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Background: Burnout, secondary traumatic stress, and high turnover rates 
among child mental health clinicians are a challenge, not only for the individual 
therapist and the organization but also for the successful implementation of 
evidence-based practices. However, little is known about which and how job-
and implementation-related factors are associated with burnout, secondary 
traumatic stress, and turnover intention as well as compassion satisfaction 
among child therapists. In the present study, we aimed to explore these factors 
and related mechanisms by integrating the “professional quality of life” and the 
“job demands-resources” models of occupational health.

Methods: We measured the perceived professional quality of life and turnover 
intention among a national sample of 256 therapists working in Norwegian 
Child and Adolescence Mental Health Clinics (n  =  44) that implemented 
Trauma-Focused Cognitive Behavior Therapy (TF-CBT). Seventeen Job-and 
implementation-related resources and demands were also measured using the 
General Nordic Questionnaire for Psychological and Social Factors at Work and 
the Implementation Component Questionnaire. Path analysis was used to test 
whether burnout and compassion satisfaction mediate the relationship between 
job demands and resources on one hand, and secondary traumatic stress and 
turnover intention on the other hand.

Results and discussion: Results revealed that two job resources, i.e., positive 
challenges at work and mastery of work, were significant predictors of all 
professional outcomes. The proposed model was only partly supported. That 
is, while burnout did mediate the relationship between some job demands 
(i.e., work-family interference and role conflict) and job resources (i.e., human 
resource primacy, positive challenges, and mastery of work) with secondary 
traumatic stress and turnover intention, compassion satisfaction did not 
mediate the relationship between job resources and turnover intention. 
Moreover, in addition to their indirect effects via burnout, role conflict and 
organizational climate (human resource primacy) also directly affected turnover 
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intention. These findings propose that interventions that reduce burnout should 
be prioritized to improve the professional quality of life and turnover intention 
among child therapists. Theoretically, it seems that compassion satisfaction and 
work engagement act differently.

KEYWORDS

professional quality of life, occupational health, professional well-being, child 
therapists, implementation, evidence-based practices, trauma-focused cognitive 
behavioral therapy, job resources-demands model

1 Introduction

Working therapeutically with people with mental health problems 
can be highly rewarding, but also demanding and draining. Compared 
to professionals from other healthcare sectors, mental health 
professionals report poorer well-being (1), and high rates of both 
burnout (2, 3) and secondary traumatic stress (4, 5). At the same time, 
they also express a high level of compassion satisfaction [(6, 7); see 
section 2.2 for definition of these concepts]. Particularly working with 
traumatized and mentally distressed children has been reported to 
be emotionally more demanding than working with adults (8–10). If 
unattended to, the negative aspects of working with traumatized 
children can cause physical and mental health problems, e.g., anxiety, 
depression, substance abuse, psychosomatic pains, and sleep disorders 
(11, 12), and may lead mental health professionals to consider leaving 
their job. In fact, turnover intention rates among child therapists 
working in Child and Adolescent Mental Health Services (CAMHS) 
can be as high as 30 to 70% (2, 6), and turnover intention has been 
found highly correlated with the actual turnover rates in various 
studies (13, 14). This high turnover is costly and has the potential to 
adversely impact care quality, continuity, and the sustainability of 
implemented evidence-based practices (15, 16). A better 
understanding of the risk and protective factors associated with 
therapists’ professional quality of life is crucial for early intervention 
in preventing turnover intention. Such insights hold significant 
socioeconomic value for both clinicians, decision-makers, and, most 
importantly, for therapeutic benefits of children in need of mental 
health services. This knowledge is also essential from an occupational 
health perspective, because it aligns with the objective of maintaining 
and promoting the workers’ well-being and work capacities through 
developing national and institutional action plans (17). This study 
aims to explore job resources and demands that child mental health 
institutions can potentially modify to enhance the professional quality 
of life and retention intention among child therapists. Focusing on 
work-related factors is favorable as organizational interventions may 
be more malleable and efficient in improving staff well-being and 
reducing burnout compared to therapists-related factors, such as age, 
previous trauma experience, and personality.

Numerous studies have investigated factors associated with 
therapists’ professional quality of life and turnover intention (7, 10, 
18–27). However, there are several caveats in the literature. Firstly, the 
work-related factors relevant to turnover intention and professional 
quality of life, particularly those linked with compassion satisfaction 
among child therapists, remain understudied, despite evidence 
indicating that work-related predictors are likely to be  job-and 
context-specific (28). Secondly, despite growing interest in 

implementing evidence-based practices in CAMHS, there is limited 
knowledge about the impact of implementation components on the 
professional quality of life and turnover intention among these 
therapists. Thirdly, the mechanisms though which work- and 
implementation-related resources and demands influence the 
components of professional quality of life and turnover intention 
among child therapists remain unknown. To address these caveats, 
we use two well-established occupational health models, i.e., the “job 
demands-resources “(JD-R) model, and the “professional quality of 
life (ProQOL) model, to explore two research questions: what and how 
work-, and implementation-related factors are associated with 
components of professional quality of life (i.e., compassion satisfaction, 
burnout, and secondary traumatic stress) and turnover intention. Our 
study focuses on a national sample of therapists working in Norwegian 
CAMHS that implement Trauma-Focused Cognitive Behavioral 
Therapy (TF-CBT) (29), a well-researched and widely recommended 
evidence-based practice for treating child posttraumatic stress (30). 
Identifying the specific implementation- and work-related resources 
and demands in this context and how they influence therapists’ health 
and decisions will enable the development of tailored strategies to 
optimize the integration of evidence-based approaches, to enhance the 
overall well-being and job satisfaction of child therapists, to retain 
skilled professionals and ultimately to foster a more sustainable work 
environment in child mental health services.

2 Theoretical background and 
hypothesis development

2.1 Job demands-resources theory

The JD-R theory is among the most well-established theories 
within occupational health (31, 32), and includes both negative and 
positive predictors and outcomes of workplace well-being and health. 
According to this theory, a worker’s mental health and well-being 
depend upon the levels of job demands and job resources. Job 
demands refer to the physical, psychosocial, and organizational 
characteristics of a job that require physical or mental effort. Under 
certain circumstances, when relevant organizational and personal 
resources are available, challenging job demands (e.g., complex tasks) 
can have a positive effect on personal well-being and organizational 
performance. Hindering job demands (e.g., conflicts, sustained 
workload), however, can initiate a “health impairment” process which 
is characterized by high levels of effort expenditure and fatigue that 
can lead to high levels of job strain, burnout, and, eventually, mental 
and physical health problems along with organizationally withdrawal 
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behaviors like job turnover (28). Job resources, however, refer to the 
aspects of work (e.g., social support, job control) that can help to deal 
with job demands and achieve work goals through satisfying human’s 
basic psychological needs (e.g., relatedness and autonomy) and 
initiating a “motivational process” that leads to work engagement, 
defined as a positive and fulfilling work-related state of mind that is 
characterized by vigor, dedication, and absorption (33), and is linked 
to low intentions to job turnover (34). The revised JD-R model 
assumes that burnout (negative strain) and work engagement (positive 
well-being) mediate the relationship between job demands and job 
resources on one hand and workers’ mental and physical health, as 
well as organizational outcomes, on the other hand (28, 32). The 
revised JD-R theory also incorporates personal resources, such as 
optimism, self-efficacy and other positive self-evaluations about one’s 
ability to effectively influence the environment. Such resources have 
the potential to enhance an employee’s well-being by facilitating access 
to job resources and mitigating the impact of job demands (35).

