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Abstract
Background: Research has shown that veterinarians around the world are
at high risk of mental health problems, but far less research has examined
the mental health of veterinary nurses (VNs) and student veterinary nurses
(SVNs). This scoping review aimed tomap existing evidence on this topic and
identify knowledge gaps.
Methods: Literature searches of MEDLINE, PsycINFO, PubMed, Web of Sci-
ence and Google Scholar were conducted, and a structured screening and
selection procedure was applied. To be included, studies had to be peer
reviewed, report relevant results specific to VNs and/or SVNs, and provide
descriptive statistics if using quantitative methods.
Results: Of the 2118 publications identified, only 13 journal articles met the
inclusion criteria. The findings were summarised in five categories: mental
health and wellbeing, burnout, stress, compassion fatigue andmoral distress.
While the findings of five of the studies suggested that some VNs and SVNs
experienced some form of poor mental health, these studies lacked general-
isability or transferability for multiple reasons. There was also inconsistency
and ambiguity in the interpretation of findings, as well as incompatible or
oversimplified definitions of mental health problems.
Limitations: Our review excluded grey literature, such as reports, theses and
conference presentations, as a preliminary search found very little empirical
research on VNs’ and SVNs’ mental health in this type of publication.
Conclusions: More research is needed to address the gaps in the existing
evidence supporting our understanding of VN and SVN mental health. This
should establish baseline measures and include comparisons with other
occupational and national populations.

INTRODUCTION

Research on mental health in veterinary professionals
around the world has focused predominantly on vet-
erinarians, finding that they are at high risk of stress,
anxiety, depression, burnout, compassion fatigue and
suicidal ideation.1 Potential risk factors include heavy
workloads, long working hours, poor work‒life bal-
ance, unreasonable client expectations and demands,
ethical and moral challenges, and the performance
of euthanasia.1,2 Research using validated psycho-
metric scales, in the UK and United States, also
suggests that veterinary students experience poorer
wellbeing and mental health than approximately age-
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matched general population groups3,4 or some other
student groups.5,6 Far less research has focused on
veterinary nurses (VNs) or student veterinary nurses
(SVNs), despite their vital role in effective veterinary
teamwork.7

Some anecdotal evidence8,9 suggests that VNs and
SVNs experience a range of mental health problems,
but it is unclear whether they differ from the general
population. The Royal College of Veterinary Surgeons
reported that a 2019 survey of 4993 UK VNs10 found
lower mean Warwick–Edinburgh Mental Wellbeing
Scale (WEMWBS) scores, suggesting poorer wellbeing,
in VNs than in the general population of England in
2016.11 However, the difference was not significance
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TA B L E 1 Search terms used.

Database or search
engine Search terms

MEDLINE, PsycINFO,
Web of Science
(advanced search)

‘veterinary nurse’ OR ‘veterinary nursing’ OR ‘veterinary professional’ OR ‘veterinary practice’
(first search box)

AND
‘mental health’ OR ‘wellbeing’ OR ‘well-being’ OR ‘mental disorder’ OR ‘mental diagnosis’ OR
‘mental illness’ OR ‘mental problem’ OR ‘mental condition’ OR ‘psychological’ OR ‘anxiety’ OR
‘stress’ OR ‘distress’ OR ‘depression’ OR ‘depressive’ OR ‘burnout’ OR ‘burned out’ OR
‘compassion fatigue’ OR ‘grief’ OR ‘moral distress’ OR ‘moral injury’ OR ‘depersonalisation’ OR
‘depersonalization’ OR ‘emotional turmoil’ OR ‘cynicism’ OR ‘cynical’ OR ‘fatigue’ OR
‘insomnia’ OR ‘exhaustion’ OR ‘suicide’ OR ‘suicidal’ (second search box)

PubMed (advanced
search)

‘veterinary nurse’ OR ‘veterinary nursing’ OR ‘veterinary professional’ OR ‘veterinary practice’
(first search box)

AND
‘mental health’ OR ‘wellbeing’ OR ‘well-being’ OR ‘mental disorder’ OR ‘mental diagnosis’ OR
‘mental illness’ OR ‘mental problem’ OR ‘mental condition’ OR ‘psychological’ (second search
box)

