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Abstract  

 

Aims: The purpose of this study was to gain a clearer understanding of the relationship 

between student audiologists’ level of resilience and their professional quality of life, and to 

determine if any variables can predict student burnout. 

Methods: A total of 35 student audiologists from New Zealand, America, South Africa, and 

Hong Kong participated in this quantitative cross-sectional study. An online Qualtrics survey 

was used to collect data by combining three questionnaires and a demographics section to 

measure students’ level of resilience (Connor-Davidson Resilience Scale, CD-RISC), 

audiology occupational stress (AOSQ), compassion satisfaction and burnout (Professional 

quality of life instrument, ProQOL 5).  

Results: Regression analysis showed that resilience and compassion satisfaction were both 

significant predictors of burnout in student audiologists. Higher levels of compassion 

satisfaction and resilience were associated with lower levels of burnout. Overall stress was 

significantly correlated with resilience, compassion satisfaction and burnout. Age and overall 

stress were also significantly related, with younger students reporting higher overall stress. 

Conclusion: Student audiologists have above average resilience and are at low to moderate 

risk for experiencing burnout. 
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Introduction 

 

Arguably, students in clinical programs face much stress, confusion, and ambiguity 

which can be overwhelming during the process of learning the theory then applying it in 

clinical practicum. Student stress can be related to both study and personal life stressors. 

University stressors may be due to high volume of work, assessments, academic performance 

and expectations to succeed, competitiveness between peers, and uncertain postgraduate 

future (Racic et al., 2017). In addition, students often must deal with personal stressors such 

as adjusting to a new lifestyle away from home, family and friends; substandard living 

conditions, physical and emotional challenges, and financial strain (Racic et al., 2017). 

Previous research shows that such stressors can negatively impact students’ overall health 

and well-being (El Ansari & Haghgoo, 2014; Shi et al., 2015).  

When pressure or demand is at an optimal level it can boost performance (Westman & 

Eden, 1996). When demands exceed ones perceived abilities this results in occupational 

stress (Westman & Eden, 1996), if prolonged, excessive stress levels can lead to negative 

consequences (Yusoff et al., 2013). Occupational stress experienced by health profession 

students can lead to anxiety and depressive symptoms which can impact on quality of life and 

lead to decreased academic performance (Racic et al., 2017). Previous research has shown an 

association between excessive stress in students and poor conflict resolution, cynicism, poor 

attention and concentration, academic dishonesty, sleeping disorder, substance abuse (Yusoff 

et al., 2013), development of poor coping skills (Racic et al., 2017), and suicide (Shi et al., 

2015). Students experiencing excessive stress are more likely to display a higher degree of 

burnout (Racic et al., 2017). 

Health professional education and training such as nursing and social work that 

incorporate academic and clinical requirements may be more stressful than traditional 
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undergraduate programs (Collins et al., 2010; Lin et al., 2019). Furthermore, there is evidence 

that health profession training may cause greater stress than qualified practice (Lin et al., 

2019; Smith et al., 2020) with the additional stress of managing two roles: student, and 

practitioner (Robins et al., 2018). Professors and clinical educators have an important role to 

play during health profession training. Inadequate training methods or lack of support can 

result in students’ inability to adopt required skills of the profession, ultimately producing 

insufficient coping mechanisms and greater susceptibility to stress (Racic et al., 2017). 

Student stress may even be exacerbated by hesitancy to admit they are experiencing 

difficulties (Smith et al., 2020). The stressful nature of combined academic and clinical 

programs has the potential to result in student attrition. 

 

Resilience 

Resilience definitions commonly consist of two key components: adversity and 

positive adaption (Fletcher & Sarkar, 2013). Skovholt and Trotter-Mathison (2016) describe 

resilience as “the ability to bounce back” (p. 125), a positive adaptation in the face of 

adversity. Adversity can vary from ongoing daily problems to significant life events (Fletcher 

& Sarkar, 2013). Previous literature has conceptualized resilience as a trait whereby a 

resilient individual is energetic, optimistic, curious, and possesses an ability to detach from 

problems. However, this view suggests that resilience is a personality trait that an individual 

either possesses or does not (Fletcher & Sarkar, 2013). A more recent conceptualization 

defines resilience as a dynamic process, whereby an individual adaptively overcomes stress 

and adversity while maintaining healthy physical and psychological function (Fletcher & 

Sarkar, 2013; Shi et al., 2015). It does not remain static, it evolves over time in the context of 

the individual’s interactions with their environment (Fletcher & Sarkar, 2013).  
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Resilience can have an influence on training experiences, academic performance, 

completion of degree, and future professional practice (Chow et al., 2018). It is likely that for 

many students, especially those on a career path straight from secondary school, the academic 

experience may be the most challenging journey they have undertaken in their life. Resilient 

individuals are more likely to find positive meaning in adverse situations to enable effective 

coping of distress, they take reference from the negative situation so they can use that to 

facilitate coping in future situations (Chow et al., 2018). It is thought that resilience may be 

especially important for individuals working in helping professions, to enable positive 

adaptation to stressful work environments, “manage emotional demands, foster effective 

coping strategies, improve wellbeing, and enhance professional growth” (Smith et al., 2020, 

p. 566). Audiology is among a large group of helping professions. Like other helping 

professions audiologists encounter occupational stress in clinical practice (Severn et al., 

2012). The same could be said for students studying towards a degree in audiology. Evidence 

has shown resilience to be positively associated with students’ happiness, quality of life, less 

anxiety symptoms, decreased psychological distress, and increased overall well-being (Lin et 

al., 2019). It is important to note that when resilient individuals are exposed to stressful or 

traumatic events, they are still prone to experiencing negative emotions, however instead of 

becoming overwhelmed by negative emotions, they maintain a sense of control (Bunce et al., 

2019) and normal levels of functioning (Fletcher & Sarkar, 2013).  

 

The stress response  

It is well known that stress can have adverse effects on an individual’s health and can 

lead to an increased risk of developing chronic disease or premature death (Tortora & 

Derrickson, 2012). Stress related disease or disorders include, gastrointestinal disease, 

cardiovascular disease, asthma, migraines, anxiety, and depression (Tortora & Derrickson, 
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2012). In response to a stressor the body will attempt to maintain equilibrium to counteract 

the stress. If the body’s homeostatic mechanisms are unsuccessful due to prolonged or 

extreme stress, then a stress response occurs. The stress response has three phases. The 

‘alarm response’ or ‘fight or flight response’ is the initial short-lived phase whereby the 

body’s defence mechanisms prepare to manage the stressor. Hormone levels in the body 

increase in preparation to fight the stressor or flee from it. The resistance reaction is the 

second phase, it only occurs if the stressor continues, the person’s body attempts to 

acclimatize to the stressor. This continues long after the fight or flight reaction stops. The 

exhaustion stage is the third phase, the body can no longer adjust to the stressor, the body’s 

resources become so depleted they are no longer able to maintain the resistance stage, as a 

result illness often occurs (Tortora & Derrickson, 2012).  

 

Occupational Stress 

During the 1980’s occupational stress was highlighted as being one of the 10 most 

prevalent occupational health issues in the United States (Quick & Henderson, 2016). It is 

reported to be the result of “a discrepancy between environmental and work-related demands 

with an individual’s capacity to meet these demands” (Ravi et al., 2015, p. 131). 