2.2 Professional quality of life theory

Another well-established theory within occupational health is the 
ProQOL theory (36) which combines the positive and negative aspects 
of working with trauma and therapy or other caring professions. 
According to the ProQOL, compassion satisfaction; defined as the 
feeling of fulfillment and pleasure from helping others and doing a 
good job, is the potentially positive aspect of caring professions. The 
potentially negative aspect of helping professions is compassion fatigue, 
which is a controversial topic in the literature and has been defined 
and referred to by different terms (37). According to the ProQOL 
theory, compassion fatigue consists of two components known as 
burnout (i.e., feelings of exhaustion, disconnectedness, hopelessness, 
anger, depression, and reduced perceived self-efficiency) and 
secondary traumatic stress, STS (i.e., symptoms similar to post-
traumatic stress disorder like having invasive thoughts, sleep problems 
and re-experiencing the traumatic events that clients have described 
in detail) (36, 38). Like the JD-R model, the ProQOL model proposes 
that the therapists’ professional well-being (compassion satisfaction 
and burnout) and mental health (secondary traumatic stress) depend 
on the balance between (work-, patient- and therapist-related) risk 
and protective factors that contribute to the perceived quality of life. 
However, the ProQOL model does not propose any mediation pathway.

2.3 Testing an integrated JDR-ProQOL 
model

Despite similarities between the ProQOL and the JD-R models, 
to the best of our knowledge, these two models have not been 
integrated to investigate which and how job resources and job 
demands are related to the components of professional quality of life. 
In fact, a recent review study on work-related factors associated with 
compassion fatigue in mental health professionals (26) revealed that 
although findings were consistent with the JD-R model, none of the 
included studies were theoretically driven. A few studies had used the 
ProQOL as the theoretical framework to define compassion fatigue, 
but no study had investigated the job demands and resources 
associated with compassion fatigue based on the JD-R or other models 

in occupational health psychology (26). Since both the ProQOL and 
the JD-R models include the negative as well as positive aspects of 
(compassionate) work and both propose that personal- and work-
related factors have an impact on professional and organizational 
outcomes, the JD-R model is a plausible framework to explore the 
relationship between job resources, job demands, components of 
ProQOL, and the organizational outcomes in a specific job domain 
and work setting. In this paper, we aim to identify key job demands 
and resources that contribute to professional quality of life and 
turnover intention in child mental health professionals using an 
integrated JD-R–ProQOL model in which burnout and compassion 
satisfaction would at least partially mediate the effect of job demands 
and job resources on secondary traumatic stress and turnover 
intention (see Figure 1).

Professional well-being in the motivational pathway of the JD-R 
model has mainly been measured by work engagement. However, 
compassion satisfaction could play a similar mediatory role between 
job resources and organizational outcomes for at least two reasons. 
Firstly, a strong positive association between compassion satisfaction 
and work engagement has been found in different professions like 
teachers (39), police officers (40), residential work care workers (41), 
and intensive care unit trauma nurses (42). Secondly, empirical 
findings have shown that they both have a common fostering effect on 
positive organizational outcomes like decreased turnover intention 
among health professionals (43, 44). This association and common 
fostering effect might be related to some shared positive emotions that 
can broaden an individual’s momentary thought-action repertoire 
(45), which in turn and over time can promote emotional well-being 
and build an individual’s intellectual and social skills as well as 
personal resources. These resources are useful to cope with job 
demands or achieve job goals by increasing one’s dedication, sense of 
significance, and enthusiasm (31, 39).

Similarly, in line with the health impairment pathway of the JD-R 
theory, empirical findings have shown that burnout mediates the 
effect of both the high level of job demands and low levels of job 
resources on health problems, sick leave, and turnover intention in 
various job domains (31, 32, 43, 46–48). Therefore, one could expect 
that the negative effect of working with traumatized children (as a 
job demand) on developing secondary traumatic stress (as a health 
problem) is at least partly mediated by burnout (8). Consistent with 
such an approach, reviewing the literature on compassion fatigue 
among nurses, Sabo (37) proposed a continuum of occupational 
stress from burnout to secondary traumatic stress. Kim et al. (49) 
also found that both compassion satisfaction and burnout mediate 
the relationship between nurses’ personality type (i.e., a worker-
related factor in the ProQOL or a personal resource in the JD-R 
model) and the negative and positive professional outcomes (i.e., job 
stress and satisfaction). Finally, Singh et  al.’s (26) review study 
showed that burnout had a moderate to strong relationship with, 
respectively, compassion satisfaction and secondary traumatic stress 
in mental health professionals whereas the relationship between 
compassion satisfaction and secondary traumatic stress was weak. 
They also found that job demands, i.e., workplace trauma, high 
caseload of traumatized clients, and challenging therapeutic settings 
were positively associated with burnout and secondary traumatic 
stress, whereas job resources, i.e., support from coworkers and 
supervisors, and organizational support, e.g., trauma-specific 
training and use of evidence-based practices, were negatively related 
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to burnout and secondary traumatic stress and positively with 
compassion satisfaction.

2.3.1 Job demands and resources
According to the JD-R theory, all and any job demand and 

resource that may have direct or indirect effects on professionals’ well-
being, motivation, and strain can be included in the model, although 
the relevant ones may differ across occupational domains and 
workplaces (28). There is scarce knowledge about key job demands 
and resources that are associated with burnout and compassion 
satisfaction in therapists working in CAMHS. Therefore, in the 
present study, the job resources and demands are chosen based on 
previous findings from other workplaces, as well as discussions with 
field experts to select work- and implementation-related factors that 
might be relevant to the well-being of child therapists. In the last years, 
many mental health services acknowledge the value of implementing 
evidence-based practices such as TF-CBT. In fact, a recent study (6) 
revealed a lower level of burnout along with a higher level of 
compassion satisfaction among therapists trained in TF-CBT 
compared to untrained therapists. However, implementing new 
treatment programs requires new routines and practices that may put 
additional demands on mental health professionals (50). In other 
words, in addition to receiving training in the new programs, other 
resources (i.e., implementation factors) like having supportive 
organizations and leaders may be crucial for experiencing compassion 
satisfaction rather than burnout. Therefore, as also recommended by 
Bakker and Demerouti (51), job resources and demands at different 
(individual, team, leader, and organizational) levels are included in the 
present study and are described below (see also Figure 1).

2.3.1.1 Job demands
High quantitative job demands, referring to the amount of work 

and the associated time pressure; and role conflicts, referring to 

receiving conflicting messages from two or more persons or 
conflicting and excessive role expectations without sufficient 
resources, are associated with burnout (52, 53) and turnover intention 
(54). A recent study of health professionals in Norway (55) found 
associations between perceived job demands and psychological 
distress. Similarly, several studies have reported associations between 
quantitative demands, burnout, secondary traumatic stress, and 
turnover intention among mental health professionals (26, 56, 57).

Work-private life conflict refers to spillover between roles in a way 
that work-life disturbs private life or the opposite. This is also 
associated with psychological distress (55), burnout (19, 25), and 
indirectly with turnover intention (43) in health professionals.

Bullying and harassment at the workplace is a hindering factor at 
the social and organizational level (52), that refers to repeatedly 
offensive, provoking, or incivility behaviors (e.g., humiliating, 
gossiping, or withholding information) toward an employee and is 
associated with poor occupational well-being (58), mental health 
problems (59), and turnover intention through emotional 
exhaustion (60).

Based on an integrated JDR-ProQOL model and the reviewed 
empirical findings, we hypothesized that:

H1: Job demands will be  positively related to burnout, and 
burnout will, in turn, be positively related to secondary traumatic 
stress and turnover intention.

2.3.1.2 Job resources
Positive challenges at work and perceived mastery of work (61) are 

associated with low levels of sick leave (62) and compassion 
satisfaction among child protection workers (63), and with both work 
engagement, job satisfaction as well as burnout among employees in 
different sectors including the health sector (52, 64).

FIGURE 1

An integrated model of job demands-resources and the professional quality of life theories. Job demands and resources are packed to simplify the 
illustration and avoid drawing too many paths.
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Autonomy and predictability at work make it possible to participate 
in the process of planning and successful decision-making to provide 
the best care for the patients. In contrast, uncertainty about roles and 
responsibilities can be highly demanding (61). In line with this, high 
levels of predictability and control at work have been found to relate 
to compassion satisfaction (65), burnout (37), and lower sick leave (62, 
66). Job control is also negatively associated with both burnout and 
turnover intention, and positively with job satisfaction among 
psychologists (25). In other words, low levels of job resources can also 
feed into a pathway of health impairment.

