid-19 pandemic, the emotional di
mension of empathy was negatively related to all dimen
sions of self-compassion except common humanity. The 
cognitive dimension of empathy was positively related only 
to self-kindness and common humanity and negatively to 

self-judgment (Ruiz‐Fernández et al., 2021). Although the 
relationship between self-compassion and empathy is pos
itive in psychologists, the literature as a whole shows con
trasting results. 
A narrative review by Turgoose and Maddox (2017) 

aimed to identify protective and risk factors for developing 
compassion fatigue in mental health professionals. Among 
the protective factors was mindfulness (an element of self-
compassion), while among the risk factors was empathy 
(Turgoose & Maddox, 2017). Empathy can lead therapists 
to emotional exhaustion (Miller & Sprang, 2017), sec
ondary trauma (Ivicic & Motta, 2017; Johnson et al., 2014), 
and compassion fatigue (Hansen et al., 2018; Ruiz‐Fernán
dez et al., 2021). 
A survey of nurses studied the relationship between em

pathy (excluding the fantasy dimension) with compassion 
fatigue and the role of self-compassion in this relationship 
(Duarte et al., 2016). Self-compassion was negatively asso
ciated with personal distress and positively associated with 
perspective taking, but there was no statistically signifi
cant relationship with empathetic concern. When examin
ing each subscale separately, empathetic concern was pos
itively associated with common humanity and the negative 
dimensions of self-compassion. Personal distress was posi
tively associated with the negative dimensions of self-com
passion and negatively associated with the positive ones. 
Perspective taking was positively correlated only with the 
positive dimensions. Compassion fatigue was positively 
correlated only with personal distress and empathetic con
cern, and there was no correlation with perspective taking. 
The negative dimensions of self-compassion mediated the 
relationship between empathetic concern and personal dis
tress with compassion fatigue. Self-kindness and common 
humanity at low levels have been found to regulate the re
lationship between empathetic concern and compassion fa
tigue. Low levels of common humanity also moderated the 
relationship between personal distress and compassion fa
tigue (Duarte et al., 2016). 
While the relationship between self-compassion and 

empathy has been studied, there are not enough findings 
concerning professional psychologists (Bibeau et al., 2016). 
Moreover, research on the correlation’s direction has shown 
inconsistent results. Additionally, the role of self-compas
sion in the relationship between empathy and compassion 
fatigue has only been studied in one study with nurses 
(Duarte et al., 2016). As psychologists are professionals 
with high levels of empathy, it is important to investigate 
the role of self-compassion in this group as well, as they 
may be at risk for compassion fatigue. 
The aim of this research was to examine the role of self-

compassion in the relationship between empathy and com
passion fatigue among counseling psychologists. The re
search hypotheses are: 
a) Self-compassion will predict empathy in counseling 

psychologists. 
b) Empathy will predict compassion fatigue in counsel

ing psychologists. 
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c) The positive dimensions of self-compassion (self-
kindness, common humanity, mindfulness) will moderate 
the relationship between empathy and compassion fatigue. 
d) The negative dimensions of self-compassion (self-

judgment, isolation, over-identification) will mediate the 
relationship between empathy and compassion fatigue. 

Methods  
Participants  

In the research, 104 counseling psychologists partici
pated, of whom 9.6% were men and 90.4% women. Partic
ipants ranged in age from 23 to 53 years old, with a mean 
age of 35.05 (SD = 4.84). Their work experience ranged from 
1 to 29, with a mean of 7.66 and a standard deviation of 
4.32. Almost all of the participants had a master’s degree 
(85.6%) and received training in psychotherapy (87.5%), 
with Systemic (37.5%) and CBT (35.6%) being the most 
common types of psychotherapy approaches. Nearly half 
of the participants worked in private offices (48.1%), while 
the rest worked in organizations, centers, hospitals, schools 
and crisis lines. The participants were recruited through 
social media and various organizations. An invitation was 
posted, inviting Counseling psychologists to participate in 
a study. They were informed that all professionals could 
take part, regardless of their treatment approach or work 
setting. The sampling method employed was a combination 
of convenient and snowball sampling. 

Materials  

The participants completed three online questionnaires 
and a demographic form. The questionnaires included: 

Self-compassion Scale  (Karakasidou et al., 2017; Neff, 
2003b), which consists of 26 items measuring six subscales 
based on Neff’s theory (2003a) of self-compassion. The sub
scales are self-kindness, common humanity, mindfulness, 
self-judgment, isolation, and over-identification. Partici
pants rated their answers on a 5-point Likert scale ranging 
from 1 (Almost Never) to 5 (Almost Always). The overall 
scale and subscales had high Cronbach’s alpha reliability 
(self-compassion a = .943, self-kindness a = .824, common 
humanity a = .803, mindfulness a = .765, self-judgment a = 
.804, isolation a = .734, over-identification a = .773). 

Interpersonal Reactivity Index-IRI   (Davis, 1980; Tsit
sas & Malikiosi-Loizou, in Tsitsas, 2009) was also used, 
which consists of measuring four dimensions based on 
Davis’s theory. The dimensions are Perspective taking (e.g. 
I try to look at everybody’s side of a disagreement before I 
make a decision), Fantasy (e.g. I really get involved with the 
feelings of the characters in a novel), Empathetic concern 
(e.g. I often have tender, concerned feelings for people less for
tunate than me) and Personal distress (e.g. Being in a tense 
emotional situation scares me). Participants rated their an
swers on a 5-point Likert scale ranging from 0 (Does not 
describe me well) to 4 (Describes me very well). The IRI 
does not export an overall score that measures empathy, 
but each dimension is studied separately. The dimensions 
had high Cronbach’s alpha reliability in the present study 

(perspective taking a = .806, empathetic concern a = .667, 
fantasy a= .791, personal distress a = .830). 

