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ABSTRACT

Cultivation of self-care is believed to foster more well-being and to
mitigate the psychological difficulties that mental health professionals
experience. However, how the well-being and psychological distress of
these professionals impact their personal self-care practice is rarely
discussed. In fact, studies have yet to investigate whether the use of
self-care improves mental health, or whether being in a better place
psychologically makes professionals more prone to using self-care (or
both). The present study aims to clarify the longitudinal associations
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between self-care practices and five indicators of psychological
adjustment (well-being, posttraumatic growth, anxiety, depression, and
compassion fatigue). A sample of 358 mental health professionals were
assessed twice (within a 10-month interval). A cross-lagged model
tested all associations between self-care and psychological adjustment
indicators. Results showed that self-care at T1 predicted increases in
well-being and in post-traumatic growth, and a reduction in anxiety
and depression at T2. However, only anxiety at T1 significantly
predicted greater self-care at T2. No significant cross-lagged
associations were found between self-care and compassion fatigue.
Overall, findings suggest that implementing self-care is a good way for
mental health workers to “take care of themselves.” However, more
research is needed to understand what leads these workers to use self-
care.

Mental health professionals, such as psychologists, social workers, psychosocial counselors, mental
health nurses and psychiatrists play a key role in providing care and support in their communities.
The critical importance of their work has been made even more obvious in the face of the COVID-19
pandemic. The unrelenting distress, which has emerged or worsened in response to this pandemic
(see a systematic review by Vindegaard & Benros, 2020) has resulted in increased demands on clin-
icians (Galea, Merchant, & Lurie, 2020). However, even before the pandemic, our understanding of
mental health workers’ own mental health was incomplete, and studies reported contradictory
findings. Some research showed that mental health professionals generally coped well with their
work and displayed better mental health than other workers (e.g., Koller & Hicks, 2016). Researchers
pointed to their greater coping and emotional regulation abilities and highlighted that their pro-
fessional knowledge could have allowed them to deploy and maintain these strategies more efficien-
tly than the general public (Manning-Jones et al., 2016; Norcross et al., 1986; Norcross 2005). Many
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mental health professionals reported that providing mental health care was a source of growth,
fulfillment, and resilience for them (Kinman & Grant, 2020). However, several other studies
showed that being compassionate and empathic could come at a cost. When mental health pro-
fessionals pay more attention to their clients’ well-being and neglect their own, providing mental
health care can become emotionally draining, which can lead to symptoms of psychological distress
and reduced well-being (Figley, 2002). For instance, a meta-analysis of mental health professionals
found a pooled prevalence of 40% for emotional exhaustion (O'Connor et al., 2018). Another
study investigated the prevalence of compassion fatigue amongst different types of mental
health professionals (e.g., psychologists, social workers): between 7.7% and 28.6% of professional
groups reported high levels of compassion fatigue (i.e.,, diminished ability to bear another’s
suffering; Figley, 2002; Rossi et al., 2012). In fact, mental health professions are amongst the most
at risk for compassion fatigue (Rivera-Kloeppel & Mendenhall, 2021) and can be subject to increased
risk of frustration, suicidal thoughts, helplessness, and professional turnover (e.g., Rossler, 2012;
Kleespies et al, 2011). These results suggest that while mental health professionals generally
display good coping and are resilient, they are not invulnerable and can also experience significant
suffering. Thus, understanding what might curb the emergence of distress in this population should
be further researched.

Defining self-care

The idea that one must take care of themselves to be able to better help others appears to be sup-
ported by research. Mental health professionals who report higher levels of distress tend to deliver
lower quality care, which may be damaging to clients receiving psychological services (e.g., Salyers
et al,, 2017). Alarmingly, mental health professionals often struggle to prioritize their own needs in
their eagerness to help others (Skovholt et al., 2001). In this context, practicing sufficient self-care is
now considered one of the pillars of a healthy and ethical clinical practice by several mental health
professional associations. For example, the most recent Canadian Code of Ethics for Psychologists
states that it is necessary to “engage in self-care activities that help avoid conditions (e.g.,
burnout) that could result in impaired judgment and interfere with their ability to benefit and not
harm others” (Canadian Psychological Association, 2017). Mental health professionals are encour-
aged to practice self-care to promote their well-being, and to bolster the quality of the care
clients receive (Wise & Reuman, 2019).

