
 

 
  

 

  
 

 
  

  
  

  
   

  
 

  
  

 
 

 

1Introduction – Why Is This Topic 
So Important? 

‘Your job must be so rewarding…’ 
‘I couldn’t do what you do!’ 

Sound familiar? Telling someone you work as an animal welfare professional 
commonly results in recognition that this must be incredibly fulfilling – which 
of course it is. Yet at the same time it appears widely accepted that this type 
of work is a significant emotional undertaking, requiring an extraordinary 
capability – which of course it does! 

The truth is, the work we do changes lives for the better, including our 
own. We help animals gradually learn to trust and not fear us. We enable 
traumatized animals to feel positively about life. We give them the gift of 
safety and pain relief. We tirelessly work to find them loving homes in 
which they will thrive. We diagnose, treat, and nurse animals through pain, 
injury, and disease. We help owners understand their animals’ communi-
cation as well as how to meet their individual needs appropriately, to live 
the best life possible together. We help owners make positive changes, so 
no-one need live with fear or frustration. We help people teach their animals 
to adapt, equipping them with skills to help them take life in their stride. 
We campaign enduringly, as advocates, for consistent welfare standards. We 
empower people to connect with the animals they love. We give animals and 
people the care they deserve. And the relationships we develop with the animals, 
and people, we work with enrich our lives in such deeply fulfilling ways. 

It’s this sense of meaning and purpose that keeps us working within 
the sector, despite times when we’re emotionally fatigued and burned out 
because of difficulties we encounter along the way. 

We see owners struggling with their pets, animals whom they love so 
much but sometimes find it so difficult to relate to, connect with and provide 
appropriately for. We see animals suffering or ‘let down’ by society in some 
way and, whether this be due to ignorance of their needs or deliberate abuse, 
this can cause us to doubt people and feel disproportionately disheartened 
by humanity. We’re involved in euthanasia, and although this offers a kind 
means to end suffering, the responsibility that comes with it, and sometimes 
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4 Chapter 1 

the sheer volumes we are exposed to, can be overwhelming. We feel frustrated 
that despite our best efforts to communicate advice we truly believe will be 
game-changing for owners and animal carers, this is not heeded, and it can 
be difficult to truly understand the many reasons why someone might not 
necessarily follow our guidance. Our perceived lack of ability to help when 
we so desperately want to can affect our confidence, esteem, and self-belief. 
We might even have received abuse from people frustrated at the constraints 
within which we work, and their perceived understanding of the extent of 
our ability to help in the specific ways they want. Have you ever been told 
by a client, ‘You don’t care!’, when you’ve dedicated your life to caring? 
These and many other stressors arising from our work can build up, accu-
mulating a weight hard to bear that preys on our minds. 

It appears all too generally accepted that work-related emotional or 
mental health stressors don’t warrant addressing because, right from the 
start, those of us working or volunteering within animal welfare fields feel 
that ‘taking the rough with the smooth’ and ‘it’s worth the heartache’ are 
simply part of the job. Don’t the good moments simply outweigh the bad 
over time and make it all okay? 

No. 
It’s never okay to accept suffering ourselves as a necessary consequence 

of difficult work-related situations we sometimes face. If we simply accept 
that the highs are worth the lows, it’s worth asking just what depths of 
despair we are prepared to bear as an obligatory part of our roles, and 
whether we’re treating ourselves fairly or kindly. Because if we subscribe 
to the mindset that our work will naturally be debilitating, well, aren’t our 
expectations plainly met when it is? We might not be able to remove the 
more distressing elements of our work, but we shouldn’t simply accept these 
as a necessary cross to bear. Doing so creates a psychological barrier to seeking 
effective ways to address their potentially damaging consequences or to 
preventing these from arising in the first instance. 

