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2. Abstract 

Prior research has investigated the psychological impact of working in "Helping" 

occupations. There are those who may derive satisfaction from the very type of work that can 

cause stress in others. The aim of the current study was firstly to ascertain the prevalence of 

conditions such a burnout, secondary traumatic stress and compassion satisfaction amongst 

fire-fighter/paramedics working in the Dublin Fire Brigade and secondly to investigate if 

certain personality traits correlated with the occasioning of these conditions. The research 

design was a correlation using a quantitative survey questionnaire. The questionnaire 

consisted of two measures, the EPQ-R-S and the PROQOL. The results indicated that those 

with higher levels of extroversion tended to derive greater satisfaction from the helping work 

that they do where those with higher levels of neuroticism tended to be less satisfied and in 

greater danger of job burnout or developing secondary traumatic stress. The current research 

indicates that personality traits can impact job satisfaction burnout and secondary traumatic 

stress in helping occupations. 

 

 

 

 

 

 

 



P a g e  | 5 

 

 

3. Introduction 

Founded in 1862 the Dublin Fire Brigade (D.F.B) has been serving the city and county of 

Dublin for over 150 years. In 1898 the responsibility of also providing an organised 

ambulance service to the sprawling capital was undertaken by the members of the D.F.B.  

Over 100 years later the provision of this dual service is still operated by the D.F.B. The 

D.F.B provides a dynamic fire and rescue service responding to fires, flooding, road traffic 

accidents and chemical incidents whilst also providing an emergency ambulance service to a 

population of approximately 1.2 million people (Dublin City, 2015). With just over 900 

personnel operating out of 12 stations the D.F.B is the largest fulltime brigade in the country 

(Dublin City, 2015). The men and women of the D.F.B. rotate between fire and ambulance 

duties as dual skilled fire-fighter/paramedics. This is known as a fire based Emergency 

Medical Service or "EMS" service. The service provided by the D.F.B. is unique in that they 

are the only fire brigade in the country which provides both a fire/rescue and emergency 

ambulance services. This dual skilling means that the fire-fighter/paramedics of the D.F.B are 

called upon to respond to a wide variety of emergency situations, increasing their exposure to 

traumatic situations and its sufferers above that of a dedicated paramedic or dedicated fire-

fighter. These calls typically include responses to not only the usual fire and rescue situations, 

but in the course of their ambulance duties, everything from minor injuries and medical 

conditions to acute life threatening illness, serious traumatic injury, dealing with psychiatric 

patients and scenes of suicide, death and dismemberment. 

It is widely recognised and well documented that the nature of the work carried out by fire-

fighters and paramedics exposes them to incidents which can leave them vulnerable to 

different types of psychological trauma, also impacting their general health and well-being. 
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Fisher and Etches (2003, p.2) categorise the stressors experienced in the fire and EMS 

services  into three distinct groups: Traumatic workplace stressors, systemic workplace 

stressors and psychosocial challenges. Traumatic workplace stressors include the 

occupational risk of injury or death, exposure to contaminants, chemicals, blood, airborne 

viruses , disease, patient violence and other threats to personal safety. Systemic workplace 

stresses include pressures related to shift work, overtime, excessive workloads, understaffing, 

organisational politics and work-life balance. The psychosocial challenges faced in this line 

of work can include exposure to the realities of extreme danger, loss of life, trauma and 

victim impacts. Similar accounts of workplace stressors within the fire fighting profession are 

provided in research conducted by Hokonson & Wirth (2000) who investigated critical 

incident stress debriefing and also by Kennedy (2007) in research on the psychological and 

physiological effects of stress in fire-fighters. Fisher and Etches (2003, p.2) describe how 

these stressors can challenge an individual's belief systems about the self and the world. They 

also identify that professional knowledge is also usually only shared amongst colleagues 

potentially leading some individuals to experience isolation, alienation or stigmatisation and 

that sometimes the work carried out by fire-fighters and paramedics is not valued by the very 

ones it seeks to protect. 

Some fire-fighter/paramedics even after many years in this profession, will show no ill effects 

- psychological or otherwise - related to the nature of their work;  however others may be 

more susceptible and suffer as a result (Kennedy 2007). Post 9/11, there has  been a 

significant amount of research into the impact and risk for emergency responders associated 

with "critical incidents". Critical incidents are described as, "Any event which is outside the 

usual realm of human experience that is markedly distressing (e.g. evokes reactions of intense 

fear, helplessness, horror etc.)" (CISM International, 2015). Jeannette & Scorboria (2008, 
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p.314) discuss how those who have experienced a traumatic stressor or critical incident can 

be at risk of developing Post Traumatic Stress Disorder (PTSD).  

 "PTSD is a psychiatric ailment thought to develop following a traumatic stressor 

that threatens a person’s life or physical integrity; that invokes a response of fear, 

helplessness or horror; and is characterised by clinically significant intrusive 

reminders about the event, avoidance of such reminders, and autonomic 

hyperarousal".(Jeannette & Scorboria, 2008, p.314) 

Hammond & Brooks 2001 indentified that critical incident stress management such as trained 

peer debriefing and structured interventions can help mitigate the psychological response to 

critical incidents and accelerate the recovery process. The psychological consequences of 

critical incidents are both well recognised and researched, however research in this area has 

highlighted a greater need to address other potential triggers of stress in "helping" professions 

such as the fire service.  

Todd (2001, p.2) recognises the risk of repeated exposure to "Non-critical incidents" as 

having the potential to also cause a negative psychological impact, causing what is known as 

"cumulative stress". Fire-fighters are frequently exposed to occupational stressors in 

emergency situations which can put them at both physical and psychological risk. However 

Todd (2001, p. 3) identifies stressors outside the work setting as including family troubles, 

financial problems, death of a friend or family member, as also contributing to cumulative 

stress in the individual. Cumulative stress is more widely recognised within the literature as 

"Burnout".  

According to Figley (2002, p1436) burnout can occur as a result of long-term involvement in 

emotionally demanding situations. Maslach & Leiter (2008, p.92) describe the effects of 

burnout as "feelings of emotional exhaustion depersonalisation, cynicism and reduced 
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personal accomplishment". Cherniss (as cited in Conrad & Keller-Guenther 2006, p1073)  

gives another description of burnout as being “the loss of enthusiasm, excitement, and a sense 

of mission in one’s work”. Jensen (2005, p.4) describes how this can leave individuals 

emotionally detached from their work causing them to care less about doing their job or even 

doing the job at all. There is a resulting impact from burnout for both the individual and the 

organisation. Burnout can cause individuals to experience decreased levels of motivation, 

productivity, effectiveness and if unidentified, can lead to more serious psychological 

problems. The prevalence of burnout within an organisation can result in increased instances 

of absenteeism, low morale and high staff turnover  (Todd 2001,p 3).  

Conrad & Keller-Guenther (2006,p 1072) identify burnout as being an element of 

"Compassionate fatigue". Compassionate fatigue is an umbrella term described as "normal 

displays of stress brought about by care giving work carried out on a regular basis" 

(www.compassionatefatigue.org, 2015). Hudnall-Stamm (2011) developed the professional 

quality of life Scale (PROQOL) which measures compassionate fatigue by differentiating 

between two elements, burnout and secondary traumatic stress.  

