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Abstract

Mental health clinicians who work with clients who have experienced severe trauma are at greater risk of developing
compassion fatigue. Limited prior research investigated the relationship between self-compassion and compassion
fatigue. The purpose of this quantitative correlational study was to assess the relationships of self-compassion and
duration of professional service to compassion fatigue among licensed mental health clinicians who worked with
clients that have experienced trauma in southern California. Two research questions asked whether self-compassion
and duration of professional service were significantly related to compassion fatigue. The researcher collected primary
data for the variables of interest via an online survey using two validated instruments, SCS-SF and ProQOL-Version 5.
The study was conducted with a convenience sample of (n = 67) licensed mental health clinicians who resided in
southern California. The results of non-parametric Kendall’s tau-b correlations revealed a significant inverse
correlation between self-compassion and compassion fatigue, tb =-0.273, p = .002. The correlation between duration
of professional service and compassion fatigue was nonsignificant, tb = -0.104, p = .299. These results are vital and
relevant to the field as they justify further research, training and professional development in this area, leading to the
development of clinical interventions that are needed to mitigate compassion fatigue symptoms among this population.
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1. Introduction

Compassion fatigue is a major problem for mental health clinicians, especially for those who work with clients who
have experienced trauma. The problem of compassion fatigue has been examined for over twenty years. However,
the focus has been on examining the effects of compassion fatigue and not on how to alleviate its symptoms.
Compassion fatigue limits a mental health clinician’s ability to have empathy and respect for their clients and has a
negative impact on client care (Drury et al., 2014; Negash & Sahin, 2011). There is a need for mental health
clinicians to learn how to become more resilient to their clients’ traumatic self-disclosures (O’Brien & Haaga, 2015).
Various studies have examined the relationship between compassion fatigue and other psychological health outcome
measures, such as stress, anxiety, and burnout (Craig & Sprang, 2010; Drury et al., 2014; Lee et al., 2015). None
have examined the relationship between self-compassion, and duration of professional service, and compassion
fatigue among licensed mental health clinicians who worked with trauma clients.

The self-compassion construct has been examined for the past ten years. The trends within the research over the last
five years have focused on connecting self-compassion with positive health outcomes (Beaumont et al., 2016;
Finlay-Jones et al., 2015; Neff, 2015; Raab et al., 2015; Raab, 2014; Sirois et al., 2015). Both Finlay-Jones et al.’s
(2015) and Raab’s (2014) study demonstrated that self-compassion had a positive relationship with psychological
well-being and that it fostered resilience to stress (Finlay-Jones et al., 2015; Raab, 2014). Only Beaumont et al.’s
(2016) study examined the relationship between self-compassion and compassion fatigue. The participants were
student midwives and not mental health clinicians (Beaumont et al., 2016). Beaumont et al.’s (2016) study was
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limited to student participants whereas; this study used licensed mental health clinicians. This study addressed the
current gap in the literature by examining the relationship between self-compassion, and duration of professional
service, and compassion fatigue among mental health clinicians who worked with clients that have experience
trauma.

O’Brien and Haaga (2015) identified the necessity of future studies to focus on skills that could build resiliency
among mental health clinicians to protect against compassion fatigue. These researchers focused on the relationship
between empathetic accuracy and compassion fatigue, not on the self-compassion variable among licensed mental
health clinicians (O’Brien & Haaga, 2015). Self-compassion has been viewed as a resiliency intervention skill that
could mitigate symptoms of compassion fatigue/stress (Raab, 2014). Missing from the literature were studies that
examined compassion fatigue among licensed mental health clinicians who worked with clients who experienced
trauma. This study built on existing research by exploring a different population group of licensed mental health
clinicians who worked with trauma clients and resided in Southern California. Also, this study filled the gap in the
literature by examining the relationship between self-compassion, and duration of professional service, and
compassion fatigue among the proposed population group (Finlay-Jones et al., 2015).

Researchers O’Brien and Haaga (2015) conducted a study that examined compassion fatigue and empathetic
accuracy among non-licensed psychology trainees and clinical psychology doctoral students. These researchers noted
a need for quantifiable statistical research to be conducted that examined compassion fatigue and self-compassion
skills, as existing studies used qualitative approaches (O’Brien & Haaga, 2015). As O’Brien and Haaga’s (2015)
study focused on compassion fatigue and empathetic accuracy and not on self-compassion interventions, they
recommended that future research be done that examined possible ways to mitigate compassion fatigue among
mental health clinicians.

