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What is Compassion FatigueWhat is Compassion Fatigue

•• Figley (2002) used the term to describe the Figley (2002) used the term to describe the ““costcost
of caringof caring””..

•• The range of adverse effects on caregivers dueThe range of adverse effects on caregivers due
to their work with traumatized individuals (p.2).to their work with traumatized individuals (p.2).

•• Compassion fatigue may potentially affectCompassion fatigue may potentially affect
professionals in any field who come into contactprofessionals in any field who come into contact
with people affected by extreme emotional painwith people affected by extreme emotional pain
or trauma.or trauma.



TraumaTrauma

Trauma can be defined as an exposure to aTrauma can be defined as an exposure to a
situation in which a person is confronted withsituation in which a person is confronted with
an event that involves actual or threatened deathan event that involves actual or threatened death
or serious injury, or a threat to self or othersor serious injury, or a threat to self or others’’
physical well-beingphysical well-being



Traumatic EventTraumatic Event

•• An experience that causes physical, emotional,An experience that causes physical, emotional,
psychological distress or harm to an individualpsychological distress or harm to an individual
or to those close to an individual.or to those close to an individual.

•• It is an event that is perceived and experiencedIt is an event that is perceived and experienced
as a threat to oneas a threat to one’’s safety or the stability of ones safety or the stability of one’’ss
world.world.



Secondary Traumatic StressSecondary Traumatic Stress
(STS)(STS)

•• Not yet defined in the DSM IV, but may be in the nextNot yet defined in the DSM IV, but may be in the next
editionedition

•• Also called secondary victimization, co-victimization,Also called secondary victimization, co-victimization,
secondary survivor, vicarious traumasecondary survivor, vicarious trauma

•• Originally studied in context of families of war veteransOriginally studied in context of families of war veterans
as as ““contagioncontagion”” effects of PTSD effects of PTSD

•• USA Disasters such as Vietnam, the OklahomaUSA Disasters such as Vietnam, the Oklahoma
bombing, 9-11,  and natural disasters (hurricanes) havebombing, 9-11,  and natural disasters (hurricanes) have
created conditions where responders are traumatized bycreated conditions where responders are traumatized by
their work with victims, and this has led to a new fieldtheir work with victims, and this has led to a new field
of study.of study.



Post traumatic stress and secondaryPost traumatic stress and secondary
traumatic stress involves threetraumatic stress involves three

symptom clusters:symptom clusters:
•• Intrusion (intrusiveIntrusion (intrusive

thoughts, images andthoughts, images and
sensations)sensations)

•• Avoidance (of people,Avoidance (of people,
places, things andplaces, things and
experience that elicitexperience that elicit
memories of thememories of the
traumatic memories)traumatic memories)

•• Negative arousalNegative arousal
(hypervigilance, sleep(hypervigilance, sleep
disturbances, irritability,disturbances, irritability,
startle reactions, anxiety)startle reactions, anxiety)

(American Psychiatric(American Psychiatric
Association, 2000).Association, 2000).



Vicarious TraumaVicarious Trauma

•• A process rather than a eventA process rather than a event
•• Occurs without warning, over time and throughOccurs without warning, over time and through

repeated exposure to the verbal descriptions ofrepeated exposure to the verbal descriptions of
all forms of life altering events in the lives ofall forms of life altering events in the lives of
clients.clients.

•• Involves alteration of therapists worldview,Involves alteration of therapists worldview,
belief system (schema)belief system (schema)

•• Vicarious trauma is specific to work with traumaVicarious trauma is specific to work with trauma
victimsvictims



BurnoutBurnout

•• A state of mental, emotional and physicalA state of mental, emotional and physical
exhaustionexhaustion

•• Caused by long term involvement with difficultCaused by long term involvement with difficult
situations or clients and by conditions ofsituations or clients and by conditions of
inadequate resourcesinadequate resources

•• Emerges graduallyEmerges gradually

•• Can be remedied quickly through a change ofCan be remedied quickly through a change of
circumstances (quitting a job)circumstances (quitting a job)



