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�The expectation that we can be 
immersed in suffering and loss daily 

and not be touched by it is as 
unrealistic as expecting to be able to 

walk through water without 
getting wet.�

-Dr. Rachel Remen
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Burnout Trauma



The formal caregiver’s reduced capacity 
or interest in being empathic or bearing 

the suffering of clients and is the 
natural consequent behaviors and 

emotions resulting from knowing about 
a traumatizing event experienced or 

suffered by a person and consisting of 
the two parts, burnout and secondary 

trauma.



� Burnout: a prolonged response to chronic emotional 
and interpersonal stressors on the job and is typically 
identified within the three dimensions of exhaustion, 
cynicism, and sense of inefficacy. (Maslach)

� Secondary Trauma: a cluster of symptoms nearly 
identical to PTSD which results from the stress of 
working with or intimately knowing somebody who 
has been traumatized or is suffering (Perron & Hiltz)



� Vicarious Traumatization:  involves the profound 
changes to professionals’ cognitive schemas and core 
beliefs about themselves, others, and the world, that 
occur as a result of exposure to graphic and/or 
traumatic material relating to their clients’ 
experiences.



The Real Story



Secondary Trauma

v Can occur as a result of a 
single exposure

v May contribute to burnout
v Faster recovery rate
v Can often be addressed and 

treated while the staff 
remains on the job

Burnout

v A process that develops over a period 
of time

v May be a variety of causes for burnout

v Can occur independent of secondary 
trauma or in conjunction with it

v Often characterized as an 
organizational problem, not as an 
individual problem; but can be both

v Organizations can take steps to 
reduce burnout

v Systemic factors often contribute to 
burnout

v The cure may involve quitting the job 
or taking a sabbatical



�If it would change things for this client, or that client, 
or clients to come, to sit in the anger and the injustice 
and the trauma of it all, I would stay there. But it 
doesn’t, so I don’t know how to stay there…and I know 
I’m not gonna make any sense of it.  I live in a constant 
state of �this will never make sense.�

�I’m so deeply impacted by human suffering, that it’s 
puzzling to me…how I can sit there and intellectualize 
it.�

�…the wear and tear of working with unhealthy family 
systems.�



� 62% of social work students report experiencing 
considerable work-related stress at their field placements 
(Maidment, 2003)

� 31% report experiencing verbal abuse from their clients
� 38% report encountering conflict within the field 

placement agency
� In a recent study, 70% of master�s level licensed social 

workers reported experiencing at least one symptom of STS 
in the past week, and 55% met at least one core diagnostic 
criteria for PTSD (intrusion is the most commonly reported 
criteria) (Bride, 2007)





People with a personal history of trauma are no more 
likely to experience compassion fatigue than people 
who do not have a personal trauma history.



� This is the single-most important risk factor to 
predicting an increased chance for experiencing 
compassion fatigue.



Workers with more experience and more longevity 
within the agency are at greater risk for experiencing 
compassion fatigue.



� Workers/counselors with less than 2 years of 
experience in the field demonstrated more trauma-
related symptoms.



Workers with an existing psychiatric diagnosis were 
more likely to experience compassion fatigue.



� There has been a significant increase in students 
entering social work programs with psychiatric 
diagnosis or disabilities since ADA in 1990. Current 
anti-depressant use predicts secondary trauma 
symptoms.



Workers with more intensive workloads are more likely 
to experience compassion fatigue.



� Workers who have a greater involvement with direct 
client services, a higher number of clients with 
trauma-related difficulties, and working more than 40 
hours per week were more likely to experience 
compassion fatigue.



No evidence supports the connection between 
secondary trauma and early resignation.



� According to a study by Sexton (1999), 
secondary trauma has been associated 
with early resignation, greater staff 
turnover, decreased effectiveness of 
workers and increased difficulties w/ 
interpersonal relationships outside of 
work life.

� A more recent study of over 1100 child 
welfare workers, conducted by 
Middleton (2011), indicates that 
vicarious trauma negatively impacts a 
worker’s professional satisfaction and 
professional efficacy, and has a direct 
effect on a worker’s intent to leave 
their agency (turnover). 



While tremendously important, no clear evidence 
indicates that compassion fatigue impacts case 
outcomes.



� The outcomes are mixed and opinions include:
� Compassion fatigue is believed to impair the ability of 

professionals to effectively help those seeking their 
services and be one of the reasons why many helping 
professionals leave the field (Figely, 1999).

� Professionals experiencing compassion fatigue are 
potentially at higher risk to make poor professional 
judgments (Rudolph et al., 1997).

� Associations between secondary trauma symptoms and 
negative consequences have not been sufficiently tested to 
draw conclusions (Elwood et al., 2010).



� Countertransference: the process of overidentifying 
with the client; emotional contagion

� Unjust system failures
� Increased frustration regarding limited financial, social 

and medical services for clients
� Unpredictable nature of the work
� Intensive nature of the work (residential, crisis, 

ongoing)



The effects of 
compassion fatigue 

are believed to 
impair the ability of 

professionals to 
effectively help 

those seeking their 
services.