Secondary traumatic stress is different from post-traumatic stress, where the incident is 

witnessed directly by the sufferer. Abendroth & Flannery (2006, p347) give an explanation 

by describing it as, "a stress reaction resulting from helping, or desiring to help, a person 

suffering from a traumatic event", the stress is secondary in that the helper is removed from 

the actual traumatic event itself. Conrad & Keller-Guenther (2006,p 1072) make a distinction 

by identifying its occurrence not only through cumulative exposure to individuals suffering 

from the consequences of a traumatic events  but also potentially as a result of a single event 

(not immediately experienced or witnessed). In the case of the latter the symptoms can 

emerge suddenly and with little warning. The American Institute of Stress (2015) support 

Conrad & Keller- Guenthers differentiation and highlight that secondary traumatic stress is 
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the emotional residue or strain from working with victims of trauma, as opposed to Burnout 

which is classified as work related emotional exhaustion (not specifically trauma related). 

There is however potential for secondary traumatic stress and burnout to co-exist. Both 

conditions share many similar symptoms such as emotional, mental and physical exhaustion, 

a reduced sense of personal accomplishment, isolation from others and depersonalisation 

(American Institute of Stress, 2015). Sabo (2011) adds to this by explaining that secondary 

traumatic stress and burnout can also affect the individual’s capacity for empathy and 

therefore their ability to engage with patients. To put the above points into context, the 

symptoms associated with the development of burnout and secondary traumatic stress could 

potentially affect fire-fighters/paramedics, when either working on the ambulance or fire 

engine by harming their ability to make sound clinical decisions, maintain a focus on patient 

care or, given the dangerous nature of the fire-fighting aspects of the job, to take adequate 

care for their own safety and also that of others. This could leave fire-fighter/paramedics at 

greater risk of illness, injury or even death, patients at risk of receiving substandard care and 

the organisation impacted by increased instances of absenteeism and/or staff turnover. This 

current study will identify the prevalence of these conditions within the Dublin Fire Brigade 

and investigate personality as a predictor for their development. A greater knowledge of the 

potential triggers or mitigants of these conditions can only serve to help prevent their 

occurrence therefore avoiding the potential unfavourable outcomes mentioned above.   

Sabo (2011) discusses "relationship" and "non-relationship" factors which may contribute to 

occupational stress and the development of secondary traumatic stress or burnout. The 

relationship factors centre around the relationship between the patient and caregiver/helper. 

According to Sabo (2011), relationship factors are linked to secondary traumatic stress as the 

"traumatic or suffering experience of the patient can trigger a response, on multiple levels, in 

the provider". Sabo (2011) goes on to say that non-relationship factors are more linked to 
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burnout and encapsulate environmental and organisational issues such as increased 

workloads, decreased pay and other issues. 

Much of the research on compassion fatigue to date has been conducted within the nursing 

profession for example research carried out by Sabo (2005) or Aycock (2009). This research 

has shown that nurses, like fire-fighters/paramedics, are exposed to the types of stress triggers 

which can cause both secondary traumatic stress and burnout. However there are a number of 

differences in the actual helping experience between nurses working in a clinical setting and 

fire-fighter/paramedics working in a non clinical setting.  

Some of the relationship factors which may impact the prevalence of compassion fatigue  

within the organisation may be the way in which the fire-fighter paramedics interact with the 

patient. Interacting with the patient in a non clinical setting offers a vastly different 

experience when dealing with the patient from that of a nurse. For example fire-fighter 

paramedics will usually be treating the patient at the scene of the trauma. This aspect may 

heighten the risk of experiencing secondary traumatic stress,  however the limited timeframe 

the patient is in the care of crews (usually a short period of time for treatment and transfer)  

may limit the capacity for empathy which may also reduce the danger of secondary traumatic 

stress. Patient outcomes are for the most part unknown to the emergency crews after the 

patient has been handed over to the hospital. Fire and ambulance crews are largely unaware if 

their interventions were successful in the medium and longer term which may lead to 

cynicism or feelings of reduced personal accomplishment. It will be interesting to see if the 

current research given these differences follows the trends for the incidence of compassionate 

fatigue present in the D.F.B relative to that experienced in other helping professions such as 

nursing or social work. 
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A  global financial and economic crisis in 2007 resulted in tough times for members of the 

D.F.B. With huge layoffs and unemployment in the private sector, media reports began 

questioning pay and pensions across the public service (Irish Times, 2008). These reports led 

to an extremely poor public image for civil servants which potentially took its toll amongst 

members of the D.F.B. A period of austerity followed resulting in recruitment freezes, 

budgetary and other  constraints resulting in several years of providing the service with 

underfunded, overstretched resources and reductions in take-home pay through increased 

taxes, levies and charges for its members (Irish Times, 2009). These non-relationship factors 

could potentially have had a cumulative effect towards the development of stress amongst 

members which could be contributing towards the levels of burnout amongst employees 

already working in an emotionally demanding profession. The lack of resources may have 

negatively impacted on moral amongst the workforce or individual employees professional 

idealisations in their ability to provide the level of care needed by the public. The reduction in 

take-home pay will have inevitably caused additional stress outside the workplace, or a 

necessity to work overtime, thus increasing their exposure to occupational stressors. One 

aspect of this current research will be to measure the levels of burnout within the D.F.B and 

given the past several years of austerity an interesting aspect will be to see if there are 

significant levels of burnout within the organisation.  

That being said, there can, however, be positive outcomes for those who work in helping 

occupations. Some can derive satisfaction or positive benefits from the very same work that 

contributes to compassionate fatigue or burnout experienced by others. This is known as 

"Compassionate Satisfaction". DePanfilis (2006, p.1067) identifies Compassionate 

Satisfaction (see appendix 3) as another construct within the compassionate fatigue literature 

and goes on to describe it as the "fulfilment from helping others". Todd (2001, p.11 ) explains 

that individuals can experience the same situations in very different ways because of 
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dissimilar individual needs, concerns and personalities and that these differences can cause 

situations to be appraised in a different manner. Faced with the inevitable stressors (both 

traumatic and non-traumatic) which may be encountered in the course of their duties as fire-

fighter/paramedics, coping and resilience is particularly important when trying to maintain 

good mental health, and in guarding against the development or impact of secondary 

traumatic stress or burnout. Touski, Milovancevi & Gajic (2010, p49)  state that it is well 

known that personality traits are closely correlated to coping styles. They identify 

extroversion as having a direct positive effect on the utilisation of "mature coping styles" 

which can reduce stress and have been linked to comparatively good mental health. In 

essence higher levels of extroversion should indicate higher levels of compassionate 

satisfaction and lower levels of burnout and secondary traumatic stress. This will be 

investigated as part of the current study. 

