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Abstract
The present study examines whether attitudes of mental health professionals (MHPs) towards severe mental illness are associ-
ated with professional quality of life. The Attitudes towards Severe Mental Illness (ASMI), the Maslach Burnout Inventory 
(MBI), and the Professional Quality of Life Scale-5 (ProQOL-5) were completed by 287 MHPs in Greece (25.4% males, 
74.6% females). The results indicate that MHPs hold predominantly positive attitudes towards people with severe mental 
illness. Nonetheless, MHPs’ attitudes are deemed to be stereotypical according to ASMI concerning treatment duration, 
prospects of recovery, and whether patients are similar to other people. Higher scores in emotional exhaustion, depersonaliza-
tion, compassion fatigue and ProQOL-5 burn out dimension were significantly associated with MHPs’ unfavorable attitudes, 
whereas higher scores in compassion satisfaction and personal accomplishment were associated with MHPs’ positive atti-
tudes. Assessing compassion fatigue, compassion satisfaction and burnout levels could help identify the processes involved 
in the development or maintenance of MHPs’ stigmatizing attitudes.

Keywords  Mental health professionals · Attitudes towards severe mental illness · Burnout · Compassion satisfaction · 
Compassion fatigue

Introduction

Globally, more than 70% of people with mental illness do 
not receive treatment (Thornicroft, 2007). Stigma is consid-
ered an influential factor contributing to low help-seeking 
and high dropout rates among service users with mental ill-
ness (Clement et al., 2014; Rüsch et al., 2005). Stigmatizing 
attitudes towards people with mental illness are often held 
by the general public (Parcesepe & Cabassa, 2012; Zolezzi 
et al., 2018), by people facing mental health challenges 
themselves (Corrigan & Rao, 2012), and by mental health 
professionals (MHPs) (de Jacq et al., 2016; Schulze, 2007; 
Wahl & Aroesty-Cohen, 2010). Stigmatization can bring to 
bear an array of destructive impacts on people facing the 
serious challenges of mental health problems (Świtaj et al., 
2016).

MHPs’ Attitudes Towards Severe Mental Illness

Although MHPs have extensive training and experience on 
mental health issues, they do not always endorse positive 
views about people with severe mental illness (Lebowitz & 
Ahn, 2014; Reavley et al., 2013; Smith et al., 2017). Recent 
systematic reviews (de Jacq et al., 2016; Schulze, 2007; 
Wahl & Aroesty-Cohen, 2010) suggest that MHPs have 
mixed attitudes towards mental illness, which are compa-
rable to those of the general public. Negative attitudes were 
more likely to be directed toward persons with schizophrenia 
(Valery & Prouteau, 2020). As a result of MHPs stigmatiz-
ing attitudes and behavior, people diagnosed with mental ill-
ness commonly report feeling dehumanized (Fontesse et al., 
2019), devalued, and discriminated against by MHPs. Such 
perceived experiences can aggravate help-seeking, prolong 
distress, and compromise patient-professional relationship 
(Hamilton et al., 2016). Furthermore, MHPs’ stigmatizing 
attitudes towards service users diminish treatment outcomes 
and contribute to suboptimal health care (van Boekel et al., 
2013).

Along with individual factors contributing to MHPs 
attitudes towards mental illness, such as empathy levels 
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(Economou et al., 2019) and personality traits (Solmi et al., 
2020), work environment and practice-related factors may 
also play a significant role in service provision. Specifi-
cally, practice-related factors such as the length of practice 
(Hsiao et al., 2015; Stuber et al., 2014), work setting (Hsiao 
et al., 2015; Linden & Kavanagh, 2011), and the type of 
mental health profession (Lebowitz & Ahn, 2014; Reavley 
et al., 2013; Smith et al., 2017) appear to be associated with 
MHPs stigmatizing attitudes towards service users. Moreo-
ver, a qualitative study by Flanagan et al. (2009) showed 
that stigma in mental health settings may be due to struc-
tural, systemic pressures on practitioners (i.e. pressure to 
“treat the chart” instead of the individual patient and his or 
her strengths), and practitioners’ emphasis on symptoms, 
deficits, and compliance as secondary factors. In two paral-
lel focus group studies focusing respectively on MHPs and 
service users in six European countries (Belgium, Cyprus, 
Greece, the Netherlands, Norway and Sweden), MHPs 
attributed the gaps to service provision to similar structural 
and systemic barriers. The MHPs described how insufficient 
funding, human resources, and availability of appropriate 
treatments render mental healthcare inaccessible (Triliva 
et al., 2020). Similarly, service users related difficulties in 
obtaining care, treatment tailored to their needs, and respect 
and recognition for their potential (Axelsson et al., 2020).

