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Abstract
People working in caring professions are at increased risk 
of experiencing compassion fatigue and burnout. The aims 
of this study were to investigate potential mediating effects 
of mindfulness on burnout. This is a cross-sectional study 
of mental health professionals working in psychologically 
challenging settings. Thirty-seven professionals (all female) 
were assessed for empathy, trait mindfulness and Pro-
fessional Quality of Life (ProQOL) measure that includes 
subscales of Burnout, Compassion satisfaction and Com-
passion fatigue/Secondary trauma. Pathway analysis was 
applied to test potential direct and indirect effects of empa-
thy on subscales of ProQOL and the mediating effects of 
mindfulness on those relationships. Our study demonstrate 
that empathy had no independent direct effect on burnout. 
There was a significant negative indirect effect of empathy 
on burnout, with trait mindfulness serving as a mediating 
factor. Moreover, trait mindfulness also had an independent 
negative effect on burnout.

Our results provide evidence for the role of trait mindfulness 
in the relationship between empathy and burnout in profes-
sionals. Trait mindfulness appears to be a protective factor 
against burnout.

Keywords
Empathy, Emotion regulation, Mindfulness, Burnout, Com-
passion satisfaction

for emotional and psychological distress [1]. Excessive 
stress has been associated with susceptibility to emo-
tional disorders and elevated risk for suicide in profes-
sionals [2]. A meta-analysis of physician suicide revealed 
that male physicians are 1.41 times more likely and fe-
male physicians are 2.27 times more likely to die by sui-
cide compared to their counterparts in the general pop-
ulation [3]. These conditions of emotional and psycho-
logical distress have been described by different terms 
- empathic distress, compassion fatigue or burnout [4-
6]. The forms of trauma-related stress conditions and 
professional burnout are often erroneously discussed 
either interchangeably or grouped together as one con-
dition in the literature, therefore Newell & MacNeil [1] 
suggested to consider them separately. The authors 
postulated that vicarious trauma, secondary traumatic 
stress, and compassion fatigue are conditions related 
specifically to work with trauma populations, while pro-
fessional burnout is considered a more general phenom-
enon which may occur within any social service setting. 
In our study we were interested in professional burnout 
(as defined by Newell & MacNeil [1]) occurring in care 
specialists working in various settings in Georgia. We in-
vestigated potential relationships between burnout and 
individual abilities of empathy and emotion regulation, 
both of which have been implicated in burnout. Investi-
gators have recognized empathy as a necessary compo-
nent of emotional health [7]. Moreover, empathic peo-
ple have positive effect on well-being of those around 
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Health care professionals, working with vulnera-

ble and traumatized clients may face an increased risk 
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them. This is especially true for people in the helping or 
caring professions and the carer-patient relationships. It 
has been shown that patients interacting with empathic 
health care providers have better outcomes [8,9]. Em-
pathy is a multidimensional construct, e. g. Decety [10] 
highlighted three facets of empathy:

1) Affective empathy, i.e. ability to experience and 
share the emotions of others,

2) Empathic concern: Motivation to caring for anoth-
er’s welfare,

3) Perspective taking (or cognitive empathy), the ability 
to consciously put oneself into the mind of another and 
understand what that person is thinking or feeling.

The experience of empathy often results in concern for 
another and prosocial behaviour, although it also can lead 
to empathic over-arousal or personal distress [11].

Other authors [12,13] reported negative correlations 
between empathy and burnout, although due to nature 
of their statistical approach the direction of these asso-
ciation was not clear.

It has been suggested [11] that prosocial empathet-
ic behaviour relies not only on empathic qualities of an 
individual, but also on emotion regulation mechanisms. 
These authors highlighted the aspects of agency and 
self-awareness as important components of emotion 
regulation which are necessary to inhibit distress and 
allow for the self-regulated consideration of the other’s 
situation. A related study demonstrated that the vulner-
ability to distress in health care professionals was spe-
cifically linked to their difficulties regulating their nega-
tive emotions [14].

Mindfulness - related abilities and practices have 
been shown to be closely linked to the mechanisms of 
emotion regulation [15,16], relying heavily on aspects 
of agency and self-awareness. Neuroimaging studies 
demonstrated that mindfulness practices [17] as well as 
trait mindfulness [18] were associated with the activity 
of brain regions responsible for emotion regulation.

