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Research indicates that each emotion is associated with cognitive appraisals that influence our decision-making, our behavior, and our relationships. Positive emotions may enhance our point of view and affect our decision to execute what we meant to. Negative emotions are known to not only affect the manner in which we view the world, but our plans, our willingness to interact with others, and our choices, both behaviorally, and cognitively. Emotions are also known to affect us physically. Positive emotions support our immune system, are responsible for our health enhancing behavior, and allow us to be open to our social support network. Negative emotions are known to hamper our immune system and thus make us more prone to illnesses, sometimes life threatening ones, and interfere with successfully coping with them. This book focuses on the role of emotions in everyday life, and particularly, the destructive effects of negative emotions such as anger, anxiety, depression, and the fear of death that humans share.
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Introduction: Emotions and their Effect in Everyday Life

Ami Rokach

McLeod (2007) highlighted the importance that emotions have in our lives, and the reasons that they are as prominent as they are. He stated that an emotion is an immediate physical response to a situation, and it has a direct implication for action. Most of us, he contended, live in complex, crowded urban environments in which we are constantly faced with many, and competing, rules and stimuli. A spontaneous emotional response, under such conditions may lead to trouble. We, thus, learn early on to now allow emotions to dictate our response, but that does not mean that we actually follow it. In contemporary society, especially in the western world, we commonly learn about other people and relationships through personal interactions, and then we gather information about their emotional state, so that we can know how to approach them, or even predict their reactions and plan our responses.

Achar et al (2016) observed that “Emotions are multidimensional feelings that reflect information about consumers’ relationship to their social and physical surroundings as well as their interpretations regarding these relationships” (p. 166). These authors examined emotions in relation to consumers’ decision making, and noted that it is common now that marketing efforts create an emotional experience in consumers, in hopes of influencing their choices, since a consumer’s incidental emotional state affects the decisions she or he might make. Moreover, they added, that appraisals associated with the experience of a specific emotion can ‘carry over’ by predisposing individuals’ view of other unrelated events in line with the preexisting appraisals. Thus, for instance, fear or anger may lead to pessimistic risk perceptions where the person feels that he has little control, and anger may lead to optimistic risk perceptions, proving the impression that the individual has high control. Emotional experiences, added Xie & Zhang (2016), modulate various cognitive and perceptual processes, and although most of the research to date has focused on the effect of negative emotions, it is positive emotions and their influences on human cognition and behavior that have started to attract the interest of researchers, given their major roles in promoting better social affective functioning, such as subjective well-being.

Hillebrandt & Barclay (2017) reviewed research that highlighted the interpersonal effects of emotions. They asserted that emotions serve an important social function by communicating to those around, information about the person’s state of mind and possible behavior, allowing prediction and planning of a response, such as when one is angry, and that may signal a readiness to harm others or self. While McLeod (2007) declared that “On the whole, we live in a world where rationality is valued and emphasized over emotion” (p. 171), Zhang, Kong & Li (2017) pointed out that even moral judgment, which in the past was regarded as completely rational, is now being seen as heavily influenced by one’s emotions, so that the final moral judgment is the product of the interaction of emotions and reason. Humphrey, Burch & Adams (2016) indicated a close association between leadership and emotions, and recommended that researchers from both areas combine them in their research. They further stated that leadership is inherently an emotional process, where charismatic leadership attributes an important role in the leader’s ability to inspire followers and create a sense of community. Such leadership may be particularly critical at times of crisis, or in times of great opportunities, when emotions are likely to be highly engaged.

Subjective well-being has been considered as one of the core issues in the field of positive psychology (see Lucas & Diener, 2015 for review). It has been suggested that subjective well-being (SWB) has three components: positive affect, negative affect, and life satisfaction (cognitive evaluation of one’s life as a whole). Emotions are clearly associated with one’s SWB, satisfaction from life, and a sense of achievement or failure to achieve (McCrea & Costa, 1987; Park, Peterson & Seligman, 2004). Needless to say, the sample of sources cited above, clearly indicates the importance and even centrality of emotions in our perceptions, judgments, and behaviors. That was the incentive in bringing the present volume to print.

This volume is a compilation of fourteen articles that are divided into three sections: (1) Emotions and their effect (2) Anger and aggression, and (3) Sadness, depression and anxiety. Below I will, briefly, describe each article, and indicate its way of contributing to our review of the field of emotions.

Emotions and their effect

Măirean addressed emotional regulation strategies, and focused on cognitive reappraisal and expressive suppression, secondary traumatic stress, and compassion satisfaction as expressed by healthcare providers. Another aim of this study was to examine if the relations between emotion regulation strategies and traumatic stress symptoms are moderated by compassion satisfaction. Results indicated the presence of negative associations between cognitive reappraisal and secondary traumatic stress, while expressive suppression is positively associated with arousal. Additionally, it was found, that cognitive reappraisal is positively related to compassion satisfaction, while secondary traumatic stress symptoms are negatively correlated with compassion satisfaction.