Professional Quality of Life Scale     (Stamm, 2010) was 
used, which consists of 30 items measuring three subscales: 
compassion satisfaction (not included in this research), 
burnout (e.g. I am not as productive at work because I am 
losing sleep over traumatic experiences of a person I help) 
and secondary traumatic stress (e.g. I jump or startled by 
unexpected sounds). Participants rated their answers on a 
5-point Likert scale ranging from 1 (Never) to 5 (Very of
ten). The burnout and secondary traumatic stress subscales 
were grouped together as the compassion fatigue subscale. 
The back-translation procedure was followed, and the sub
scales had high Cronbach’s alpha reliability in both the pi
lot study (compassion fatigue: a = .775, burnout a = .741, 
secondary traumatic stress a = .728) and the present study 
(compassion fatigue: a = .886, burnout a = .831, secondary 
traumatic stress a = .811). 

Procedure  

Due to Covid-19 restrictions, the research was conducted 
online using a Google Form. Participants read a briefing 
form and completed a consent form. The survey lasted for 
four months, and participants’ responses were kept anony
mous. The research was designed in accordance with the 
ethical guidelines outlined in the British Psychological So
ciety (BPS) code of conduct (2014). Hypotheses were tested 
using Linear Regression, Moderation and Mediation analy
ses via SPSS 26.0 version. 

Results  

The normality of variance was assumed (p>0.05) using 
the Kolmogorov-Smirnov test and the Shapiro-Wilk test. 
The mean scores of the survey’s variables were in moderate 
levels (Table 1). 
The first and second hypotheses were tested by Linear 

Regression Model. The first hypothesis examined whether 
self-compassion and its dimensions (independent vari
ables) predict the dimensions of empathy (dependent vari
ables). Self-compassion explains the 56.1% of the variance 
in perspective taking, F (1,102) = 132.64, p <.001, b = 5.38, 
the 35.5% of the variance in empathetic concern, F (1, 102) 
= 11.71, p <.001, b = 3.56 and the 57.6% of the variance in 
personal distress F (1,102) = 12.47, p <.001, b = -5.74. Self-
compassion and its dimensions did not predict statistically 
significant the dimension of fantasy (p> .05). 
Both the positive and the negative dimensions of self-

compassion significantly predict the empathy subscales. 
Self-kindness explains the 41.8% of the variance in per
spective taking, F (1,102) = 74.98, p <.001, b = 3.98. Com
mon humanity explains the 46.2% of the variance in per
spective taking, F (1,102) = 89.28, p <.001, b = 3.78. 
Mindfulness explains the 45.7% of the variance in perspec
tive taking, F (1,102) = 87.78, p <.001, b = 3.97. Self-judg
ment explains the 33% of the variance in perspective tak
ing, F (1,102) = 51.75, p <.001, b = -3.67. Isolation explains 
the 36.8% of the variance in perspective taking, F (1,102) 
= 60.89, p <.001, b = -3.66. Over-identification explains the 
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Table 1. Mean Scores (M) and Standard Deviations (SD) (N=104)         

Scales Subscales M SD 

Self-compassion 2.99 .72 

Self-kindness 2.91 .84 

Common humanity 2.87 .93 

Mindfulness 3.07 .88 

Self-judgment 2.90 .81 

Isolation 2.99 .86 

Over-identification 2.99 .82 

Empathy Perspective taking 16.88 5.15 

Fantasy 15.20 4.72 

Empathetic concern 16.58 4.26 

Personal distress 14.40 5.42 

Compassion fatigue 54.04 8.60 

Burnout 26.36 4.10 

Secondary traumatic stress 27.68 4.50 

Table 2. Perspective taking prediction by the predictor variable (N=104)         

Predictor variable b SE B Β t p 

Self-compassion 5.38 .47 .752 11.52 <.001 

Self-kindness 3.98 .46 .651 74.98 <.001 

Common humanity 3.78 .40 .683 9.45 <.001 

Mindfulness 3.97 .42 .680 9.37 <.001 

Self-judgment -3.67 .51 -.580 -7.19 <.001 

Isolation -3.66 .47 -.611 -7.80 <.001 

Over-identification -3.53 .51 -.565 -6.92 <.001 

31.3% of the variance in perspective taking, F (1,102) = 
47.89, p <.001, b = -3.53 (Table 2). 
Self-kindness explains the 14.6% of the variance in em

pathetic concern, F (1,102) = 18.59, p <.001, b = 1.99. Com
mon humanity explains the 26.3% of the variance in em
pathetic concern, F (1,102) = 37.79, p <.001, b = 2.38. 
Mindfulness explains the 30% of the variance in empathetic 
concern, F (1,102) = 45.11, p <.001, b = 2.68. Self-judgment 
explains the 25.9% of the variance in empathetic concern, 
F (1,102) = 37.08, p<.001, b = -2.71. Isolation explains the 
25.4% of the variance in empathetic concern, F (1,102) = 
36.00, p <.001, b = -2.53. Over-identification explains the 
27.2% of the variance in empathetic concern, F (1,102) = 
39.48, p <.001, b = -2.73 (Table 3). 
Self-kindness explains the 36.2% of the variance in per

sonal distress, F (1,102) = 59.48, p<.001, b = -3.91. Common 
humanity explains the 35.8% of the variance in personal 
distress, F (1,102) = 58.35, p <.001, b = -3.52. Mindfulness 
explains the 43.3% of the variance in personal distress, F 
(1,102) = 79.69, p <.001, b = -4.07. Self-judgment explains 
the 42.1% of the variance in personal distress, F (1,102) = 
75.91, p <.001, b = 4.35. Isolation explains the 67.5% of the 
variance in personal distress, F (1,102) = 94.12, p <.001, b = 
4.37. Over-identification explains the 38% of the variance in 