Work or organizational climate can beWork or organizational climate can be
sources of burnout:sources of burnout:

•• Work overloadWork overload

•• Lack of controlLack of control

•• Insufficient rewardInsufficient reward

•• UnfairnessUnfairness

•• Breakdown of communityBreakdown of community

•• Value conflictValue conflict



Signs of compassion fatigueSigns of compassion fatigue

•• Affected counsellors may begin to take onAffected counsellors may begin to take on
symptoms or perspectives of their clients, suchsymptoms or perspectives of their clients, such
as:as:

•• Intrusive imagery (flashbacks of the event)Intrusive imagery (flashbacks of the event)

•• Nightmares and sleep problemsNightmares and sleep problems

•• Depression, or anxietyDepression, or anxiety

•• Emotional numbness or dissociationEmotional numbness or dissociation



Signs of Compassion FatigueSigns of Compassion Fatigue

•• Intrusive images of other peopleIntrusive images of other people’’s traumas trauma
(intrusive symptoms)(intrusive symptoms)

•• Obsession with a client or his/her situationObsession with a client or his/her situation

•• Emotional numbness or dissociation (avoidanceEmotional numbness or dissociation (avoidance
symptoms)symptoms)

•• Irrational fears and increased anxiety (arousalIrrational fears and increased anxiety (arousal
symptoms)symptoms)

•• Feeling professionally ineffectiveFeeling professionally ineffective



““The Silencing ResponseThe Silencing Response””
A sign of CF- AvoidanceA sign of CF- Avoidance

•• Changing the subjectChanging the subject

•• Avoiding the topicAvoiding the topic
•• Providing pat answersProviding pat answers

•• MinimizingMinimizing

•• Use humour to change orUse humour to change or
minimize the subjectminimize the subject

•• Using anger or sarcasm withUsing anger or sarcasm with
clientsclients

•• (Baranowsky, 2002)(Baranowsky, 2002)

•• Fear what the client has toFear what the client has to
saysay

•• Faking interest or listeningFaking interest or listening

•• Fearing you will not be ableFearing you will not be able
to helpto help

•• Blaming clients for theirBlaming clients for their
experiencesexperiences

•• Not believing clientsNot believing clients



Assessing Compassion FatigueAssessing Compassion Fatigue

•• The Compassion Satisfaction and CompassionThe Compassion Satisfaction and Compassion
Fatigue Self Test was developed to measureFatigue Self Test was developed to measure
burnout, compassion fatigue as well as theburnout, compassion fatigue as well as the
protective factor, compassion satisfactionprotective factor, compassion satisfaction

   (   (StammStamm, 2002), 2002)

•• Various self assessment tools are available on-Various self assessment tools are available on-
lineline



What does this mean for counsellors?What does this mean for counsellors?

Counsellors are often in contact with victims of trauma:Counsellors are often in contact with victims of trauma:
•• Abuse disclosures (physical, sexual or emotional)Abuse disclosures (physical, sexual or emotional)
•• Sudden deathSudden death
•• Car accidentsCar accidents
•• Suicide attempts or completionsSuicide attempts or completions
•• Sexual assault victimsSexual assault victims
•• Victims of domestic violence/crimeVictims of domestic violence/crime
•• Tragic events school response teamsTragic events school response teams
•• Community/international critical incidentsCommunity/international critical incidents
•• School violence (School violence (ieie, Columbine, Taber), Columbine, Taber)



Ethical ImplicationsEthical Implications

•• To ensure ethical boundaries and self careTo ensure ethical boundaries and self care
standards are maintained, counsellors must bestandards are maintained, counsellors must be
aware of the signs of compassion fatigue, notaware of the signs of compassion fatigue, not
only in themselves but in their colleagues as wellonly in themselves but in their colleagues as well

•• Many counsellors are reluctant to admit that aMany counsellors are reluctant to admit that a
problem exists or to seek treatment, but it isproblem exists or to seek treatment, but it is
ethically required to do so.ethically required to do so.