Social support, including support from family and friends, 
co-workers, and superiors, are reliable predictors of both burnout and 
compassion satisfaction among therapists (7, 67), and can mitigate the 
effect of job demands on compassion fatigue (26) and on secondary 
traumatic stress (5). The level of positive collegiate support is indeed 
one of the elements of compassion satisfaction (36).

Empowering leadership refers to a participative form of leadership 
in which the power is shared with the employees and the followers are 
encouraged to take an active part in decision-making and delegating 
responsibilities. The purpose is to achieve job goals by enhancing the 
employee’s intrinsic motivation (e.g., fulfilling the need for self-
determination) and self-leadership skills. Empowering leadership can 
mitigate employees’ levels of perceived stress and contribute to 
employees’ general mental health (68). Empowering leadership can 
contribute to compassion satisfaction by fulfilling therapists’ basic 
psychological need for autonomy and self-efficiency and increasing 
their sense of involvement in the processes that lead to achieving 
therapeutic and organizational goals. Engaging leadership has also an 
indirect effect on burnout and well-being by regulating the existent 
job resources and demands (69). Empirical findings have shown that 
empowering leadership has both a direct effect on work engagement 
and an indirect effect that is partially mediated by other job resources 
and demands (61, 70).

Organizational climate, measured as human resource primacy 
(HRP), refers to employees’ perception that the organization has an 
interest in employees’ well-being, health, and welfare, and can 
be considered a type of organizational support that lowers turnover 
intentions (71). A recent study among Norwegian child healthcare 
workers (43) revealed that job autonomy, social support, leadership, 
and team climate were significant predictors of both work engagement 
and burnout, which were in turn related to turnover intention. In 
addition to these work-related resources, some implementation-
related resources were included.

Implementation climate is similar to organizational climate but is 
specifically concerned with employees’ perception that the 
organization supports and facilitates an implementation effort, which 
is critical for implementation success (72).

Implementation leadership refers to the quality of leadership 
behavior specifically targeting to support and enable an 
implementation process.

System interventions refer to organizational strategies to provide 
support from other external systems (73, 74).

Facilitative administration refers to the amount of organizational 
restructuring to make implementation and sustainability successful.

To the best of our knowledge, the effect of implementation-related 
factors on therapists’ professional quality of life has not been studied. 
However, based on the assumptions of both the JD-R and the ProQOL 
models, one can expect that an adequate level of 

implementation-related resources can decrease therapists’ strain and 
turnover intentions among therapists who have participated in an 
evidence-based practice program, because access to organizational, 
administrative, and managerial support can increase therapists’ sense 
of belonging and commitment and they can better focus on their 
primary tasks and duties, leading to higher satisfaction derived from 
helping and serving others. Consistently, some studies have reported 
a relationship between implementation climate and employees’ 
burnout and mental health (75), and between organizational support, 
compassion satisfaction, burnout, and secondary traumatic stress (76). 
Based on an integrated JDR-ProQOL model and the reviewed 
empirical findings, we hypothesized that:

H2: Job resources will be negatively associated with burnout and 
positively related to compassion satisfaction and, compassion 
satisfaction will, in turn, be  negatively related to turnover 
intention. In other words, burnout mediates the effect of job 
demands and (inadequate) job resources on secondary traumatic 
stress and turnover intention whereas compassion satisfaction 
mediates the effect of job resources on the turnover intention at 
least partially (Figure 1).

These two hypotheses are developed to explore and predict (RQ1): 
How are these work- and implementation-related factors are related 
to the measured outcomes? As mentioned, we will also seek to explore:

RQ2: What are the key job resources and demands associated with 
the measured outcomes, i.e., burnout, secondary traumatic stress, 
compassion satisfaction, and turnover intention among child 
therapists working in CAMHS?

Although in theory, all these job demands and resources can have 
direct or indirect effects on professional outcomes, in practice, the 
relevant resources and demands can differ across occupational 
domains and workplaces (28) and need to be explored. Moreover, 
since the components of professional quality of life are, theoretically 
and empirically, independent concepts that are related to each other 
(36, 77), they can have both component-specific and shared predictors.

3 Materials and methods

3.1 Procedures and participants

This is a cross-sectional study of mental health professionals 
working in Norwegian CAMHS, 5 years after an implementing 
program was started for routine trauma screening procedures 
followed by TF-CBT for those in need of trauma treatment (i.e., ca. 
sustainment phase of implementation). The implementation program 
involved training all therapists in trauma and post-traumatic stress 
screening and training a sub-sample of volunteer therapists in 
TF-CBT. All therapists and leaders (N = 699) working at the time of 
data collection in one of 44 Norwegian CAMHS in which TF-CBT 
was implemented were invited to participate. An online questionnaire 
was sent with two reminders.

A total of 256 therapists (females = 213) responded to all 
questionnaires, indicating a response rate of 37%. Almost half of the 
participants (N = 116; 45.3%) were psychologists. Other disciplines 
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included medical doctors (6.6%), psychiatrists (2.7%), social educators 
(17.6%), child welfare officers (12.9%), family therapists (5.5%), nurses 
(3.5%), and social workers (5.9%). One third (34%) of participants 
were between 40 to 49 years old (N = 88), but there was a broad age 
span from 20 to more than 60 years. Around 50% (N = 124) had 
worked in the current CAMHS over 6 years. About one-third (N = 92; 
36%) of the therapists were TF-CBT practitioners, and 46 (18.0%) also 
had leadership positions. All participants signed a consent form. The 
study received ethical approval from the Norwegian Regional 
Committee for Medical and Health Research Ethics (ref. 2017/1619).

3.2 Measures

Instead of independent and dependent variable terms, in path 
analysis, variables are defined as exogenous variables (those that 
straight arrows emerge from but no arrow points to them), and 
endogenous variables that have at least one straight arrow pointing to 
them (78).

3.2.1 Exogenous variables

3.2.1.1 Job demands
The General Nordic Questionnaire for Psychological and Social 

Factors at Work (QPSNordic (61)) was used to measure four hindering 
aspects of the workplace that can initiate a “health impairment” 
process, that is, quantitative job demands, role conflict, work-private 
life interaction, and bullying and harassment. Examples of the items 
include “Is it necessary to work at a rapid pace?” (quantitative job 
demands), “Do you have to do things that you feel should be done 
differently?” (role conflict), “Do the demands of your work interfere 
with your home and family life (work-private life interaction), and 
“have you  been subjected to bullying or harassment in the past 
6 months?” (bullying and harassment). Participants were asked to 
indicate their response by using a 5-point Likert rating scale from 
‘very seldom or never’ (1) to ‘very often to always’ (5). A mean score 
was calculated for each subscale. Higher scores indicate a higher level 
of job demands. The internal consistencies for these scales were 
satisfactory (see Table 1).

3.2.1.2 Job resources
The QPS Nordic scales were also used to measure nine job resources 

(see Table  1). Examples of the items include “Are your skills and 
knowledge useful in your work?” (positive challenges at work), “If 
there are alternative methods for doing your work, can you choose 
which method to use?” (control of decisions), “Are you content with 
the quality of the work you do?” (mastery), “Do you know in advance 
what kind of tasks to expect a month from now?” (predictability), “If 
needed, can you talk with your spouse or any other close person about 
your work-related problems?” (support from family and friends), “If 
needed, can you get support and help with your work from your 
immediate superior?” (support from superior), “If needed, can you get 
support and help with your work from your coworkers?” (support 
from coworkers), “Does your immediate superior encourage you to 
participate in important decisions?” (empowering leadership), “To 
what extent is the management of your organization interested in the 
health and well-being of the personnel” (human resource primacy). 
Participants were asked to indicate their response by using a 5-point 

Likert rating scale from ‘very seldom or never’ (1) to ‘very often to 
always’ (5). A total score was measured for perceived social support. 
The internal consistencies for these scales were satisfactory (see 
Table 1).