Occupational stress originating from a work environment with unfavourable physical or 

psychosocial conditions can negatively affect the worker (Brännström et al., 2016). Some of 

the main effects of occupational stress include absenteeism, intention to leave (Fiabane et al., 

2013), increased substance use (alcohol and drugs), and health related concerns such as 

headaches, migraines, and heart and blood pressure issues (Ravi et al., 2015). As a result, 

occupational stress has been documented as being a major cardiovascular risk factor (Quick 

& Henderson, 2016). In addition to the effects of occupational stress on the worker 

themselves, it can result in a reduced quality of patient care, reduced patient satisfaction, and 
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errors in the delivery of patient care (Fiabane et al., 2013). When prolonged, occupational 

stress will likely lead to decreased compassion satisfaction and increased risk of burnout. 

 

Compassion Satisfaction 

Empathy, understanding, and benevolence are three essential aspects which 

encompass compassionate care in healthcare delivery (Okoli et al., 2020). Compassion is 

defined as an emotional state that arises in response to witnessing suffering and subsequently 

triggers a desire to help (López et al., 2018). Compassion satisfaction occurs as an emotional 

response to helping others, a sense of joy and gratification is derived from seeing positive 

health outcomes and a reduction in patient suffering (Radey & Figley, 2007). Stamm defines 

compassion satisfaction as “the pleasure you derive from being able to do your work well” 

(2010, p. 12), this may include feeling positively towards co-workers or your contributions to 

the company or even the greater good of society (Stamm, 2010). It differs from job 

satisfaction which has more of an association with work conditions, attitude of supervisors, 

appreciation of work, personal development opportunities, and salary (Ravi et al., 2016). 

Compassion satisfaction is just one component that contributes to professional quality of life 

in individuals working in helping professions.  

 

Compassion Fatigue 

The professional quality of life instrument (ProQOL) measures both the positive 

aspects (compassion satisfaction) and negative aspects (compassion fatigue) of working in 

the helping professions (Stamm, 2010). Compassion fatigue as outlined by the ProQOL, 

encompasses two parts: burnout and secondary traumatic stress (Stamm, 2010). The presence 
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of both burnout and secondary traumatic stress increases the likelihood or risk for 

compassion fatigue (Wang et al., 2020). 

 

Burnout 

Burnout is defined as a prolonged response to continual emotional and interpersonal 

work stressors (Maslach et al., 2001). This response involves three primary dimensions which 

include “overwhelming exhaustion, feelings of cynicism and detachment from the job, and a 

sense of ineffectiveness and lack of accomplishment” (Maslach et al., 2001, p. 399). Burnout 

is commonly thought of as the negative symptoms of helping others (Stamm, 2010). 

Although burnout is most often seen in individuals working in human services, it is becoming 

more evident in other professions and in the student population (Ríos-Risquez et al., 2016). 

Students who experience academic burnout show high degrees of exhaustion related to study 

demands, an attitude of cynicism and detachment from one’s study, and feeling incompetent 

as a student (Ríos-Risquez et al., 2016). Sanderson and Brewer (2017) cite burnout 

prevalence rates of medical students to be approximately 49% in America and 28% to 61% in 

Australia. It is possible that high burnout rates in health profession students could be 

attributed to degrees that include both theory and clinical components. 

 

Secondary Traumatic Stress (STS) 

Secondary traumatic stress (STS; also termed in the literature as compassion fatigue 

and vicarious traumatization) is considered a negative aspect of helping trauma victims 

(Figley, 2002).  It is the second part to compassion fatigue outlined in the ProQOL manual 

and occurs when the traumatic experience of the person being helped has a negative affect 

(driven by fear) on the helper (Stamm, 2010). Symptoms closely resemble those of 



16 
 

posttraumatic stress disorder (PTSD) except STS relates to the emotional effects on those 

indirectly involved, such as therapists (Figley, 2002; Diehle et al., 2017). Symptoms include 

difficulty sleeping, avoidance behaviours, intrusive thoughts and images, and hyperarousal 

(Figley, 2002; Diehle et al., 2017; Stamm, 2010). 

 

Literature Review 

Previous research has investigated various factors relating to resilience, occupational 

stress, burnout, compassion satisfaction, and compassion fatigue amongst professionals 

across numerous different health professions. However, there is a general lack of research 

related to Audiologists. Furthermore, to date no research has reported on resilience or specific 

stressors experienced by audiology students. However, stress, burnout and resilience are well 

documented in other health profession students such as medicine, nursing, dental, and social 

work. As these health profession programmes incorporate clinical and academic components, 

it is possible that some similar themes may arise in audiology students. 

 

Audiologist occupational stress and professional quality of life: 

Over the last few decades various research has investigated the impacts associated 

with caring professions on occupational stress and professional quality of life. However, until 

recently the audiology profession has been absent from this research. Currently only a few 

occupational stress related studies are available, undertaken in India (Ravi et al., 2015), 

Sweden (Brännström et al., 2016), Australia (Simpson et al., 2021), and New Zealand 

(Severn et al., 2012). All except the Australian case study used the audiology occupational 

stress questionnaire (AOSQ) as a measure of stress. Severn et al. (2012) conducted research 

into New Zealand audiologists’ occupational stress (AOSQ), as well as burnout, compassion 

fatigue, and compassion satisfaction measured by the professional quality of life instrument 
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(ProQOL version 5; Stamm, 2009). However, this study did not investigate resilience among 

audiologists, nor did they include audiology students in their sample.  

Severn et al. (2012) found six common stress factors among New Zealand 

audiologists: (1) time demand, (2) audiological management, (3) patient contact, (4) clinical 

protocol, (5) patient accountability, and (6) administration or equipment. These results 

differed from findings among Swedish audiologists where seven common stressors were 

identified: (1) time spent at work, (2) accountability, (3) leadership at the workplace, (4) 

paperwork and practice demands, (5) equipment and clinical protocols, (6) own health 

concerns, and (7) job control (Brännström et al., 2016). Among New Zealand audiologists 

“time demands” were shown to be the most poignant indicator of burnout and reduced 

compassion satisfaction, and “patient contact” the greatest predictor of compassion fatigue 

(Severn et al., 2012).  While most audiologists in this study perceived some degree of stress, 

this varied between private and public settings. The researchers found that audiologists in the 

public setting showed higher levels of stress compared to those in private settings (Severn et 

al., 2012). This differs from Brännström et al. (2016) study who found no difference in stress 

between public and private audiologists, though they found reported stress levels were higher 

in younger audiologists. Severn et al. (2012) reported low compassion satisfaction and an 

increased risk of burnout in older audiologists when compared to their younger counterparts. 

Conversely, the authors noted an unexpected finding whereby an increase in compassion 

satisfaction was positively correlated with an increase in burnout. As similar results were not 

found in any other studies, the authors suggest this may be exclusive to the audiology 

profession (Severn et al., 2012). Audiology students likely experience a different range of 

stressors than qualified audiologists, presumably similar to those of other health profession 

students. 
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Various health profession students’ stress, compassion satisfaction, compassion fatigue, 

burnout, and resilience: 

Nursing students 

Nursing is a caring profession that is associated with demanding work and high stress 

levels. A study by Rudman et al. (2014) showed that out of 1417 nurses who had been 

followed over 10 years (throughout their nursing degree and post graduating), approximately 

20% indicated they planned to leave the nursing profession altogether. Interestingly the most 

common predictor of this intent in new graduate nurses was burnout (Rudman et al., 2014). 

Due to the high attrition rates in nursing students and new graduate nurses there has been 

increasing research into nursing students’ resilience, stress, burnout, well-being, and 

psychological health. 

