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Compassion - “sympathetic consciousness of others’ distress together with a 
desire to alleviate it.” (merriam-webster.com) or “to suffer together”. 
(greatergood.berkeley.edu) 
 
Fatigue - “weariness or exhaustion from labor, exertion or stress” or “the tendency 
of a material to break under repeated stress” such as “metal fatigue”. (merriam-
webster.com)  
 
Compassion Fatigue - Also called “vicarious traumatization” or secondary 
traumatization (Figley, 1995).  The emotional residue or strain of exposure to 
working with those suffering from the consequences of traumatic events.  It 
differs from burn-out, but can co-exist.  Compassion Fatigue can occur due to 
exposure on one case or can be due to a “cumulative” level of trauma. (stress.org) 
 
Burnout - Cumulative process marked by emotional exhaustion and withdrawal 
associated with increased workload and institutional stress, NOT trauma-related. 
(stress.org) 
 
Self-care – Engagement in behaviors that support health and well-being. (Lee, 
2013) 



• Excessive blaming 
• Bottled up emotions 
• Isolation from others 
• Receives unusual amount of complaints from others 
• Voices excessive complaints about administrative functions 
• Substance abuse used to mask feelings 
• Compulsive behaviors such as overspending, overeating, gambling, sexual addictions 
• Poor self-care (i.e., hygiene, appearance) 
• Legal problems, indebtedness 
• Reoccurrence of nightmares and flashbacks to traumatic event 
• Chronic physical ailments such as gastrointestinal problems and recurrent colds 
• Apathy, sad, no longer finds activities pleasurable 
• Difficulty concentrating 
• Mentally and physically tired 
• Preoccupied 
• In denial about problems 
(compassionfatigue.org) 
 



• High absenteeism 

• Constant changes in co-workers relationships 

• Inability for teams to work well together 

• Desire among staff members to break company rules 

• Outbreaks of aggressive behaviors among staff 

• Inability of staff to complete assignments and tasks 

• Inability of staff to respect and meet deadlines 

• Lack of flexibility among staff members 

• Negativism towards management 

• Strong reluctance toward change 

• Inability of staff to believe improvement is possible 

• Lack of a vision for the future 

(compassionfatigue.org) 

 



Nursing (All types) 
Social Worker 
Counselor (College, High School, Mental Health) 
ER Personnel (Physician’s Assistants, Nurses, Doctors) 
Paramedics, EMTs 
Firefighters 
Law Enforcement 
Corrections Officers 
Foster care workers 
Child Protective Services 
Judges, Lawyers 
Ministry, Pastor, Priest, Missionary 
Disaster relief personnel/volunteer 
Military service member 
Teacher 
911 Communications Dispatcher 
Resource hotline worker (suicide, rape, abuse etc.) 
Veterinarian 

Typically, caregiving 
roles, however, any 
role which 
frequently has 
contact with 
stories of trauma 
and abuse. 



As a caregiver I have 
the right… 

 

• to be respected for the work I choose to do. 

• to take pride in my work and know that I am making a 
difference. 

• to garner appreciation and validation for the care I give 
others. 

• to receive adequate pay for my job as a professional 
caregiver. 

• to discern my personal boundaries and have others respect 
my choices. 

• to seek assistance from others, if and when it is necessary. 

• to take time off to re-energize myself. 

• to socialize, maintain my interests, and sustain a balanced    
lifestyle. 

• to my own feelings, including negative emotions such as 
anger, sadness,  and frustration. 

• to express my thoughts and feelings to appropriate people at 
appropriate times. 

• to convey hope to those in my care. 

• to believe those in my care will prosper in mind, body and 
spirit as a result of my care-giving. 

• © 2003 Compassion Fatigue Awareness Project ∙ www.compassionfatigue.org 



As self-care 



Continuum of Professional Behavior  
https://www.ncsbn.org/Professional_Boundaries_2007_Web.pdf  

A zone of helpfulness is in the center of the professional behavior continuum. This zone is  
where the majority of client interactions should occur for effectiveness and client safety.  
Over-involvement with a client is on the right side of the continuum. This includes boundary  
crossings, boundary violations and professional sexual misconduct..Under-involvement lies  
on the left side. This includes distancing, disinterest and neglect, and it can also be detrimental to the client and 
the provider [nurse]. There are no definite lines separating the zone of helpfulness from the ends of the 
continuum; instead, it is a gradual transition or melding. 
 

Zone of 
Helpfulness 

Under 
involvement 

Over 
involvement 

https://www.ncsbn.org/Professional_Boundaries_2007_Web.pdf


™ Clearly established limits that allow for safe   connections between service providers    
 and their clients  
 
� “Being with” the client, not becoming the client  
 
 Being friendly, not friends  
 
™ The ability to know where you end and the client begins  
 
™ A clear understanding of the limits and responsibilities of your role as a service 
 provider 

What are professional boundaries? 



• ™As early as possible in the relationship (ideally at your initial meeting/intake/ 
assessment), establish clear agreements with the client regarding your role as a service 
provider, your availability, best ways to communicate with you, and what to do if you see 
one  another in public.  

• ™When boundary issues or warning signs appear, address these issues with the client 
quickly. Be sensitive to their feelings when  doing this; emphasize the importance of and 
your commitment to maintaining healthy boundaries.  

• ™Realize that how a client interprets your words and actions might not match what you 
were trying to communicate. With these sensitive relationships, you may need to 
frequently clarify your role and boundaries and ask the client to repeat back what you 
said to ensure that he/she understands. This will also give the client an opportunity to 
ask clarifying questions.  

• ™Use your supervisor, professional colleagues and/or a mental health professional as a 
sounding board when you have questions or concerns regarding boundaries, and 
especially when boundary issues are impacting your ability to provide objective, 
compassionate care.  

• Also consult with your supervisor or professional colleagues if you are feeling 
uncomfortable about talking with your clients about boundaries.  

• ™Self-disclosure: if you do decide to tell a client something personal about yourself, 
ensure that the information is related to the client’s goals. Too much self-disclosure 
shifts the focus from the client to the service provider and can confuse the client in 
terms of roles and expectations of the relationship.  
 Prepared by Kelly Wolf, CASA of Santa Cruz County July 2008  



Facebook , Twitter and texting 



Compassion Satisfaction and 
Compassion Fatigue (PROQOL) 
Version 5 (2009) 



Tips for Coping with 
Caregiver Stress 

What Can I Do to Reduce Caregiver Stress in My Life? 
Finding ways to reduce caregiver stress will help lessen the long-
term emotional and physical toll. Tips for managing stress 
include: 
•Keep a positive attitude. Believe in yourself. 
•Accept that there are events you cannot control. 
•Be assertive instead of aggressive. "Assert" your feelings,  
opinions, or beliefs instead of becoming angry, combative, or 
passive. 
•Learn to relax. 
•Exercise regularly. Your body can fight stress better when it is fit. 
•Stop smoking. 
•Limit yourself to moderate alcohol and caffeine intake. 
•Set realistic goals and expectations. 
•Get enough rest and sleep. Your body needs time to recover 
from stressful events. 
•Don't rely on alcohol or drugs to reduce stress. 
•Learn to use stress management techniques and coping 
mechanisms, such as deep breathing or guided imagery. 
 

 http://www.webmd.com/balance/stress-management/caregiver-advice-cope 
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