In the simplest terms, self-care means taking care of oneself. However, from the perspective of
caregiving professionals, self-care generally designates activities, processes, and behaviors that
are self-initiated for the purpose of providing psychological relief (e.g. reducing stress and
depression), supporting resilience towards prevention (e.g., of compassion fatigue), and promoting
a subjective sense of well-being (Jiang et al., 2021; Lee & Miller, 2013; Posluns & Gall, 2020). The lit-
erature generally agrees that self-care is multidimensional, meaning that caring for oneself is
achieved by implementing strategies in several areas of life (Jiang et al., 2021; Lee & Miller, 2013;
Posluns & Gall, 2020). For example, physical self-care aims to promote physical well-being (e.g., ade-
quate sleep), psychological self-care is meant to promote self-awareness (e.g., journaling), emotional
self-care aims to maintain and promote positive emotions (e.g., spending time with loved ones),
spiritual self-care focuses on finding meaning in life (e.g., meditation), and, lastly, professional self-
care promotes healthy work conditions and the development of competence (e.g., getting adequate
supervision; Bloomquist et al., 2015). Therefore, self-care is a behavior that one can implement to
adapt and maintain good psychological adjustment when faced with challenging times, naturally
decreasing or increasing the amount and type of self-care to suit their needs at any given time.
The COVID-19 pandemic has put significant pressure on mental health professionals’ personal (Vin-
degaard & Benros, 2020) and professional lives (Galea et al., 2020). For this reason, investigating how
self-care practices and psychological adjustment naturally interact over time during a period of high
stress is particularly pertinent as it allows us to capture how these professionals spontaneously
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adapt. Several lists of self-care strategies have been developed and shared with mental health pro-
fessionals as ways to maximize their vitality. However, very few studies have measured the psycho-
logical impact of self-care on mental health or distress. Even fewer studies have tried to understand
why some mental health professionals implement self-care.

Associations between self-care and psychological adjustment

In recent years, great effort has been made to explore the associations between self-care practices
and indicators of psychological adjustment in samples of mental health professionals (see reviews by
Dattilio, 2015 and Posluns & Gall, 2020). Indeed, empirical research on self-care in mental health pro-
fessionals indicates that a lack of self-care is associated with multiple unwanted outcomes, the most
studied being compassion fatigue, secondary traumatic stress, and burnout (Posluns & Gall, 2020). In
a sample of college students, less self-care was also associated with more symptoms of anxiety and
depression (Tam et al., 2021). In addition to the links found with reduced distress, several studies
have reported positive associations between self-care practices and good mental health, such as
with general well-being (Richards, et al., 2010). However, how other positive psychological adjust-
ment indicators relate to the practice of self-care remains to be clarified. For example, to our knowl-
edge, no study has investigated how self-care relates to posttraumatic growth, that is, the significant
positive changes that helping professionals can report in the aftermath of their highly challenging
work (Cann et al,, 2010). Moreover, the directionality of the associations between self-care and
psychological adjustment remains empirically unexplored.

The directionality of associations between self-care and psychological adjustment

The associations found between self-care practices and psychological adjustment have been inter-
preted in the way that more self-care improves mental health. In fact, the most “obvious” causal
pathway suggests that self-care prevents unwanted outcomes and has psychological benefits, imply-
ing directionality as 1 self-care — 1 mental health + | distress (e.g., Posluns & Gall, 2020). However,
the available studies are largely cross-sectional and do not consider that self-care and mental health
could have reciprocal relationships. Most importantly, they do not actually test the directionality of
these links. Other studies have employed pre-post or controlled designs to test whether self-care-
based programs, such as mindfulness training programs, are efficient in improving the mental
health of trainees (see a meta-analysis by Colman et al., 2016) or seasoned clinicians (e.g., Eriksson
et al., 2018). These studies indicate that self-care-based interventions are beneficial to mental
health professionals. However, they tend to focus on only one or two aspects of self-care (e.g., mind-
fulness, physical exercise; Colman et al., 2016) and do not really address whether naturalistic self-care
practices improve the psychological adjustment of mental health professionals.

Consideration of what predicts the use of self-care in mental health professionals has been much
less explored in studies. Knowing why mental health professionals tend to naturally increase their
self-care and why others do not (and are at risk of further deterioration) are critical issues to maintain
the health and longevity of mental healthcare workforce. We argue that there could be a directional
effect where the psychological adjustment of mental health professionals could impact their ten-
dency to implement self-care strategies (e.g., T distress — 1 self-care). For example, mental health
professionals who are struggling with anxiety may be more proactive in implementing self-care
strategies. Studies on physical exercise and anxiety suggest that exercise regulates negative psycho-
logical states such as anxiety and is reinforced as a regulation strategy over time (see review by
Asmundson et al., 2013). This activation could apply more broadly to self-care, as anxiety could
trigger an increase in self-care-orientated activities to downregulate anxiety. Alternatively, those
suffering from depression might be less inclined to implement self-care strategies despite
needing them. Indeed, symptoms of depression are known to lead to reduced behavioral activation
and engagement in pleasurable activities (American Psychiatric Association [APA], 2013), which
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could manifest themselves through reduced self-care. Spending time in nature, or seeking additional
clinical supervision, while helpful remedies to the pressures of their work, may seem insurmountable
and require too much energy when one’s mental health is already poor.

