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1. Introduction

Since late 2019, Australia has experienced a series of disasters, including widespread bushfires, flooding, severe storms, and the
COVID-19 pandemic. These have greatly increased mental health concerns, the demand for mental health services, made mental health
concerns more complex, and changed mental health service delivery [1-3]. As a result, mental health workers have experienced
considerable pressure to meet community needs, while also managing the impacts of disasters on their professional and personal lives
[1,4].

Psychologists are the largest group of specialist mental health workers in Australia, with over 36,000 currently practising across
public and private practice settings [5]. The emotionally demanding nature of psychologists’ work, combined with heavy workloads,
place psychologists at risk of psychological distress and burnout which may in turn increase the risk of mental health difficulties [6,7].
Indeed, emerging evidence suggests that psychologists may experience higher rates of mental health problems than the general
population [8,9]. This adversely affects the individual psychologists, and potentially also their clients, colleagues, and the wider
mental health system [10,11].

Approaches to preventing burnout include structural and organisational interventions (e.g., resource and workload management)
as well as individual self-care practices to support personal resilience and professional practice. Despite their expertise in self-care and
coping [12], a range of pressures such as lack of time, financial cost and accessibility of suitable help may discourage psychologists
from addressing their own mental health needs (e.g. [13]). Psychologists practising during and after disasters may be especially
vulnerable to burnout and mental health issues. Psychologists providing services to disaster-affected communities have an increased
risk of secondary traumatic stress, vicarious trauma, and burnout [6,14], which involves physical, emotional, and cognitive exhaustion
related to work [15]. In the context of the COVID-19 pandemic, high rates of burnout and mental health symptoms have been identified
among healthcare professionals [16-18], including in Australia [14,15]. However, few studies have focused on psychologists, and little
is known about the effects of experiencing multiple disasters. With the frequency and severity of pandemics and weather-related
disasters expected to increase [19], a more nuanced understanding of burnout and wellbeing among psychologists in disaster con-
texts is urgently needed.

Job-Demands Resources (JDR) theory describes how the combination of high job demands (e.g., workload, work complexity) and
low job resources (e.g., supervision, training) can lead to work burnout and negative health outcomes [20]. Extending JDR theory to
crisis contexts, Demerouti and Bakker [21] emphasise the importance of going beyond job characteristics to consider the role of
nonwork (family and personal) demands and resources; because time and energy are finite resources, the interplay between demands
and resources from various life domains may better explain how individuals respond to disasters and other crisis events.

The JDR approach implies that psychologists’ risk of burnout and mental health concerns is related to the multiple demanding roles
they hold in disasters [21]. That is, in addition to providing vital psychological care to clients and the community, psychologists must
manage the impact of disasters on their personal and family lives, including those related to caring responsibilities, property damage,
and financial stress. Consequently, psychologists continually regulate their time and energy across multiple life domains, which may be
especially challenging during periods of multiple disasters. Although research has begun to investigate the psychological impact of
disasters on mental health workers [22], the roles of personal demands and resources are under-explored.

Self-care is widely recognised as fundamental to psychologists’ wellbeing [23]. Psychologist self-care encompasses physical (e.g.,
exercise), emotional (e.g., social support), psychological (e.g., self-compassion, mindfulness), and professional (e.g., job crafting)
strategies used to relieve psychological distress and promote positive wellbeing [24-26]. Many studies have demonstrated the benefits
of self-care for psychologists, including preventing burnout [23].

Practising self-care is likely to be especially important in times of high demand, such as disaster contexts [27]. In disasters,
however, barriers to self-care (e.g., time, energy) are also likely to be higher, making it more difficult for psychologists to prioritise
their own mental health [21]. Hence, we propose that a key pathway through which disasters may undermine psychologists’ wellbeing
is by creating higher barriers to self-care.

In addition to understanding how disasters undermine professional and personal wellbeing, it is important to identify modifiable
risk and protective factors to design effective strategies to support the psychology workforce in disaster contexts. JDR theory proposes
that individuals are better able to manage crisis situations when they have ample personal resources (e.g., self-esteem, self-efficacy,
optimism); these resources are thought to generate motivation that can enhance work engagement and protect individuals from
negative outcomes in situations of high demands and low resources [28].