A Spanish study conducted by Ríos-Risquez et al. (2016) investigated the relationship 

between resilience, academic burnout and psychological health in 113 final year nursing 

students. They used the Connor-Davidson Resilience Scale (CD-RISC; Connor & Davidson, 

2003), Maslach Burnout Inventory Student Survey (MBI-SS; Schaufeli et al., 2002), and to 

measure psychological health they used the General Health Questionnaire (GHQ-12; 

Goldberg & Williams, 1988). Academic burnout measured by the MBI-SS contained three 

subscales: academic efficacy, emotional exhaustion, and cynicism (Ríos-Risquez et al., 

2016). The researchers found that students with greater resilience had increased academic 

efficacy and therefore scored lower for cynicism and emotional exhaustion, which ultimately 

puts them at low risk of burnout and psychological distress. The strongest predictors of 

psychological health were resilience and the burnout dimension emotional exhaustion (Ríos-

Risquez et al., 2016). Chamberlain et al. (2016) reported burnout (measured by the ProQOL) 

was observed in only 1% of Australian nursing students, these students showed high scores 

for compassion fatigue and scored low in both compassion satisfaction and resilience. 
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However, these minority students had an extra stressor of ≥ 20 hours of employment per 

week. Overall, Australian nursing students had high levels of resilience (measured by the 

CD-RISC), though higher scores were observed in older students (Chamberlain et al., 2016). 

In contrast, Hong Kong nursing students have increased levels of stress, burnout, and 

psychological distress and generally lower levels of resilience (Chow et al., 2018). However, 

they found older students who have already completed an undergraduate degree to have 

higher levels of resilience than those entering nursing straight from secondary school. This is 

in line with Chamberlain et al. (2016) who also found higher levels of resilience in older 

nursing students.  

A systematic review of stressors in nursing students (Pulido-Martos et al., 2012) 

identified several common themes. Nursing students commonly reported academic stress 

(academic or practical exams/assessments, fear of failing, intense workload), clinical stress 

(learning clinical procedures, using technical equipment, being observed by instructors), 

patient care (fear of making a mistake and harming a patient, clinical demands that exceed 

knowledge and ability), and financial strain (Pulido-Martos et al., 2012). A report of final 

year nursing students highlighted unmet expectations, disappointment, and perceived 

inability to cope with the high responsibility that is characteristic of the nursing profession 

(Ríos-Risquez et al., 2016). Due to the stressful training and transition from student nurse to 

registered nurse, research suggests incorporating resilience training into nursing education 

programmes to prevent academic burnout in future educational endeavours and to equip them 

with tools to cope with the highly demanding profession of nursing (Chamberlain et al., 2016; 

Chow et al., 2018; Ríos-Risquez et al., 2016).  
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Medical and dental students  

Medical training is a challenging degree (Cecil et al., 2014) with a high prevalence of 

psychological distress among students (Dyrbye et al., 2010). Frequent forms of medical 

student distress consist of stress, burnout, fatigue, depression, and poor quality of life 

(Dyrbye et al., 2010). Reportedly, medical students’ greatest stressors include heavy 

workload, fatigue, lack of feedback from staff and supervisors, non-supportive climate, 

finances, future employment (Dahlin et al., 2005; Shim et al., 2016), challenging clinical 

events, and poor team dynamics (Houpy et al., 2017). Despite a high burnout prevalence 

(Dyrbye et al., 2010) reported in 27% of British (Cecil et al., 2014) and 50% of American 

medical students (Dyrbye et al., 2008), many students do not experience burnout, and some 

that do, recover (Dyrbye et al., 2010). Houpy et al. (2017) found that students who discussed 

their burnout and stressful clinical situations with their peers or medical teams showed higher 

levels of resilience. Most students, however, chose to discuss events with peers over medical 

teams due to hierarchical perceptions, concerns about grading, and student perceptions that 

team attending/resident would lack understanding (Houpy et al., 2017).  

Lin et al. (2019) surveyed medical students throughout their sixth year of clinical 

training to examine the students’ resilience and perceived clinical training stress on 

professional quality of life. They found that medical students’ resilience had a protective 

effect in reducing burnout in relation to the stress associated with physical demands (task 

focused), but not for psychological demands (heavy workload, fast-paced environment, lack 

of sleep etc). Moreover, perceived stress was correlated with reduced compassion 

satisfaction, yet student resilience directly increased it (Lin et al., 2019). However, this study 

only measured resilience prior to the students commencing clinical training, Fletcher and 

Sarkar (2013) states that resilience does not remain static but develops over time through 

ones’ environmental interactions. Houpy et al. (2017) found differences in demographic data 
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such as greater resilience in males compared to females and lower resilience scores in third 

year medical students compared with fourth year students. Furthermore, they reported 

medical students have lower levels of resilience than the general population (Houpy et al., 

2017). 

An American study by Smith et al. (2020) looked at the variability in resilience of 

dental students across different demographic characteristics. Unlike Houpy and colleagues 

Smith et al. (2020) found females to have greater resilience than males. Overall, dental 

students’ resilience was shown to be reasonably high, and correlated with good general health 

and mental health (Smith et al., 2020). This study did not investigate the level of student 

resilience in relation to compassion satisfaction, burnout or quality of life. Past research 

draws concern over health profession students’ lack of well-being potentially being attributed 

to stress associated with negative learning environments (Fountain et al., 2020). Though they 

did not measure resilience, they looked at dental students’ perceptions of happiness and life 

satisfaction as a foundation for resilience and well-being. They found that for the majority of 

students, the degree of trust and respect they received from their educators were the main 

factors contributing to their happiness (Fountain et al., 2020). A Saudi Arabian study 

(Aboalshamat et al., 2018) investigating the relationship between resilience, happiness and 

life satisfaction in dental and medical students found below average resilience in 

approximately 70% of participants. However, females and dental students had higher levels 

of resilience than medical students. Despite low levels of resilience (Aboalshamat et al., 

2018) and high levels of psychological distress among medical and dental students 

(Aboalshamat et al., 2015), on average approximately 70% of participants had high levels of 

life satisfaction (Aboalshamat et al., 2018). The researchers infer reasoning for this may be 

attributed to challenges in their academic lives, but satisfaction with their career choice which 

is highly regarded in Saudi Arabia (Aboalshamat et al., 2018).  
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Social work students  

Social work students not only face academic stressors at university, but they also 

experience additional challenges during clinical placements such as being exposed to 

stressors and secondary trauma (le Roux et al., 2018). Social workers are at increased risk of 

burnout due to the intense nature of interactions with the most vulnerable members of the 

population (Wang et al., 2019) for whom they have a responsibility to advocate for (Bunce et 

al., 2019). Wang et al. (2019) cite a tripling in staff turnover rates within a five-year period 

among qualified social workers in China and approximately 90% of social work students 

surveyed reporting they did not plan to join the profession following graduation. A South 

African study by le Roux et al. (2018) investigating burnout (MBI-SS) and engagement in 43 

fourth-year social work students found participants to have above average levels of emotional 

exhaustion, low levels of cynicism and high levels of professional efficacy. Out of all the 

burnout and engagement dimensions, researchers found levels to be highest in dedication, 

illustrating high levels of training commitment and dedication to the profession (le Roux et 

al., 2018). Wang et al. (2019) studied burnout (MBI-General Survey) in 848 social work 

students in China and found that 64%, 50%, and 4% of the variance was accounted for in 

exhaustion, cynicism, and professional efficacy, respectively. Similarly, both studies found 

high levels of exhaustion among social work students, although results varied in both 

cynicism and professional efficacy. This may be due to differences in training programmes, 

or cultural and population differences between participants.  Despite high levels of stress and 

increased risk of burnout in social work students, distress is not inevitable. Many social work 

students flourish and succeed in their training roles, this has been somewhat attributed to 

resilience (Bunce et al., 2019).  