(Figley, 1999)

Professionals 
experiencing CF 
are potentially at 

higher risk to make 
poor professional 
judgments such as 

misdiagnosis, 
abuse of clients, or 

poor treatment 
planning than 

those not 
experiencing CF.
(Rudolph, Stamm, & 

Stamm, 1997)

Compassion 
fatigue is one 
reason why 

many 
helping 

professionals 
leave the 

field. 
(Figley, 1999)



Impaired professionals should not 
continue to practice: duty to clients 

(NASW Code of Ethics, 1999)

“Self care is an ethical imperative.  
We have an obligation to our 

clients – as well as to ourselves, our 
colleagues, and our loved ones –

not to be damaged by the work we 
do.” (Saakvitne & Pearlman, 1996)



�A soul 
weary social 
worker is not 
able to be 
helpful to the 
client.�

(Stamm, 1999)



STRESS

v Is normal
vCan be situational
vCan affect your ability 

to be resilient to the 
trauma experienced at 
work

TRAUMA

v Involves the perception of 
threat to self or others

vPossibility of death or 
serious injury

vCan be a threat to physical 
or psychological integrity

vCauses both physiological 
and psychological reactions

vResponses are survival 
based (fight/flight/freeze)



OVERALL IMPACTS
Changes in a person’s world view, belief systems and 

relationships/intimacy

POST-TRAUMA SYMPTOMS
Hyper-arousal, Intrusive re-experiencing, 

Avoidance or Numbing

DURING (Coping Behaviors)
Hyper-arousal, Anxiety, Disassociation



Direct
� Physical assaults
� Vandalism to property
� Verbal abuse (reaching a 

level of assault)
� Threats of assault
� Stalking
� Witnessing physical or 

verbal abuse against a 
client

Indirect
� Hearing or reading 

about traumatic events 
occurring to clients

� Layoffs of staff
� Health issues 

experienced by staff
� Day-to-day stress of 

doing this work
� Criticism by the press



� Manage your emotions
� Be aware of your body and 

emotional reactions to 
trauma

� Keep yourself open and not 
shut down to protect yourself

� Connect to your support 
systems

� Identify some 
transformational meaning 
associated with the trauma



l Working with people in crisis exposes us to ongoing 
stress and trauma

l Experiences of  trauma impact us on every level
l Physically
l Mentally
l Emotionally
l How we perceive the world

l The changes we experience can be
positive or negative

l Think about how you have changed…





�I have no room to know that children are 
being abused, and that�s all I do everyday, but 

there, but some, something happens…a 
specific child, maybe the way she looked, 
maybe her age…  Something specific that 

makes me hit that wall…there are times when I 
really just don�t know.  But I�m very clear that 

I have no room right now.  But I also have an 
awareness that I have the resiliency that I will 

come out of that...place, and be able to 
continue on.�

--quote from a forensic interviewer  (an example of making meaning 
and vicarious resilience)







Before During

Later Right 
After







l Awareness of  our physical responses allows us to 
monitor and reduce our physiological trauma

l Physical Responses:
l The �Adrenaline Rush�
l Breath
l Posture
l Muscle Tension
l Physical Illness



Focus on the task at hand

Limit imagery

Stay present and grounded

Breath, posture ,and body awareness

Create distance or protection



Mantras

Notice reactions and plan for intervention later

Leave the trauma when you leave 



Body 
awareness

Breathing 
exercises

Visualization 
exercises

Redirected 
thinking or 
reframing

Utilizing 
support

Transitions



� Strong theoretical grounding in trauma therapy
� Attention to both conscious and unconscious aspects 

of treatment/client work
� A mutually respective interpersonal climate
� Educational components that directly address ST/CF





Regular practice of relaxation techniques

Building  and using broad support

Take care of your physical health

Having a life outside of work

Practice spiritual renewal

Transforming meaning



� Symptoms persist for more than a few days
� If within 36 hours, they are not showing signs of 

improvement
� Symptoms return a few weeks after an individual appears to 

have fully recovered
� If it becomes apparent that some other issues that person 

has had in his or her own life have been triggered by this 
event

� If staff member’s symptoms are worsening and they appear 
to be showing signs of PTSD:
� Recurrent, intrusive recollections of the trauma
� Persistent symptoms of stimuli associated with the trauma
� Persistent symptoms of increased arousal



� Describe the work realistically
� Educate at the beginning about ST/CF
� Address personal traumatic stress and 

unresolved trauma
� Clarify the agency�s responsibilities to the 

staff regarding ST/CF as an occupational 
hazard

� Clarify staff ’s responsibility for self care
� Give extra care to new and younger workers



�The best and 
most beautiful 
things in the 
world cannot be 
seen, nor 
touched…

but are felt in the 
heart.�

Helen Keller



Questions?
jennifer.s.middleton@gmail.com

Resources
Learning Circle Model

http://muskie.usm.maine.edu/helpkids/SupervisionProject/resources/Learning
CirclesHandout.pdf

Sanctuary Model
http://www.sanctuaryweb.com/institute.php

http://www.thesanctuaryinstitute.org/

Professional Quality of Life Scale
http://www.proqol.org/ProQol_Test.html

http://muskie.usm.maine.edu/helpkids/SupervisionProject/resources/LearningCirclesHandout.pdf
http://www.sanctuaryweb.com/institute.php
http://www.thesanctuaryinstitute.org/
http://www.proqol.org/ProQol_Test.html