Google Scholar ‘veterinary nurse’ OR ‘veterinary nursing’ AND ‘mental health’ OR ‘wellbeing’ OR ‘well-being’ OR
‘mental disorder’ OR ‘mental diagnosis’ OR ‘mental illness’ OR ‘mental problem’ OR ‘mental
condition’ OR ‘psychological’

tested, it was not a contemporaneous comparison
and the scores were not sufficiently low to be indica-
tive of depression.12 In another investigation, which
examined the effects of sustained bullying in the
veterinary profession,13 390 VNs reported experienc-
ing at least one form of bad behaviour or bullying,
almost one-third of whom related it to poor mental
health in free-text responses. In a recent MindMatters
and VN Futures survey,14 completed by around 650
SVNs, recently qualified VNs and clinical coaches, 96%
agreed that bullying and incivility were problems in
the profession, 81% agreed that their work was stress-
ful and 75% thought that the demands of work and
studying affected their wellbeing.
However, to date, there are no comprehensive

reviews of empirical studies assessing the mental
health of VNs and SVNs, and therefore no clear evi-
dence synthesis. This review addresses this gap by
focusing on two research questions: (1) how preva-
lent are mental health problems in VNs and SVNs?
and (2) what types of mental health problems do VNs
and SVNs experience? It conceptualises ‘mental health
problems’ in a broad sense, including but not lim-
ited to clinically diagnosed mental health disorders or
illnesses.

METHODS

A scoping review was conducted in line with the
framework proposed by Arksey and O’Malley15 and
expanded by Levac et al.16 Scoping reviews are
optimal for mapping existing evidence and identi-
fying knowledge gaps, especially for topics that are
emerging and underexplored, in contrast to sys-
tematic reviews that focus on more specific ques-
tions and critical appraisal.15,17 Where appropriate,
the review was reported in line with the Preferred
Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR)
checklist.18

Information sources and search strategy

Four electronic databases (MEDLINE, PsycINFO,
PubMed and Web of Science) were used, in addition
to Google Scholar, which has been found to add value
to literature searches.19,20 Searches were restricted
to journal articles, but no publication date limit was
applied. The search terms are provided in Table 1. The
number of these was reduced for PubMed and Google
Scholar, as initial searches generated 2,657,174 pub-
lications from PubMed and about 9750 from Google
Scholar. The terms ‘veterinary technician’, ‘veteri-
nary technologist’ and ‘vet tech’ were not included.
Although these roles in the United States and Canada
are similar to those of the VN in the UK, Ireland and
Australasia, the definitions and terminologies vary
between states and countries. For clarity and con-
sistency, this review focused only on VNs. The final
search produced 229 publications from MEDLINE, 23
from PsycINFO, 110 from PubMed, 296 from Web of
Science and about 1460 from Google Scholar. Man-
ual searching of reference lists was conducted on all
publications subjected to full-text screening.

Inclusion criteria

Inclusion criteria (Figure 1) were developed iteratively
during screening and selection, in line with Levac
et al.’s16 recommendations.

Screening and selection procedure

Titles of the 658 publications from the four databases
and the first 950 publications from Google Scholar
were screened in March 2023 by the first author
(Naomi King). The last 400 of these 950 publica-
tions were clearly irrelevant, so the remaining Google
Scholar publications were excluded without screen-
ing. Of the 1608 title-screened publications, 1414 were
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F I G U R E 1 Inclusion criteria and sub-criteria. SVN, student veterinary nurse; VN, veterinary nurse

F I G U R E 2 Flow diagram of the screening and selection procedure

removed because they were duplicates or did notmeet
the inclusion criteria. A further 162 of the remaining
194 publications were removed after abstract screen-
ing because they did not meet the inclusion criteria.
Thirty-two publications were then subjected to full-
text screening, and another 21 publications were
removed because they did not meet inclusion criteria
(i) to (iii). A second search of all databases and Google
Scholar was conducted in September 2023 by the first
author, and seven new publications were screened in
the same way. Figure 2 outlines the full screening and
selection procedure. The final sample comprised 13
publications.