Job resources directly related to the ongoing implementation of 
TF-CBT in the mental health clinics were measured by questions from 
the Implementation Component Questionnaire (ICQ (73, 74, 79)) 
measuring facilitative administration, implementation leadership, and 
systems interventions. Examples include “Administrative practices 
and procedures have been changed to meet specific needs related to 
the implementation of TF-CBT” (facilitative administration), “Leaders 
within the organization have been actively engaged in resolving any 
and all issues that got in the way of using and implementing TF-CBT 
effectively” (implementation leadership), and “Administrative staff of 
the provider organization (key directors, managers, and supervisors) 
have secured adequate resources to sustain TF-CBT effectively, e.g., 
assure appropriate referrals, sufficient funding, staff certification” 
(systems interventions, 1 item). In addition, implementation climate 
was measured by items adapted from Fixsen et al. (79). An example 
includes “The implementation of TF-CBT has had positive 
consequences for my workplace.” Each item had nine response 
alternatives from ‘completely disagree’ = 1, to ‘completely agree’ = 7, 
along with ‘neither agree nor disagree’ = 4, ‘I do not know’ = 8, and ‘not 
relevant’ = 9 response alternatives, where the last two responses were 
coded as missing, following Ogden et al. (73). Participants were asked 
to respond based on their evaluation of the situation in the last 
6 months. After reversing the scores of some items, mean scores for 
each subscale were computed for each individual if at least half of the 
items were answered. Higher scores indicate better implementation-
related job resources. All internal consistencies were satisfactory (see 
Table 1).

3.2.2 Endogenous variables

3.2.2.1 Professional quality of life
Compassion satisfaction, burnout, and secondary traumatic stress 

were measured by subscales of the Professional Quality of Life Scale, 
version 5 [ProQOL-V; (36)]. Examples include “I invigorated after 
working with those I  help” (compassion satisfaction), “I feel 
overwhelmed because my workload seems endless” (burnout), and “I 
think that I might have been affected by the traumatic stress of those 
I help” (secondary traumatic stress). Respondents are asked to read 
each statement and determine 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). Following Stamm (36), we converted the sum 
scores of each subscale to t-scores with a mean of 50 and a standard 
deviation of 10. This approach has the advantage that scores from 
different subscales, ProQOL versions, and studies can be comparable. 
The scales have been found to have good to excellent reliability 
(Cronbach alpha ranging from 0.75 to 0.88) and good construct 
validity (36). The Norwegian version of The ProQOL-V (80) was used 
in the present study.

3.2.2.2 Turnover intention
Turnover intention was measured by the short version of the 

Turnover Intention Scale (81). Examples of the 6 items include ‘How 
often have you considered leaving your job?’ and “How likely are 
you to accept another job at the same compensation level should it 
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be offered to you?.” Participants 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 participant. The scale was 
translated to Norwegian using the translate-back-translate method. 
The number of items used to measure each variable and Cronbach’s 
alphas are presented in Table 1 and show good reliability.

3.3 Missing data

Mean scores were computed for each individual if at least half of 
the items were answered. The sample size varies between variables 
because of missing data (either due to not responding or coding a 
response as missing data). There were no missing data in QPS (i.e., 13 
exogenous variables) and turnover measurements. Missing data in all 
subscales of ProQOL was 11% because leaders (n = 29) did not 
respond to this questionnaire, implying missing data at random 
(MAR). Missing data in ICQ measurements, however, varied across 
the subscales and only three participants had no data on any subscale 
(implementation climate = 4.7%, implementation leadership = 6.6%, 
system intervention = 12%, and facilitative administration = 12%). 
Missing data were handled using the Full Information Maximum 
Likelihood method in R statistical software [v4.2.2; (83)].

3.4 Statistical analyses

IBM SPSS Statistics [Version 27.0, IBM Corporation (84)] is used 
to conduct descriptive and bivariate correlation analyses. Path analysis 
is conducted using R (83), RStudio (85), the “lavaan” package (86), 
and the JDR-ProQOL model to explore the key predictors of 
professional quality of life and turnover intention among child 
therapists and to examine the mediating role of burnout and 
compassion satisfaction in the relationship between job demands and 
job resources, and work-related professional outcomes (i.e., secondary 
traumatic stress and turnover intention). The “Bullying and 
harassment” variable is not included in the path analysis because there 
were only 13 participants who reported such an observation or 
experience and therefore these data were too skewed. Also, since the 
overall concept of social support was our primary focus, only total 
scores of perceived social supports were included in the path analysis 
to increase model parsimony and power of estimations.

Visual inspections along with kurtosis and skewness values 
(Table 1) indicated that the distribution of all endogenous variables 
was within the accepted range of univariate normal distributions 
according to Kline (87). However, since data were not complete and 
results from Mardia’s multivariate normality test of mvn function (88) 
showed statistically significant degrees of multivariate non-normality, 

TABLE 1 Descriptive statistics for exogenous and endogenous variables.

Variables Mean (SD) (SD) Possible Range Items (α) Skewness (Kurtosis)

ICQ

Facilitative administration
5.54 (1.27) 1–7 4 (0.71) −1.3 (1.96)

Implementation leadership 5.31 (1.46) 1–7 9 (0.83) - 1.08 (0.39)

Systems interventions 5.07 (1.94) 1–7 1 −1.02 (−0.28)

Implementation climate 6.06 (1.04) 1–7 4 (0.75) −2.05 (5.72)

QPS Nordic:

Quantitative job demands 3.83 (0.70) 1–5 4 (0.80) −0.28 (−0.27)

Bullying and harassment 0.24 (1.06) 0 - n 5 (0.85) 7.86 (74.28)

Work–Family Conflict 3.07 (0.90) 1–5 1 −0.14 (−0.04)

Role conflict 2.61 (0.77) 1–5 3 (0.73) 0.22 (−0.25)

Positive challenges at work 4.35 (0.55) 1–5 3 (0.75) −1.12 (2.11)

Control of decision 3.47 (0.61) 1–5 5 (0.68) −0.18 (−0.14)

Predictability at work 4.19 (0.67) 1–5 3 (0.65) −1.50 (3.71)

Mastery of work 3.98 (0.46) 1–5 4 (0.69) −0.64 (2.09)

Support from family and friends 3.78 (0.97) 1–5 3 (0.77) −0.60 (−0.23)

Support from co-workers 4.41 (0.66) 1–5 2 (0.77) −1.11 (1.12)

Support from leader 3.97 (0.92) 1–5 3 (0.88) −0.71 (−0.06)

Empowering leadership 3.57 (0.98) 1–5 3 (0.87) 0.44 (−0.18)

Human resource primacy 3.08 (0.92) 1–5 3 (0.81) 0.07 (−0.58)

PROQOL

Compassion satisfaction 40.51 (4.95) 10–50 10 (0.85) −0.26 (−0.28)

Burnout 20.85 (4.51) 10–50 10 (0.74) 0.14 (−0.47)

Secondary traumatic stress 19.39 (4.41) 10–50 10 (0.76) 0.85 (0.16)

Turnover intention 15.34 (4.53) 6–30 6 (0.77) 0.17 (−0.65)

ICQ, Implementation Component Questionnaire; QPSNordic, General Nordic Questionnaire for Psychological and Social Factors at Work; ProQOL, Professional Quality of Life Scale (based on 
raw scores). α: Cronbach’s alpha. Kurtosis value > 3 may indicate that a variable is not normally distributed (82).
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the Maximum Likelihood Robust (MLR) estimation method is used 
in the “sem” function (89) to estimate the robust standard errors and 
to assess overall model fit by corrected chi-square (χ2)/degrees of 
freedom ratio, and other four robust model fit measurements: 
Goodness-of-Fit statistic (GFI), comparative fit index (CFI), root 
mean square error of approximation (RMSEA), and Tucker Lewis 
index (TLI). Recommended values to indicate good model fit is 
χ2/df < 3 or < 5, along with GFI, CFI, and TLI values >0.90 or 0.95, and 
RMSEA <0.06 or.07 (90–92). Since the nature of the study is mainly 
exploratory, if results from SEM analysis do not reveal acceptable 
measures across all these model fit indices, the largest modification 
indices will be  considered to respecify the model before testing 
hypotheses only if the proposed changes align with research questions 
and theoretically make sense.

