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Abstract

This Master's thesis aims to aims to study the mediating effect of coping on the
relationship between emotional intelligence and compassion fatigue. To achieve this goal, a
quantitative research approach was used. The study collected data through a self-report online
survey that captured the emotional intelligence scale, the Coping Inventory for Stressful
Situations (CISS) scale and the Professional Quality of Life Scale (ProQOL). The data were
analyzed using SPSS namely correlation, regression and mediation analyses. The main findings
indicate that there is a significant inverse relationship between emotional intelligence and
compassion fatigue. Moreover, problem-focused coping significantly mediated the relationship
between emotional intelligence and compassion fatigue but the same was not for avoidance and
emotion focused coping. These findings suggest that emotional intelligence is crucial in
preventing compassion fatigue among humanitarian workers. Overall, the study provides insights
into on the importance for humanitarian relief workers to recognize and address any mental
health burdens that may impact their work and quality of life. These findings have implications
for organizations and clinical settings. The study recommends that future research sheds the light

on this topic while accounting for the current limitations.



Table of Contents

LIST OF TABLES ......cciiiotttttiiiiiinnntiitinincnennseessisssssanssasssssssssssnssssssssssssssnsnssssssssssssssssassssssssssnnnsasssssssssnns 4

LIST OF FIGURES .....cotiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiisisisssssssssssssssssssssssssssssssssssssssssssssssssesssssssssssesssssssssssessssssssssens 5

THE MEDIATING EFFECT OF COPING ON THE RELATIONSHIP BETWEEN EMOTIONAL INTELLIGENCE AND

COMPASSION FATIGUE AMONG HUMANITARIAN AID WORKERS IN LEBANON ........ccccccettiiiiiisnnnnnnnnnsnsssssssnnsesssssnes 6
THEORETICAL FRAMEWORK «...vteuveesuteesuseesuteesseessteesuseessseesssessasesssseesssessnsessssessnseesssessnsesssessssessnsessssessnsesenseesnses 8
PURPOSE OF STUDY ..uvteettieuteesuteessseessseessseassssessseeasssesssasssssesssssssssssssesssssssssessssessssesssesssssssssessnsessnsessnsessssesans 13
RATIONALE OF STUDY w.tttutttetteesuteesiteesteeestsesssesessseessesesssssssssesssesssssesssesssssesssesssssesssesssessaseesssessssessssessssessssessns 13
RESEARCH QUUESTIONS. ...ttt eutteetteesteeeteeesuseesuesesseesssssessseessesesssesssssesssesssssesssesssseesssessssessseesssessssessssessssessssessns 16
SIGNIFICANCE OF STUDY euuvteiutteeteesuteesseesuseesseessseessseessseassseessssssssesssssssssessssessssesssessssessssessssesssssssssessssessssens 17

LITERATURE REVIEW .....cuiiiiiiiiiiiinniiiiiiiiiineeeeiiississssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnas 19
EMOTIONAL INTELLIGENCE . .uvveevtteseeesteeesuressuesesseeensesesssesssesesssesssssesssesssssesssesssssesssesssseesssessssessssessssessssessssessns 19
COMPASSION FATIGUE AND THE LEBANESE CONTEXT...veeeuveerureenueesureensueerssesseeesseessssessseessesesssesssseesssesssssssssesssees 20
IMPORTANCE OF COPING STRATEGIES IN MENTAL HEALTH ...uvveiiiiiieeeeiieeceieeeesiteeeesateeessnveeeesnvaeesennsseessnnneessnnseeens 21
COPING STRATEGIES AS MEDIATORS BETWEEN ETAND CF ..ceoiiiiieiiiii ettt sttt e e seaee e s e e e e e 23

HYPOTHESES ....coiiiiiiiiinetetiiniiissnnnseessiissssssnnsesssssssssssnssesssssssssssnnsesssssssssssnssesssssssssssnsasssssssssssnnssasssssssssnns 26

IMETHODOLOGY ....cociiiuneeeiiiniiissssnneesssssssssssssesssssssssssssssssssssssssssssesssssssssssnssssssssssssssnssssssssssssssnssesssssssssnns 27
PARTICIPANTS ..ttt eutteeutee ettt ette e tte e bt e e sute e bt e e s bee e bt e e sbeeesaeeesaseesabeesabeenseeesabeensbeesabeesaseesabeennseesabeesnseesabeesnseenas 27
ETHICAL CONSIDERATIONS. .. cuuuettttteeesasuutetteeeesesausseseeeeesesanseseeeeesesaansnseeeeesssaannseteeeesaanannsaeeeeeesasannsenaeeeesanannses 28
INSTRUMENTS et eetttteeeeeeeuet ittt e eeese s ube bt e eeeaeaaasbaeeeeeeaesaaasne e e e eeaesansab e e e eeeesanannbebeeeeesaannbaeeeaeeaasnnbenaeeeeeanannses 28

COMPASSION FALIGUE ...ttt ettt e e e s ettt e e e e se ettt e e e e e s ettt aaaessssanasteneassessssnsseseaassnsnns 29
The Professional Quality of Life Scale (PrOQOL)............ccueevuvesueesiienieesiieesieesie ettt sie s siee e 29
EMOLIONAI INEEIIIGENCE .......eeeeeeeeeeeee ettt e e e ettt a e e e e e ettt a e e e e e e s taa e e e e eeesssssseaaaeeaaas 30

DESIGN AND PROCEDURE ...vvuueeeeetsttttieeeeereeessnnneseeesssssssenasesessssssssnasessssssssnnnesessssssssnneesesssssssnnseesessssssnneeessssssnns 32



RESULTS ..oiiiiieeeeiiiiiiisinneetiisisssssssssessssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssesssssssssas 33
PRELIMINARY ANALYSIS . s 33
IMIISSING VALUE ANALYSIS. ... s 33
RELIABILITY ANALYSIS. 11euttteutessuteessteesteeesusessueeesssesssssessssessssesssesssssesssesssssesssesssseesssesssseessessseesssesssseessseessseesns 33
UNIVARIATE AND MULTIVARIATE QUTLIERS. .uveeruveeereesuteessseesresssseesssesenseesssesssseesssesssssesssssssssssssssessessseessssessseees 34
OUTLIERS IN THE SOLUTION AND INFLUENTIAL CASES. .. ttiuuuertteeeseeeiinttteeeeesesubereeeeesesanserteesesesasnnseeeeesesasannseeees 35
SAMPLE DESCRIPTIVES ..ceettteuuitittteeeeeseiittteeeeeeseuusteteeeesseauusbaeeeeeesesaunbabteeeesesansseaaeeeessesannsbaaeaessasaunbenaeeeesesannnes 35
SCALE DESCRIPTIVES .vtteuvteetttesuestesenseesssesenseessessssaesssessnsessnsessnsesssesensessnsessnsessnsessnsessnsesssseesnsssensessnsessnseesnses 37
CORRELATION ANALYSIS. 1euuvtesuteesureesureessseessseesseesssesssseesssesssssesssesssseesssesssssesssesssssesssesnssesssesssseessseesssessssessssees 38
HYPOTHESES TESTING. ..ttt tuuvteeerureeessureeesauseeeesseeesssseeesasseesessseeesansseessssssesssssseesasssesssssssesssnssessenssseessssneesssseeen 40

MEDIATION ANALYSIS: PROBLEM-FOCUSED COPING MEDIATING THE RELATION BETWEEN EMOTIONAL INTELLIGENCE AND

COMPASSION FATIGUE. .....ettttteeeeaiiitteeeeeeeseitereteeeeeseauaebe et eeeeseaansrereeeeeeesaaase s et e eesesaansbeeeeeeeaeaannbaneeeeesesannnaneeeeeeesannnnreneeas 44

MEDIATION ANALYSIS: AVOIDANCE AND EMOTION-FOCUSED COPING MEDIATING THE RELATION BETWEEN EMOTIONAL

INTELLIGENCE AND COMPASSION FATIGUE ...vvteiuteeeureesireessseessesssseesseessseessseasssessssessssesssssssssesssssssessssessssessnsessssessnsessssessns 45
DISCUSSION ......oveeiiieeeeriereessissnneesesssnessessnsesssssnssssssssesssssasesssssnssssssanesssssanesssssnsessssanessassanessssnsesssssnsesssne 47
INTERPRETATION OF THE FINDINGS. ..ceetteiuuetttteeeeeesaitetteeeeeesaiietteeeeeesaaunnreeeeeessaannneteeeeesaannnraeeeeeesanannsenneeeesenannses 47
Emotional Intelligence and COmMPASSION FALIGUE ..........c.c.ueeeeeieeeeeciiieeeeiieeesiieeessieeeseinaesssaeaesssseeenenns 47

Emotional Intelligence, Coping Strategies and Compassion FAtiQUe .............cccecuveeeevveersceeeeeiienenanns 47
IMPLICATIONS FOR HUMANITARIAN ORGANIZATIONS ....eeeeieeeiauunteeeeesesaaunnreeeeesssaaunseteeesssasnnrenereeesassnnseneeesesasannne 51

CLINICAL IMPLICATIONS ....vvetveveesteesseeseessesssesssesseessaessesssesssesssesssssssessesssesssesssessssssssnsesssesssesssesssessesssesssesnsennes 52
LIMITATIONS . euteeuteeeeessteseeesseessesseenseassessseseesseensesssesssesseesasesseenseesssassesseessesnsennsesssesssesnsesseesseensesnsesnsenseensenns 53
REFERENCGES .......iiiuiiiiiieiiiiiieiiiieeiiiiiesiiiiesesisiesssosienssosienssssmssssssssssssssssssssssssssssssssssssnssssssssssssnnssssssssssssnsnss 55
APPENDIX A .ooieiiiiiitiiiiiiieiiiieiineiiseiiressissssrsssisessrssstssssrsestosssrssstsssstassssssstsssssssstasssrssstssssrssssssssrassssnssras 71

APPENDIX C...oiirettiiiiiiinetittitinnnneeteeesssssssasseee s sessssssassseessessssssnsnssssssssssssnnnsessssssssssnnnassssssssssannnnans 76



List of Tables
Table 1: Relability ANAIYSIS .....c..oiiiiie et 34
Table 2: SAMPIE DESCIIPLIVES .....cviiiiiieiitiiieieee et 36
Table 3: Sample Descriptives: Years Of EXPErENCE. .......ccccoiviiiiieiieiiieienene e 37
Table 4: SCAlE DESCIIPLIVES.......ceiiiiiitiitieie ettt se b 37
Table 5: Spearman’s Rho Zero Order Correlation MatriX.........ccooveviiiiiiiiiiieiieieseese e 40
Table 6:: Regression: Model SUmMmary Table ... 43

Table 7: Bootstrapped Regression COeffICIENTS. ..........cvieiieeiieriee e 43



List of Figures
Figure 1: Histogram of the Distribution of Residuals.............c.cccooiiiiiieienn.
Figure 2: P-P Plot of the Distribution of Residuals ..............ccccooniiiiiiiicienn.