The literature on mindfulness has been expanding 
for the last 10 years, however there has been little con-
sistency in terms of terminology and interpretation of 
psychological processes broadly defined as mindfulness 
[19]. Mindfulness-based practices such as meditation 
are secular contemplative practices focusing on cultivat-
ing an individual’s attention and awareness of thoughts, 
emotions and reactions [20,21]. Mindfulness practices 
have demonstrated strong effect on reducing job burn-
out among health care professionals and teachers [22-
24]. Beyond the context of meditation practice, mindful-
ness could be considered as a construct, seen more gen-
erally as an attitude to face emotional situations with 
a focus on the current experience [25]. From this per-
spective, mindfulness could have an emotion-regulating 
effect in everyday emotional situations. In this study we 

employed psychometric measure of trait mindfulness 
that is based on the mindfulness construct. Psychomet-
ric measures of mindfulness proved instrumental for 
understanding the nature of mindfulness and its com-
ponents and the mechanisms by which mindfulness 
training exerts its beneficial effects. These self-report 
measures of mindfulness include the Freiburg Mindful-
ness Inventory [26], the Kentucky Inventory of Mindful-
ness Skills [27], the Mindful Attention Awareness Scale 
[28], the Cognitive and Affective Mindfulness Scale [29], 
Five Facet Mindfulness Questionnaire [30], and the 
Southampton Mindfulness Questionnaire [31].

We were interested in investigating possible relation-
ship between empathy, trait mindfulness and burnout 
among individuals working in caring professions. The in-
vestigators thus far have reported that high empathy may 
contribute to the risk to burnout. Other studies demon-
strated protective role of mindfulness against burnout. To 
our knowledge, there have been no studies to investigate 
inter-relationships between the empathy, trait mindful-
ness and burnout within the same population. In line with 
the reported role of emotion regulation as a protective 
process against burnout, we hypothesized that trait mind-
fulness will show buffering role in mediating the relation-
ship between the empathy and burnout.

Method

Study participants
The study was conducted in Tbilisi, Georgia where 

the psychological burden on individuals working in car-
ing professions has been constantly high for the last 
20 years, since the country gained independence from 
Soviet Union. Participants include social workers, psy-
chologists and teachers working in services dealing with 
traumatized or disadvantaged populations in Georgia. 
In total there were 37 participants (all female); n = 8 
were working with torture survivors at the Georgian 
Centre for Psychosocial and Medical Rehabilitation 
of Torture Victims (GCRT); n = 10 worked at First Step 
Georgia (FSG), a non-profit organization working with 
children with special needs; and n = 20 worked in a Tbili-
si public school which cares for students with cognitive 
and behavioral problems. The mean age was 35.9 (SD, 
10.1) range 23-58. All participants were White Cauca-
sians. The Structured Clinical Interview for DSM-IV [32] 
was used to exclude any mental disorder, brain injury or 
substance abuse. Participants completed a written in-
formed consent form before beginning the surveys. This 
study was approved by the Ilia State University research 
ethics review committee and has been performed in ac-
cordance with the ethical standards as laid down in the 
1964 Declaration of Helsinki and its later amendments 
or comparable ethical standards.

Measures
Empathy Quotient [33] is a self-report questionnaire, 
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for use with adults of normal intelligence. It contains 40 
empathy items and 20 filler/control items. On each em-
pathy item a person can score 0, 1 or 2 and the items 
are summed for a total EQ score with a potential range 
from a maximum score of 80 to a minimum of zero. 
Although the original instrument EQ does not provide 
for the assessment of separate aspects of empathy, the 
subsequent study [34] has demonstrated three-factor 
solution, based on Principal Component Analysis of the 
data. In particular, the factors of Cognitive empathy, 
Emotional reactivity and Social skills were reported. In 
our study, we chose to use the total score of EQ rather 
than separate factors, due to two reasons: a) We were 
interested in exploring the relationship between em-
pathy and the emotion regulation abilities (which are 
outside of empathy construct); b) The sample size was 
not large enough to enter 4 predictors (3 empathy di-
mensions plus one of trait mindfulness) into regression 
analysis.

Mindfulness was measured with the Five Facet 
Mindfulness Questionnaire Short Form [35]. The FF-
MQSF evaluates trait mindfulness that has been found 
to be evident at varying rates among the general pop-
ulation. The five facets reflect various aspects of emo-
tion regulation and are presented as five subscale mea-
sures e.g. Observing, Describing, Acting with awareness, 
Non-judging of inner experience, and Non-reactivity to 
inner experience. Our analysis was conducted using the 
total composite score of the five subscales.

