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COMPASSION FATIGUE in the “POST” COVID-19 ERA 
 

 

If you think through this past year, to what extent do you recognize yourself within the experiences of 
these clinicians? 

 

 

 

 

What is similar? 

 

 

 

 

What is different? 

 

 

 

 

 

Reflecting on then and now, what emotions are coming up for you? 

 

 

 

 

 

We will discuss after. 
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    is a 45 year-old 3rd generation Asian-American therapist living 
and working in Indianapolis. In the last 12 months she has maintained a 
client caseload of about 35 clients she sees either weekly or bi-weekly. She 
realizes this is in large part due to the COVID-19 and racial  pandemics of 
2020-2021. About 60% of her caseload are now AAPI clients, and the 
remainder are a mix of Black and Caucasian. Other than when she was sick 
herself with COVID for 2 weeks, she has not taken any time off. 

Emiko is struggling significantly with a biracial female client (African-American and white 
who “passes” as white). Emiko’s “inner turmoil and resentment” shows up whenever her client 
discusses how difficult it is for her because of the impact of the racial unrest in the country. The 
client has male cousins for whom she has anxiety about their safety. Emiko does not believe her 
client’s level of distress is nearly as significant as her client makes it out to be. Emiko sometimes 
feels that her client really does not have that much to complain about. 

The majority of Emiko’s client load includes 2nd and 3rd generation immigrants from China, 
Japan, Vietnam, and Taiwan. She notes that she has never had this many “people liker her” calling 
for help, especially because “therapy” is not a traditionally accepted place of healing within these 
cultures. 

Many of her AA clients are describing post-traumatic stress-related symptoms and the 
related impacts to their daily functioning. Many of them recount being direct targets of racial 
microaggressions that have intensified since COVID-19 began. She is glad she is trained to help her 
community. 

Emiko’s family hails from China. Her paternal grandparents were Chinese immigrants. 
Emiko and her family live in Indianapolis. Her grandparents live in the home with her parents and 
help to run very successful a Nail Salon, produce market, and restaurant. Emiko’s family has 
always remained true to traditional Chinese Buddhist spiritual practices. During the pandemic, 
many things changed for their family and they leaned even more heavily on each other and on 
these spiritual beliefs to help them remain hopeful after watching all three of their businesses 
face and sustain unrecoverable ruin. They also faced a long period of grief after losing both 
grandparents to COVID-19. They were in their mid-70s. 

Emiko feels her increased income because of more clients is good because it helps the 
family. She knows they are depending on her and believes she must continue to provide this 
assistance to them. 

Even though her family and friends have not always understood her choice in career, they 
have lately indicated how proud they are of her to learn that lately she is helping so many more of 
“her people”. They indicate happiness that she’s embracing responsibility for her communities. 
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The Clinician as Person & Professional 

Emiko 

 
 Influence of a clinicians’ 

personality traits 
 

 Goals/Motivation  

 Personal Needs  

 Cultural Considerations   

 Transference / 
Countertransference 

 

 Personal Dynamics  

 Job Stress  

 Balancing Life Roles   

 Therapist Self-care  

           

 Compassion Fatigue 
 Secondary / Vicarious Trauma 
 Burnout  
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 is a biracial clinician (Native American & Black) who has 
worked for 15 years at Great Plains Treatment Center, located in South 
Dakota. The facility serves Native American youth and adults. He is one 
of 5 clinicians on staff. For the last three years Kasim and his colleagues 
have requested additional funding for two - three more clinicians 
because of higher client loads. However, those requests were never filled 
because of poor funding. Then the COVID-19 pandemic hit. 

Kasim describes the last two years as “horrifying” because of the 
deaths of a “staggering” number of community members that he 

personally knew, both directly related or communally related. The impact of heightened levels of 
isolation, illness, and lack of access to basic needs and services because of geographical distance and 
quarantine exacerbated the already significant historical inequities experienced by the tribal 
community. The loss of elders and culture keepers to COVID-19 has been heavily felt in the 
community. Now 2 years later, the community continues to struggle to address the sudden and 
precipitous added stresses created by the pandemic. These have included unrelenting increases in 
work and financial stressors,  significant increases in depression, anxiety, and post traumatic stress 
disorder, and a heightened sense of pain, helplessness and hopelessness. 