RESULTS

Overview of publications reviewed

Of the 13 studies reviewed, the majority (n = 8)
were published between 2020 and 2023, and all but
one were published between 2016 and 2023 (Table
S1). Seven studies recruited only VNs and/or SVNs,
while six included other veterinary professional roles.
Studies were located in Australasia (n = 8), the UK
(n = 4) and Portugal (n = 1). Ten collected data rel-
evant to this review from validated questionnaires,
one of which also included an open-text question. Of
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the remaining studies, one used non-validated ques-
tions, one used semi-structured interviews and one
gathered open-text responses. The majority of studies
had relatively small sample sizes; six analysed rel-
evant data from fewer than 100 VNs and/or SVNs,
four from fewer than 170, two from fewer than 290
and one from 992. No studydirectly aimed to inves-
tigate whether VNs and/or SVNs experienced mental
health problems in general. Instead, they focused on
specific, pre-defined mental health problems and/or
explored potential causes, contexts, coping strategies
or outcomes.
The findings are summarised below in five cate-

gories: mental health and wellbeing, burnout, stress,
compassion fatigue and moral distress. In our synthe-
sis, we have not included issues such as job dissatis-
faction, disillusionment or poor physical health; these
issues were examined by some of the studies reviewed,
but while they are associated with poor mental health,
they are not mental health problems in themselves.
We also excluded positive aspects of mental health,
such as compassion satisfaction, as low levels do not
necessarily denote poor mental health and people
can experience compassion satisfaction simultane-
ously with compassion fatigue.21 The relevant data are
shown in Tables S2–S6.

Mental health and wellbeing

Four studies examined the broad concepts of men-
tal health and wellbeing, three of which included
only VNs/SVNs (Table S2). Bedford and Anscombe-
Skirrow22 focused primarily on disillusionment result-
ing from workplace bullying, but they also reported
how the open-text responses of 273 VNs and SVNs
showed that bullying led to ‘impairment of self-
confidence’, ‘hindrance to working ability through
decreased concentration and enjoyment’ and ‘col-
league and task avoidance’. ‘Mental health’ and
‘reduced self-worth’ were mentioned by around 54%
and 69% of participants, respectively, but it was
unclear whether these were researcher-created cate-
gorisations or terms used by participants. No indica-
tions of question phrasing, analysismethods, evidence
(e.g., participant quotes) or interpretations were pro-
vided. Deacon and Brough23 examined the psycho-
logical impact of exposure to patient death and client
bereavement using interview data from 26 VNs and
former VNs who self-identified as having experienced
occupational stress. Participants reported a range of
distressing emotions, as well as high levels of ‘psycho-
logical strain’ and symptoms consistent with burnout
and post-traumatic stress. However, there were some
nuances; for some, compassionate euthanasia, for
example, led not only to adverse emotions but also to a
strong sense of job satisfaction and increased personal
resilience. Van Soest and Fritschi24 focused predomi-
nantly onphysiological health hazards encountered by
147 VNs (145 of whomwere female) fromAustralia and
Tasmania but also assessed ‘job-related affective well-

being’ using the anxiety-contentment and depression-
enthusiasm axes of Warr’s25 scale. The mean scores
were similar (not significance tested) to those ofWarr’s
847 female workers in comparably skilled jobs in the
UK, suggesting that the VNs did not experience poorer
mental health. However, these two populations were
14 years apart and in different countries.
The study by Mair et al.26 examined the ‘mental

wellbeing’ of 451 equine veterinary staff, including
20 equine VNs/SVNs, in the UK during the COVID-
19 pandemic using the WEMWBS. The VNs/SVNs
had a lower mean score, suggesting poorer wellbeing,
than the veterinary surgeons in the same study and
the equine veterinary staff in a pre-pandemic 2019
survey,27 but these differences in means were not sig-
nificance tested. The authors noted that while a low
score could be interpreted as indicative of possible
depression, it should be interpreted extremely cau-
tiously due to the very low number of VNs and SVNs
surveyed.
Overall, only Bedford and Anscombe-Skirrow’s22

study suggested that poor mental health was com-
mon in VNs/SVNs, but this was based on open-text
responses about the effects of bullying, which could
not reliably identify poor mental health or cap-
ture problems unrelated to bullying. In contrast, Van
Soest and Fritschi’s24 study suggested that female
VNs did not experience lower wellbeing than other
female workers, but the comparison with a non-
contemporaneous population was unreliable. Deacon
and Brough23 and Mair et al.26 presented results
from very small, specific participant samples, so their
findings, while interesting, cannot be generalised.