Mancini, Agnoli, Baldaro, Bitti, and Surcinelli examined the development of recognition ability and affective reactions to emotional facial expressions. More specifically, they aimed at exploring whether changes in the emotion recognition ability and the affective reactions associated with the viewing of facial expressions occur during late childhood. Their results revealed an overall increase in emotional face recognition ability from 8 to 11 years of age, particularly for neutral and sad expressions. Their results also indicated a gender difference, and found different developmental trends in males and females regarding the recognition of disgust. Additionally they found developmental changes in affective reactions to emotional facial expressions. They observed that whereas recognition ability increased over the developmental time period studied, affective reactions elicited by facial expressions were characterized by a decrease in arousal over the course of late childhood.

Bozo, Tunca, and ŞỉmŞek examined the effect of death anxiety on the reports of health-promoting behaviors and wanted to determine the role of age in this relation using a terror-management theory perspective. Participants were 100 individuals from young adult (those who were 20–35 years of age) and older adult (those who were 60 years of age and older) groups, whom the authors assigned to the death anxiety or control conditions. Employing ANOVA to analyze the results, it did not yield a significant main effect for age, but the main effect for the conditions was significant, indicating that people in the death anxiety condition reported more health-promoting behaviors than did people in the control condition. The interaction of the age and conditions was also significant.

Thomas and Millar examined the association of emotions with purchases done by buyers. The focus was on two types: experiential purchases which serve the purpose of acquiring a life experience, and material purchases which serve the purpose of acquiring an object. Research, to date, has demonstrated that experiential purchases are associated with more happiness than material purchases. And so, the current study investigated how the purchase influenced the self and how the purchase influenced interpersonal relationships. It was found that Impacts on the Self mediated the relationship between purchase type and happiness and Socioeconomic Status moderated the relationship.

Anger and aggression

Saatcioglu and Erim explored the relation between nicotine dependence and the severity of aggression among Turkish male alcohol-dependent inpatients who smoked cigarettes, as well as the effect of aggression in these groups. They found differences between male alcohol-dependent inpatients with nicotine dependence and those with non-dependence. Their findings indicated that smoking cigarettes (an addiction frequently observed with alcoholism) was positively correlated with aggressive behaviors. The authors suggested that smoking cigarettes may cause aggression or aggression may cause smoking. They further noted that exploring aggression and smoking cigarettes in association with alcohol dependence may help relapse prevention and improve effectiveness of treatment interventions in alcoholism.

Lo, Hung, and Lin investigated the ‘dimensional model of emotions’, and compared the roles of valence and arousal in recognizing emotional expressions. Their results indicated that the dimension of valence, due to its functional significance, would be more salient in the recognition of emotional expressions than the dimension of arousal would be. They found that participants in all age groups were more accurate and quicker in recognizing an emotion when the expression was paired up with another emotional expression that was different in the polarity of the valence dimension than with this similar polarity difference in the arousal dimension.

Velotti, Garofalo, Bottazzi and Caretti in an attempt to confirm previous knowledge on shame in association with other aspects of psychological functioning and well-being investigated the nomological network of shame experiences in a community sample, adopting a multidimensional conceptualization of shame. Results indicated that females scored higher than males on shame (in particular, bodily and behavioral shame), guilt, psychological distress, emotional reappraisal, and hostility. Males, on the other hand, reported higher levels of self-esteem, emotional suppression, and physical aggression. Associations between characterological shame and emotional suppression, as well as between bodily shame and anger occurred only among females. Among females they found that emotional suppression mediated the influence of characterological shame on hostility and psychological distress.

Meier, Fetterman, Robinson, and Lappas observed that although atheists disagree with the pillar of many religions, namely the existence of a God, it may not necessarily be the case that they are the angry individuals they may often be portrayed as the media. Meier et al examined the prevalence and accuracy of angry-atheist perceptions in seven studies with 1,677 participants from multiple institutions and locations in the United States. In studies 1–3 they found that people believe atheists are angrier than believers, people in general, and other minority groups, both explicitly and implicitly. Studies 4–7 then examined the accuracy of these beliefs. Belief in God, state anger, and trait anger were assessed in multiple ways and contexts. None of these studies showed any support for the popular belief that atheists are particularly angry individuals.

Sarid, an Israeli researcher, observed that appraisal of anger terms is based on past experience recollections, social norms, and gender roles. She examined anger terms in Hebrew (the language spoken in Israel), in order to find combinations of emotional components presented by a new composite variable that will exhibit differences between genders. Participants were asked to rate eight anger terms in Hebrew on a number of features that comprised five emotional components: subjective feelings states, body reactions, expressions, action tendencies, and cognitive evaluations. Sarid found that simplified multivariate composite (defined as subjective experience minus regulation) explained 10% of the gender difference, while another simplified composite (combining the additive effect of the subjective experience and the actions that accompany this emotional state) explained 14% of difference between the anger terms. The author then discussed her findings in light of appraisal theory and social constructivist conceptualization.