Identified in research by Maslach & Leiter (2008,p 499) are a number of variables which 

could be considered "risk factors" relative to the development of secondary traumatic stress 

and burnout. They describe individuals with high levels of neuroticism as being "emotionally 

unstable and prone to psychological distress". They go on to discuss the idea of personality as 

having a bearing on the development of compassionate fatigue and burnout as making 

"theoretical sense". Sabo (2011)  support this idea identifying  some of the possible factors 

that can contribute to burnout as being personality characteristics, work-related attitudes and 

the work or organizational characteristics.  

 There is a body of research which indicates this to be the case. Bakker, Van Der Zee, Lewig 

& Dollard (2006) identified the tendency of those with high levels of neuroticism to react 

with strong emotions and self criticism in stressful situations leading to a higher incidence of  

burnout amongst this demographic. They also highlight that the tendency of extroverts to 

engage in intense personal interactions may counteract depersonalisation and recognize their 
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optimism and self confidence as being expressed as increased feelings of personal 

accomplishment, thus reducing the incidence of burnout in this demographic. This research is 

supported by Anvari, Kalai & Gholipour (2011), whose research also indicated a link 

between personality and compassionate fatigue. They found a negative relationship between 

extraversion, agreeableness and openness and burnout and a positive relationship between 

conscientiousness, neuroticism and burnout (Anvari, Kalai & Gholipour,2011,p.118 ). 

Kokkinos (2007) adds to the validity of these studies by also concluding that both personality 

and work related stressors were associated with burnout, identifying neuroticism as a 

common predictor of this condition. Personality traits primarily neuroticism and extroversion 

will be investigated as part of this study and will be correlated with levels of secondary 

traumatic stress, burnout and compassion satisfaction to investigate the relationships between 

these variables in the D.F.B.  

Evident in the literature is that the occurrence of compassionate fatigue and burnout is 

dependent on both situational and individual factors. Whilst there is no one personality type 

or trait that accurately predicts compassionate fatigue or burnout, previous research indicates 

that personality types may play a part in the vulnerability or resilience to these conditions.  

Given that the type and severity of the callouts cannot be altered, gaining a better 

understanding of the prevalence of these conditions within the organisation - and also the 

factors that contribute or help mitigate against them - will help the D.F.B implement a 

suitable framework of prevention and support in an effort to minimise the instances and 

impact which these conditions have within the organisation. The result of this will hopefully 

be the achievement of reduced psychological trauma for staff, higher morale, a safer 

workplace, better patient care, better public relations, reduced staff turnover and reduced 

absenteeism. The identification of higher risk individuals at the recruitment phase may also 
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enable selection of the most suitable (low risk) candidates for what is a very unique line of 

work.  

Whilst there have been numerous studies researching the link between personality and 

compassionate fatigue and burnout, most of the research to date has focused on professions 

such as nursing, social work and psychotherapy. There is a limited body of research 

addressing these issues amongst fire-fighters or paramedics. The sheer volume of calls which 

the D.F.B respond to on a yearly basis (an average of 133,000 calls, Dublin City, 2015) 

means that emotionally demanding situations will almost certainly be part of every working 

day for staff in the D.F.B. This research seeks to identify the instance of these conditions 

within the organisation also investigating if there is a correlation between these conditions 

and personality types . It is hoped that this research will fill a gap in the literature whilst 

adding to the reliability and validity of previous research whilst also encouraging further 

research in this area, not only in the emergency services but in any profession or occupation 

where staff may be at risk of developing compassionate fatigue or burnout. 

This research will seek to identify the levels of Compassionate Fatigue, Burnout and 

Compassion Satisfaction within the D.F.B using the Professional Quality of Life Measure 

(Hudnall Stamm 2009). Respondents will also be asked to complete the Eysenck Personality 

Questionnaire Short Version (EPQ-R-S) will also be used and the results of both measures 

correlated to establish a relationship. 

Hypothesis 1. 

It is predicted that there will be a positive correlation between extroversion and 

compassionate satisfaction. 

 

Hypothesis 2. 

It is predicted that there will be a negative correlation between extroversion and secondary 

traumatic stress. 
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Hypothesis 3. 

It is predicted that there will be a negative correlation between extroversion and burnout. 

 

Hypothesis 4 

It is predicted that there will be a negative relationship between neuroticism and 

compassionate satisfaction 

 

Hypothesis 5 

It is predicted that there will be a positive relationship between neuroticism and secondary 

traumatic stress 

 

Hypothesis 6 

It is predicted that there will be a positive relationship between neuroticism and burnout. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



P a g e  | 16 

 

4. Method Section 

 4.1 Participants 

The participants in this study were all dual skilled fire-fighter/paramedics working within the 

Dublin Fire Brigade (D.F.B). The D.F.B is a rank structured organisation with approximately 

900 operational personnel. Of the 900 personnel there are roughly 650 to 700 fire-fighter/ 

paramedics and between 250 and 300 "Officers" appointed at various ranks (Dublin City, 

2015). Personnel at fire-fighter/paramedic rank  rotate between fire and ambulance duties, 

however personnel at Officer ranks whilst responding to a wide variety of emergencies do not 

work on the ambulances and would therefore have less direct contact with patients. For this 

reason the sample was selected only from personnel at fire-fighter/paramedic rank as they 

were identified as having the highest exposure to trauma and its victims within the 

organisation. 

The D.F.B operates out of 12  fire stations strategically located around the city. There are 

four  watches or crews in each station operating on a 24/7 shift system 365 days a year. Due 

to the numerous work locations and the operation of a shift system, a convenience sample 

was the most manageable and appropriate method to gather data for analysis. The research 

format took the form of a survey questionnaire which was conducted purely on a voluntary 

basis. A total of 73 participants (n=73) which constitutes roughly 10 percent of the workforce 

at this rank took part in this research study. Questionnaires were distributed over a two week 

period in the central fire station in Townsend St and two of the district substations 

(Donnybrook and Phibsboro). These specific locations were selected based on the larger 

numbers of staff who would typically crew these particular stations thus offering the best 

opportunity of increased numbers of participants to include in the sample. Questionnaires 

were also distributed in the D.F.B training centre to personnel undergoing a continuous 
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professional development course. This facilitated the inclusion of fire-fighter/paramedics into 

the sample who were not stationed in one of the three operational fire stations in which the 

survey was circulated.  

Due to the sensitive nature of some aspects of the measures being used in this study, 

anonymity was a serious consideration. For this reason the only demographic information 

included in the survey  was the age and duration of service within the organisation for each 

participant. The age range of respondents was between 24 years of age and 62 years of age 

with a mean of 40.19 years and a standard deviation (SD) of 8.25 years. The duration of 

service ranged from one year to 36 years with a mean of 13.53 years with a SD of 9.20 years. 

 4.2 Design 

The research design took the form of a correlation using a quantitative survey questionnaire 

to gather data for analysis. The questionnaire was divided into two sections. Section 1, 

consisted of the Eysenck Personality Questionnaire Revised (EPQ-R) short version (Eysenck 

& Barrett, 1985). This measure was used to give an indication of various personality traits 

among participants. Section 2, the Professional Quality of Life Questionnaire version 5 

(PROQOL v5) (Hudnall-Stamm 2009) was used to measure levels of compassionate fatigue, 

secondary traumatic stress and burnout. In this study the dependant variables were (i) 

compassion satisfaction, (ii) burnout and (iii) secondary traumatic stress as measured by the 

PROQOL v5 and the independent variable (i) extroversion, (ii) neuroticism and (iii) 

psychoticism as measured by the EPQ-R short version. 