Commensurately, Kasim has seen a much higher demand for behavioral health services, 
including addiction treatment. Kasim is working 50+ hour weeks and is barely keeping up with the 
workload. Because of the increasing client load to be seen each week, Kasim has taken less down-time 
between sessions, so that he can try to squeeze in a few more clients. When he comes home, he tends 
to spend more time behind closed doors than with his family or community. Kasim has not been 
sleeping well and wakes up frequently, sometimes unable to get back to sleep. 

Kasim’s wife and step-son are African-American, and they do not live on the reservation. They 
have had a somewhat different experience of the pandemic in that they were not cut off from basic 
needs, had better access to care through his wife’s income and insurance, and lived in their own home 
rather than sharing with multiple extended family members, as was the case for many on the 
reservation. 

Kasim is counseling Henry, a 56 yo Native American man struggling with substance 
dependence and trauma related to his reservation experiences during the pandemic. Henry has been 
unwilling to build rapport with Kasim, frequently saying that he is not “a real Native American”. Henry 
points to the bookcase  picture of Kasim  with his family sitting on the porch in front of their home. In 
one session he makes derogatory comments calling African-Americans “deviant”. In that session, 
Kasim couldn’t take it anymore and got so angry with Henry that he began raising his voice in defense 
of his wife and stepson, and ended the session abruptly when he could not refocus his mind on Henry. 
For the last two years has increasingly been questioning whether the world is safe for his family and 
feels helpless about ways to protect them from possible harm. 
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The Clinician as Person & Professional 

Kasim 

 
 Influence of a clinicians’ 

personality traits 
 

 Goals/Motivation  

 Personal Needs  

 Cultural Considerations   

 Transference / 
Countertransference 
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 Job Stress  

 Balancing Life Roles   

 Therapist Self-care  
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BATTERY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



Social Readjustment Rating Scale (SRRS) 

About: This scale is an inventory of the most common life stressors. 
 
Items: 43 
 

Reliability: 
Gerst et al. (1978) tested the reliability of the SRRS, and found that 
rank ordering remained extremely consistent both for healthy adults 
(r = 0.96 — 0.89) and patients (r = 0.91 to 0.70). 

Validity: 

Holmes and Rahe (1967) found a positive correlation (+0.1 18) 
between Life Change scores and illness scores. 

Scoring: 

It is difficult to interpret the score because of the differences in 
individual coping abilities. However, there are some general 
guidelines to scoring. 
A total score of 150 or less suggests a low level of stress, and a low 
probability of developing a stress-related disorder. A total score of 
150 to 299 suggests a moderate level of stress, and the chances of 
developing a stress-related disorder are about 50%. A total score of 
300 or more suggests a high level of stress, and the chances of 
developing a stress-related disorder are about 80%. 

References: 

Holmes, T. H. & Rahe, R. H. (1967). The social readjustment ratinq scale. 
Journal of Psychosomatic Research, 11(2), 213-221. 

Gerst, M. S., Grant, l. , Yager, J., Sweetwood, H. (1978). The reliability of the 
social readjustment rating scale: Moderate and long-term stability. Journal 
of Psychosomatic Research, 22(6), 519—523. 

 

 



Social Readjustment Rating Scale 
Directions: If an event mentioned has occurred in the past year, or is expected in the near future, copy the 

number in the score column. If the event has occurred or is expected to occur more than once, multiple this 

number by the frequency of the event. 

