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Course Objectives

ÁTo define compassion satisfaction

ÁIdentify symptoms of burnout, withdrawal and secondary 
traumatization

ÁTo learn underlying causes  and symptoms of compassion 
fatigue

ÁTo review an assessment tool using Professional Quality of Life 
Screening

ÁTo learn methods to promote individual strengthening, 
resiliency, self care and to access resources
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Who are YOU?

3

Care Providers who provide a service or listen 

to another person who has experienced some 

level of trauma or suffering



Who are You?

·Professional Care Provider who is a witness 
to suffering and approaches individuals with 
an open heart and a listening ear

·Highly motivated, high expectations, highly 
trained and highly skilled

·Taught, trained and rewarded for sacrificing 
personal lives for patient/client 
care/disaster survivors
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A Care Provider can be a teacher, clinician, doctor, 
nurse, counselor, nursing home staff, friend, family 

member, caseworkers, police officer, firefighter, 
journalist, first responder, emergency medical 

technician, disaster volunteer, childcare worker, 
ŀƴŘ Ƴŀƴȅ ƳƻǊŜΧ
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Care Providers are not equally vulnerable to the negative consequences of 
occupation-related stress: 
Ç those who have a history of psychological trauma are more vulnerable to stress 

exposure

Ç individuals from historically disadvantaged groups

Ç those who have spiritual beliefs and practice have shown to be a protective 
factor

ÁSee more at: http://www.psychiatrictimes.com/ptsd/secondary-trauma-
issues/

http://www.psychiatrictimes.com/ptsd/secondary-trauma-issues/
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²Ƙȅ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘΧ

ÅIn a Mississippi study of Child Protective Workers, Burnout was 
significant predictor of Secondary Traumatization

ÅDisaster Workers at the 1994 Northridge earthquake exhibited 
60% degree severity for Secondary Traumatic Stress

ÅPrevalence of posttraumatic stress disorder (PTSD) is higher for 
first responders than for the general population 

ÅSome data suggests that first responders live 15 years less than 
ǘƘŜ άŎƛǾƛƭƛŀƴ ǿƻǊƭŘέ
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Background

¾Compassion Fatigue concept described 
in 1992 (Johnson, Coping with Compassion Fatigue, 
Nursing 22:4)

¾Closely related to Job Burnout in 
business and industry (Maslach,1976)

¾Furthered by research on trauma, crisis 
intervention and negative effects of 
helping traumatized individuals
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Background, continued

ÅPTSD-άǎƻƭŘƛŜǊΩǎ ƘŜŀǊǘέΣ άǎƘŜƭƭ ǎƘƻŎƪέΣ 
άŎƻƳōŀǘ ƴŜǳǊƻǎƛǎέΣ άǊŀƛƭǊƻŀŘ ǎǇƛƴŜέΣ 
ŀƴŘ άŎƻƳōŀǘ ŦŀǘƛƎǳŜέ

Å1980- Post Traumatic Stress 
Syndrome recognized in DSM-III

Å/ŀǊŜ tǊƻǾƛŘŜǊΩǎ ǎǘǊŜǎǎ Ƙŀǎ ōŜŎƻƳŜ ŀƴ 
issue since 9-11
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Compassion:  Being open to, moved by suffering of others---
context is to ease suffering, offer care, patience, kindness, 
nonjudgmental understanding, inclusive of the awareness of human 
imperfection including  oneself               (Neff, 2003)
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Compassion Satisfaction 
Work-related

·Professional satisfaction from being able to do your work well

·aŀȅ ōŜ ǊŜƭŀǘŜŘ ǘƻ ŦŜŜƭƛƴƎǎ ƻŦ ŜŦŦƛŎŀŎȅ ŀƴŘ άŦƛǘέ ǿƛǘƘ ǇŜǊǎƻƴŀƭ ƻǊ 
cultural belief systems

·You feel positively about your colleagues

·Ability to contribute to work setting or even to the greater 
good of society

·Sometimes, traumatized people help others to avoid doing 
ǘƘŜƛǊ ƻǿƴ ǿƻǊƪΥ  ƘŜƭǇƛƴƎ ƻǘƘŜǊǎ ŦŜŜƭǎ ƎƻƻŘ ƛǎ άŜƴƻǳƎƘέΦ  
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The first step in having compassion for yourself is to 
learn to recognize Stress

ÅStress is sum total of wear and tear on 
the person

ÅAn acceleration of the aging process

ÅSurvival mechanism-άŦƛƎƘǘ ƻǊ ŦƭƛƎƘǘέ 

ÅCan be a motivating force (eustress)