Professional Quality of Life in MHPs

Professional quality of life, by definition, includes both 
positive and negative dimensions at the individual, organi-
zational, and societal levels that influence the well-being 
and effectiveness of professionals (Stamm, 2002). Both the 
rewarding (i.e. compassion satisfaction) and deleterious (i.e. 
compassion fatigue) aspects alike are critical to understand-
ing the impact of working with mental illness for MHPs. 
Compassion satisfaction is a term used to describe the sense 
of fulfillment or pleasure that therapists derive from doing 
their work well (Stamm, 2002, 2005). Compassion satisfac-
tion is made up of three elements: (i) the level of satisfac-
tion that a person derives from his/her job; (ii) how well 
a person feels he/she is doing in his/her job, related to the 
levels of competency and control that therapists feel they 
have over the traumatic material they are exposed to; and 
(iii) the level of positive collegial support provided to MHPs, 
with aspects of structural and functional social support being 
particularly important (Stamm, 2002). On the contrary, com-
passion fatigue is a term coined by Figley (1995, p. 9) and 
refers to the “cost of caring” that is characterized by physi-
cal and emotional exhaustion and a diminished ability to 
empathize. According to the systematic review by Singh 
et al. (2020), 19.8% of MHPs report compassion fatigue to 
some degree. Moreover, recent studies show that 10–74.1% 
of MHPs are affected by compassion fatigue (Laverdière 

et al., 2019; Xie et al., 2020). Compassion fatigue may have 
numerous implications for care-giving professionals’ health 
and wellbeing (e.g., behavioral, cognitive, physical health, 
emotional) (Bride et al., 2007; Figley, 2002). For example, 
compassion fatigue levels are consistently associated with 
secondary Post Traumatic Stress Disorder (PTSD) symp-
toms among MHPs (Lauvrud et al., 2009; Ray et al., 2013; 
Tirgari et al., 2018).

Burnout has found to be most common in health-service 
and public-service related fields, specifically within mental 
health care (Awa et al., 2010), and constitutes a leading cause 
of work-related problems for MHPs (Baker, 2003; Bearse 
et al., 2013; Lee et al., 2011; O’Connor et al., 2018). The 
term “burnout” was coined in the 1970s by the American 
psychologist Herbert Freudenberger, who used it to describe 
the consequences of severe stress and high ideals in “help-
ing” professions (Freudenberger, 1974). One of the most 
prominent definitions describes burnout “as a syndrome of 
emotional exhaustion, depersonalization, and reduced per-
sonal accomplishment that can occur among individuals who 
work with people in some capacity” (Maslach et al., 1996, 
p. 4). Emotional exhaustion occurs as a result of one’s emo-
tional demands. Depersonalization refers to a cynical, nega-
tive or detached response to care recipients. The reduced 
personal accomplishment refers to a belief that one can no 
longer work effectively with healthcare recipients (Stalker 
& Harvey, 2002). The prevalence of burnout among MHPs 
has been estimated at between 21 and 67% (Morse et al., 
2012), while recent findings concerning the prevalence of 
burnout among North American psychiatrists indicated high 
levels of burnout in 78% of the participants (Summers et al., 
2020). Furthermore, a recent systematic review and meta-
analysis (O’Connor et al., 2018) also found high rates of 
burnout among MHPs. Specifically, the overall estimated 
pooled prevalence for emotional exhaustion was 40%, for 
depersonalization was 22%, and for low levels of personal 
accomplishment was 19%. These results showed that the 
average MHP has high levels of emotional exhaustion, mod-
erate levels of depersonalization but retains reasonable levels 
of personal accomplishment (O’Connor et al., 2018).

The Greek Mental Health System

The mental healthcare system in Greece has been undergo-
ing reforms for the past two decades driven by funding from 
the Psychargos program. Services have moved away from 
institutional care towards community-based mental health 
care. Various forms of community-based mental health 
services have been developed including supported living 
facilities, community mental health centers and employment 
opportunities (Christodoulou et al., 2012). Nevertheless, 
health services in the country were profoundly impacted by 
the socioeconomic crisis of 2008–2018 by budget cuts and 
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reductions to access (Triliva et al., 2013) and increases in 
referrals and demand for services (Kyriakidou & Triliva, 
2018). A comprehensive framework for mental healthcare 
provision has not been established in Greece, and this is not 
an exception concerning mental health stigma and its effects. 
In a recent study, MHPs in the country were predominantly 
favorable towards people with severe mental illness. Still, 
unfavorable attitudes about people with a mental illness 
diagnosis included pessimism about recovery, viewing them 
as deviant and keeping a distance in close social interactions 
(Economou et al., 2019).

Burnout and compassion fatigue are prevalent in Greek 
MHPs. Specifically, according to a study by Mangoulia 
et al. (2015) focusing on a sample of 174 psychiatric nurses, 
49.4% of their participants were at high risk for burnout and 
44.8% for compassion fatigue. Furthermore, in a very recent 
study of 78 mental health nurses, Konstantinou et al. (2018) 
reported that 53.8% of the participants disclosed high levels 
of emotional exhaustion and 24.4% depersonalization levels. 
Finally, a much higher prevalence of burnout was reported in 
a study concerning 180 Greek MHPs working in a substance 
abuse treatment facility, since 75% of the participants had 
high levels of emotional exhaustion, 71% had high levels 
of depersonalization, and 75% had low levels of personal 
accomplishment (Rachiotis et al., 2020).