 Impact score My score 

Death of spouse IOO  

Divorce 76  

Marital Separation 65  

Jail Term 63  

Death of close family member 63  

Personal injury or illness 53  

Marriage 50  

Fired at work 47  

Marital reconciliation 45  

Retirement 45  

Change in health of family member 44  

Pregnancy 40  

Sex difficulties 39  

Business readjustment 39  

Gain of a new family member 39  

Change in financial state 38  

Death of a close friend 37  

Change to a different line of work 36  

Change in number of arguments w/ spouse 35  

Mortgage over $20,000 31  

Foreclosure of mortgage or loan 30  

Change in responsibilities at work 29  



` Impact score My score 

Son or daughter leaving home 29  

Trouble with in laws 29  

Outstanding personal achievement 28  

Spouse begins or stop work 26  

Begin or end school 26  

Change in living conditions 25  

Revisions of personal habits 24  

Trouble with boss 23  

Change in work hours or conditions 20  

Change in residence 20  

Change in schools 20  

Change in recreations 19  

Change in church activities 19  

Change in social activities 19  

Mortgage or loan less than $20,000 17  

Change in sleeping habits 16  

Change in number of family get-togethers 15  

Change in eating habits 15  

Vacation 13  

Christmas approaching 12  

Minor violation of the law 11  

TOTAL SCORE:   
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PROFESSIONAL QUALITY OF LIFE SCALE (PROQOL) 
COMPASSION SATISFACTION AND COMPASSION FATIGUE 

 (PROQOL) VERSION 5 (2009) 
When you [help] people you have direct contact with their lives. As you may have found, your compassion for those you [help] 
can affect you in positive and negative ways. Below are some-questions about your experiences, both positive and negative, as 
a [helper]. Consider each of the following questions about you and your current work situation. Select the number that honestly 
reflects how frequently you experienced these things in the last 30 days. 

   
 
_____ 1.    I am happy 
_____ 2.    I am preoccupied with more than one person I [help]. 
_____ 3.    I get satisfaction from being able to [help] people. 
_____ 4.    I feel connected to others. 
_____ 5.    I jump or am startled by unexpected sounds. 
_____ 6.    I feel invigorated after working with those I [help]. 
_____ 7.    I find it difficult to separate my personal life from my life as a [helper]. 
_____ 8.    I am not as productive at work because I am losing sleep over traumatic experiences  

      of a person I [help]. 
_____ 9.    I think that I might have been affected by the traumatic stress of those I [help]. 
_____10.   I feel trapped by my job as a [helper]. 
_____11.   Because of my [helping], I have felt "on edge" about various things. 
_____12.   I like my work as a [helper]. 
_____13.   I feel depressed because of the traumatic experiences of the people I [help]. 
_____14.   I feel as though I am experiencing the trauma of someone I have [helped]. 
_____15.   I have beliefs that sustain me. 
_____16.   I am pleased with how I am able to keep up with [helping] techniques and protocols. 
_____17.   I am the person I always wanted to be. 
_____18.   My work makes me feel satisfied. 
_____19.   I feel worn out because of my work as a [helper]. 
_____20.   I have happy thoughts and feelings about those I [help] and how I could help them. 
_____21.   I feel overwhelmed because my case [work] load seems endless. 
_____22.   I believe I can make a difference through my work. 
_____23.   I avoid certain activities or situations because they remind me of frightening  
                   experiences of the people I [help]. 
_____24.   I am proud of what I can do to [help]. 
_____25.   As a result of my [helping], I have intrusive, frightening thoughts. 
_____26.   I feel "bogged down" by the system. 
_____27.   I have thoughts that I am a "success" as a [helper]. 
_____28.   I can't recall important parts of my work with trauma victims. 
_____29.   I am a very caring person. 
_____30.   I am happy that I chose to do this work. 
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In this section, you will score your test so you understand the interpretation for you. To find your score on each section, total the 

questions listed on the left and then find your score in the table on the right of the section. 

