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ORIGINAL ARTICLE

Therapist mindfulness and subjective vitality: the role of psychological
wellbeing and compassion satisfaction

Ashley Martin-Cuellara, David T. Lardier, Jr.a,b and David J. Atencioa

aDepartment of Individual, Family, and Community Education, College of Education, The University of New Mexico, Albuquerque, NM, USA;
bDepartment of Psychiatry and Behavioral Sciences, The University of New Mexico School of Medicine, The University of New Mexico,
Albuquerque, NM, USA

ABSTRACT
Background: Mindfulness and vitality are related constructs in the literature; however, mindfulness
and vitality have not been fully examined in the literature, specifically with mental health therapists.
Aims: This study aimed to investigate the relationship between mindfulness and vitality among a
sample of licensed mental health clinicians. Compassion satisfaction (CS) and psychological wellbeing
are further explored as mechanisms by which a therapist may experience vitality and the impact mind-
fulness may have on these mechanisms.
Methods: Mediation analyses were utilized to understand the relationship between mindfulness and
vitality and the indirect paths of psychological wellbeing and CS.
Results: Results indicate that therapists with greater mindfulness report more vitality, higher overall
psychological wellbeing and higher CS. As expected, the relationship between mindfulness and vitality
was mediated by psychological wellbeing and CS. Results support the existing research on the rela-
tionship between mindfulness and vitality.
Conclusions: Understanding the importance of psychological wellbeing and CS has implications for
addressing the high incidences of the negative impact of therapeutic work.
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Introduction

Therapists tend to report positive feelings associated with
their clinical work; yet, the extant research has largely high-
lighted the negative effects of working with clients (Lawson,
2007; Rosenberg & Pace, 2006). A glance at more recent lit-
erature signifies a shift toward the exploration of positive
aspects of human experiences and adds a new perspective to
view the counseling profession (Martin-Cuellar, Atencio,
Kelly, & Lardier, 2018; Seligman & Csikszentmihalyi, 2000).
Understanding the mechanisms by which clinicians derive
fulfillment from their practice is an understudied area of
inquiry in the counseling practice and burnout literature.
This study aims to, therefore, examine the mechanisms
related to clinicians’ subjective perceptions of vitality, and
more specifically, the relationship between mindfulness and
vitality through psychological wellbeing and compassion sat-
isfaction (CS).

Vitality is defined as the energy available to oneself
(Ryan & Deci, 2008) and the positive feeling of being alive
and feeling energetic (Ryan & Frederick, 1997). Mindfulness
is self-attunement – i.e. the state of paying attention and
being aware in the present moment (Brown & Ryan, 2003).
While there is evidence to suggest a relationship between
mindfulness and vitality (Brown & Ryan, 2003; Carlson &
Brown, 2005), both research and practice have neglected the

influence of factors that may be impacting the relationship
between a therapist’s mindfulness and experience with
vitality. Focusing on additional psychological factors such as
psychological wellbeing – i.e. a multifaceted process of self-
realization (Ryff, 2014) – and CS – i.e. the positive feelings
derived from their compassionate work – (Stamm, 2002)
may lead to a greater understanding of what enhances a
clinician’s experience with subjective perceptions of vitality
and their positive experiences in the profession.

Mindfulness and vitality

Mindfulness is both the experience of being connected with
the self in the present moment and being able to modulate
and orient one’s thoughts to the present (Kabat-Zinn, 1994).
Mindfulness is also more broadly defined as a way of being
through conscious awareness (Brown & Ryan, 2003) that
empowers us to deconstruct aspects of our own selves
(Singh, Lancioni, Wahler, Winton, & Singh, 2008). Kabat-
Zinn (2009) emphasized specifically that mindfulness is a
practice of “authentic embodiment of presencing” (p. X).
The extant research has shown mindfulness to impact over-
all wellbeing (Brown & Ryan, 2003) and through present
awareness, perceptions on stress and negative experiences
are influenced (Neff & Vonk, 2009). As a result,

