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Stress is linked to negative outcomes in health professionals including burnout and reduced 
compassion. The COVID-19 pandemic and associated lockdowns impacted the delivery of 
psychological services in Aotearoa New Zealand. Thus, psychologists had to adapt to a rapidly 
changing context alongside increased demand for their services. This study aimed to bridge the 
gap in existing literature by exploring compassion for others and burnout amongst the psychologist 
workforce in Aotearoa during the pandemic. In total, 195 psychologists completed the online 
survey. Findings revealed that burnout was present in 14% of our sample and compassion for 
others was high. In conclusion, although the pandemic resulted in a stressful time for health 
professionals, psychologists reported high compassion for others and low rates of burnout 
compared to healthcare professionals in other countries.  
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INTRODUCTION 

The COVID-19 pandemic and associated lockdowns 

significantly impacted the provision of healthcare services 

including psychological services (Hofmeyer et al, 2020). 

The first COVID-19 community case was reported in 

Aotearoa New Zealand on 28 February 2020. 

Subsequently, the government placed the country under a 

nationwide lockdown on 26 March 2020. From May 2020 

until May 2022, various regions experienced different 

lockdown restrictions based on local levels of community 

transmissions (New Zealand Government, 2022). 

Nationwide COVID-19 restrictions were lifted in August 

2023. Although the overall number of deaths and the 

impact on the health system ended up being 

proportionately lower than many countries overseas 

(Mathieu et al., 2020), healthcare workers in Aotearoa 

may have experienced similar challenges to international 

colleagues who reported high levels of burnout and 

impacts to levels of compassion (Trumello et. al, 2020).    

During the pandemic and associated lockdowns, 

psychologists had to adapt to the rapidly changing context 

of psychological practice amongst increased demand for 

psychological services and limited resources (Simpson et 

al, 2021). There are many known negative impacts of 

stress on health professionals including emotional 

exhaustion (McManus, Winder, & Gordon 2002) and 

increased burnout (Visser, Smets, Oort, & de Haes 2003). 

Several studies have negatively linked the stress resulting 

from the pandemic to high rates of burnout and 

compassion fatigue in healthcare workers (Lluch-Sanz, 

Galiana, Doménech-Vañó, & Sansó, 2022), however, less 

is known about compassion itself during times of stress. 

This brief report presents the findings from a study 

exploring the levels of compassion and burnout in the 

psychologist workforce in Aotearoa during the pandemic 

in 2021. 

Much has been written about the negative impact of 

COVID-19 on compassion fatigue in healthcare workers 

(Lluch-Sanz, Galiana, Doménech-Vañó, & Sansó, 2022), 

however, there has been almost no focus on compassion 

itself. Given that compassion has been described as a 

cornerstone of effective clinical practice in healthcare 

(Fernando & Consedine, 2014), the impacts of the 

COVID-19 pandemic on psychologists' compassion 

remains unexplored. Compassion refers to holding 

understanding and sensitivity towards others’ suffering 

and having the motivation to alleviate that suffering 

(Sinclair et al, 2016). Fostering compassion in the 

therapeutic alliance is associated with enhanced therapist-

client relationships and treatment outcomes (Kemp et al, 

2021; Vivino et al, 2009). Psychologists in Aotearoa have 

an obligation under the Health Practitioners Competence 

Assurance Act (2003) to deliver safe, ethical, and 

compassionate healthcare, and psychologists are also 

mandated to conduct compassionate psychological 

practice, as highlighted within the Code of Ethics (New 

Zealand Psychologists Board, 2002). 

While compassion to help others likely draws people to 

the practice of psychology, burnout can cause people to 

leave it. Burnout is classified as a syndrome of emotional 

exhaustion and depersonalisation (Lahana et al, 2017). 

Individuals who work in areas grounded in human 

suffering may experience burnout due to the demands of 

their roles (Kase et al, 2019; Perez-Chacon et al, 2021). 

Burnout is associated with poor quality of life, poor 

psychological wellbeing, negative attitudes regarding 

work and suboptimal performance (Rahdar et al, 2020). 