Burnout

Eight studies examined the specific concept of
‘burnout’ (Table S3). The World Health Organization
defines this as an occupational phenomenon resulting
from chronic workplace stress, characterised by three
dimensions: feelings of energy depletion or exhaus-
tion; increased mental distance from one’s job, or
feelings of negativism or cynicism related to one’s
job; and reduced professional efficacy.28 However,
there are many other conceptualisations, and a sys-
tematic review of research on ‘occupational burnout’
found 88 unique definitions across 248 studies.29

The term is also often used in common parlance to
describe commonplace experiences such as tiredness
and loss of creativity, which is inconsistent with formal
definitions.30 Figure 3 summarises conceptualisations
of burnout used in the reviewed studies.
Five studies, two focusing solely on VNs/SVNs, used

the Professional Quality of Life Scale (ProQOL31,32).
Beetham et al.33 reported a mean burnout score of
28.94, indicating moderate risk, in 166 VNs surveyed
during the COVID-19 pandemic. Having expected a
higher score, the authors suggested that the ProQOL
may have failed to capture the true levels of stress in
a pandemic or that the VNs simply had good coping
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F I G U R E 3 Summary of how the measuring scales used by the reviewed studies conceptualise burnout

mechanisms and resilience. Despite almost identical
results (mean score of 28.84 in 992 VNs), Smith34 con-
cluded that as 92.8% of VNs were at moderate/high
risk of burnout, working as a VN puts workers at high
risk of suffering from it. This highlights the fact that
ProQOL results can be interpreted in different ways.
Three studies used the ProQOL in mixed veteri-

nary professional groups. Foote35 presented data from
370 veterinary professionals, including 169 VNs, and

found similar mean burnout scores (not significance
tested) for VNs, veterinary surgeons, patient care assis-
tants and receptionists. These findings were similar
to those of Beetham et al.33 and Smith,34 and were
interpreted as showing ‘moderate levels’ of burnout.
Rohlf et al.36 found no significant difference between
mean burnout scores for 93 VNs and 43 veterinari-
ans. Scotney et al.37 reported a mean burnout score
of 24.8 for all 229 participants, and although a smaller
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percentage of the 67 VNs (14.9%) than the 69 vet-
erinarians (34.8%) fell in the high-risk burnout cate-
gory, variation across groups was not significant. The
authors gave two self-contradictory interpretations of
their findings, observing in the abstract and results
that ‘low burnout was reported by 78% of partici-
pants’, having combined the low andmoderate scores,
but stating in the discussion that VNs were an ‘at-risk
group for burnout’, having combined the moderate
and high scores.
Of the three studies using alternative scales, one

focused solely on VNs. Deacon and Brough38 reported
that 53% of the 144 VNs who had completed the
work-related subscale of the Copenhagen Burnout
Inventory39 had a high degree of burnout, referring
to Kristensen et al.’s39 criteria, although these criteria
are unclear and variously interpreted elsewhere.40,41

The mean score in Deacon and Brough’s participants
(49.48) was higher (not significance tested) than the
mean score (33.0) for human healthcare profession-
als, including hospital doctors, nurses, midwives and
social workers.39 Deacon andBrough38 concluded that
high levels of burnout were prevalent in VNs.
Ashton-James and McNeilage42 surveyed 249 vet-