The data was analysed using SPSS software. The dependant and independent variables were 

correlated to investigate if a significant relationship could be established between the 

personality measures and compassion satisfaction, burnout and secondary traumatic stress. 

The testing of this data included both a Pearsons correlation coefficient and Spearman's rho  
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correlation coefficient using the SPSS software in an effort to test the various research 

hypotheses.  

 4.3 Materials  

The Eysenck Personality Questionnaire (EPQ-RS) is a revised and shortened version of the 

original measure developed by Hans Eysenck in 1972. The original measure contained 100 

items measuring extroversion, neuroticism and psychoticism. Using this particular measure 

was not practical for the current research study as it would have increased the survey to an 

unacceptable length. The shortened version was developed by Eysenck & Barrett in 1985 ( 

Ziebertz, 2006) and consists of 48 questions (See appendix 1.) which are designed to measure 

the same personality traits mentioned above. The measure also includes a lie scale to indicate 

the extent to which participants might be trying to manipulate their scores. The EPQ-RS uses 

12 questions to measure each of the four variables with all 48 questions asking for a "Yes" or 

"No" response. Participants were simply asked to circle "Yes" or "No" for each question 

asked in this section. Each of the four variables are marked out of 12. A score of 0-3 

indicated a low score; 4-7 an average score; and 8-12 a high score. The scoring matrix for this 

measure can be found in the appendix. (See appendix 2.) 

In terms of the reliability of this measure, research conducted by Francis, Lewis and Ziebertz 

(2006) cited a cross-cultural study of the EPQ-RS conducted in four different English 

speaking countries by Francis, Brown and Philipchalk (1992). This research identified an 

alpha co-efficient of between .79 and .83 for neuroticism; .78 and .87 for extraversion; .65 

and .75 for the lie scale and .31 and .51 for psychoticism (n=685). This research concluded 

that there is sufficient evidence to support the reliability of the psychoticism scale on the EPQ 

full version but that this variable on EPQ-RS may need further consideration. For this reason 

the psychoticism variable was not used to form any of the key research hypotheses. 
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The PROQOL V5 was developed by Beth Hudnall Stamm in 1995 with the current version 

(v5) being updated in 2012 (ProQol Manual 2011). It consists of 30 items designed 

specifically to measure levels of compassionate satisfaction, burnout and secondary traumatic 

stress for individuals working in "helping professions". There are 10 items for each of the 

three variables with respondents asked to indicate using a 1-5 Likert scale, how often (Never, 

Rarely, Sometimes, Often, Very Often) the statement has applied to them in the last 30 days. 

Each variable was scored out of a maximum of 50. A score of 22 or less indicated a low score 

for, between 23 and 41 indicating an average score and 42 or more indicated a high score for 

each variable. (See appendix 2.) 

According to the PROQOL Manual (2011) the measure has been used in approximately 200 

published papers. The amount of published research that has used the measure to date offers 

an indication as to its reliability however, as reported independently by Statistics Solutions 

(2016)  is an alpha coefficient of .88 (n=1130) for the compassionate satisfaction variable, .75 

(n=976) for the burnout variable and .81 (n=1185) for the secondary traumatic stress variable 

offering confirmation of the trustworthiness of the PROQOL as a valid measure.   

 4.4 Procedure 

Following feedback and approval of the questionnaire by the research supervisor, a pilot 

study was conducted. This pilot study consisted of three volunteers who are currently fire-

fighter/paramedics in the D.F.B. The pilot study was conducted in order to give this 

researcher an indication of the length of time needed to complete the survey and also to seek 

feedback on the layout and its ease of use. Following amendments the questionnaire was 

distributed amongst the sample. (See appendix 1.) 

The questionnaire was distributed by the researcher following a brief explanation of the type 

of research and voluntary status of the study being carried out. Further information regarding 
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the duration, anonymity, right to withdraw, storage of data and contact details for the 

researcher and supervisor were included on the front cover. Contact details for both internal 

and external support services were included on the final page. Participants were asked upon 

completion of the survey to place them in a sealed box to ensure anonymity and 

confidentiality. 
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5. Results 

 

Table 1.  Descriptive Statistics of Psychological Measures   

 

Evident in Table 1. is that the data indicated (N = 73) medium to low levels of neuroticism (M = 4.16, 

SD = 2.80), and high levels of Extraversion ( M = 8.70, SD = 3.03) in the sample. Although not 

central to the study psychoticism was measured as part of the EPQ-R-S with low levels indicated 

across the sample. 

 The three variables measured using the PROQOL v5  indicated average bordering on low  levels on 

the burnout (M = 22.01, SD = 4.98) and secondary traumatic stress scales (M = 20.63, SD = 5.14) and 

average bordering on high levels on the compassion satisfaction scale ( M =  38.44, SD = 5.86).  

 

 

 

 

 

 

 

 

 

 

Variable N Min  Max Mean Standard Deviation 

Age 73 24.00 62.00 40.19 8.25 

Length of Service 73 1.00 36.00 13.53 9.20 

Neuroticism 73 .00 11.00 4.16 2.80 

Extraversion 73 1.00 12.00 8.70 3.03 

Psychoticism 73 .00 7.00 2.53 1.54 

Compassion 

Satisfaction 

73 19.00 50.00 38.44 5.86 

Burnout 73 10.00 35.00 22.01 4.98 

Secondary 

Traumatic Stress 

73 10.00 33.00 20.63 5.14 
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Fig 1.  Extroversion Histogram  

 

This histogram indicates a mild negative skewness in this particular variable see Table 2. for 

skewness  of extroversion 

 

 

Table 2. Extroversion Skewness 

 

Table 2. indicates the mild skewness of the neuroticism variable. 

 

 

 

 

 

 

 Skewness 

Variable Statistic Std Error 

Extroversion -.758 .281 
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Table 3. Pearsons Correlation Table 

 Compassionate 

Satisfaction 
Burnout 

Secondary 

Traumatic Stress 

    

Neuroticism      -.187   .448**   .409** 
    

    

Extraversion         .242* -.296* -.125 

    

    

Psychoticism     -.154 .024 .004 

    

    
* Significant at the 0.01 level (2 tailed)  **Significant at the 0.05 level (2 tailed) 

 

As indicated in Table 3. a Pearsons correlation coefficient found that there was a moderate positive 

significant relationship at the 0.05 level of significance between Neuroticism (M = 4.16, SD = 2.80) 

and Burnout (M = 22.01, SD = 4.98) (r (71) = 0.448, p < .01). Neuroticism was found to have a 

moderate positive significant relationship with secondary traumatic stress (M = 20.63, SD = 5.14) (r 

(70) = 0.409, p < .01). There was no significant correlation between Neuroticism and Compassionate 

satisfaction.  

