Confirmatory Factor Analysis of the Self-Care Behavioir Scale for clinical psychologists: a short report
Abstract: Clinical psychologists are susceptible to high levels of occupational stress and of developing the associated conditions of burnout, compassion fatigue and secondary traumatic stress. It is therefore important to identify self-care practices that help psychologists boost their health and wellbeing whilst preventing the development of stress related conditions. The Self-Care Behaviour Scale for Clinical Psychologists (EAP) is a 10-item self-report measure with robust psychometric properties. However, to date, the EAP’s factor structure remains unclear. The purpose of this study was to determine the factor structure of the EAP through a confirmatory factor analysis. 298 Chilean clinical psychologists completed the EAP. The results of the analysis suggest the existence of two distinct self-care factors: a professional self-care factor and a personal self-care factor, the former encompassing practices conducted at work and the later consisting of those undertaken outside of the work. This two-factor structures allows for a more comprehensive and holistic assessment of self-care, which, in turn, helps inform the development of interventions aimed at reducing occupational stress and associated conditions in clinical psychologists. 
Resumen: Los psicólogos clínicos son vulnerables al desarrollo de diferentes formas de estrés laborar como el burnout, desgaste por empatía o estrés traumático secundario. Por ello, es importante identificar prácticas de autocuidado que les permitan combatir estos trastornos. La escala de conductas de autocuidado para psicólogos clínicos (EAP) ha demostrado buenas propiedades psicométricas, pero aún no hay claridad si presenta una estructura de uno o dos factores. 298 psicólogos clínicos chilenos respondieron la EAP. Los resultados del análisis factorial confirmatorio sugieren la existencia de dos factores de autocuidado: uno que agrupa las conductas de autocuidado al interior del trabajo (autocuidado profesional) y otro que agrupa a las conductas de autocuidado fuera del trabajo (autocuidado personal). La estructura bifactorial permite una medición más completa del autocuidado, útil para la identificación de prácticas de autocuidado y para la evaluación de tratamientos dirigidos a disminuir el desgaste laboral en psicólogos clínicos.
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Introduction
[bookmark: _Hlk80373892]Clinical psychologists and psychotherapists are susceptible to experiencing high levels of occupational stress as a result of continuous exposure and emotional engagement with individuals presenting in distress and with complex mental health needs (Norcross & Guy, 2007). Working as a clinical psychologist requires the constant use of empathy, which, at length, can become emotionally taxing and generate negative outcomes for clinicians’ own mental and physical health. These outcomes have been conceptualised as compassion fatigue, secondary traumatic stress, and burnout (Figley, 2002). Secondary traumatic stress occurs in psychologists who engage empathetically with trauma survivors and are chronically exposed to trauma narratives and is characterised by the onset of trauma related symptoms such as unwanted intrusions, avoidance behaviours and hyperarousal (Figley, 1995; Sprang, Ford, Kerig, & Bride, 2019). Compassion fatigue is stated to arise from emotional over-engagement and excessive preoccupation with clients in distress, and is characterised by excessive stress, anxiety, irritability, and sleep disturbances (Cocker and Joss, 2016). Lastly, burnout syndrome is characterised by an overwhelming sense of exhaustion, a reduced sense of personal accomplishment and a tendency to depersonalise and distance oneself emotionally from clients (Maslach, Schaufeli & Leiter, 2001).
Different authors have highlighted the need to prevent the development of stress related problems in clinical psychologists, as these can impair professional function, impact the client-therapist relationship, and ultimately compromise the quality-of-care clients receive (Radey & Figley, 2007; Wise, Hersh, & Gibson, 2012). Self-care has been identified as a set of practices which can help foster positive wellbeing and prevent the development of stress related problems. In this way, self-care is described as a set of behaviours which psychologists actively engage in intervene in the management of their own health (Brucato, & Neimeyer, 2009; Richardson, 2001). Pearlman and Saakvitne (1995) conceptualise self-care as strategies that can be undertaken at a personal, professional, and organizational level. Personal strategies are carried out in a professional’s private sphere (e.g., attending psychotherapy, participating in artistic and recreational activities); professional strategies are those undertaken within the work context, both individually or within a team (e.g., supervising clinical cases and limiting one’s caseload); and organisational strategies are developed by the organisations in which professionals work (e.g., maintaining a comfortable workspace and good working conditions).
