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Let’s talk about: 
 Current research 

 Terms used to describe the phenomena 

 How do our expectations fit in? 

 Risk Factors 

 Constructivist Self Development Theory 

 Supervision 

 Self Care 

 Philosophical and spiritual ideas 



Current Research 
  EBSCO Host search for “burnout” yielded over 65,000 

documents.  

 Much of the research discusses Trauma Therapy, and 
comes from schools of Social Work, Nursing, MFT and 
Psychology 

 



What is Compassion Fatigue? 
 The terms “Compassion Fatigue,” “Burnout” and 

others have been used somewhat interchangeably 
over the years 

 Current research sheds light on important terms and 
differentiates them. Let’s look at some of these terms. 

 



Emotional Exhaustion 
 When a (worker) experiences a decrease in emotional 

resources, felt to be the result of the needs, 
expectations and demands of clients, supervisors and 
organizations (Newell and MacNeil, 2010) 

 Negash and Sahin (2009) note “An emotionally 
exhausted (worker)  is one who most likely will find it 
difficult to create any genuine empathic relationships, 
which may prevent the (worker) from making any 
genuine contributions to his or her clients’ (needs).” 



Depersonalization 
 This refers to the “negative, cynical, or excessively 

detached responses to coworkers or clients and their 
situations.” (Maslach, 1998) 

 This shows the way we are thinking about our clients is 
changing… 

 



Decreased self efficacy 
 When we feel the client should be responding to our 

interventions, but they do not, we feel a decreased 
sense of self efficacy (Newell and MacNeil, 2010) 

 This can be exacerbated by administrative 
requirements and bureaucratic constraints. 

 



Burnout 
 For our purposes, Burnout is “conceptualized as a 

multidimensional or meta-construct” consisting of the 
three components just mentioned- 

 Emotional exhaustion 

 Depersonalization 

 Decrease in self efficacy 

 

(Newell and MacNeil, 2010) 



Vicarious Traumatization 
 VT 

 First termed by McCann and Pearlman in 1990 

 “Refers to a transformation in cognitive schemas and 
belief systems resulting from empathic engagement 
with clients’ traumatic experiences.” (Bride, Radey and 
Figley, 2007) 

 Constructivist Self-Development Theory describes the 
process of traumatic or highly distressing experiences 
impacting or disrupting existing schema (Tehrani, 
2007) 

 



Secondary Traumatic Stress 
 STS 

 With the exception of being indirectly exposed to 
trauma, this is nearly identical to PTSD. 

 Symptoms include “intrusive imagery, avoidance, 
hyper arousal, distressing emotions, cognitive changes, 
and functional impairment.” (Bride, Radey and Figley, 
2007) 



Differentiate VT and STS 
 VT is a cognitive change process that alters beliefs 

about the world in seven psychological need areas- 
 Frame of reference 

 Safety 

 Trust/dependency 

 Esteem 

 Independence 

 Power 

 Intimacy 

(Tehrani, 2007) 



Differentiate VT and STS 
 “STS occurs as a result of direct … exposure to victims 

of trauma. The focal features of STS are the behavioral 
symptoms that mirror the PTSD presented in the 
primary victim(s) of trauma, not changes in 
cognition.” (Newell and MacNeil, 2010) 

 “…it is helpful to think of Vicarious Traumatization 
and Secondary Traumatic Stress as two different 
disorders with similar features, which may occur either 
independently of each other or as co-occurring 
conditions.” (Newell and MacNeil, 2010) 



Compassion Fatigue 
 Craig and Sprang (2010) note that “Throughout the 

literature, the terms compassion fatigue, secondary 
traumatic stress, and vicarious traumatization are used 
to refer to similar conditions, reflecting a lack of 
conceptual clarity regarding this phenomenon.” 

 As noted in Bride, Radey and Figley (2007), “Figley 
(1995, 1996, 2002) has also introduced compassion 
fatigue as a more ‘user friendly’ term to describe the 
phenomena of secondary traumatic stress.” 