There was a moderate positive significant relationship between Extraversion ( M = 8.70, SD = 3.03) 

and compassionate satisfaction ( M =  38.44, SD = 5.86) (r (71) = 0.242, p < .040) and a moderate 

negative correlation between Extraversion and Burnout (r (71) = -0.296, p < .011). There was no 

significant correlation between Extraversion and Secondary Traumatic Stress. 

Although not central to the hypotheses in this particular study a Psychoticism scale formed part of the 

EPQ-R-S . A persons correlation yielded no significant relationships between this variable and 

compassionate satisfaction, burnout or secondary traumatic stress. 
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Table 3. Spearman's Correlation Table 

Variable Compassionate 

Satisfaction 
Burnout 

Secondary 

Traumatic Stress 

    

Extraversion       .230 -.278* -.150 

    
* Correlation is significant at the 0.05 level (2 Tailed) 

 

The mild degree of negative skewness as indicated in Figure 1. and Table 2. for Extroversion 

prompted the analysis of the data for this variable using a non parametric Spearman's Rho correlation 

coefficient. The results of which indicate a moderated negative significant relationship between 

extraversion ( M = 8.70, SD = 3.03) and Burnout (M = 22.01, SD = 4.98)  (r (71) = -.278, p = .017) 

supporting this hypothesis. There is a weak positive relationship which was found to be bordering on 

significance (r (71)= .230, p = .050)  between the extraversion and compassionate satisfaction 

variables. 

 

Table 4. Pearsons Correlation Table for Age and Length of Service 

 Compassionate 

Satisfaction 
Burnout 

Secondary Traumatic 

Stress 

    

Age -.032 .070 .160 

Length of Service -.045 .076 .181 

    

 

The primary focus of this study was the relationship between personality traits and levels of 

Compassionate Satisfaction, Burnout and Secondary Traumatic Stress. As these conditions can result 

from frequent or prolonged exposure in helping professions it was decided to see if a relationship 

existed between  the Age and Length of service variables. A  Pearsons correlation  as indicated in 

Table 4. yielded  no significant relationships between the age variable or the length of service variable 

and compassionate satisfaction, burnout or secondary traumatic stress  
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6. Discussion 

The men and women working in the Dublin Fire Brigade respond as dual skilled fire-

fighter/paramedics to a wide variety of emergency situations, these often involve exposure to 

trauma, threats to personal safety and other psychologically challenging situations. Working 

in this particular occupation requires a high degree of training, skill and mental fortitude. 

There are some individuals who will derive satisfaction from the helping work they do, 

however previous research for example Kennedy (2007) or Todd (2001) indicate that there 

are also those who can suffer adverse psychological side effects that can lead to the 

development of compassionate fatigue manifesting as burnout or secondary traumatic stress.  

There appears to be an overwhelming consensus within the literature in this area indicating a 

correlation between personality traits and either a positive psychological outcome for the 

individual, such as compassionate satisfaction, or a negative psychological outcome such as 

compassionate fatigue. The current study set out to test this theory and previous research 

findings in relation to the fire-fighter/paramedics working in the Dublin Fire Brigade. There 

is currently a knowledge base and awareness of compassionate fatigue within the 

organisation, but to date there is no empirical evidence indicating the prevalence of, or any 

predictors of the positive or negative aspects of carrying out this type of work. The primary 

aim of this research was to firstly ascertain the prevalence of compassion satisfaction, 

burnout and secondary traumatic stress within the Dublin Fire Brigade and secondly based on 

the findings of previous research in similar "helping" occupations conducted by the likes of 

Anvari, Kalai & Gholipour (2011), Bakker et al (2006) and Maslach and Leiter (2008) to 

examine the link between different personality traits and the occurrence of these conditions.  

Previous research helped narrow the focus of the current study and prompted the original 

research question which was to establish if personality traits (primarily extroversion and 
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neuroticism) had any impact on the prevalence of compassion satisfaction, burnout or 

secondary traumatic stress amongst fire-fighter/paramedics working in the Dublin Fire 

Brigade. The results in this particular research project (n = 73) were encouraging both from 

an individual and organisational perspective, in that the mean scores on the Professional 

Quality of Life Scale (PROQOL V-5, Hudnall Stamm, 2012) indicated low levels of 

secondary traumatic stress and burnout and average levels of compassion satisfaction across 

the sample. The EPQ-R-S (Eysenck & Barrett, 1985) measured high levels of extroversion, 

average levels of neuroticism and relatively low levels of psychoticism across the sample. 

However as discussed in the method section, the reliability of psychoticism in the shortened 

version of the EPQ-R is questionable and as such did not form part of the hypotheses which 

were central to this study. 

There were six hypotheses discussed in the introduction section of this study, with the data, 

once collected and analysed offering  support for four of the six. Analysis of the data 

indicated a significant positive relationship between extraversion and compassion satisfaction 

and a significant negative relationship between extroversion and burnout. These results were 

in line with original expectations based on previous research conducted by Touski, 

Milovancevi & Gajic (2010, p49). They  identify extroversion as having a direct positive 

effect on the utilisation of "mature coping styles" and that these mature coping styles can 

reduce stress and have been linked to comparatively good mental health. These results 

offered support for Hypothesis 1 and 3 respectively. There was however no support for 

Hypothesis 2, with no indication in the data of a significant relationship between levels of 

extroversion and levels secondary traumatic stress, it was expected that there would be a 

positive correlation between these two variables. Hudnall Stamm (2012) describe secondary 

traumatic stress as being relatively rare and that its occurrence will usually be amongst those 

working with victims of trauma. Therefore the lack of a significant relationship for 
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Hypothesis 2 could perhaps be attributed to the overall low scores for the compassionate 

fatigue variable, or the relatively high levels of extroversion amongst the sample which as 

discussed above can be linked to better methods of coping and therefore could possibly have 

reduced the vulnerability to secondary traumatic stress in the sample. It was expected that 

those with higher levels of neuroticism would experience lower levels of compassion 

satisfaction. Research conducted by Bakker et al (2006) describing those with higher levels of 

neuroticism as experiencing higher levels of burnout led to the assumption that by default 

satisfaction would be reduced by neuroticism. The data indicated there to be no significant 

correlation between these variables and as such Hypothesis 4 could not be supported. There 

was a positive relationship established between neuroticism and burnout  supporting 

hypothesis 5 and also the research conducted by Bakker et al (2006) and Maslach and Leiter 

(2008). There was also a positive relationship between neuroticism and compassionate 

fatigue thus supporting Hypothesis 6. Identified in other helping professions these results 

indicate neuroticism as being associated with negative psychological reactions to 

occupational stress in the D.F.B  Although the principal focus of this study was the 

relationship between personality traits and levels of compassionate satisfaction, burnout and 

secondary traumatic stress, evident in some of the literature (see Figley (2002, p1436)  was 

that frequent or prolonged exposure to trauma and its sufferers can contribute to the 

occasioning of burnout in individuals working in helping professions. For this reason it was 

decided to see if a relationship existed between the age and length of service variables and the 

levels of burnout  and secondary traumatic stress. Analysis of the data did not indicate any 

significant relationship between these variables. However it should be noted that it is not 

possible to draw a strong conclusion from this result due in part the size of the sample.  