Occupational self-efficacy is a personal resource that reflects an individual’s confidence in their ability to handle job-specific tasks
and cope with work-related challenges [29]. Occupational self-efficacy has the potential to be modified through efforts at all levels of
the system in which psychologists work (individual, organisational, policy [30]). Occupational self-efficacy may be an especially
important personal resource in psychologists due to the inherent psychosocial risks associated with mental health work (e.g., vicarious
trauma). Self-efficacy beliefs could also act as a motivating mechanism through which psychologists perceive their own competence
levels on the job. Specifically, we propose that psychologists with higher occupational self-efficacy may be better equipped to manage
increased barriers to self-care and maintain professional and personal wellbeing in disaster contexts.

Over the 2019/2020 summer, Australia experienced extensive bushfires that killed 33 people, burned 24 million hectares of land,
and damaged or destroyed property, infrastructure, livelihoods, and ecosystems [31]. The fires were followed by widespread storms
and flooding, particularly on the east coast in early 2021, impacting over 14 million people via further deaths, displacement,
disruption, and loss [32]. From early 2020, the COVID-19 pandemic also disrupted millions of Australians’ lives via public health
restrictions and ongoing impacts to health, livelihoods, and lifestyle [1].
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1.1. Current study

The current study surveyed Australian psychologists who had practised during a three-year period (late 2019 to late 2022) that
encompassed the COVID-19 pandemic and multiple extreme weather events (EWEs). Our aims were to explore the impact of multiple
disasters on Australian psychologists, investigate the relationships between personal disaster impact and professional and personal
wellbeing, and identify modifiable risk and protective factors in these relationships.

Four key outcomes were assessed: burnout, depression, anxiety, and wellbeing. We used a measure of work burnout focusing on
exhaustion because this is the most common component of burnout experienced among psychologists [33]. We measured symptoms of
both depression and anxiety as key indicators of psychological distress (mental health and burnout are correlated, but separate
constructs; [34-36]). Finally, we measured wellbeing to capture positive aspects of mental health, which is an important but often
ignored facet of mental health [37,38]. As shown in Fig. 1, it was hypothesised that:

H1. experiencing more personal disaster impacts would be associated with higher work burnout, depression, anxiety, and lower
personal wellbeing,

H2. therelation between personal disaster impacts and mental health and wellbeing would be mediated by increased barriers to self-
care, and

H3. the effect of personal disaster impact on mental health and wellbeing via increased barriers to self-care would be moderated by
occupational self-efficacy, such that it would be weaker among those with higher levels of self-efficacy (i.e., a buffering effect).

2. Method
2.1. Participants and procedure

Psychologists were eligible to participate if they were registered with the Australian Health Practitioners Regulation Agency
(Ahpra) and practising at any time between August 2019 and December 2022. A convenience sample was recruited between November
and December 2022. Invitations were disseminated via social media posts (Facebook, LinkedIn, Twitter), professional psychology
representative body emails and newsletters (reaching an estimated 30,000 of the ~40,000 eligible psychologists), and other profes-
sional contacts. In total, 469 psychologists participated in the online survey via Qualtrics. Participants who completed the survey could
win one of four $50 e-giftcards. The ethical aspects of this study were approved by the Australian National University Human Research
Ethics Committee (2020/591).

2.2. Measures

The measures reported here were part of a larger survey [39]. Demographic and work characteristics were collected (i.e., age,
gender, state, remoteness, years of practice, area of endorsement, work status, and work sector).

Occupational
self-efficacy

Barriers to self-

care
(higher = weaker)
+ +

Burnout
Personal disaster Depression

stress + Anxiety

> Wellbeing
Method

Fig. 1. Proposed model of the relationships between personal disaster impact, barriers to self-care, occupational self-efficacy, and mental health
outcomes among psychologists.
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Table 1
Characteristics of psychologists surveyed (N = 443).
N %