Compassion Fatigue  
 We will go with what Bride, Radey and Figley (2007) 

have to say on this – 

 “Though there are some distinctions between vicarious 
traumatization and secondary traumatic 
stress/compassion fatigue in terms of theoretical origin 
and symptom foci, all three terms refer to the negative 
impact of … work with traumatized clients. As such, 
henceforth we will use the term compassion fatigue to 
refer to the negative effects on (workers) due to work 
with traumatized clients…” 





Why are we not stockbrokers? 
 LeCroy (2002) found six characteristics of those drawn 

to Social Service Work- 

 Being connected to others 

 Seeing privilege and honor in helping others 

 Reflecting on the meaning of life 

 Having helping and meaningful relationships with 
others 

 Being guided by moral principle 

 Creating a caring community 

 What are the expectations? 



Why do we do this work? 
 Salston and Figley (2003) found over 45% of clinicians 

reported a positive experience working with (these 
clients). 

 Specifics were witnessing client resilience and growth, 
collegial support and a sense if importance of the 
work.  

 35% had also found at least one effective coping 
mechanism for handling difficult trauma material.  



Family of Origin  
 Lackie (1983) sampled 1577 social workers –  

 61% experienced stressful family situations while 
growing up 

 66% reported “care-taking” or “go-between” roles and 
defined themselves as overresponsible and parentified 

 Russel, et al (1993) found 73% had experienced one or 
more problems that define a dysfunctional family.  

 However, 50% did report optimal parental bonding 
(Vincent, 1996) 



What about expectations? 
 We expect working with difficult populations to be 

stressful. 

 “Optimal stress, which can produce exhilaration, high 
motivation, mental alertness, high energy, and sharp 
perceptions, is the ideal.” (Craig and Sprang, 2010) 

 “Marriage and family therapists and other mental 
health professionals provide information, insight, 
encouragement, and support; in return they expect 
clients to reciprocate gratitude and a certain degree of 
effort.” (Negash and Sahin, 2011) 



Expectations and Perceived Reality 
 “…expectations of therapists also may prove 

inaccurate… Therapists may see discrepancies as 
indications that therapy is not going well, adjust their 
prognostic expectations, or even react with frustration, 
resentment, and hostility toward and ‘uncooperative’ 
client.” (Benbenishty, 1987) 

 “…expectations may be viewed as indicating the 
potential for certain behaviors.” “Hence, a certain 
degree of expectation-reality discrepancy may be 
unavoidable and will not necessarily be a source of 
strain on the … relationship.” (Benbenishty, 1987) 



More on Expectations 
 Those in the helping professions “vary in the expectations 

they bring to their job. In some cases, these expectations 
are very high, both in terms of the nature of the work (e.g. 
exciting, challenging, and fun) and the likelihood of 
achieving success (e.g. curing clients or getting promoted. 
Whether such high expectations are considered to be 
idealistic or unrealistic, one hypothesis has been that they 
are a risk factor for burnout. Presumably, high expectations 
lead people to work too hard and take on too much, thus 
leading to exhaustion and eventual cynicism when the high 
effort does not yield the expected results.” (Espeland, 2006) 



Compassion Fatigue – Risk Factors 
 Age 

 Exposure to traumatized clients  

 Personal history of trauma exposure 

(Craig and Sprang, 2010) 

 



More Risk Factors 
 “(Workers) attributions are also an important 

consideration. How a problem is perceived directly 
relates to the personality of the (worker) and his or her 
understanding of the systems and the need to keep 
clear boundaries within those systems.”  (Negash and 
Sahin, 2011) 

 

 Next are individual, client, and organizationally based 
risk factors.  



Individual Risk Factors 
 Compassion Fatigue “… is a problem born of good 

intentions because it happens when individuals try to 
reach unrealistic goals and end up depleting their 
energy and losing touch with themselves and others.”  

Also –  

 “Because burnout is … identified in young, highly 
educated, ambitious professionals, many consider the 
conflict between an individual’s expectations and 
reality as one of the main characteristics of burnout.” 