Figure 3: ZRESID versus ZPRED Scatterplot: Homoscedasticity Assumption



The Mediating Effect of Coping on The Relationship Between Emotional Intelligence and
Compassion Fatigue Among Humanitarian Aid Workers in Lebanon

The purpose of this study was to understand the relationship between emotional
intelligence, coping skills and compassion fatigue among humanitarian aid workers in Lebanon.
Unfortunately, front liners in the humanitarian field are subjected to stressful environments in
their day-to-day encounters. In particular, humanitarian aid workers deal with marginalized,
vulnerable and victimized populations, those who experienced and/or witnessed injustice in all of
its forms. There has been a growing concern in the past decade over the mental health of those
who hold jobs that include constant contact with crimes, war and violence victims. On the global
development professional network, 596 out of 754 aid workers reported that they are suffering
from a mental health issue, 93% out of which were related to their job in the humanitarian
industry (Young, 2015). When these workers are continuously dealing with highly stressful or
traumatic experiences, they are at a risk of developing compassion fatigue, burnout and
secondary traumatic stress (Stamm, 2010). To better understand each construct, separate
definitions are provided.

Burnout refers to long-term involvement in emotionally taxing situations that results in a
feeling of emotional, physical, and cognitive fatigue. (Maslach et al., 2001). Exhaustion,
cynicism and inefficiency are the three classifications of burn-out. Any worker in any field can
experience burnout. The experience of burn-out lies in the worker’s negative feelings about an
overwhelming workload coupled with a working environment that is not supportive (Stamm,
2009).

The term, compassion fatigue, was first mentioned in the nursing literature to represent

the feelings of isolation and detachment by health workers in direct contact with distressed



patients. In other words, compassion fatigue is the negative aspect of helping others. It is
defined as “a state of tension and preoccupation with the cumulative impact of caring” (Melvin,
2012, p. 1). Consequently, individuals with high levels of compassion fatigue start to exhibit
lowered levels of empathy towards beneficiaries. In addition, workers who develop compassion
fatigue experience diminished joy in life, dread going to work, exacerbation of physical ailments
and irritability. Helplessness and confusion also emerge as a manifestation of compassion fatigue
(McHolm, 2006). Compassion satisfaction is the opposite of compassion fatigue in that it
encompasses the pleasure one feels towards their ability to carry out their work. In the case of
humanitarian aid workers, it is the contentment for being able to help those who are in need. It is
important to note that compassion fatigue is usually confused with burn-out (Udipi et al., 2008).
However, the two terms are distinct constructs as compassion fatigue is related to the worker’s
preoccupation with others’ problems while burn-out is associated with work environment. The
main difference between compassion fatigue and burnout is that the former embodies a state of
preoccupation and tension regarding others or their agonies; symptoms that surpass the chronic
exhaustion in burn-out.

While searching existing literature to study the first emergence of the term “compassion
fatigue” which was in 1992, there was another concept usually confused with compassion fatigue
and burn-out which is secondary traumatic stress. This term is directly related to the vicarious
traumatization of individuals caring for someone else who has been traumatized. That is, helpers
become absorbed while empathizing with the suffering of others to an extent where they get
traumatized (Figley, 1995). This traumatization can affect the humanitarian aid worker on
physiological, behavioral and emotional levels. For instance, workers with secondary traumatic

stress can have intrusive thoughts about the traumatic incident, interrupted sleep schedule and



avoidance of stimuli that remind them of the event (Stamm, 2009). The Diagnostic and Statistical
Manual of mental disorders-5" edition specifies the mere witnessing of a traumatic event as one
criterion of Post-Traumatic Stress Disorder (PTSD) (American Psychiatric Association, 2013).
The “helping professions” require not only an exposure to stressful conditions but also a
remarkable deal of feeling with the beneficiary which increases the likelihood of Secondary
Traumatic Stress (STS) among staff members (Ratrout, & Hamdan-Mansour, 2020). Stated
differently, there is evidence to support the development of PTSD symptoms in people with
helping professions (Figley 1999, Gentry et al. 2002).

Nevertheless, certain symptoms reported by professionals are beyond and different from
secondary traumatization, PTSD and burn-out. Their experience was more complex in that it is
sudden, involves desensitization and depersonalization, embodies emotional and physical
exhaustion and fosters feelings of apathy and helplessness. As evidenced in the concept analysis
using Walker and Avant (2019)’s methodology, the aforementioned characteristics were the
defining attributes of compassion fatigue, which is the main focus of our study (dependent

variable). The following paragraphs provide the theoretical framework of this study.

Theoretical Framework

Interest in empathy-based stress had amplified over the past decade. While work related
stress and well-being have always had their share in research, stress related to trauma at work is
the recent extension in studies about occupational health. As the name suggests, empathy-based
stress is the experience of empathy, an affective reaction, to a traumatic stressor that leads to
negative work and health consequences to employees (Rauvola et al., 2019). It is categorized
into three constructs: compassion fatigue, secondary traumatic stress and vicarious

traumatization. Empathy based stress is not only influenced by secondary trauma and empathic



engagement but also, by contextual and individual factors that can act as predispositions for the
development of empathy-based stress measured as compassion fatigue. Individual factors refer to
the person’s sociodemographic, personality, coping and empathy relevant experiences while
contextual factors refer to the form and frequency of exposure to trauma, and support present.
Adverse health and occupational consequences like burnout then emerge. This model is not a
unidirectional cause and effect depiction. Rather, it is a simple outline of how traumatic work
stress unfolds over time in a manner that states that individual and contextual factors along with
a second-hand trauma and empathic engagement influence the development of empathy-based
strain which in turn foster negative outcomes at work. More specifically, theoretical frameworks
about work-related stress consider negative outcomes such as compassion fatigue as a result of
context and available resources. Two such theories are the job demands-resources (JD-R) and
conservation of resources (COR) perspectives (Demerouti et al. 2001; Hobfoll, 2001).

The job demands-resources perspective posits that job aspects, whether organizational,
physical, social or psychological, constitute the resources that assists the individual to grow,
develop and achieve work goals, and reduce job demands (mental or physical costs) and
subsequent stress (Demerouti et al. 2001). The conservation of resources perspective considers
resources as valuable personal characteristics because of their ability preserve precious assets in
one’s psyche (Hobfoll, 2001). It also adds that stress emerges after the loss of these resources, a
perceived threat to them or insufficient benefits from their investment.

Moreover, the resources depletion and emotional contagion perspectives are two
additional theoretical frameworks that put forth the emergence of compassion fatigue in
professional helpers (Figley, & Kleber, 1995; Hatfield et al., 1993). The resource depletion

theory states that upon their exposure to traumatic events, helpers become exhausted physically
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and mentally. On the other hand, the emotional contagion theory refers to an affective
mechanism where emotional experiences by the traumatized patient are felt by the helper
through their observation and engagement. The literature informs us that these two theoretical
perspectives on compassion fatigue share a common component, emotional intelligence. In other
words, theories of resource depletion and emotional contagion are influenced by emotional
intelligence, which is our independent variable in this study.

In order to clarify this more, it is important to start first by defining emotional
intelligence. Emotional Intelligence (EI) refers to the awareness of and ability to manage
emotions in oneself, as well as the awareness of emotions in others (Goleman, 1995; Mayer,
DiPaolo, & Salovey, 1990; Salovey & Mayer, 1990). To better conceptualize El, it is broken
down to constructs of empathy, emotional regulation, reflective ability and self-awareness
(Morrison, 2007; Zeidner et al., 2004). There are two measurable factors of El particularly
related to mental health: Emotional perception (EP) and Managing Of Emotions (MOE),
(Ciarrochi et al, 2002). EP and MOE have opposite correlations to mental health. That is,
participants who were more emotionally perceptive displayed high levels of hopelessness,
depression and suicidal ideation, and hence, were more impacted by stress than their
counterparts, whereas others with high scores on MOE showed lower levels of hopelessness,
depression and suicidal ideation.

Based on the above, how is the role of El related to the theories of resource depletion and
emotional contagion? To preserve personal vitality and deliver professional care to beneficiaries,
humanitarian aid workers are in need for high levels of emotional intelligence. In a study by
Kabunga et al. (2020), higher levels of emotional intelligence predicted lower levels of

compassion fatigue among psychotherapists. In particular, all constructs of emotional
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intelligence correlated significantly in an inverse relationship with compassion fatigue. It was
inferred in this study that these results might be explained by the susceptibility of a professional
with high levels of emotional intelligence to seek out internal resources to cope with work-
related stress which in turn buffers against compassion fatigue.

As evidenced in Hobfoll (2011), stress can deplete one’s resources which in turn can
affect their coping strategies in a negative manner. In other words, depletion of resources may
lead to ineffective coping. Nevertheless, even when one’s resources are scarce, the choice of
coping strategies can still offer support for the person and here is when the component of
emotional intelligence gains relevance. Particularly, those high in emotional intelligence may use
coping mechanisms that foster energy and maintenance in demanding tasks like mood regulation
strategies while those low in emotional intelligence may resort to coping skills that exacerbate
resource depletion and in turn, compassion fatigue; like avoidance strategies (Matthews &
Fellner, 2012; Samaha, Lal, Samaha, & Wyndham, 2007). In addition, emotional intelligence
impacts the professionals’ participation in implicit social comparisons or explicit cCONscious
appraisal of the hardships of others; both known as emotional contagion, a theoretical
perspective discussed above (Hatfield et al., 1993). As a result, compassion fatigue can be
reduced by effective coping strategies originally stemming from high levels of emotional
intelligence.

While the mechanism of resource depletion often leads to ineffective coping strategies
and foster the development of compassion fatigue, emotional intelligence can assist in the
husbanding of limited resources that cultivate effectiveness, efficiency and management of
exhausting tasks through the choice of healthy coping styles like mood regulation (Hobfoll,

2011; Matthews & Fellner, 2012). On the other hand, professionals with lowered levels of
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emotional intelligence are drawn to choose ineffective coping strategies that further exacerbate
resource depletion and compassion fatigue (Samaha, Lal, Samaha, & Wyndham, 2007). Hence,
through emotional intelligence, effective coping can buffer against compassion fatigue.