Several studies including Anvari, Kalai & Gholipour (2011) and Maslach & Leiter (2008) 

specifically identify neuroticism and extroversion as having a significant bearing on the 
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development and or resilience in relation to these conditions. Both studies identified 

neuroticism as having a positive relationship with burnout and extroversion as having a 

negative relationship with burnout. The current study offers support to this previous research 

whilst also investigating the impact of these two variables on levels of compassion 

satisfaction and secondary traumatic stress.  

Although the current study followed a similar approach to previous research in as much as 

the main objective was to establish a link between personality and job related stress and 

satisfaction, there are however some inconsistencies between these studies and the current 

research. Firstly, the majority of previous research in this area has focused on occupations 

such a nursing, social work and psychotherapy making direct comparisons between the past 

and current research difficult, however confirmation of the theory of personality as having a 

bearing on compassionate fatigue has still been adequately proven. Secondly the personality 

measures used in much of the previous research used the Costa & McCrae "Big 5" model of 

personality in conjunction with the Maslach Burnout Inventory (MBI). The current study 

however used the EPQ-R short version and the Professional Quality of life Scale (PROQOL). 

However, as discussed above the key personality factors identified in these previous studies 

which indicated significant correlations were between the extroversion and neuroticism 

variables, both of which were measured in the current study using the E.P.Q. The Maslach 

Burnout Inventory measures levels of emotional exhaustion, depersonalisation and personal 

accomplishment. Emotional exhaustion and depersonalisation as indicated in the literature are 

recognised as elements of burnout and thus covered in the PROQOL v-5. The personal 

accomplishment variable in the MBI is extremely similar to the compassionate satisfaction 

variable in that these measures both seek to establish positive feelings in the employee as a 

result of their work. The current study goes a step further. The use of the PROQOL included 

in this study an additional variable for analysis, namely, secondary traumatic stress. 
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In conducting this research and also in the analysis of the literature it seems the identification 

of personality as a predictor of these conditions may be somewhat flawed. 

Interestingly Touski, Milovancevi & Gajic (2010) discuss these personality traits 

(extraversion and neuroticism) not in terms of being a cause or trigger for psychopathology 

but in terms of their relationship to different coping styles and how these coping styles might 

increase an individual's vulnerability or resilience towards the development of such 

conditions. Bakker et al (2006), discusses those with higher levels of neuroticism reacting to 

stressful situations with strong emotions and self criticism, whereas those with high levels of 

extroversion; tend to be more optimistic and self confident, thus experiencing a higher level 

of personal accomplishment. It is this higher sense of personal accomplishment according to 

Bakker et al (2006), which may help guard against the development of burnout and other 

stress related conditions. There are many contributory factors as discussed in the introduction 

involved in the development of conditions such as burnout or secondary traumatic stress, 

therefore it is not a case that if you are neurotic you will experience burnout or if you are 

extroverted you will not. It seems logical therefore to place more emphasis on the 

mechanisms used to deal with stress. Extroverts may naturally adapt to stress in a more 

effective ways and may derive more satisfaction from the helping experience itself. However 

that is not to say that those with a more neurotic personality traits cannot adapt and react to 

stress in an equally effective and healthy way so as to reduce the risk of developing 

compassionate fatigue. There are many so called healthy ways individuals can respond to 

stress such as team sports, exercise, hobbies, socialising or engaging in meditation and 

mindfulness. The very nature of the work carried out by the fire and ambulance service 

means that the triggers  of burnout and secondary traumatic stress will remain a constant. 

Constant, too, will be the personality traits of individuals who are working within the fire-

service and other "helping" professions. The one apparent variable is the method of coping 
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individuals will employ in order to counteract the effects of occupational stress. It would 

therefore perhaps be beneficial for future research on this topic to focus not only on the 

relationship between personality and occupational stress, but more so on the relationship 

between personality and coping mechanisms to further establish if those with more 

extroverted personality types truly do employ better coping mechanisms that of those with 

more neurotic personality types. In light of the fact that there is empirical evidence to support 

the fact that extroverts are less susceptible to burnout and those with more neurotic 

tendencies are more susceptible does not categorically say that all extroverts will use healthy 

and effective methods to cope with workplace stress or that more neurotic individuals will 

use maladaptive methods. This current research was successful in supporting previous 

research in the establishment of the relationship between personality and compassion 

satisfaction, burnout and secondary traumatic stress in the D.F.B.  however there is certainly 

scope for future research to approach the problem from the coping perspective in this 

particular organisation. This should prove to be more effective in the identification of those 

who might be more susceptible to cumulative stress, burnout or secondary traumatic stress 

due to maladaptive coping styles more so than using personality as a predictor. This could 

help the organisation to better develop a framework of prevention in terms of promoting 

firstly the identification of the signs and symptoms of burnout but also responsible and 

effective coping methods specifically targeted at those who may use maladaptive methods 

when dealing with workplace stress. 

There are a number of  suggestions in addition to those mentioned above regarding future 

research on this topic. Whilst past and present research has established the impact of 

personality on occupational stress in "helping" work it is only one of several contributory 

factors. Future studies should seek to further investigate other contributory factors both 

internal and external to the organisation. The fact that the current research failed to establish 



P a g e  | 31 

 

extroversion as having a negative relationship with secondary traumatic stress indicates that 

perhaps more investigation in this area is needed. A suggestion for future research might be 

to conduct a more focused study with perhaps a qualitative element amongst individuals with 

confirmed cases of the condition. This may give a better indication as to whether extroversion 

actually does provide resilience against the development of secondary traumatic stress. As 

discussed earlier burnout can occur as a result of long term involvement in emotionally 

demanding situations, however the current study found there to be no significant relationship 

between these variables. This result could be attributed to the size of the sample, a suggestion 

for future research is to investigate this relationship further with a bigger sample to 

definitively establish the relationship between these variables in relation to burnout.   

Limitations of Current Research 

There were some limitations in the current research most notably the time frame within which 

the research had to be carried out. A longer time period to carry out the research would have 

allowed for the gathering of more data from a larger sample. This potentially could have 

yielded more accurate results and allowed for the inclusion of a qualitative aspect in 

answering the research question and exploring the various hypotheses. The results in this 

particular study, due in part the small sample size can only report on the levels of compassion 

satisfaction, burnout or secondary traumatic stress within the demographic sampled and 

cannot accurately account for the prevalence of these conditions in the Dublin Fire Brigade as 

a whole. The current study also only included those who were fit to attend work during the 

two week period when questionnaires were being distributed and did not account for any 

individuals who were on sick leave potentially due to the type of stress related illness this 

very study was attempting to measure. The relatively high levels of extroversion versus 

neuroticism amongst participants may account for the lower levels of burnout and 

compassion fatigue as indicated by the results. However it is unclear whether the higher 



P a g e  | 32 

 

levels of extroversion are indicative of the fire-fighter population as a whole within the D.F.B 

or if those who have higher levels of neuroticism perhaps did not volunteer to take part in the 

study. If a survey of all staff was to reveal a larger proportion of individuals with higher 

neuroticism levels then perhaps the prevalence of burnout and secondary traumatic stress may 

also be higher than indicated in the current research. 