The Present Study

Limited previous studies have focused separately on the 
links between burnout and stigma among MHPs (Holmqvist 
& Jeanneau, 2006; Solmi et al., 2020; Zaninotto et al., 2018). 
In the study by Holmqvist and Jeanneau (2006) all three 
burnout dimensions were correlated with MHPs’ negative 
feelings toward people with a severe mental illness. More 
recent findings suggest that a lower level of personal accom-
plishment was associated with avoidant attitudes toward 
service users (Zaninotto et al., 2018). Furthermore, higher 
levels of burnout in terms of low personal accomplishment 
were associated with more negative views about people with 
severe mental illness, particularly in those MHPs showing 
lower emotional stability (Solmi et al., 2020). To the best of 
our knowledge, no previous research has focused on compas-
sion fatigue and compassion satisfaction concerning MHPs’ 
attitudes towards mental illness. The cumulative effects of 
professional quality of life dimensions on MHPs’ attitudes 
have not been investigated. Mental healthcare intrinsic 
characteristics further compound any personal stress MHPs 
experience, since they often confront additional emotional 
strain due to the nature of their work with distressed indi-
viduals (Cetrano et al., 2017).

Given the complexities outlined above, the present study 
focused on investigating the association between professional 
quality of life and attitudes towards mental illness of MHPs 

in Greece. We hypothesized that higher levels of emotional 
exhaustion, depersonalization, burnout, and compassion 
fatigue would be associated with unfavorable attitudes. In con-
trast, higher personal accomplishment levels and compassion 
satisfaction would be related to more positive attitudes towards 
mental illness. These aspects were selected as key variables 
in our study as they may be a potential threat to MHPs’ well-
being and, consequently, the quality of care provided.

Methods

Participants

This was a cross-sectional study and sample size estimation 
was based on medium expected effect sizes, according to 
Cohen’s criteria (Cohen, 1988), for power 0.80 and confi-
dence level 0.05. Hence, a total of 287 MHPs participated in 
the study (response rate 87.0%). Inclusion criteria included 
being: (i) between 22 and 67 years of age, (ii) a MHP (i.e. 
psychiatrist, psychologist, social worker, speech therapist, 
occupational therapist, etc.) currently employed in the pub-
lic or private sector, and (iii) able to understand the Greek 
language. Participants working on a volunteer basis and 
administrative personnel were excluded from the sample. 
Data were collected between October 2019 and April 2020.

Community mental health staff from various regional 
units (i.e. Attica, Central Macedonia, Thessaly, Pelopon-
nese and Crete), was invited to participate in the survey in 
person or via online advertisements and invitations. In the 
first case, individuals were administered the questionnaires 
in their workplace by trained research assistants. In the sec-
ond case, they could follow a link and take part in the survey 
online. In both cases, participants were thoroughly informed 
about the research’s purpose and were reassured about the 
researchers’ ethical responsibility to uphold the principle of 
anonymity and confidentiality. The participation was volun-
tary, and there were no consequences in case of refusal or 
dropping out. Also, participants were given written instruc-
tions for filling out the questionnaires and were informed 
about the estimated time needed for completing the meas-
ures (approximately 15–20 min). Written informed consent 
was obtained from all participants. The study was conducted 
in accordance with the ethical standards delineated in the 
Declaration of Helsinki. Ethical approval was granted by the 
University of Crete’s Research Ethics Committee.

Measures

Socio‑Demographic and Professional Characteristics

The following demographic and professional informa-
tion were collected from participants: age, gender (male, 
female), nationality (Greek, other), educational attainment 
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(diploma certificate, higher education), marital status (sin-
gle, married, divorced/widowed), place of origin (urban, 
semi-urban, rural), place of residence (urban, semi-urban, 
rural), professional group (psychiatrist, psychologist, social 
worker, nurse, others, i.e. occupational therapists, General 
Practitioners, counsellors, etc.), years of work experience, 
public/private sector, and personal income (low, medium, 
high, very high).

Attitudes Towards Severe Mental Illness (ASMI; Madianos 
et al., 2012)