erinary professionals, including 77 VNs, from a single
specialist Australian veterinary hospital during the
COVID-19 pandemic. A subset of 239 respondents
completed the Maslach Burnout Inventory − Gen-
eral Survey.43 The clinical staff, who accounted for
67.1% of participants and included VNs, were signifi-
cantly more emotionally exhausted than non-clinical
staff, but there were no significant differences on
the cynicism or professional efficacy subscales. For
the VNs, only their emotional exhaustion mean score
exceeded the authors’ threshold for high levels. Varela
and Correia44 analysed data from 229 veterinarians
and 96 VNs who had completed a Portuguese adapta-
tion of the Oldenburg Burnout Inventory,45 for which
higher scores on the 1−5 response scale indicated a
higher risk of burnout. The mean scores were identi-
cal between VNs and veterinarians for the exhaustion
subscale and similar for the disengagement subscale
(not significance tested).
Overall, only Deacon and Brough’s38 study sug-

gested that VNs experienced high levels of burnout,
although it must be noted that their participants were
employed in one Australian state, and the compar-
ative norms were from a study conducted 12 years
earlier in Denmark. In studies using the ProQOL,
all mean scores for VNs fell on the lower side of
the moderate-risk category, but these scores were
variously interpreted. Stamm32 does not define the
ProQOL’s use of ‘moderate’ but does affirm that ‘mod-
erate to low’ burnout is optimal, suggesting that only
high scores are a cause for concern.

Stress

Five studies examined ‘stress’ (Table S4). Two investi-
gated general forms of stress, focusing solely on VNs.

Harvey and Cameron46 stated that just over two-thirds
of their 288 VNs had responded towhat appeared to be
a single, bespoke item about self-defined stress, and
while 49% reported feeling stressed ‘always’, ‘most of
the time’ or ‘half of the time’, 46% reported feeling
stressed just ‘some of the time’ and 5% ‘never’. The
authors interpreted this as showing a ‘high incidence
of stress’, despite acknowledging that participants who
did not experience stress may have ignored the ques-
tion and that an objectivemeans of determining stress
levels was required. Van Soest and Fritschi24 reported
that, in response to an open-text question about any
occupational health issues not raised in the ques-
tionnaire, ‘many’ of their 147 VNs mentioned ‘mental
stress’ but provided no further detail. In both studies,
the term ‘stress’ was open to subjective interpretation
by participants.
Three studies used the ProQOL to investigate sec-

ondary traumatic stress, described by Stamm32 as the
effects of ‘work-related, secondary exposure to peo-
ple who have experienced extremely or traumatically
stressful events’. Symptomsmay include fear, sleep dif-
ficulties, intrusive images and an inability to separate
one’s private life from one’s life as a helper. Smith34

reported a mean secondary traumatic stress score
of 25.52, on the low side of the moderate category,
in 992 VNs, but stated that 68.1% were at moder-
ate/high risk of secondary traumatic stress, indicating
a problematic level. Rohlf et al.36 found no significant
difference between mean secondary traumatic stress
scores for VNs and veterinarians, which were both in
the moderate-risk category. Scotney et al.37 reported a
mean secondary traumatic stress score of 24.6 for all
participants, with no significant differences between
occupational groups.
Overall, only Harvey and Cameron’s46 study pro-

vided some evidence of stress in VNs, but this was
based on a single question in which stress was not
defined and which almost one-third of participants
chose not to answer. Similarly, Van Soest and Fritschi24

did not define ‘mental stress’, and their reporting of
results was ambiguous. The studies analysing sec-
ondary traumatic stress found, as with burnout, that
all of the VNs’ mean scores fell at the lower end of the
moderate-risk category.

Compassion fatigue

Three studies investigated ‘compassion fatigue’ (Table
S5), characterised by Stamm32 as ‘the negative
aspects of providing care to those who have expe-
rienced extreme or traumatic stressors’. Two of these
studies33,35 appeared to have used an older version
of the ProQOL, which conceptualised compassion
fatigue and secondary traumatic stress as synonymous
and interchangeable31 (Figure 3). This differs from the
current (fifth) version of the ProQOL used by the
three studies discussed in the above subsection,34,36,37

which instructs researchers to report separate sub-
scores for burnout and secondary traumatic stress,
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as opposed to a combined compassion fatigue
score.
Beetham et al.33 reported a mean compassion