Thus, avoiding burnout within healthcare practice is 

essential. Prior evidence has illustrated a high prevalence 
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of burnout and emotional exhaustion among 

psychologists (Delgadillo et al, 2018; O’Connor et al, 

2018; McCormack et al, 2018). Factors associated with a 

higher risk of burnout within the psychologist workforce 

include lack of agency in the work setting, poor mental 

resilience, an external locus of control and a lack of 

acknowledgement and/or appropriate renumeration 

(Maslach & Leiter, 2017; Simpson et al, 2019; Yang & 

Hayes, 2020). During the pandemic, an increased 

prevalence of burnout was reported by psychologists 

globally (Serrāo et al, 2022; Trombello et al, 2022). It is 

plausible that the stress associated with the COVID-19 

pandemic may have also exacerbated the experience of 

burnout amongst psychologists in Aotearoa.  

Despite previous studies noting the impacts of burnout 

and compassion on healthcare workers and psychologists 

overseas, there is a lack of literature examining whether 

the COVID-19 pandemic impacted the psychologist 

workforce in Aotearoa New Zealand. Thus, this paper 

aimed to bridge this gap and provide a snapshot of 

psychologists’ experience of compassion for others and 

burnout during the pandemic in Aotearoa New Zealand.  
 

METHOD 
Design 
The aim of this study was to explore the levels of 

compassion and burnout in the psychologist workforce in 

Aotearoa during the pandemic. A cross-

sectional online survey of registered 

psychologists in Aotearoa was undertaken. 

Ethical approval for this study was obtained 

by the Auckland Health Research Ethics 

Committee on 09/03/2021 for three years 

(REF: #AH22139). Data were collected 

between 20/07/2021 and 12/11/2021 during 

which time the entire country was at 

various stages of lockdown with Auckland 

under the most stringent restrictions at 

Alert Level 3 and 4 (New Zealand 

Government, 2022). The 7-day rolling 

average of confirmed daily cases over this 

time increased rapidly from 2 at the start of 

data collection to approximately 177 by 

mid-November when data collection was 

completed (Mathieu et al., 2020). 
 

Participants 
In Aotearoa, psychologists can register 

under ‘scopes of practice’. Scopes of 

practice include psychologist, clinical 

psychologist, counselling psychologist, 

educational psychologist, 

neuropsychologist, intern psychologist and 

trainee psychologist (New Zealand 

Psychologists Board, 2022). Each scope 

has detailed competencies and guidelines to 

inform the delivery of psychological 

practice. Therefore, the inclusion criteria 

for the study were developed to include 

psychologists who are registered under any 

scope of practice.  

The inclusion criteria for the study were 

that participants needed to 1) be registered 

with the New Zealand Psychologists Board 

under any scope of practice (including ‘intern 

psychologist’), 2) hold an annual practicing certificate, 3) 

work within any setting in Aotearoa and 4) speak English.  

A total of 195 participants completed the study. A 

breakdown of demographic and professional 

characteristics is illustrated in Table 1. The sample were 

primarily New Zealand European (n = 129, 66%), female 

(n = 171, 88%) and registered under the ‘psychologist’ 

scope of practice (n = 78, 40%). 
 

Measures 
The adapted version (Baguley, 2020) of the 24-item 

Compassion Scale (Pommier, Neff & Tóth-Király, 2020) 

was used in this study to measure compassion for others. 

Baguley (2020) adapted the scale to measure compassion 

in healthcare workers by adding the item "I actively try to 

alleviate patients suffering or distress". For the current 

study, items encompassing the term ‘patient’ were 

replaced with ‘people/person’ as some psychologists may 

not encounter ‘patients’ in their practice.. This 25-item 

scale asked psychologists to rate themselves on a 7-point 

Likert scale from 1 ‘Not true of me’ to 7 ‘Very true of me’. 