CONTACT Ashley Martin-Cuellar acuellar@unm.edu Department of Individual, Family, and Community Education, Family and Child Studies Program, The
University of New Mexico, Simpson Hall 131, MSC05 3040, 1 University of New Mexico, Albuquerque, NM 87131, USA
� 2019 Informa UK Limited, trading as Taylor & Francis Group

JOURNAL OF MENTAL HEALTH
2021, VOL. 30, NO. 1, 113–120
https://doi.org/10.1080/09638237.2019.1644491

http://crossmark.crossref.org/dialog/?doi=10.1080/09638237.2019.1644491&domain=pdf&date_stamp=2021-03-23
http://orcid.org/0000-0002-7236-2049
http://www.tandfonline.com


mindfulness decreases negative emotions (Goodman &
Schorling, 2012; Hofmann, Sawyer, Witt, & Oh, 2010;
McGarrigle & Walsh, 2011), serving as a catalyst for clin-
ician wellness by operating as a mechanism of growth in
compassion fatigue resilience (Figley & Figley, 2017).

Recent studies have shown that mindfulness-based practice
serves as a protective factor for a variety of negative emotions
such as anxiety and depression (Desrosiers, Vine, Klemanski,
& Nolen-Hoeksema, 2013). Mindfulness has also been associ-
ated with CS (Decker, Brown, Ong, & Stiney-Ziskind, 2015;
Thomas & Otis, 2010) and as a moderator for clinicians with
a history of trauma in experiences with CS (Martin-Cuellar
et al., 2018). These studies suggest that when clinicians are
more mindful, they can better attune themselves, or connect
with their inner experiences (Epstein, Siegel, & Silberman,
2008; McGarrigle & Walsh, 2011), and adjust to their
moment-by-moment needs – i.e. both in and out of sessions
(Shapiro, Carlson, Astin, & Freedman, 2006).

Vitality represents the energy that a clinician can harness
or regulate for their purposeful actions in and out of ses-
sions (Ryan & Deci, 2008). Vitality has been considered as
health of spirit (Ryan & Frederick, 1997) and therefore is
one aspect that reflects wellbeing (Ryan, Bernstein, &
Brown, 2010). Wellness, or wellbeing, however, differs from
vitality in that wellness is anchored in full human function-
ing and not simply the absence of any form of psychopath-
ology; it is not just the experience of happiness (Ryan &
Deci, 2017). Subjective vitality is a source of energy for
adaptive self-system functioning (Nix, Ryan, Manly, & Deci,
1999) and one may not be able to possess vitality if they do
not possess wellbeing (Ryan & Deci, 2017). Finding one’s
health of spirit may be difficult for some clinicians strug-
gling with feelings of depletion and compassion fatigue
from frequent contact with emotional and difficult client sit-
uations (Figley, 2002). Further, Ryan and Frederick (1997)
described vitality as a specific psychological experience of
possessing enthusiasm and sustaining energy. Vitality is,
therefore, the energy available to the self, and the energy
one feels (Ryan & Deci, 2008) and can depend on a variety
of situations and clinicians’ perspectives about those situa-
tions (Ryan & Frederick, 1997). The perspective, or mean-
ing, attached to a situation can impact a clinician’s energy
and capacity to maintain energy (Ryan & Frederick, 1997);
thus, conflicts and demands impacting the self may threaten
self-regulation and actualization, which can diminish vitality
(Ryan, Deci, & Grolnick, 1995).

As compassionate healers, clinicians are at risk for dimin-
ished vitality as a result of both their daily experiences,
which may not be within their control, and the consistent
focus required to engage in sessions with clients.
Mindfulness is one possibility or pathway for sustainable
wellness, and thus vitality, for clinicians. Two possible theo-
ries describe how this may occur: (1) through mindful
attunement clinicians may have less judgment toward the
self and/or situation and, therefore, encounter less negative
associations with challenging events; (2) as a coping mechan-
ism mindfulness may serve as a coping skill when situations
present themselves as challenging (Weinstein, Brown, &

Ryan, 2009). The extant research has shown that vitality
may result from being mindful (Canby, Cameron, Calhoun,
& Buchanan, 2015). To be more specific, subjective vitality
is defined as one’s conscious experience of possessing energy
and aliveness (Ryan & Frederick, 1997). The critical word
here being conscious. In order to have a conscious experi-
ence, one must be present, attuned, mindful. While mindful-
ness, as a technique and practice, has been more prevalent
in the counseling literature (Brown, Marquis & Guiffrida,
2013), research is needed that examines the connection
between mindfulness and vitality specifically with mental
health clinicians.