The Professional Quality of Life [36] is a validated 
measure of the negative and positive aspects of helping 
others who experience suffering and trauma. The Pro-
QOL has three discrete subscales for Compassion Sat-
isfaction (CS), Burnout (BO), and Compassion fatigue/
Secondary trauma (CT). Each scale is psychometrically 
unique and cannot be combined with the other scores.

Analytic strategy
We used bootstrapping with 1,000 resampling meth-

odology to account for the small sample size in each step 
of our analysis. Our analyses consisted of three steps 
- first we conducted a zero-order correlation between 
each of the variables for the psychometric measures 
described above. We then proceeded to conduct linear 
regression, and finally - Structural Equation Modelling 
(SEM) with path analysis to examine direct and indirect 
effects using AMOS for SPSS.

In defining our sample size, we followed guidelines 
[37] that recommended to have 10-15 participants per 
regression predictor. Having chosen 2 predictors, the 
minimal sample size would be 30 participants. Another 
guide for sample size [38] recommends that if the expect-
ed effect size in regression analysis is large (0.35), in order 
to achieve power of 0.8 with 2 predictors the sample size 
should be around 40. Thus, we were confident that the 
sample size from 30-40 would provide for valid data, if 
the usual assumptions for regression analysis are met.

Results
The mean and standard deviations for each of the 

measurements are presented in Table 1.

They include Five Facet Mindfulness Questionnaire 
Short form (FFMQSF), the Empathy Quotient Compas-
sion satisfaction (CS) scale, the Professional Quality of 
Life (ProQOL) Compassion satisfaction (CS), ProQOL 
Burnout (BO), and ProQOL Compassion fatigue/Second-
ary trauma (CT) subscales.

Correlational analysis
There were significant correlations between empa-

thy (EQ), mindfulness (FFMQSF), burnout (BO) and the 
compassion satisfaction (CS) sub-scales of the ProQOL. 
There were no significant correlations between the 
Compassion fatigue/Secondary trauma subscale (CT) 
and the variables of interest (EQ and FFMQSF), there-
fore, the CT scale was omitted from further analysis. 
The results of the correlation analysis are presented in 
Table 2.

Linear regression analysis
Our second step in the analysis consisted of linear 

regression in which we tested two models. In the first 
model we entered BO as the dependent variable and EQ 
and FFMQSF measures as the independent variables. 
The overall model fit for model 1 was significant F(2) 
= 6.3; p = 0.005; R2 = 0.27. In this model burnout was 
significantly predicted by FFMQSF (β = -0.36; p = 0.03) 
but not by EQ (β = -0.25; p = 0.12). Importantly, there 
was no multicollinearity between predictors. We con-
ducted linear regression analysis with a second model 
using CS as the dependent variable with EQ and FFMQSF 
as independent variables. However, this model did not 
show significant effect for either independent variable 
on compassion satisfaction - effect of FFMQSF: β = 0.3; 

Table 1: Trait mindfulness, empathy and burnout dimensions 
scores.

Measure Score Standard 
Deviation

1. FFMQSF 82.7 8.5
2. Empathy EQ 49.2 8.0
3. ProQOL BO 22.2 5.3
4. ProQOL CS 39.3 5.8
5. ProQOL CT 26.3 5.3

Table 2: Correlations between Empathy, Mindfulness and Pro-
fessional Quality of Life measures.

 Empathy 
EQ

FFMQSF 
Total

ProQOL 
CS

ProQOL 
BO

ProQOL 
CT

Empathy EQ 1 0.41* 0.38* -0.40* 0.01
FFMQSF 0.41* 1 0.41* -0.47** -0.21
ProQOL CS 0.38* 0.41* 1 -0.58** 0.08
ProQOL BO -0.40* -0.47** -0.58** 1 0.36*

ProQOL CT 0.01 -0.21 0.08 0.36* 1
*Correlation is significant at the 0.05 level (2-tailed); **Correla-
tion is significant at the 0.01 level (2-tailed).
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pathy on burnout through the mediating variable of 
trait mindfulness (FFMQSF) whereby trait mindfulness 
augments the effect of empathy on burnout. Important-
ly, we could not detect any direct independent effect 
of empathy on burnout in the linear regression analysis 
which was also confirmed by path analysis. On the other 
hand, we observed direct negative effect of trait mind-
fulness on burnout. Thus, it appears that trait mindful-
ness has both mediating and direct effects on burnout. 
To further clarify the potential mechanisms of how trait 
mindfulness may be involved in (prevention of) burn-
out we performed post-hoc correlational analysis for 
each FFMQSF dimension vs. empathy and ProQOL. The 
only statistically significant correlations were between 
the Acting with awareness dimension of FFMQSF on the 
one hand, and the measures of Compassion satisfaction 
(r = 0.45, p = 0.005) and Burnout (r = -0.56; p < 0.001). 
This is very much in line with the conceptualization of 
self-awareness as an important component of emotion 
regulation which is necessary for inhibition of distress 
and support of prosocial behavior [11].