In a study by Zeidner et al. (2013) that analyzed the role of emotional intelligence, coping
and negative affect on compassion fatigue in health care professionals, findings validated the
inverse association between emotional intelligence and compassion fatigue just as it
substantiated an inverse correlation between adaptive coping and compassion fatigue while
negative affect was statistically controlled. Moreover, problem-focused coping was a mediator to
the relationship between emotional intelligence and compassion fatigue with a p-value less than
0.01. The evidence in this study also supported the conclusions made in the studies of
Mikolajczak et al. (2008) and Salovey et al. (1999) that emotional intelligence promotes
healthier coping in professionals of the helping professions. In addition, the cross-sectional
correlational study by Kabunga et al. (2020) concluded that emotional intelligence among
psychotherapists is inversely related to their levels of compassion fatigue with a statistical
significance of p<0.001 and that psychotherapists at risk of compassion fatigue can benefit from
programs that target their coping skills. This finding was supported by others as Keefer et al.
(2009) also suggested that a professional’s inability to regulate emotions, a factor of emotional
intelligence, aggravate the impact of work-related stress via ineffective coping behaviors. In
similar cross-sectional research by Gorgens-Ekermans and Brand (2012), emotional intelligence
had a significant negative correlation with compassion fatigue in a population of nurses.
Emotional intelligence was also found to underpin healthy coping strategies like building
emotional boundaries, avoiding over emotional involvement and resilience which is inversely

related to empathy-based stress and improves psychological well-being (Grant, 2014).
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While it is inevitable for workers in the humanitarian field to encounter stressful stories,
their choice of coping mechanisms is in their realm of control especially if they are aware about
an evidence-based mechanism that works on their emotional intelligence, improves their coping

styles and eventually reduces their risk or buffers against their compassion fatigue.

Purpose of Study

Based on the above brief review of literature, the purpose of this study, was to examine
the effect of Emotional Intelligence on compassion fatigue in workers in the humanitarian field
in Lebanon, as well as the role of the mediating variable, namely, coping strategies.

Rationale of Study

PTSD is only one of the many other consequences of compassion fatigue which include:
lower levels of sense of control, diminished sense of personal safety, poor judgement, faulty
treatment planning and if remained unaddressed, compassion fatigue could lead to suicide
(Portney, 2011; Van Mol et al., 2014; Joiner, 2005). Compassion Fatigue erodes optimal
functioning of helping professionals through low self-worth, staff turnover, decreased
productivity and poor morale (Showalter, 2010). In light of the debilitating consequences of
compassion fatigue, it was essential to study its emergence and the mechanisms to deal with or
prevent it.

Moreover, professionals are often in a position to make life changing decisions for
children and families especially in settings where child welfare is involved which is the case for
some social workers and clinical psychologists (Perry et al., 2020). As part of their work, people
in the helping professions are highly likely to partner with multiple entities like judges and
attorneys which requires self-awareness, empathy and emotional regulation, all of which are

components of emotional intelligence. Therefore, emotional regulation, an element of El, is a
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necessity in an emotionally-charged working environment that more often than not exposes its
workers to potentially traumatic experiences (Grant et al., 2014). The awareness of one’s
emotions and ability to regulate them informs professionals about their own strengths,
limitations, and biases which in turn influence their engagement with beneficiaries and
colleagues (Platt, 2012). If organizations and professionals were to strive against compassion
fatigue, healthy coping styles are the possible route, a mechanism that mainly feeds on emotional
intelligence (Armstrong et al., 2011).

In addition, it has been shown that culture plays a role in the emotional experiences of the
individual such as emotional exhaustion, personal accomplishment, job burn-out and
depersonalization (Hamid & Musa, 2017). Therefore, people belonging to different cultural
groups might have different experiences of compassion fatigue than one another. Hence,
professionals in Lebanon might display different patterns of compassion fatigue than others.
While there is a number of reviews focusing on burn-out symptoms among health care
professionals in western countries, there has been a dearth of studies in the Arab World that
target compassion fatigue. So, future research must shed the light on this construct.

Although compassion fatigue and burnout are different constructs but more often than
not, they show similar trends in correlations. While evidence on the difference in the levels of
compassion fatigue across countries is absent, it has been shown that countries in the Arab world
have differing levels of burnout within and between countries among health care workers. The
reason for this difference remains unclear and thus, future studies need to examine individual and
organizational differences that could be accountable. Two studies that compared social workers
to other subdomains in the health profession in Gaza and West Bank concluded that social

workers had the highest levels of burnout with those in Gaza significantly having higher than
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West Bank social workers (Abdallah, 2009; Alhajjar et al., 2012). So, drawing on previous
trends, it is expected that compassion fatigue might also have differing levels between countries
in the Arab World. Future studies are encouraged to fulfill this gap there is a lack of such studies.

The focus of the work of humanitarian aid workers in Lebanon is targeted at vulnerable
populations whether socially, physically or psychologically. These populations include but not
limited to refugees, persons with specific needs, survivors of abuse, people struggling with
mental or medical conditions, members of the LGBTQIA+ community and individuals with low
socioeconomic status. It is often that more than one vulnerability are concomitant. The nature of
their work entails counseling, case management, assessment, direct one-on-one or group service
provision and follow-up. In other words, workers in Lebanon in the humanitarian field are not
only managing issues arising from the current fragile socioeconomic state in Lebanon but also,
receiving cases of individuals who seek refuge from neighboring countries like Irag and more
recently Syria, two countries with an ongoing history of instability, war and hardships. That is,
the physical proximity of Lebanon to countries in a hostile state makes it a host to those who
choose to flee. Consequently, these Arab refugees become yet another target group that Lebanese
humanitarian aid workers deal have to deal with. On another note, the health status of health
professionals residing in countries, such as, Palestine, Yemen or Syria is deteriorating as a result
of the progressing civil conflicts in those areas (Elbarazi et al., 2017). Logically, we could
assume that a similar physical and mental deterioration is happening to the Lebanese health
professionals, and therefore, studying the predictors of compassion fatigue becomes an essential
need of this study.

In light of the severe crises that the Lebanese have been facing in the past years, like wars

in adjacent countries that lead to the refugee inflow (the Iragi war started in 2003 and the Syrian
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war in 2011), the economic inflation in 2019 and the Beirut blast in 2020, Lebanon has been a
host for over a 90 NGOs. This inclines that the employees who manage and work in these NGOs
are in direct and indirect contact with survivors of these many crises. Moreover, the frail and
strained financing models and health care systems do not make their job any easier but instead
overburden these professionals with added responsibilities. Consequently, their work as first
responders leaves minimal attention to their own care due to the short recovery time they get
between a case and the other. Unfortunately, staff care is an intervention that is lacking in most
workplaces. As a result, these professionals are prone to compassion fatigue and other symptoms
like depression, anxiety, absenteeism, burnout, compromised productivity, staff turnover,
accidents, injury and organizational and personal conflicts. While literature on compassion
fatigue prevention for these individuals is absent in the Lebanese context, it becomes essential to
examine its predictors, mediating variables and the mechanisms to combat it.
Research Questions

Based on the above brief review of literature and rationale, the following were the
research questions:
1: Is there a significant inverse relationship between emotional intelligence and compassion
fatigue among Lebanese humanitarian aid workers?
2: Is there a significant positive correlation between emotional intelligence and healthy coping
among Lebanese humanitarian aid workers?
3: Is there a significant inverse relationship between healthy coping and compassion fatigue
among Lebanese humanitarian aid workers?
4: Is coping a mediating factor to the relationship between emotional intelligence and

compassion fatigue among Lebanese humanitarian aid workers?
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Significance of Study

In a field where empathy is a core value and predictor of proper patient care, there is a
need to study any threat to its exhibition and thus, implications can stem out from its findings
(Lelorain et al., 2012). These implications could range from staff training, monitoring,
evaluation, supervision and policy making. In this way, addressing compassion fatigue in
humanitarian workers does not only preserve their well-being but also ensures quality control
over patient care. It also informs training personnel in designing the content of their workshops
to target the variable that is most related to worker’s quality of life and in turn, quality of patient
care.

One important implication is the emergence of screening tools to new hires or existing
staff that can detect levels of compassion fatigue, emotional intelligence, coping and other red
flags that increase the worker’s risk. It was evident in two cross-sectional studies in Kuwait and
Qatar that health workers who were male, without a hobby, with working experience over 10
years, suffering from a chronic disease or holding a bachelor’s degree only were at significant
risk of emotional exhaustion (Abdulghafour et al., 2011; Abdulla et al., 2011). Such red flags
could be incorporated in professionals’ capacity building procedures, key performance indicators
and the organizations policies and procedures. For example, the study by Hamaideh (2011)
found that mental health nurses in Jordan had high levels of burnout which in turn, was
associated with diminished social support from supervisors and colleagues, low psychosocial
environment and difficulty managing challenging patients. Detecting such pitfalls in the health
care system and subsequently preventing them is an added asset to a challenging work

environment like the one of people in the helping profession. Although levels of burnout among
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mental health professionals were similar between Arab countries, the associated factors remain
distinct to every country (Jahrami & Thomas, 2013).

In addition, primary health workers in Lebanon with high burnout levels are 3 times more
likely to quit their jobs (Alameddine et al., 2012). The prevention of staff turnover is an
important implication of the present study as a person’s job satisfaction is proven to influence
their intention to quit their job or the whole healthcare profession (Al-Omar, 2003). In a situation
where the mental health care system is already understaffed in comparison to the huge demand, it
is essential that human resources are preserved through evidence-based techniques.

Putting theory and practice together and by applying the resource depletion theory, it is
hypothesized that fostering emotional intelligence will enable workers to better choose their
coping mechanisms from within their own resources and in turn decrease their levels or risks of
compassion fatigue. There exists a plethora of literature supporting the incorporation of
emotional intelligence competencies into the teachings and trainings of humanitarian aid workers
(Berceli & Napoli, 2006; Caringi, Lawson, & Devlin, 2012; Davis, 2001; Morrison, 2007).
However, such literature remains scarce in the Lebanese context. The limited literature in the
Arab world that exists is on burnout, and not compassion fatigue, which does not propose a clear
mechanism to work through these symptoms nor does it offer recommendations for improved
professional practice on both, individual and organizational levels. Hence, the significance of
this study lied within its diverse implications that have short- and long-term benefits.

It is important that humanitarian relief workers are aware of any burdens and difficulties
risking their mental health as the psychological repercussions may have an impact on operations
in and outside of work as well as on their general standard of living. The results of this study are

therefore be useful to future humanitarian aid workers on personal, social and career levels.
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Chapter 2
Literature Review
The aim of this chapter is to give context to my hypotheses by representing the importance
of cultivating emotional intelligence among humanitarian aid workers. Most importantly, it sheds

light on the study’s relevance to the Lebanese context.