To our knowledge, very few studies have examined what predicts self-care practices. One inter-
esting study found that a self-compassionate attitude in social workers was a unique and significant
predictor of using both personal and professional self-care strategies (Jay Miller et al., 2019). Another
study of interest investigated the reciprocal associations between perceived stress and self-care at
different time points of undergraduate students’ semester (Simerly & Blackhart, 2021). Using a
cross-lagged model, this study showed that self-care and stress had negative reciprocal associations
across time points (as stress increased, self-care behaviors decreased and vice versa). In sum, inves-
tigating the potentially reciprocal relationships between self-care and psychological adjustment is
critical to better understanding and promoting self-care, and harnessing its benefits.

Objectives and hypothesis

Using a cross-lagged longitudinal design, this study aimed to better understand the directionality of
the associations between self-care practice and five indicators of psychological adjustment in mental
health professionals across two measurement time points spaced 10 months apart: well-being, post-
traumatic growth, anxiety symptoms, depression symptoms, and compassion fatigue. Precisely, our
study tested whether the frequency of self-care at the first time point predicted the psychological
adjustment of mental health professionals at the second time point, and/or whether psychological
adjustment at the first time point was associated with an increased or reduced self-care practice at
the second time point, both time points occurring during the COVID-19 pandemic. Studies have
found that self-care was associated with better mental health (i.e., less distress and more well-
being). Therefore, we expected that self-care at T1 would be positively associated with well-being
and posttraumatic growth and negatively associated with anxiety symptoms, depression symptoms,
and compassion fatigue at T2. Given the lack of research on predictors of self-care practice, no
further hypothesis was posited.

Method
Participants and procedure

A total of 732 mental health professionals participated in the first wave of the study (T1 from May 1
to July 20, 2020) and, of these, 358 also completed the second wave (March 11 to June 6, 2021) and
were included in the current study. Inclusion criteria were to be 20 years of age or older, to be cur-
rently working in Canada as a mental health professional, to be sufficiently proficient in English or
French (both official Canadian languages), and to not have any work interruptions because of the
COVID-19 pandemic. The final sample (i.e., those who participated in T1 and T2) was 42.31 years
of age on average (SD=11.11), and mostly identified as women (89.4%). In terms of relationship
status, 14.0% reported being single, 14.8% in dating relationships, 62.0% married or in a civil
union, and 9.2% divorced, separated or widowed. As expected, the sample was mostly highly edu-
cated: 8.9% had a technical degree, 30.7% a bachelor’s or first cycle university degree, 42.5% a
master's degree, and 16.4% completed doctoral or postdoctoral studies. The types of mental
health professionals included in the study were quite diverse. The sample consisted of psychologists
(34.6%), psychosocial counselors (18.2%), social workers (12.0%), psychoeducators (10.3%), criminol-
ogists (3.4%), sexologists (2.8%), and psychiatrists (0.8%). Of note, 17.9% of the sample reported
being another type of mental health worker, citing professions such as art therapists, mental
health nurses, counselors, and neuropsychologists. The sample mostly worked in the public sector
(41.1%; e.g., hospitals, youth protection) or community organizations (29.3%). However, 22.9%
worked in private practice. Lastly, 94.4% of the sample were currently doing clinical work as
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mental health workers during the pandemic crisis: 15.9% worked exclusively in person, 59.2% exclu-
sively in telehealth, and 23.5% in a combination of the two modalities. To assess sample bias, the T2
responders were compared to the T2 non-responders using Chi squares and t-tests on background
variables (e.g., age, gender), self-care behaviors, and psychological adjustment indicators at T1. A
Bonferroni correction to account for the risk of bias associated with multiple comparisons deter-
mined that the critical p-value for the t-test was 0.007. Results showed that T2 responders were sig-
nificantly older (M =42.31, SD=11.13) than the T2 non-responders (M =39.72, SD=11.11; t(730) =
—3.14, p =.002, Cohen’s d =.23), but no other significant differences were found.

Participants were recruited through various professional associations of mental health pro-
fessionals who shared our participation invitation to their members via email. Participants were
informed that the study was confidential. These invitations also contained a link to a web platform
where they completed the written consent form and the survey (approximately 30 min). As compen-
sation for their time, participants were entered into a draw for one of three prizes of $125. Ethics
approval for the current study was obtained from the University of Quebec in Montreal Institutional
Ethics Committee on Human Research where the study was conducted.