personal distress, F (1,102) = 64.22, p <.001, b = 4.09 (Table 
4). b=4.37. 
The second hypothesis tested whether the dimensions 

of empathy will predict compassion fatigue. Perspective 
taking explains the 40.9% of the variance in compassion 
fatigue, F(1,102)=72.29, p<.001, b=-1.52. concern explains 
the 16.6% of the variance in compassion fatigue, 
F(1,102)=21.52, p<.001, b=-1.19. Personal distress explains 
the 39.2% of the variance in compassion fatigue, 
F(1,102)=67.44, p<.001, b=1.41 (Table 5). Fantasy subscale 
did not predict compassion fatigue in a statistically signifi
cant way (p>0.05). 
A Moderation test was performed to examine the third 

hypothesis. The dimensions of empathy were the predictor 
variables, the positive aspects of self-compassion the mod
erator variables and compassion fatigue the outcome vari
able. The interaction of perspective taking, fantasy and 
personal distress with the positive dimensions of self-com
passion did not predict compassion fatigue in a statistically 
significant way (p> 0.05). The interaction between empa
thetic and self-kindness did not predict compassion fatigue 
statistically significantly (p> 0.05). Mindfulness and Com
mon humanity moderated only the relationship between 
empathetic concern and compassion fatigue. The interac
tion of empathetic concern with mindfulness was statisti

The Role of Self-Compassion in the Relationship Between Empathy and Compassion Fatigue in Counseling …

The European Journal of Counselling Psychology 4



Table 3. Empathetic concern prediction by the predictor variable (N=104)         

Predictor variable b SE B Β T p 

Self-compassion 3.56 .47 .601 7.60 <.001 

Self-kindness 1.99 .46 .393 4.31 <.001 

Common humanity 2.38 .39 .520 6.15 <.001 

Mindfulness 2.68 .40 .554 6.72 <.001 

Self-judgment -2.71 .44 -.516 -6.09 <.001 

Isolation -2.53 .42 -.511 -6.00 <.001 

Over-identification -2.73 .44 -.528 -6.28 <.001 

Table 4. Personal distress prediction by the predictor variable (N=104)         

Predictor variable B SE B Β T p 

Self-compassion -5.74 .48 -.762 -11.87 <.001 

Self-kindness -3.91 .51 -.607 -7.71 <.001 

Common humanity -3.52 .46 -.603 -7.63 <.001 

Mindfulness -4.07 .46 -.662 -8.93 <.001 

Self-judgment 4.35 .50 .653 8.71 <.001 

Isolation 4.37 .45 .693 9.70 <.001 

Over-identification 4.09 .51 .622 8.01 <.001 

Table 5. Compassion fatigue prediction by the predictor variable (N=104)         

Predictor variable b SE B Β T p 

Perspective taking -1.52 .18 -.75 -8.50 <.001 

Empathetic concern -1.19 .26 -.42 -4.64 <.001 

Personal distress 1.41 .17 -.63 8.21 <.001 

cally significant, b = 0.50, 95% CI [0.06, 0.93], t = 2.25, p = 
.03. When mindfulness was in lower levels, then there was a 
statistically significant negative relationship between em
pathetic concern and compassion fatigue, b = -0.67, 95% CI 
[-1.31, -0.02], t = -2.04, p = 0.04. When mindfulness was 
in moderate or higher levels, then no statistically signif
icant relationship was observed between empathetic con
cern and compassion fatigue (p> 0.05) (Table 6). The inter
action of empathetic concern with common humanity was 
found in a statistically significant degree, b = 0.43, 95% CI 
[0.03, 0.84], t = 2.11, p = .03. When common humanity was 
low, then there was a statistically significant negative rela
tionship between empathetic concern and compassion fa
tigue, b = -0.60, 95% CI [-1.15, -0.04], t = -2.14, p = 0.04. 
When the levels of common humanity were moderate or 
high, then there was no relationship between empathetic 
concern and compassion fatigue (p> .05) (Table 7). 
A Mediation test was carried out to examine the last hy

pothesis. The dimensions of empathy were the predictor 
variables, the negative dimensions of self-compassion the 
mediator variables and compassion fatigue was the out
come variable. Negative dimensions of self-compassion did 
not mediate the relationship between empathetic concern 
and personal distress with compassion fatigue, as predictor 

variables statistically predicted compassion fatigue when 
the negative aspects were both absent and present. As the 
p index remained statistically significant (p <0.05), it seems 
that there was a partial rather than a total mediation. The 
fantasy subscale did not predict compassion fatigue, so it 
was excluded from Mediation analysis. The negative di
mensions of self-compassion mediated the relationship be
tween empathetic concern and compassion fatigue, as 
when introduced into the model, predictor variable predic
tion weakened. Specifically, empathetic concern predicted 
compassion fatigue, b = -1.19, 95% CI [-1.69, -0.68], t = 
-4.64, p = .000, while when self-judgment entered, predic
tion weakens, b = -0.40 , 95% Cl [-0.91, 0.12], t = -1.52, 
p> 0.05 (Figure 1). Empathetic concern predicted compas
sion fatigue, b = -1.18, 95% CI [-1.69, -0.68], t = -4.64, p = 
.000, while when isolation entered, prediction weakened, b 
= -0.45, 95 % CI [-0.97, 0.07], t = -1.71, p> 0.05 (Figure 2). 
Empathetic concern predicted compassion fatigue b = -1.19, 
95% [-1.69, -0.68], t = -4.64, p = .000, while when over-
identification entered, prediction weakened, b= -0.50, 95% 
[ -1.04, 0.05], t = -1.82, p> 0.05 (Figure 3). 
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Table 6. Linear Model of Empathetic concern and Mindfulness on Compassion Fatigue (N=104)            