Emotional Intelligence

In reference to Zeidner et al. (2009), emotional intelligence is split into two constructs:
trait emotional intelligence and ability emotional intelligence. Trait emotional intelligence was
defined as a set of emotional self-perceptions found at the bottom of personality hierarchies that
can be quantified through self-reports (Petrides, Pita, & Kokkinaki, 2007). Ability-based
emotional intelligence, on the other hand, was characterized as a set of skills that enable an
individual to perceive emotions, generate and access emotions to aid thought, comprehend
emotions and emotional knowledge, and reflectively regulate emotions in order to encourage
intellectual and emotional growth. This construct is measured by the Mayer-Salovey-Caruso
emotional intelligence scale (2002). Trait and ability emotional intelligence are positively
correlated with both, good mental health and effective use of coping strategies (Zeidner,
Matthews, & Roberts, 2012). Moreover, these constructs are negatively correlated with stress
and negative affect. Similarly, emotional intelligence is negatively correlated with burn-out
among interns and nurses (Gerits, Derksen, Verbruggen, & Katzko, 2005; Weng et al., 2011).

In a systematic scoping review, Perry et al. (2020) examined interventions that targeted
the promotion of emotional intelligence among workers in the helping profession. The inclusion
criteria for the studies required that the research be peer reviewed, done between 2003 and 2018

and conducted in Europe, Australia or North America. References from the selected articles were
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used as well. The aim of this systematic review was to develop or improve interventions about
competencies of emotional intelligence. After an overview of the literature, 18 studies met the
inclusion criteria. A standing outcome of this review was that emotional intelligence, reflective
ability and emotion regulation, were all chief skills for anyone in the helping profession, a result
also backed up by earlier findings (Grant et al., 2014; Kinman & Grant, 2011; Morrison, 2007).
This review has revealed a gap in professionals who work in the domain of social work but do
not have a relevant university degree stating that these individuals are more likely than others to
suffer from mental health problems. These individuals are thus in special need for promoting
their emotional intelligence in order to better manage the emotional labor required in their jobs.
Individuals in the helping professions are at a continuous risk of developing compassion
fatigue through the excessive emotional taxation demanded in their jobs. Noting that Lebanon
observed an increased number of NGOs and people holding such professions in light of the dire
circumstances the country is facing, it is important that the mental health of these workers is
preserved. By understanding their emotional intelligence levels and coping strategies, it can be
informed how best to accommodate policies, trainings, workload and external support like
counseling, supervision or therapy to the needs of humanitarian workers. After all, workers in the
humanitarian field are Lebanon’s resource for proper humanitarian action and thus, their well-

being does not only serve their personal lives but also, the nation as a whole.

Compassion Fatigue and the Lebanese Context

Lebanon has not only been in a state where one crisis follows the other but also, it has
been a host to refugees from countries either in conflict or where living conditions do not meet
the minimum humanitarian standards. According to the United Nations, there are 2.2 million

Lebanese, 1.2 million Syrian, 208,000 Palestinian and 78,000 migrants in need for humanitarian
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assistance, needs responded to by humanitarian workers in the field (European Commission,
n.d.). For this reason, Lebanon has witnessed an increased number of NGOs and unofficial
humanitarian movements aimed at helping those individuals meet their needs.

While this drive to help, holds a humanitarian mission, it also has its risks on aid workers.
As they hear the stories from survivors of torture, abuse, hunger and medical conditions,
humanitarian aid workers are at great exposure to traumatic stories. Compassion fatigue emerges
from knowing about these traumatizing events and comes in the forms of negative thoughts,
behaviors and emotions that affect the worker’s willingness and ability to help thus impeding
their function. Unfortunately, statistics on the rate of compassion fatigue among humanitarian aid

workers in Lebanon is none existent.

Importance of Coping Strategies in Mental Health

The concept of Coping was originally defined by Lazarus and Folkman (1984) as
someone’s continually changing cognition and behavior to manage their needs that are beyond
their competence. Coping is conceptualized by dividing the construct into emotion-oriented
coping, task-oriented coping and avoidance-oriented coping. This conceptualization was later
used to develop the Coping Inventory for Stressful Situations (CISS), the tool used to measure
coping strategies in this study (Christensen & Kessing, 2005).

It is evident that coping strategies are closely related to mental health. For instance, the
decline in depressive symptoms was related to more use of task-oriented coping strategies and
low use of emotion-oriented coping strategies. Moreover, coping plays its role in one’s
personality traits as task-oriented strategies were related to traits of conscientiousness while
emotion-oriented strategies were associated with the less healthy traits like neuroticism

(Shewchuk et al., 1999). Additionally, maladaptive coping styles like drinking alcohol to manage



22

stress mediate the relationship between inter-parent violence and episodic drinking thus add
more layers to poor mental health (Jester et al., 2015) Furthermore, dysfunctional coping was a
mediator to the effect of stressful life events on schizotypal personality traits and psychotic
symptoms. These findings confirm the pivotal that coping plays in one’s mental health.

In a more similar cultural context, Hamid and Musa (2017) conducted a cross-sectional
study in the United Arab Emirates (UAE) to examine the mediating effect of coping strategies
between secondary traumatic stress and burnout among professional caregivers. Although this
study did not include emotional intelligence as a predictor, as is the case in our study, it is still
worth including since it emphasizes the important role of coping strategies on the mental health
of health professionals in the MENA region. The authors of this study hypothesized that the
relationship between secondary traumatic stress and burnout could be partially or fully mediated
by coping mechanisms that include; emotion-focused, task-focused, and avoidance strategies. A
total of 502 professional caregivers, such as psychologists and social workers, residing in UAE
participated in the study. Professionals come from different work settings such as schools,
hospitals, social welfare centers, and charity organizations. Participants were selected from a list
from the ministries of health, education social affairs and the Red Crescent. Three measures were
used to assess variables under study. First, the professional quality of life questionnaire
(ProQOL) was used to measure compassion satisfaction, secondary traumatic stress, and burnout.
Second, the Maslach Burnout Inventory: Human Services Survey (MBI-HSS) was used to
measure burnout specifically in workers in professional settings. Finally, coping strategies were
measured using Endler and Parker (1994)’s Coping Inventory for Stressful Situations (CISS).
From the regression analyses done, it was shown that coping strategies predicted 26% of the

variance in secondary traumatic stress, whereas burnout predicted 13%. As a result, coping
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strategies partially mediated the relationship between secondary traumatic stress and burnout.
Finally, this study offered additional fundamental findings that examine the mental health of
professional caregivers. It highlighted the need of focusing on the wellbeing of professionals to
provide effective and useful services for the service users. In addition, it encouraged the
development of healthier coping strategies among workers.
Coping Strategies as Mediators between EIl and CF

In a study by Zeidner et al. (2013) that was based on the resource depletion and
emotional contagion theories, the mediating effect of coping on the relationship between
emotional intelligence and compassion fatigue was tested. Researches posed six hypotheses.
These are 1) Trait emotional intelligence is inversely correlated with compassion fatigue, 2)
emotional management, a pivotal indicator in emotional intelligence, is negatively associated
with compassion fatigue, 3) problem-focus coping is inversely correlated with compassion
fatigue, 4) emotion and avoidance focused coping, the less adaptive coping strategies, are
positively related to compassion fatigue, 5) negative affect is positively correlated with
compassion fatigue and 6) effective coping strategies like problem-focused coping have a
mediating effect on the relationship between emotional intelligence and compassion fatigue.
There were 93 medical professionals (37% females) and 89 mental health professionals (73%
females) who took part in this study. There were 25 clinical psychologists, 55 clinical social
workers, and 9 psychiatrists in the mental health care group and the doctors came from a variety
of medical specialties (emergency medicine, general surgery, pediatrics, neurology, anesthesia,
and so on). As compared to the mental health group, participants from the medical group had
more years of experience, were older and reported more workload on average. Instruments used

in this study were the Schutte self-report inventory, Emotion-management subscale of the
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Mayer-Salovey-Caruso emotional intelligence test, Coping inventory for stressful situations
situation, Mood subscales of the Dundee stress state questionnaire and Professional quality of
life-compassion satisfaction/fatigue 111. A multivariate analysis of covariance (MANCOVA) was
used to examine the effects of main variables in the study which are emotional intelligence,
negative affect emotion regulation, coping strategies, and compassion fatigue. After controlling
for demographic variables, the hypotheses stating that emotional intelligence and emotional
management were negatively correlated with compassion fatigue, were supported. In addition,
the hypotheses that predicted that problem-focused coping is negatively correlated with
compassion fatigue and less adaptive coping strategies are positively correlated with compassion
fatigue, were also supported. Also, a significant effect to the positive correlation between
negative affect and compassion fatigue was found. Finally, there was a statistical significance
that attested the mediating effect of coping on the relationship between emotional intelligence
and compassion fatigue. No significant differences in regards to gender between the mental
health and physicians’ groups were found in this study, which is consistent with previous
findings, such as by Craig and Sprang (2010) and Hojat et al. (2002). The present study aimed to
partially replicate the study by Zeidner et al. (2013) as they both shared the theoretical
framework and were interested in the same population and administered some common scales.
Similarly, Espinosa et al. (2019), studied the mediating effect of coping to the
relationship of emotional intelligence and work-related stress particularly secondary traumatic
stress (also referred to as compassion fatigue) and burn-out. Researchers hypothesized that
emotional intelligence and secondary traumatic stress are negatively correlated while controlling
for demographic variables. In addition, researchers hypothesized that the negative correlation

between emotional intelligence and secondary traumatic stress is fostered by the reduction of
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unhealthy coping and increase of healthy coping. The sample consisted of resettlement workers
(n=210) in the United States where 73.6% of the sample were females and 64.9% were white.
All participants were employed in the same job position and had a mean age 32.96. They
completed the Secondary Traumatic Stress Scale, Oldenburg Burnout Inventory, the Brief COPE
instrument and the Trait Emotional Intelligence Questionnaire Short Form. Results of this study
indicated that emotional intelligence was significantly negatively correlated with secondary
traumatic stress and burn-out after controlling for age, gender, traumatic history and workload.
Moreover, unhealthy coping strategies mediated the negative relationship between emotional
intelligence and secondary traumatic stress and burn-out. In other words, people who had higher
scores of emotional intelligence were less likely to engage in unhealthy coping styles. One
particular importance of this result was the absence of significance of the mediating effect of
healthy coping because the recent focus interventions that help professionals were targeted at the
maintenance of healthy coping rather than the working through of unhealthy coping. Therefore,
future interventions could utilize these findings in the generation of their training, coaching or

counseling programs (Walter et al., 2013).