A study by Stanley and Mettilda Bhuvaneswari (2016) looked at stress, anxiety, 

resilience and coping in 73 social work students in India. They used self-rating scales as their 
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measurement tools which included the CD-RISC to measure resilience, the depression, 

anxiety and stress scales (DASS 21; Lovibond & Lovibond, 1995), and the brief cope scale 

(Carver, 1997). They found that stress and anxiety levels were high in first year students, low 

in second year students, and highest in third year students. However, the mean resilience and 

coping scores were high across all three year groups, furthermore both resilience and coping 

scores increased with years of study. This showed that resilience and coping was not a 

significant predictor of stress, though anxiety and stress were significantly correlated (Stanley 

& Mettilda Bhuvaneswari, 2016). This differs from other studies of health profession students 

which showed a significant negative relationship between stress and resilience (Chow et al., 

2018; Shi et al., 2015). Bunce et al. (2019) conducted a study of 211 UK social work students 

on the interaction between resilience, emotional intelligence and self-determined behaviour 

as a reduction in psychological distress. They found higher levels of emotional intelligence 

was associated with higher resilience scores and lower levels of psychological distress. 

Resilience was also found to be a mediator between emotional intelligence and psychological 

distress, suggesting an indirect reduction in psychological distress with emotional intelligence 

promoting the development of resilience (Bunce et al., 2019). Similarly, Kinman and Grant 

(2011) found that reflective ability is a strong predictor of resilience and psychological well-

being. Social work students with the ability to “reflect on their thoughts, feelings and beliefs; 

who are able to consider the position of other people; and who can use these reflective 

abilities to communicate effectively with others are likely to be more resilient to stress and be 

less distressed” (Kinman & Grant, 2011, p. 270). 
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Research Aims 

Over the last few decades there has been a growing body of research investigating the 

impacts associated with health profession students on resilience, stress, and burnout. To this 

current date there is no available research investigating resilience and associated factors in 

audiology students. The aim of this study is to bridge this gap in the literature and gain a 

clearer understanding of the relationship between the student audiologists’ level of resilience 

and their professional quality of life within the student role. As more is understood about 

audiology students’ stressors and the role resilience plays, educators will be better equipped 

to integrate support programmes into their curricula. The following research questions will be 

investigated: 

 

Research Questions and Hypotheses 

1. Is there a significant relationship between resilience, compassion satisfaction, 

burnout, STS, and overall stress in audiology students? 

2. Are there any variables (CS, resilience, or overall stress) that significantly predict 

burnout in student audiologists? 

 

Null Hypotheses 

H01: There is no significant relationship between resilience, compassion satisfaction, 

burnout, STS, and overall stress in audiology students. 

H02: There are no variables (CS, resilience, or overall stress) that significantly predict 

burnout in student audiologists. 
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Methods 

 

Participants and sample size 

Prior to commencing this study, ethics approval was obtained by the University of 

Canterbury Human Ethics Committee (Appendix 1). Inclusion criteria for this study required 

individuals to be currently undertaking study in audiology. Students were recruited through 

professional audiology organizations via advertisements (Appendix 3) published in 

organization’s newsletters, or the organization circulating the advertisement via email. 

Students who chose to complete the survey were given the opportunity to go in the draw to 

win a $50USD Amazon voucher.  

Sample size was determined using a G*Power analysis. This showed a sample size of 

42 participants required to detect a partial R2 of 0.25 (alpha =.05, Power = .80, total 

predictors = 7). This survey was shared with three other students looking at different 

population groups within audiology. A total of 164 participants took part in the survey, 35 

participant responses were discarded due to being incomplete. Due to incompleteness, it was 

not possible to decipher the percentage of students that did not complete the survey.  

There were 129 complete responses which were divided into each student’s 

population of interest obtained through the demographic section of the survey. A total of 35 

students from New Zealand (n = 18), America (n = 13), South Africa (n = 2), and Hong Kong 

(n = 2) completed the survey. Seventy seven percent (n = 27) of student respondents were 

female, 17% (n = 6) were male, and 6% (n = 2) did not specify. The mean age was 27 years 

of age, the youngest participant was 17 years of age and the oldest 45 years of age. The type 

of degree being studied included Doctorate (n = 15), Masters (n = 19), and Bachelors (n = 1). 

The number of years participants had been undertaking study in audiology ranged from six 
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months to six years (M = 2.24, SD = 1.43). Eighty two percent (n = 29) of students indicated 

they were studying full-time, and 17% (n = 6) were studying part-time. 

  

Design and survey 

This study used a quantitative cross-sectional design. An online Qualtrics survey was 

created to answer the research question. The complete Qualtrics survey was piloted on 20 

friends and family of the researchers who were not the intended survey population. The sole 

purpose of the pilot study was to obtain feedback regarding clarity and understanding of all 

sections of the questionnaire. Feedback prompted minor changes to some of the demographic 

questions, such as adding a “prefer not to answer” option to gender, ethnicity and the health 

conditions questions, and minor grammatical and layout issues were addressed. Analysis was 

not performed on the data collected through this pilot study. The final survey contained a 

total of 93 questions, it integrated demographic questions and three questionnaires: The 

Connor-Davidson Resilience Scale (CD-RISC; Connor & Davidson, 2003), the Professional 

Quality of Life Scale, Version 5 (Pro-QOL 5; Stamm, 2009), and the Audiology 

Occupational Stress Questionnaire (AOSQ; Severn et al., 2012).  

The CD-RISC is a self-rated 10-item questionnaire developed to measure an 

individual’s level of resilience based on how they have felt over the past month. Scores range 

from 0-40 with higher scores indicating greater resilience (Connor & Davidson, 2003).  

The AOSQ is a questionnaire specifically for audiologists. It consists of two parts. 

The first section consists of 36 content questions scored using a scale ranging from 1 = never 

stressful to 7 = extremely stressful (Severn et al., 2012). Section two contains open-ended 

questions where the audiologist is asked to rank their greatest work-related stressors, and to 

describe how work-related stress affects them and how they relieve it (Severn et al., 2012). It 
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finishes with a scale asking participants to rate their overall level of stress in their job as an 

audiologist (Severn et al., 2012). 

 The ProQOL is a 30-item questionnaire developed to measure the professional 

quality of life of those working in helping professions (Stamm, 2010). Professional quality of 

life consists of a combination of positive (compassion satisfaction) and negative (compassion 

fatigue) elements (Stamm, 2010). Compassion fatigue is divided into two parts, burnout and 

secondary traumatic stress (STS). These two parts along with compassion satisfaction make 

up the three subscales of the ProQOL (Stamm, 2010). Compassion satisfaction is the 

enjoyment received from helping others and doing well in your professional role (Stamm, 

2010). Higher scores pertain to greater professional satisfaction, whereas low scores (<23) 

could be regarded as lack of satisfaction in the profession, or the individual may receive 

satisfaction from other areas of their life. Burnout is associated with the negative feelings of 

helping others (Stamm, 2010). Lower scores (<23) likely indicate positive feelings towards 

one’s job, whereas higher scores (>41) are reflective of negative feelings and a higher risk for 

burnout (Stamm, 2010). Secondary traumatic stress is the second part to compassion fatigue, 

it is more likely to occur in therapist’s and emergency workers (Stamm, 2010) than in the 

audiology field, therefore it will not be a focus in this study. 

The survey finished with 11 demographic questions. These included: age, gender, 

ethnicity, country, health conditions and whether these affected their ability to carry out their 

studies, type of qualification they are studying for, full- or part-time, and number of years 

studying audiology. The full Qualtrics survey was shared by three other researchers focusing 

on slightly different population groups. Further demographic questions were created for these 

groups but not visible to participants who identified as students. The survey was concluded 

by asking the participants if they would like a copy of the results and if they wish to go in the 

draw to win a $50USD Amazon voucher. Clicking “Yes” to either question meant the 
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participant would be redirected to another survey link. This measure ensured that 

participant’s questionnaire responses remained separate to their contact details to maintain 

their confidentially. 