There are currently two scales to assess self-care in clinical psychologists: the Self-Care Behaviour Scale for Clinical Psychologists (EAP is the Spanish acronym), developed in Chile (Guerra, Morales, Rodríguez, & Betta, 2008) and the Professional Self -Care Scale (PSCS), developed in the United States (Dorociak, Rupert, Bryant, & Zahniser, 2017). Both scales evaluate complementary self-care behaviours and have followed a similar validation process (assessment of convergent validity and factor structure). The PSCS consists of 21-items categorised into 5 factors: Professional Support, Professional Development, Life Balance, Cognitive Awareness, and Daily Balance. The PSCS sub-scales have demonstrated inverse correlations with measures of burnout and perceived stress, as well as positive correlations with measures of life satisfaction (Dorociak, et al., 2017). The EAP, in turn, is a 10-item scale which originally exhibited a unifactorial structure (Guerra et al., 2008). However, recent studies have supported a two-factor structure, with two distinct domains of professional and personal self-care (Gelister, 2021; Guerra, Mújica, Nahamias, & Rojas 2011). Furthermore, prior studies have found the EAP to possess good convergent validity, through inverse correlations between the EAP and measures of burnout, anxiety, depression, and secondary traumatic stress; and positive correlations with a measure of life satisfaction (Gelister, 2021; Guerra et al., 2008; Guerra et al., 2009).
While the PSCS has been used in English-speaking countries (Campoli, 2020; Hoenig, 2020), the EAP has been widely used in Spanish-speaking countries (Concha, 2013; García, González-Tovar, Montaño, & Loyo, 2020; López, 2019; Montero, 2014; Muñoz, 2016). As both scales evaluate complementary aspects of self-care, it would be beneficial to have each available in both languages. This would allow for a more in-depth study of self-care in both Spanish and English-speaking populations and for a more complete design and evaluation of self-care interventions. As such, this brief report seeks to disseminate the EAP in English, compare the unifactorial and bifactorial solutions, and determine the best factor structure through a confirmatory factor analysis. 
Method
Participants
The sample consisted of 298 clinical psychologists between 23 and 66 years of age (M = 34.56; SD = 8.19; 70.8% female; 29.2% male) who deliver psychotherapy in public services across the central Chilean regions of Valparaíso and Metropolitana.
Instrument
Self-care was assessed using the Self-Care Behaviour Scale for Clinical Psychologists (EAP; Guerra et al., 2008), a self-report instrument measuring the frequency with which psychologists engage in self-care behaviours. The EAP consists of 10 items score on a Likert scale with response options ranging from 0 (never), 1 (almost never), 2 (occasionally), 3 (frequently) to 4 (very frequently). A total score is obtained from the sum of the responses, with a higher score indicating greater engagement in self-care practices. 
Procedure
Prior to carrying out the project, ethical approval was obtained from the ethics committee of the institution that sponsored the study. Snowball sampling was used to recruit participants, starting from clinical psychologists from the authors' professional networks.  Once participation was confirmed, subjects were emailed informed consent documents and the EAP scale via Google forms and given two weeks to return these. Prior to filling out the EAP scale, a general statement was issued: “We will now ask a series of questions about your work and activities outside of work. Answer all questions, marking the alternative that best reflects your general situation”.
Data analysis
Preliminary tests were conducted to assess the relevant assumptions for confirmatory factor analysis. As the assumption of multivariate normality was not met, a robust maximum likelihood estimator (MLR) was used to evaluate the factor structure of the EAP and determine which of the two solutions obtained in previous studies presented the best fit (single factor vs. bifactorial structure). As fit indicators we used the ratio c2 / degrees of freedom = 1 to 3 (Carmines, & McIver, 1981), an RMSEA ≤ .08, CFI ≥ .90 and TLI ≥ .90 (Schumacker, & Lomax, 2004). In addition, an AKAIKE index (AIC) was calculated, which allows for the two models to be compared, with the model with the lower AIC being retained. For the factor analysis, the MPlus program was used (Muthen, & Muthen, 2012). Lastly, internal consistency scores were determined by calculating Cronbach alpha coefficients using SPSS (IBM Corporation, 2012).
Results
The results showed evidence of high factor loadings for each of the 10 items onto a single factor (see Table 1) and a Cronbach's alpha coefficient of .79. for the total 10 item scale, but the fit indices of the model were not satisfactory: (χ2 = 114.636; gl = 35; p < .01; χ2 /gl = 3.28; RMSEA = .09; CFI = .85; TLI = .81; AIC= 8238.185). 
	Table 1. Factor load, and reliability for the single factor structure