In a cross-sectional study and as a replication of the findings by Petrides et al. (2007),
Mikolajczak et al. (2008) found that trait emotional intelligence is indeed associated with healthy
rather unhealthy coping styles among a population of 203 students in a psychology class. It was
also evident that individuals high on El chose adaptive strategies to preserve positive emotions
and down-regulate negative emotions. Thus, this clarified their tendency to experience positive
emotions more and negative emotions less. This in turn substantiated the mediating effect of
emotional regulation, a healthy coping mechanism, on the relationship between EI and the

propensity to experience certain emotions. This finding infered that people high on EI are less



26

likely to develop mental disorders noting that symptoms of anxiety, depression and other mood
disorders are rendered as maladaptive trials to regulate one’s undesirable emotions (Campbell-
Sills & Barlow, 2007; Petrides et al., 2007).

A pivotal implication of this review of literature chapter was that interventions targeted at
healthy coping of professionals should include a component of trait emotional intelligence which
has substantial evidence in previous studies to promote long term trait emotional intelligence and
consequently, better mental health of workers (Nelis et al., 2011; Schutte et al., 2013). Moreover,
it can be concluded that coping acts as mediator to the relationship between emotional
intelligence and compassion fatigue which makes it an area of intervention for mitigation
measures against compassion fatigue. Hence, based on the above, the following hypotheses were
investigated.

Hypotheses

Hypothesis 1: Higher scores of emotional intelligence predict lower scores of
compassion fatigue among humanitarian aid workers in Lebanon.

Hypothesis 2: Problem-focused coping strategies mediate the relationship between
emotional intelligence and compassion fatigue among humanitarian aid workers in Lebanon.

Hypothesis 3: Avoidance- and emotion- focused coping strategies mediate the
relationship between emotional intelligence and compassion fatigue among humanitarian aid

workers in Lebanon.
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Chapter 3
Methodology
Participants

Humanitarian workers are staff members belonging to any public, private or free-lance
organizations where their work involves “helping others” such as hotline operators, clinical
social workers, physicians, psychiatrists, psychologists, emergency room nurses, ambulance
crew and firefighters (Figley & Kleber, 1995; Injeyan et al., 2011). Whilst statistics on the
prevalence of compassion fatigue is absent, it is known that 50% of professionals are at risk of
developing compassion fatigue (Injeyan et al., 2011; Wee & Myers, 2002). Expected age group
was 18 years old and more, the minimum age to work or volunteer in any organization as a first
responder according to the Lebanese labor law of 23 September 1946 (International Labor
Organization, 2010). According to G-power software version 3.1, the sample size for this study
to yield a small effect size with statical power of 0.8 was 602 while a medium effect with statical
power of 0.95 and 5% error probability was 129 participants. While the scope of an MA thesis
cannot realistically attain 602 individuals but can exceed the 129, this study aimed to include as
much more than 129 as possible.

Participants were workers in any of the helping professions stated above who were
currently working in Lebanon. Therefore, this study employed a non-probability purposive
sampling procedure with the inclusion criteria being: professionals holding any of the positions
stated earlier who are 18 years old or more and currently practicing in Lebanon. Participants

were found in non-governmental organizations, private or governmental institutions.
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Ethical Considerations

This study received the approval of the SBS Ethics Committee at Haigazian University
prior to any contact with participants. Participants were provided with an online consent form
communicated on google docs. Their signature on this form was considered as their agreement to
participate in the study. They were given the freedom of choice regarding the languages, English
or Arabic, of the consent form and assessment tools. Provided that some demographic
information like age, gender, educational background, job position, type of employment and
years of experience, were relevant to our study, participants were asked to report these data as
well. Otherwise, the total anonymity of participants was maintained thus preserving their
confidentiality. The purpose of the study was communicated clearly in the informed consent so
deception was not used in the proposed study. Incentives were not provided either. Upon
debriefing at the end of their participation, participants were provided with the number of the
National Lifeline for Emotional Support and Suicide Prevention (1564) in case they needed to
share their experiences and seek professional help. They were informed that the lifeline can
support them in the moment and offer them contacts of licensed mental health professionals if
they wish a consistent treatment.
Instruments

The participants received an online link that included a small brief about the

study, the consent form, the professional quality of life scale, the coping inventory for stressful
situations and the emotional intelligence scale. The survey ended with the number of the national
lifeline for emotional support and suicide prevention (1564) in case any of the participants

wanted to vent or be oriented to mental health services.
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Compassion Fatigue

Based on the systematic review and meta-analysis by Cavanagh (2020), the previously
used tools to measure compassion fatigue were the compassion fatigue scale, the compassion
fatigue/satisfaction Test (CFST) or what are now known as the Professional Quality of Life Scale
(ProQOL).

The Professional Quality of Life Scale (ProQOL)

The ProQOL stemmed from the “Compassion Satisfaction and Fatigue Test” developed
by Stamm in 1993. This tool or its previous versions have been used in all the literature that
studied compassion fatigue. This scale aims to measure positive and negative experiences that
workers in the helping professions encounter. The ProQOL is based on three subscales that
measure compassion fatigue, compassion satisfaction and burn out (BO) with each subscale
scored separately. There are 5 version of the ProQOL with the latest dating to 2009. In total, the
scale includes 30 items each scored on a 5-point Likert scale with 1 being “Never” and 5 being
“Very Often”. Within each subscale, a score of 22 or less is considered as low, 23-41 as average
and 42 or more as high. Using a bifactor model, Geoffrion et al. (2019) reported that the
ProQOL was moderately correlated with the posttraumatic checklist (=427, p<.001) and
highly correlated with psychological distress in the workplace (r=—666, p<.001) and well-being
scales at work (r=.694, p<.001). This in turn adds evidence to the convergent validity of the
ProQOL. In support of the discriminant validity of ProQOL, there was not any correlation
between ProQOL and Life Event Checklist. Analysis of the same bifactor model supported the
theoretical underpinnings and construct validity of the ProQOL. The ProQOL was originally
developed in English but it has been translated to German, Hebrew, Italian, Finnish, Japanese,

Croat and Portuguese (Stamm, 2010).
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There also existed a shorter version of the ProQOL which included 9 items only. The
shorter version was tested in three different countries (Spain, Argentina and Brazil) using two
studies whose members speak two different languages (Galiana et al., 2020). Using the ProQOL-
IV, this version was then proven to have good construct validity, reliability, factorial structure
and scalar invariance across the three different countries as per the confirmatory factorial
analysis.

The completion of the longer version took around 15 minutes while that of the shorter
version did not exceed 5-6 minutes. For the purpose of this study, the 10 items corresponding to
compassion fatigue from the longer version of the ProQOL were used which took around 5

minutes to fill.

Emotional Intelligence

Multifactorial Emotional Intelligence Scale. The MEIS is the most commonly used
scale to measure emotional intelligence. It is sometimes referred to as the Mayer-Salovey-Caruso
Emotional Intelligence Scale (MSCEI) (2002). The scale measures the three branches of
emotional intelligence: perception and appraisal of emotion, understanding and reasoning about
emotions and management and regulation of emotions among oneself and others. However, it
was not accessible on several library databases. The scale was requested from the author but was
not reachable in any way, the second-best option was the Emotional Intelligence Scale presented
below.

The Emotional Intelligence Scale. The Emotional Intelligence Scale is based on
Salovey and Mayer’s theory of Emotional Intelligence. It was developed by Schutte et al. (1998),
the same scholar who developed the MSCEI scale mentioned above. The scale consists of 33-

items scored on a 5-point Likert scale with 5 being “Strongly agree” and 1 being “Strongly
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disagree”. Following a confirmatory factorial analysis, the emotional intelligence scale has
shown good construct validity and reliability. Further evidence suggests that scores on the
emotional intelligence scale correlated with 8 out of 9 theoretically related constructs. This
instrument was also shown to have good test-rest reliability (Cronbach’s alpha: 0.78), internal
reliability (Cronbach’s alpha: 0.90), predictive validity (r = 0.32, p <0.01) and discriminant
validity against the Big Five Personality Test. Group differences were also significant when
variability in the levels of emotional intelligence is expected for example in groups of
psychotherapists versus prisoners or substance use clients. No other version than the English one
was obtained at the moment.

Based on practices in the existing literature, a total score for emotional intelligence was
used in the data analysis of this study. The expected time to fill this scale was around 10 minutes.
Coping
Coping Inventory for Stressful Situations (CISS)

The CISS assesses coping in three dimensions: task-oriented, emotion-oriented and
avoidance specific strategies (Endler & Parker, 1999; Rafnsson et al., 2006). This commonly
used instrument offers identification and comparison of coping strategies between different
people across different stressful situations. The task-oriented sub-scale is used to measure
effective coping strategies while the emotion and avoidance-oriented subscales are used to
measure ineffective coping strategies. The CISS consists of 48 items with 16 items to assess each
domain of coping. Items are scored on a 5-point Likert scale with 1 being “Not at All” and 5
being “Very much”. Domains are divided to T-subscale, E-subscale and A-subscale that were
shown to correspond to different factors by an exploratory factor analysis. Unlike other

instruments that measure coping which are bound by psychometric limitations, the CISS has
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more psychometric soundness. More specifically, CISS’s internal reliability scores are good
with values between .72 and .92 (Brands et al., 2014). Convergent and discriminant validity were
assessed against the Beck Depression Inventory and the depression subscale of the Hospital
Anxiety. Results showed significant negative correlations with T-subscale in CISS and
significant positive correlations with the E-subscale in CISS. The E-subscale correlated
significantly with several instruments that measure anxiety hence adding to the construct validity
of the scale. The administration time of this scale was 30 minutes.

There was a shorter form for this scale which is composed of 21 items; after eliminating
items with the lowest correlations. It was substantiated that the shorter version showed
confirmatory factor analysis and internal consistency. The shorter version of the scale took
around 13 minutes. Following the existing literature, all subscales of coping were measured in
the present study using the shorter version.

Design and Procedure

The study adopted a quantitative design of a correlational research. Instruments were
communicated online in a survey format via google docs. Data were be retrieved from the
website and stored in an encrypted folder. Afterwards, variables and scores from the instruments
were run on SPSS for statistical analysis.

The questionnaires administered in this study were presented in a counterbalanced order.
Provided that most humanitarian workers are Arabic native speakers, the questionnaires were

translated to Arabic.
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Results
Preliminary Analysis
Before proceeding with main data analysis, preliminary analysis was conducted to
investigate the percentage of missing values, the reliability of scales and subscales, the presence

of univariate outliers, multivariate outliers, outliers in the solution, and influential cases.