B SE B T p 

1Constant 53.01 [50.87, 55.16] 1.08 48.95 .000 

Empathetic concern -0.23 [-0.62, 0.16] 0.20 -1.16 .042 

Mindfulness -9.13 [-10.90, -7.36] 0.89 -10.23 .000 

Empathetic concern*Mindfulness 0.50 [0.06, 0.93] 0.22 2.25 .03 

 

Mindfulness 

-.8822 -0.67 [-1.31, -.02] 0.31 -2.04 .04 

.000 -0.23 [-0.62, 0.16] 0.20 -1.16 >.05 

.8822 0.21 [0.22, 0.64] 0.22 0.97 >.05 

Table 7. Linear Model of Empathetic concern and Common humanity on Compassion Fatigue (N=104)             

B SE B T p 

1 Constant 53.15 [51.26, 55.04] 0.95 55.78 .000 

Empathetic concern -0.20 [-.056, 0.17] 0.18 -1.06 .04 

Common humanity -9.21 [-10.83, -7.58] 0.82 -11.26 .000 

Empathetic concern*Common humanity 0.43 [0.03, 0.84] 0.21 -2.11 .04 

 

Common humanity 

-.9295 -0.60 [-1.15, -.04] 0.28 -2.14 .03 

.000 -0.19 [-0.56, 0.17] 0.18 -1.06 >.05 

.9295 0.21 [-0.30, 0.70] 0.25 0.82 >.05 

Figure 1. The mediation role of self –judgment on the relationship between empathetic concern and compassion               
fatigue  

Discussion  

The aim of the present research was to investigate the 
role of self-compassion in the relationship between em
pathy and compassion fatigue among counseling psychol
ogists. The first hypothesis was confirmed, as self-com
passion and its positive dimensions were found to predict 
and positively correlate with perspective taking and empa
thetic concern, while negatively correlating with personal 
distress. The opposite results were found for the negative 
dimensions. These results are consistent with previous re

search conducted on psychotherapists (Bibeau et al., 2016) 
and nurses (Savieto et al., 2019), and partially agree with 
research in health professionals (Ruiz‐Fernández et al., 
2021). However, they do not align with research done on 
students (Daltry et al., 2018), which can be attributed to the 
characteristics of the sample, as psychologists are a popu
lation that learns to cultivate empathy from their bachelor 
studies in Psychology. The results also have some similar
ities with a previous study on nurses (Duarte et al., 2016), 
although the direction of the relationship with empathetic 
concern differed. This difference can be explained by the 
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Figure 2. The mediation role of isolation on the relationship between empathetic concern and compassion              
fatigue  

Figure 3. The mediation role of over-identification on the relationship between empathetic concern and             
compassion fatigue   

fact that psychologists are familiar with negative emotions 
and come in contact with them in order to reflect them to 
their clients. On the other hand, although nurses come in 
contact with their patients’ trauma, they mainly focus on 
physical rather than psychological and mental pain. There
fore, as self-kindness increases, psychologists, who are well 
aware of their thoughts and feelings and recognize pain as 
a common experience, can feel more compassion for others. 
The second hypothesis stated that perspective taking, 

empathetic concern and personal distress predict compas
sion fatigue. The results confirmed that perspective taking 
and empathetic concern are negatively associated with 
compassion fatigue, while personal distress has a positive 
correlation. These results are consistent with previous 
studies that have shown that empathy can lead to com
passion fatigue (Hansen et al., 2018; Ruiz‐Fernández et al., 
2021; Turgoose & Maddox, 2017). Other studies have also 
demonstrated that empathy can lead to secondary trauma 
(Ivicic & Motta, 2017; Johnson et al., 2014) and emotional 
exhaustion (Miller & Sprang, 2017), which are factors con
tributing to burnout, including the two dimensions of com
passion fatigue. However, it appears that empathy leads to 
compassion fatigue when psychologists are unable to dis
tinguish their own thoughts and emotions from those of 
their clients, resulting in personal distress. 
The third hypothesis was partially confirmed, as the pre

sent study found a negative relationship between empa
thetic concern and compassion fatigue only in counseling 
psychologists with low levels of mindfulness and common 

humanity. However, there were no statistically significant 
results for self-kindness. Also, no statistically significant 
results emerged when perspective taking and personal dis
tress were the predictor variables. These results match pre
vious research (Duarte et al., 2016). Mindfulness and com
mon humanity play a regulatory role in the relationship 
between empathetic concern and compassion fatigue, but 
only at low levels, as seen in previous research (Duarte et 
al., 2016). When mindfulness levels are low, psychologists 
may have an imbalanced experience with their thoughts 
and feelings. This can result in low levels of compassion 
for others, leading to compassion fatigue as they disconnect 
from the client’s experience (Batson, 2010; Berjot et al., 
2017), causing negative effects in therapy and frustration, 
leading to compassion fatigue (Dehlin & Lundh, 2018). 
Similar results are observed when common humanity is 
low, as individuals who score low on common humanity 
are less likely to seek help (Ozlem et al., 2017). For ex
ample, psychologists with low levels of common humanity 
may discourage themselves from asking for help such as su
pervision which works protectively against compassion fa
tigue (Merriman, 2015; Miller & Sprang, 2017). Self-kind
ness was not a statistically significant moderator factor, 
likely due to the sample’s characteristics. It seems that peo
ple who feel kindness for themselves can more easily feel 
kindness for others (Savieto et al., 2019), but psychologists, 
usually do not care for themselves, even if they take care 
of others (Figley, 2013). Taking perspective did not show 
statistical significance as in previous research (Duarte et 
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al., 2016), probably because emotional contact is not neces
sary in taking perspective (Davis, 1980, 1996). Positive as
pects of self-compassion did not regulate the relationship 
between personal distress and compassion fatigue, likely 
due to the sample’s moderate levels in the positive dimen
sions. Higher levels may have shown different results. Self-
compassion alone cannot regulate the relationship, but in 
combination with other factors, such as supervision (Mer
riman, 2015; Miller & Sprang, 2017) or professional values 
(LeJeune & Luoma, 2019), it may work protectively against 
compassion fatigue. 
The fourth hypothesis was partially confirmed, as the 