There is evidence to support the positive and pro-
tective effect of mindfulness in preventing burnout. A 
study by Krasner, et al. [23] found that training in mind-
ful communication reduced psychological distress and 
burnout while also increasing empathy among health-
care providers. Mindfulness-based practices, such as 
mindful meditation and yoga, have proven to be valu-
able practices which foster emotion regulation, reduce 
anxiety, and decrease traumatic stress [15,39,40]. Our 
study provides direct evidence of the mediating role of 
trait mindfulness on burnout. This may inform the pro-
fessionals in their everyday practice as well as in devel-
oping their training programs.

Limitations
Our participant group is small which potentially could 

lead to type I error. We have applied bootstrapping pro-
cedure to account for the small study sample. Another 
limitation is that all our participants were female. There 
was one male participant in the original sample, howev-
er we removed him from the final analysis to establish 
a homogenous group of participants. The analysis was 
run with and without the single male participant and 
the analyses that included the male participant did not 
differ from those presented above. We acknowledge 
that our results may not be easily generalizable, how-
ever our sample composition reflects the true picture 
of the gender distribution amongst the people of caring 
professions in Georgia.

Conclusions
The results of our study are in line with proposals of 

beneficial/protective role of empathy and mindfulness 
against empathic stress or burnout. Although previous 
studies explored separate effects of empathy or mind-
fulness on burnout, to our knowledge this is the first 

p = 0.08; effect of EQ: β = -0.26; p = 0.12. Therefore, 
subsequent SEM analyses were only performed exam-
ining the relationships between EQ, FFMQSF and BO 
variables.

Structural equation modelling
The final step in our analysis consisted of structural 

equation modeling (SEM) with mediation analysis to ex-
amine the potential mediating effects of mindfulness on 
relationship between empathy and burnout. The SEM 
analysis used burnout BO scale as the dependent varia-
ble while EQ and FFMSQ measures were the independ-
ent variables.

The standardized direct (unmediated) effect of EQ 
on BO is -0.26. This is in addition to any indirect (me-
diated) effect that EQ may have on BO. This effect was 
not statistically significant (p = 0.10). The standardized 
indirect (mediated) effect of EQ on BO was -0.15. That 
is, due to the indirect (mediated) effect of EQ on BO, 
when EQ increases by one standard deviation, BO de-
creases by 0.15 standard deviations. This is in addition 
to any direct (unmediated) effect that EQ may have on 
BO. This effect was statistically significant (p = 0.011). 
The standardized total (direct and indirect) effect of EQ 
on BO is -0.404. This effect was statistically significant (p 
= 0.008). The standardized direct (unmediated) effect of 
EQ on FFMQSF was 0.41. This effect was statistically sig-
nificant (p = 0.006). The standardized direct effect of FF-
MQSF on BO was -0.30. This effect was statistically sig-
nificant (p = 0.02). The mediating effects of mindfulness 
is illustrated in Figure 1. In summary, the path analysis 
demonstrated the mediating role of mindfulness on the 
relationship between the ProQOL subscales of burnout 
and empathy.

Discussion
Our study aimed at exploring role of empathy and 

trait mindfulness in predisposing to or preventing from 
burnout in people of caring professions. We demon-
strated that trait mindfulness had a mediating effect 
on the relationship between empathy and burnout. In 
particular, we found an indirect negative effect of em-

     

-.26

-.15*
-.30*.41

**

Mindfulness

BurnoutEmpathy

Figure 1: Empathy, Trait Mindfulness and Burnout: direct 
and indirect effects.
Solid lines: Standardized direct effects.
Dashed line: Standardized indirect effect of Empathy on 
Burnout.
*p < 0.05; **p < 0.01.
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11. Decety J, Lamm C (2006) Human empathy through the lens 
of social neuroscience. Scientific World Journal 6: 1146-
1163. 