Missing Value Analysis.

The initial sample of the study was N = 104 participants. N = 13 cases didn’t meet the
inclusion criteria for age (they were less than 18 years old); those cases were excluded from the
sample of the study. As such, the final sample of the study was N = 91 participants. Missing
value analysis was performed to check for the percentage of missing values on the items of the
questionnaire. The missing value analysis revealed that all items had less than 5% missing
values, which is the acceptable percentage of missing values in statistical analysis (Tabbachnick
& Fidel, 2007). In addition, the little’s MCAR test was not significant, which indicated that the
missing data in this study was missing completely at random (without any pattern); X?(64) =

72.09, p = .228.

Reliability Analysis.

Reliability analysis was conducted using Cronbach’s alpha (o) with the criterion that any
scale/subscale is reliable if the Cronbach’s alpha > .60. The results of the reliability analysis
revealed that the emotional intelligence scale, the avoidance and emotion-focused coping

subscale, and the compassion fatigue scale were reliable (o > .60). The results of the reliability
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analysis, however, revealed that the problem-focused coping subscale was not reliable (o < .60;

Table 1).

Table 1: Reliability Analysis

Cronbach’s Alphain  Cronbach’s Alpha in the N of
previous studies current study items
Emotional Intelligence’ 0.78 0.88 33
Problem Focused Coping  0.81 0.52 7
Avoidance and Emotion 0.86 0.69 14
Focused Coping?
Compassion Fatigue 0.83 0.90 10

Univariate and Multivariate Outliers.

Univariate outliers were checked using z-scores on the scale variables (emotional

intelligence, problem-focused coping, avoidance and emotion-focused coping, and compassion

fatigue). Any case with z-score > |3.29| is considered to be a univariate outlier. The analysis of z-

scores revealed that there were no cases of univariate outliers on all the indicated variables (all z-

scores < [3.29|). Multivariate outliers were checked using Mahalanobis distances. Any case with

Mahalanobis distance > 10.83 is considered to be a multivariate outlier. The analysis of

Mahalanobis distances revealed that there were no cases of multivariate outliers; X?(1) = 5.36, p

> .05.

1ltems 16 and 26 were reverse coded.
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Outliers in the Solution and Influential Cases.

Outliers in the solution were checked using standardized residuals. Any case with
standardized residual > |3.29] is considered to be an outlier in the solution. The analysis of
standardized residuals revealed that these residuals ranged between -1.94 and 2.70, with no cases
of outliers in the solution. Influential cases were checked using influential cases. Any case with
Cook’s distance > 1.00 is considered to be an influential case. The analysis of Cook’s distances

revealed that these distances ranged between 0.00 and 0.15, with no influential cases.

Sample Descriptives

The final sample of the study was composed of N = 91 participants. Around two-
third of participants (67%) were females, while 31.9% were males, and one participant was non-
binary. In addition, the years of experience of participants ranged between 1 and 32 years with
mean (M = 6.41, SD = 4.89). Regarding the education of participants, 26.4% had a Bachelor’s
degree and 71.4% had a Master’s degree, while one participant didn’t have a degree, and another
participant had a PhD degree. There were no responses to the Arabic version of the
questionnaire. Regarding the sector of employment, the majority of participants (82.4%) were
employed at an NGO, 5.5% were freelancers, 2.3% were employed at international organization,
5.5% were employed at a private institution, and 3.3% were employed at a UN agency. Finally,
regarding the employment status of participants, the majority of participants (87.9%) were full-
timers, 5.5% were part-timers, 4.4% were trainees/interns, and 2.2% were volunteers (Tables 2 &

3).
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N %
Gender Male 29 31.9%
Female 61 67.0%
Non-Binary 1 1.1%
Education No Degree 1 1.1%
Bachelor’s Degree 24 26.4%
Master’s Degree 65 71.4%
PhD 1 1.1%
Employment Sector NGO 75 82.4%
Freelancer 5 5.5%
International Organization 2 2.3%
Private Institution 5 5.5%
UN Agency 3 3.3%
Employment Status Full-timer 80 87.9%
Part-timer 5 5.5%
Trainee/Intern 4 4.4%
Volunteer 2 2.2%
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Table 3: Sample Descriptives: Years of Experience

Demographics \ \Y Me SD

Years of Experience ; 3 6. 4.
0 .00 2.00 41 89

Valid N (listwise)

Scale Descriptives

The descriptives of the scales and the subscales are presented in Table 4. On
average, participants had high levels of emotional intelligence (M = 3.633, SD = 0.43), problem-
focused coping (M = 3.40, SD = 0.49), and avoidance and emotional-focused coping (M = 3.33,
SD = 0.49). However, on average, participants had low levels of compassion fatigue (M = 2.34,

SD =0.86).

Table 4: Scale Descriptives

Demographic N Min. Max. Mean SD
S

Emotional 91 2.64 4.55 3.63 0.43
Intelligence

3 Midpoint of the scales = (1+5)/2 =3
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Problem- 91 2.29 471 3.40 0.49

Focused Coping

Avoidance 91 2.00 450 3.33 0.49
and Emotional-

Focused Coping

Compassion 91 1.00 4.60 2.34 0.86

Fatigue

Correlation Analysis

Since the sample of the study was N = 91 (N < 100), then Shapiro-Wilk test was
conducted to check for the normality of the scale variables (emotional intelligence, problem-
focused coping, avoidance and emotional-focused coping, and compassion fatigue). Shapiro-
Wilk test revealed that the normality of emotional intelligence and avoidance and emotion-
focused coping was met; W (91) = 0.99, p =.538 and W (91) = 0.99, p = .689, respectively. The
Shapiro-Wilk test revealed, however, that the normality of problem-focused coping and
compassion fatigue was not met; W (91) = 0.97, p =.028 and W (91) = 0.96, p = .004,

respectively (Field, 2018).

Since the normality of problem-focused coping and compassion fatigue was not
met, then Spearman’s rho correlation test was used to study the correlations between the
variables. Spearman’s rho correlation test revealed that there was a significant, negative, and
small to medium correlation between emotional intelligence and compassion fatigue; rs=-.21, p

=.024. This indicated that participants who had higher levels of emotional intelligence were
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more likely to have lower levels of compassion fatigue. As such, we concluded that higher scores

on emotional intelligence correlate with lower scores of compassion fatigue.

Spearman’s rho correlation test also revealed that there was a significant, positive, and
small to medium correlation between problem-focused coping and compassion fatigue; rs= .24, p
=.001. As such, participants who had higher levels of problem-focused coping were more likely
to have higher levels of compassion fatigue. The Spearman’s rho correlation test, however,
revealed that there was no significant correlation between avoidance and emotional-focused

coping and compassion fatigue; rs=-.02, p = .425.

Spearman’s rho correlation test revealed that there was a significant, positive, and
medium to large correlation between emotional intelligence and the problem-focused coping, rs=
.34, p <.001. Spearman’s rho correlation test also revealed that there was a significant, positive,
and large correlation between emotional intelligence and avoidance and emotion-focused coping,
rs=.49, p <.001. As such, participants who had higher levels of emotional intelligence were
more likely to use problem-focused and avoidance and emotion-focused coping. Finally,
Spearman’s rho correlation test revealed that there was a significant, positive, and medium to
large correlation between problem-focused coping and avoidance and emotion-focused coping; rs
= .44, p <.001 (Table 6). As such, participants who had higher levels of problem-focused coping

were more likely to have higher levels of avoidance and emotion-focused coping (Table 5).



Table 5: Spearman’s Rho Zero Order Correlation Matrix
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Problem- Avoidance Compassion
Focused and Emotion Fatigue
Focused
Emotional Intelligence B4FFE A9FF* -.21*
Problem-Focused AQFF* 24*
Avoidance and -.02

Emotional

*, Correlation is significant at the 0.05 level (one-tailed).

**_Correlation is significant at the 0.01 level (one-tailed).

***_Correlation is significant at the 0.001 level (one-tailed).

Hypotheses Testing

The following three Hypotheses were investigated:

Hypothesis 1: Higher scores of emotional intelligence predict lower scores of compassion

fatigue among humanitarian aid workers in Lebanon.

Hypothesis 2: Problem-focused coping strategies mediate the relationship between emotional

intelligence and compassion fatigue among humanitarian aid workers in Lebanon.

Hypothesis 3: Avoidance- and emotion- focused coping strategies mediate the relationship

between emotional intelligence and compassion fatigue among humanitarian aid workers in

Lebanon.
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Simple Regression Analysis: Emotional Intelligence Predicting Compassion Fatigue

A simple regression analysis was conducted to investigate the impact of the
predictor emotional intelligence on the outcome variable compassion fatigue, using the forced

entry method.

Assumptions of the Regression. The assumption of independence of errors was
met, as evident by the Durbin Watson score = 1.90 (1 < Durbin-Watson < 3). In addition, the
assumption of no-multicollinearity was met, as evident by the VIF scores (VIF < 10). The
assumption of normality of residuals was not met; the histogram revealed that the residuals were
positively skewed (Figure 1) and the P-P plot revealed that the observed probability of residuals
don’t coincide with the expected probability of residuals (forming an S-shape; Figure 2). Finally,
the assumption of homoscedasticity was not met, as evident by the un-even scatter of residuals in

the ZRESID versus ZPRED scatterplot (a funnel shape; Figure 3).

Figure 1: Histogram of the Distribution of Residuals

Histogram
Dependent Variable: Compassion Fatigue

15
Mean = -2.97E-16

Std. Dev. = 0.994
N=351

=
=1

Frequency

-2 -1 1] 1 2 3

Regression Standardized Residual
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Figure 2: P-P Plot of the Distribution of Residuals

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Compassion Fatigue
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Figure 3: ZRESID versus ZPRED Scatterplot: Homoscedasticity Assumption
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The ANOVA F-test revealed that the regression model that includes the predictor

emotional intelligence was not a significant model in predicting the outcome variable
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compassion fatigue; F (1, 89) = 2.41, p = .124. Although this regression model is not significant,

it explained 2.6% (R? = .026) of the variance in compassion fatigue at the sample level and 1.5%

(R%adjusted = .015) at the population level (Table 6).

Since the normality of residuals and homoscedasticity assumptions were not met,

then the bootstrapped coefficients were reported. The bootstrapped coefficients revealed that

emotional intelligence was not a significant predictor of compassion fatigue (Table 7). As such,

hypothesis one, which stated that higher scores on emotional intelligence will predict lower

scores of compassion fatigue, was not supported.