negative dimensions of self-compassion were found to me
diate the relationship between empathetic concern and 
compassion fatigue. When psychologists fail to show com
passion to their clients, it can lead to an increase in self-
criticism and difficulties in managing their emotions and 
thoughts, which can exacerbate compassion fatigue. This 
intensifies compassion fatigue, as they feel inadequate in 
their role as therapists. These findings are consistent with 
previous research (Duarte et al., 2016). However, there was 
no total mediation when perspective taking and personal 
distress were the predictor variables. In the current study, 
there was a partial rather than a total mediation and the re
sults suggest that perspective taking and personal distress 
still predict compassion fatigue regardless of the negative 
dimensions of self-compassion. It is possible that other fac
tors not included in the present study may fully mediate 
this relationship. It should be noted that the third and 
fourth hypotheses were based on a single study carried out 
in a different population (nurses) (Duarte et al., 2016) from 
the present study, so the results should be interpreted with 
caution. 
The fantasy dimension did not show statistical signifi

cance, which can be attributed to the content of the items 
which refer to fictional scenarios (e.g. novel, movie) rather 
than real client cases. Additionally, the previous study did 
not include the fantasy dimension, as it was not relevant to 
their research purpose (Duarte et al., 2016). 

Limitations and Future Research Directions      

The limitation of the study were the overrepresentation 
of females in the sample as well as participants with a Sys
temic and CBT background. Another limitation was that 
the participants were not divided according to specializa
tion, so there is no specific data on whether the special
ization has a role on the variables studied. Also, the re

cruitment method was based on non-probability sampling 
method, so the results are not representative and gener
alized. Additionally, the Professional Quality of Life Scale 
(Stamm, 2010) was not adapted to Greek and was admin
istered through a back-translation process. Future research 
should aim to re-examine the relationship between self-
compassion and empathy, as well as the role of self-com
passion in the relationship between empathy and compas
sion fatigue in psychologists, in order to obtain more 
precise data for this population. Also, future research can 
address whether the specialization influences the profes
sionals’ self-compassion, empathy and compassion fatigue. 

Implications  

Self-compassion and its positive dimensions are posi
tively related to perspective taking and empathetic con
cern, while being negatively related to personal distress. On 
the other hand, the positive dimensions of self-compassion 
yield the same results, while the negative dimensions yield 
opposite results. In addition, there is also a negative rela
tionship between empathetic concern and compassion fa
tigue in psychologists with low levels of common human
ity and mindfulness. Finally, the negative dimensions of 
self-compassion mediate the relationship between empa
thetic concern and compassion fatigue. It would be useful 
for counseling psychologists to take part in self-compassion 
interventions since the literature supports that psycholo
gists with limited work experience are more likely to suffer 
from compassion fatigue (Hopwood et al., 2019). 
These findings are significant, as they shed light to how 

counseling psychologists can protect themselves from com
passion fatigue. Self-compassion is a crucial tool that can 
shield them by allowing them to be kind to themselves, 
connected to others, and mindful of their thoughts and 
emotions in the present moment. In their practice, coun
seling psychologists should participate in self-compassion 
interventions to strengthen themselves, which will enable 
them to empathize with their clients, enhance the thera
peutic relationship, and positively impact the therapeutic 
outcome. By shielding themselves from compassion fatigue 
and its negative consequences to their health and job, they 
will be better equipped to serve their clients. 

Submitted: August 22, 2022 EET, Accepted: September 27, 2023 
EET 

The Role of Self-Compassion in the Relationship Between Empathy and Compassion Fatigue in Counseling …

The European Journal of Counselling Psychology 8



References  

Adimando, A. (2018). Preventing and alleviating 
compassion fatigue through self-care: An educational 
workshop for nurses. Journal of Holistic Nursing, 36(4), 
304–317. https://doi.org/10.1177/0898010117721581 

Ariapooran, S. (2014). Compassion fatigue and burnout 
in Iranian nurses: The role of perceived social 
support. Iranian Journal of Nursing and Midwifery 
Research, 19(3), 279–284. 

Arvay, M. J., & Uhlemann, M. R. (1996). Counsellor 
stress in the field of trauma: A preliminary study. 
Canadian Journal of Counselling, 30(3), 193–210. http
s://psycnet.apa.org/record/1996-93938-002 

Batson, C. D. (2010). Empathy-induced altruistic 
motivation. In M. E. Mikulincer & P. R. Shaver (Eds.), 
Prosocial motives, emotions, and behavior: The better 
angels of our nature (pp. 15–34). American 
Psychological Association. 