Sadness, depression and anxiety

Beshai, Prentice, Swan, and Dobson were interested in how depressed individuals perceive the attitudes and perceptions of others, a perception which will clearly affect their interactions and responses to those around them. They found that individuals higher on dysphoria and sociotropy scores, were less likely to perceive others as harboring negative attitudes about themselves in comparison to those with elevated dysphoria and lower levels of sociotropy. Additionally, they noted, individuals showing elevated dysphoria and higher scores on subdomains of autonomy were more likely to perceive others as exhibiting negative attitudes about themselves than those with low levels of the trait.

Taysi, Curun and Orcan investigated forgiveness and social behavior of fourth grade students in Turkey, and its interactions with hope, anger, and depression. Results showed that depression mediates the relationship between anger and antisocial behavior and between hope and antisocial behavior. Anger mediates the relationship between hope and depression and between hope and antisocial behavior. Forgiveness was related to anger and hope directly.

Asberg examined the implications of internalizing problems among college students. She found that although college students’ emotion regulation abilities corresponded with all types of internalizing symptoms, hostility/anger mediated fully the relationship for symptoms of depression and social anxiety, but not generalized anxiety (GAD). They added that the stronger interpersonal aspect inherent in depression and social anxiety relative to GAD may in part explain their findings, and propose that interventions and programs aimed at reducing internalizing problems, be instituted.

Langner, Epel, Matthews, Moskowitz, and Adler focused on social hierarchy, as a major determinant of health outcomes. They examined the associations between aspects of social hierarchy and depression, specifically focusing on emotion suppression. Suppressing negative emotions has mental health costs, but individuals with low social power and low social status may use these strategies to avoid conflict. Their results indicated that low social power was related to greater depressive symptoms, and this relationship was partially mediated by emotion suppression. In their second study they found that low education levels were correlated with greater depressive symptoms, and this relationship was partially mediated by anger suppression. Further, their results showed that suppression mediated the relationship between low education and subsequent depression up to 15 years later.

Marshall, Sippel, and Belleau focused on intimate partner aggression, and examined biased perception of emotional expressions as a mechanism in the frequently observed relationship between depression and psychological aggression perpetration. Their results indicated that depressive symptoms were positively correlated with psychological aggression perpetration in one’s current intimate relationship, and this relationship was mediated by ratings of negative emotional expressions. These findings suggest that negatively biased perception of emotional expressions in a depressed person, may be an early stage of information processing that leads to aggressive relationship behaviors.

I truly hope that you will find this volume a worthwhile reference to the myriad influences that emotions have on various aspects of our lives, and which it is incumbent on us to identify, and learn how to approach and harness to our benefit.
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Emotion Regulation Strategies, Secondary Traumatic Stress, and Compassion Satisfaction in Healthcare Providers

Cornelia Măirean


ABSTRACT
The aim of the present study is to examine the relationships between two emotion regulation strategies (cognitive reappraisal and expressive suppression), secondary traumatic stress, and compassion satisfaction in a sample of 190 healthcare providers. Another aim of this study is to examine if the relations between emotion regulation strategies and traumatic stress symptoms are moderated by compassion satisfaction. The respondents volunteered to take part in the research and completed self-reporting measures describing the use of emotional regulation strategies, the symptoms of secondary traumatic stress, and the compassion satisfaction. The results revealed negative associations between cognitive reappraisal and secondary traumatic stress, while expressive suppression is positively associated with arousal. Moreover, cognitive reappraisal is positively related to compassion satisfaction, while secondary traumatic stress symptoms are negatively correlated with compassion satisfaction. Furthermore, the relationship between expressive suppression and intrusions is moderated by compassion satisfaction. The implications of these results for enhancing professional quality of life in the context of secondary exposure to traumatic life events are discussed.



Introduction

In the context of healthcare, stressful life events do not occur in isolation from each other. It is well-documented that continuous exposure to traumatic life events predicts maladjustment, emotional exhaustion, feelings of distress, dissatisfaction, and secondary traumatic stress (Jeon & Ha, 2012; Măirean, 2016; Van der Wath, van Wyk, & Janse van Rensburg, 2013). These manifestations have been documented in different samples, including nurses and physicians from various fields (Duffy, Avalos, & Dowling, 2015; Măirean, 2016; Măirean & Turliuc, 2013; Young, Derr, Cicchillo, & Bressler, 2011). Concerning the secondary traumatic stress, the percentage of nurses affected vary from 21.42% (Măirean, 2016) to 82% of the sample (Duffy et al., 2015). Among physicians, previous studies report that considerable percentage of the samples (e.g., 35.2%) are at extremely high risk for secondary traumatization (El-bar, Levy, Wald, & Biderman, 2013).