Gender
Male 75 16.9
Female 363 81.9
Non-binary or declined 5 1.2
Age (years)
23-34 60 13.5
35-44 107 24.2
45-54 121 27.3
55-64 90 20.3
65-74 50 11.3
75+ 15 3.4
State or Territory
ACT 30 6.8
NSW 123 27.8
NT 2 .5
Qld 60 13.5
SA 33 7.4
Tas 10 2.3
Vic 130 29.3
WA 55 12.4
Location (remoteness)
Major city 296 66.8
Inner regional 96 21.7
Outer regional/remote 48 10.8
Missing 3 7
Years of practice
0-4 59 13.3
5-10 95 21.4
11-15 72 16.3
16-20 62 14.0
21-25 62 14.0
26-30 37 8.4
30+ 56 12.6
Work status
Full-time 235 53.0
Part-time 179 40.4
Casual/Other 28 6.4
Missing 1 2
Area of Practice Endorsement”
Clinical Neuropsychology 8 1.8
Clinical 223 50.3
Community 4 9
Counselling 27 6.2
Education and Developmental 11 2.5
Forensic 10 2.3
Health 9 2.0
Organisational 12 2.7
Sport and Exercise 2 5
General registration 161 36.4
Sector”
Private

Sole trader or partnership 261 58.9

Employer 30 6.8

Contractor 71 16.0

Employee 30 6.8
Public

Hospital 29 6.5

Community mental health 30 6.8

Government/Policy 33 7.2
Non-Government Organisation 17 3.8
Not For Profit 16 3.6
Education and Research

Primary/Secondary 18 4.1

Tertiary 31 7.0

@ Participants could select multiple options.
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2.2.1. Disaster impact

Participants indicated whether they had been personally impacted by each of the following disasters since late 2019: COVID-19, the
2019/20 bushfire season, subsequent bushfires, flooding, or severe storms. For each endorsed event, participants reported the degree
to which they were negatively impacted across nine life domains (i.e., child caring, other caring, capacity to work, mental wellbeing,
physical health, accommodation, personal relationships, financial stress, personal property (except COVID-19)) on a 4-point scale (plus
n/a option): 0 (no negative impact), 1 (mild negative impact), 2 (some negative impact), 3 (significant negative impact). The domains were
developed for the study, drawing from relevant literature regarding disaster impacts [40-42] and further information about scale
development is provided in Supplementary Materials (p1). A COVID-19 impact score (possible range 0-24, a = .86) and an impact
score for each type of EWE (2019/20 bushfires, subsequent bushfires, flooding, and severe storms) (possible range 0-27; a = .80 —.93)
was calculated based on the sum of the items relating to each event. The five event impact scores were then summed to create a total
disaster impact score (possible range 0-132; « = .89). A principal component factor analysis supported the unique contribution of each
disaster to the scale (Supplementary Materials, p3).

2.2.2. Outcomes

All pre-existing outcome measures were chosen because they are widely used and have good psychometric properties. Each was
scored in line with scale developer guidelines, to allow for comparison to recommended empirical categories.

Burnout. The 10-item Burnout Measure — Short Version [BM-S] ([43], a = .85 —.92) was used to assess burnout. This scale focuses
on characteristics of burnout related to physical, emotional, and mental exhaustion. Participants were asked to indicate how often they
feel symptoms of burnout when they think about work (e.g., “tired”, “disappointed with people”, “hopeless™) on a scale of 1 (never) to 7
(always). BM-S mean scores (possible range 1-7; o = .89) were used in the analyses, with higher scores reflecting greater burnout.

Anxiety. The Generalised Anxiety Disorder 7 [GAD-7] scale ([44], a = .92) assessed self-reported symptoms of anxiety. Partici-
pants indicated how often they had been bothered by seven symptoms or experiences (e.g., “trouble relaxing™) in the past two weeks,
on a scale from 0 (not at all) to 3 (nearly every day). Total scale scores (possible range 0-21; a = .86) were used in the analyses, with
higher scores indicative of greater anxiety.

Depression. The Patient Health Questionnaire [PHQ-9] ([45], o = .86-.89) assessed self-reported symptoms of depression. Par-
ticipants indicated how often they had been bothered by nine symptoms or experiences (e.g., “little interest or pleasure in doing
things™) in the past two weeks, on a scale from 0 (not at all) to 3 (nearly every day). Total scale scores (possible range 0-27; o« = .82) were
used in the analyses, with higher scores reflecting greater depression.