	How often do you do the following activities?
	Factor load
	Item-Total correlation
	α if item deleted

	1. Participation in activities related to psychology but differing to psychotherapy. 
	
.50
	
.41
	
.78

	2. Participation in supervision for clinical work. 
	.60
	.44
	.78

	3. Use of a sense of humour at work. 
	.63
	.43
	.78

	4. Conversation with colleagues about personal experiences of clinical work.
	
.73
	
.46
	
.77

	5. Participation in recreational activities with work colleagues.
	.51
	.43
	.77

	6. Participation in recreational activities outside of work (ex. with family or friends).
	
.45
	
.49
	
.77

	7. Participation in physical exercise/sports.
	.43
	.51
	.77

	8. Participation in activities related to spiritual growth (ex. religion, meditation). 
	
.43
	
.60
	
.76

	9. Maintaining a healthy and balanced diet.
	.50
	.43
	.77

	10. Work in a suitable space (comfortable, calm and
private). 
	
.50
	
.46
	
.77


The two-factor solution, however, showed a good fit. The ratio between chi square and degrees of freedom was within the recommended range (χ2 = 86.420; gl = 34; p < .01; χ2 /gl = 2.54) and the other indices supported the fit of the model (RMSEA = .07; CFI = .90; TLI = .87; AIC= 8206.850). The item loadings for each factor are shown in Table 2, with all item loadings > .45. Cronbach's alpha coefficients were .75 for Factor 1 (professional self-care) and .63 for Factor 2 (personal self-care). Inter-item correlation scores were greater than .35, suggesting a reasonable level of homogeneity across items, and the deletion of respective items did not improve the reliability score for either factor.

	Table 2. Factor load, and reliability for the two factors structure

	How often do you do the following activities?
	Factor load
	Item-Total correlation
	α if item deleted

	Factor 1: Professional self-care
	
	
	

	1. Participation in activities related to psychology but differing to psychotherapy. 
	
.50
	
.46
	
.72

	2. Participation in supervision for clinical work. 
	.62
	.53
	.70

	3. Use of a sense of humour at work. 
	.65
	.54
	.70

	4. Conversation with colleagues about personal experiences of clinical work.
	
.77
	
.62
	
.67

	5. Participation in recreational activities with work colleagues.
	.51
	.39
	.74

	10. Work in a suitable space (comfortable, calm and
private).
	
.48
	
.41
	
.73

	Factor 2. Personal self-care
	
	
	

