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● Please take care of yourself. Step out or 
check out as you need to (please come 
back if you can)

● Respect confidentiality

● Violence and trauma are prevalent, so 
assume that there are survivors among 
us (because there are!)

Before we get started 



Setting the stage 
01.



“Deal with the stress so 
you can be well enough to 
deal with the stressor.”

 - Burnout: The Secret to Unlocking the Stress Cycle by Emily Nagoski, PhD & Amelia Nagoski, DMA



THE COST OF CARING 
02.



STRESS AND 
FRUSTRATION CAUSED 

BY THE WORKPLACE 
(SAAKVINE & PEARLMAN, 1996)

BURNOUT 
THE DEEP EMOTIONAL 

AND PHYSICAL 
WEARING DOWN THAT 
TAKES PLACE WHEN 

HELPING 
PROFESSIONALS ARE 
UNABLE TO REFUEL 

AND RENEW
 (FIGLEY, 1995)

COMPASSION FATIGUE



PROFOUND NEGATIVE 
CHANGES IN OUR 

WORLDVIEW DUE TO 
THE EXPOSURE OF 

TRAUMATIC CONTENT 
OF CLIENTS 

(SAAKVINE & PEARLMAN, 1996)

VICARIOUS TRAUMA 

RESULT OF BEING A 
WITNESS TO A 

TRAUMATIC EVENT OR 
SERIES OF TRAUMATIC 
EVENTS, WHICH CAN 
LEAD TO PTSD-LIKE 

SYMPTOMS
 (FIGLEY, 1995)

SECONDARY 
TRAUMATIC STRESS 



PROCESS OF THE COST OF CARING 

Intervention OR 
Attrition Trauma Inputs

Prevention                                     
OR Threshold 

Reached



COMPASSION SATISFACTION 
Compassion Satisfaction 
is a positive benefit that 
one receives from direct 
interaction with individuals 
who are suffering or 
traumatized.  

https://www.freepik.com/free-photos-vectors/background


Source: Professional Quality of LIfe 

https://www.proqol.org/uploads/ProQOL_5_English_Self-Score.pdf
https://www.proqol.org/uploads/ProQOL_5_English_Self-Score.pdf


“Before starting your workday, take a 
moment to literally stop in your tracks 
and ask yourself, “Why am I doing what I 
am doing?” After you hear your answer, 
remind yourself, gently, that you are 
making a choice to do this work. Take a 
deep breath; breathe in both the 
responsibility & the freedom in this 
acknowledgement.”                                                                                                                                                     
– van Dernoot Lipsky, L. Trauma Stewardship (2009)



https://www.tendacademy.ca/


SOURCE: TEND Academy 

https://www.tendacademy.ca/wp-content/uploads/2019/07/Low-Impact-Debriefing-2019.pdf
https://www.tendacademy.ca/wp-content/uploads/2019/07/Low-Impact-Debriefing-2019.pdf


Organizational health 
03.



“As trainers, educators, and supervisors, we want 
to protect therapists from compassion fatigue, 
enhance their resilience, and help professions 
deliver quality mental health interventions, but to 
achieve these goals, we may need to shift 
paradigms, moving our focus away from 
individualistic efforts at education and training and 
toward a more systematic approach of advocacy 
for healthier working conditions.” – Killian, K.D., 2008

https://psycnet.apa.org/record/2009-10421-004


...the varied and often complicated factors that affect the capacity and 
performance of an organization. Work hours, type of work, stress levels, budgets, 
workload, turnover and so many other factors all have an impact on the health of 
an organization.  

At the very core of this is the health of each individual including: how they feel 
about their jobs, how they perform them, how committed they are to their roles 
and how their jobs are affecting them personally.

 

Source: The TEND Academy 

Organizational health in trauma exposed 
settings

https://www.tendacademy.ca/category/organizational-health/


Basic considerations to lessen risk of CF/VT
● Adequate salary & time off for all staff 
● Sufficient orientation, professional training, and management supervision for staff to 

feel competent & supported in their jobs 
● Plan for staff safety (including security trainings & briefing on security protocols)
● Access to medical & mental health support services including: health care, 

information/training about the psychological hazards of the work and effective 
self-care, access to good confidential counseling support as needed

● Support for families around issues such as child care, separation, and relocation 

Organization Culture & Work Roles 
● Encouraging connections, morale, and relationships
● Encouraging communication and staff contributions 

What can organizations do? 