Measures

Cronbach’s alpha values for all instruments can be found in Table 1.

Demographics indicators
For all participants, demographic data and characteristics of their work and current clinical practice
were collected.

Self-care practice

The frequency of engagement in 45 self-care behaviors over the past 30 days was measured using
the Self-Care Practice Scale (SCPS; Bloomquist et al., 2015). This measure assesses five domains of self-
care practice — physical, professional, emotional, psychological, and spiritual, with each domain
including eight to twelve self-care behaviors. Participants rated the frequency with which they
engaged in each using a 6-point Likert scale (0 = never to 6 = very frequently). The total score was
used (possible range: 0 to 270). The SCPS was developed and validated in a sample of social
workers and demonstrated strong internal consistency (a=.90; Bloomquist et al., 2015) as was
also found in our study (see Table 1).

Table 1. Average practice of self-care and levels of psychological indicators across time points.

T T2
a M SD a M SD t(357) p Cohen's d
Overall Self-Care Practice .90 150.09 25.32 .88 150.69 24.48 —0.58 .563 —0.031
Physical - 3.73 0.74 - 3.89 0.68 —4.72 <.001 —0.250
Professional - 3.36 0.68 - 3.37 0.65 —0.40 .688 —0.021
Emotional - 3.66 0.75 - 3.57 0.77 2.76 .006 0.146
Psychological - 3.30 0.80 - 3.30 0.81 0.14 .887 0.008
Spiritual - 2.57 0.82 - 2.54 0.82 0.89 375 0.047
Well-Being .68 51.97 5.56 .69 52.30 5.62 -1.26 104 —0.067
Posttraumatic Growth .88 22.20 7.61 .88 22.02 7.71 0.52 .606 0.027
Anxiety Symptoms .89 11.89 423 .90 12.56 4.62 -3.04 .003 —0.161
Depression Symptoms .86 14.60 4.79 .87 14.99 4.82 —1.67 .097 —0.088
Compassion Fatigue .86 45.54 9.07 .87 46.99 9.56 —3.42 <.001 —0.181

Note. Participants indicated the frequency to which they practiced each self-care behavior using the following scale: 1 (Never), 2
(Rarely — Once a Month), 3 (Sometimes — A few times a month), 4 (Often — Weekly), 5 (Very Often — A Few Times a Week), and 6
(Frequently — Almost Daily to Daily). Their mean rating for the self-care items is presented. All other scores represent the mean
total score. Cohen'’s d benchmarks (1988) are small (d = 0.20), medium (d = 0.50), and large (d = 0.80) effect sizes.
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Psychological adjustment indicators

Eudaimonic well-being. The short version of the Psychological Well-Being Scale (PWB; Ryff & Keyes,
1995) was used to measure eudemonic well-being. Only three of the six subscales were used: (1) self-
acceptance, (2) purpose in life, and (3) personal growth, so as not to confound eudemonic well-being
with psychological needs (e.g., Philippe et al., 2012). Participants rated their agreement with each of
the nine items (e.g., “I think it is important to have new experiences that challenge how I think about
myself and the world.”) on the basis of how they felt about themselves and their lives on a scale
ranging from 0 to 7 (0 = strongly disagree to 7 = strongly agree). The total score could range from
0 to 63. The PWB Scale has adequate psychometric properties with distinct factors for all six subscales
(Ryff & Keyes, 1995). Further, this adapted version of the PWB Scale has demonstrated good internal
consistency in a previous study (Philippe et al., 2012).

Posttraumatic growth. The Posttraumatic Growth Inventory — Short Form (PTGI-SF; Cann et al,,
2010) measures the degree to which participants experience positive changes in their lives in
the aftermath of adversity. Participants rated 10 items defining changes (e.g., “I established a
new path for my life.”) on a scale ranging from 0 to 5 (0=1 did not experience this change to 5
=1 experienced this change to a very great degree). The total ranged from 0 to 50. The PTGI-SF
has been validated in several samples (Cadell et al., 2015; Cann et al,, 2010) and possesses ade-
quate psychometric properties.

Anxiety symptoms. The Generalized Anxiety Disorder 7 (GAD- 7; Spitzer et al., 2006) assesses the pres-
ence and severity of anxiety symptoms in the past two weeks. Participants rated seven items (e.g.,
“Not being able to stop or control worrying”) on a Likert scale ranging from 0 to 3 (0 =not at all
to 3 = nearly every day). The total score could range from 0 to 21, with a cut-off score of >10 for mod-
erate or severe anxiety. The GAD-7 has been validated in several samples, it has demonstrated good
sensitivity for generalized anxiety, panic, social anxiety and posttraumatic stress disorder, and pos-
sesses good psychometric properties (Kroenke et al., 2010).