12. Zenasni F, Boujut E, du Vaure B, Catu-Pinault A, Tavani 
J, et al. (2012) Development of a French-language version 
of the Jefferson Scale of Physician Empathy and associa-
tion with practice characteristics and burnout in a sample 
of General Practitioners. Int J Pers Cent Med 2: 759-766. 

13. Hojat M, Vergare M, Isenberg G, Cohen M, Spandorfer J 
(2015) Underlying construct of empathy, optimism, and 
burnout in medical students. Int J Med Educ 6: 12-15. 

14. Decety J, Smith KE, Norman GJ, Halpern J (2014) A social 
neuroscience perspective on clinical empathy. World Psy-
chiatry 13: 233-237. 

15. Chambers R, Gullone E, Allen NB (2009) Mindful emotion 
regulation: An integrative review. Clin Psychol Rev 29: 560-
572. 

16. Roemer L, Williston SK, Rollins LG (2015) Mindfulness and 
emotion regulation. Curr Opin Psychol 3: 52-57. 

17. Engen HG, Bernhardt BC, Skottnik L, Ricard M, Singer 
T (2017) Structural changes in socio-affective networks: 
Multi-modal MRI findings in long-term meditation practi-
tioners. Neuropsychologia.

18. Lutz J, Herwig U, Opialla S, Hittmeyer A, Jäncke L, et al. 
(2014) Mindfulness and emotion regulation-an fMRI study. 
Soc Cogn Affect Neurosci 9: 776-785. 

19. Van Dam NT, van Vugt MK, Vago DR, Schmalzl L, Saron 
CD, et al. (2017) Mind the Hype: A Critical Evaluation and 
Prescriptive Agenda for Research on Mindfulness and 
Meditation. Perspect Psychol Sci 13: 36-61.

20. Kabat-Zinn J (1990) Full Catastrophe Living: Using the 
Wisdom of Your Body and Mind to Face Stress, Pain, and 
Illness. Bantam Dell, New York.

21. Epstein RM (1999) Mindful practice. JAMA 282: 833-839.

22. Birnie K, Speca M, Carlson LE (2010) Exploring Self-com-
passion and Empathy in the Context of Mindfulness-based 
Stress Reduction (MBSR). Stress and Health 26: 359-371. 

23. Krasner MS, Epstein RM, Beckman H, Suchman AL, Chap-
man B, et al. (2009) Association of an educational program in 
mindful communication with burnout, empathy, and attitudes 
among primary care physicians. JAMA 302: 1284-1293. 

24. Luken M, Sammons A (2016) Systematic Review of Mind-
fulness Practice for Reducing Job Burnout. Am J Occup 
Ther 70: 7002250020p1-7002250020p10.

25. Bishop SR, Lau M, Shapiro S, Carlson L, Anderson ND, et 
al. (2004) Mindfulness: A Proposed Operational Definition. 
Clin Psychol Sci Prac 11: 230-241. 

26. N Buchheld, P Grossman, H Walach (2001) Measuring 
mindfulness in insight meditation (vipassana) and med-
itation-based psychotherapy: The development of the 
Freiburg Mindfulness Inventory (FMI). JMMR 1: 11-34.

27. Baer RA, Smith GT, Allen KB (2004) Assessment of mind-
fulness by self-report: the Kentucky inventory of mindful-
ness skills. Assessment 11: 191-206.

28. Brown KW, Ryan RM (2003) The benefits of being present: 
mindfulness and its role in psychological well-being. J Pers 
Soc Psychol 84: 822-848. 

29. Hayes AM, Feldman G (2004) Clarifying the Construct of 
Mindfulness in the Context of Emotion Regulation and the 
Process of Change in Therapy. Clin Psychol Sci Prac 11: 
255-262.

study to directly examine the relationships between 
these three factors in the same cohort of professionals. 
We demonstrated that potential burnout could be (neg-
atively) predicted not by the empathy per se, but rather 
by the joint effect of the empathy and trait mindfulness. 
Thus, the previous findings of direct association be-
tween empathy and burnout may need to be re-consid-
ered in light of potentially hidden or unexplored effect 
of mindful emotional regulation. We also demonstrated 
a strong negative effect of trait mindfulness on burnout. 
These findings may help to inform the health and care 
professionals in developing training programs geared at 
prevention of empathic distress. We believe that culti-
vating the abilities of mindfulness will strengthen their 
resilience to stress and maintain empathy.
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