Participants’ attitudes towards people with mental illness 
was assessed by the Greek ASMI scale (Madianos et al., 
2012), which includes 30 items in the form of statements. 
The scale has four dimensions: (i) Stereotyping (factor A) 
consists of 11 items addressing commonly espoused nega-
tive conceptions of severe mental illness, (ii) Optimism (fac-
tor B) encompasses six items addressing positive beliefs and 
attitudes about severe mental illness and patients, (iii) Cop-
ing (factor C) entails seven items reflecting coping strate-
gies and the stigma associated with mental illness, and (iv) 
Understanding (factor D) includes six items addressing the 
extent to which the respondents can place themselves in the 
patients’ shoes. The ASMI is rated at a 5-point Likert scale 
indicating the individual’s agreement or not in each item. 
For Factors B, C, and D agreement implies non-stigmatizing 
opinions and attitudes. Conversely, agreement with the items 
of Factor A implies stereotypical beliefs and unfavorable 
attitudes. As a result of this, Factor A items were reversely 
scored. In line with this, higher scores for all factors indi-
cated non-stigmatizing attitudes and opinions. The scale has 
proved to have adequate psychometric properties (Madianos 
et al., 2012). In the current study, the ASMI demonstrated 
good internal consistency; Cronbach’s α coefficient was 
found to be 0.79 for Stereotypes, 0.73 for Optimism, 0.63 for 
Coping, and 0.79 for Understanding. Similarly, to the study 
of Economou et al. (2019), for computing the total scale 
score, the factor Understanding was excluded: Cronbach’s 
α = 0.60 with the factor and Cronbach’s α = 0.69 without the 
factor.

Maslach Burnout Inventory (MBI; Maslach & Jackson, 1981)

The Maslach Burnout Inventory (MBI; Maslach & Jackson, 
1981) is the most widely used measure for assessing burn-
out. The MBI includes three burnout dimensions: (i) Emo-
tional Exhaustion contains nine items and describes feel-
ings of being emotionally exhausted because of the work), 
(ii) Depersonalization consists of five items and describes 
detached and impersonal treatment of patients, and (iii) Per-
sonal Accomplishment contains eight items that describe 
beliefs of competence and achievement at work (Evans et al., 

2006). Each of the 22 items asks individuals to describe 
their feelings on a 7-point scale, ranging from never having 
those feelings to having those feelings a few times a week. 
Higher scores for Emotional Exhaustion and Depersonaliza-
tion and a lower score for Personal Accomplishment indicate 
a high tendency for burnout. Cronbach’s α coefficient for 
each dimension was as follows: 0.84 for Emotional Exhaus-
tion, 0.81 for Depersonalization, and 0.83 for Personal 
Accomplishment.

Professional Quality of Life Scale‑5 (ProQOL‑5; Stamm, 
2010)

The Professional Quality of Life Scale-5 (ProQOL-5) is 
the most commonly used measure of the positive and nega-
tive effects of working with people who have experienced 
extremely stressful experiences. The ProQOL consists of 30 
items measuring facets of compassion satisfaction and com-
passion fatigue, targeted at individuals working in caring or 
helping professions (Stamm, 2010). The ProQOL contains 
three subscales measuring Compassion Fatigue, Burnout and 
Compassion Satisfaction. Each subscale is unique, and the 
scales’ results cannot be combined to give a single mean-
ingful score. The instrument includes 30 items, ten on each 
scale, rated numerically on a 5-point Likert scale, ranging 
from 0 (never) to 5 (very often). Higher scores on the Com-
passion Fatigue subscale indicate the respondent is at higher 
risk for compassion fatigue. Higher scores on the burnout 
subscale indicate that the individual is at risk of experienc-
ing burnout symptoms (e.g., hopelessness, helplessness) 
(Stamm, 2010). Higher scores on the Compassion Satisfac-
tion subscale indicate the respondent is experiencing bet-
ter satisfaction with his or her ability to provide care (e.g., 
caregiving is an energy-enhancing experience, increased 
self-efficacy). Compared to the scale structure reported by 
Stamm (2010), we similarly found good alpha reliabilities 
for the Burnout (a = 0.78), Compassion Fatigue (a = 0.76), 
and Compassion Satisfaction (a = 0.90) scales.

Statistical Analyses

Descriptive statistics were used to summarize the character-
istics of the sample. Frequencies were computed for nominal 
and ordinal variables and mean and standard deviations for 
numeric variables. Internal consistency of the scales was 
evaluated with Cronbach’s α coefficient. In order to iden-
tify the sociodemographic and professional predictors of 
attitudes to severe mental illness and professional quality 
of life, univariate analyses were initially performed: t-test, 
one-way ANOVA and Pearson correlation. Multivariable 
linear regression models were fit to estimate the associa-
tions between attitudes towards mental illness, burn out 
dimensions and professional quality of life after adjusting 
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for confounders. Variables that were found to exert a sta-
tistically significant effect on the independent variables 
(burn out dimensions and professional quality of life) and/
or dependent variables (attitudes towards mental illness) at 
p-value < 0.2 were entered simultaneously as confounders 
in a multiple linear regression model. Therefore, potential 
confounding variables included sociodemographic (i.e., 
gender, age, educational level) and professional (i.e., spe-
cialization, public/private unit, years of work experience) 
characteristics. Separate multivariable models were built 
having as an outcome each subscale of the ASMI. Estimated 
associations are described in terms of β-coefficients (beta) 
and their 95% confidence intervals (CI). All hypothesis test-
ing was conducted assuming a 0.05 significance level and 
a two-sided alternative hypothesis. All statistical analyses 
were performed using SPSS Statistics 26 software (IBM, 
Armonk, NY, USA).