Depressive symptoms. The Patient Health Questionnaire (PHQ-9; Kroenke et al., 2001) assesses
symptoms of depression (as described in DSM-IV) over the past two weeks. Participants rated
nine items (e.g., feeling down, depressed, or hopeless) on a Likert scale ranging from 0 = never to
3 =almost every day. The total score could range from 0 to 27, with a cut-off score of >10 for mod-
erate or severe depression symptoms. A systematic review of depression measures recently ident-
ified the PHQ-9 as the most reliable screening tool for depression symptoms as it demonstrated
excellent psychometric properties (El-Den et al., 2018).

Compassion fatigue. Compassion fatigue was measured using the fifth version of the Professional
Quality of Life Scale (ProQOL-5; Stamm, 2015). This instrument includes three subscales composed of
10 items each: burnout, secondary traumatic stress, and compassion satisfaction experienced in the
last 30 days. Together, burnout and secondary traumatic stress indicate the degree of compassion
fatigue. Therefore, for this study, only these two compassion fatigue subscales were used. Partici-
pants rated the 20 items (e.g., “I find it difficult to separate my personal life from my life as a
[helper].") on a Likert scale ranging from 1 = never to 5 = very often. The total score was used (poss-
ible range: 30 to 150). The ProQOL-5 has been well validated and has demonstrated strong psycho-
metric properties (Geoffrion et al., 2019; Stamm, 2015).

Data analysis

For preliminary analyses, SPSS 26.0 was used, and Mplus 7.0 was used for the cross-lagged
model. There was no missing data. First, paired t-tests were performed to compare the self-
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care practices and psychological adjustment of the sample at both time points. Next, Pearson
correlations were conducted to test the associations between the variables of interest. Then,
a two-wave cross-lagged model was constructed (see Figure 1). Two types of effects were
tested: (1) autoregressive effects that examined the stability of the same variable over time;
and (2) cross-lagged effects that tested the directionality of two variables over time. These
cross-lagged effects allowed us to establish whether (a) self-care practice preceded psychologi-
cal adjustment indicators; (b) adjustment indicators preceded self-care practice, or (c) both con-
cepts influenced each other over the two-time points. Because an age difference was found
between T2 non-responders and responders, age was entered as a control variable in the
cross-lagged model.

Since a fully cross-lagged model requires the estimation of all possible path combinations, this
produces a saturated model containing 0 degrees of freedom, making it impossible to obtain fit
indices. Therefore, to obtain an optimal model and fit indices, it is recommended to undertake
post hoc modifications to the model where nonsignificant paths are progressively removed until
all paths are statistically significant, and the model is the most parsimonious (Ullman & Bentler,
2012). Finally, where reciprocal associations were found between self-care practices and a psycho-
logical adjustment indicator, a post-hoc cross lagged model was constructed to investigate how
types of self-care (i.e., physical, professional, emotional, psychological, and spiritual) interacted
with the indicator over time. The fit of the cross-lagged models was evaluated by several indices
according to recommended guidelines (Hu & Bentler, 1999): the chi-square statistics, the root
mean square error of approximation (RMSEA) < .10 (superior fit <.06), the standardized root mean
squared residual (SRMR) <.10, the comparative fit index (CFl) and the Tucker-Lewis Index (TLI) >
0.90 (superior fit > 0.95).

T1 Self-Care B (Vi T2 Self-Care |
L# —J
T1 Well-Being 58 T2 Well-Being s
25
Qo, ™ X %
R ‘2,
T1 Posttraumatic B T2 Posttraumatic
Growth \zo¥ Growth
il N
% @,
A
T1 Anxiety 430 T2 Anxiety
$
o L3
¢ ¢
T1 Depression 430 » T2 Depression
38"
T1 Compassion 2w _| T2 Compassion
Fatigue Fatigue

Figure 1. Two-wave cross-lagged model of self-care practice and psychological adjustment indicators.