ÅDebilitating  force (distress)
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Physiology of Stress includes increase in the release 
of Hormones:

ÅAdrenaline

ÅNoradrenaline

ÅAdrenocorticotropic hormones (ACTH)

ÅCortisol

ÅAldosterone

ÅTestosterone
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Four Negative Processes of Distress

Adversely affects  Caregivers:

ÅOver-identification with those we 
attempt to assist 

ÅWithdrawal from, and even anger, at 
those we attempt to assist

ÅBurnout in our work

ÅSecondary Traumatization
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Over-Identification

¾A chemical reaction between 
survivor and care provider at the 
most vulnerable time

¾The social brain is wired to help 
others in distress
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Over-Identification

Å¢ƘǊƻǳƎƘ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ Σ ǿŜ ŦŜŜƭ άŀǎέ ǘƘŜ ƻǘƘŜǊ ǇŜǊǎƻƴ 
feels- but  may relate too much to a person and their ordeal

Åά²Ŝ ŦŜŜƭ ǘƘŜƛǊ Ǉŀƛƴέ

ÅBegin to see the world through their eyes, to the exclusion of our 
own perspective

ÅLose our Objectivity, diminish our ability to help them, and run the 
risk of assuming some of their emotional burden
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Transference

ÁTransference is the phenomenon where we unconsciously transfer 
feelings and attitudes from a person or situation in the past on to a 
person or situation in the present. 

Á.ŜŎŀǳǎŜ ƛǘ ƛǎ ŀ ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƘŀǘ ƛǎ άǘǊŀƴǎŦŜǊǊŜŘέΣ ǘƘŜ ǎǳǊǾƛǾƻǊκŎƭƛŜƴǘ ŀƴŘ 
care providers take on complementary roles. 

ÁCountertransferenceoccurs when your 
emotional memories are aroused through the 
ŎƭƛŜƴǘΩǎ ǎǘƻǊȅ
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Withdrawal
ÅEnthusiasm turns sour

ÅClients become irritants, instead of persons

ÅWe make complaints about our work life, and our personal life

Å¢ƛǊŜŘ ŀƭƭ ǘƘŜ ǘƛƳŜΣ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ǘŀƭƪ ŀōƻǳǘ ǿƘŀǘ ǿŜ Řƻ

ÅWe start to neglect our family, clients, co-workers and ourselves

ÅWe try to avoid our pain and sadness
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Withdrawal and Anger

ÅFind ourselves frustrated at our inability to 
assist those in distress, even ourselves

ÅAs a result, rather than challenge our 
approach, we may blame those we attempt 
to help for not improving

Åaŀȅ ŜǾŜƴ ōŜƎƛƴ ǘƻ ōƭŀƳŜ ǘƘŜ άǾƛŎǘƛƳέ ŦƻǊ 
their exposure to a traumatic event
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Burnout

Cumulative distress that develops into a state of physical, emotional, 
and mental exhaustion caused by depletion of resources to cope in 
any type of work (Maslach& Goldberg, 1998)

ÇOne of the elements of Compassion Fatigue 

ÇAssociated with feelings of hopelessness and difficulties in 
dealing with work or in doing your job effectively

ÇNegative feelings have a gradual onset

ÇReflect feeling that your efforts make no difference, or 
associated with high workload, or non-supportive work 
environment
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Burnout
May manifest in following symptoms:

ÅProcrastination

ÅChronic Fatigue

ÅCynicism

ÅChronic lateness

ÅDifficulty experiencing happiness

ÅPessimism

ÅSense of foreshortened future

Å[ƻǎǎ ƻŦ ǎŀǘƛǎŦŀŎǘƛƻƴ ƛƴ ƻƴŜΩǎ ŎŀǊŜŜǊΣ ƻǊ ƭƛŦŜ
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SecondaryTraumatization
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Secondary Traumatic Stress
Secondary Traumatic Stress (STS) ςProblem 
behaviors and emotions resulting from work-
related secondary exposure to extreme or 
traumatic stressful events.  
Ç Symptoms usually rapid in onset and associated 

with particular event

Ç Symptoms include being afraid, having images 
pop into your mind; or avoiding things that 
remind you of  the encounter
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Secondary Traumatization

Psychological Trauma may be contagious; and Caregivers may 
experience many of the same symptoms of Post Traumatic Stress 
Disorder as does the survivor:

ά/ŀǊŜƎƛǾŜǊǎ ƭŜǾŜƭ ƻŦ ŜƳǇŀǘƘȅ ǿƛǘƘ 
traumatized individuals plays a 
ǎƛƎƴƛŦƛŎŀƴǘ ǊƻƭŜ ƛƴ ǘǊŀƴǎƳƛǎǎƛƻƴέ 
(Figley,1995)  
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Secondary Traumatization Symptoms

ÅRe-ŜȄǇŜǊƛŜƴŎƛƴƎ ǘƘŜ ǎǳǊǾƛǾƻǊΩǎ ǘǊŀǳƳŀ ŀǎ ƛǘ ǿŀǎ ŘŜǇƛŎǘŜŘ ǘƻ ȅƻǳ

ÅDifficulty sleeping

ÅHyper-vigilance, hyper-startle reactions

ÅNightmares

ÅChronic fatigue

ÅDepressed feelings 

ÅAnxiety and irritability

ÅObsessive thought of the trauma
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Secondary Traumatization in Health Care 
Providers

Exposure and loss factors:
ĞWitnessed severe burns, 

dismemberment and 
mutilation
ĞWitnessed pediatric injuries 

or deaths
ĞWitnessed a high number of 

deaths
ĞResponsible for expectant 

triage decisions
ĞInjury, serious illness, death of      

co-workers
ĞAt work, treated for injury or 

illness
ĞFelt as if your life was in 

danger

Trauma triggers:
ĞForced to abandon patients
ĞUnable to meet patient needs, 

such as medical surge, crisis 
standards of care
ĞAsked to perform duties 

outside of current skills
ĞHazardous working conditions
ĞWorried about safety of family 

members, significant others or 
pets
ĞUnable to communicate with 

family or friends
ĞHealth concerns for self due to 

agent/toxic exposure 
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ProQOL5:  Professional Quality of 
Life Screening

¾Developed by Beth Stammƛƴ ά¢ǊŜŀǘƛƴƎ /ƻƳǇŀǎǎƛƻƴŀǘŜ CŀǘƛƎǳŜέ ǿƛǘƘ Ŏƻ-
author, C.R. Figley, 

¾Not a measurement of PTSD

¾Measures:  

ÁCompassion Satisfaction
ÁBurnout
ÁSecondary Traumatic Stress

You will be provided a copy to complete and score today
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Professional Quality of Life Screening

Scores on the PROQOL 5

Compassion Satisfaction:  higher scores on this scale 
represent a greater satisfaction in your ability to be 
an effective care provider in your job

Burnout:  Higher scores on this scale may mean that 
you are at higher risk for burnout

Secondary Traumatic Stress:  While higher scores do 
not mean that you have a problem, they are an 
indication to examine how you feel about your work 
and your work environment
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Compassion Fatigue

Compassion Fatigue is an 
occupational hazard- it is not a 
sign of weakness, rather it is 

the cost of caring
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Compassion Fatigue
Defined by Saakvitne& Pearlman (1996) as the 

άǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ ǘƘŜ ƘŜƭǇŜǊΩǎ ƛƴƴŜǊ 
experience as a result of empathic 
engagement with survivor clients and their 
ǘǊŀǳƳŀ ƳŀǘŜǊƛŀƭΧέ

ά²ƘŜƴ ǿŜ ƻǇŜƴ ƻǳǊ ƘŜŀǊǘǎ ǘƻ ƘŜŀǊ ǎƻƳŜƻƴŜΩǎ 
story of  devastation or betrayal, our 
cherished beliefs are challenged and we are 
ŎƘŀƴƎŜŘΦέ
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Causes of Compassion Fatigue

·Bearing witness to 
suffering
·Lack of emotional 

replenishment
·Unresolved personal 

trauma
·Pain in powerless 

people
·Loss of clients/victims

·Witness to death and 
dying while performing 
duties
·Multiple roles
·Lack of social support
·Not appreciating the 

dangers of empathy 
(Rothschild, 2002)
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Post Traumatic Stress Disorder DSM-5

·Directly experiencing the traumatic event(s)

·Witnessing, in person, the events as it occurred 

·Learning that the event occurred to a close family or friend, 
violent or accidental

·Presence of the intrusion symptoms
·Recurrent, involuntary, intrusive distressing memories
·Recurrent dreams related to traumatic event
·Dissociative reactions, e.g. flashbacks
·Intense or prolonged psychological distress
·Marked physiological reactions to internal/external  exposure 

to traumatic events 

·Persistent avoidance of stimuli associated

·Negative alterations in cognitions and mood

·Duration is more than 1 month and impairs social, occupational 
or other areas of functioning  
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Combined Effects of Secondary 
Traumatization and Compassion Fatigue