Table 6:: Regression: Model Summary Table

M F A N F [ N D
odel -Square  djusted R- E -change fl1 f2 ig. urbin-
Square Watson
1 .0 C z ¢ 1
16 026 15 .85 41 9 124 .90
Table 7: Bootstrapped Regression Coefficients
95% CI

b SE Lower Higher
Constant 3.52 0.77 1.99 5.06
Emotional Intelligence - 0.21 -0.75 0.09

0.33

*p < .05, ** p< .01, *** p < .001
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Mediation Analysis: Problem-Focused Coping Mediating the Relation between Emotional
Intelligence and Compassion Fatigue

The PROCESS add-on macro in SPSS, using model four (Hayes, 2018) was utilized for
mediation analysis. A bootstrap approach based on 10,000 (re)samples was implemented, with
the criterion that an effect was significant if the 95% confidence intervals did not include zero

(Hayes, 2018).

Regarding the total effect of emotional intelligence on compassion fatigue, the process
model revealed that the regression model including emotional intelligence was not a significant
model in predicting compassion fatigue; F (1, 89) = 2.41, p = .124 (R? = 2.64%). The
bootstrapped coefficient revealed that emotional intelligence was not a significant predictor of

compassion fatigue (no significant total effect); b =-0.33, SE = 0.21, 95%CI [-0.75, 0.09].

Regarding the impact of emotional intelligence on the mediator ‘problem-focused
coping’, the process model revealed that the regression model including emotional intelligence
was a significant model in predicting problem-focused coping; F (1, 89) = 18.00, p < .001 (R? =
16.8%). The bootstrapped coefficient revealed that emotional intelligence was a significant

positive predictor of problem-focused coping; b = 0.47, SE = 0.11, 95%CI [0.25, 0.69].

Regarding the direct and indirect effects of emotional intelligence on compassion fatigue,
the process model revealed that the regression model, that included emotional intelligence and
problem-focused coping, was a significant model in predicting compassion fatigue; F (2, 88) =
8.23, p <.001 (R? = 15.8%). Based on the bootstrapped coefficient, the direct effect of emotional
intelligence was significant and negative; b = -0.66, SE = 0.22, 95%CI [-1.09, -0.23]. Moreover,
the indirect effect of emotional intelligence on compassion fatigue (the effect of emotional

intelligence on compassion fatigue through the mediator problem-focused coping) was



45

significant; Indirect Effect = 0.33, SE = 0.14, 95%CI [0.09, 0.63]. A partial mediating effect
necessitates that there should be a significant total effect, significant direct effect, and significant
indirect effect of emotional intelligence on compassion fatigue. Based on this analysis, the total
effect was not significant probably due to the fact that the study is underpowered ‘the sample
size is small’ (Gallucci, 2001). As such, despite the absence of total effect, we can assume that
problem-focused coping significantly mediated the relation between emotional intelligence and
compassion fatigue. As such, hypothesis two, which stated that problem-focused coping
strategies mediates the relationship between emotional intelligence and compassion fatigue, was

supported.

Mediation Analysis: Avoidance and Emotion-Focused Coping Mediating the Relation
between Emotional Intelligence and Compassion Fatigue

The PROCESS add-on macro in SPSS, using model four (Hayes, 2018) was utilized for
mediation analysis. A bootstrap approach based on 10,000 (re)samples was implemented, with
the criterion that an effect was significant if the 95% confidence intervals did not include zero

(Hayes, 2018).

Regarding the total effect of emotional intelligence on compassion fatigue, the process
model revealed that the regression model including emotional intelligence was not a significant
model in predicting compassion fatigue; F (1, 89) = 2.41, p = .124 (R? = 2.64%). The
bootstrapped coefficient revealed that emotional intelligence was not a significant predictor of

compassion fatigue (no significant total effect); b =-0.33, SE = 0.21, 95%CI [-0.75, 0.09].

Regarding the impact of emotional intelligence on the mediator ‘avoidance and emotion-
focused coping’, the process model revealed that the regression model including emotional

intelligence was a significant model in predicting avoidance and emotion-focused coping; F (1,
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89) = 36.70, p <.001 (R? = 29.2%). The bootstrapped coefficient revealed that emotional
intelligence was a significant positive predictor of avoidance and emotion-focused coping; b =

0.62, SE = 0.10, 95%ClI [0.42, 0.82].

Regarding the direct and indirect effects of emotional intelligence on compassion fatigue,
the process model revealed that the regression model, that included emotional intelligence and
avoidance and emotion-focused coping, was not a significant model in predicting compassion
fatigue; F (2, 88) = 1.27, p = .285 (R? = 2.8%). Based on the bootstrapped coefficient, the direct
effect of emotional intelligence was not significant; b = -0.44, SE = 0.25, 95%ClI [-0.94, 0.06].
Moreover, the indirect effect of emotional intelligence on compassion fatigue (the effect of
emotional intelligence on compassion fatigue through the mediator avoidance and emotion-
focused coping) was not significant; Indirect Effect = 0.11, SE = 0.16, 95%CI [-0.20, 0.45].
Based on this analysis, there were no significant total effect and indirect effect of emotional
intelligence on compassion fatigue. As such, hypothesis three, which stated that avoidance and
emotion-focused coping strategies mediate the relationship between emotional intelligence and

compassion fatigue, was not supported.
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Chapter 5

Discussion
The aim of this study was to investigate the mediating effect of coping on the relationship
between emotional intelligence and compassion fatigue, using a sample of 104 humanitarian aid
workers. The purpose of this chapter is to is to interpret the study's findings and to explain their
significance in relation to existing literature. This section also presents the implications and
limitations of the findings and serves as a contribution to the advancement of knowledge in the

field of psychology as it contextualizes the results within its area of study.

Interpretation of the Findings
Emotional Intelligence and Compassion Fatigue

The results of this study provided important insights into the correlation between
emotional intelligence and compassion fatigue. One key finding was the significant negative
correlation between emotional intelligence and compassion fatigue which inclined that the more
emotionally intelligent humanitarian workers were, the more likely they were to have low levels
of compassion fatigue. This was consistent with previous findings by Kabunga et al. (2020) on
the inverse relationship between emotional intelligence and compassion fatigue. As a result,

hypothesis 1 of the current study was supported at the correlation level.

However, hypothesis 1 was not supported at the regression level, as emotional
intelligence was not a significant predictor to compassion fatigue. Correlation is a statistical
measure of the relationship between two variables, indicating the degree to which they are
related. Regression, on the other hand, is a statistical technique used to determine the relationship
between a dependent variable and one or more independent variables, allowing for the prediction

of the dependent variable based on the values of the independent variables. One might argue that
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the reason behind this discrepancy in hypothesis 1 lied with the sample’s small size. The sample
size used in a regression analysis forms the basis for the results obtained. As such, the accuracy

and dependability of the outcomes are largely influenced by the size of the sample. In regression
analysis, when the sample size is small, the estimated regression coefficients can be unstable and
not very precise (Kreft & de Leeuw, 1998). This can lead to inaccurate conclusions regarding the
association between the independent and dependent variables. As a result, this can result in Type

Il errors, which occur when a significant relationship between variables is not identified.

Moreover, humanitarian aid workers often consider their work as a mission rather than
just a job task. According to a study by the International Committee of the Red Cross,
humanitarian workers view their work as a "calling™ and feel a strong sense of responsibility to
help those in need (ICRC, 2017). This dedication to their work can also be attributed to the
personal values and beliefs of many aid workers, who see their work as a way to make a positive
impact in the world (Beigbeder, 2018). Additionally, the difficult and often emotionally taxing
nature of humanitarian work can reinforce the sense of mission among aid workers, as they must
rely on their personal sense of purpose to continue their work in challenging circumstances
(Mills, 2017). Overall, the mission-driven approach of humanitarian aid workers underscores the

importance of their work in addressing global crises and helping those in need.

The sense of mission that many humanitarian aid workers feel can have both positive and
negative effects on their coping mechanisms. On the one hand, a strong sense of purpose can
provide aid workers with a source of motivation and resilience when faced with challenging
situations (Baines, 2017). This can help aid workers maintain their focus and drive, even in the

face of stressful or traumatic experiences. Additionally, the sense of fulfillment that comes from
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working towards a meaningful goal can contribute to aid workers' overall wellbeing (Baines,

2017).

On the other hand, the intense emotional investment that many aid workers have in their
work can also put them at risk of burnout and emotional exhaustion (Mills, 2017). Aid workers
may feel overwhelmed by the scale of the problems they are working to address or by the
emotional toll of witnessing suffering and trauma. The sense of mission that motivates aid
workers can also create pressure to succeed and feelings of guilt or frustration when progress is

slow or difficult to achieve (Beigbeder, 2018).

Overall, the mission-driven approach of many aid workers can both support and
challenge their coping mechanisms, highlighting the importance of effective self-care strategies

and organizational support for aid workers' mental health and wellbeing.

Emotional Intelligence, Coping Strategies and Compassion Fatigue

The mediation analysis utilized in this study yielded results in favor of hypothesis 2 as
problem-focused coping significantly mediated the relationship between emotional intelligence
and compassion fatigue. This finding is congruent with the existing literature which signified the
mediating effect of healthy coping styles on emotional intelligence and compassion fatigue.

(Zeidner et al., 2013; Petrides et al.,2007, & Mikolajczak et al., 2008).

The same was not true regarding hypothesis 3, which stated that avoidance- and emotion-
focused coping strategies mediate the relationship between emotional intelligence and
compassion fatigue among humanitarian aid workers in Lebanon. However, before discussing
why hypothesis 3 was not supported, it is important to note here that the present study yielded an

unexpected finding which stated that emotional intelligence is positively correlated with
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emotion-focused and avoidance focused coping. This finding is in contrast to the existing
literature (Petrides et al., 2007; Mikolajczak et al., 2008). This may be due to the small sample
size as it might lead to an overestimation or underestimation of the effects being studied, making
it difficult to draw conclusions about the larger population. A study by Sullivan and Feinn (2012)
found that studies with smaller sample sizes had larger standard errors and lower statistical
power, leading to an increased likelihood of false negative results. Another reason for this
conflicting finding might be due to social desirability effect. Crowne and Marlowe (1964)
explained that the social desirability effect as participants' tendency to present themselves in a
positive manner, leading to responses that are influenced by the social norms, expectations, or
values of the context. This effect can have different implications for research studies, including
the underreporting or concealment of socially undesirable behaviors or attitudes such as
unhealthy coping styles, which can distort their actual prevalence or effect. Moreover, the
validity of self-report measures can be affected by the social desirability effect, as participants
may provide responses that align with what they perceive as desirable or expected, rather than
being truthful and accurate, leading to measurement bias and incorrect estimates of the constructs

under investigation.