Wellbeing. The World Health Organisation 5 Wellbeing Index [WHO-5] ([46]; validity demonstrated by [47]) was used to measure
subjective wellbeing. Participants responded to five statements about how they have felt in the past two weeks (e.g., “I have felt
cheerful and in good spirits™) on a scale from 0 (at no time) to 5 (all of the time). A percentage score (0 = worst possible wellbeing to 100
= best possible wellbeing [47]), was used in the analyses (a = .88).

Self-Care Barriers. A bespoke measure was developed for the study, asking participants to rate how much each of the following
were currently barriers to engaging in self-care from O (not a barrier) to 3 (major barrier): time, cost, mental space, accessibility,
motivation, organisation support. Scores were summed to create a total score reflecting perceived barriers to self-care (possible range
0-18). Higher scores indicated higher barriers to self-care (a = .75).

Occupational Self-Efficacy. The 5-item Occupational Self-Efficacy Scale — Short Form [OSSF-SF] ([29]; a« = .85-.90) was used to
assess occupational self-efficacy. Participants rated how true each statement (e.g., “I feel prepared for most of the demands in my job™)
was of them on a scale of 1 (not true at all) to 6 (completely true). OSSF-SF mean scores were calculated (scale range 1-6; o« = .87).

2.3. Analysis

Data were analysed using SPSS version 29 and PROCESS version 4.2. Descriptive statistics and independent samples t-tests were
used to examine group differences in key outcomes between psychologists affected by EWEs and those not affected by EWEs. Bivariate
associations were assessed to estimate the relationships between key variables (H1). Simple mediation models were estimated for each
outcome using PROCESS model 4 (H2). Finally, moderated mediation models were estimated for each outcome using PROCESS model
14 (H3). To explore potential confounding effects, models were estimated with and without years’ experience as a covariate, because
previous research has found that years’ experience is positively related to professional and personal wellbeing and use of self-care
strategies among psychologists [10,34,48]. 95th percentile bootstrap confidence intervals were calculated based on 5000 samples.
Less than 5 % of data was missing. Little’s Missing Completely at Random (MCAR) test was not significant, y2 15.135, DF = 14, p = .37,
so listwise deletion was used to manage missing data. Consequently, the N differs for each analysis.

3. Results
3.1. Participant characteristics

Participants who had not completed the four outcome measures (n = 26) were excluded from the analyses, leaving a final sample of
N = 443. As shown in Table 1, 82 % were female, reflecting the well-described overrepresentation of females in the psychology
profession in Australia [49]. The mean age of participants was 49.8 years (SD = 13.13), slightly older than the psychologist national
average of 44 years. Most participants (66.8 %) lived in a major city, in line with national workforce data [49].

Psychologists reported practising for an average of 17.4 years (SD = 11.83), indicating an experienced sample. Just over half (53.0
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%) worked full-time, 40.4 % worked part-time, and the remainder worked in casual or other arrangements. A higher proportion of
respondents worked in the private sector (88.5 %) compared to national estimates (approximately 64 %) [50]. Less than 20 % of the
sample worked in the public or education sectors, and less than 10 % worked in non-government or not-for-profit organisations (note
some participants worked across multiple sectors). Half held a clinical psychologist endorsement (higher than the national average of
31.9 %) [5], 36.4 % were generally registered, and 18.9 % held other specialty endorsements.

3.2. Descriptive statistics and correlations

Descriptive statistics and bivariate relationships between key variables are presented in Table 2. As expected (H1), personal disaster
impact was significantly positively correlated with burnout, depression, and anxiety and significantly negatively correlated with
wellbeing.

3.2.1. Impact of disasters

Almost one quarter of participating psychologists (22.5 %) were personally impacted by EWEs (defined as reporting ‘some’ or
‘significant’ negative impact on at least one life domain from an EWE), including bushfires (9.7 %), floods (9.3 %), and severe storms
(10.4 %). Seventy-three participants were impacted by one type of EWE, 21 were impacted by two types of EWEs, and 5 were impacted
by all three types of EWEs. See Supplementary Materials (Table S1) for reported frequencies of impact on each life domain by disaster

type.