/ŀǊŜ tǊƻǾƛŘŜǊΩǎ Ŏƻƴǎǘŀƴǘ ǾƛǎǳŀƭƛȊƛƴƎ 
ƻŦ ŎƭƛŜƴǘΩǎ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ ƛƳŀƎŜǎ Ҍ  
effects of burnout =

Progressively Debilitating 
Symptoms
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Symptoms ςEmotional Impact

·Guilt

·Anger/rage

·Sadness

·Fearfulness

·Shutdown

·Anxiety

·Overuse of sarcasm

·Overly critical

·Survival guilt

·Numbness

·Depression

·Emotional roller coaster

·Overly sensitive

·Emotional & empathy 
depleted

·Feel others are incompetent
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SLEEP DISTURBANCE
Itƛǎ ŘǳǊƛƴƎ ƴƻǊƳŀƭ άŘŜŜǇέ ǎƭŜŜǇ ǘƘŀǘ ƳǳŎƘ ƻŦ ǘƘŜ ǇǊƻŎŜǎǎƛƴƎ ƻŦ ǘƘŜ 
traumatic experiences occur.  When sleep is disrupted (either shortened 
or disturbed), the traumatic experience can become lodged in the 
sympathetic nervous system. 

Over time , an accumulation of these unprocessed traumatic experiences 
can lead to Compassion Fatigue.



Spiritual/Existential Dilemma

¾Question spiritualty

¾Question meaning of life

¾Pervasive hopelessness

¾Shattered assumptions
ÁLife has meaning

ÁWorld is benevolent

ÁPower to change things

ÁForeshortened future

ÁInability to feel joy
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Symptoms-Cognitive
ÅDisorientation

ÅtǊŜƻŎŎǳǇŀǘƛƻƴ ǿƛǘƘ ǘƘƻǳƎƘǘǎ ŀƴŘ ƛƳŀƎŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀƴƻǘƘŜǊΩǎ 
problems or pain

ÅRigid thinking

ÅPoor memory 

ÅLack of self-awareness or control can lead to countertransference in 
helping relationships

ÅPerception of the world in terms of victims and perpetrators
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Symptoms- Cognitive

ÅClient/work issues encroaching on personal time

ÅLƴŀōƛƭƛǘȅ ǘƻ άƭŜǘ Ǝƻέ ƻŦ Ƴƛǎǎƛƻƴ ǊŜƭŀǘŜŘ ƳŀǘǘŜǊǎ ƻǊ ǎŜŜ ǇŜǊǎƻƴŀƭ ƳŀǘǘŜǊǎ 
interrupting the mission

ÅPerception of clients as fragile and needing your assistance

ÅObsessive or compulsive desire to help certain clients/patients

ÅOversights, mistakes and lapses of concentration
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Symptoms- Interpersonal Relationships

ÅConflict in close relationships

ÅIsolation and distancing ourselves from friends and co-workers

ÅEthical violations

ÅMistrust                  

ÅSexual dysfunction

ÅLoss of professional boundaries

ÅDread and avoidance of working with certain patients/clients 
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Caregiver Misconceptions:

ÅL ǿƛƭƭ άŦƛȄέ ǘƘŜ ǇǊƻōƭŜƳΧƳŀƪŜ ŜǾŜǊȅǘƘƛƴƎ hY

ÅI am responsible for all outcomes

ÅThe sufferer will appreciate everything I do

ÅI will have enough resources ( time, money, materials, 
skills and training) to fix things

ÅSignificant people in my life will support and approve 
my absence from our relationship while I invest in this 
compassionate work

ÅI can do it alone

ÅIf I am informed enough, I can deal with the stress of 
working with suffering people

49



50

Economic
ÅTurnover at organizations

ÅTraining expensive

ÅNew, younger and less educated staff 
at higher risk 

ÅCorrelation between long-term 
exposure and secondary 
traumatization

Clinical
ÁLack of continuity of care detrimental 

to clients/patients

ÁCauses case load management issues

ÁaƛǎǎŜŘ ŘƛŀƎƴƻǎƛǎ ŘǳŜ ǘƻ ŎƭƛƴƛŎƛŀƴΩǎ 
anger, or fatigue



¢ƘŜ ǿƘƻƭŜ ǘǊǳǘƘΧ

Truth 1#   Professional Caregivers are not immune to the effects 
of secondary traumatic stress choose fast or slow burn