Finally, following recommendations (93), the bias-corrected and 
accelerated (“bca.simple”) bootstrapping option in 
“parameterEstimates” function (94) is used with 5,000 resampling 
with replacement to compute confidence intervals and re-evaluate the 
significance of indirect and total effects. Since results revealed the 
same conclusions (i.e., coefficients and their statistical significance 
were comparable) across two methods, standardized parameters 
estimated by MLR and FIML are reported that were more conservative. 
Standardized direct effects of 0.1, 0.3, and 0.5, along with standardized 
total and indirect effects of 0.01, 0.09, and 0.25 are considered small, 
medium, and large effect sizes, respectively (95). As reported in 
Table  1, two out of 15 exogenous variables (i.e., work-private life 
conflict and system intervention) were measured by 1 item with a 5 
and 7 Likert scale, respectively. However, there is substantial evidence 
in the literature that provides support for applying MLR estimation 
and parametric statistics when having both continuous and ordinal 
variables, conditioning that the ordinal variable has more than four 
categories (96–99). Consistently, results from Spearman’s and Pearson’s 
correlation analysis in the current study revealed similar correlation 
coefficients between these two variables and the outcome variables. 
Last but not least, previous simulation studies have revealed that no 
statistical power analysis can determine a single minimum sample size 
requirement that is sufficient for evaluating different aspects of model 
testing, and parameter estimation in path analysis (101). Some 
commonly used rules of thumb recommend having at least 100 or 200 
subjects, 5 observations per estimated parameter, or 10 cases per 
variable (102). Although our sample size satisfies these minimum 
requirements, the discussion will acknowledge possible limitations in 
the interpretation of results as these rules may not consistently align 
with each other or with outcomes derived from alternative power 
estimation approaches (102).

4 Results

4.1 Correlates of professional quality of life 
and turnover intention

Results from the bivariate correlational analysis are presented in 
Table  2, showing that, as expected, 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 traumatic stress were associated with lower 
compassion satisfaction and higher intention to leave. Results also 

show that the direction of relationships between job demands, job 
resources, and the measured positive and negative professional 
outcomes were consistent with our expectations (H1 and H2). That is, 
job demands were positively related to burnout, secondary traumatic 
stress, and turnover intention and negatively to compassion 
satisfaction, whereas the opposite relationships existed between job 
resources and these outcome variables, i.e., higher ratings in job 
resources were associated with higher satisfaction and lower burnout, 
secondary traumatic stress and turnover intention. However, some 
associations were very weak, and a few relationships were not 
significant (Table 2, for correlation among exogenous variables see 
Supplementary Table S1).

4.2 Model and hypothesis testing

We next used the JDR-ProQOL model and conducted path 
analysis to investigate which, to what extent, and how the work- and 
implementation-related job demands and resources measured in the 
present study are related to the professional outcomes (i.e., compassion 
satisfaction, burnout, secondary traumatic stress, and turnover 
intention). We  started with a full path model (M1), including all 
variables and pathways in the model (Figure 1). As seen in Table 3, 
results did not show good model fits across all measurements of 
goodness of fit (i.e., TLI < 0.90 and RSMEA >0.07). Results from 
estimating Modification Indices (M.I.) revealed that adding direct 
paths from human resource primacy and role conflict to turnover 
intention would improve model fit equally large (M.I. = 39.43 and 
38.81, respectively). These proposed model modifications are in line 
with multilevel frameworks of turnover intention (71, 103) and 
empirical findings showing that job characteristics, along with social 
and work-context characteristics including human resource primacy 
and practices (104) and role conflict (105) can have both direct and 
indirect effects on turnover intention through other mechanisms than 
burnout like team psychological safety, self-enhancement, and social 
exchange processes. It is also in line with our research aims (i.e., 
exploring key work-related predictors of measured outcomes) and our 
theoretical model proposing that the mediated effect of job resources 
on turnover intention can be partial. Thus, we added two direct paths 
from human resource primacy and role conflict to turnover intention. 
This re-specified model (M2) fitted well with our data across all model 
fit indices used in the present study (Table 3). The re-specified model 
(M2) explained 45% of the variance in burnout, 24% variance in self-
reported secondary traumatic stress symptoms, 37% in compassion 
satisfaction, and 38% in turnover intention. This model was used to 
investigate our hypotheses and research question. Figure 2 presents 
the re-specified model (M2), illustrating only the significant paths.

H1: Job demands will be  positively related to burnout, and 
burnout will, in turn, be positively related to secondary traumatic 
stress and turnover intention.

Table 4 presents the standardized regression coefficients. As seen, 
consistent with the JDR-ProQOL model and H1, job demands were 
positively related to burnout, which was, in turn, positively related to 
secondary traumatic stress [Bstd = 0.49, CI (0.38, 0.59), p < 0.001], and 
turnover intention [Bstd = 0.18, CI (0.04, 0.32), p = 0.01]. However, only 
measures of two job demands (i.e., role conflict and work-private life 
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conflict) contributed significantly to predict the burnout ratings 
[quantitative job demand did not reach significance level; Bstd = 0.10, 
CI (−0.03, 0.23), p = 0.13].

H2: Job resources will be negatively associated with burnout and 
positively related to compassion satisfaction and, compassion 
satisfaction will, in turn, be  negatively related to turnover 
intention. In other words, burnout mediates the effect of job 
demands and (inadequate) job resources on secondary traumatic 
stress and turnover intention whereas compassion satisfaction 
mediates the effect of job resources on the turnover intention at 
least partially.

As presented in Table 4 and Figure 2, H2 was just partly supported. 
That is, firstly, in contrast to H2, one of the job resources (i.e., human 
resource primacy) was positively related to burnout [Bstd = 0.21, CI 
(0.05, 0.37), p = 0.009]. Secondly, compassion satisfaction did not show 
a significant effect on turnover intention [Bstd = − 0.09, CI (−0.22, 
0.05), p = 0.20]. In other words, only burnout significantly mediated 
the effect of job demands and resources on secondary traumatic stress 
and turnover intention. In fact, only a few job resources were 
significant predictors of compassion satisfaction and burnout (see 
next section). Thirdly, one of the job demands (i.e., role conflict), and 
one the of job resources (i.e., human resource primacy) had also a 
direct effect on turnover intention. That is, burnout partially mediated 
the relation between these two factors and turnover intention.

RQ2: What are the key job resources and demands associated with 
the measured outcomes, i.e., burnout, secondary traumatic stress, 
compassion satisfaction, and turnover intention among child 
therapists working in CAMHS?

As shown in Table 4 and Figure 2, two out of 11 measured job 
resources were shown to be  significant predictors of compassion 
satisfaction among respondent child therapists working in Norwegian 

TABLE 2 Pearson’s correlation analysis.

Variables Compassion 
Satisfaction

Burnout Secondary traumatic 
stress

Turnover intention

Job demands

Quantitative job demands −0.08 0.37** 0.17** 0.25**

Bullying and harassment −0.01 0.08 0.07 0.19**

Role conflict −0.21** 0.47** 0.25** 0.51**

Work-family Interference −0.27** 0.52** 0.31** 0.34**

Job resources

Facilitative administration 0.02 −0.02 0.06 0.07

Implementation leadership 0.20** −0.28** −0.15** −0.37**

Systems interventions 0.12* −0.23** −0.17** −0.28**

Implementation climate 0.16** −0.16** −0.01 −0.22**

Positive challenge at work 0.57** −0.38** −0.15* −0.36**

Control of decision 0.22** −0.32** −0.20** −0.29**

Predictability at work 0.12* −19** −0.15* −0.32**

Mastery of work 0.43** −0.51** −0.27** −0.41**

Support from family and friends −0.02 −0.11 −0.06 −0.07

Support from co-workers 0.24** −0.29** −0.16** −0.41**

Support from leader 0.21** −0.35** −0.17** −0.48**

Total social support 0.17** −0.32** −0.17** −0.41**

Empowering leadership 0.17** −0.30** −0.15* −0.38**

Human resource primacy 0.16** - 0.23** −0.02 −0.45**

Outcomes compassion 

satisfaction 1 −0.57** −0.16** −0.29**

Burnout −0.57** 1 0.49** 0.44**

Secondary traumatic stress −0.16** 0.49** 1 0.16**

Turnover intention −0.29** 0.44** 0.16** 1

*Significant at the 0.05 level (1-tailed). **Significant at the 0.01 level (1-tailed).