Psychological well-being and compassion satisfaction

The emergence of positive psychology has illuminated the
importance of and interest in positive psychological proc-
esses and the enhancement of wellbeing (Seligman &
Csikszentmihalyi, 2000). Psychological wellbeing is a complex
construct and does not just refer to the absence of mental ill-
ness, but the degree of optimal psychological functioning
(Ryan & Deci, 2001). The World Health Organization
defines mental wellness as, “a state of well-being in which
the individual realizes their own abilities, able to cope with
the normal stresses of life, can work productively and fruit-
fully, and is able to make a contribution to his or her
community” (World Health Organization, 2018, para. 3).
This definition parallels the definition of eudaimonic well-
being, or the ability to know yourself and to become what
you are (Ryff, 2014). This definition is also consistent with
Aristotle’s description of eudaimonia: wellbeing is not just
feeling good or satisfying particular appetites but striving to
achieve the best that is within us (Huta & Waterman, 2014).

Ryff (2014) most recently defined psychological wellbeing
as a multidimensional process of self-realization and pro-
posed six dimensions that construct psychological wellbeing:
purpose in life, autonomy, personal growth, environmental
mastery, positive relationships and self-acceptance. Wellness
and wellbeing are the foundation of the therapy profession,
both in the pursuit of wellness for the client, but more
pointedly, the pursuit of wellness for the clinician. Yet, clini-
cians may find that pursuing wellness can be difficult, espe-
cially when buttressed with the depth of traumatic stories
shared with them (Craig & Sprang, 2010; McKim & Smith-
Adcock, 2014). Clinicians that are consistently exposed to
client trauma experiences may be impaired and unable to
care for clients, as well as being at an increased risk for vic-
arious trauma (Sadler-Gerhardt & Stevenson, 2012).
Research does, however, demonstrate that clinician wellness
serves as a protective factor against vicarious trauma for
clinicians working with traumatized clients (Foreman, 2018).
By increasing clinician wellness and wellbeing, clinicians
should show a decrease in compassion fatigue and increase
in CS (Lawson & Myers, 2011).

Compassion can be defined as a caring response, a turn-
ing toward rather than an avoidance of pain, to the suffer-
ing and misfortunes of others that acknowledges the shared
humanity of being imperfect (Neff & Seppala, 2016).
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The ability to be compassionate and to remain compassion-
ate, as opposed to experiencing compassion fatigue (Figley,
2002), is a central component of a clinician’s daily work.
Clinicians continually listen to stressful, traumatic and
upsetting situations that can impact their emotional well-
being and their ability to demonstrate compassion. A clin-
ician must engage with these raw narratives in an
empathetic and attuned way, potentially leading to a vulner-
ability for countertransference (Sharpless & Barber, 2015;
Tishby & Wiseman, 2015). Countertransference is the trig-
gered reaction(s) of a clinician upon hearing about a client’s
experiences and may alter a clinician’s objective perceptions
as a result (Sharpless & Barber, 2015). A clinician’s percep-
tions (impaired or clear) can impact their CS (Chaverri,
Praetorius, & Ruiz, 2018; Wagaman, Geiger, Shockley, &
Segal, 2015), and thus, their propensity to perceive a sense
of subjective vitality (Ryan & Frederick, 1997).