	6. Participation in recreational activities outside of work (ex. with family or friends).
	
.51
	
.36
	
.60

	7. Participation in physical exercise/sports.
	.59
	.49
	.49

	8. Participation in activities related to spiritual growth (ex. religion, meditation).  
	
.54
	
.42
	
.56

	9. Maintaining a healthy and balanced diet.
	.56
	.39
	.58


Discussion
The objective of this brief report was to evaluate the factor structure of the EAP and to determine whether self-care is best conceptualised as a singular or multidimensional theoretical construct. The results of the confirmatory factor analysis revealed that the model fit indices were not satisfactory enough to support a unifactorial solution, despite evidence for this solution in prior studies (Guerra et al, 2008). Rather, the results lend support to the findings of recent studies, indicating that self-care is reflected by two distinct domains of professional and personal self-care (Gelister, 2021; Guerra et al., 2011).
The results suggest adequate levels of internal consistency for Factor 1 (Professional Self-Care, α = .75) but is lower for the factor 2 (Personal Self-Care, α = .63) (Oviedo, & Campo-Arias, 2005). However, it must be taken into consideration that Factor 2 is made up of four items only, and that a lower number of items per factor may make it difficult to obtain higher alpha coefficients, even when the items exhibit strong interrelationships (Tavakol, & Dennick, 2011). Indeed, in the case of the EAP, all the items exhibited correlations greater than .35 with their respective factor, which suggests that both factors possess adequate internal consistency and that the EAP is a reliable instrument.  Future research should continue to re-examine the internal consistency of both factors, should the EAP be used in either experimental and practical research settings.
In addition, the bifactorial solution was retained because it was consistent with the evidence which indicates that self-care is a multidimensional construct (Dorociak et al. 2017; Pearlman, & Saakvitne, 1995), thus supporting the construct validity of the EAP (Kang, 2013). As such, the self-care behaviours reflected in Factor 1 and Factor 2 correspond to Pearlman and Saakvitne’s (1995) concepts of professional and personal self-care, respectively. Moreover, whilst they are not identical, the two EAP factors and their corresponding items complement the 5 factors of the PSCS (Dorociak, et al., 2017). Indeed, the PSCS factors of Professional Support and Professional Development align theoretically with the construct of professional self-care (Factor 1 of the EAP), whilst the Life Balance, Cognitive Awareness, and Daily Balance factors of the PSCS align with the construct of personal self-care (Factor 2 of the EAP). Future research should examine the correlation between the two scales to assess their convergent validity, as this has yet to be undertaken due since they were only available in different languages.
The bifactorial solution allows for a more comprehensive examination and assessment of self-care behaviours. This, in turn, will prove useful for the identification and application of self-care behaviours practical settings, and could help inform the design of self-care training resources for professionals with varying needs (Guerra, Fuenzalida, & Hernández, 2009). For instance, some professionals or organisations may require training resources focused specifically on professional self-care practices, whilst others may require a focus on personal strategies, or both. A scale which encompasses both of these domains allows for a tailored approach when making decisions around the needs to specific populations and settings. 
Practicing self-care is vital for clinical psychologists, both as a means of managing and their own health and wellbeing (Norcross & Guy, 2007), but also as a means of preventing the negative impact of occupational stress which can ultimately impact on quality of care (Radey & Figley, 2007; Wise et al., 2012). Indeed, certain authors have listed self-care as an ethical imperative and self-care has been integrated into certain codes of practice for psychologists (Barnett, Baker, Elman, & Schoener, 2007; Guerra, & Pereda, 2015; Wise et al., 2012). It is thus necessary to focus our attention of developing effective strategies and resources which can promote the use self-care and mitigate the negative impact of excessive stress. The results of this study support the use of the EAP in programs aimed at evaluating and / or increasing self-care skills in clinical psychologists.
Although the results are encouraging, this study was conducted with a small sample of participants, all residents of Chile. It is necessary to carry out studies with samples of clinical psychologists from different work contexts, countries and languages, in order to have more generalizable results. In particular, research should focus specifically on the relationship between gender, organisational setting, culture and the frequency with which individuals practice self-care behaviours, as well as any potential effect on reducing burnout.
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