Since continuous exposure to human pain and trauma, overload and emergency situations lead to a variety of negative emotions, people often try to control the way they feel or express different emotional states (Tschan, Rochat, & Zapf, 2005). Emotion regulation is defined as a process through which a person modulates his/her emotions elicited by daily events, consciously and unconsciously, in order to reduce their intensity and to respond appropriately to different environmental demands (Campbell-Sills & Barlow, 2007; Gratz & Roemer, 2004; Rottenberg & Gross, 2003). There are different emotional regulation strategies, considered either adaptive or maladaptive, especially based on their relationships to psychopathology (see reviews in Aldao, Nolen-Hoeksema, & Schweizer, 2010; Nolen-Hoeksema & Watkins, 2011). However, despite important progress in this field, a minimal amount of research was conducted to identify the relationship between emotion regulation strategies and specific outcomes in the context of secondary exposure to trauma. This study seeks to advance a better understanding of the relationship among emotion regulation, secondary traumatic stress, and compassion satisfaction, defined as the pleasure derived from being able to do the work well, in a sample of healthcare providers. Moreover, the interaction between emotion regulation and compassion satisfaction in predicting secondary traumatic stress is addressed. Two emotion regulation strategies, cognitive reappraisal and expressive suppression, were examined.

Reappraisal, Suppression, and Secondary Traumatic Stress

Gross (1998) identified two types of emotion regulation strategies: antecedent-focused strategies (regulatory efforts to control the emotional response tendencies, before they have become fully activated) and response-focused strategies (regulatory efforts to control the emotional responses, after they have been generated). Cognitive Reappraisal (CR) is an antecedent-focused emotion regulation strategy that involves thinking differently about a situation in order to change its meaning and emotional impact (Gross, 1998). Expressive suppression (ES) is a response-focused emotion regulation strategy that involves efforts attempting to actively inhibit the observable ongoing expression of emotional experience (Gross & Thompson, 2007) as a way of reducing distress (Gross, 1998). There is empirical evidence supporting the assumption that there are relatively stable tendencies that determine an individual to systematically use a particular emotion regulation strategy in different emotion eliciting situations (e.g., John & Gross, 2004; Liu, Prati, Perrewe, & Brymer, 2010).

Cognitive reappraisal and expressive suppression are considered as coping mechanisms and have been studied in association with different psychological outcomes. Previous studies showed that reappraisal appears to be effective across a variety of contexts, being associated with low levels of psychopathology (Aldao et al., 2010), with reduced negative affectivity (e.g., Goldin, McRae, Ramel, & Gross, 2008), increased pain tolerance (Hayes et al., 1999), greater self-esteem (Gross & John, 2003), increased levels of psychological well-being (Matta, Erol-Korkmaz, Johnson, & Biçaksiz, 2014), and even diminished cardiac reactivity (e.g., Campbell-Sills, Barlow, Brown, & Hofmann, 2006). On the other hand, the use of suppression has been linked to reduced positive affect and life satisfaction, low quality of life (Ciuluvica, Amerio, & Fulcheri, 2014), higher depression (e.g., Langner, Epel, Matthews, Moskowitz, & Adler, 2012), anxiety (Lemaire, El-Hage & Frangou, 2014), eating disorders (e.g., Evers, Stok, & De Ridder, 2010), and borderline personality disorder (e.g., Dixon-Gordon, Chapman, Lovasz, & Walters, 2011).

Several studies suggest a relationship between emotion regulation and posttraumatic stress symptoms (Bardeen, Kumpula, & Orcutt, 2013; Bonn-Miller, Vujanovic, Boden, & Gross, 2011; Vujanovic, Bonn-Miller, Potter, Marshall, & Zvolensky, 2011). Specifically, cognitive reappraisal is generally associated with a low level of traumatic stress, whereas expressive suppression is associated with a high level of traumatic stress symptoms (e.g. Boden et al., 2013; Ehring & Quack, 2010; Moore, Zoellner, & Mollenholt, 2008). Although the previous studies mainly analyzed the relationship between emotion regulation and posttraumatic stress symptoms in persons directly exposed to traumatic life events, similar relationships may be identified between emotion regulation and secondary traumatic stress symptoms, as these symptoms are the same as those of PTSD experienced in persons directly exposed to the traumatic event (Beck & Gable, 2012). Moreover, a recent study confirmed the negative association between thoughts suppression and intrusions, symptoms of secondary traumatic stress, in a sample of medical workers (Turliuc, Măirean, & Turliuc, 2015). Another study documented the relationship between emotional regulation difficulties and stress, for persons indirectly exposed to traumas (psychologists). In this study, stress is operationalized as symptoms of arousal, a specific component of secondary traumatic stress (Finlay-Jones, Rees, & Kane, 2015). However, additional empirical evidence is needed to clearly confirm these patterns of results, in the context of secondary trauma exposure. Therefore, the first aim of the present research is to assess the relationship between cognitive reappraisal, expressive suppression, and the symptoms of secondary traumatic stress, after secondary exposure to trauma.

Role of Compassion Satisfaction

Compassion satisfaction is a component of the healthcare providers’ professional quality of life and describes the orientation that a person has towards his/her jobs, in the field of working with persons that are in a critical situation and need the others’ help to survive (Duarte, Pinto-Gouveia, & Cruz, 2016; Sansó et al., 2015). Moreover, compassion satisfaction has been defined as the pleasure derived from being able to do the work well, the pleasure that an employee has by helping others through his/her work, by contributing to others’ well-being or even to the greater good of society (Larsen & Stamm, 2008; Stamm, 2010). Therefore, compassion satisfaction includes the ability to receive joy, gratification, and sense of purpose derived from providing care (Mangoulia, Koukia, Alevizopoulos, Fildissis, & Katostaras, 2015).