Researchers Finlay-Jones et al.’s (2015) study was aimed at adding to existing literature by examining
self-compassion and stress among Australian psychology trainees and psychology students. Finlay-Jones et al.’s
(2015) study was limited to the use of psychology students and non-licensed mental health clinicians as research
participants. This research study used only licensed mental health clinicians as participants. It was through
Finlay-Jones et al.’s (2015) findings that they noted a need for future research to be conducted that examined
self-compassion and specific occupational health outcomes of compassion fatigue and burnout (Finlay-Jones et al.,
2015). This current study used a different population of sample participants than was used in Finlay-Jones et al.’s
(2015) study and it examined the relationship between self-compassion and duration of professional service and
compassion fatigue. To fill the gap in research, there remained a need to study if self-compassion and duration of
professional service were significantly related to compassion fatigue among licensed mental health clinicians who
work with clients that have experienced trauma.

1.1 Theoretical Framework

Various theories and models have been used as foundations to study compassion fatigue and self-compassion in the
field of behavioral health. Transactional stress, multi-dimensional model of regulation difficulties, compassion theory,
theory of caring, psycho-social stress theory, and emotional intelligence have been used in prior research to study
compassion fatigue and self-compassion (Adams et al., 2006; Finlay-Jones et al., 2015; Gustin & Wagner, 2012;
Thompson et al., 2014; Zeidner et al., 2013). The self-compassion model is centered around being compassionate
towards self during difficult times, and the SCS-SF was developed out of this model. The self-compassion model
provides a deeper understanding of the self-compassion variable examined in this study. It is the absence of these
main components of being non-judgmental and kind towards self during difficult times, being aware of thoughts and
feelings without trying to change them and accepting self and failures as part of the human condition that results in
compassion fatigue (Neff, 2015). It was through the examination of the main components of the self-compassion
model that it became evident it was the model to use to investigate the problem being studied because it looks at the
three constructs of self-compassion.

1.2 Self-compassion Model

The self-compassion model was birthed out of the need to study and understand how an individual could exercise
compassion towards oneself during difficult times. Through the Buddhists teachings and writings that expressed the
importance for an individual to exercise compassion towards self, the model of self-compassion was developed (Neff
& Pommier, 2013). Self-compassion is compassion turned inwards (Neff & Pommier, 2013; Neff, 2015). It is defined
as being non-judgmental towards self during difficult times, treating oneself with kindness and understanding when
suffering, being mindful, aware of one’s thoughts and feelings without trying to fix them, and recognizing that
failures are a part of the human experience (Finlay-Jones et al., 2015; Lopez et al., 2015). There are three major
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components that make up the constructs of self-compassion: treating self with kindness and understanding during
difficult times, while being non-judgmental towards ones’ inadequacies and failures; cultivating mindful awareness
of one’s own suffering without over-identifying with thoughts and feelings, and common humanity; recognizing that
one’s experiences and failures are a part of being human (Finlay-Jones et al., 2015; Neff, 2003; Sirois et al., 2015).

The self-compassion model is broken into three subsets with a positive and negative for each component. One
construct is self-kindness and understanding towards oneself versus self-criticism and judgment (Neff, 2015; Neff,
2003; Raab, 2014). It is the ability of a mental health clinician to be kind towards themselves without being hard or
judgmental to self when they perceived having failed at something. Another construct is common humanity versus
isolation, being able to recognize that everyone makes mistakes and that one is not alone in their suffering and
failings (Neff, 2015; Neff, 2003; Raab, 2014). The final construct is mindfulness, being aware of one’s thoughts and
feelings versus over-identifying with them in an exaggerated, negative manner (Neff, 2015; Neff, 2003; Raab, 2014).

This study added to the self-compassion theory by examining its relationship to compassion fatigue using a different
population than those found in previous studies. This study sought to determine if mental health clinicians who
worked with clients who experienced trauma could have self-compassion and compassion fatigue simultaneously or
if a statistically significant relationship existed between the variables. The data was analyzed using the SCS-SF (Neff,
2015) and the ProQOL-Version 5 (Stamm, 2010) instruments to determine if licensed mental health clinicians who
worked with trauma reported low levels of self-compassion and high risk of compassion fatigue or high levels of
self-compassion with low to no risk of compassion fatigue. The self-compassion model was chosen for this research
study because it provided the best support for the research. It allowed this researcher to examine the level of
self-compassion among the target population.