3.2.2. Self-care barriers

Almost all (97 %) participants experienced barriers to self-care. Time was the main barrier to self-care, with 82 % reporting time as
a moderate or major barrier, followed by cost (54 %), mental energy (53 %), motivation (38 %), organisational support (32 %), and
accessibility (28 %).

3.2.3. Mental health of psychologists

As shown in Table 3, 26.5 % of participating psychologists reported scores indicative of work burnout, and 34.3 % were in danger of
burnout. Nearly half (47.2 %) reported low personal wellbeing, while a substantial minority met the cut-off scores for probable
diagnosis of major depressive disorder (11.5 %) or generalised anxiety disorder (10.2 %).

A binary variable was created to categorise participants as impacted by an EWE (“some” or “significant” impact of at least one EWE
on at least one life domain), or not impacted by an EWE. Table 3 shows that psychologists who had been personally impacted by an
EWE had consistently higher symptoms of burnout, depression, and anxiety, as well as consistently lower wellbeing scores, compared
to those who had not been impacted by an EWE. A series of independent samples t-tests (using the Bonferroni-adjusted critical alpha =
.01) confirmed that the EWE impacted group reported significantly higher COVID-19 impact (p < .001, d = .59), burnout (p =.002, d
=.36), and anxiety (p = .002, d = .36), and significantly lower personal wellbeing (p < .001, d = —.37), compared to those who were
not affected by an EWE. The difference in depression was not significant (p = .026, d = .25) (see Supplementary Materials, Table S2, for
full results).

3.3. Mediation analyses

Although our outcomes measures are correlated among themselves, so tests on each are not statistically independent of the tests on
the others, for clarity, and to align with existing literature, we analysed models for each outcome separately. Four simple mediation
models were conducted to test if the relation between total disaster impact (continuous score) and each outcome (burnout, depression,
anxiety, wellbeing) would be mediated by increased barriers to self-care (H2). Fig. 2 shows summary results. Consistent with H2, the
point estimate of the indirect effect of disaster impact on each mental health outcome via self-care barriers was significant: burnout B
=.13,SE=.02,CI[.09,.17], depression B= .11, SE = .02, CI [.07, .15], anxiety B =.10, SE = .02, CI [.06, .14], wellbeing B= —.10, SE

Table 2
Descriptive statistics and bivariate correlations between key variables.
1 2 3 4 5 6 7 8
1. Years’ experience
2. Disaster impact —.11*
3. Self-efficacy (OSSF-SF) 21 —.18%**
4. Self-care barriers —.26%** .30 * —.35%%*
5. Burnout (BM-S) —.10* . g
6. Depression (PHQ-9) —.13%* .34* 58
7. Anxiety (GAD-7) —.16%** —.30%** S7F** 757
8. Wellbeing (WHO-5) 14%* 41 —.55%** ok —.58#**
N 443 442 443 443 443 443
Mean 17.39 4.74 2.77 4.40 3.27 50.49
SD 11.83 .78 .96 4.00 3.43 20.95
Range 1-58 yrs 2.2-6 1-6.9 0-24 0-20 8-100

**4p <001, **p < .01, *p < .05.
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Table 3
Percentage of psychologists meeting cut-offs for categories of burnout, depression, anxiety, and wellbeing.
Scale Category™ No EWE (%) EWE (%) Full sample (%) Difference
Burnout (BM-S)[43]* Danger Signs (2.5-3.4) 31.7 43.4 34.3
Burn Out (3.4+) 25.0 31.3 26.5 X%(2) = 10.64, p = .005, Phi = .16
Depression (PHQ9) [45]" Mild (5-9) 24.4 38.4 27.5
Moderate-severe (10+) 10.5 15.2 11.5 X4(2) = 11.30, p = .004, Phi = .16
Anxiety (GAD7)[44]° Mild (5-9) 19.2 28.3 21.2
Moderate-severe (10+) 5.2 10.1 6.3 X%(2) = 9.95, p = .019, Phi = .13
Wellbeing (WHOS)[47]" Low wellbeing (<50) 43.3 60.6 47.2 X2(1) =9.22, p =.002, Phi = .14
Diagnosis™
Depression[{tS]e Major Depressive Disorder (10+) 10.5 15.2 11.5 X%(1) = 1.66, p = .198, Phi = .06
Anxiety[44]" Generalised Anxiety Disorder (8+) 8.7 15.2 10.2 X%(1) = 3.48, p = .062, Phi = .09
At least one probable diagnosis 13.4 22.2 15.3 X%(2) = 4.63, p = .031, Phi = .10
Note.