In the context of emotions generated by the work environment, some studies attempted to link emotion regulation with different work outcomes. Some previous studies with mixed samples comprised from persons that work in service industry and frequently require interaction with bosses, co-workers, and customers, showed that the persons who use reappraisal frequently experience greater satisfaction from their job, because they are better at dealing with stressful work situations and are able to maintain a positive affective state in spite of aversive situations. In contrast, the persons who use suppression report a more negative affect, lower job satisfaction, and a higher intention to quit compared to individuals who rarely use this emotion regulation strategy (Cote & Morgan, 2002). These results can be explained by the fact that emotion suppression leads to an emotional dissonance described as a lack of authenticity and a discrepancy between public displays of emotions and internal experiences of emotions (Heuven, Bakker, Schaufeli, & Huisman, 2006; Morris & Feldman, 1997). This psychological state may give rise to negative emotional experiences and emotional exhaustion, which further lead to low satisfaction (Morris & Feldman, 1997). Suppressed, but not eliminated, displays of unpleasant emotions are unlikely to improve social interaction and emotional states (Cote & Morgan, 2002). On the other hand, in a sample of employees in a hospice, a study showed that suppression was not significantly linked to one’s emotional state at work (Liu et al., 2010). Although few studies have analyzed the association between emotion regulation and satisfaction with the workplace demands, we can assume that there is a link between these variables based on the previous studies that largely supported the fact that reappraisal has generally more favorable implications for psychological wellbeing and life satisfaction than suppression (John & Gross, 2004). However, future studies are needed in order to understand the relationship between emotional regulation strategies and satisfaction delivered from a secondary exposure to human pain and suffering. Therefore, the second goal of the present study is to assess the relationship between cognitive reappraisal, expressive suppression, and compassion satisfaction, in persons indirectly exposed to traumatic life events.

Among the positive outcomes associated with compassion satisfaction is the fact that it can balance the negative effects of caring, buffering the effects of stressful emotional states (Hooper, Craig, Janvrin, Wetsel, & Reimels, 2010; Poulin, Brown, Dillard, & Smith, 2013). Previous studies showed that healthcare providers with higher levels of compassion satisfaction have healthy coping mechanisms and resources to process and prevent the development of secondary traumatic events (Makic, 2015). Consequently, these persons report lower levels of secondary trauma (Berger, Polivka, Ann Smoot, & Owens, 2015; Hinderer et al., 2014; Sodeke-Gregson, Holttum, & Billings, 2013). Studying the relationship between compassion satisfaction and secondary traumatic stress represents the third aim of the present study. Moreover, given the fact that compassion satisfaction can prevent the development of secondary traumatic stress, we can assume that the relationship between emotion regulation and secondary traumatic stress is moderated by compassion satisfaction. According to Dutton and Rubinstein’s (1995) theoretical model, both strategies for coping with stressful situations and compassion satisfaction are predictive of the development of secondary traumatic stress among healthcare providers. However, it was not examined how emotion regulation strategies, as coping strategies, and compassion satisfaction work together in accounting for variations in secondary trauma; therefore, the fourth aim of the present study is to assess the interaction between emotional regulation strategies and compassion satisfaction in predicting secondary traumatic stress.

Based on previous studies and extending previous results in the field, we propose the following hypotheses: (a) cognitive reappraisal will be negatively associated with secondary traumatic stress, whereas expressive suppression will be positively associated with secondary traumatic stress; (b) cognitive reappraisal will be positively associated with compassion satisfaction, whereas expressive suppression will be negatively associated with compassion satisfaction; (c) compassion satisfaction will be negatively associated with traumatic stress symptoms; and (d) the relationship between emotion regulation and traumatic stress symptoms will be moderated by compassion satisfaction.

Method

Participants

A number of 207 questionnaires were distributed to nurses and physicians from several hospitals in Romania. Participants who provided incomplete data were not included in the analysis. In total, 190 employees (87.4% female) participated in this study (72.1% nurses). The ages of the participants varied between 20 and 65 years (M = 33.27, SD = 10.71). The experience in the healthcare field ranges from 1 to 40 years (M = 9.81 years, SD = 8.18), and the participants work with patients between 15 and 50 hours per week (M = 33.99, SD = 8.49) (see Table 1). The participants were selected from different hospital sections, including intensive care, cardiology, oncology, neurology, surgery, and urology.



Table 1.  Demographic and professional characteristics of participants.



	 
	N
	%
	M
	SD



	Age
	 
	 
	33.27
	10.71



	Experience (years)
	 
	 
	9.81
	8.18



	Hours per week
	 
	 
	33.99
	8.49



	Gender
	 
	 
	 
	 



	Female
	166
	87.4%
	 
	 



	Male
	24
	12.6%
	 
	 



	Profession
	 
	 
	 
	 



	Physicians
	53
	27.9%
	 
	 



	Nurses
	137
	72.1%
	 
	 




Note. N = 190.