Ethical ImplicationsEthical Implications

•• ““To protect ourselves, our clients and ourTo protect ourselves, our clients and our
profession, we have an ethical imperative toprofession, we have an ethical imperative to
acknowledge and address vicarious traumaacknowledge and address vicarious trauma””
(Pearlman and Saakvitne, 1995)(Pearlman and Saakvitne, 1995)

•• Because the empathic potential of the counsellorBecause the empathic potential of the counsellor
can become deeply affected, all further work iscan become deeply affected, all further work is
potentially underminedpotentially undermined



The Need for AwarenessThe Need for Awareness

•• All helping professions may be at risk forAll helping professions may be at risk for
compassion fatiguecompassion fatigue

•• There is limited information available in theThere is limited information available in the
mainstream about the effects of working withmainstream about the effects of working with
victims or emotionally wounded peoplevictims or emotionally wounded people

•• More awareness is required for people to knowMore awareness is required for people to know
the potential risks to self that can result from thethe potential risks to self that can result from the
workwork



 Self-Awareness is the cornerstone of Self-Awareness is the cornerstone of
self-careself-care

•• Body AwarenessBody Awareness

•• Cognitive AwarenessCognitive Awareness

•• Awareness of risk factorsAwareness of risk factors

•• Awareness of current circumstancesAwareness of current circumstances

•• Awareness of individual self care needsAwareness of individual self care needs



Body AwarenessBody Awareness

•• Research on empathy and empathic awarenessResearch on empathy and empathic awareness

•• Body reactions to stressBody reactions to stress

•• Autonomic Nervous System (where do youAutonomic Nervous System (where do you
store your stress?)store your stress?)

•• BoundariesBoundaries



EmpathyEmpathy

•• Rogers (1951) defined empathy as the ability toRogers (1951) defined empathy as the ability to
feel the clientfeel the client’’s feelings, and considered empathys feelings, and considered empathy
to be a to be a ““necessary and sufficient conditionnecessary and sufficient condition”” for for
successful counselling.successful counselling.

•• Counsellor training programs train students toCounsellor training programs train students to
mirror their clientmirror their client’’s body posture to provides body posture to provide
conditions suited for developing trust and toconditions suited for developing trust and to
allow their clients to feel understood.allow their clients to feel understood.



Empathic EngagementEmpathic Engagement

•• The emotional connection with the therapist to theThe emotional connection with the therapist to the
clientclient

•• Therapist may feel the clientTherapist may feel the client’’s emotional reaction ands emotional reaction and
thus risk experiencing the trauma, becomingthus risk experiencing the trauma, becoming
traumatized vicariouslytraumatized vicariously

•• As therapists face the reality of hardship, loss andAs therapists face the reality of hardship, loss and
tragedy daily via their supportive involvement withtragedy daily via their supportive involvement with
others, they are confronted with the potential for lossothers, they are confronted with the potential for loss
in their own lives and those they love.in their own lives and those they love.



Empathic awarenessEmpathic awareness

•• Unfortunately, what counsellors most often do notUnfortunately, what counsellors most often do not
learn about is how this process of empathiclearn about is how this process of empathic
engagement may be involved in the transmission ofengagement may be involved in the transmission of
negative emotion between the client and the counsellornegative emotion between the client and the counsellor
(Rothschild, 2006).(Rothschild, 2006).

•• All emotion is contagious through the process ofAll emotion is contagious through the process of
empathy, which is rooted in the body and brainempathy, which is rooted in the body and brain

•• Emotional boundaries can be strengthened to protectEmotional boundaries can be strengthened to protect
ourselves (Putting on your armor, unmirroringourselves (Putting on your armor, unmirroring
exercises)exercises)



Awareness of Risk factorsAwareness of Risk factors

•• History of personal trauma in the therapistHistory of personal trauma in the therapist
•• New to the work of counsellingNew to the work of counselling
•• Working without clinical supervision or peerWorking without clinical supervision or peer

supervisionsupervision
•• Working with traumatized childrenWorking with traumatized children
•• Difficult personal circumstances (under stress)Difficult personal circumstances (under stress)
•• LossLoss
•• Poor self awareness or insightPoor self awareness or insight