Results

Socio‑Demographic and Professional Characteristics

The sample comprised 73 (25.4%) males and 216 (74.6%) 
females. Participants’ mean age was 39.85 ± 9.52 years, 
with that of male and female participants being 
42.30 ± 10.12 years and 38.98 ± 9.17 years, respectively. 
Male participants’ mean age was significantly higher than 
that of female participants (p < 0.05). The vast majority 
of the sample came from and was residents of urban areas 
(83.6% and 95.1%, respectively). Almost half of the sam-
ple was married. Most respondents had either completed 
undergraduate studies in a university or a technical higher 
education institution (93.0%). Regarding personal income 
levels, the majority of participants classified their income 
as either medium (40.4%) or high (41.1%). Half of the par-
ticipants had more than 10 years of experience working in 
the mental health field. There were 98 (34.1%) psycholo-
gists, 56 (19.5%) psychiatrists, 43 (15.0%) social workers, 47 
(16.4%) mental health nurses, and 43 (15.0%) other mental 
health professionals (i.e. occupational therapists, General 
Practitioners, counsellors, etc.) who participated in the 
study. Finally, 62.4% of the participants worked in public 
and 37.6% in the private sector. Sample characteristics are 
presented in Table 1.

Descriptive Statistics for MHPs’ Attitudes Towards 
People with Mental Illness and Associations 
with Socio‑Demographic Characteristics

MHPs held predominantly positive attitudes towards peo-
ple with severe mental illness. There was only one instance 
where participants appeared to be divided, and it was 

focused broadly on their attitudes about treatment duration. 
Specifically, almost 40% of the sample agreed (agree/rather 
agree) with the item “People with severe mental illness 
have to take medication the rest of their lives”. In a simi-
lar vein, 26.5% of participants agreed (agree/rather agree) 
with the item that “Severe mental illness makes the person 
who suffers from it look ill from a distance”, and 20.5% 
agreed (agree/rather agree) with the item “Once ill, peo-
ple with severe mental illness stop being like other people”. 
The afore-mentioned items are included in the stereotyping 
subscale of ASMI which taps endorsement of stereotypical 
beliefs about severe mental illness. Finally, 25.1% of par-
ticipants disagreed (disagree/rather disagree) with the item 
“People with severe mental illness can recover nowadays”. 
This item is included in the optimism subscale of ASMI 
which describes positive attitudes about severe mental ill-
ness and possible recovery.

Table 1, also, presents the associations of socio-demo-
graphic and professional characteristics with MHPs’ atti-
tudes towards mental illness (ASMI total score). Participants 
with university education held less stereotyping attitudes 
than MHPs with a diploma certificate (2-year training). 
Nurses and other professionals held more stereotyping 
beliefs than psychiatrists, psychologists, and social workers.

Bivariate Correlation Between the Study Variables

Means, standard deviations and the intercorrelations for 
the major study variables are included in Table 2. All MBI 
dimensions were correlated with three out of the ASMI sub-
scales: stereotyping, optimism, and coping, as well as total 
ASMI score. Notably, emotional exhaustion was positively 
correlated with stereotyping and negatively correlated with 
optimism and coping. Personal accomplishment was posi-
tively correlated with stereotyping, optimism, and coping, 
while depersonalization was negatively correlated with ste-
reotyping, optimism, and coping. Moreover, the three Pro-
QOL subscales were also correlated with the ASMI sub-
scales, as well as ASMI total score. Specifically, compassion 
satisfaction was positively correlated with stereotyping, opti-
mism, coping and understanding. Burnout was negatively 
correlated with stereotyping, optimism, and coping and 
compassion fatigue was negatively correlated with stereotyp-
ing. The MBI and ProQOL subscales were also significantly 
correlated. Emotional exhaustion was negatively correlated 
with compassion satisfaction and positively correlated with 
burn out and compassion fatigue. Personal accomplishment 
was positively correlated with compassion satisfaction and 
negatively correlated with burnout and compassion fatigue. 
Depersonalization was negatively correlated with compas-
sion satisfaction and positively correlated with burnout and 
compassion fatigue.
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Multivariate Associations Between MHPs’ 
Professional Quality of Life Dimensions 
and Attitudes Towards Mental Illness

The results from the multivariate analysis are presented in 
Table 3. Gender, age, educational level, specialization, public/

private unit, and years of employment were included in the 
multivariable models as potential confounders in the relation-
ship between work-life characteristics and attitudes towards 
mental illness. The results indicated that higher levels of emo-
tional exhaustion were associated with lower scores in stereo-
typing, optimism and coping subscales, as well as total ASMI 

Table 1   Sociodemographic and professional characteristics of participants (n = 287) and associations with attitudes towards mental illness

ASMI attitudes towards severe mental illness, SD standard deviation
Bold font indicates statistical significant differences at p < 0.05, based on t-test, ANOVA or Pearson r correlation coefficient