  

Data Analysis 

Statistical analysis was performed with Jamovi version 1.8 computer software (The 

jamovi project, 2021). Initially, descriptive and reliability statistics were generated to check 

for missing data, look at minimum and maximum scores, mean and standard deviation, and 

skewness and kurtosis. Due to the small sample size and data being skewed, non-parametric 

statistical analyses were carried out. A Spearman’s correlations matrix was used to analyse 

the relationship between variables. Assumption checks were completed using collinearity 

statistics, and variance inflation factors (VIFs) were under two for all predictor variables. In 

addition, a linear regression analysis was performed with burnout as the dependant variable 

and resilience (CD-RISC), compassion satisfaction, overall stress, and STS as the predictor 

variables. 
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Results 

 

An analysis of descriptive statistics shows the mean, standard deviation, minimum 

and maximum scores for all the research variables including resilience (CD-RISC), 

compassion satisfaction, burnout, STS (ProQOL), and overall stress (AOSQ), refer Table 1. 

As part of the AOSQ, participants were also asked if they attend any peer group sessions or 

receive any professional support regarding their audiology training (Table 2). 

 

Table 1. Mean, standard deviation, minimum and maximum scores for research variables. 

 CD-RISC Compassion 

Satisfaction 

Burnout STS Overall 

stress 

Mean 26.9 40.8 21.5 17.1 3.46 

SD 6.09 5.00 4.39 6.37 1.09 

Minimum 8 24 14 10 1.00 

Maximum 37 48 33 30 5.00 

 

 

Table 2. Number and percentage of students who attend/receive peer group/professional support related to their 

audiology studies. 

 Attend support group/s Interested in receiving support 

 Count Percentage Count Percentage 

Yes 7 20% 25 71.4% 

No 28 80% 10 28.6% 
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A Spearman’s correlation analysis was conducted to answer research question one: is 

there a significant relationship between resilience, compassion satisfaction, burnout, STS, and 

overall stress in audiology students? Results showed that there was a significant positive 

relationship between compassion satisfaction and resilience (r = .43, p = .009), overall stress 

and burnout (r = .58, p = <.001), and years of study and resilience (r = .37, p = .028). There 

was a significant negative relationship between burnout and resilience (r = -.63, p = <.001), 

burnout and compassion satisfaction (r = -.77, p = <.001), overall stress and resilience (r = -

.39, p = .021), and age and overall stress (r = -.34, p = .042). A separate correlation analysis 

was conducted with each item of the AOSQ to determine if there was a significant 

relationship between any of the AOSQ items and burnout (Table 3).  

 

Table 3. Spearman’s correlation between AOSQ items and burnout. 

AOSQ items Burnout 

 Spearman’s rho p-value 

The need to be accountable for doing your job 0.541 <.001 

Lack of understanding from family and    friends about 

your work as an Audiologist 

 

0.584 <.001 

Un-equal sharing of work responsibilities 0.575 <.001 

Staff shortages 0.611 <.001 

Lack of training on new equipment 0.483 .003 

Inadequate equipment 0.478 .004 

Standard diagnostic assessment (Hearing test, ABR etc) 

 

0.453 .006 

Amount of time available with each patient 

 

0.444 .008 

The number of patients I have to care for on a daily 

basis 

 

0.491 .003 

Dealing with co-workers 

 

0.473 .004 
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Feeling like you always have to prove     yourself to others 

(e.g. supervisors/management) 

 

0.468 .005 

Inconsistent leadership style 

 

0.508 .002 

Leaders overemphasise the negatives (supervisor 

evaluations, patient complaints etc) 

 

0.501 .002 

Lack of resources 0.383 .023 

Change of clinical protocols  0.416 .013 

Feeling like you’re always on the job 0.387 .022 

Limitations to your social life (e.g. who your friends are, 

where you socialise etc) 

 

0.409 .015 

Dealing with supervisors 0.427 .011 

Paperwork and patient reports 0.205 .237 

Administration duties 0.215 .214 

Computer operation tasks 0.179 .302 

Keeping up to date with current Audiological literature 

and continuing education points 

 

0.268 .119 

Hearing aid repair and troubleshooting 0.032 .856 

Hearing aid fitting and consultation 0.135 .440 

Tinnitus assessment and rehabilitation 0.126 .471 

Witnessing traumatic events (patient pain and suffering, 

various forms of disorders, abnormalities, and hearing 

handicap) 

 

0.065 .709 

Patient or family expectations of you as an Audiologist 

to fix their hearing 

 

0.214 .218 

Worry about getting sick from your patients 0.299 .081 

Occupational-related health illness (e.g. Backpain) 0.312 .068 

Fatigue (e.g. working long periods with no time out) 0.206 .235 

Finding time to stay in good physical condition 0.283 .100 
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Eating healthy at work 0.249 .149 

Managing your social life outside of work 0.298 .082 

Not enough time to spend with friends and family 0.331 .052 

Making ends meet with your current financial income as 

an audiologist 

0.245 .157 

 

 

A linear regression analysis was performed to answer research question two: Are 

there any variables (STS, CS, resilience, or overall stress) that significantly predict burnout in 

student audiologists? Overall stress (B = .75, p = .075) and secondary traumatic stress (B = 

.12, p = .068) were not significant predictors of burnout, however, both compassion 

satisfaction (B = -.47, p = <.001) and resilience (B = -.26, p = .003) were significant 

predictors accounting for 73.5% of the variance (F(4, 30) = 24.6, p = <.001) in burnout. This 

means that those who had higher levels of compassion satisfaction and resilience had lower 

levels of burnout. Finally, to complete the picture of student’s professional quality of life a 

descriptive analysis was completed to determine the percentage of students that fell into each 

level of the ProQOL subscales (compassion satisfaction, burnout, and STS), refer Table 4. 

Interestingly, there were no participants who scored low in compassion satisfaction and none 

who scored high for either burnout or STS subscales. 

 

Table 4. Percentage of students in each of the ProQOL subscales: CS, BO, and STS 

 Compassion 

Satisfaction 

Burnout Secondary traumatic 

stress 

Levels Count Percentage Count Percentage Count Percentage 

Low - - 20 57.1% 27 77.1% 

Moderate 19 54.3% 15 42.9% 8 22.9% 

High 16 45.7% - - - - 
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Discussion 

 

The results of this study suggest that audiology students have relatively high levels of 

resilience and are at low to moderate risk of experiencing burnout. Previous literature has 

shown high levels of burnout is a significant problem within many health professions, in both 

trainee (le Roux et al., 2018; Rudman et al., 2014) and qualified practitioners (Acker, 2011; 

McCain et al., 2018). Over half of the students in this sample showed low levels (scores < 23) 

of burnout, and the remainder showed moderate levels (scores 23-41) of burnout. This differs 

from Severn et al. (2012) study who found 20% of qualified audiologists were at high risk 

(score > 28) of burnout, 54% moderate risk, and 26% at low risk (score < 19) of burnout. 

However, Severn et al. (2012) appear to have used different scoring than Stamm's (2010) 

suggested interpretation of findings in the ProQOL manual. Low scores less than 23 suggest 

an individual feels positively about their abilities to carry out their work effectively, whereas 

scores greater than 41 are associated with negative feelings and challenges with managing 

their job effectively, higher scores are associated with a higher risk for burnout (Stamm, 

2010).  