Note. Coefficients are standardized. Covariation paths between variables at each time point have been omitted from the figure for clarity. However,
they are presented in Supplementary material 2. *p <.05. **p <.01. ***p < .001.
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Results
Self-care practice

At both time points, the frequency and type of self-care practices reported by mental health pro-
fessionals were similar. They reported using some self-care behaviors quite frequently while practi-
cing others only rarely. Therefore, when considering the average frequency of all forms of self-care,
mental health professionals reported that they did not routinely engage in self-care practice (M, =
3.34, SD 11 =0.56; My, =3.35, SD 1, = 0.54 where 3 indicates Sometimes — A few times a month). As
seen in Table 1, at both measurement times, physical self-care was most frequent, followed in order
by emotional, professional, and psychological self-care. Spiritual self-care activities were notably less
practiced than all other domains. Specifically, several activities were rated on average at a 4 or above
(Often—Frequently). They included practicing healthy eating, sleeping regularly, engaging in hobbies
and exercise (physical), laughing, spending time with those one enjoys (emotional), taking time to
chat with colleagues, setting limits with clients, and discussing cases with colleagues (professional),
taking time for reflection, setting personal goals (psychological), and spending time in nature (spiri-
tual). A few self-care activities were rarely practiced as a whole, with an average rating of 2 or lower
(Rarely—Never). These included participating in a peer support group, negotiating professional needs
(e.g., benefits), participating in stress management training (professional), writing in a journal
(psychological), praying, spending time in a spiritual community, and practicing yoga (spiritual).
When comparing the self-care practice between the two time points, the frequency of each type
of self-care was similar with the exception of physical self-care which significantly increased at T2.
However, the effect size was small (Cohen’s d=0.25). A detailed description of mental health
workers’ self-care practice can be found in the Supplementary material.

Preliminary analysis

Paired T-tests examined whether changes were reported in the indicators of psychological adjust-
ment across study waves (see Table 1). There were no statistically significant differences in the
mean levels of well-being, posttraumatic growth, and depression reported by the sample. A slight
increase in anxiety and compassion fatigue was found. However, effect sizes (ds of respectively
—0.16 and —0.18) indicated these trends were minor. The mean, standard deviation, and intercorre-
lations of the study variables are shown in Table 2. At both time points, self-care was significantly
associated with better mental health (i.e, more well-being and post-traumatic growth, and fewer
anxiety symptoms, depression symptoms, and compassion fatigue).

Cross-lagged model of self-care and psychological adjustment indicators

To investigate the directionality of associations between self-care and psychological adjustment
indicators, a two-wave cross-lagged model was constructed using six variables: self-care, well-
being, posttraumatic growth, anxiety symptoms, depression symptoms, and compassion fatigue.
After progressively removing non-statistically significant paths, the final parsimonious model had
an adequate fit, x> (358) =48.30, p=.014; CFI=0.98; TLI=0.97; RMSEA=.04 [90% Cl: .02, .06];
SRMR = .04. The model is illustrated in Figure 1 and standardized coefficients for all paths are pre-
sented in Supplementary material 2. Results indicated that all autoregressive paths were statisti-
cally significant (8s between .43 and .70) suggesting that the variables were relatively stable
over time. Several cross-lagged effects were also found. Self-care practices at T1 predicted
increased well-being and posttraumatic growth at T2, as well as lower anxiety and depression
symptoms at T2. Only anxiety at T1 predicted more self-care practices at T2. In terms of control
variables, age was associated with more self-care, less well-being, less anxiety and depression
symptoms at T2.



Table 2. Descriptive statistics and correlation matrix of T1 and T2 variables entered into the cross-lagged model.

Variable 1 2 3 4 5 6 7 8 9 10 11
1.5Cr -
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Note. SC = Self-Care; WB = Well-Being; PTG = Posttraumatic Growth; Anx = Anxiety; Dep = Depression; CF = Compassion Fatigue. *p <.05. **p <.01. ***p < .001.
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Post hoc cross-lagged model of types of self-care and anxiety symptoms

Because reciprocal associations were found between self-care and anxiety symptoms, an additional
cross-lagged model was constructed using the five types of self-care, physical, professional, emotional,
psychological, and spiritual, and anxiety symptoms (see Figure 2). After progressively removing non-
statistically significant paths, the final parsimonious model had a good fit, x* (358) = 19.35, p = .563; CF/
=1.00; TLI=1.00; RMSEA < .001 [90% Cl: .00, .04]; SRMR =.03. All autoregressive paths (8s between .47
and .69) indicated that all types of self-care practice were relatively stable over time. Cross-lagged
effects indicated that emotional self-care at T1 predicted decreased anxiety symptoms at T2 (8
=-.14). In turn, anxiety symptoms at T1 predicted more professional self-care at T2 (8=.09).

Discussion

Using a cross-lagged model, the present study was the first to explore the longitudinal reciprocal
relationships between self-care practices, well-being, posttraumatic growth, anxiety symptoms,

N
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Figure 2. Post hoc two-wave cross-lagged model of type of self-care practice and anxiety symptoms.