TABLE 3 Path models: goodness of fit statistics.

χ2 df p χ2/
df

AGFI CFI RMSEA TLI

M1 116.92 33 <0.001 3.54 0.99 0.95 0.10 0.77

M2 49.33 31 <0.02 1.59 0.99 0.99 0.05 0.94

χ2: scaled chi-squared statistic; GFI, Goodness of Fit Index; CFI, Comparative Fit Index; 
RMSEA, Root Mean Square Error of Approximation; TLI, Tucker Lewis Index. All measures 
are Robust estimations.
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FIGURE 2

The re-specified model (M2) and the standardized path coefficients. To simplify the illustration and avoid drawing too many paths, only significant 
paths are included.

TABLE 4 Standardized effects of exogenous variables on measured outcomes.

Direct effect Indirect effect

Variables Compassion 
satisfaction

Burnout Turnover 
intention

Turnover 
intention via 
Comp. Sat.

Turnover 
intention via 

burnout

Secondary 
traumatic 
stress via 
burnout

Job demands

quantitative job 

demands

0,10 0,02 0,05

Role conflict **0,20 **0,30 ** 0,04 *** 0,10

Work-family 

interference
**0,25 ** 0,04 *** 0,12

Job resources

positive challenges
** 0,50 **- 0,15 −0.04 * −0,03 **- 0,07

Control of decision 0,01 -0,03 −0.01 −0,01 - 0,02

Predictability at work −0,07 0,04 0.01 0,01 0,02

Mastery of work ** 0,27 **- 0,26 −0.02 ** − 0,05 ***- 0,13

Total social support * − 0,11 −0,06 0.01 -0,01 - 0,03

Empowering 

leadership
0,03 -0,14 −0.003 −0,02 −0,07

Human resource 

primacy
- 0,09 **0,21 **- 0,28 0.01 * 0,04 ** 0,10

Implementation 

climate
−0,04 0,03 0.003 0,01 0,01

Implementation 

leadership
0,05 - 0,04 −0.01 −0,01 −0,02

Systems interventions −0,05 0,03 0.004 0,02 0,02

Facilitative 

administration
0,10 −0,02 −0.01 −0,001 −0,002

ProQOL

compassion 

satisfaction

−0,09

Burnout **0,18

1. *p < 0.1; **p < 0.05; ***p < 0.01. 2. Standardized direct effects of 0.1, 0.3, and 0.5, along with standardized total and indirect effects of 0.01, 0.09, and 0.25 are considered small, medium, and 
large effect sizes, respectively (95).
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CAMHS. Positive challenges at work had the strongest effect 
(Bstd = 0.50), followed by perceived mastery of work (Bstd = 0.27). 
Perceived social support [Bstd = −0.11, CI (−0.24, 0.02)] and facilitative 
administration [Bstd = 0.10, CI (−0.04, 0.23)] did not reach the 
significant level (p = 0.1).

Similarly, three job resources along with two out of three job 
demands contributed significantly to predicting burnout ratings. 
Perceived mastery of work (Bstd = −0.26) and interference between 
work demands and private life (Bstd = 0.25) had the strongest effect 
followed by human resource primacy (Bstd = 0.21), role conflict 
(Bstd = 0.20), and positive challenges at work (Bstd = −0.15). 
Empowering leadership [Bstd = −0.14, CI (−0.30, 0.03)], and 
quantitative job demand [Bstd = 0.10, CI (−0.03, 0.23)] did not reach 
significance level (p = 0.1).

Burnout was the strongest predictor of secondary traumatic stress 
(Bstd = 0.49). The largest significant indirect effects on secondary 
traumatic stress were from perceived mastery of work (Bstd = −0.13), 
and interference between work and private life (Bstd = 0.12), followed 
by human resource primacy (Bstd = 0.10), role conflict (Bstd = 0.10), and 
positive challenges at work (Bstd = −0.07), all via burnout. Except for 
human resource primacy and positive challenges at work that did not 
reach the significance level (p = 0.08), the same variables had also 
significant indirect effects on turnover intention via burnout, although 
to a smaller extent than their effects on secondary traumatic stress 
(Table 4). That is, with one standard deviation increase in perceived 
mastery of work and positive challenges at work, along with one 
standard deviation decrease in work-life interference and role conflict, 
turnover intention is predicted to decrease by in sum 0.26 standard 
deviations via their effects on burnout. However, as mentioned, role 
conflict and human resource primacy had also a significant direct 
effect on turnover intention, which were stronger than the effect of 
burnout on turnover intention (Bstd = 0.30, −0.28, 0.18, respectively). 
Total effects of role conflict (0.34), human resource primacy (0.23), 
positive challenges (−. 07), and mastery of work (−. 07) on turnover 
intention were significant. Finally, mastery of work was the only factor 
that had either a significant direct or indirect effect on both 
compassion satisfaction and negative outcomes (i.e., burnout, 
secondary traumatic stress, turnover intention).

5 Discussion

Studies generally find a high prevalence of burnout and turnover 
intention among child therapists [e.g., (2, 6)], but also compassion 
satisfaction (6), with the latter study finding lower level of burnout 
along with a higher level of compassion satisfaction among therapists 
trained in an evidence-based practice (TF-CBT) compared to 
untrained therapists. These and similar alarming prevalence data 
indicate that more research and more tailored organizational 
interventions are required to improve child therapists’ occupational 
health and prevent negative organizational outcomes. In the present 
study, through integrating the JD-R and ProQOL models of 
occupational health, we  aimed to contribute to the literature by 
measuring implementation- and work-related resources and demands 
at different levels and exploring the key predictors and the mechanism 
by which they are associated with compassion satisfaction, burnout, 
secondary traumatic stress, and turnover intention among a national 
sample of therapists working in Norwegian CAMHS.

5.1 What are the key predictors of the 
professional quality of life and turnover 
intention in child therapists?

Bivariate analysis showed that almost all measured job resources 
and demands had a significant relationship with the measured 
outcomes in the expected direction. However, some resources like 
facilitative administration and support from family and friends did 
not correlate with any of the measured outcomes, and the bullying and 
harassment factor was only significantly associated with higher 
turnover intention. Since only 13 respondents reported experiencing 
or observing bullying and harassment at the workplace, we did not 
include this factor in the path analysis. However, some findings 
indicate that workplace bullying fosters turnover intention and actual 
turnover behavior through emotional exhaustion mechanisms (106). 
The correlation between bullying and turnover intention can also 
indicate that bullying and turnover are both behavioral outcomes of 
bad job design with unbalanced job demands and resources (107). 
Given that work interference with home and family was one of the key 
predictors of burnout among respondents, it was unexpected that 
support from family and friends was not associated with lower degrees 
of negative outcomes. However, it is consistent with findings from 
some other studies showing that only workplace-related social support 
contributed to predicting burnout among clinicians (108). This might 
indicate that family support might not be  very relevant in work 
matters, although cultural differences might also play a role (109).

Moreover, although higher quantitative job demands were 
associated with higher burnout, secondary traumatic stress, and 
turnover intentions, path analysis revealed that in contrast to role 
conflict and work-private life conflict, quantitative job demands, that 
is the amount and the pace of work, were not significant predictors of 
measured outcomes. A recent study among social service workers in 
Poland (110) revealed that challenging demands like quantitative 
demands, compared to hindering demands like role conflict, are only 
associated with the “exhaustion” component of burnout, but not with 
the “disengagement from work” component. In fact, although 
quantitative demands can be challenging, they can also promote a 
sense of personal and professional growth and increase income. 
Similarly, although job autonomy and predictability at work were 
significantly associated with all measured outcomes, in line with the 
study by Kim et  al. (49), they did not protect against therapist 
emotional exhaustion.