N % ASMI total Mean (SD) p-value

Gender
 Male 73 25.4 81.15 (12.27) 0.203
 Female 214 74.6 82.93 (9.53)

Nationality
 Greek 284 98.6 82.44 (10.33) 0.553
 Other 3 1.4 86.00 (8.66)

Origin
 Urban 240 83.6 82.25 (10.70) 0.339
 Rural 47 16.4 83.64 (7.99)

Residence
 Urban 273 95.1 82.59 (10.35) 0.431
 Rural 14 4.9 80.36 (9.32)

Marital status
 Unmarried 121 42.2 82.55 (11.06) 0.881
 Married 140 48.8 82.46 (9.25)
 Divorced/widowed 26 9.0 82.23 (12.31)

Educational attainment
 Diploma certificate (2-year training) 20 7.0 77.65 (12.34) 0.030
 Higher education 267 93.0 82.84 (10.07)

Professional group
 Psychiatrist 56 19.5 82.61 (9.92)  < 0.001
 Psychologist 98 34.1 84.92 (7.28)
 Social worker 43 15.0 85.46 (7.66)
 Nurse 47 16.4 78.42 (12.77)
 Other (occupational therapists, general practition-

ers, counsellors, etc.)
43 15.0 78.18 (13.18)

Years of expertise
 Up to 5 years 90 31.4 82.15 (10.82) 0.835
 5–10 years 46 16.0 81.98 (10.22)
 More than 10 years 151 52.6 82.82 (10.06)

Professional sector
 Public 179 62.4 82.76 (10.82) 0.551
 Private 108 37.6 82.01 (9.41)

Personal income
 Low 14 4.9 85.71 (9.70) 0.419
 Medium 116 40.4 82.29 (11.25)
 High 118 41.1 82.88 (9.04)
 Very high 39 13.6 80.64 (11.16)

Min–Max Mean (SD) r

Age (years) 23–64 39.85 (9.52) 0.012 0.840
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score (β coefficient − 0.33, 95% CI − 0.44, − 0.21). Similarly, 
higher levels of depersonalization were linked with lower 
scores in stereotyping, optimism, and coping subscales, and 
with a 0.84 decrease in total ASMI score (β coefficient − 0.84, 
95% CI − 1.01, − 0.66). Higher levels of personal accomplish-
ment were associated with increased scores in stereotyping, 
optimism and coping subscales, as well as total ASMI score 
(β coefficient 0.31, 95% CI 0.15, 0.47). Moreover, a higher 
level of compassion satisfaction was related to increased 
scores in stereotyping, optimism, coping subscales and total 
ASMI score (β coefficient 0.48, 95% CI 0.30, 0.67). Higher 
scores in ProQOL-5 burnout subscale were linked with lower 
scores in stereotyping, optimism and coping subscales and 
with a 0.74 decrease in total ASMI score (β coefficient − 0.74, 
95% CI − 0.93, − 0.55). Finally, a higher level of compassion 
fatigue was associated with lower scores in stereotyping and 
total ASMI score (β coefficient − 0.29, 95% CI − 0.55, − 0.06).

Discussion

This study provides some new insights in to how profes-
sional quality of life is related to MHPs’ attitudes towards 
people with mental illness. Our findings suggest that indi-
cations of emotional exhaustion, depersonalization, com-
passion fatigue and burnout are linked to negative attitudes 
towards people with mental illness, whereas increased inci-
dence of personal accomplishment and compassion satisfac-
tion are correlated with positive attitudes.

In our study, MHPs were found to hold favorable atti-
tudes towards people with severe mental illness. However, in 
some cases, MHPs also hold stereotypical attitudes, mainly 
concerning the duration of treatment, perceptions of people 
with a mental illness and how similar they are to others, and 
regarding prospects for recovery. More specifically, almost 
40% of the sample agreed that people with severe mental ill-
ness have to take medication for the rest of their lives. Severe 
mental illness is an umbrella term used by both researchers 
and clinicians to categorize the most serious mental dis-
orders (i.e. schizophrenia, bipolar disorder, major depres-
sive disorder and schizoaffective disorder) that share basic 
characteristics, such as intense symptom severity and severe 
functional impairment when the condition goes untreated 
(Whitley et  al., 2015). Although lifetime medication is 
sometimes recommended for patients with severe mental 
disorders, such as schizophrenia (Glick et al., 2020), a gen-
eralized belief that this is the case for all patients with severe 
mental disorders may also reveal a stereotyping tendency. 
According to Marder and Zito (2018) nearly all patients ask 
the question: “Will I need to take these medications for the 
rest of my life?” and there is only one honest answer to this 
question, which is “Probably, but I can’t be certain”, there-
fore, avoiding absolutes when talking to patients.