 (Espeland, 2006.) 



Individual Risk Factors 
 Negative perception of work environment 

 Lack of social supports 

 Feelings of fatigue 

(Newell and MacNeil, 2010) 

 



Client Risk Factors 
 Clients suffering from PTSD 

 Clients suffering from MDD 

 Clients who have experienced child abuse 

 Lack of respect in the … relationship 

(Newell and MacNeil, 2010) 

 



Organizational Risk Factors 
 High Caseload 

 Top-down policies and procedures 

 Disciplinary inequities 

 Low peer support 

 Low supervisory support 

 Limited training 

(Newell and MacNeil, 2010) 



CSDT 
 Constructivist Self Development Theory (McCann & 

Pearlman, 1990) 

 Five areas of the self that may be affected by traumatic 
events 

 Frame of Reference 

 Self-capacities 

 Ego Resources 

 Central Psychological Needs 

 Perceptual and Memory System  

(Saakvitne, Tennen and Affleck, 1998) 

 



Supervision 
 Does the agency “culture” acknowledge the existence 

of VT, STS or CF as normal reactions to client trauma? 
If so, this can contribute to the coping ability of the 
(worker).  

 “An accepting organizational culture helps to alleviate 
stigmas … workers may have about experiencing these 
reactions, such as feeling inadequate or incapable of 
completing work responsibilities effectively 

(Newell and MacNeil, 2010) 



Supervision 
 “…studies have shown that up to 50% of (workers) are 

vulnerable to the risk of experiencing  secondary 
trauma or compassion fatigue.” 

 “The importance of regular … supervision has been 
identified as essential…” 

 “The aim of supervision is to process the painful client 
material, as well as explore and reduce the impact of 
the material on the carers thinking and emotions.” 

(Tehrani, 2007) 



Supervision 
 “Particularly troubling can be emotional disregulation. 

Signs of such disregulation can include: supervisees 
avoiding responsibility for a problem; flooding the 
supervision sessions with details or remaining 
unusually silent; rapidly changing the subject or 
prematurely complying with or repeatedly resisting a 
supervisors request; overt frustration, anger and even 
open verbal attacks. Claims that supervisors do not 
understand the problem or are pressing for solutions 
rather than actually trying to understand the problem 
also can signal difficulties in supervisory 
relationships.” (Azar, 2000) 



Self Care 
 We can work to monitor behavior and thought 

changes. 

 This includes energy level, sleep, patience, compassion 
and physical activities.  

 Watch boundaries. 

 Maintain healthy social relationships 

 Cultivate formal supervisory relationships 

 Also develop informal mentor relationships 

 Take regular vacations 

 Participate in educational retreats 



Optimism and Growth 
 “…dispositional optimism, or the generalized 

expectancy for positive outcomes, may also anticipate 
growth or thriving following threatening events.” 

 “Although (and perhaps because) the relation between 
optimism and perceived growth remains uncertain, 
investigators have not hesitated to propose 
mechanisms mediating the relation, including active, 
problem-oriented coping and the reframing of 
negative experiences in a positive light.”  

(Saakvitne, Tennen and Affleck, 1998) 

 



Spirituality and Growth  
 Abrupt growth or dramatic positive transformations out of 

traumatic experiences or “quantum” changes are 
documented in the “theoretical and empirical literature 
beyond and within psychological inquiry…” 

 “Most of the individuals who reported quantum 
change…described finding a new sense of meaning in life 
and a different view of the world. They described equally 
dramatic changes in their personal goals, which became 
less achievement-oriented, and a change from the pursuit 
of pleasure to personal peace and spirituality.”  

(Saakvitne, Tennen and Affleck, 1998) 

 



More on this… 
 Self Monitoring 

 What works for you? 

 Is support available? 

 Frame of reference 

 Spirituality 

 

 



Worker expectations: Precursor to Compassion 
Fatigue? 

Rob Wesemann, CMHC 