The anonymity of participants was a major concern due to the sensitive nature of aspects of 

the measures being used. As this researcher is currently employed in the Dublin Fire Brigade 

more demographic information might have jeopardised the anonymity of participants. This 

limited the amount of demographic information which could be included in the survey. More 

demographic information may have yielded data regarding variances in gender, work location 

or work groups and the target variables. 

In order to keep the questionnaire at an appropriate and manageable length it was decided to 

use the shorter version of the EPQ. Using the EPQ full version or Costa and McCrae's 5 

factor model may have yielded more personality variables and could potentially have given a 

more in depth account of the personality traits amongst the participants. 

The above limitations notwithstanding, the current study has investigated the theory of 

personality as being a predictor of burnout, within the Dublin Fire Brigade, adding to the 

literature in this area in an occupation/organisation where to date little or no focused research. 

This study has not only added to the reliability and validity of previous research by 

supporting past findings but has also added the inclusion of the exploration of personality 

relative to secondary traumatic stress. The current research represents an important step in 

researching factors relating to burnout, secondary traumatic stress and compassion 

satisfaction within the D.F.B , it is hoped that this research might perhaps prompt further 

more in depth investigation into the occurrence of these conditions , not only in the Dublin 



P a g e  | 33 

 

Fire Brigade but in any occupations where staff might be at risk of developing secondary 

traumatic stress or burnout. 

Implications applications of research 

There are three main stakeholders for whom the prevalence of these conditions can have a 

direct impact; the organisation; the individual; and the general public for whom the Dublin 

Fire Brigade respond when they are in need of a ambulance or a fire engine. From an 

organisational perspective, the maintenance of a workforce with good psychological health is 

key to providing an effective fire and ambulance service to the people of Dublin. As 

discussed earlier Fire-Fighter/paramedics suffering from burnout or secondary traumatic 

stress can experience emotional, mental and physical exhaustion, increasing  the risk of 

illness or injury. This can leave the organisation at risk of increased operating costs due to 

absenteeism, provision of staff support or counselling, injury claims and higher staff 

turnover. There are also implications for patient care and the ability of practitioners 

experiencing burnout to make sound clinical decisions which could potentially expose the 

organisation to costly litigation. The Identification of a correlation between personality and 

burnout/ secondary traumatic stress in the D.F.B. in this current study has potential 

implications for the way in which the organisation develop strategies to measure, reduce and 

prevent job related stress conditions amongst its employees and also select suitable 

candidates for positions within the service.  

Hopefully this study, in addition to past and future research in this area particularly within the 

fire and ambulance service will help the D.F.B  in the maintenance of good mental health 

amongst fire-fighter/paramedics by the identification of risk groups and other contributory 

factors early on in relation to these stress related conditions to enable the implementation of a 

better framework for targeted prevention in an attempt to  minimise the impact on both the 
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individual and the organisation and to maintain the provision a high quality, safe fire- rescue 

and emergency ambulance service to the people of Dublin.  

In conclusion the current research represents an initial investigation into the prevalence of 

burnout secondary traumatic stress and compassion satisfaction and also the relationship 

between personality factors and these conditions within the Dublin Fire Brigade. Previous 

theory and research  was supported by the findings of this study with the identification of a 

positive relationships between neuroticism and levels of burnout and also neuroticism and 

levels of secondary traumatic stress. with a negative relationship indicated between 

extroversion and burnout. Personality has been identified as only one of several contributory 

factors towards the development of these conditions. There is certainly scope for further 

research into the identification of other  individual, organisational, situational and 

environmental factors relative to burnout and secondary traumatic stress in an effort to reduce 

the occurrence of burnout or secondary traumatic stress in helping occupations. As suggested 

earlier approaching the topic from a coping perspective  may avoid the inaccuracies of 

categorisation of risk groups based solely on personality. 
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APPENDIX 1. 

DUBLIN BUSINESS SCHOOL 

Department of Psychology  

This research is being carried out for submission as part of my studies for a Higher 

Diploma in Psychology and will be submitted for examination. This study is an 

investigation into the relationship between different personality traits and 

compassionate satisfaction, compassionate fatigue and burnout in the Dublin Fire 

Brigade.  

You are invited to take part in this study and participation involves completing and 

returning the attached anonymous survey. While the survey asks some questions that 

might cause some minor negative feelings, it has been used widely in research. If any 

of the questions do raise difficult feelings for you, contact information for support 

services are included on the final page. 

Participation is completely voluntary and so you are not obliged to take part.  

Participation is anonymous and confidential. Thus responses cannot be attributed to 

any one participant. For this reason, it will not be possible to withdraw from 

participation after the questionnaire has been collected. 

The questionnaires will be securely stored and data from the questionnaires will be 

transferred from the paper record to electronic format and stored on a password 

protected computer. 

 

It is important that you understand that by completing and submitting the 

questionnaire that you are consenting to participate in the study. 

 

Should you require any further information about the research, please contact; 

Rob Howell, robhowell83@hotmail.com or 0876764477. 

My supervisor can be contacted at [Barbara.caska@dbs.ie]. 

 

Thank you for taking the time to complete this 

survey. 
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1. 

PLEASE CIRCLE  YES OR NO 

Does your mood often go up and down? 

 
 

YES 

 
 

NO 

2. Do you take much notice of what people think? YES NO 

3. Are you a talkative person? YES NO 

4. 
If you say you will do something, do you always keep your promise no 
matter how inconvenient it may be? 

YES NO 

5. Do you ever feel ‘just miserable’ for no reason? YES NO 

6. Would being in debt worry you? YES NO 

7. Are you rather lively? YES NO 

8. 
Were you ever greedy by helping yourself to more than your fair share 
of anything? 

YES NO 

9. Are you an irritable person? YES NO 

10. 
Would you take drugs which may have strange or dangerous side 
effects? 

YES NO 

11. Do you enjoy meeting new people? YES NO 

12. 
Have you ever blamed someone for doing something you knew was 
really your fault? 

YES NO 

13. Are your feelings easily hurt? YES NO 

14. Do you prefer to go your own way rather than act by the rules? YES NO 

15. Can you usually let yourself go and enjoy yourself at a lively party? YES NO 

16. Are all your habits good and desirable ones? YES NO 

17. Do you often feel ‘fed up’? YES NO 

18. Do good manners and cleanliness matter much to you? YES NO 

19. Do you usually take the initiative in making new friends? YES NO 

20. 
Have you ever taken anything (even a pin or button) that belonged to 
someone else? 

YES NO 

21. Would you call yourself a nervous person? YES NO 

22. Do you think marriage is old fashioned and should be down away with? YES NO 

23. Can you easily get some life into a rather dull party? YES NO 

24. 
 
Have you ever broken or lost something that belonged to someone 
else? 