Measures

The instruments were translated into Romanian using the forward-backward translation design, taking into account the guidelines recommended for adapting scales (Hambleton, 2005). No major discrepancies between the originals and the back-translated versions were identified. In order to verify the factorial validity of the scale, we used confirmatory factor analysis (CFA). For the model fit we applied the maximum-likelihood estimation and reported the following fit indexes: Root Mean Square Error of Approximation (RMSEA), Comparative Fit Index (CFI), and Tucker-Lewis Index (TLI) (Hu & Bentler, 1999). The results are presented below, for each scale.

The Emotion Regulation Questionnaire (ERQ; Gross & John, 2003) is a 10-item self-reporting scale designed to measure an individual’s tendency to use cognitive reappraisal (six items: e.g. When I want to feel less negative emotions (such as sadness or anger), I change what I’m thinking about.) and expressive suppression (four items: e.g. I control my emotions by not expressing them.) to regulate emotions. Each item consists of a seven-point Likert scale (1—strongly disagree; 7—strongly agree). In the present study, the Cronbach Alphas for both cognitive reappraisal (.71) and expressive suppression subscales (.72) were acceptable. Confirmatory factor analysis (CFA) revealed the fact that one item (I keep my emotions to myself.) measuring expressive suppression has a squared multiple correlation lower than the recommended threshold of .20 (.177). After removing it, the model fit results were: χ2 (23) = 24.94, p = .353; RMSEA = .02, 90% CI: [.01, .07]; CFI = .99; GFI = .97; TLI = .98). Taking into account the recommended thresholds for these values, we consider this model to fit the data to a satisfactory degree. Previous studies showed that ERQ has good reliability in samples comprised of trauma-exposed participants (Moore et al., 2008) or employees secondary exposed to trauma (e.g. Liu et al., 2010).

The Professional Quality of Life Scale (ProQOL; Stamm, 2010) is a 30-item scale designed to measure one’s professional quality of life on two dimensions: compassion satisfaction and compassion fatigue. For the purpose of this research only the compassion satisfaction scale (10 items: e.g. I am pleased with how I am able to keep up with [helping] techniques and protocols.) was used. The Cronbach Alpha for this current sample is 0.86. The model fit results were satisfactory: χ2 (18) = 34.33, p = .011; RMSEA = .06, 90% CI: [.03, .10]; CFI = .97; GFI = .95; TLI = .92). The instrument has been tested extensively and found to be reliable and valid as a measure of the three separate concepts, in samples comprised of nurses (Berger et al., 2015; Hooper et al., 2010; Young et al., 2011) and therapists who work with adult trauma clients (Sodeke-Gregson et al., 2013).

The Secondary Traumatic Stress Scale (STSS; Bride, Robinson, Yegidis, & Figley, 2004) is a 17-item scale designed to measure secondary trauma on three dimensions: intrusion (e.g., Reminders of my work with clients upset me), avoidance (e.g., I had little interest in being around others), and arousal (e.g., I had trouble sleeping). On a 5-point Likert scale, the respondents indicated their agreement with items that reflect specific responses related to their work with victims of traumatic life events. A higher total score indicates a higher level of secondary traumatic stress. The Cronbach Alphas for this current sample were 0.70 (intrusion), 0.79 (avoidance), respectively 0.77 (arousal). The model fits the data well: χ2 (96) = 149.17, p = .002; RMSEA = .05, 90% CI: [.03, .07]; CFI = .96; GFI = .91; TLI = .94). Many published studies using the STSS demonstrated evidence for the scale’s internal consistency, as well as convergent and discriminant validity in different samples of persons indirectly exposed to trauma, like hospital social workers (Badger, Royse, & Craig, 2008), interviewers of abused children (Perron & Hiltz, 2006), nurses, and physicians (Dominguez-Gomez & Rutledge, 2009; Duffy et al., 2015; Turliuc et al., 2015).

Demographic variables were collected via a questionnaire that covered age, gender, hospital unit, hours of work per week as well as work experience in the field.

Procedure

The participants volunteered to take part in the research of their own accord. Informed consent was obtained from all the participants. The participants were informed that their participation was voluntary, that the information would be kept confidential and would not become part of their evaluation. They were not remunerated for the participation. Since the workload in the workplace is high, the participants had one week to complete the survey and to leave it in a box placed within each unit. The participants completed all measures anonymously to protect their confidentiality, in the following order: demographics, ERQ, PROQ, and STSS. The importance of giving truthful answers was emphasized.