Example items included ‘I realise when people are upset, 

even if they don’t say anything’, ‘I like to be there for 

people in times of difficulty’ and ‘My heart goes out to 

people who are unhappy’. Negatively worded items were 

reverse scored and the mean score of the 25 items 
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provided a total compassion 

score between 1 and 7 where 

higher scores indicate greater 

compassion. The Compassion 

Scale has demonstrated 

construct, divergent, 

discriminant, and convergent 

validity (Baguley, 2020).  
To minimise participant 

burden, burnout was assessed 

using thesingle item Maslach 

Burnout Inventory – Emotional 

Exhaustion (MBI-EE; Dolan et 

al., 2015) which has previously 

shown to have moderate convergent validity (r = 0.64) 

with emotional exhaustion (Dolan et al., 2015; Rohland et 

al., 2004). The single item has been successfully used in 

samples of medical students, general practice physicians, 

and practicing surgeons as a measure of physician burnout 

(West et al., 2009). Participants were asked to report the 

extent to which they feel the following statement reflects 

them in relation to their work: “I feel burned out from my 

work” answered on a 7-point scale from 0 (‘Never’) to 7 

(‘Everyday’). For the MBI-EE single item, higher scores 

represent greater burnout and scores of 4 (‘Once a week’) 

or more indicate “high levels of burnout” (Dolan et al., 

2015).  
 

Procedure 
Convenience sampling techniques including 

professional mailing lists, snowballing sampling 

techniques, professional social media groups and word of 

mouth were employed to recruit participants. Online study 

advertising and emails about the study contained the 

survey link hosted by the online platform Qualtrics. When 

participants clicked on the survey link, they were 

redirected to the Participant Information Sheet which 

included study details and researcher contact information. 

Participation was voluntary and consent was assumed 

upon the submission of the anonymous survey. The 

survey questions covered the following: screening, 

demographics, psychological practice, compassion for 

others and burnout. The survey also included questions 

related to digital competence and use of digital 

technologies in practice which is published elsewhere 

(Dobson, Variava, Douglas & 

Reynolds, 2022). At the 

conclusion of the survey, 

participants could choose to be 

entered into the prize draw to win 

an iPad. The survey was 

estimated to take approximately 

10 to 15 minutes to complete and 

was identical for all participants 

(no randomized items). 

Participants were able to review 

and alter their responses before 

submission.  
 

Statistical Analysis 

Statistical analyses were 

conducted using the Statistical 

Package for the Social Sciences 

(IBM SPSS Statistics V.28) 

software. Data collected from the survey was analysed 

and summarized using descriptive quantitative analyses. 

Means and standard deviations were calculated for items 

on the Compassion Scale, and the MBI-EE. To assess 

whether there were differences in compassion and burnout 

across scopes and years of practice, χ2 tests, ANOVA and 

t-tests were conducted. Ethnicity was coded as per the 

New Zealand Ministry of Health Protocol for Reporting 

of Ethnicity Data, with the 'prioritised ethnicity' output 

method used for reporting in this paper (Ministry of 

Health, 2017). No timeframe was imposed on participants 

to complete the questionnaire, cookies were not used to 

assign identifiers to each computer, and IP address 

information and view rates were not recorded. Adaptive 

questioning was not used within the survey. Multiple 

submissions were prevented on Qualtrics and further 

manual checks for multiple entries were also performed. 
 

RESULTS 
Compassion for others 

The overall mean score on the Compassion Scale was 

6.10 (SD = 0.43). Given the total possible mean was 7, this 

score suggests high self-reported compassion for others 

within this sample. Although there was no difference in 

compassion across years of practice, there was a 

difference in compassion across scopes (Table 2). Tukey 

HSD post-hoc tests revealed that the mean score for 

psychologist (mean = 6.20, SD = .44) was significantly 

higher than intern psychologist (mean = 5.93, SD =.42). 

No other differences across scopes were significant. 

Given the possibility that the difference in compassion 
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between intern psychologists and psychologists might 

have been a factor of age, we ran an alternative model 

replacing scopes of practice with trichotomized age (24-

35 years vs. 36-45 years vs. 46 years and older). The 

results of this model revealed no differences in 

compassion across age groups. 
 

Burnout 
A total of 189 participants completed the single-item 

MBI:EE measure (Figure 1), with 14.8% (n = 28) of 

participants reporting high levels of burnout according to 

the measure criterion (Dolan et al, 2015; West et al, 2012). 

The mean burnout score was 2.93 (SD = 1.41). There were 

no significant differences in frequency of burnout 

between scope or years of practice (Table 3). Contrary to 

expectations, burnout and compassion were not associated 

with each other (r = .09, p = .20). 
 