Recent evidence suggests that burnout during university health profession education is 

a predictor of early career burnout (Robins et al., 2018). Robins et al. (2018) followed health 

profession students (nursing, social work, occupational therapy, and psychology) through 

their final year of study and over their first two years of employment. Burnout levels were 

higher in the final year of study than the first two years of their career, furthermore study 

burnout predicted burnout in the third year of work (Robins et al., 2018). It is a positive 

finding that this sample of audiology students fell well outside the high-risk category, 

suggesting audiology students are at lower risk of experiencing early career burnout in 

comparison to other health profession students. 
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Resilience and compassion satisfaction were both significant predictors of burnout 

among audiology students. Students with higher levels of resilience and compassion 

satisfaction showed lower levels of burnout. This is in line with David's (2012) findings in 

trauma therapists where an increase in burnout lead to a corresponding decrease in resilience. 

Comparable with the present study, Ravi et al. (2016) showed similar findings in a group of 

audiologists and speech language pathologists in India where a significant negative 

relationship was found between compassion satisfaction and burnout. However, the negative 

relationship between compassion satisfaction and burnout found in the present study and by 

Ravi et al. (2016) contrasts with Severn et al. (2012) who found that increased compassion 

satisfaction predicted increased burnout. Interpretation of this unexpected finding is not 

included in the ProQOL manual (Stamm, 2010). The variation in results could be due to 

differences in work culture, professional development opportunities and workload. Despite 

varying results between studies, it was encouraging to see that 46% of audiology students had 

high levels of compassion satisfaction which is in line with participants in Ravi et al. (2016) 

study, but higher than found by Severn et al. (2012) (25%). This result suggests that despite 

the challenges and stress associated with clinical training and academic work, students derive 

satisfaction from their role as a trainee helper and feel that their contributions make a 

difference.  

Unlike Severn et al. (2012) this study did not find a relationship between age and 

burnout, though a relationship was found between younger aged students and increased 

overall stress. Brännström et al. (2016) also reported increased occupational stress in younger 

aged Swedish audiologists. This finding suggests that over time and years, one learns from 

past experiences and develops coping strategies to manage stress. As the present sample was 

generally young, perhaps it was not surprising to find there was not a relationship between 
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student audiologists’ years of age and resilience. Though there was a significant relationship 

between increased years of audiology study and increased resilience.  

Interestingly, overall stress was not a predicter of burnout in this sample, although 

several stressors from the AOSQ showed significant positive correlations with burnout. The 

four stressors with the strongest correlation were job accountability, lack of understanding 

from family and friends (about your work as an audiologist), unequal sharing of work 

responsibilities, and staff shortages. It is likely that staff shortages represent a stressor in 

student audiologists in relation to their clinical placements. A global study by Kamenov et al. 

(2021) into ear and hearing workforce found disparity in available audiologists between high-

, middle-, and low-income countries. More than 10 audiologists were available per million in 

approximately two thirds of high-income countries compared to less than one available 

audiologist per million in more than three quarters of low- and lower middle-income 

countries (Kamenov et al., 2021).  

The global shortage in audiologists would no doubt influence available offsite student 

placements, moreover, audiologists need to be agreeable to taking students in the first place. 

It is also highly probable that the stressor “staff shortages” may be due to a decrease in 

clinical placements associated with the Corona Virus global pandemic (COVID19). Many 

universities across the world moved to online learning and closed on-campus clinics, clinical 

placements ceased in efforts to follow government directives to isolate for weeks, and even 

months, until safe to continue practice with social distancing (Jonuscheit et al., 2021; Savage 

et al., 2020). It would certainly not be a great surprise that students would be feeling stressed 

about getting enough clinical hours to meet course requirements, though COVID19 related 

stress was not directly measured in this study. 

Several other AOSQ stressors were positively correlated with burnout. Like Severn et 

al. (2012), this study found that students also experience time related stress, suggesting that 
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managing clinical time commences during clinical studies and can be an ongoing source of 

stress in professional practice. Stress associated with diagnostic assessment, inadequate 

equipment, and lack of training on new equipment were also significantly correlated with 

student burnout. Clinical training is a common source of stress in health profession students 

(Houpy et al., 2017; Pulido-Martos et al., 2012), yet it is important that students acquire 

clinical competence for future professional practice.  

Clinical educators need to be mindful of these stressors to enable a supportive 

learning environment where students feel they can ask for further guidance. It was slightly 

disappointing but perhaps not unexpected to see that some stressors associated with burnout 

were attributed to interpersonal relationships with educators and/or supervisors in the form of 

inconsistent leadership style, and overemphasis of the negatives. Students have a strong 

preference for clinical educators to display attributes of caring, empathy and motivation 

(Jahangiri et al., 2013). Programs with a positive culture, happy faculty and student cohort are 

more inclined to strengthen student well-being, life satisfaction, and resilience (Fountain et 

al., 2020). Unfortunately, most health profession programs appear to place insufficient 

emphasis on promoting and developing effective stress management and self-care to support 

student well-being and resilience (Smith et al., 2020). This surely is a major shortcoming for 

health profession programmes, especially knowing that many health professions have high 

attrition rates.  

There is a paucity of specific information available on effective methods to reduce 

audiologists’ and student audiologists’ stress and burnout and increase resilience and 

professional quality of life. The fact that 43% of participants showed moderate levels of 

burnout implies that preventative measures would add value to course curricula, it is likely 

that students would even welcome it. Only 20% of participants reported receiving some form 

of peer group or professional support during their training, although 71% indicated being 
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interested in receiving support (Table 3). Social support is an important means for building 

resilience in health profession students (Cleary et al., 2018; Dyrbye et al., 2010; Grant & 

Kinman, 2014; Wilks & Spivey, 2010). Support from family and friends (Dyrbye et al., 

2010), professors, clinical educators, mentors and peers is essential to encourage 

development of students’ academic, clinical, and emotional competencies (Grant & Kinman, 

2014). A great deal of support is required for students to build sound knowledge and clinical 

competence, especially during immensely challenging periods, providing this social support 

may promote resilience and encourage learning (Dyrbye et al., 2010).  

Weekly, small-grouped, student tutorials are considered a beneficial way for students 

to share their concerns and anxieties and to solicit social support and clarification from 

educators and peers (Stanley & Mettilda Bhuvaneswari, 2016). Fostering such positive and 

supportive learning environments is associated with increased student resilience (Dyrbye et 

al., 2010), well-being and life satisfaction (Fountain et al., 2020). Furthermore, students 

perceive clinical educators as role models for happiness, and for resiliency in managing life, 

and clinical stressors (Fountain et al., 2020). Though there have not been any studies of 

small-grouped weekly tutorials in audiology students, the potential benefits of this 

intervention, and almost three quarters of participants indicating their interest in receiving 

social support, suggest this could be a relatively simple and effective intervention to add to 

audiology programs. However, other interventions such as resilience training programmes, 

and mindfulness-based interventions may be more suitable or would work well in conjunction 

with weekly tutorials to increase resilience and facilitate effective coping strategies. 

An increasing number of studies have shown the effectiveness of mindfulness-based 

interventions in dealing with burnout, stress, compassion fatigue, and job satisfaction in 

health professionals (Kreitzer & Klatt, 2017). Shapiro et al. (2005) found after an eight-week 

mindfulness-based stress reduction (MBSR) course, participants reported decreases in stress, 
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psychological distress and burnout, and increased self-compassion and life satisfaction. 

Similarly, Roulston et al. (2018) found after a six-week MBSR intervention in social work 

students there were significant increases in student well-being and resilience and a significant 

decrease in students’ perceived stress.  

Developing resilience is key to enhancing “well-being, job satisfaction, and retention 

in the helping professions” (Grant & Kinman, 2014, p. 29) as well as promoting more 

effective coping strategies (Shi et al., 2015). Promoting MBSR to audiology students seems 

only logical considering the global shortage in audiologists. It is a profession that cannot 

afford to lose clinicians due to burnout, especially knowing there are steps that can be put in 

place to minimise or prevent it. However, mindfulness training is not for everyone, 

universities considering integrating this into their program as a form of burnout prevention 

should highlight the benefits and offer it to students as a wider approach to self-care and well-

being but not enforce it as part of the curricula.  