Beaumont, E., Durkin, M., Hollins Martin, C. J., & 
Carson, J. (2016). Measuring relationships between 
self-compassion, compassion fatigue, burnout and 
well-being in student counsellors and student 
cognitive behavioural psychotherapists: A 
quantitative survey. Counselling and Psychotherapy 
Research, 16(1), 15–23. https://doi.org/10.1002/capr.1
2054 

Berjot, S., Altintas, E., Grebot, E., & Lesage, F.-X. 
(2017). Burnout risk profiles among French 
psychologists. Burnout Research, 7, 10–20. https://do
i.org/10.1016/j.burn.2017.10.001 

Bibeau, M., Dionne, F., & Leblanc, J. (2016). Can 
compassion meditation contribute to the 
development of psychotherapists’ empathy? A 
review. Mindfulness, 7(1), 255–263. https://doi.org/1
0.1007/s12671-015-0439-y 

Bozgeyikli, H. (2012). Self efficacy as a predictor of 
compassion satisfaction, burnout, compassion 
fatigue: A study on psychological counselors. African 
Journal of Business Management, 6(2), 646–651. http
s://doi.org/10.5897/ajbm11.2167 

British Psychological Society [BPS]. (2014). Code of 
Human Research Ethics. Author. https://www.bps.or
g.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%2
0Files/BPS%20Code%20of%20Ethics%20and%20Cond
uct%20%28Updated%20July%202018%29.pdf 

Charlemagne‐Odle, S., Harmon, G., & Maltby, M. 
(2014). Clinical psychologists’ experiences of 
personal significant distress. Psychology and 
Psychotherapy: Theory, Research and Practice, 87(2), 
237–252. https://doi.org/10.1111/j.2044-8341.2012.02
070.x 

Cuff, B. M., Brown, S. J., Taylor, L., & Howat, D. J. 
(2016). Empathy: A review of the concept. Emotion 
Review, 8(2), 144–153. https://doi.org/10.1177/175407
3914558466 

Daltry, R. M., Mehr, K. E., Sauers, L., & Silbert, J. 
(2018). Examining the Relationship between Empathy 
for Others and Self-Compassion in College Students. 
Educational Research and Reviews, 13(17), 617–621. ht
tps://doi.org/10.5897/err2018.3481 

Davis, M. H. (1980). A multidimensional approach to 
individual differences in empathy. JSAS Catalog of 
Selected Documents in Psychology, 10, 85. http://ww
w.uv.es/friasnav/Davis_1980.pdf 

Davis, M. H. (1996). Empathy: A social psychological 
approach. Westview Press. 

Decety, J., & Cowell, J. M. (2014). The complex relation 
between morality and empathy. Trends in Cognitive 
Sciences, 18(7), 337–339. https://doi.org/10.1016/j.tic
s.2014.04.008 

Dehlin, M., & Lundh, L.-G. (2018). Compassion fatigue 
and compassion satisfaction among psychologists: 
Can supervision and a reflective stance be of help? 
Journal for Person-Oriented Research, 4(2), 95–107. htt
ps://doi.org/10.17505/jpor.2018.09 

Delaney, M. C. (2018). Caring for the caregivers: 
Evaluation of the effect of an eight-week pilot 
mindful self-compassion (MSC) training program on 
nurses’ compassion fatigue and resilience. PloS One, 
13(11), e0207261. https://doi.org/10.1371/journal.pon
e.0207261 

Dorociak, K. E., Rupert, P. A., & Zahniser, E. (2017). 
Work life, well-being, and self-care across the 
professional lifespan of psychologists. Professional 
Psychology: Research and Practice, 48(6), 429–437. htt
ps://doi.org/10.1037/pro0000160 

Duarte, J., Pinto-Gouveia, J., & Cruz, B. (2016). 
Relationships between nurses’ empathy, self-
compassion and dimensions of professional quality of 
life: A cross-sectional study. International Journal of 
Nursing Studies, 60, 1–11. https://doi.org/10.1016/j.ij
nurstu.2016.02.015 

Elliott, R., Bohart, A., Watson, J. I., & Greenberg, L. 
(2011). Empathy. In J. C. Norcross (Ed.), 
Psychotherapy relationships that work: Evidence-based 
responsiveness (pp. 132–152). Oxford University 
Press. 

Eriksson, T., Germundsjö, L., Åström, E., & Rönnlund, 
M. (2018). Mindful self-compassion training reduces 
stress and burnout symptoms among practicing 
psychologists: A randomized controlled trial of a 
brief web-based intervention. Frontiers in Psychology, 
9, 2340. https://doi.org/10.3389/fpsyg.2018.02340 

Figley, C. R. (2013). Compassion fatigue: Coping with 
secondary traumatic stress disorder in those who treat 
the traumatized. Routledge. 

Finlay‐Jones, A., Kane, R., & Rees, C. (2016). 
Self‐compassion online: A pilot study of an 
internet‐based self‐compassion cultivation program 
for psychology trainees. Journal of Clinical Psychology, 
73(7), 797–816. https://doi.org/10.1002/jclp.22375 

Hansen, E. M., Eklund, J. H., Hallén, A., Bjurhager, C. S., 
Norrström, E., Viman, A., & Stocks, E. L. (2018). Does 
feeling empathy lead to compassion fatigue or 
compassion satisfaction? The role of time 
perspective. The Journal of Psychology, 152(8), 
630–645. https://doi.org/10.1080/00223980.2018.149
5170 

The Role of Self-Compassion in the Relationship Between Empathy and Compassion Fatigue in Counseling …