fatigue score of 26.74 in 166 VNs, which was at the
lower end of the moderate-risk category. Foote35 did
not report a mean score for their 169 VNs but indi-
cated that it was between the other groups’ mean
scores of 24.67 and 28.00 (not significance tested),
thereforemirroring Beetham et al.’s33 findings. Harvey
and Cameron46 used a single, bespoke item about self-
defined compassion fatigue to which approximately
two-thirds of their 288 VNs responded, and while
33.5% reported experiencing it ‘always’, ‘most of the
time’ or ‘half of the time’, 48.5% reported ‘some of the
time’ and 18% reported ‘never’. This was interpreted
by the authors as demonstrating a ‘high incidence’
of compassion fatigue; however, they again acknowl-
edged that participants who did not experience com-
passion fatigue may have ignored the question and
that a more objective measure was required, as the
term could bemisunderstood or variously interpreted.
Overall, there was no clear indication from any study
that VNs experienced concerning levels of compassion
fatigue.

Moral distress

Two studies examined ‘moral distress’ (Table S6),
described as distress occurring when a person is
‘unable to carry out what they believe to be the
right course of action because of real or perceived
constraints on that action’,47 and considered to be
prevalent among healthcare providers.48 Deacon and
Brough’s23 VN interviewees ‘often’ struggled with
moral distress due to conflict between needing to
respect clients’ wishes and wanting to act in patients’
best interests, and were ‘fraught with emotional
anguish’ when euthanasia duties conflicted with per-
sonal morals. These findings were not intended
to be generalised to a wider VN/SVN population.
Using the Measure of Moral Distress for Healthcare
Professionals,48 Foote35 found that VNs appeared to
experience moderate levels of moral distress, while
veterinary surgeons, patient care assistants and vet-
erinary receptionists experienced low levels. This is
consistent with human healthcare research suggest-
ing that nurses’ moral distress is intensified by their
lower position in the staff hierarchy and their lack
of power in decision making.49 However, the mean
moral distress score for the VNs in Foote’s35 study
nevertheless fell on the lower side of the moderate
category, and apparent differences across groups were
not significance tested.

DISCUSSION

Our first question was, ‘How prevalent are mental
health problems in VNs and SVNs?’ While evidence
from five of the 13 reviewed studies suggested that

some VNs and SVNs experienced some form of poor
mental health, these findings lacked generalisability
or transferability for reasons such as small participant
numbers and recruitment of participants from specific
groups (e.g., equine staff, those who self-identified
as having occupational stress), locations (e.g., one
Australian state) and contexts (e.g., the COVID-19
pandemic). These limitations, along with the short-
comings of convenience sampling and the likelihood
of self-selection bias, were acknowledged in some
articles.
No study set out to estimate the prevalence of

poor mental health in general, so findings relevant
to this review were largely based on single validated
scales, individual non-validated items or open-text
questions, which provided either very specific results
(e.g., pertaining to one particular mental health prob-
lem) or ambiguous results (e.g., the proportion of
participants mentioning ‘mental health’). The only
qualitative study23 purposively recruited participants
who self-identified as being affected by occupational
stress and focused on the effects of exposure to patient
death and client bereavement. Participants in all stud-
ies may have experienced mental health problems
that fell outside the scope of the research and were
therefore overlooked.
There was considerable inconsistency and ambigu-

ity across studies in interpretation of findings (e.g.,
varying interpretations of similar ProQOL results), and
even some self-contradictory interpretations. Where
open-text questions or unvalidated items were used
to explore issues such as mental health,22 mental
stress,24 and stress and compassion fatigue,44 it was
unclear whether or not these terms were introduced
and defined by the researchers; if not, such terms are
open to various interpretations. Stress is a particularly
ambiguous concept, as although intense or chronic
forms can negatively affect people’s mental health,
minor, short-term forms are experienced by every-
one, and can have positive effects such as improving
motivation.50