Despite the negative impact that working with clients
with stressful and traumatic situations can have on thera-
pists (Hensel, Ruiz, Finney, & Dewa, 2015), clinicians often
report satisfaction related to the care, empathy and help
they provide to their clients (Chaverri et al., 2018; Wagaman
et al., 2015). Compassion satisfaction is a subjective assess-
ment of providing compassion to others (Stamm, 2010).
Further, CS is the fulfillment clinicians report from the
empathetic attunement of working with clients in addition
to the positive feelings associated with caring and helping
(Stamm, 2010) and a result of a clinician’s sense of achieve-
ment, motivation and enjoyment from emotionally demand-
ing work (Chaverri et al., 2018; Wagaman et al., 2015).
Feeling satisfied with one’s caregiving work is related to
viewing one’s job as a “calling” (Conrad & Kellar-Guenther,
2006) and fulfillment from that calling. Studies on CS have
identified mindfulness specifically having an impact on a
clinician’s proneness to experiencing CS (Decker et al., 2015;
Martin-Cuellar et al., 2018), as mindfulness provides an
awareness about the self in the present. Having a mindful
presence has shown to decrease negative perceptions which
impact wellbeing and mental health (McGarrigle & Walsh,
2011; Schomaker & Ricard, 2015).

Psychological well-being and compassion satisfaction
on the relationship between mindfulness and vitality

Therapists experiencing vicarious trauma is a significant area
of research. Recent studies have sought to understand how
clinicians remain healthy and energetic in their work (Pack,
2014). Both mindfulness and vitality have been associated
with wellbeing (McGarrigle & Walsh, 2011) and CS (Martin-
Cuellar et al., 2018), as well as negatively associated with com-
passion fatigue (Martin-Cuellar, 2017). Whether we consider
Self-Determination Theory (Ryan & Deci, 2017), the field of
Positive Psychology (Seligman & Csikszentmihalyi, 2000) or
the Ego Depletion Model (Baumeister, 2014), it is reasonable
to conclude that mindfulness conceptually impacts clinician
wellbeing. More specifically, through the lens of the Ego
Depletion Model (Baumeister, Bratslavsky, Muraven, & Tice,
1998), clinicians who are able to non-judgmentally attune to

their emotions (mindfulness), may be less depleted and sub-
sequently able to preserve psychological energy by exerting
less effort involved in consistently modulating reactions in
sessions with clients.

Perspective is everything. Perspective affords an opportun-
ity to view situations differently. For instance, if a clinician is
in a stressful situation, they may view the environment as
draining or taking from their internal resources. Both positive
and negative perceptions can influence satisfaction levels.
Therefore, how a clinician experiences themselves, the envir-
onment and the self in relation to the environment, may
impact satisfaction with the care and service provided (CS).
Taken together, present minded attention (mindfulness) may
impact the perceived meaning behind a situation or potential
perspective shift (based on a person’s wellbeing), determining
the strength of vitality, or energy, experienced.

Purpose and research hypotheses

The purpose of this study is to explore those processes by
which mental health clinicians experience vitality. The cur-
rent evidence suggests that mindfulness and vitality are
related; however, there is still a lack of clarity as to how
mindfulness may impact a clinician’s experience with vital-
ity. The purpose is to therefore examine the mediating
effects of theoretically, conceptually and empirically related
variables to mindfulness and vitality. We hypothesized that:

H1: A direct relationship will be present between mindfulness
and vitality; however, this relationship will only account for a
proportion of the variability in vitality.

H2: Psychological wellbeing and compassion satisfaction will
mediate the relationship between mindfulness and vitality.

If supported as mediators, psychological wellbeing and
CS would provide two important and interesting explana-
tions as to how a therapist may work toward vitality.