For example, in comparison with the general population, veterinary 
surgeons report higher levels of anxiety and depression, increased sui-
cidal ideation, and lower levels of positive mental well-being.1 Mental 
health and well-being stressors specific to veterinary practice potentially 
include frequent contact with dead and dying patients, heavy workload, 
inconsistencies between clinical approaches to treatment and continuing 
moral/ethical conflict.2 However, when surveyed regarding perceived con-
tributors to stress, veterinary surgeons most frequently cited extensive 
working hours and making professional errors.3 A total of 78% of recent 
veterinary graduates believed they had made at least one error within 
their first year of practice, which resulted in a less than optimal and/or 
aversive outcome for a patient, as well as a significant negative emotional 
impact including loss of confidence, guilt, and insomnia.4 And other pro-
fessional groups, such as the dog training instructor community, simply 
haven’t been studied. 
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 Table 1.1. Commonly experienced problems relating to mental health. 

Prevalence of common mental health problems 

Mixed anxiety and depression 7.8 in 100 people 
Generalized anxiety and depression 5.9 in 100 people 
Post-traumatic stress disorder 4.4 in 100 people 
Depression 3.3 in 100 people 
Phobias 2.4 in 100 people 
Obsessive compulsive disorder 1.3 in 100 people 
Panic disorder 0.6 in 100 people 

Our professional experiences feed into a much wider national concern, 
however. In England, the National Health Service (NHS) measures the num-
ber of people reporting different types of commonly experienced mental 
health problems every 7  years.5 Results were most recently published in 
20166 and included the number of people who have self-harmed, had suicidal 
thoughts, or who have made suicidal attempts over their lifetime. It is cur-
rently believed that one in four people in the UK experience mental health 
problems each year (Table 1.1). 

One in eight of those suffering with mental health problems are report-
edly receiving treatment, predominately in the form of medication.7 The men-
tal health charity Mind suggests people are finding it increasingly difficult to 
cope with challenges to their mental health, highlighting risk factors that 
include concerns relating to finances, related benefits, and work.8 However, 
Mind acknowledges these statistics are taken from studies surveying 
privately-housed people living in England only; therefore, potentially exclude 
those experiencing mental health problems in hospitals, prisons, and shel-
tered housing, as well as those among the homeless. The prevalence of mental 
health problems nationwide might therefore be significantly underestimated. 

The Office for National Statistics also advises that during 2017, the year 
immediately following the latest NHS report, mental health issues accounted 
for 15% of sickness absence from work; 95% of this absence was reportedly 
due to a combination of stress, depression, and anxiety.9 Sickness absence 
as a symptom of compromised mental health isn’t likely to come as a sur-
prise to anyone working within animal welfare. Many of us will have taken 
time off work or experienced the unavoidably negative impact of absent 
colleagues. However, many of us will also have experienced situations in 
which we, or our colleagues, have been reluctant to take any time off work 
to address emotional and mental strain. This could be through lack of iden-
tification or acceptance that there is a problem; however, many individuals 
likely continue to present for work because they regard absenteeism as let-
ting animals, owners where applicable, and one’s colleagues or organization 
down. The guilt associated with taking time off might be further intensified 
by feelings of shame or embarrassment associated with perceived inability 



 

 

 
 

 

 
 

 

  

  

  

 
 

 
  

 
 
 

6 Chapter 1 

to manage the necessary demands of the role. We don’t want to be seen as 
‘not being able to do our job’, especially when our self-esteem might well be 
tied up in this. 

Continuing to work, despite really struggling within the workplace, can 
be further compounded by the positive impact of meeting animals’ needs 
on our self-esteem. And herein might begin a downward spiral: working to 
avoid the negative feelings associated with being absent; however, unable to 
work to our self-imposed standards, due to the persistence of work-related 
stressors. Even though our desire to work remains strong, the imbalance 
between how we hope to conduct ourselves and what we might truthfully 
manage is likely to result in feelings of inadequacy and reduced self-esteem. 
We might place so much emphasis on the well-being of the animals within 
our care, and that of our colleagues too, that we justify prioritizing their 
needs above our own as the ‘right’ or moral thing to do. 