Note. Coefficients are standardized. Covariation paths between variables at each time point have been omitted for clarity. *p < .05. **p < .01. ***p
<.001.
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depression symptoms, and compassion fatigue in a sample of mental health professionals. The main
pattern of associations found suggested that practicing self-care predicted better psychological
adjustment at the second time point: professionals who practiced these strategies at T1 showed a
decrease in anxiety and depression, and an increase in well-being and post-traumatic growth after-
wards. This finding is very important as it supports the many theoretical conceptualizations of the
expected outcomes of self-care strategies (e.g. Barnett, et al, 2009; Bloomquist et al, 2015;
Posluns & Gall, 2020; Saakvitne & Pearlman, 1996). These theoretical models also suggest that
self-care strategies impact both positive and negative psychological adjustment indicators. Our
results provide new longitudinal support for this idea by finding that naturalistic self-care leads to
both a decrease in distress and an improvement in positive aspects of mental health. Including a
subjective burden or quality of life measure could better capture the overall combined effects of
self-care in distress reduction and mental health improvement.

A key feature of this study is that it allowed us to investigate whether psychological adjustment
indicators could also influence how much self-care mental health professionals implemented. A reci-
procal relationship was found between self-care and anxiety symptoms: anxiety symptoms predicted
an increased use of self-care at the second time point, in turn, self-care predicted a subsequent
decrease in anxiety symptoms. In fact, anxiety was found to predict an increase in the amount of
self-care practiced. More specifically, the post-hoc cross-lagged model indicated that anxiety pre-
dicted an increase in professional self-care at the later timepoint This could be due to the negative
activation and agitation that can accompany anxious reactions which may lead individuals to invest
in self-care strategies to reduce these unpleasant sensations (Asmundson et al., 2013; Eysenck &
Calvo, 1992). The finding that anxiety seems to naturally generate a boost in professional self-care
could indicate that the source of this anxiety is work-related or related to work-life balance issues
for instance. However, this should be investigated further. The post-hoc cross-lagged model also
found that emotional self-care was most predictive of reduced anxiety over time. In contrast,
there was no significant cross-lagged association between depression symptoms at T1 and sub-
sequent self-care: symptoms of depression did not predict increased self-care; however, they did
not predict a decrease in self-care either. Depressive symptoms often lead to apathy, despondency
and demotivation (APA, 2013), which could explain why self-care strategies do not increase between
the two time points. However, while mental health professionals do not tend to adapt their self-care
strategies when struggling with depressive symptoms, self-care did appear to be a useful remedy for
depression (as a significant association was found between self-care at T1 and depression at T2).
Possible avenues to explore could be to promote the variety of self-care strategies, and to encourage
mental health workers to explore different self-care strategies that may be less demanding and feas-
ible even when depressive symptoms are present. Future studies should also consider other vari-
ables that could predict how much self-care mental health professionals practice. Specifically,
investigating how work-related factors (e.g., workplace culture, accessibility to childcare, balance
of work-life needs), or other psychological variables (e.g., assertiveness, emotional awareness, avoi-
dant coping style, self-efficacy evaluation, guilt sensitivity) might predict the use of self-care appear
to be fruitful avenues in this field of research.

Interestingly, we found that self-care did not significantly predict subsequent changes in com-
passion fatigue. Therefore, our results did not support the current conceptualization of self-care
as an effective way of preventing the specific effects of helping people who are suffering (Figley,
2002). Previous research on this topic is limited as a review only identified nine studies on the miti-
gating effect of self-care on compassion fatigue, all of which were cross-sectional (Rivera-Kloeppel &
Mendenhall, 2021): five of these studies did not find that self-care was strongly related to com-
passion fatigue. Although the mechanisms for this finding remain to be investigated, one expla-
nation could be that self-care does not prevent professionals from experiencing compassion
fatigue but could rather prevent compassion fatigue from turning into distress in everyday life. In
fact, significant cross-lagged associations were found between compassion fatigue at T1 and
anxiety and depression at T2. This supports compassion fatigue as a risk factor for mental health
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professionals (Rivera-Kloeppel & Mendenhall, 2021). It also suggests that self-care strategies might
not be the right and only way to prevent a syndrome as important as compassion fatigue and
that more focused strategies specifically targeting relational aspects of mental health professionals’
clinical practice might be relevant (e.g., Can & Watson, 2019). This could be examined in a three-time
point cross-lagged model using self-care as a mediator of the association between compassion
fatigue and psychological adjustment indicators.