Methods

Participants

Upon approval from the university IRB (# 18116), partici-
pants were recruited by email through local and national
agencies and professional association listservs. The recruit-
ment email requested recipients forward the email with the
online survey link to others that may be interested.
Participants provided consent before participation.
Participants were 113 clinicians, with the majority living
and practicing within the United States (91%). Participants
were largely female (77%), between 24 and 76 years of age
(M¼ 44.06, SD¼ 13.83), and non-Hispanic white (69%).
Nearly half (47%) of the participants were Licensed
Marriage and Family Therapists, with the remaining partici-
pants being Licensed Mental Health Counselors, Licensed
Professional Clinical Counselors and Licensed Social
Workers. Over 40% of the participants reported they were
in private practice. Participants collectively, had an average
of 11 years of practice experience and worked 36 hours
per week.
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Measurement

Criterion measure

Subjective Vitality Scale (SVS). The SVS was used to assess
clinicians’ subjective feelings of being alive and energetic
(Ryan & Frederick, 1997). This seven-item scale assesses
clinicians’ state of feeling energy using a six-point Likert
scale from not at all true (1) to always true (5) (Ryan &
Frederick, 1997). Studies have shown this scale to be psy-
chometrically sound (Cronbach’s a¼ .84) and have shown
good psychometric properties including internal consistency
and convergent validity (Ryan & Frederick, 1997).
Responses were summed to reflect high composite scores of
subjective vitality (Cronbach’s a¼ .89). Clinicians in this
study reported an average vitality score of 4.35 (SD¼ 1.29).

Predictor measures

Mindfulness Attention and Awareness Scale (MAAS). The
MASS was used to assess clinicians’ state of being present in
the moment. This 15-item scale assesses clinicians state of
being present in the moment using a six-point Likert scale
from almost always (1) to almost never (6) (Brown & Ryan,
2003). Studies have shown this to scale to be psychometric-
ally sound and have Cronbach’s alphas ranging from 0.81
(Brown & Ryan, 2003) to 0.88 (Van Dam, Earleywine, &
Borders, 2010). MAAS scores also showed both convergent
and discriminate validity. Convergent validity was shown to
have positive correlations, with scores of self-regulation and
divergent validity with scores of social anxiety (Brown &
Ryan, 2003; MacKillop & Anderson, 2007). Responses were
summed to reflect higher composite scores of mindfulness
(Cronbach’s a¼ .90). Participants in this study reported an
average mindfulness score of 3.94 (SD¼ 0.95).

The Ryff Scales of Psychological Wellbeing Scale (RPWS).
The RPWS was used to measure psychological wellbeing.
The RPWS has 42 questions with a total of six subscales:
self-acceptance, purpose in life, physical health, autonomy,
feelings of positive relations with others and environmental
mastery. Both the overall scores of the main scale and the
scores of the subscales showed high reliability, with
Cronbach’s alpha for all subscales and the overall scale
>.80. Convergent validity was shown with positive correla-
tions with other scores of measures of wellbeing and dis-
criminant validity was shown through negative correlations
with scores that do not show wellbeing (Ryff, 1989).
Responses were summed to reflect higher composite scores
of PW (Cronbach’s a¼ .92). Participants in this study
reported an average PW score of 196.84 (SD¼ 24.18).

Professional Quality of Life Scale (ProQOL). The ProQOL
was used to measure CS. The original measure included 30
questions that assessed burnout, secondary traumatic stress
and CS, which are assessed using five-point Likert scale,
from never (1) to very often (5). The psychometric proper-
ties have been widely researched and have shown both high
internal consistency and convergent validity (Stamm, 2010).
For the current study, just the CS scale was used which
included 10-items. These 10-items were summed to reflect

higher composite scores of CS (Cronbach’s a¼ .90).
Participants in this study reported an average score of 40.79
(SD¼ 5.57) for CS.

Data analysis plan

Preliminary analyses were conducted using SPSS (v. 23.0,
SPSS Inc., Chicago, IL). During preliminary analyses, miss-
ing data were assessed. The largest amount of missing data
present for any item was less than 5%, with no evident pat-
terns observed. Items were imputed at the scale level, which
is an appropriate method imputing missing data (Plumpton,
Morris, Hughes, & White, 2016). Ten multiple imputations
(MIs) iterations were used, with complete blocks resulting
(McGinniss & Harel, 2016). Following MI, normality,
descriptive statistics, alpha level reliabilities (Cronbach’s a)
and a bivariate correlation matrix were examined (see
Table 1).