Overview of the Statistical Analyses

A preliminary analysis was conducted in order to investigate whether the profession (physicians vs. nurses), the professional experience, and the hours of work per week were related to reappraisal, suppression, compassion satisfaction, and secondary traumatic stress. Next, the correlation among the main study variables is presented. Then, it was tested whether the relationship between cognitive reappraisal, expressive suppression and secondary traumatic stress symptoms is moderated by compassion satisfaction. Hierarchical regression models for secondary traumatic stress symptoms were conducted, with professional experience as a covariate in step one, cognitive reappraisal, expressive suppression, and compassion satisfaction in step two; interactions between emotional regulation strategies and compassion satisfaction were entered in the final step. The variables were centered to minimize multicollinearity.

Results

Preliminary Analyses

The independent samples t-tests indicated no significant differences between physicians and nurses on reappraisal, suppression, compassion satisfaction, and secondary traumatic stress symptoms (all p > .05). Moreover, the results showed that there were no significant correlations between professional experience and hours of work per week, on the one hand, and reappraisal, suppression, and compassion satisfaction, on the other hand (all p > .05). The number of years of professional experience is negatively related to intrusions (r = −.20, p < .001).

Association Among the Main Study Variables

Descriptive statistics and intercorrelations for all variables included in the study are presented in Table 2. The results revealed negative correlations between cognitive reappraisal and intrusions (r = −.19; p < .001), avoidance (r = −.34; p < .001), and arousal (r = −.39; p < .001). Expressive suppression is positively associated with arousal (r = .16; p = .049). Moreover, cognitive reappraisal is positively associated with compassion satisfaction (r = .27; p < .001), while expressive suppression is only marginally negatively associated with compassion satisfaction (r = −.13; p = .073). Compassion satisfaction was negatively correlated with intrusions (r = −.17, p = .017), avoidance (r = −.36, p < .001) and arousal (r = −.33, p <.001). Based on Cohen’s (2013) criteria for magnitude of effect sizes, all the above relationships are small to medium. None of the correlation coefficients for the relationships between the variables exceeded .80, suggesting no problems with multicolinearity (Tabachnik & Fidell, 2007).

Testing for Moderation

Hierarchical regression analysis was used to assess if compassion satisfaction interact with emotion regulation strategies in predicting secondary traumatic stress symptoms.

Cognitive reappraisal is a negative predictor of intrusions (β = −0.19, t = −2.36, p = .019), avoidance (β = −0.31, t = −4.15, p < .001) and arousal (β = −0.38, t = −5.06, p < .001). Moreover, compassion satisfaction is a negative predictor of all three symptoms of secondary traumatic stress: intrusions (β = −0.13, t = −1.59, p = .011), avoidance (β = −0.28, t = −3.66, p < .001), arousal (β = −0.20, t = −2.63, p = .008). Furthermore, the interaction between expressive suppression and compassion satisfaction was significant in predicting intrusions (β = 0.72, t = 1.43, p = .043). The results are shown in Table 3.
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Table 3.  Hierarchical regression models of emotional regulation strategies and compassion satisfaction on secondary traumatic stress symptoms (intrusions, avoidance, and arousal).



	 
	β
	t
	Δ R2
	Δ F



	Intrusions
	 
	 
	 
	 



	  Step 1
	 
	 
	0.05***
	9.61**



	    Professional experience
	−0.25**
	−3.10
	 
	 



	  Step 2
	 
	 
	0.12***
	4.23**



	    Reappraisal
	−0.19*
	−2.36
	 
	 



	    Suppression
	0.12
	1.45
	 
	 



	    CS
	−0.13*
	−1.59
	 
	 



	  Step 3
	 
	 
	0.13***
	1.40*



	    CRxCS
	−0.49
	−0.83
	 
	 



	    ESxCS
	0.72*
	1.43
	 
	 



	Avoidance
	 
	 
	 
	 



	  Step 1
	 
	 
	0.01
	0.70



	    Professional experience
	−0.04
	−0.35
	 
	 



	  Step 2
	 
	 
	0.22***
	14.18***



	    Reappraisal
	−0.31***
	−4.15
	 
	 



	    Suppression
	0.11
	1.50
	 
	 



	    CS
	−0.28***
	−3.66
	 
	 



	  Step 3
	 
	 
	0.23***
	1.28



	    CRxCS
	−0.25
	−0.42
	 
	 



	    ESxCS
	0.70
	0.17
	 
	 



	Arousal
	 
	 
	 
	 



	  Step 1
	 
	 
	0.01
	2.97



	    Professional experience
	−0.08
	−0.64
	 
	 



	  Step 2
	 
	 
	0.23***
	14.63***



	    Reappraisal
	−0.38***
	−5.06
	 
	 



	    Suppression
	0.13
	1.67
	 
	 



	    CS
	−0.20**
	−2.63
	 
	 



	  Step 3
	 
	 
	0.23***
	0.33



	    CRxCS
	0.10
	0.16
	 
	 



	    ESxCS
	0.31
	0.62
	 
	 




Note. CR = cognitive reappraisal; ES = expressive suppression; CS = compassion satisfaction; N = 190.
*p < .05. **p < .01. ***p < .001.