*Category cut-off scores (shown in brackets) defined by scale authors.
#Diagnostic cut-off scores (shown in brackets) defined by scale authors.

& BM-S [43].

b PHQ-9 [45].

¢ GAD-7 [44].

4 WHOS5 [47,51].

€ [52].

f [53].

Barriers to self-care

.30 42/.35/.32/-.35

Burnout
Depression

Total disaster
impact .29/.26/.30/-.25 (¢’ =.16/.15/.20/-.15)

Anxiety
Wellbeing

Fig. 2. The mediating effect of barriers to self-care on the relationship between disaster impact and mental health (burnout, depression, anxiety,
and wellbeing).
Note. Values are standardised regression coefficients. All estimates are significant (p < .05). For the final models, R* = .09/.07/.09/.06.

=.02, CI [-.14,-.07]. We also ran each model controlling for years’ experience; all significant direct, indirect, and total effects remained
(see Table S3 in the Supplementary Materials for full results).

3.4. Moderated mediation analyses

Table 4 presents regression results for the four moderated mediation models testing the effect of personal disaster impact on mental

Table 4
Regression results testing moderated mediation of the relationship between disaster impact and mental health via barriers to self-care.
R? Disaster impact Self-care barriers Self-efficacy Barriers x self-efficacy Index of moderated mediation
Index CILL CI UL

Burnout .36 13 —.30%** —.005 —.008 —.002

.24 13 .30%** —.20%** —.017 —.034 —.003
Depression

.23 18%** .28%** —.16%** —.12%* —.015 —.028 —.003
Anxiety

.25 —.13** —.24%%* 31 —.02 —.018 —.092 .045
Wellbeing

Note. Standardised estimates are presented. Barriers to self-care and self-efficacy were mean-centred prior to analysis. CI = confidence interval, LL =
lower limit, UL = upper limit.
**¥p < .001, **p < .01.
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health and wellbeing via increased barriers to self-care would be moderated by occupational self-efficacy (H3). The interaction be-
tween barriers to self-care and occupational self-efficacy was significant for burnout, B = —.04, t(430) = —3.39, p < .001, depression, B
=—.16, t(430) = —2.89, p = .004, and anxiety, B = —.13, t(430) = —2.79, p = .006, but not for wellbeing, B = —.14, t(430) = —.56,p =
.576. In each case, the associations between self-care barriers and burnout, depression, and anxiety were dependent on the level of
occupational self-efficacy, such that they weakened as self-efficacy increased. See Supplementary Materials, Table S4, for full
regression results, including confidence intervals.

Table 4 also shows that the index of moderated mediation was negative and significant for burnout, depression, and anxiety, but not
for wellbeing. This means that the indirect effect of disaster impact via barriers to self-care on these outcomes decreased as a function
of increasing self-efficacy.

Table 5 presents the point estimates and 95 % confidence intervals for the conditional indirect effects at three levels of the
moderator (16th, 50th, and 84th percentiles). The indirect effect was significant and positive at each level of the moderator for each
outcome. However, in each case, it was stronger when self-efficacy was low, and weaker when self-efficacy was high.

When years’ experience was included as a covariate, in the three models predicting burnout, depression, and anxiety, the inter-
action between self-care barriers and self-efficacy remained significant, as did the index of moderated mediation (see Supplementary
Materials, Table S5).

4. Discussion

Our findings show that in a relatively short period, many Australian psychologists had experienced more than one disaster, and
multiple disaster experiences increased their risk of burnout and mental health symptoms. Following prolonged COVID-19-related
challenges, over half were in danger of, or were experiencing burnout (56.7 %), which increased to 75 % if they had also experi-
enced a recent weather disaster. Over 40 % of all psychologists had wellbeing scores predictive of increased mortality [51], increasing
to 60 % for those with recent weather disaster experience. Multiple disasters had compounding effects, with those affected by recent
weather disasters being most impacted by COVID-19 challenges. Our findings are particularly concerning given the experienced
sample.