Compassion Satisfaction Scale 
Copy your rating on each of these    3.  ______ 

Questions on to this table and add   6. _____ 
Them up.  When you have added them                 12._____ 
Up you can find your score on the   16._____ 
Table to the right.    18._____ 
      20._____ 
      22._____ 
      24._____ 
      27._____ 
      30._____ 
     Total: _____ 
 

Burnout Scale     

On the burnout scale you will need to    *1. ____ = ____ 
take an extra step. Starred items are    *4. ____ = ____ 
“reverse scored.”  If you scored the      8. ____ 
Item 1, write a 5 beside it.  The reason    10. ____ 
we ask you to reverse the scores is   *15. ____ = ____ 
because scientifically the measure  *17. ____ = ____ 
works better when these questions    19. ____ 
are asked in a positive way through    21. ____ 
they can tell us more about their    26. ____ 
negative form.  For example, question  *29. ____ = ____ 
1. “I am happy” tells us more about 

the effects  Total: _____ 
of helping 
when you 
are not 
happy so 
you reverse 
the score  
 

 

Secondary Traumatic Stress Scale 
Just like you did on Compassion    2.  ______ 

Satisfaction, copy your rating on each of   5. _____ 
these questions on to this table and add                7. _____ 
them up.  When you have added them up  9. _____ 
the right.                         11._____ 
      13._____ 
      14._____ 
      23._____ 
      25._____ 
      28._____ 
     Total: _____ 
 

The sum  
of my 

Compassion 
Satisfaction 
questions is 

So my 

Score 
Equals 

And my 
Compassion 
Satisfaction 

level is 

22 or less 43 or less Low 

Between 
23 and 41 Around 50 Average 

42 or more 
57 or 
more 

High 

The sum of 
my Burnout 
Questions is 

So my 
score 

equals 

And my 
Burnout 
level is 

22 or less 43 or less Low 

Between 23 
and 41 

Around 
50 

Average 

42 or more 
57 or 
more 

High 

You 
Wrote 

Change 
to 

 5 
2 4 
3 3 
4 2 
5 1 

The sum 
of my 

Secondary 
Trauma 

question is 

So my 

Score 
Equals 

And my 
Secondary 
Traumatic 
Stress level 

is 

22 or less 43 or less Low 

Between 
23 and 41 Around 50 Average 

42 or more 
57 or 
more 

High 
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YOUR SCORES ON THE PROQOL: PROFESSIONAL QUALITY OF LIFE SCREENING 
Based on your responses, place your personal scores below. If you have any concerns, you should discuss them with 

a physical or mental health care professional. 

 

Compassion Satisfaction  
Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, you 

may feel like it is a pleasure to help others through your work. You may feel positively about your colleagues or 

your ability to contribute to the work setting or even the greater good of society. Higher scores on this scale 

represent a greater satisfaction related to your ability to be an effective caregiver in your job. 

The average score is 50 (SD 10; alpha scale reliability .88). About 25% of people score higher than 57 and about 

25% of people score below 43. If you are in the higher range, you probably derive a good deal of professional 

satisfaction from your position. If your scores are below 40, you may either find problems with your job, or 

there may be some other reason—for example, you might derive your satisfaction from activities other than 

your job. 

 

Burnout  
Most people have an intuitive idea of what burnout is. From the research perspective, burnout is one of the elements of 
Compassion Fatigue (CF). It is associated with feelings of hopelessness and difficulties in dealing with work or in doing your job 
effectively. These negative feelings usually have a gradual onset. They can reflect the feeling that your efforts make no 
difference, or they can be associated with a very high workload or a non-supportive work environment. Higher scores on this 
scale mean that you are at higher risk for burnout. 

The average score on the burnout scale is 50 (SD 10; alpha scale reliability .75). About 25% of people score above 
57 and about 25% of people score below 43. If your score is below 43, this probably reflects positive feelings 
about your ability to be effective in your work. If you score above 57 you may wish to think about what at work 
makes you feel like you are not effective in your position. Your score may reflect your mood; perhaps you were 
having a "bad day" or are in need of some time off. If the high score persists or if it is reflective of other worries, it 
may be a cause for concern. 