Truth 2#  The more dependent on work for worth and adequacy= 
less Resiliency

Truth 3# For all the pain, the symptoms are an alert to action
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Exercise for clinicians

ÁPair up with a partner, and discuss without names, 
about a case that caused you to take it home with 
ȅƻǳΧŎŀǳǎŜŘ ǎƻƳŜ ǎȅƳǇǘƻƳǎ ƻŦ /ƻƳǇŀǎǎƛƻƴ 
Fatigue

ÁIdentify what caused you to identify with the 
person/family/event

ÁNote commonalities and share with larger group
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Exercise for Emergency Responders

ÅCase Study: You are at the scene of a major weather-related event. A 
microburst or hurricane has devastated several structures in about a one-
block area. The weather has cleared and miraculously no one was 
physically injured beyond a few scratches. There are, however, several 
homeowners who have lost their homes. One such homeowner, standing 
in front of rubble that was the home, is bemoaning the loss of their home. 
The homeowner looks to you for support. Break up into groups of two or 
three and put this situation into perspective.

ÅIdentify the stressful situation, worst fear, & likelihood the worst 
fear will come true (1 - 10).

ÅIdentify an alternative improved scenario & likelihood this will 
come true (1 - 10).

ÅIdentify the most likely scenario, likelihood this will come true (1 -
10) & anything that needs to be done to help make desired 
scenario true.
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Individual Strengthening and Building 
Resilience

ÅFinding Meaning and Purpose in Work

ÅMaintaining Physical Fitness 

ÅTaking Control

ÅPracticing Spirituality

ÅDeveloping Coping Skills

ÅSustaining Social Support

ÅPracticing Mind Body techniques

ÅPracticing Sound Sleep routines
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Individual Strengthening and Building 
Resilience

Finding Meaning and Purpose:

×Ability to create Empathic Discernment-
helps in balancing and increasing 
Resources, Affect and Self-care (RAS) in 
providing Human Services

×Seek professional 
supervision/consultation 

×Work becomes more tolerable and 
endurable
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Individual Strengthening amd Building 
Resilience

ÅTaking control and addressing the problem is 
a powerful compassion fatigue  intervention

ÅCommon mistakes for Caregivers : to take 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊΣ ŀƴŘ ǘǊȅ ǘƻ άŎƻƴǘǊƻƭέ ǘƘƛƴƎǎ 
that are beyond our control

57



Individual Strengthening and              Building 
Resilience

×What I do is important

×Survivors/Clients/Patients will benefit

×Healthy boundaries between 
work/personal life

×Focus on what you can control

58



Individual Strengthening and Building 
Resilience

Maintaining Physical Exercise
ÁPracticing regular physical exercise

ÁCan be done with work  or volunteer colleagues

ÁHealth benefits of regular exercise:

-reduce stress levels

-increase personal well being

-greater job satisfaction

-contact with nature
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Suggested Self Care in workplace
ÁAs you walk from your car to workplace, pay attention  

to the sensation of contact between your feet and the 
ƎǊƻǳƴŘΣ ŎǊŜŀǘŜ ŀ άƎǊƻǳƴŘŜŘέ ŦŜŜƭƛƴƎ

ÁSet your watch for mid-day each day, and use this time 
as a prompt for simple act of centering, e.g. 4 deep, 
slow breaths, think of loved ones, recite a favorite line 

Á/ŀƭƭ ŀ άǘƛƳŜ ƻǳǘέ ŀǎ ŀ ǿŀȅ ƻŦ ŘŜŀƭƛƴƎ ǿƛǘƘ ŜƳƻǘƛƻƴŀƭ 
flooding

ÁAs I wash my hands, I say to myself:  May the universal life 
force enable me to treat my patients/clients and colleagues 
with compassion, patience and respect.
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Suggested Self Care in the workplace

ÅTake a half of minute of silence at the 
beginning of multi-disciplinary team 
meetings

ÅTake a break from technology, turn 
away from phones or computers

Å5ŜǾŜƭƻǇ ŀ άǊƻƭŜ ǎƘŜŘŘƛƴƎ Ǌƛǘǳŀƭέ ŀǘ ŜƴŘ 
ƻŦ ǿƻǊƪŘŀȅǎΣ ŜΦƎΦ Ǉǳǘ ŀǿŀȅ ȅƻǳǊ άǘƻƻƭǎ 
ƻŦ ǘƘŜ ǘǊŀŘŜέΣ ŘǊƛǾŜ ƘƻƳŜ  ǳǎƛƴƎ ŀ ƳƻǊŜ 
interesting route, listen to music or 
books on tape

Be expansive!
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