Wounded HealersWounded Healers

•• Many counsellors/therapists come into the fieldMany counsellors/therapists come into the field
with their own history of traumatic experienceswith their own history of traumatic experiences

•• Hearing reports by clients of traumatic events,Hearing reports by clients of traumatic events,
losses or dangerous experiences can activatelosses or dangerous experiences can activate
memoriesmemories

•• Helpers who are also Helpers who are also ‘‘survivorssurvivors’’ must be must be
extremely careful in attending to their ownextremely careful in attending to their own
healing and self care needshealing and self care needs



Awareness ofAwareness of
current circumstancescurrent circumstances

•• Life stressorsLife stressors

•• Work environment/ClientsWork environment/Clients

•• Health issuesHealth issues

•• Personal vulnerabilityPersonal vulnerability



Protective FactorsProtective Factors

•• SpiritualitySpirituality
•• HumourHumour
•• Good support systemGood support system
•• ResiliencyResiliency
•• Strong self awarenessStrong self awareness
•• Well developed sense of limits of counselling,Well developed sense of limits of counselling,

personal boundaries, and self care needspersonal boundaries, and self care needs



Getting HelpGetting Help

•• Seeking personal therapy is important forSeeking personal therapy is important for
helpers with trauma histories or with signs ofhelpers with trauma histories or with signs of
STSSTS

•• 60% of therapists reported having a trauma60% of therapists reported having a trauma
history (Pearlman & Mac Ian, 1995)history (Pearlman & Mac Ian, 1995)

•• 90% of psychotherapists have experienced90% of psychotherapists have experienced
personal therapy (Mahoney, 1997)personal therapy (Mahoney, 1997)

•• Seeking personal therapy needs to be viewed as aSeeking personal therapy needs to be viewed as a
sign of strength, not weaknesssign of strength, not weakness



Awareness of Individual Self-CareAwareness of Individual Self-Care
NeedsNeeds

•• Each person responds and deals with stressEach person responds and deals with stress
differentlydifferently

•• Self-care must be personalized, not Self-care must be personalized, not ‘‘one size fitsone size fits
allall’’

•• Assess areas of vulnerability and developAssess areas of vulnerability and develop
appropriate self-care plans to strengthen yourappropriate self-care plans to strengthen your
‘‘soft spotssoft spots’’



PreventionPrevention

•• The foundation of prevention or riskThe foundation of prevention or risk
reduction lies in a comprehensivereduction lies in a comprehensive
system of self caresystem of self care

Self care must be viewed as a necessity, not aSelf care must be viewed as a necessity, not a
luxuryluxury



Prevention or risk reductionPrevention or risk reduction

Preventative programs, procedures andPreventative programs, procedures and
strategies can occur on three levels:strategies can occur on three levels:

•• OrganizationalOrganizational

•• Professional GroupProfessional Group

•• IndividualIndividual



ABCABC’’s of Vicarious Traumas of Vicarious Trauma
(Pearlman & Saakvitne, 1995)(Pearlman & Saakvitne, 1995)

•• AwarenessAwareness (of risk, of self, of risk factors) (of risk, of self, of risk factors)

•• BalanceBalance (8 hours work, 8 hours play, 8 (8 hours work, 8 hours play, 8
hours rest), balance of work roles andhours rest), balance of work roles and
personal roles.personal roles.

•• ConnectionConnection (with others, with nature, (with others, with nature,
with spirit)with spirit)



Personal Self CarePersonal Self Care
•• Physical care includesPhysical care includes

exercise, nutrition, bodyexercise, nutrition, body
work, massage, sufficientwork, massage, sufficient
sleepsleep

•• Social/Interpersonal careSocial/Interpersonal care
includes connection withincludes connection with
others, support network,others, support network,
social activismsocial activism