 

Secondary Traumatic Stress  
The second component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is about your work 
related, secondary exposure to extremely or traumatically stressful events. Developing problems due to exposure 
to other's trauma is somewhat rare but does happen to many people who care for those who have experienced 
extremely or traumatically stressful events. For example, you may repeatedly hear stories about the traumatic 
things that happen to other people, commonly called Vicarious Traumatization. If your work puts you directly in 
the path of danger, for example, field work in a war or area of civil violence, this is not secondary exposure; your 
exposure is primary. However, if you are exposed to others' traumatic events as a result of your work, for 
example, as a therapist or an emergency worker, this is secondary exposure. The symptoms of STS are usually 
rapid in onset and associated with a particular event. They may include being afraid, having difficulty sleeping, 
having images of the upsetting event pop into your mind, or avoiding things that remind you of the event. 

The average score on this scale is 50 (SD 10; alpha scale reliability .81). About 25% of people score below 43 and 

about 25% of people score above 57. If your score is above 57, you may want to take some time to think about what 

at work may be frightening to you or if there is some other reason for the elevated score. While higher scores do 

not mean that you do have a problem, they are an indication that you may want to examine how you feel about 

your work and your work environment. You may wish to discuss this with your supervisor, a colleague, or a health 

care professional. 



 

 

Score Pattern Analysis: Life Stress, Resilience & Coping 

(Abbreviated) 
Updated 5.13.19-DSS 

Instructions: Record your score for each self-assessment in the section below, and circle the rating into 
which your score falls. 

Social Readjustment Scale  

 0 – 150 
< 37% Chance of stress 

related disorder occurring 

151 – 299 
50% chance of stress 

related disorder 
occurring 

300+ 
80% chance of stress related 

disorder occurring 

Enter Your 
Score Here 

   

Professional Quality of Life (ProQOL-5) 

Compassion 
Satisfaction Score 

 

High 
(57 or more) 

You probably derive a great 
deal of professional 

satisfaction from your 
position 

Moderate 
(around 50) 

Low 
(43 or less) 

You may either find problems 
with your job, or maybe you 
derive satisfaction from non-

job related activities 

Burnout Score Low 
(43 or less) 

You have positive feelings 
about your ability to be 
effective in your work 

Moderate 
(around 50) 

High 
(57 or more) 

You may wish to think about 
what at work makes you feel 
like you are not effective in 

your position 
 

Secondary Traumatic 
Stress Score 

(Compassion Fatigue) 

Low 
(43 or less) 

Moderate 
(around 50) 

High 
(57 or more) 

You may want to take some 
time to think about what at 

work may be frightening you 
 

How vulnerable  
are you to stress? 

Excellent 

Resistance 

Some 

Vulnerability 
Serious 

Vulnerability 
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CREATING  

MY PERSONAL  
SELF-CARE PLAN 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  





















SELF-CARE
WHEEL

L I F E  

B A L A N C
E

�is Self-Care Wheel was inspired by and adapted from “Self-Care Assessment Worksheet”
from Transforming the Pain: A Workbook on Vicarious Traumatization by Saakvitne, Pearlman & Sta�

of TSI/CAAP (Norton, 1996). Created by Olga Phoenix Project: Healing for Social Change (2013). 
Dedicated to all trauma professionals worldwide. 

www.OlgaPhoenix.com

self-care wheel
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EMIKO / KASIM 

SELF-CARE BATTERY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



Social Readjustment Rating Scale (SRRS) 

About: This scale is an inventory of the most common life stressors. 
 
Items: 43 
 

Reliability: 
Gerst et al. (1978) tested the reliability of the SRRS, and found that 
rank ordering remained extremely consistent both for healthy adults 
(r = 0.96 — 0.89) and patients (r = 0.91 to 0.70). 

Validity: 

Holmes and Rahe (1967) found a positive correlation (+0.1 18) 
between Life Change scores and illness scores. 