DISCUSSION 
Findings from the current study offer insights into the 

levels of compassion for others and burnout amongst 

psychologists during the COVID-19 pandemic. Although 

recent times have been stressful for the healthcare 

workforce, promisingly, psychologists reported high 

compassion for others. Based on these findings, it appears 

that psychologists are upholding their obligations to 

provide compassionate care to their clients (New Zealand 

Psychologists Board, 2002), amidst a challenging context 

of psychological practice.  

However, it is noteworthy that there was a difference in 

compassion between intern psychologists and those 

registered under the general scope. Although relevant 

literature in this area is scarce, the finding does align with 

one study that showed differences between students and 

fully trained health professionals in reports of feeling 

caring and being willing to help across various 

hypothetical patient scenarios (Reynolds et al., 2019). 

Although our parallel analyses showed that neither 

clinical experience nor age explain the discrepancy 

between fully and partially trained psychologists, another 

possibility remains. Intern psychologists face a steep 

learning curve that can be challenging and stressful 

(Gilmore & Campbell, 2019) and it seems plausible that 

one of the costs of this period of rapid self-development, 

might be in the capacity to focus on others. This 

hypothesis requires further investigation. Another 

question worthy of further exploration is the extent to 

which training to become a psychologist via online 

channels, as was required by interns during lockdowns, 

might have impacted the development of compassion. It 

is also important to note that our survey was a single 

snapshot of time which inhibits our ability to determine 

whether our findings reflect the global pandemic context 

or whether interns might have consistently lower 

compassion during other time periods. Further 

investigation of these possibilities is warranted given the 

impact of such challenges not only to interns themselves 

but also to their clients. 

We also found high levels of burnout in 14% of our 

sample. This finding is lower than expected given that 

burnout rates during COVID-19 of between 30-66% have 

been reported in healthcare workers in other countries 

(Dobson, et al., 2021; Melnyk et al., 2022). More 

specifically relevant to our study, 37% of a sample of 

Portuguese psychologists met the criteria for work-related 

burnout during the first wave of COVID-19 (Serrao et al., 

2022) and 28% of Australian psychologists met the 

criteria for burnout prior to COVID-19 (McCade, Frewen 

& Fassnacht, 2021). Whilst our relatively lower rates of 

burnout might seem positive, especially given the impact 

of COVID-19, any risks to diminishing a workforce that 

is over-stretched and where there is a marked workforce 

shortage (RNZ, 2022) is concerning. Tracking rates of 

burnout over time to assess the well-being of this 

workforce seems a worthy area of investigation.   

The findings from this study must be interpreted in light 

of its limitations. Firstly, this was a cross-sectional survey, 

precluding causal analyses. Secondly, the impact of the 

pandemic on participants was not assessed and nor were 

other factors related to burnout and compassion for others, 

limiting interpretation of these results. Next, the findings 

may not be generalisable to the broader psychologist 

population; the sample (N=195) was approximately only 

6% of the total psychologist workforce with a current 

practicing certificate in Aotearoa (N= 3,199; New Zealand 

Psychologists Board, 2020). Finally, it is important to note 

that due to the study only including self-reported data, 

results may be limited by social desirability bias (Kuncel 

& Tellegen, 2009; Podsakoff et al., 2003; Podsakoff et al., 

2012). As the Code of Ethics highlights psychologists’ 

duty to provide ethical and safe practice, delivering 

compassionate care is an explicit expectation of 

psychological practice (New Zealand Psychologists 

Board, 2002). Thus, participating psychologists may have 

felt compelled to respond in a socially desirable manner 

e.g., reporting higher compassion for others and lower 

burnout. Lastly, it is important to note the timing of the 

current study. During recruitment, various regions in New 

Zealand were under different lockdown restrictions due to 

active community cases. These restrictions may have led 

to heightened workloads and increased pressure, which 

may have influenced findings. Due to these limitations, 

findings from the current study must be interpreted with 

caution.  
 

Conclusion 
The aim of the current study was to explore compassion 

for others and burnout amongst the psychologist 

workforce in Aotearoa during the COVID-19 pandemic. 

Our findings highlighted that although burnout was 

present in 14% of our sample, compassion for others 

remained high. Overall, although the pandemic was a 

stressful time for psychologists given increased demands 

amidst the changing landscape of psychological practice, 

it is reassuring that compassion for others remained high 

within this sample. 
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