The self-compassion model has been studied by researchers for the past couple of decades. There has been a growing
need to understand better how exercising kindness towards oneself in a non-judgmental way while understanding self
as part of the human experience, could improve psychological functioning (Neff & Pommier, 2013; Olson & Kemper,
2014). A positive correlation has been found between having high levels of self-compassion and compassion for
others and reduced levels of compassion fatigue (Beaumont et al., 2016). It has been suggested that a strong
connection exists between self-compassion and psychological health (Neff & Pommier, 2013). If a relationship is
found to exist between compassion fatigue and self-compassion, intervention techniques could be used within a
mental health organization to help mitigate the symptoms of compassion fatigue.

2. Literature Review

The condition of compassion fatigue has been examined for several decades whereas; self-compassion is a more
recent construct that has been studied within the past decade. Lee et al. (2015) noted an increase in recent years of
interest to research the phenomenon of self-compassion and its relationship to mindfulness, particularly as an
outcome intervention. Within the field of behavioral health, risk levels of compassion fatigue have been examined
among mental health clinicians (Adams et al., 2006; Lee et al., 2015; O’Brien & Haaga, 2015; Thompson et al.,
2014). Similarly, the level of self-compassion has been studied among this population group (Finlay-Jones et al.,
2015; Raab et al., 2015). The research on the two constructs has been focused on defining them and gaining a better
understanding of their psychometric properties.

Compassion fatigue is a psychological condition that has a negative impact on a mental health clinician’s well-being
(Lee et al.,, 2015). It reduces a mental health clinician’s capacity to exercise empathy towards their clients
(Thieleman & Cacciatore, 2014). Compassion fatigue is thought to be a state of detachment and isolation that is
experienced by healthcare professionals due to continuous engagement with distressed trauma clients (Lee et al.,
2015). Mental health clinicians who experience compassion fatigue are considered at a greater risk for making poor
clinical decisions related to misdiagnosing and inadequate treatment planning compared those who do not experience
symptoms of compassion fatigue (Bride et al., 2007).

Self-compassion is a technique that has been found to enhance one’s psychological health and well-being
(Finlay-Jones et al., 2015; Sirois et al., 2015). In their study, Sirois et al. (2015) found that participants who were
self-compassionate demonstrated positive behaviors that promoted health such as healthy eating, exercise, stress
management, and reduced risk for diseases. An individual can have positive well-being by exercising compassion
towards self with kindness and having a deep awareness of one’s suffering (Neff, 2015; Raab, 2014). Prior research
has shown that self-compassion exercises have reduced cortisol levels, which are triggered by stress and high anxiety
(Beaumont et al., 2016; Raab, 2014). Examples of self-compassion exercises include activities such as, writing a
letter to self as if one were responding to a close friend who was suffering from the same situation, or changing the
negative self-critical talk to positive self-talk (Neff, 2017).
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In Beaumont’s et al. (2016) study they found that participants who viewed themselves unsympathetically were less
compassionate towards self and that led to greater reports of compassion fatigue. It is the ability to be aware of one’s
thought and feelings while not being critical with self-judgment that prevents a mental health clinician from suffering
the effects of compassion fatigue (Beaumont et al., 2016; Raab et al., 2015). This study drew upon prior research
conducted on compassion fatigue and self-compassion to investigate the relationship between the two constructs.

Of the reviewed literature, the researchers have examined the relationship between compassion fatigue and other
subtheme variables such as job satisfaction, compassion satisfaction, empathy accuracy, burnout, anxiety state and
trait anxiety (Craig & Sprang, 2010; Ivicic & Motta, 2016; Lee et al., 2015; O’Brien & Haaga, 2015;
Sodeke-Gregson et al., 2013). Beaumont et al. (2016) conducted a quantitative study that examined the relationship
between self-compassion, compassion fatigue, and well-being among student midwives. However, absent from the
literature was an examination of the relationship between self-compassion, and duration of professional service, and
compassion fatigue among mental health clinicians who worked with trauma clients.

This study examined the link between self-compassion and duration of professional years and compassion fatigue
among licensed mental health clinicians who worked with trauma clients. It was difficult for those who experienced
compassion fatigue to regulate and manage their emotions due to what Merriman called “ineffective self-soothing
behaviors” (Merriman, 2015). The negative condition of compassion fatigue causes a mental health clinician to be in
a constant state of tension and experience high levels of anxiety (Thompson et al., 2014). A mental health clinician
who is numb and emotionally distant while in session is not demonstrating an ability to regulate their emotions; this
could have a negative impact on their clinical work. Self-Compassion has been found to be an effective intervention
technique that regulates emotions and offers ways to demonstrate self-soothing mannerisms (Beaumont et al., 2016;
Merriman, 2015). It was through the review of existing literature on compassion fatigue and self-compassion that the
gap in research was identified.