•• Getting HelpGetting Help



Personal Self CarePersonal Self Care

•• Maintaining balanceMaintaining balance

•• MaintainingMaintaining
boundariesboundaries

•• RelaxationRelaxation

•• Contact with natureContact with nature

•• Creative expressionCreative expression

•• Skill developmentSkill development

•• Self awarenessSelf awareness

•• JournalingJournaling



Spiritual Self-careSpiritual Self-care

•• Spirituality/connection/consciousnessSpirituality/connection/consciousness

•• Practicing being in the present momentPracticing being in the present moment

•• Alert attentionAlert attention

•• Be with the clientBe with the client

•• Meditation and stillnessMeditation and stillness



Professional Self CareProfessional Self Care

•• Diversify work roles/clients/tasksDiversify work roles/clients/tasks
•• Awareness in-session, between sessionsAwareness in-session, between sessions
•• Transition ritualsTransition rituals
•• Take breaks, time off, vacationsTake breaks, time off, vacations
•• Setting and keeping boundariesSetting and keeping boundaries



BoundariesBoundaries

Boundaries provide the necessary structure toBoundaries provide the necessary structure to
ensure separation between client and counsellor.ensure separation between client and counsellor.

““It is always better for the client that we protectIt is always better for the client that we protect
ourselves and not let ourselves be injured orourselves and not let ourselves be injured or
overwhelmed by them or their feelingsoverwhelmed by them or their feelings””

(Pearlman & Saakvitne, 1995, p.385)(Pearlman & Saakvitne, 1995, p.385)



Professional Self CareProfessional Self Care

•• Peer supportPeer support
programs (regularprograms (regular
connection withconnection with
professional peersprofessional peers
doing similar work)doing similar work)

•• Clinical supervisionClinical supervision
or consultationor consultation

•• Formalized SelfFormalized Self
care plans (andcare plans (and
ways to ensureways to ensure
accountability)accountability)

•• On-goingOn-going
professionalprofessional
trainingtraining



Clinical SupervisionClinical Supervision

•• An intensive, interpersonal, focused relationship, inAn intensive, interpersonal, focused relationship, in
which the supervisor helps the counsellor as he or shewhich the supervisor helps the counsellor as he or she
learns to apply a wider variety of assessment andlearns to apply a wider variety of assessment and
counselling methods to increasingly difficult casescounselling methods to increasingly difficult cases
Sutton and Page (1994).Sutton and Page (1994).

The focus of clinical supervision is on:The focus of clinical supervision is on:
•• counsellor self awareness and growthcounsellor self awareness and growth
•• focus on skill enhancementfocus on skill enhancement
•• professional identity developmentprofessional identity development
•• case conceptualizationcase conceptualization



TreatmentTreatment
Accelerated Recovery Program (ARP)Accelerated Recovery Program (ARP)

•• Similar treatment as PTSDSimilar treatment as PTSD

•• AssessmentAssessment

•• Anxiety management strategiesAnxiety management strategies

•• Narrative therapy (telling the stories)Narrative therapy (telling the stories)

•• Exposure therapies (desensitization)Exposure therapies (desensitization)

•• Cognitive re-structuringCognitive re-structuring



The limits of helpingThe limits of helping
 When we mistake our clientWhen we mistake our client’’s needs for mandatess needs for mandates

about our responsibility, we are at greater riskabout our responsibility, we are at greater risk
of vicarious traumaof vicarious trauma”” (Pearlman & Saakvitne, 1995, (Pearlman & Saakvitne, 1995,
p. 386)p. 386)

 We must be realistic about our limits and theWe must be realistic about our limits and the
limits of helpinglimits of helping

 It is healthy to remind ourselves and our clientsIt is healthy to remind ourselves and our clients
of our human limitationsof our human limitations



Focus on MeaningFocus on Meaning

•• Why do we do this work?Why do we do this work?

•• Talk about and celebrate the rewards, theTalk about and celebrate the rewards, the
successessuccesses

•• Recognize how our clients are changed by ourRecognize how our clients are changed by our
relationship with them and how we are changedrelationship with them and how we are changed
by our relationship with themby our relationship with them

•• HOPE builds resiliency!HOPE builds resiliency!



Growth is experienced when oneGrowth is experienced when one
learns that she islearns that she is

capable of not only providingcapable of not only providing
support, but of receiving it as wellsupport, but of receiving it as well

(Figley, 2002)(Figley, 2002)
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