Finally, the unexpected lack of association between facilitative 
administration and measured outcomes might be related to limited 
variance in ratings. In fact, most respondents (85%) reported that 
administrative practices and procedures have been changed to meet 
implementation-specific needs. The same observation was also found 
to a lesser extent for other implementation components (i.e., Systems 
interventions, Implementation leadership, and Implementation 
climate), and despite significant correlations, these implementation-
related resources did not contribute significantly to the variance of 
measured outcomes. Our findings are similar to findings in Ogden 
et al.’s study (73) in which the mean scores were all at the upper end 
of the scale indicating that respondents were very satisfied with these 
aspects of the implementation programs and that the new demands 
related to adopting TF-CBT and trauma screening practices were met. 
Also, a recent study in Norwegian CAMHS revealed that most 
therapists had highly positive attitudes toward evidence-based 
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practices programs and those trained in TF-CBT reported lower levels 
of burnout and turnover intention along with a higher level of 
compassion satisfaction compared to fellows (6).

5.1.1 Key job demands
The results revealed two job demands, i.e., interference between 

work demands and private life and role conflict as key work-related 
predictors of the measured negative outcomes, which is consistent 
with findings from previous studies on healthcare professionals (19, 
25, 43, 53–55, 111, 112). They were also negatively associated with 
compassion satisfaction. These results indicate that receiving 
conflicting messages and excessive expectations, particularly without 
sufficient resources and the possibility to do things differently, can 
have drastic effects on both employees who will not be able to fulfill 
all expectations simultaneously and mental health care institutions 
that are struggling with unwanted turnover. According to the 
integrated JDR-ProQOL model, chronic exposure to these job 
demands increases the cognitive load and mental effort to constantly 
navigate and manage conflicting demands and roles which is 
emotionally taxing and exhausts employees’ mental and physical 
resources, leading to ineffective detachment from work, more 
susceptibility to the emotional impacts of their clients’ traumas and 
developing secondary traumatic stress. Feeling drained and 
incompetent, along with struggling to have achievement in one’s job, 
will eventually end in a distant attitude toward the job and the 
willingness to leave the job. To reduce the impact of role conflict and 
work-private life conflict, factors such as balancing quantitative 
demands, providing support, job autonomy and mindfulness 
practices might be considered on an organizational level [e.g., (50, 
113, 114)].

Notably, role conflict also had a direct effect on turnover intention 
that was larger than its indirect effect through burnout, suggesting 
that role conflict can lead to turnover intention without feeling 
burned out. This is in line with multilevel frameworks of turnover 
intention (71, 103) and empirical findings showing that job 
characteristics e.g., role conflict (105, 115), along with social and 
work-context characteristics [e.g., human resource practices (104)], 
can have both direct and indirect effects on turnover intention 
through mechanisms beyond burnout such as team psychological 
safety, self-enhancement, and social exchange processes. For example, 
according to Organizational Support Theory, human resource 
practices and job conditions (e.g., role conflict) are among antecedents 
of employees’ perceived organizational support. Similar to perceived 
human resource primacy, this perception reflects a general sense of 
how much the organization values employees’ contributions and cares 
about their well-being (104). Through initiating a social exchange 
process, such perceived organizational support will enhance job 
satisfaction and reduce turnover intention. It is also noteworthy that 
a recent study found a link between role overload and job strain 
through enhancing work–family conflict (116). In fact, role conflict 
was moderately and positively correlated with work–family conflict 
in the present study too (Supplementary Table S1). The emotional 
strain from dealing with conflicting roles can spill over to home, as 
therapists may feel compelled to allocate more time to address each 
expectation or demand and making it harder for therapists to find a 
work-life balance. Future studies should explore and compare 
different mechanisms through which role conflict can lead to 
turnover intention.

5.1.2 Key job resources
The results also revealed three job resources, i.e., the perceived 

mastery of work, positive challenges, and human resource 
primacy, as key work-related predictors of the measured outcomes. 
Among these, the perceived mastery of work and positive 
challenges at work were the only factors that were associated with 
all measured outcomes and their indirect effects on turnover 
intention and secondary traumatic stress were generally 
comparable with their direct effects on compassion satisfaction 
and burnout (considering that indirect effects are multiplication 
of direct effects (95)). However, all indirect effects were mediated 
via burnout (see next section). For child therapists, the emotional 
toll of dealing with traumatized children can be immense, leading 
to secondary traumatic stress. These job resources can interrupt 
the health impairment mechanism by bolstering therapists’ 
resilience and ability to cope with demands. When therapists are 
content with the quality of the work they do and they think that 
their skills and knowledge are useful in their work, they are more 
likely to feel energized and engaged with their work, rather than 
feeling helplessness and hopelessness reducing the risk of burnout 
and willingness to leave their jobs. A meta-analysis of 84 
quantitative studies revealed that workplace resources at either of 
the four individual, group, leader, or organizational levels can 
improve employee well-being and organizational performance 
equally (117). However, in the present study, the most effective 
resources (i.e., perceived mastery of work and positive challenges 
at work) were both at the individual level. Consistent with the 
present findings, a recent study revealed positive associations 
between positive work challenges and mastery at work and work-
related well-being among nurse leaders in Finland (118). Similarly, 
a meta-analysis of 183 independent samples revealed that positive 
challenges at work had a direct effect on job strain and an indirect 
effect on turnover intention (115). Our results indicate that 
learning evidence-based therapeutic methods and diving deeper 
into their professional knowledge can both boost therapists’ 
compassion satisfaction and willingness to stay at work and 
reduce mental health distress.

In contrast to H2 and some previous findings (119), human 
resource primacy was positively related to burnout. Rather than 
referring to causal effects, this positive relation more probably 
indicates that therapists who reported a higher degree of burnout also 
reported having received more support from the organization and 
acknowledged that the organization cares about the well-being of the 
personnel. This interpretation is also supported by our other result 
showing a direct effect of human resource primacy on reduced 
turnover intention. Similarly, Kruzich et al. (71) found a protective 
influence of human resource primacy on turnover intention among 
American public child welfare workers, mediated by the impact of 
team psychological safety.

5.2 How the work-, and 
implementation-related factors do affect 
the professional quality of life and turnover 
intention in child therapists?

The final revised model explained 45% of the variance in burnout, 
24% variance in secondary traumatic stress, 37% in compassion 

https://doi.org/10.3389/fpubh.2024.1304345
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Aminihajibashi et al. 10.3389/fpubh.2024.1304345

Frontiers in Public Health 13 frontiersin.org

satisfaction, and 38% in turnover intention. Overall, the integrated 
JDR-ProQOL model was partially supported by the results. That is, job 
demands positively, and job resources negatively were related to 
burnout, and burnout mediated the relationship between relevant job 
demands and job resources with secondary traumatic stress and 
turnover intention through health impairment processes. However, 
there were two exceptions. That is, one of the job demands (i.e., role 
conflict), and one of the job resources (i.e., human resource primacy) 
had also a direct effect on the turnover intention that both were 
stronger than their indirect effects and also larger than burnout effect 
on turnover intention. That is, burnout partially mediated the relation 
between these two factors and turnover intention. In other words, 
negative perceived organizational climate (human resource primacy) 
and role conflict can lead child therapists to consider leaving their 
workplace both via and independently from feeling burnout.

Moreover, consistent with the JDR-ProQOL model, correlation 
analysis showed that job resources positively and job demands 
negatively were related to compassion satisfaction, and a lower level 
of compassion satisfaction was associated with higher risks of burnout 
and turnover intention.

Overall, the proposed JDR-ProQOL model was just partially 
supported by the results. That is, higher risks of burnout were 
associated with higher risks of secondary traumatic stress, and they 
both were associated with lower compassion satisfaction and higher 
risks of intention to leave. Moreover, job demands positively, and job 
resources negatively were related to burnout, and consistent with the 
proposed JDR-ProQOL model, burnout did mediate the relationship 
between relevant job demands and job resources with secondary 
traumatic stress and turnover intention, through health impairment 
processes. However, there were two exceptions. That is, one of the job 
demands (i.e., role conflict), and one of the job resources (i.e., human 
resource primacy) had also a direct effect on the turnover intention 
that both were stronger than the total effect of burnout on turnover 
intention. That is, burnout partially mediated the relation between 
these two factors and turnover intention.