Scoring: 

It is difficult to interpret the score because of the differences in 
individual coping abilities. However, there are some general 
guidelines to scoring. 
A total score of 150 or less suggests a low level of stress, and a low 
probability of developing a stress-related disorder. A total score of 
150 to 299 suggests a moderate level of stress, and the chances of 
developing a stress-related disorder are about 50%. A total score of 
300 or more suggests a high level of stress, and the chances of 
developing a stress-related disorder are about 80%. 

References: 

Holmes, T. H. & Rahe, R. H. (1967). The social readjustment ratinq scale. 
Journal of Psychosomatic Research, 11(2), 213-221. 

Gerst, M. S., Grant, l. , Yager, J., Sweetwood, H. (1978). The reliability of the 
social readjustment rating scale: Moderate and long-term stability. Journal 
of Psychosomatic Research, 22(6), 519—523. 

 

 



Social Readjustment Rating Scale 
Directions: If an event mentioned has occurred in the past year, or is expected in the near future, copy the 

number in the score column. If the event has occurred or is expected to occur more than once, multiple this 

number by the frequency of the event. 

 Impact score My score 

Death of spouse IOO  

Divorce 76  

Marital Separation 65  

Jail Term 63  

Death of close family member 63  

Personal injury or illness 53  

Marriage 50  

Fired at work 47  

Marital reconciliation 45  

Retirement 45  

Change in health of family member 44  

Pregnancy 40  

Sex difficulties 39  

Business readjustment 39  

Gain of a new family member 39  

Change in financial state 38  

Death of a close friend 37  

Change to a different line of work 36  

Change in number of arguments w/ spouse 35  

Mortgage over $20,000 31  

Foreclosure of mortgage or loan 30  

Change in responsibilities at work 29  



` Impact score My score 

Son or daughter leaving home 29  

Trouble with in laws 29  

Outstanding personal achievement 28  

Spouse begins or stop work 26  

Begin or end school 26  

Change in living conditions 25  

Revisions of personal habits 24  

Trouble with boss 23  

Change in work hours or conditions 20  

Change in residence 20  

Change in schools 20  

Change in recreations 19  

Change in church activities 19  

Change in social activities 19  

Mortgage or loan less than $20,000 17  

Change in sleeping habits 16  

Change in number of family get-togethers 15  

Change in eating habits 15  

Vacation 13  

Christmas approaching 12  

Minor violation of the law 11  

TOTAL SCORE:   
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PROFESSIONAL QUALITY OF LIFE SCALE (PROQOL) 
COMPASSION SATISFACTION AND COMPASSION FATIGUE 

 (PROQOL) VERSION 5 (2009) 
When you [help] people you have direct contact with their lives. As you may have found, your compassion for those you [help] 
can affect you in positive and negative ways. Below are some-questions about your experiences, both positive and negative, as 
a [helper]. Consider each of the following questions about you and your current work situation. Select the number that honestly 
reflects how frequently you experienced these things in the last 30 days. 

   
 
_____ 1.    I am happy 
_____ 2.    I am preoccupied with more than one person I [help]. 
_____ 3.    I get satisfaction from being able to [help] people. 
_____ 4.    I feel connected to others. 
_____ 5.    I jump or am startled by unexpected sounds. 
_____ 6.    I feel invigorated after working with those I [help]. 
_____ 7.    I find it difficult to separate my personal life from my life as a [helper]. 
_____ 8.    I am not as productive at work because I am losing sleep over traumatic experiences  