Additionally, a smaller but notable proportion of MHPs 
in our study agreed with the views that severe mental illness 
makes the person who suffers from it look ill from a distance 
(26.5%), and that, despite their concerted efforts, people with 
severe mental illness will never be like other people (20.5%). 
MHPs also disagreed with the view that people with severe 
mental illness can recover nowadays (25.1%). According to 
Anthony (1993), “recovery involves the development of new 
meaning and purpose in one’s life as one grows beyond the 
catastrophic effects of mental illness (p. 527)”. In our study, 
the term “recovery” is used to describe clinical rather than 
personal recovery from severe mental illness. More specifi-
cally, according to the Remission in Schizophrenia Working 
Group (Andreasen et al., 2005), “for a disorder such as schizo-
phrenia, complete recovery implies the ability to function in 
the community, socially and vocationally, as well as being 
relatively free of disease-related psychopathology (p. 442)”. 
Hence, although personal recovery can indeed be independent 
of whether individuals continue having psychiatric symptoma-
tology, clinical recovery includes an improvement in patients’ 
functioning and core signs and symptoms. Our findings are 
consistent with those of a recent study in Greece, which found 
that MHPs endorsed predominantly favorable attitudes towards 
people with severe mental illness while concomitantly depict-
ing trepidation and doubt regarding their prospects for clinical 
recovery (Economou et al., 2019). These findings are also in 
line with international findings of recent systematic reviews 
(de Jacq et al., 2016; Schulze, 2007; Wahl & Aroesty-Cohen, 
2010), suggesting that MHPs hold both positive and negative 
attitudes towards mental illness. According to the literature, 
stigmatization has a profound and deleterious impact on people 
facing severe mental health challenges (Świtaj et al., 2016). 
Moreover, mental health service users feel the brunt of stigma-
tizing attitudes and behaviors, as well as the systemic obstacles 
in receiving adequate and sufficient mental healthcare (Axels-
son et al., 2020). This stigma cycle breaks down the “chain of 
care”, adds to the mental healthcare gap and diminishes MHPs 
ability to provide responsive care (Triliva et al., 2020).

Concerning the association of MHPs’ background with 
stigmatizing attitudes towards severe mental illness, our 
findings indicate that the specialization and educational 
level are associated with MHPs’ attitudes. Specifically, in 
our sample, social workers and psychologists were found to 
hold the most favorable attitudes towards people with severe 
mental illness, while psychiatric nurses and other MHPs 
(i.e., occupational therapists, General Practitioners, coun-
selors, etc.) held the least favorable attitudes. This finding 
is consistent with the study by Economou et al. (2020), who 
also found that psychologists and psychiatric nurses dem-
onstrated the most and the least favorable attitudes towards 
people with mental illness, respectively. In interpreting this 
finding, one could assume that differences in MHPs’ train-
ing and work content and context may be related to their 
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attitudes towards individuals with mental illness. Further-
more, in our study, educational level was also connected to 
MHPs’ stigmatizing beliefs since participants with univer-
sity education held fewer stereotyping attitudes than MHPs 
with a diploma certificate (2-year training). In a previous 
study by Ebrahimi et al. (2012), educational level was also 
associated with stigmatizing attitudes towards mental illness, 
with MHPs with university education holding significantly 
fewer stigmatizing attitudes than practical MHPs with lower 
education. Thus, it appears that a higher level of education 
may promote awareness about mental illness, reducing 
MHPs’ stigmatizing beliefs about it.

Psychological burnout syndrome, which is marked by feel-
ings of depletion and overwhelming exhaustion, heightened 
cynicism, detachment, and an inability to feel accomplishment 
within one’s work (Maslach & Jackson, 1984; Maslach et al., 
1986), was found to be associated with MHPs’ stigmatizing 
attitudes towards mental illness. In our sample, high emotional 
exhaustion and depersonalization were related to stigmatiz-
ing attitudes towards people with mental illness, while a high 
level of personal accomplishment was associated with more 
favorable attitudes. The results of the present study are consist-
ent with those of recent field research showing that emotional 
exhaustion, depersonalization, and low personal accomplish-
ment predict the stigmatizing attitudes of MHPs towards peo-
ple with mental disorders (Holmqvist & Jeanneau, 2006; Solmi 
et al., 2020; Zaninotto et al., 2018). In their study, Holmqvist 
and Jeanneau (2006) showed that MHPs’ burnout levels, meas-
ured in terms of tedium, emotional exhaustion, depersonali-
zation, and personal accomplishment, were associated with 
MHPs’ feelings towards service users with a mental illness 
diagnosis. According to their findings, high tedium, emotional 
exhaustion, and depersonalization were associated with MHPs 
feeling controlled, unhelpful, rejecting, and distant. Moreo-
ver, MHPs who endorse high levels of tedium, emotional 
exhaustion, and depersonalization also felt less close to ser-
vice users, less autonomous, less helpful, and less accepting. 
On the contrary, MHPs high on personal accomplishment felt 
less controlled, less unhelpful, less rejecting, less distant, more 
autonomous, more helpful, accepting, and closer to patients. 
Investigating the combined predictive role of burnout and per-
sonality traits in MHPs’ attitudes towards their patients, Solmi 
et al. (2020) found a significant interaction between personal 
accomplishment and neuroticism in predicting MHPs’ stigma-
tizing attitudes. Specifically, lower personal accomplishment 
was associated with higher stigmatizing attitudes in MHPs 
with high neuroticism levels. Moreover, in the study by Zani-
notto et al. (2018), MHPs high on emotional exhaustion were 
less likely to provide support for coercive treatment to patients, 
while MHPs high on personal accomplishment showed fewer 
avoidance beliefs towards the patients.