Our results also showed another interesting cross-lagged association: a significant positive
relation between compassion fatigue at T1 and posttraumatic growth at T2 (8 =.15). Posttraumatic
growth designates the positive changes that one can experience as a result of a painful experience:
having a greater appreciation of life, a deeper self-understanding, a greater spirituality, and an
improvement in the quality of social relationships (Cann et al., 2010). Therefore, our results
suggest that compassion fatigue is associated with an increase in distress and posttraumatic
growth over time. This aligns with Joseph, Murphy, and Regel’s model of post-traumatic growth
(2012) which suggests that when individuals experience psychological pain, they engage in exten-
sive reflection about their core beliefs, attempt to narrow the cognitive gap between their expec-
tations and reality, and seek to make sense of their experience. This cognitive work can maintain
compassion fatigue but can also bolster posttraumatic growth.

Other findings are worth mentioning. First, we found that mental health professionals reported
only engaging in a moderate amount of self-care at both time points. This data reaffirms the
findings of other studies (e.g., Jay Miller et al, 2019) and suggests that more efforts may be
needed for mental health professionals to truly adopt self-care as part of their clinical practice.
Second, as both time points took place during active phases of the COVID-19 pandemic, the
stable levels of each of the psychological indicators suggest that mental health professionals
appeared relatively stable despite the ongoing COVID-19-related public health crisis. However,
given that mental health professionals were not assessed prior to this pandemic, we do not know
how their psychological adjustment might compare to pre-pandemic times. Third, we found that
younger professionals practiced less self-care and suffered more anxiety and depression symptoms.
This aligns with other studies that have shown that younger and less experienced clinicians are less
resilient and face a greater risk of professional distress (Jennings & Skovholt, 2016); these conditions
have been aggravated during the pandemic crisis (Probst et al., 2020).

In sum, this study advances current knowledge of both the psychological impact of self-care and
of why mental health professionals change their self-care practices. The final cross-lagged model
confirmed that self-care predicts subsequent changes in psychological adjustment. It also provides
initial evidence of the reciprocal relationships between self-care practices and psychological adjust-
ment, specifically of anxiety, over time. In fact, only one reciprocal relationship was found where
anxiety symptoms and self-care practices both impacted each other over time. Knowing that
there appears to be a downregulation cycle of associations between anxiety and self-care is impor-
tant; when mental health professionals faced anxiety, they appeared to naturally increase their self-
care, thereby experiencing a decrease in this anxiety. This might mean that more attention should be
paid to helping mental health professionals combat compassion fatigue and overcome symptoms of
depression, as these two forms of distress appear to not generate the boost in self-care that these
professionals may need. Because mental health professionals are needed now more than ever
(Galea et al., 2020) and because the mental health of these practitioners is a key determinant of
their ability to provide high quality care (Laverdiére et al.,, 2018; Salyers et al., 2017), offering early
but also regular support in their career is essential for them to adopt healthy and vitalizing self-
care strategies and prevent the onset of distress.

Strengths, limitations, and future research

Mental health professionals are expected to face several important challenges in the coming years
(e.g., shortages of qualified staff, increased demands and more difficult clientele related to the
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pandemic; Peachy et al., 2013; Rimmer, 2021). Finding ways of promoting mental health workers’
well-being will be paramount: self-care could be one of the key ways of preserving their mental
health. In addition to the important takeaways of this study, it fills an important gap in research.
To our knowledge, this study is the first to examine (1) the longitudinal impact of naturalistic self-
care on (2) both positive and negative psychological indicators of mental health, and to consider
(3) whether psychological adjustment predicts the use of self-care. In fact, this study used a large
sample composed of several types of mental health professionals which allowed to test a
complex model. Despite these strengths, the results of the study should be interpreted with some
limitations in mind. First, although a causal relationship was implied in this study, additional
studies are needed to further explore the complex dynamic relationship between self-care and
psychological adjustment. Specifically, considering whether mediators or moderators that could
explain some of the associations found (or lack thereof) would be important. Second, as only two
time points were included, some of the more complex associations could not be investigated; for
instance, it would not be surprising to learn that self-care practices and anxiety operate in a cyclic
pattern when assessed on multiple occasions. Third, a significant proportion of participants did
not complete the second assessment. However, the participants that dropped out did not appear
much different from those who completed both assessments, which suggests results remained
representative. Fourth, while all types of mental health professionals were included in our sample,
they were not equally represented, with some groups being overrepresented and others being
underrepresented. Thus, caution should be exercised when generalizing our results to all types of
mental health professionals. Lastly, the assessments of self-care and psychological adjustment
were done using self-report measures for which bias is inevitable. Future studies could use more
objective indicators of psychological adjustment, such as clinician or peer-rated assessments.
Despite these limitations, this study sheds new light on the interrelations between self-care practices
and psychological adjustment of an at-risk population during a particularly stressful period.
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