      of a person I [help]. 
_____ 9.    I think that I might have been affected by the traumatic stress of those I [help]. 
_____10.   I feel trapped by my job as a [helper]. 
_____11.   Because of my [helping], I have felt "on edge" about various things. 
_____12.   I like my work as a [helper]. 
_____13.   I feel depressed because of the traumatic experiences of the people I [help]. 
_____14.   I feel as though I am experiencing the trauma of someone I have [helped]. 
_____15.   I have beliefs that sustain me. 
_____16.   I am pleased with how I am able to keep up with [helping] techniques and protocols. 
_____17.   I am the person I always wanted to be. 
_____18.   My work makes me feel satisfied. 
_____19.   I feel worn out because of my work as a [helper]. 
_____20.   I have happy thoughts and feelings about those I [help] and how I could help them. 
_____21.   I feel overwhelmed because my case [work] load seems endless. 
_____22.   I believe I can make a difference through my work. 
_____23.   I avoid certain activities or situations because they remind me of frightening  
                   experiences of the people I [help]. 
_____24.   I am proud of what I can do to [help]. 
_____25.   As a result of my [helping], I have intrusive, frightening thoughts. 
_____26.   I feel "bogged down" by the system. 
_____27.   I have thoughts that I am a "success" as a [helper]. 
_____28.   I can't recall important parts of my work with trauma victims. 
_____29.   I am a very caring person. 
_____30.   I am happy that I chose to do this work. 
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In this section, you will score your test so you understand the interpretation for you. To find your score on each section, total the 

questions listed on the left and then find your score in the table on the right of the section. 

Compassion Satisfaction Scale 
Copy your rating on each of these    3.  ______ 

Questions on to this table and add   6. _____ 
Them up.  When you have added them                 12._____ 
Up you can find your score on the   16._____ 
Table to the right.    18._____ 
      20._____ 
      22._____ 
      24._____ 
      27._____ 
      30._____ 
     Total: _____ 
 

Burnout Scale     

On the burnout scale you will need to    *1. ____ = ____ 
take an extra step. Starred items are    *4. ____ = ____ 
“reverse scored.”  If you scored the      8. ____ 
Item 1, write a 5 beside it.  The reason    10. ____ 
we ask you to reverse the scores is   *15. ____ = ____ 
because scientifically the measure  *17. ____ = ____ 
works better when these questions    19. ____ 
are asked in a positive way through    21. ____ 
they can tell us more about their    26. ____ 
negative form.  For example, question  *29. ____ = ____ 
1. “I am happy” tells us more about 

the effects  Total: _____ 
of helping 
when you 
are not 
happy so 
you reverse 
the score  
 

 

Secondary Traumatic Stress Scale 
Just like you did on Compassion    2.  ______ 

Satisfaction, copy your rating on each of   5. _____ 
these questions on to this table and add                7. _____ 
them up.  When you have added them up  9. _____ 
the right.                         11._____ 
      13._____ 
      14._____ 
      23._____ 
      25._____ 
      28._____ 
     Total: _____ 
 

The sum  
of my 

Compassion 
Satisfaction 
questions is 

So my 

Score 
Equals 

And my 
Compassion 
Satisfaction 

level is 

22 or less 43 or less Low 

Between 
23 and 41 Around 50 Average 

42 or more 
57 or 
more 

High 

The sum of 
my Burnout 
Questions is 

So my 
score 

equals 

And my 
Burnout 
level is 

22 or less 43 or less Low 

Between 23 
and 41 

Around 
50 

Average 

42 or more 
57 or 
more 

High 

You 
Wrote 

Change 
to 

 5 
2 4 
3 3 
4 2 
5 1 

The sum 
of my 

Secondary 
Trauma 

question is 

So my 

Score 
Equals 

And my 
Secondary 
Traumatic 
Stress level 

is 

22 or less 43 or less Low 

Between 
23 and 41 Around 50 Average 

42 or more 
57 or 
more 

High 
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YOUR SCORES ON THE PROQOL: PROFESSIONAL QUALITY OF LIFE SCREENING 
Based on your responses, place your personal scores below. If you have any concerns, you should discuss them with 

a physical or mental health care professional. 

 

Compassion Satisfaction  
Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, you 

may feel like it is a pleasure to help others through your work. You may feel positively about your colleagues or 

your ability to contribute to the work setting or even the greater good of society. Higher scores on this scale 

represent a greater satisfaction related to your ability to be an effective caregiver in your job. 