To the best of our knowledge, no previous research had 
been conducted on compassion fatigue and compassion 

satisfaction in relation to MHPs’ attitudes towards mental 
illness. Moreover, very limited previous research has inves-
tigated compassion satisfaction and compassion fatigue in 
association with stigma in healthcare professionals in general. 
Knaak et al. (2019) investigated the association of stigma and 
compassion satisfaction among healthcare providers and ser-
vice users, using a qualitative methodology. According to the 
study results, negative attitudes about addiction, low belief 
in the possibility of addicted individuals’ wellness, burnout, 
compassion fatigue, and vicarious trauma emerged as key 
themes, which coalesced around the central theme of low 
compassion satisfaction (Knaak et al., 2019). Furthermore, 
low compassion satisfaction has also been linked to affiliate 
stigma among MHPs, which according to the researchers, 
may, in turn, lead to MHPs avoiding or discriminating against 
service users (Joyce & Blessing, 2019).

Professional quality of life has been established as an 
important determinant of MPHs’ well-being and mental 
health, since it is associated with outcomes such as MHPs’ 
psychological distress (Adams et al., 2006), their happiness 
(Mantelou & Karakasidou, 2019), and the development of 
posttraumatic symptoms (Ray et al., 2013; Tirgari et al., 
2018). In our study, compassion fatigue and compassion 
satisfaction were found to function as risk and protective fac-
tors, respectively, regarding the negative attitudes of MHPs 
towards mental illness. Hence, adding to the existing litera-
ture, this is the first study that links compassion satisfaction 
and compassion fatigue to outcomes that hold significance 
for the MHPs and their attitudes towards service users and 
potentially for the mental health care services they provide.

Strengths and Limitations

This study’s main strength is the relatively large number of 
participants, from different professional groups, working in 
varied settings, such as inpatient psychiatric units, outpa-
tient, day, and residential services. In addition, the response 
rate was high (87%). A further strength of the study is the 
inclusion of a large set of variables measuring socio-demo-
graphics, occupational characteristics, and a core set of indi-
cators of quality of work-life. The latter made it possible to 
capture participants’ subjective experiences and perceptions 
about their work-life quality as a whole.

However, some limitations of the study should be taken 
into account. First, the cross-sectional nature of the survey 
did not allow the determination of causality. Moreover, 
although participants from different regions in Greece were 
included, the study results do not necessarily generalize to 
the whole country. Furthermore, because this study empha-
sized the role of organizational and environmental factors, 
other possible relevant variables (i.e. coping with work-
related stresses) were not included. Future studies could inte-
grate such variables by considering different organizational 
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settings and/or by including service users’ evaluations of 
care effectiveness, stigmatization and systemic barriers.

Conclusions

In conclusion, this study’s scientific value lies in its contri-
bution to advancing the comprehensive examination of the 
nexus of variables involving compassion fatigue, compas-
sion satisfaction, and burnout dimensions (i.e. emotional 
exhaustion, personal accomplishment and depersonalization) 
in a large group of MHPs. Results indicate that professional 
quality of life is associated with MHPs’ attitudes towards 
mental illness. These results suggest a need for interven-
tions specifically designed to enhance professional quality 
of life in MHPs and support their wellbeing in the Greek 
mental health workplace. Anti-stigma training focusing on 
sensitizing MHPs on the impacts of stigma and reducing 
discriminatory tendencies can be an effective intervention 
ameliorating stigmatization.

Job satisfaction of MHPs is considered an essential factor 
in MHPs work-life quality and consequently quality men-
tal healthcare provision. The present study’s findings could 
also be used to design and implement targeted psychoso-
cial interventions to empower MHPs and enhance their job 
satisfaction. Interventions along these lines should include 
components that focus on diminishing stigmatizing attitudes. 
Such programming can play a vital role in the ongoing train-
ing and supervision of MHPs, which is considered a crucial 
mental healthcare component. Based on the findings, future 
research and practice recommendations to reduce burnout 
and compassion fatigue are noted. It is crucial to investi-
gate further the dimensions of burnout and the quality of 
professional life related to stigmatizing attitudes towards 
people with a mental illness diagnosis using prospective or 
longitudinal studies. By establishing a better understanding 
of burnout’s processes and interrelationships with compas-
sion fatigue and stigmatization, targeted interventions can 
be designed to ameliorate the debilitating impacts of these 
factors for MHPs, service users, and mental healthcare 
provision.
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