The European Journal of Counselling Psychology 9

https://doi.org/10.1177/0898010117721581
https://psycnet.apa.org/record/1996-93938-002
https://psycnet.apa.org/record/1996-93938-002
https://doi.org/10.1002/capr.12054
https://doi.org/10.1002/capr.12054
https://doi.org/10.1016/j.burn.2017.10.001
https://doi.org/10.1016/j.burn.2017.10.001
https://doi.org/10.1007/s12671-015-0439-y
https://doi.org/10.1007/s12671-015-0439-y
https://doi.org/10.5897/ajbm11.2167
https://doi.org/10.5897/ajbm11.2167
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Ethics%20and%20Conduct%20%28Updated%20July%202018%29.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Ethics%20and%20Conduct%20%28Updated%20July%202018%29.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Ethics%20and%20Conduct%20%28Updated%20July%202018%29.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Ethics%20and%20Conduct%20%28Updated%20July%202018%29.pdf
https://doi.org/10.1111/j.2044-8341.2012.02070.x
https://doi.org/10.1111/j.2044-8341.2012.02070.x
https://doi.org/10.1177/1754073914558466
https://doi.org/10.1177/1754073914558466
https://doi.org/10.5897/err2018.3481
https://doi.org/10.5897/err2018.3481
http://www.uv.es/friasnav/Davis_1980.pdf
http://www.uv.es/friasnav/Davis_1980.pdf
https://doi.org/10.1016/j.tics.2014.04.008
https://doi.org/10.1016/j.tics.2014.04.008
https://doi.org/10.17505/jpor.2018.09
https://doi.org/10.17505/jpor.2018.09
https://doi.org/10.1371/journal.pone.0207261
https://doi.org/10.1371/journal.pone.0207261
https://doi.org/10.1037/pro0000160
https://doi.org/10.1037/pro0000160
https://doi.org/10.1016/j.ijnurstu.2016.02.015
https://doi.org/10.1016/j.ijnurstu.2016.02.015
https://doi.org/10.3389/fpsyg.2018.02340
https://doi.org/10.1002/jclp.22375
https://doi.org/10.1080/00223980.2018.1495170
https://doi.org/10.1080/00223980.2018.1495170


Hopwood, T. L., Schutte, N. S., & Loi, N. M. (2019). 
Stress responses to secondary trauma: Compassion 
fatigue and anticipatory traumatic reaction among 
youth workers. The Social Science Journal, 56(3), 
337–348. https://doi.org/10.1016/j.soscij.2018.08.008 

Ivicic, R., & Motta, R. (2017). Variables associated with 
secondary traumatic stress among mental health 
professionals. Traumatology, 23(2), 196–204. https://d
oi.org/10.1037/trm0000065 

Jeffrey, D., & Downie, R. (2016). Empathy – Can it be 
taught? Journal of the Royal College of Physicians of 
Edinburgh, 46(2), 107–112. https://doi.org/10.4997/jrc
pe.2016.210 

Johnson, W. B., Bertschinger, M., Snell, A. K., & Wilson, 
A. (2014). Secondary trauma and ethical obligations 
for military psychologists: Preserving compassion 
and competence in the crucible of combat. 
Psychological Services, 11(1), 68–74. https://doi.org/1
0.1037/a0033913 

Karakasidou, E., Pezirkianidis, C., Galanakis, M., & 
Stalikas, A. (2017). Validity, reliability and factorial 
structure of the Self Compassion Scale in the Greek 
population. Journal of Psychology & Psychotherapy, 
7(4), 2161–0487. https://doi.org/10.4172/2161-0487.1
000313 

Leahy, R. (2011). Overcoming Resistance in Cognitive 
Therapy. Guilford Press. 

Lee, W., Veach, P. M., MacFarlane, I. M., & LeRoy, B. S. 
(2015). Who is at risk for compassion fatigue? An 
investigation of genetic counselor demographics, 
anxiety, compassion satisfaction, and burnout. 
Journal of Genetic Counseling, 24(2), 358–370. http
s://doi.org/10.1007/s10897-014-9716-5 

LeJeune, J., & Luoma, J. B. (2019). Values in Therapy: A 
Clinician’s Guide to Helping Clients Explore Values, 
Increase Psychological Flexibility, and Live a More 
Meaningful Life. New Harbinger Publications. 

Merriman, J. (2015). Enhancing counselor supervision 
through compassion fatigue education. Journal of 
Counseling & Development, 93(3), 370–378. https://do
i.org/10.1002/jcad.12035 

Meyers, T. W., & Cornille, T. A. (2013). The trauma of 
working with traumatized children. In Treating 
compassion fatigue (pp. 47–64). Routledge. 

Miller, B., & Sprang, G. (2017). A components-based 
practice and supervision model for reducing 
compassion fatigue by affecting clinician experience. 
Traumatology, 23(2), 153–165. https://doi.org/10.103
7/trm0000058 

Mooney, C., Fetter, K., Gross, B. W., Rinehart, C., Lynch, 
C., & Rogers, F. B. (2017). A preliminary analysis of 
compassion satisfaction and compassion fatigue with 
considerations for nursing unit specialization and 
demographic factors. Journal of Trauma Nursing, 
24(3), 158–163. https://doi.org/10.1097/JTN.0000000
000000284 

Neff, K. D. (2003a). Self-compassion: An alternative 
conceptualization of a healthy attitude toward 
oneself. Self and Identity, 2(2), 85–101. https://doi.or
g/10.1080/15298860309032 

Neff, K. D. (2003b). The development and validation of a 
scale to measure self-compassion. Self and Identity, 
2(3), 223–250. https://doi.org/10.1080/152988603090
27 

Nienhuis, J. B., Owen, J., Valentine, J. C., Winkeljohn 
Black, S., Halford, T. C., Parazak, S. E., Budge, S., & 
Hilsenroth, M. (2018). Therapeutic alliance, empathy, 
and genuineness in individual adult psychotherapy: A 
meta-analytic review. Psychotherapy Research, 28(4), 
593–605. https://doi.org/10.1080/10503307.2016.120
4023 

Nolte, A. G., Downing, C., Temane, A., & 
Hastings‐Tolsma, M. (2017). Compassion fatigue in 
nurses: A metasynthesis. Journal of Clinical Nursing, 
26(23–24), 4364–4378. https://doi.org/10.1111/jocn.1
3766 

Ozlem, T., Sahin-Baltaci, H., & Karatas, Z. (2017). Self-
compassion and communication skills in predicting 
psychological help-seeking attitudes of psychological 
counsellor candidates. New Trends and Issues 
Proceedings on Humanities and Social Sciences, 4(6), 
178–185. https://doi.org/10.18844/prosoc.v4i6.2928 

Richardson, C. M. E., Trusty, W. T., & George, K. A. 
(2020). Trainee wellness: self-critical perfectionism, 
self-compassion, depression, and burnout among 
doctoral trainees in psychology. Counselling 
Psychology Quarterly, 33(2), 187–198. https://doi.org/
10.1080/09515070.2018.1509839 

Rogers, C. R. (1995). On becoming a person: A therapist’s 
view of psychotherapy. Houghton Mifflin Harcourt. 