Burnout and untreated mental health symptoms have significant impacts on health care delivery [11,54]. Given community mental
health concerns are a key consequence of extreme weather events [1,4], it is critical to develop disaster-specific policy and strategy to
support the wellbeing and sustainability of the psychology workforce and the quality of client care. Psychologists are well-informed
about self-care, and providing information is not enough [][55]. Strategies to support self-care in psychologists should be the shared
responsibility of policymakers, professional bodies, and practitioners - many of whom are self-employed or work relatively inde-
pendently [39]. While intervention at policy and work design levels should be the primary focus for preventing burnout [56], our
findings suggest that developing strong self-efficacy across the psychological workforce could buffer the impacts of disasters and
associated barriers to self-care on burnout and psychological distress.

We propose that policymakers and professional peak bodies develop a protocol to support the psychology workforce across public
and private sectors across all phases of disasters, aligning with existing disaster workforce mental health management frameworks [57,
58]. That is, prevention and preparedness strategies should be prioritised to optimise readiness and self-efficacy of the psychology
workforce to cope with future disasters and minimise structural barriers to their coping.

Disaster prevention focuses on identifying vulnerabilities and engaging in long-term planning to minimise these vulnerabilities
[59]. Disaster prevention could include reducing the high baseline level of burnout and mental health concerns in the psychology
profession by supporting practitioners to access evidence-based self-care strategies [24,60-63], intervention by regulators to formally
embed self-care as a required competency (e.g. [64]), intervention by government to increase accessible mental health care [65][66] ,
and addressing the current shortage of psychologists [67].

Disaster preparedness focuses on planning for specific disasters, including the resources and capability needed to ensure an
effective response [59,68]. National-level strategies can prepare processes and infrastructure to be deployed during disasters, such as
preparing streamlined administrative processes and ensuring that the psychology profession has the capacity to rapidly disseminate
information and deliver practitioner professional support.

During disaster response and recovery phases, employers, supervisors, advisors and psychology organisations should proactively

Table 5
Conditional indirect effects of disaster impact on mental health outcomes via barriers to self-care at levels of the moderator.
Level of the moderator ~ Burnout Depression Anxiety
Cond. indirect SE CI Cond. indirect SE CI Cond. indirect SE CI
effect effect effect
Low .013 .003 .008, .047 .011 .027, .038 .010 .020,
.018 .071 .059
Moderate .009 .002 .006, .033 .007 .020, .026 .006 .015,
.013 .048 .040
High .005 .002 .002, .018 .008 .005, .015 .006 .004,
.009 .035 .028

Note. N = 430. Levels of the moderator are the 16th (low), 50th (moderate), and 84th (high) percentiles.
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monitor practitioner stress and reduce barriers for self-care [58]. While preference for, and effectiveness of, specific self-care strategies
vary across individuals, barriers to self-care (e.g., time, cost, availability) are more universally experienced and increase during
disaster; reducing these barriers is a sensible target for disaster workforce support. Strategies could include investing in resources such
as supervision, peer support and training, access to mental health services, and policies to reduce workplace demands, such as
disaster-related paid leave, flexible work arrangements, and minimising administrative burden [11,69]. Strategies should include the
needs of psychologists who work as sole practitioners without organisational professional support networks, for example by estab-
lishing support networks prior to disasters, so they are routine and accessible, minimising access barriers during crises. Consideration
could also be given to developing processes to alleviate workload and allocate additional resources to disaster areas. For example,
psychologists in less affected locations can be invited to provide services remotely to enable the most affected psychologists to access
recovery time and professional support. Planning for disaster recovery should include access to ongoing peer support, leave, and clear
processes for transition from disaster work back to routine work [70]. Monitoring of longer-term wellbeing and evaluation processes
inform future prevention and preparedness strategies.

Our research yields novel evidence for the protective role of occupational self-efficacy in mitigating negative mental health out-
comes among psychologists in disaster contexts. Being prepared with relevant knowledge and skills supports occupational self-efficacy
in crisis situations [71]. Professional development training can be made widely available to enable practitioners to make time for
disaster planning, improve their capacity for responding to disaster-related client needs [39], and plan for challenges to their own
self-care, business and financial continuity and professional connection. It is acknowledged that occupational competence for one
disaster (e.g., bushfire), does not necessarily translate to another disaster (e.g., pandemic). Preparedness strategies could provide core
training relevant to most disasters and prepare additional, more specific training that could be quickly offered in response to specific
events.