The average score is 50 (SD 10; alpha scale reliability .88). About 25% of people score higher than 57 and about 

25% of people score below 43. If you are in the higher range, you probably derive a good deal of professional 

satisfaction from your position. If your scores are below 40, you may either find problems with your job, or 

there may be some other reason—for example, you might derive your satisfaction from activities other than 

your job. 

 

Burnout  
Most people have an intuitive idea of what burnout is. From the research perspective, burnout is one of the elements of 
Compassion Fatigue (CF). It is associated with feelings of hopelessness and difficulties in dealing with work or in doing your job 
effectively. These negative feelings usually have a gradual onset. They can reflect the feeling that your efforts make no 
difference, or they can be associated with a very high workload or a non-supportive work environment. Higher scores on this 
scale mean that you are at higher risk for burnout. 

The average score on the burnout scale is 50 (SD 10; alpha scale reliability .75). About 25% of people score above 
57 and about 25% of people score below 43. If your score is below 43, this probably reflects positive feelings 
about your ability to be effective in your work. If you score above 57 you may wish to think about what at work 
makes you feel like you are not effective in your position. Your score may reflect your mood; perhaps you were 
having a "bad day" or are in need of some time off. If the high score persists or if it is reflective of other worries, it 
may be a cause for concern. 

 

Secondary Traumatic Stress  
The second component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is about your work 
related, secondary exposure to extremely or traumatically stressful events. Developing problems due to exposure 
to other's trauma is somewhat rare but does happen to many people who care for those who have experienced 
extremely or traumatically stressful events. For example, you may repeatedly hear stories about the traumatic 
things that happen to other people, commonly called Vicarious Traumatization. If your work puts you directly in 
the path of danger, for example, field work in a war or area of civil violence, this is not secondary exposure; your 
exposure is primary. However, if you are exposed to others' traumatic events as a result of your work, for 
example, as a therapist or an emergency worker, this is secondary exposure. The symptoms of STS are usually 
rapid in onset and associated with a particular event. They may include being afraid, having difficulty sleeping, 
having images of the upsetting event pop into your mind, or avoiding things that remind you of the event. 

The average score on this scale is 50 (SD 10; alpha scale reliability .81). About 25% of people score below 43 and 

about 25% of people score above 57. If your score is above 57, you may want to take some time to think about what 

at work may be frightening to you or if there is some other reason for the elevated score. While higher scores do 

not mean that you do have a problem, they are an indication that you may want to examine how you feel about 

your work and your work environment. You may wish to discuss this with your supervisor, a colleague, or a health 

care professional. 



 

 

Score Pattern Analysis: Life Stress, Resilience & Coping 

(Abbreviated) 
Updated 5.13.19-DSS 

Instructions: Record your score for each self-assessment in the section below, and circle the rating into 
which your score falls. 

Social Readjustment Scale  

 0 – 150 
< 37% Chance of stress 

related disorder occurring 

151 – 299 
50% chance of stress 

related disorder 
occurring 

300+ 
80% chance of stress related 

disorder occurring 

Enter Your 
Score Here 

   

Professional Quality of Life (ProQOL-5) 

Compassion 
Satisfaction Score 

 

High 
(57 or more) 

You probably derive a great 
deal of professional 

satisfaction from your 
position 

Moderate 
(around 50) 

Low 
(43 or less) 

You may either find problems 
with your job, or maybe you 
derive satisfaction from non-

job related activities 

Burnout Score Low 
(43 or less) 

You have positive feelings 
about your ability to be 
effective in your work 

Moderate 
(around 50) 

High 
(57 or more) 

You may wish to think about 
what at work makes you feel 
like you are not effective in 

your position 
 

Secondary Traumatic 
Stress Score 

(Compassion Fatigue) 

Low 
(43 or less) 

Moderate 
(around 50) 

High 
(57 or more) 

You may want to take some 
time to think about what at 

work may be frightening you 
 

How vulnerable  
are you to stress? 

Excellent 

Resistance 

Some 

Vulnerability 
Serious 

Vulnerability 
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