Main analytic procedures were carried out using the
PROCESS macro (Hayes, 2012) in SPSS (v.23.0, SPSS Inc.,
Chicago, IL) to examine the multiple mediator model (see
Figure 1), or the mediating effect of psychological wellbeing
and CS between mindfulness and vitality. PROCESS uses a
regression-based analytic approach. For continuous varia-
bles, PROCESS uses OLS (ordinary least squares) regression
to estimate unstandardized coefficients, standard errors, t-
and p values and confidence intervals (CIs). In addition,
PROCESS generates both direct effects (c0) and indirect
effects (ab) (Hayes, 2012; Hayes & Preacher, 2014). In the
current study, the indirect effects were tested using 10,000
bootstrap resamples and a bias-corrected 95% bootstrap CI.
Studies have indicated that bias-corrected bootstrap CIs pro-
vide more accurate intervals for small samples (Efron &
Tibshirani, 1994) and skewed distributions of the indirect
effect estimates (Mallinckrodt, Abraham, Wei, & Russell,
2006). Bias-corrected bootstrap CIs also improve the power
of the test of the indirect effect (Shrout & Bolger, 2002).
Indirect effects are statistically significant when zero is not
located within the 95% CI range. Variables were standar-
dized using z-score standardization before analyzing.
Standardized regression results are presented.

Results

Preliminary results

Refer to Table 1 for bivariate correlations and descriptive
statistics. Significant correlations were observed between all
variables. Due to significant and higher correlations (i.e.

Table 1. Correlations among study variables.

1 2 3 4

1. Vitality –
2. Mindfulness 0.60�� –
3. Psychological wellbeing 0.70�� 0.58�� –
4. Compassion satisfaction 0.59�� 0.38�� 0.61�� –
M 4.35 3.94 196.84 40.79
SD 1.29 0.95 24.18 5.57
a 0.89 0.90 0.92 0.90
��p< 0.01.
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>0.70) between vitality and overall psychological well-being,
the variance inflation factor (VIF� 10) and tolerance (>0.2)
were assessed for issues related to collinearity (Field, 2013).
Collinearity statistics indicated that the VIF was less than 10
and the tolerance was less than 0.2 (Field, 2013). Univariate
skew and kurtosis were within normal distribution ranges.

Main analytic results

See Figure 1 for mediating model. Results presented using
standardized beta weights. Results confirmed that first a sig-
nificant direct effect exists between mindfulness and vitality
(B¼ 0.59, p<.001). When the mediators, psychological well-
being and CS were introduced the overall goodness of fit
increased (DR2¼ 0.26). Two significant mediating paths
resulted. These individual paths were specified as having a
significant indirect influence on vitality. First, mindfulness
indirectly influenced vitality via psychological wellbeing
(ab¼ 0.23, SE¼ 0.06, bias-corrected bootstrap 95% CI [0.12,
0.36]). The decompensation of effects, relative indirect effect
proportions, indicated that psychological wellbeing mediated
36% of the effect between mindfulness and vitality. The
second mediating path illustrated that the relationship
between mindfulness and vitality was mediated through psy-
chological wellbeing and CS (ab¼ 0.10, SE¼ 0.03, bias-cor-
rected bootstrap 95% CI [0.04, 0.16]). The decompensation
of effects, relative indirect effect proportions, indicated that
this indirect path mediated 14% of the effect between mind-
fulness and vitality. Results indicate that a moderate to
strong indirect effect for the given model (Field, 2013).
Interestingly, the mindfulness and CS path did not have a
mediating effect alone. Nonetheless, these results imply that
the relationships between mindfulness and psychological
wellbeing and psychological wellbeing and CS are an
important consideration for clinician’s vitality.