Resilience based clinical supervision (RBCS) reportedly has the potential to support 

the development of resilience in health profession students, though limited studies are 

available (Stacey et al., 2020). It integrates MBSR, reflective practice, positive action for 

self-care, and emotional regulation (Stacey et al., 2020). This is not too dissimilar to the four 

competencies (emotional intelligence, reflective ability, social support, and social confidence) 

highlighted by Grant and Kinman, (2014) as being important in resilience training for 

students. Perhaps unsurprisingly there is some overlap between these competencies and 

mindfulness skills (reflective ability, emotional intelligence, and accurate empathy). Students 

who can reflect on their feelings, thoughts, and beliefs, consider others’ position, and use 

these abilities to enable effective communication with others are inclined to show greater 

resilience to stress and less psychological distress (Kinman & Grant, 2011). Likewise, 

emotional intelligence in students is illustrated by increased skill at recognising, evaluating, 
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and expressing emotion, and an ability to effectively regulate emotions, leading to increased 

resilience to stress (Kinman & Grant, 2011). As audiology degrees have a strong clinical 

focus RBCS could be a well-suited intervention, though until there is a stronger evidence 

base for RBCS in health profession students it is difficult to surmise whether it could be 

effective in audiology students. 

Professors and clinical educators should be preparing students for the realities of a 

career in the helping professions and encouraging them to be assertive in getting the 

necessary support to protect their well-being (Grant & Kinman, 2014). Earlier awareness of 

the challenges experienced by those in helping professions can facilitate more timely 

development of wellness practices and strategies to sustain them through their training and 

into their career (Kreitzer & Klatt, 2017). Universities should place greater emphasis on 

burnout prevention and resilience training for all health profession students, including student 

audiologists who have low to moderate risk of burnout. However, more evidence is needed to 

establish the type of intervention that would be most effective for audiology students. 

Appropriate interventions for this cohort could enable more effective coping strategies during 

stressful periods of training and throughout their professional career, thereby increasing the 

likelihood of career satisfaction. 

Limitations 

This study has several limitations. Firstly, the cross-sectional nature of this study only 

shows association between variables rather than cause and effect and does not show whether 

there is any change in time, year to year over the course of their degree. However, for 

exploratory research like this, the cross-sectional design is an important first step for 

designing larger studies. Though a typical form of data collection in studies, participant 

information was obtained through self-administered questionnaires. This can result in bias in 

participants responses and exacerbate common variance and potentially increase the 
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correlations between variables. However, to obtain a global response this was a practical, 

inexpensive means to get results in a timely manner for the purpose this Masters thesis 

project.  

Also noteworthy, the survey and analysis do not factor in the effect participants life 

experiences have on their personality which could have a significant impact on the 

development of resilience and how it influences perceptions of stressors and life events. 

Furthermore, the results of this study may not accurately reflect the full extent of student 

audiologist’s occupational stress and professional quality of life as the questionnaires used in 

this study place greater emphasis on clinical experiences rather than both clinical and 

academic experiences. It was necessary to use these questionnaires as the student cohort were 

part of a wider study of qualified audiologists, therefore the questionnaire needed to be 

standardized and appropriate for all participants to enable future comparisons between 

groups. Nonetheless, the clinical portion is a large part of student audiologist’s degree, so still 

provides useful insight about student audiologist’s occupational stress and resilience.  

Lastly, this study only looked at student audiologists that speak English, as 

translations of the AOSQ have not been validated. Translations would have been costly and 

time consuming, therefore not appropriate for a thesis project. 

Future research 

Due to the lack of research on student audiologists’ stress, burnout, and resilience, it 

would be interesting to further delve into this area. Additional research into audiology student 

stressors could facilitate positive changes to program delivery to enhance student well-being. 

It would also be interesting to look at the effects a resilience training and development 

program might have on audiology students’ psychological health and prevention of academic 

and clinical burnout. This has the potential to improve and develop students’ emotional 

regulation to equip them with the tools to better manage stress. 
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Summary 

This study found both resilience and compassion satisfaction to be significant 

predictors of burnout in student audiologists. Although results indicate that student 

audiologists have relatively high levels of resilience and are at low to moderate risk of 

burnout, there appears to be a strong desire from students to receive support. Supporting 

resilience and compassion satisfaction among student audiologists may help reduce academic 

and clinical stress, and burnout. Further research is needed to explore appropriate 

interventions for universities to implement to support student audiologist resilience and 

decrease stress and burnout. 
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Appendices 

Appendix 1 – Ethics approval letter 

 

 

 

HUMAN ETHICS COMMITTEE 

Secretary, Rebecca Robinson 

Telephone: +64 03 369 4588, Extn 

94588 Email: human-

ethics@canterbury.ac.nz 

  

Ref: HEC 2021/19/LR 

  
  

7 July 2021 

  

  

Georgia Moore, Jessica Brown, Kate Giddens and Rachael van Wichen 

School of Psychology, Speech and Hearing 

UNIVERSITY OF CANTERBURY 

  

  

Dear Georgia, Jessica, Kate, and Rachael 

  

Thank you for submitting your low risk application to the Human Ethics Committee for the 

research proposal titled “The Resilient Practitioner: Application to Audiology Students and 

Practitioners”. 

  

I am pleased to advise that this application has been reviewed and approved. 

  

Please note that this approval is subject to the incorporation of the amendments you have provided 

in your email of 18th, 21st, and 29th June 2021. 

  

With best wishes for your project. 

  

Yours sincerely 

  

  
  

pp.  

  

Professor Geoffrey Rodgers 

Deputy Chair, Human Ethics Committee 

 

mailto:human-ethics@canterbury.ac.nz
mailto:human-ethics@canterbury.ac.nz
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Appendix 2 – Māori consultation approval letter 

 

Ngāi Tahu Consultation and 

Engagement Group 

 

  

29 June 2021 

Tēnā koe  

Re: The resilient practitioner: Application to audiology students and practitioners 

This letter is on behalf of the Ngāi Tahu Consultation and Engagement Group (NTCEG). 

The NTCEG considered your proposal and acknowledge it is a worthwhile and interesting 

project and you are clear about how you ought to take participants' (cultural) needs into 

account if and when applicable. 

Given the scope of your project, no issues have been identified and further consultation 

with Māori is not required. 

Thank you for engaging with the Māori consultation process. This will strengthen your 

research proposal, support the University’s Strategy for Māori Development, and increase 

the likelihood of success with external engagement. It will also increase the likelihood that 

the outcomes of your research will be of benefit to Māori communities. We wish you all the 

best with your current project and look forward to hearing about future research plans. 

The Ngāi Tahu Consultation and Engagement Group would appreciate a summary of your 

findings on completion of the current project. Please feel free to contact me if you have 

any questions.  

 

Ngā mihi 

Kerin Houston (on behalf of the NTCEG) 

 

 

 

 

Research & Innovation | Te Rōpū Rangahau 

University of Canterbury | Te Whare Wānanga o Waitaha 

Private Bag 4800, Christchurch | Ōtautahi 

ethicsmaoriconsultation@canterbury.ac.nz   
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 Appendix 3 – Survey advertisement   

   
 

 ARE YOU? 

▪ either an audiologist practitioner working with children/adults OR a student 

audiologist practitioner? 

▪ willing to complete an online questionnaire? 

 

We are a group of four audiology students from the School of Psychology, Speech and 

Hearing at the University of Canterbury, Christchurch, New Zealand. We are conducting 

research into “the resilient practitioner, with application to audiology practitioners”. Our 

research aims to determine what factors predict audiologist practitioner’s level of 

compassion satisfaction and compassion fatigue.  