We explored the moderating role of compassion satisfaction by calculating mean intrusions values for low, medium and high levels of cognitive reappraisal and compassion satisfaction. Medium values are based on the mean and the low and high levels of the variable are one standard deviation below and above the mean, respectively (Aiken, West, & Reno, 1991). The results showed that for the participants with a high tendency to use expressive suppression, there are no significant differences in the level of intrusions, according to their level of compassion satisfaction. However, the participants with a low tendency to use suppression show a lower level of intrusions when they have a high level of compassion satisfaction. Figure 1 displays the plot of the moderation effect.

Discussion

The goal of this present study was to enhance our understanding of the relationship between emotion regulation strategies, compassion satisfaction, and secondary traumatic stress in the context of secondary trauma exposure. The results shed light on (a) the direct relationships between the above presented variables and (b) the interaction between emotional regulation strategies and compassion satisfaction in predicting secondary traumatic stress.
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Figure 1.  Presence of intrusions as a function of expressive suppression and compassion satisfaction. Notes. ES = expressive suppression, CS = compassion satisfaction. Simple effects were represented with expressive suppression and compassion satisfaction defined as at least +1 and −1 standard deviations from the mean, respectively.



First, as expected, the results showed negative associations between cognitive reappraisal and all three symptoms of secondary traumatic stress—intrusions, avoidance, and arousal. Expressive suppression is positively associated with arousal and it is only marginally positively associated with intrusions and avoidance. Specifically, a high level of cognitive reappraisal is associated with a low level of intrusions, avoidance, and arousal, caused by secondary exposure to human pain, while a higher tendency to use expressive suppression is associated with a high level of arousal. This pattern of results offers an empirical support for the fact that the relationship among cognitive reappraisal, expressive suppression, and traumatic stress is highly similar in persons directly and indirectly exposed to traumatic life events (Boden et al., 2013; Moore et al., 2008).

Furthermore, we aimed to explore the associations between emotion regulation strategies and compassion satisfaction. The results showed that cognitive reappraisal was positively associated with compassion satisfaction. Therefore, these findings may suggest that the employees who use cognitive reappraisal of different situations may be more able to find meaning in their professional activities. These results are in line with previous studies, confirming the fact that cognitive reappraisal is a strategy that promotes increased levels of quality of life and psychological well-being (Gross & John, 2003; Matta et al., 2014). Moreover, it expands the previous results, by examining the relationship between cognitive reappraisal and compassion satisfaction, a less studied relation in the context of healthcare.

Quite unexpectedly, there were no significant correlations between expressive suppression and compassion satisfaction. Although we found a previous study that led to the same result (Liu et al., 2010), the relationship that we found between suppression of emotions generated by the work environment and work outcomes is different from what had been found in most of the previous research (e.g., Cote & Morgan, 2002; Gross & John, 2003). The expected negative relationship between expressive suppression of unpleasant emotions and compassion satisfaction was not supported by the current study. There are several possible reasons why the suppression of unpleasant emotions might not be associated with compassion satisfaction. One possible explanation may involve the context where this research took place. In the context of healthcare, especially in hospitals, daily situations that generate negative emotions are more frequent than in everyday life. As a consequence, the workers may use the expressive suppression of emotions more frequently and more intensely than other people, in order to deal with daily critical situations. Moreover, a person may prefer expressive suppression, in order to demonstrate to others the ability to deal with stressful situations, by not showing the negative emotions the person feels. Therefore, its negative consequences may be overshadowed. It is well-known that the rules that guide these professional experiences, in terms of emotional labour, are often substantially different from those governing emotions elicited by daily events, in other contexts. Specifically, the work environment that involves interactions with customers or patients implies displaying the required emotions, by controlling and not showing negative emotional states. According to previous research, emotional labor is required every day in different fields, like daycare workers, nursing, and healthcare, being documented in both nurses and physicians. It includes suppression of negative emotions, which are felt but not expressed (Hochschild, 2012). Therefore, it is possible that the habitual suppression of unwanted emotions does actually reduce the intensity with which these emotions are experienced. However, suppressed, but not eliminated, negative emotions, may not be consistently associated with compassion satisfaction, as it was expected.

Concerning the relationship between compassion satisfaction and secondary traumatic stress symptoms, as we expected, the results showed that a low level of compassion satisfaction is associated with high levels of intrusions, avoidance, and arousal.
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Table 2. Pearson correlations, means, and SDs of analysed variables.

M D 1 2 3 4 5 6 4
1. Reappraisal 27.16  4.01 71
2. Suppression 14.03  4.05 4 72
3. Intrusions 1108 368 —.19*" a3t 70
4. Avoidance 1474 501 34 a2t 68 79
5. Arousal 1040 407 —.39" 16" 69" 79" 77
6. Compassion satisfaction ~ 39.15  6.18 277 =3t =0 -36" 33" .86
7. Prof. experience 781 818 —.01 —.04 —-20" —.06 -.12 —.03
8. Hours per week 3399 849 .01 —.03 —.02 -.13 —.12 07 9™

Note. Cronbach’s alphas are reported in the diagonals for each respective scale.

**p < 001 *p < .05. N = 190; } = the relations are marginally significant.
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