Discussion

Further examination of the relationship between mindful-
ness and vitality is a needed area of inquiry for clinicians.
The aim of this study was to explore psychological wellbeing
and CS as mediators to the relationship between mindful-
ness and vitality. The two hypotheses were confirmed. We

found support for the direct effects of mindfulness on a
clinician’s vitality, and further, these findings describe this
relationship as being influenced by psychological wellbeing
and CS. Results indicated that both psychological wellbeing
and CS had a significant impact on vitality. The path by
which therapists experience vitality by mindfulness could be
explained through the wellness obtained via a mindfulness
state and the impact that wellness has on the perspective of
the profession, thus impacting CS.

Additionally, psychological wellbeing alone had a signifi-
cant impact on vitality. In line with previous research,
mindfulness and wellbeing are interrelated with numerous
studies pointing toward the positive impact of mindfulness
on wellbeing (Hofmann et al., 2010; McGarrigle & Walsh,
2011; Rybak, 2013). Furthermore, through wellbeing, one
may feel more energy and vigor (Ryan & Frederick, 1997;
Ryan et al., 2010). Not surprisingly CS alone did not have a
significant mediating effect between mindfulness and vital-
ity. One explanation that can be drawn from this is that the
presence of psychological wellbeing provides the wellness
lens for clinicians to view their situations, thus impacting
their levels of CS. Wellness and wellbeing may allow one to
perceive positive experiences in challenging situations and
view situations in a more optimistic way.

Taken together, these results imply that the relationships
between mindfulness, psychological wellbeing and CS are
important considerations for a clinician’s vitality and worth
further investigation as it relates to the health and longev-
ity in the field of practicing clinicians. Our results add to
the understanding of the relationship between mindfulness
and vitality and contribute to the literature on mechanisms
by which mental health therapists may experience vitality.
These findings extend previous work on the significance of
mindfulness in therapeutic practice (McGarrigle & Walsh,
2011; Schomaker & Ricard, 2015) and further emphasizes
the importance of therapists engaging in a mind-
ful practice.

Implications

Although research documents a variety of self-care strategies
are valuable, research continues to point to mindfulness as a
means for overall wellness (Ryan, Huta, & Deci, 2008). Our
findings further support evidence of the value of

p <.01  ,** p <.001***

Compassion  
Satisfaction 

Mindfulness Vitality 

.58*** 

.27*** 

C1=.82*** R2=.35 
C’=.379** R2=.58 

Psychological 
Wellbeing 

Figure 1. Standardized path diagram predicting vitality.
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mindfulness and add to the existing literature to attempt to
explain possible mechanisms by which mindfulness and
therapist subjective vitality are related. With these findings
in mind, it would be advantageous for practicing clinicians
to incorporate mindfulness practice into their self-care rou-
tines. Clinicians should build a mindfulness practice into
their daily routines to prevent the negative impact of thera-
peutic work.

Findings also have implications for prevention of clin-
ician compassion fatigue, deemed the opposite of CS
(Stamm, 2002). If counseling agencies provided mindfulness
trainings and offered quiet areas where mindfulness could
be practiced, this could provide a foundation of wellness
needed for maintaining the psychological energy to engage
with clients. Energy is not only important for the therapist,
but the implications extend to clients as well. Continuing to
understand mindfulness, psychological wellbeing, CS and
vitality is significant for both the therapist and their practice
with clients.

Limitations

Implications and findings should be considered with several
limitations in mind. First, these data are cross-sectional and
therefore causal associations cannot be made. Second, medi-
ation analyses occurred cross sectionally, opposed to longi-
tudinally. While important mediation results were identified,
future research needs to replicate findings using mediation
analyses longitudinally. Such analyses would help to uncover
developmental processes and further unpack the temporal
order of variables overtime (Kline, 2015). Third, this study
explored subjective vitality which is impacted by the clini-
cian’s subjective experience, rather than by objective obser-
vations. Minimal studies have examined clinicians’
subjective vitality and future research should further explore
the experience of vitality by seeking to understand the
mechanisms by which clinicians find sustained energy.
Finally, the sample demographics (mostly White women)
and modest sample size impact generalizability of these
findings. Close to half of the clinicians (41%) disclosed
being in private practice which may have impacted all
aspects of reporting on the questionnaires. Future studies
should include a larger and more diverse sample.
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