QUESTIONNAIRE DETAILS: 

Link: http://canterbury.qualtrics.com/jfe/form/SV_9GNt04uI47AXrW6     

The questionnaire will take approximately 20 minutes. 

  

INDUCEMENT: 

Should you choose to participate, you will be given the opportunity to go in the draw to win 

one of four $50 (USD) Amazon vouchers. 

  

  

The project is being carried out by Jessica Brown, Kate Giddens, Georgia Moore and Rachael 

van Wichen under the Supervision of Professor Rebecca Kelly and Associate Supervisor, 

Professor Katharina Näswall. If further information is required, please contact Professor 

Rebecca Kelly via email: rebecca.kelly@canterbury.ac.nz 

  

  

 

 

  

Research participants needed! 
 

http://canterbury.qualtrics.com/jfe/form/SV_9GNt04uI47AXrW6
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Appendix 4 - information sheet for survey participants 

 

The School of Psychology, Speech and Hearing 

Telephone: +6433694519 

Emails: rachael.vanwichen@pg.canterbury.ac.nz; 

jessica.brown@pg.canterbury.ac.nz georgia.moore@pg.canterbury.ac.nz 

kate.giddens@pg.canterbury.ac.nz; 

16/04/21 

HEC Ref: 2021/19/LR 

 

  

The Resilient Practitioner: Application to Audiology Practitioners  

Information Sheet for Survery Participants 
 

Kia Ora/Hello, 

  

We are a group of four Masters of Audiology students at the University of Canterbury in 

Christchurch, New Zealand. We are conducting a study on the quality of life of student, newly 

qualified, experienced, and pediatric audiologists. We are investigating how quality of life is affected 

by variables including occupational stress, compassion satisfaction, burnout and resilience. 

Predictors of some of the variables listed (e.g. resilience) and relationships between variables will 

also be studied.   

  

What is your involvement? 

You have been approached to take part in this study because you are currently working as a 

qualified audiologist or studying to become an audiologist. If you choose to take part in this study, 

your involvement in this project will be completing a one-off online survey. The questionnaire should 

take approximately 30 minutes to complete. There is no follow up involvement. 

  

What incentive is there for me to take part in this study? 

All participants can go into a draw to receive one of four $50USD Amazon vouchers. After 

completing the survey, you will be directed to a separate webpage to enter the draw if you wish. 

This is to keep your contact details separate from your contribution to the survey, ensuring your 

anonymity. 

  

What risks are involved? 

While there are no major risks of participating in the survey, reflecting on previous experiences may 

be psychologically challenging. In case you need support, international mental healthlines have been 

listed below: 

  

- New Zealand: Healthline: 0800 611 116 

- New Zealand: Maori Helpline: 0800 4 WHETU (0800 494 388) 

- Australia: Health Direct: 1800 022 222 

- America: Mental Health America (MHA): 1800 273 8255 

 

tel:+6433694519
mailto:rachael.vanwichen@pg.canterbury.ac.nz
mailto:jessica.brown@pg.canterbury.ac.nz
mailto:georgia.moore@pg.canterbury.ac.nz
mailto:kate.giddens@pg.canterbury.ac.nz
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- Malaysia: Malaysian Mental Health Association (MMHA): 0327806803 

- Britain: SupportLine: 01708765200 

- Canada: Crisis Services Canada: 8334564566 

- Hong Kong: Samaritan Befrienders Hong Kong: 23892223 

- India: Kiran: 1800 599 0019 

- Singapore: SOS (Samaritans of Singapore): 1800 221 4444 

- South Africa: Befrienders Bloemfontein: 0027514445000 

  

Are the results confidential? How will the data be stored? 

Participation is voluntary and you have the right to withdraw without penalty. All of the survey 

responses are kept completely anonymous. Consequently, after completion of the survey, the 

removal of individual results will not be possible. If you do want to withdraw from the study at any 

point while taking the survey, you can close the browser to exit the survey.   

  

Research theses are public documents and will be available through the University of Canterbury 

Library. The results of the project may be published in one or more peer-reviewed journals, but you 

may be assured of the complete confidentiality of data gathered in this investigation. All information 

will be stored in password-protected electronic formats, in keypad locked research labs at the 

University of Canterbury.  Only the researchers, supervisor and co-supervisors will have access to 

this data. The data itself will be stored for a 5 year period before being destroyed, as per the 

University of Canterbury Human Research Ethics Committee and research protocols.   

 

Can I obtain a copy of the results? 

Yes. At the end of the survey you will be redirected to a separate web page. Here you can choose to 

request a copy of the results or enter the prize draw. This way, your contact details will be submitted 

through a separate page, securely stored separately to your questionnaire response - with the two 

not being linked in any way.    

  

Who are the researchers and how can I contact them? 

Research is being carried out by Jessica Brown, Kate Giddens, Georgia Moore and Rachael van 

Wichen under the supervision of Associate Professor Rebecca Kelly 

(rebecca.kelly@canterbury.ac.nz). The study's co supervisor is Professor Katharina Naswall 

(katharina.naswall@canterbury.ac.nz). They will be pleased to discuss any concerns you may have 

about participation.  

  

This project has been reviewed and approved by the University of Canterbury Human Research 

Ethics Committee, and participants should address any complaints to The Deputy Chair, University of 

Canterbury Human Research Ethics Committee, University of Canterbury, Private Bag 4800, 

Christchurch (human-ethics@canterbury.ac.nz). 
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Appendix 5 – Consent form for survey participants 

 

The School of Psychology, Speech and Hearing 

Telephone: +6433694519 

Emails: rachael.vanwichen@pg.canterbury.ac.nz; 

jessica.brown@pg.canterbury.ac.nz georgia.moore@pg.canterbury.ac.nz 

kate.giddens@pg.canterbury.ac.nz; 

  

The Resilient Practitioner: Application to Audiology Practitioners 

Consent Form for Survey Participants 
 

Please read the consent form carefully.  At the bottom of the page you will be asked to select 

whether you consent or do not consent to the survey.  If you select ‘I do not consent’ the survey 

will automatically end.  

  

• I have been given a full explanation of this project and have had the opportunity to ask 
questions. 

• I understand what is required of me if I agree to take part in the research. 
• I understand that participation is voluntary and you have the right to withdraw at any 

stage without penalty. All of the survey responses are kept completely anonymous.  As a 
result, after completion of the survey the removal of individual results will not be 
possible.  If you do want to withdraw from the study at any point while taking the survey 
you can close the browser to exit the survey.   

• I understand that any information or opinions I provide will be kept confidential to the 
researchers and that any published or reported results will not identify the participants. 

• I understand that a thesis is a public document and will be available through the UC 
Library. 

•  I understand that all data collected for the study will be kept in locked and secure 
facilities and/or in password protected electronic form and will be destroyed after 5 years.  

• I understand the risks associated with taking part and how they will be managed. 
• I understand that I can contact the research supervisor (Rebecca Kelly - 

rebecca.kelly@canterbury.ac.nz) or co-supervisor (Katharina Naswall - 
katharina.naswall@canterbury.ac.nz) for further information. 

• If I have any complaints, I can contact the Deputy Chair of the University of Canterbury 
Human Research Ethics Committee, Private Bag 4800, Christchurch (human-

ethics@canterbury.ac.nz) 
•  If I would like a summary of the results of the project I can click the link at the end of the 

survey to go to a website where I can enter my email address to receive a copy of the 
results. These contact details will be collected and stored separately to any questionnaire 
responses provided. 

 I consent to the survey (continue the survey) 

 I do not consent to the survey (end the survey) 
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