YES NO 
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25. Are you a worrier? YES NO 

26. Do you enjoy co-operating with others? YES NO 

27. Do you tend to keep in the background in social occasions? YES NO 

28. Does it worry you if you know there are mistakes in your work? YES NO 

29. Have you ever said anything bad or nasty about anyone? YES NO 

30. Would you call yourself tense or ‘highly strung’? YES NO 

31. 
Do you think people spend too much time safeguarding their future 
with savings and insurance? 

YES NO 

32. Do you like mixing with people? YES NO 

33. As a child were you ever cheeky to your parents? YES NO 

34. Do you worry too long after an embarrassing experience? YES NO 

35. Do you try not to be rude to people? YES NO 

36. Do you like plenty of bustle and excitement around you? YES NO 

37. Have you ever cheated at a game? YES NO 

38. Do you suffer from ‘nerves’? YES NO 

39. Would you like other people to be afraid of you? YES NO 

40. Have you ever taken advantage of someone? YES NO 

41. Are you mostly quiet when you are with other people? YES NO 

42. Do you often feel lonely? YES NO 

43. Is it better to follow society’s rules than to go your own way? YES NO 

44. Do other people think of you as being very lively? YES NO 

45. Do you always practice what you preach? YES NO 

46. Are you often troubled with feelings of guilt? YES NO 

47. Do you sometimes put off until tomorrow what you ought to do today? YES NO 

48. Can you get a party going? YES NO 
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1= Never      2= Rarely      3= Sometimes      4= Often      5= Very Often 

 
Please indicate how frequently you have experienced the following in the  last 30 days. 
 

1. I am happy. 
2. I am preoccupied with more than one person I [help].  
3. I get satisfaction from being able to [help] people.  
4. I feel connected to others. 

5. I jump or am startled by unexpected sounds.  
6. I feel invigorated after working with those I [help].  
7. I find it difficult to separate my personal life from my life as a [helper].  
8. I am not as productive at work because I am losing sleep over traumatic experiences 

of a person I [help]. 
9. I think that I might have been affected by the traumatic stress of those I [help].  
10. I feel trapped by my job as a [helper].  
11. Because of my [helping], I have felt "on edge" about various things.  
12. I like my work as a [helper].  
13. I feel depressed because of the traumatic experiences of the people I [help].  
14. I feel as though I am experiencing the trauma of someone I have [helped].  
15. I have beliefs that sustain me. 

16. I am pleased with how I am able to keep up with [helping] techniques and protocols.  
17. I am the person I always wanted to be. 

18. My work makes me feel satisfied.  
19. I feel worn out because of my work as a [helper].  
20. I have happy thoughts and feelings about those I [help] and how I could help them.  
21. I feel overwhelmed because my case [work] load seems endless. 

22. I believe I can make a difference through my work.  
23. I avoid certain activities or situations because they remind me of frightening 

experiences of the people I [help]. 
24. I am proud of what I can do to [help].  
25. As a result of my [helping], I have intrusive, frightening thoughts.  
26. I feel "bogged down" by the system. 
27. I have thoughts that I am a "success" as a [helper].  
28. I can't recall important parts of my work with trauma victims. 

29. I am a very caring person 
30. I am happy that I chose this work. I  

 

Please indicate your age and length of service in the D.F.B 

 

Age:      Length of Service:    
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Contact the D.F.B Critical Incident Stress Management Team for Support 

 

PH: 087 2105276 

PH: 086 8150183 

PH: 086 8150181 

 

 

OR 

 

 

Dublin City Council Staff Support 

 

PH: (01) 2225140 

PH: (01) 2225142 

PH: (01) 2225143 

 

OR 

 

Samaritans 

 

Free Phone: 116 123 
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APPENDIX  2. 

 

EPQ-R-S Scoring Matrix 
 
Award 1 point to each subscale for each 
item that matches the answers given 
below : 

 
Psychoticism 
2 - No 
6 - No 
10 - Yes 
14 - Yes 
18 - No 
22 - Yes 
26 - No 
28 - No 
31 - Yes 
35 - No 
39 - Yes 
43 - No 
 
Extraversion/Introversion 
3 - Yes 
7 - Yes 
11 - Yes 
15 - Yes 
19 - Yes 
23 - Yes 
27 - No 
32 - Yes 
36 - Yes 
41 - No 
44 - Yes 
48 - Yes 
 
 

For Each Measure 

 

1-4  Points = Low 

5-8  Points = Average 

9-12   Points = High 

 

 

 

 

 

 

 

 

 

 

 

 

 

Neuroticism 

1 - Yes 
5  - Yes 
9  - Yes 
13 -  Yes 
17 -  Yes 
21 - Yes 
25  - Yes 
30  - Yes 
34  - Yes 
38  - Yes 
42 - Yes 
46  - Yes 
 
Lie 
4 - Yes 
8 - No 
12 - No 
16 - Yes 
20 - No 
24 - No 
29 - No 
33 - No 
37 - No 
40 - No 
45 - Yes 
47 - No 
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In this section, you will score your test so you understand the interpretation for you. To find your score on each section, 
total the questions listed on the left and then find your score in the table on the right of the section. 

Compassion Satisfaction Scale 

 

Copy your rating on each of  

these questions on to this table  

and add them up. When you  

have added then up you can  

find your score on the table to 

 the right. 

 

3.     
6.     

     12.     
     16.     
     18.     
     20.     
     22.     
     24.     
     27.     
     30.     

Total  :    
 

Burnout Scale 
 

       On the burnout scale  

you will need to take  

an extra step. Starred  

items are “reverse 

scored”. If you scored the 

item 1, write a 5 beside it.  

 

 
*1. =     
*4. =      

8.      
 10.     

*15. =     
*17. =     
  19.     
 21.     
 26.     

*29. =     

 

Total  :    
 

Secondary Traumatic Stress Scale 

 
Just like you did on Compassion Satisfaction, copy your rating on each of these questions on to this table and add them up. When you 

have added then up you can find your score on the table to the right. 

     2.       
     5.       
     7.       
     9.        

           11.     
           13.     
           14.     
          23.     
           25.     
           28.       

    Total :      
 

You 
Wrote 

Change 
to 

 5 

2 4 

3 3 

4 2 

5 1 

The sum of 
my 

Secondary 

Trauma 

questions is 

So My 
Score 

Equals 

And my 
Secondary 

Traumatic 

Stress level 

is 

22 or less 43 or less Low 

Between 23 
and 41 

Around 50 Average 

 

42 or more 
 

57 or more 
 

High 

The sum 
of my 

Compassion 

Satisfaction 

questions is 

So My 
Score 

Equals 

And my 
Compassion 

Satisfaction 

level is 

22 or less 43 or less Low 

Between 
23 and 41 

Around 50 Average 

42 or more 57 or more High 

 

The sum of 
my Burnout 

Questions is 

So my 
score 

equals 

And my 
Burnout 

level is 

22 or less 43 or less Low 

Between 23 
and 41 

Around 50 Average 

42 or more 57 or more High 
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APPENDIX  3. 

 

 

Professional Quality of Life 

Compassion 

Fatigue 

Compassion 

Satisfaction 

Burnout Secondary 

Traumatic 

Stress 
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