Years’ experience did not significantly predict burnout or personal mental health outcomes in our final model, conflicting with
previous evidence that psychologists with more experience tend to have greater professional and personal wellbeing [48]. Possible
explanations are that in the context of increased workforce pressures (e.g., disasters), later career psychologists may carry heavier and
more complex client loads and responsibilities, or that existing support structures in Australia are more focused on earlier career
psychologists. Later career psychologists may be particularly vulnerable to leaving early due to burnout. Losing experience and su-
pervision prematurely is hugely detrimental to the profession. Our findings suggest then that support across all stages of career are
important in disaster contexts.

4.1. Strengths and limitations

By investigating a unique multi-disaster context, this study contributes to our understanding of the impacts of repeated disasters on
practicing psychologists. The study employed a multifaceted approach, examining a range of negative and positive psychological
outcomes and modifiable intervening factors, with a large and diverse sample of psychologists, recruited from a comprehensive pool.
We acknowledge, however, that self-selection bias is inherent in voluntary survey methods, and our sample included more psychol-
ogists who were clinically endorsed, more experienced, and working in the private sector, than would be expected. Additional limi-
tations of this study include the cross-sectional design and use of self-report measures of disaster impacts, with some of the measures
being designed specifically for the study and lacking external validation. Although our conceptual model was theoretically supported,
alternative models are plausible. For example, it is possible that personal disaster impact and increased barriers to self-care can reduce
self-efficacy. Future longitudinal research using validated measures is needed to clarify the nature and direction of the relationships
between disaster stress, barriers to self-care, self-efficacy, and mental health, as well as qualitative research to identify potential
protocols to ameliorate the negative impact of disasters. The finding that occupational self-efficacy did not protect positive wellbeing
in this study implies that different factors may be involved. Future studies focusing on positive aspects of psychologist’s wellbeing in
disaster contexts (e.g., personal growth, meaning) are needed. Future studies should also investigate the role of other potential
moderators, such as personality factors, family responsibilities, sense of duty, social resources (e.g., support and supervision), and
workplace structure factors, in protecting the mental health and wellbeing of psychologists in disasters.

4.2. Conclusions

The mental health impacts from a single disaster persist many years after the event itself [72,73]. Psychology training and practice
has not been developed in the context of rapidly escalating climate change and cumulative disasters. Following the recent extreme
weather events and COVID-19, Australia is now entering a period of drought, with expectations of heatwaves and high risk of further
bushfires [74]. Our research suggests that with cumulative disasters, the psychology workforce is likely to become increasingly
vulnerable to burnout and mental health concerns. Alongside other mental health professionals, psychology needs to urgently pri-
oritise research and allocate training and resources to 1) support psychologists to maintain their wellbeing during and after disasters,
and 2) develop a workforce that is resilient to the demands of cumulative disasters. Strategies to support the psychology workforce
need to be long-term, across all levels of the workforce (policy, organisation, individual), and responsive to the changing needs of the
workforce as new disasters arise.

Our findings indicate that the challenges of managing multiple personal and professional impacts of disasters must be considered in
psychology workforce disaster strategies; bolstering self-efficacy prior to disasters and reducing barriers to self-care during and after
disasters may mitigate negative psychological outcomes. These recommendations should be considered in the context of an over-
arching focus on alleviating the psychosocial risks of being a psychologist (e.g., high workload, lack of job clarity, vicarious trauma
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[75]). Based on our data, and in line with the JDR model, we argue that investment in psychologists’ wellbeing is likely to improve
both personal and professional outcomes for psychologists and, in turn, their clients. Finally, when an additional risk of increasing the
load of mental health treatment services is burnout and harm to health professionals, the development of preventative and
whole-of-community mental health solutions to disasters is also essential. Investment in social support and connection with com-
munity aligns with recommendations based on wider disaster literature to increase resources required to buffer the demands of
disasters.
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