Ruiz‐Fernández, M. D., Ramos‐Pichardo, J. D., 
Ibáñez‐Masero, O., Carmona-Rega, M. I., Sánchez-
Ruiz, M. J., & Ortega-Galán, Á. M. (2021). 
Professional quality of life, self-compassion, 
resilience, and empathy in healthcare professionals 
during COVID-19 crisis in Spain. Research in Nursing 
& Health, 44(4), 620–632. https://doi.org/10.1002/nu
r.22158 

Savieto, R. M., Mercer, S., Matos, C. C. P., & Leão, E. R. 
(2019). Nurses in the triage of the emergency 
department: self-compassion and empathy. Revista 
latino-americana de enfermagem, 27, 3151. 

Silver, J., Caleshu, C., Casson-Parkin, S., & Ormond, K. 
(2018). Mindfulness among genetic counselors is 
associated with increased empathy and work 
engagement and decreased burnout and compassion 
fatigue. Journal of Genetic Counseling, 27(5), 
1175–1186. https://doi.org/10.1007/s10897-018-023
6-6 

Skovholt, T. M., & Trotter-Mathison, M. (2016). The 
resilient practitioner: Burnout and compassion fatigue 
prevention and self-care strategies for the helping 
professions. Routledge. 

Stamm, B. H. (2010). The Concise ProQOL Manual. htt
p://www.proqol.org/ProQoltest.html 

Tsitsas, G. (2009). The effect of a training program on 
assertiveness, assertive behavior, locus of control, 
empathy and self-esteem in Greek students [PhD 
Dissertation]. National and Kapodistrian University 
of Athens (EKPA), Department of Preschool 
Education. 

The Role of Self-Compassion in the Relationship Between Empathy and Compassion Fatigue in Counseling …

The European Journal of Counselling Psychology 10

https://doi.org/10.1016/j.soscij.2018.08.008
https://doi.org/10.1037/trm0000065
https://doi.org/10.1037/trm0000065
https://doi.org/10.4997/jrcpe.2016.210
https://doi.org/10.4997/jrcpe.2016.210
https://doi.org/10.1037/a0033913
https://doi.org/10.1037/a0033913
https://doi.org/10.4172/2161-0487.1000313
https://doi.org/10.4172/2161-0487.1000313
https://doi.org/10.1007/s10897-014-9716-5
https://doi.org/10.1007/s10897-014-9716-5
https://doi.org/10.1002/jcad.12035
https://doi.org/10.1002/jcad.12035
https://doi.org/10.1037/trm0000058
https://doi.org/10.1037/trm0000058
https://doi.org/10.1097/JTN.0000000000000284
https://doi.org/10.1097/JTN.0000000000000284
https://doi.org/10.1080/15298860309032
https://doi.org/10.1080/15298860309032
https://doi.org/10.1080/15298860309027
https://doi.org/10.1080/15298860309027
https://doi.org/10.1080/10503307.2016.1204023
https://doi.org/10.1080/10503307.2016.1204023
https://doi.org/10.1111/jocn.13766
https://doi.org/10.1111/jocn.13766
https://doi.org/10.18844/prosoc.v4i6.2928
https://doi.org/10.1080/09515070.2018.1509839
https://doi.org/10.1080/09515070.2018.1509839
https://doi.org/10.1002/nur.22158
https://doi.org/10.1002/nur.22158
https://doi.org/10.1007/s10897-018-0236-6
https://doi.org/10.1007/s10897-018-0236-6
http://www.proqol.org/ProQoltest.html
http://www.proqol.org/ProQoltest.html


Turgoose, D., & Maddox, L. (2017). Predictors of 
compassion fatigue in mental health professionals: A 
narrative review. Traumatology, 23(2), 172–185. http
s://doi.org/10.1037/trm0000116 

Vaslamatzis, G., Gonidakis, F., & Zervas, G. (Eds.). 
(2015). The therapeutic relationship. Psychotherapeutic 
approaches from the psychoanalytic, cognitive and 
systemic perspective. Kastaniotis. 

Wampold, B. E. (2015). How important are the common 
factors in psychotherapy? An update. World 
Psychiatry, 14(3), 270–277. https://doi.org/10.1002/wp
s.20238 

Watson, J. C., & Prosser, M. (2002). Development of an 
observer rated measure of therapist empathy. In J. C. 
Watson, R. Goldman, & M. Warner (Eds.), Client-
centered and experiential psychotherapy in the 21st 
century: Advances in theory, research and practice (pp. 
303–314). PCCS Books. 

The Role of Self-Compassion in the Relationship Between Empathy and Compassion Fatigue in Counseling …

The European Journal of Counselling Psychology 11

https://doi.org/10.1037/trm0000116
https://doi.org/10.1037/trm0000116
https://doi.org/10.1002/wps.20238
https://doi.org/10.1002/wps.20238

	Introduction
	Methods
	Participants
	Materials
	Procedure

	Results
	Discussion
	Limitations and Future Research Directions
	Implications

	References