Moreover, although compassion satisfaction was negatively and 
moderately correlated with turnover intention, in contrast to our 
hypothesis, when all other relevant variables were held constant, 
compassion satisfaction did not have a significant effect and did not 
mediate the effect of job resources on turnover intention. These results 
imply that consistent with the assumption of the JD-R model, job 
resources either directly or through their effect on burnout (health 
impairment mechanism) and work engagement (which is not 
measured here) affect therapists’ intention to stay at their current job. 
Findings also support that the exhaustion (health impairment) and 
motivation pathways are two independent mechanisms and the health 
impairment mechanism has a heavier weight in explaining the 
negative outcomes. A recent study with Norwegian health 
professionals (43) revealed that work engagement affects job 
satisfaction positively and turnover intention negatively but the 
strongest relationship between both job demands and job resources 
and the outcome variables was mediated by burnout.

5.3 Theoretical and practical implications

Theoretically, the present results suggest that although compassion 
satisfaction can be  associated with work engagement, as also 

demonstrated in other studies (39, 41, 42), they are different constructs 
that impact different organizational outcomes or act through different 
mechanisms. That is, although compassion satisfaction is important 
for therapists’ well-being, it does not mediate the effect of job resources 
on organizational outcomes through the same motivational 
mechanism that the JD-R model proposes for work engagement. 
Compassion satisfaction might be a personal resource that mitigates 
the effect of other resources and demands on occupational health and 
organizational outcomes, like psychological capital (120) or the 
meaning of work (121). For example, Tremblay and Messervey (122) 
found that compassion satisfaction partially moderated the connection 
between some role overload and job strain among military chaplains. 
However, compassion satisfaction did not mitigate the relationship 
between other three job demands (i.e., insufficiency, ambiguity and 
conflict) and job strain. Future studies should investigate the role and 
mechanism by which compassion satisfaction modulates professional 
gains and losses. The health impairment pathway, however, was 
supported by the present data.

The present study has several practical implications. First, as 
work-related risk and protective factors are more amenable to change 
compared to therapist-related factors (such as age, previous trauma 
experience, tenure, and personality), the current findings hold 
practical implications for implementing real policy changes and 
interventions in human resource management within healthcare 
settings. Specifically, interventions aimed at reducing role conflict, 
enhancing human resource primacy, and promoting work-life balance 
are likely to be effective in preventing burnout and turnover intention 
among child therapists. Second, since perceived positive challenges at 
work and mastery of work were the only factors that had either a 
direct or indirect significant effect on all positive (compassion 
satisfaction) and negative outcomes (burnout, secondary traumatic 
stress, turnover intention), our findings propose that training 
interventions like evidence-based practice implementation initiatives 
can be  effective strategies with important implications both from 
occupational health and organizational perspectives. Third our 
findings imply that when evidence-based practice programs are, in 
general, implemented properly and satisfactorily, they would not 
be accompanied by an increased level of burnout or turnover intention 
among child therapists.

5.4 Study strengths and limitations

The present study replicates some previous findings and expands 
the literature in three areas. First, to the best of our knowledge, it is the 
first study that included job resources and demands at different 
(individual, team, leader, and organizational) levels to reveal the key 
work-related factors associated with each and all components of 
professional quality of life and turnover intention among child 
therapists. Second, to the best of our knowledge, it presents the first 
data on the implementation-related factors relevant to all components 
of professional quality of life, and turnover intention among child 
therapists. Given that there has been a growing interest in 
implementing evidence-based practices, and empirical findings 
showing the alarming professional quality of life and an intent to leave 
the job, knowledge about key implementation components relevant to 
a higher level of compassion satisfaction and lower risk of burnout, 
secondary traumatic stress and turnover intention observed among 
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child therapists are highly important to the sustainability of evidence-
based practice implementation initiatives. Third, it is the first study 
that integrates two well-established occupational health models, i.e., 
the JD-R model, and the ProQOL model, to investigate the 
mechanisms by which the work- and implementation-related 
resources and demands affect child therapists’ professional quality of 
life and turnover intention, and showed that although compassion 
satisfaction was related to turnover intention it did not mediate the 
effects of measured job resources on turnover intention. Moreover, the 
study has sufficient statistical power.

However, there are also limitations that should be kept in mind 
when interpreting the results. First, since all constructs were 
measured by self-report questionnaires, there is a risk of common 
method bias which can lead to spurious correlations among the 
constructs due to the measurement instruments. For example, some 
studies have used multifaceted measures including pupil diameter 
data to track the level of work engagement as a function of mental 
fatigue while performing cognitve experiments (123). Nevertheless, 
using these self-reports was more affordable and appropriate than 
other methods, such as experiments, observation or interviews, 
because they allowed measuring the variables of interest, i.e., 
perceived job resources, job demands, professional quality of life, and 
turnover intention, with well-established, valid scales that have good 
reliability while protecting participants’ anonymity (124). Future 
studies can however use different scales to operationalize burnout 
and secondary traumatic stress constructs to strengthen the 
concurrent validity of measures.

Second, the cross-sectional design of this study limits causality 
interpretations. Cross-sectional studies might show stronger 
relationships between workplace resources, staff well-being, and 
organizational performance than longitudinal studies (117). Path 
analysis can evaluate causal hypotheses, but it cannot determine the 
direction of causality (125). Therefore, before making any firm 
conclusions, these findings should be replicated, preferably in larger 
samples. We  used path analysis to investigate the proposed 
hypothesis, which holds the strength to study both direct and 
indirect effects simultaneously with several variables and allows us 
to compare the relationship between the variables. However, given 
that we re-specified the model based on data-driven modification 
indices, the risk of overfitting might limit the generalizability of our 
findings. Yet, the proposed paths were empirically and theoretically 
justified. Moreover, path coefficients and other parameters of a 
non-fitting model are also unlikely to be replicated because such a 
model would not describe the properties of the covariance structure 
in the population. Therefore, since our study and the integrated 
JDR-ProQOL model were exploratory, and the added direct effects 
on turnover intention were theoretically reasonable, we  found it 
justified to respecify the model and provide organizationally valuable 
knowledge on risk and protective predictors of turnover intention 
among child therapists. Nevertheless, these findings are the first 
steps and should be replicated in future studies before making firm 
conclusions. An alternative analytic approach would be to estimate 
latent factors within an SEM framework. However, with a sample 
size of 256 respondents, the power to specify models with several 
latent factors and multiple pathways is likely to be limited. Moreover, 
by using observed variables in a path analysis we could examine 
which, to what extent, and how each of job demands and resources 
are related to measures of compassion satisfaction, burnout, 

secondary traumatic stress, and turnover intention, and to explore 
their shared predictors.

Finally, it is also worth mentioning that a respondent rate of 37% 
is not optimal which is a common challenge and comparable with the 
rate of participation among mental health therapists (126). However, 
a 37% full response rate is within the acceptable cutoff for person-level 
missingness, and it is expected to produce a small underestimation of 
the relationships among constructs (127). Moreover, according to the 
registered data (128), our sample demographics are representative of 
professionals working in Norwegian CAMHS. Nevertheless, it should 
be  considered that other interventions might be  required for 
individuals with a highly poor professional quality of life who, 
expectedly, may not be motivated to participate.

5.5 Conclusion

Our results revealed that two job demands, i.e., interference 
between work demands and private life and role conflict, and three 
job resources, i.e., the perceived mastery of work, positive challenges, 
and human resource primacy as key work-related predictors of the 
professional quality of life and turnover intention among child 
therapists working in Norwegian CAMHS. Among these, the 
perceived mastery of work and positive challenges at work were the 
only factors that were associated with all measured outcomes. 
Training programs, like evidence-based practice implementation 
programs, that can enhance therapists’ skill and mastery of work, and 
make work challenges to be perceived positively, along with clear task 
and role descriptions are among interventions that can be considered 
at both organization and leader levels. These factors can also play a 
preventive role in the interference between work and private life. 
Regular screening and individual conversations can help with better-
tailored solutions that each staff might need. This suggests the 
importance of creating work environments where therapists feel 
empowered and competent and are given opportunities for positive 
professional growth.
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