As we stated earlier, hypothesis 3 was not supported, i.e., emotion and avoidance focused
coping did not mediate the relationship between emotional intelligence and compassion fatigue.
This result is in contrast to existing evidence by Espinosa et al. (2019) which proved that there
was in indeed a significant mediation of unhealthy coping styles on the relationship between EI
and CF. Social desirability is a possible cause of bias in the responses provided by participants
on the coping scale as they might have provided more socially favorable answers instead of

representing their actual coping behavior (Fisher, 1993). Apart from social desirability, other
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factors such as response bias might also have affected the accuracy of responses because
participants may not have had a complete comprehension of the questions, leading to inaccurate
or inconsistent responses. They might have faced trouble in recollecting specific instances of
coping behavior or may have guessed the answers, which in turn impacts the reliability of the
data (Compas et al., 2001; Matud, 2004). Moreover, participants may have had limited
awareness of their coping strategies or may not have been able to evaluate the effectiveness of
these strategies accurately. Furthermore, participants may have had limited insight into their own
emotions, behaviors, or thought processes, making it challenging to provide accurate responses
about their coping style. Nonetheless, this finding, even if not supported, reinforces some

important implications of the current study.

Implications for Humanitarian Organizations

This study's discovery of a significant inverse relationship between emotional
intelligence and compassion fatigue emphasized the importance of emotional intelligence in
mitigating and preventing compassion fatigue. This finding could be advantageous for
organizations that collaborate with humanitarian workers since they can utilize emotional
intelligence in trainings to enhance workers' emotional regulation and coping abilities. To take
this implication a step further and as the mediation analysis suggested, the current study informs
trainers that it is more useful to focus on developing healthy coping styles rather than preventing
the use of unhealthy coping styles. In this way, the content of trainings and workshops is not
only precise but also accurate and well-targeted to the issue at hand. In addition, preventing staff
turnover is an important implication as there exists a mechanism to detect and solve the problem.
Staff turnover in humanitarian settings can have serious negative consequences for patients as it

disturbs care continuity and quality (Smyrnakis et al., 2019; MaclIntyre et al., 2018). Moreover, it
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risks the trust and satisfaction of patients and adds cost to the organization (Rajput & Liagat,
2019; Maclntyre et al., 2018). To address these consequences, it is important for organizations to
give priority to tactics and plans that aim at retaining their employees by cultivating their
emotional intelligence to protect them against compassion fatigue. This can later aid in the

development of screening tools that can detect red flags in staff at risk of compassion fatigue.

Clinical Implications

This study offered short- and long-term benefits to individuals and organizations, and its
results could be useful to future humanitarian aid workers and the populations they work with.,
An additional implication of this study is that it can be of use in clinical settings whereby
therapists are encouraged to explore worker’s emotional intelligence, healthy coping and
compassion fatigue all in one pattern. This in turn will inform them not only to better understand
their patients but also on designing suitable treatment plans.

Evaluating a patient's level of emotional intelligence (EI) can be helpful in creating a
treatment plan that is customized to meet their individual needs (Brackett et al., 2011). The
therapist can utilize the results of the assessment to recognize any areas of improvement in the
patient's El, such as difficulty in regulating emotions or effectively communicating with others.
Based on these results, the therapist can devise strategies and interventions that target these
particular areas such as teaching emotional regulation techniques, enhancing social skills, or
building resilience to stress.

A personalized treatment plan can be more effective in assisting the patient in dealing
with the unique obstacles they encounter in their job as a humanitarian aid worker. For example,
if the patient is not able to control their emotions, they may be more susceptible to compassion

fatigue. By focusing on this challenge through targeted interventions, the therapist can help the
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patient gain the skills they require to manage their emotions and cope in a healthier manner
which in turn buffers against the development of compassion fatigue.

Overall, gauging a patient's level of EI can be a valuable resource in creating a treatment
plan that caters to their specific needs and challenges, and can improve their ability to cope with
the requirements of their work as a humanitarian aid worker.

Limitations

Despite the strengths of this study, there were several limitations that should be
acknowledged. Firstly, the study employed a relatively small sample size, which may have
influenced the results of the study. Although the questionnaire was advertised widely on several
social media platforms and the data collection phase spanned over a period of 5 weeks, the
sample still did not reach its optimal range. The limitations of a study with a small sample size
can compromise the reliability and generalizability of the results in several ways. One of the
most significant drawbacks is the diminished statistical power, which can pose challenges in
detecting significant differences or correlations between variables. Consequently, the findings
may not accurately reflect the population, leading to inaccurate or biased conclusions. Besides, a
small sample size increases the likelihood of sampling error or chance variability, undermining
the precision and validity of the outcomes. Therefore, future researchers must consider the
sample size, ensuring it is adequate enough to provide sufficient power and precision because
several limitations and biases may stem from a small sample size.

Moreover, the sample used in this study may not be fully representative of the broader
population of interest. For example, the majority of the sample were females, full-timers, people
holding a master’s degree, individuals fluent in English and those working in NGOs. While a

portion of humanitarian workers fit this profile, it is definitely not the full picture and thus the
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sample is not representative to the whole population. For this reason, this limitation needs to be
considered when inferring conclusion from these results as they cannot be generalized.
Additionally, excluding a qualitative component in this study restricted the depth of
understanding that can be gained. Quantitative data can only provide information about the
frequency of an occurrence, but it may not reveal the reasons behind it. On the other hand,
qualitative research can offer a more detailed understanding of the experiences, opinions, and
motivations of the participants, which is essential for comprehending complex phenomena.
Therefore, excluding a qualitative component in a research study may limit the researcher's
ability to fully understand the research topic which might lead to incomplete conclusions.
Overall, this study made important contributions to our understanding of how emotional
intelligence, coping and compassion fatigue are related among humanitarian aid workers in
Lebanon. All in all, emotional intelligence was negatively correlated to compassion fatigue and
problem-focus coping mediated the relationship between El and CF. The limitations of the study
must be taken into consideration when interpreting the findings. Future research should aim to
address these limitations in order to build upon the findings of this study and further advance its

understanding.
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Appendix A
Shortened version (21-items) Coping Inventory for Stressful Situations

(CISS-21)

The following sentences describe different people's reactions to difficult, unpleasant, stress
situations. Select one of the numbers from 1 to 5 next to each statement. In this way, determine
how much you engage in these activities when you find yourself in a difficult, unpleasant,

stressful situation.

1 — Never

2 — Rarely

3 — Sometimes
4 — Often

5 - Very often

1. Take some time off and get away from the situation (A) *
2. Focus on the problem and see how I can solve it (T)

3. Blame myself for having gotten into this situation (E)

4. Treat myself to a favorite food or snack (A)

5. Feel anxious about not being able to cope (E)

6. Think about how I solved similar problems (T)

7. Visit a friend (A)

8. Determine a course of action and follow it (T)



9. Buy myself something (A)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

T=

E=

A=

Blame myself for being too emotional about the situation (E)
Work to understand the situation (T)

Become very upset (E)

Take corrective action immediately (T)

Blame myself for not knowing what to do (E)

Spend time with a special person (A)

Think about the event and learn from my mistakes (T)

Wish that I could change what had happened or how | felt (E)
Go out for a snack or meal (A)

Analyze my problem before reacting (T)

Focus on my general inadequacies (E)

Phone a friend (A)

Task-oriented coping
Emotion-oriented coping

Avoidance coping
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Appendix B

The 33-item emotional intelligence scale

Indicate the extent to which each statement applies to you, using the following scale:

1 — Never

2 — Rarely

3 — Sometimes

4 — Often

5 - Very often

1. | know when to speak about my personal problems to others

2. When | am faced with obstacles, | remember times | faced similar obstacles and

overcame them

3. | expect that I will do well on most things I try

4. Other people find it easy to confide in me

5. | find it hard to understand the non-verbal messages of other people*

6. Some of the major events of my life have led me to re-evaluate what is important

and not important

7. When my mood changes, | see new possibilities
8. Emotions are one of the things that make my life worth living
9. | am aware of my emotions as | experience them

10. | expect good things to happen



11.

12.

13.

14.

15.

16.

17.

18.
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| like to share my emotions with others

When | experience a positive emotion, | know how to make it last
| arrange events others enjoy

| seek out activities that make me happy

| am aware of the non-verbal messages | send to others

| present myself in a way that makes a good impression on others
When I am in a positive mood, solving problems is easy for me

By looking at their facial expressions, | recognize the emotions people are

experiencing

19.

20.

21.

22.

23.

24,

25.

26.

| know why my emotions change

When | am in a positive mood, | am able to come up with new ideas
| have control over my emotions

| easily recognize my emaotions as | experience them

I motivate myself by imagining a good outcome to tasks I take on

| compliment others when they have done something well

| am aware of the non-verbal messages other people send

When another person tells me about an important event in his or her life, I almost

feel as though | have experienced this event myself

27.

28.

29.

30.

31.

When | feel a change in emotions, | tend to come up with new ideas
When I am faced with a challenge, I give up because | believe I will fail*
| know what other people are feeling just by looking at them

| help other people feel better when they are down

I use good moods to help myself keep trying in the face of obstacles



32. | can tell how people are feeling by listening to the tone of their voice

33. It is difficult for me to understand why people feel the way they do*

Note: The authors permit free use of the scale for research and clinical purposes.

*These items are reverse scored.
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Appendix C

Professional Quality of Life Scale (PROQOL), CF Subscale

When you [help] people you have direct contact with their lives. As you may have found,
your compassion for those you [help] can affect you in positive and negative ways.
Below are some questions about your experiences, both positive and negative, as a
[helper]. Consider each of the following questions about you and your current work
situation. Select the number that honestly reflects how frequently you experienced these

things in the last 30 days.

1 — Never
2 — Rarely

3 — Sometimes

4 — Often

5 - Very often

1. | am preoccupied with more than one person I [help].

2. | jJump or am startled by unexpected sounds.

3. | find it difficult to separate my personal life from my life as a [helper].

4. | think that I might have been affected by the traumatic stress of those I [help].
5. Because of my [helping], | have felt "on edge™ about various things.

6. | feel depressed because of the traumatic experiences of the people I [help].

7. | feel as though | am experiencing the trauma of someone | have [helped].



8.

| avoid certain activities or situations because they remind me of frightening

experiences of the people | [help].

9.

10.

As a result of my [helping], | have intrusive, frightening thoughts.

| can't recall important parts of my work with trauma victims.
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