Even validated scales may not fully capture par-
ticipants’ experiences; this was noted by Beetham
et al.,33 in relation to the use of the ProQOL during the
COVID-19 pandemic. However, others have found the
ProQOL to be questionable in regular circumstances.
In a systematic meta-analysis of 27 international,
peer-reviewed studies examining the ProQOL’s psy-
chometric structure, Hotchkiss and Wong51 reported
several factorial and internal structure issues and
called for the development of ‘more parsimonious,
reliable and validmeasures’. The ProQOLmanual itself
advises users that their scores may not accurately
reflect their professional quality of life and that, unless
persistent, high-risk burnout scores may simply indi-
cate that they are having a bad day or need some time
off. For those who fall in the high-risk secondary trau-
matic stress category, Stamm32 states, ‘While higher
scores do not mean that you do have a problem, they
are an indication that you may want to examine how
you feel about your work and your work environment’.
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Several studies did not test the significance of appar-
ent differences when comparing VN mean values of
scales with those of other populations, meaning that
any conclusions drawnmay be incorrect.
Our second question was, ‘What types of mental

health problems do VNs and/or SVNs experience?’
While several studies concluded that VNs had a high
risk of experiencing burnout, stress or secondary
traumatic stress, compassion fatigue and/or moral
distress, only one study by Deacon and Brough38

provided relatively clear evidence. None of the
studies focusing on specific problems included SVNs,
and none examined anxiety or depression, which
are considered the most common mental disorders
globally.52,53

Multiple, incompatible definitions of mental health
problems presented another difficulty, and there were
often inconsistencies within studies. For example,
Scotney et al.37 characterised burnout in the intro-
duction and discussion as incorporating the three
components of emotional exhaustion, depersonali-
sation and low personal accomplishment, consistent
with the original Maslach Burnout Inventory. How-
ever, in their study, they used the ProQOL, which
conceptualises burnout as an element of compassion
fatigue with no subcomponents of its own. Beetham
et al.33 and Foote35 cited the ProQOL version 5 but pre-
sented data for compassion satisfaction, burnout and
compassion fatigue separately, in line with an older
version.31 Beetham et al.33 also referred to secondary
traumatic stress as an umbrella term for compassion
fatigue and burnout, a conceptualisation that did not
match any versions of the ProQOL or the publica-
tion they cited,54 but later suggested that the term
was synonymous with compassion fatigue.31 Several
studies presented oversimplified descriptions of the
problem(s) they set out to measure, implying that
there was general acceptance of a single definition
rather than numerous, heterogeneous views.
Our review excluded grey literature, such as reports,

theses, conference presentations, working papers and
media articles, which can provide valuable insights
and reduce publication bias.55,56 However, they also
vary considerably in quality and rigour, can be time
and resource consuming to find and evaluate, and are
difficult to compare to academic journal articles due to
diverse lengths and formats.55,56 A preliminary search
of grey literature prior to this review found very lit-
tle empirical research on the mental health of VNs
and SVNs, with the exception of the reports men-
tioned in the introduction.10,13,14 We also excluded
studies that did not provide appropriate descriptive
statistics, or present relevant data separately for VNs
and/or SVNs if the sample included other participants.
While these articles may have provided interesting
findings, they could not contribute to answering our
research questions. Additionally, potential risk fac-
tors, including demographics, individual characteris-
tics (e.g., self-efficacy, emotional intelligence), coping
strategies and sources of support, were not reviewed.
Before examining these issues, baseline estimates of
the prevalence of poor mental health in VNs and SVNs

are required. Future reviews could expand our bound-
aries to includeUnited States and Canadian veterinary
technicians and veterinary technologists.

CONCLUSIONS

As observed by Davidson,57,58 veterinary nursing is a
profession often overlooked by clients, colleagues and
employers. Our review suggests that it has also been
overlooked by researchers, highlighting considerable
gaps in the evidence supporting our understanding of
the mental health of VNs and SVNs. Future research
should include the assessment of this in relation to
other occupational and national populations, which
would help to establish whether the VN profession
is different in any way. Longitudinal studies would
provide a more consistent overview and counterbal-
ance temporary issues. Recognition of the crucial role
that VNs play in interprofessional teams, and the need
to protect their mental health in order to maintain
effective performance, job satisfaction, career com-
mitment and optimal clinical outcomes, should be
promoted.
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https://www.nhs.uk/every-mind-matters/mental-health-issues/stress/
https://www.nhs.uk/every-mind-matters/mental-health-issues/stress/
https://vizhub.healthdata.org/gbd-results/
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://doi.org/10.1002/vetr.4091
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