We are likely to be motivated to avoid things that are unpleasant; 
therefore, working when we’re really struggling could be a way of avoiding 
unpleasant feelings of guilt, shame, or embarrassment that we might associ-
ate with being off work. Where this is the case, for some, this is something 
we do more and more of because this feels better, outweighing the negative 
feelings associated with continuing to work – a sort of ‘skewed sacrifice’. 
Others might have a strong desire to appear to be seen as ‘super-human’, 
able to cope with anything and everything. We might then behave in ways 
that support this projection – such as not seeking help – even though this 
puts us under greater pressure. This behaviour is, of course, misplaced. 
Rationally, we might all believe that asking for support is a sign of strength 
but, in reality, how many of us are fully prepared to ask for help without 
feeling any degree of reticence? We need to work to make help-seeking the 
accepted norm and can do so by modelling this for others. 

In practice, the relatively simple action of requesting assistance, particu-
larly for oneself, appears to carry great complexity. When we feel cognitively 
and emotionally overburdened, decision making can feel extremely difficult 
and much harder than when we are feeling happier. We might therefore be 
much more likely to do what feels like the ‘easiest thing to do at the time’, 
even though we’d naturally discourage that specific course of action for 
anyone else in a similar position. 

‘You can set yourself on fre to keep someone else warm, but eventually, your 
fre will burn out and they’ll be cold again.’ 

Dr Sarah Penturn, MRCVS10 

We should treat our own self-care with equal, if not greater, importance to 
caring for our charges and colleagues. This is exactly the advice we might 
offer someone else struggling within our field. But we might be so used 
to dismissing our own needs, and so well-practised in giving precedence 
to others’, that this feels difficult, if not practically impossible, to do for 
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ourselves. Behavioural science demonstrates that we get better and better 
at the behaviours we practise. For many of us, neglecting self-care will have 
become deeply ingrained as simply the ‘way we live our lives’. Changing 
our behaviour to create a new habit of self-care – and believing that it isn’t 
‘wrong’ or ‘bad’ to prioritize our own needs – will demand a great deal of 
awareness and strength to do. And, first, we need to be in the ‘right frame 
of mind’. 

Without doubt many of us will experience some form of psychological 
barrier to self-care. However, evidence suggests we can improve or enhance 
our own well-being, through learning to control our thoughts and feelings, 
to consequentially make better behavioural choices in response to life’s nat-
ural stressors. For example, do we ever stop to ask ourselves whether the 
ways in which we are currently dealing with the challenges of our work are 
going to be healthy for us longer term, or whether our various coping strategies 
might create greater problems? And, if we are aware that we are struggling, 
are we realistically in a position to introduce helpful measures, or are we 
simply exhausted with the effort of meeting daily workload demands? 

Clearly much more could, and should, be done to equip those of us who 
dedicate our lives to animal welfare with the skills to process effectively 
the emotional challenges presented by this work. Some routes into animal 
welfare work demand higher education, qualifications, and accreditations, 
while others involve ‘on-the-job’ training and development. However, due 
to a lack of standardization across many unregulated fields, the quality of 
applied development and training within various roles is likely to be incon-
sistent. Therefore, the extent to which protective self-care education is provided 
remains unknown. We can hope that practical implementation of appropri-
ate self-care is becoming a welcome addition to relevant academic syllabi 
and ‘in-the-field’ induction processes; however, it feels as though, at present, 
establishing and maintaining emotional well-being remains predominately a 
reactive, rather than proactive, concept. 

This vital education might perhaps begin with the acquisition of 
greater insight into the risks involved, because if we can recognize why 
problems develop, we may take preventative, protective action before last-
ing damage occurs. Examining emotional, philosophical, and practical ele-
ments to well-being within the animal care sector, this book focuses on 
the way we feel (heart), think (head), and behave (hands). It will identify 
risk factors for the psychological stressors associated with animal welfare 
work, appropriate considerations for times when our emotional health is 
at risk and ways to proactively optimize our own well-being, as well as 
that of our colleagues. 

The information presented here aims to put us all in a healthier posi-
tion from which to deliver the amazing care we desire so much to give and 
are so very capable of. We deserve, despite the various challenges we might 
encounter along the way, to reach our true potential. 
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