Pearlman & McKay (2008) 

https://mutualaiddisasterreliefsite.files.wordpress.com/2017/04/vtmoduletemplate2_ready_v2_85791.pdf


● Understand the psychological impact of helping work 
● Set a good example by the way that you care about yourself
● Especially during times of increased pressure or crises, look for ways to help 

keep staff challenges in perspective 
● Express concern about the general well-being of your staff and not just the 

quality of work they’re doing 
● Make sure that staff suggestions & feedback about their jobs & organization 

are heard and valued (even if they won’t result in tangible change in near future) 
● Do not say or do things what would stigmatize staff who are struggling with 

CF/VT or other stress or trauma-related issues 
● Strive to stay positive whenever possible, and to praise and acknowledge effort 

& results whenever possible 

What can managers do? 

Pearlman & McKay (2008) 

● Set a good example by the way that you care about yourself

https://mutualaiddisasterreliefsite.files.wordpress.com/2017/04/vtmoduletemplate2_ready_v2_85791.pdf


1. Management & Supervision 
2. Personnel Policies & Procedures 
3. Employee Empowerment & Work Environment 
4. Training & Professional Development 

Guidelines from office for victims of crime 

Hiring Policies
● Educate applicants on VT  to ensure  they are aware of the potential risks of the work 
● Incorporate questions about VT into interview to assess knowledge and awareness 

Evaluation
● Assess negative impact of VT across organization and implement strategies to reduce 

the impact 
○ Informal or Formal 

■ ProQOL (Professional Quality of LIfe Scale) or STSS (Secondary Traumatic 
Stress Scale) 

● Regularly administer employee evals and include questions about VT 
Source: OVC Guidelines for Vicarious Trauma-Informed Organization

https://www.proqol.org/ProQol_Test.html
https://theacademy.sdsu.edu/wp-content/uploads/2019/09/STSSwithscoreinterpretation.pdf
https://ovc.ojp.gov/sites/g/files/xyckuh226/files/media/document/os_hr_guidelines-508.pdf


A collaborative relationship for professional 
growth that improves program quality and 
practice by cherishing strengths and partnering 
around vulnerabilities to generate growth. (Shahnoon-Shanok, 1991)

 

REFLECTIVE SUPERVISION 



Reflective vs. administrative supervision 
● ADMINISTRATIVE SUPERVISION: primary goal is 

accountability (hiring, orientation, guidance, monitoring & 
evaluating)

● REFLECTIVE SUPERVISION: primary goal is staff 
development (mentoring, coaching, nurturing & containing) 

A Practical Guide to Reflective Supervision by S. Heller and L. Gilkerson



The overall aim is to improve practice & thereby increase quality of services

Program or agency has the opportunity to transform itself to become a: 

Learning organization, where open communication and idea development can flow in 
several directions, not merely from the top down...The changes required will not be only in 
organizations, but in ourselves as well...organizations work the way they work, ultimately, 
because of how we think and how we interact. Only by changing how we think can we 
change deeply embedded policies and practices. Only by changing how we interact can 
shared visions, shared interactions, and new capacities for coordinated action be 
established. (Senge, 1990, p. XIV, italics in original)

 
A Practical Guide to Reflective Supervision by S. Heller and L. Gilkerson

REFLECTIVE SUPERVISION 



Stepping back to 
consider the work 
from multiple 
perspectives 

Reflection 

Reflective supervision
3 key elements  

Predictable routines 
& sufficient 
frequency to create 
interpersonal safety 

Regularity 
Respectful, mutual 
exchange that relies 
on full participation 
of supervisor & 
supervisee 

Collaboration 

A Practical Guide to Reflective Supervision by S. Heller and L. Gilkerson



Wrap up & questions 
04.



“Actual caring requires time and 
emotional labor. When clinicians are 
bolstered by self-care practices and 
supported by administrative 
practices, they are energized by their 
work, not burned out by it.” -Laurie Barkin, RN, MS

https://www.freepik.com/free-photos-vectors/background
https://www.linkedin.com/pulse/basic-ingredients-healthy-staff-laurie-barkin-rn-ms/


https://www.zerotothree.org/resources/1020-reflective-supervision-essentials
https://www.tendacademy.ca/books/
https://www.tendacademy.ca/books/
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