3. Methodology
3.1 Research Methodology

This study used a quantitative methodology with a non-experimental correlational design to investigate if a
relationship existed between self-compassion, professional years of service, and compassion fatigue. This approach
was chosen because quantitative research attempts to establish statistically significant relationships between
variables, determine attitude, describe trends, analyze numerical data to explain, and predict or control a
phenomenon (Gay et al., 2014). A guantitative methodology approach was chosen because it allowed this researcher
to assess the relationship between the variables, self-compassion and compassion fatigue. This researcher analyzed
collected interval data using two standardized survey questionnaires that have been used previously in other research
studies conducted on self-compassion and compassion fatigue.

3.2 Participants and Procedure

The convenience sample surveyed for this study consisted of 67 licensed mental health clinicians who worked with
clients who experienced trauma and resided in southern California. To obtain a descriptive summary of the
characteristics of the sample, demographic data were collected, for the following variables: professional discipline,
leadership role, duration of professional service, occupational status, past trauma, and gender.

This researcher targeted for recruitment all licensed mental health clinicians who resided in southern California via a
written announcement (recruitment script) that was posted on three social media sites, LinkedIn, Facebook, and
Psychology Today. The announcement asked for volunteer participants to take part in the study and included a URL
link to the online survey web page administered by Qualtrics. Each volunteer participant needed to accept the
informed consent form by simply clicking the “/ CONSENT” button before beginning the survey. The survey was
anonymous as it collected no personal identification information. The raw data file was exported from Qualtrics as an
Excel file. For tracking purposes, each survey response was assigned a sequential number from 1-67.

3.3 Measures and Instrumentation

The data was collected for this study using the online survey method and a questionnaire that included two validated
instruments and a brief demographic questionnaire created by the researcher. The data for the self-compassion
variable were collected using the SCS-SF instrument (Raes et al., 2011). The instrument utilized a five-point interval
rating scale to evaluate individual responses in the survey, and the interval score of the scale is calculated as the
mean. The SCS-SF is a 12-item self-report questionnaire that measures self-compassion using a five-point interval
rating scale that ranges from 1 (almost never) to 5 (almost always) (Neff, 2003; Raes et al., 2011). The instrument
has three subscales that were not used in the analysis: mindfulness, kindness, and common humanity (Neff, 2003).
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The data for the duration of the professional service variable were collected through a demographic question. The
data for the compassion fatigue variable were collected using the ProQOL-Version 5 instrument. The
ProQOL-Version 5 (Stamm, 2010) is a 30-item self-report questionnaire that has an overall scale of professional
quality of life, with three subscales, one of which is secondary traumatic stress. The ProQOL-Version 5 has three
subscales that measure compassion satisfaction, burnout, and secondary traumatic stress. The secondary traumatic
stress subscale was utilized in this study to measure compassion fatigue. The ProQOL-Version 5 measurement scale
is a five-point ordinal rating scale ranging from 1 (never), 2 (rarely), 3 (sometimes), 4 (often), to 5 (very often)
(Stamm, 2010). Based on author’s instructions and prior use of the instrument, this researcher approximated the
ordinal data to interval and computed the scores for the secondary traumatic stress (i.e., compassion fatigue) as sums
of the corresponding item scores (Stamm, 2010; Stamm, 2012; Beaumont et al., 2016; Sodeke-Gregson et al., 2013).
The secondary traumatic stress subscale has 10 items, each rated 1 to 5, so the scale range is 10-50 points (Stamm,
2012). For this study only, the researcher operationalized compassion fatigue as secondary traumatic stress and used
this subscale of the ProQOL Version 5 to measure compassion fatigue.

Three ranges of the overall scores on the ProQOL-Version 5 of the secondary traumatic stress subscale can be
interpreted as ordinal levels: A score of 22 or less indicates low secondary traumatic stress, a score between 23-41
indicates a medium level of secondary traumatic stress, and a score of 42 or more indicates a high level of secondary
traumatic stress (Stamm, 2010). However, the researcher used in the analysis of the interval scores on secondary
traumatic stress subscales of the ProQOL-Version 5 to maximize score variance. The researcher operationalized
compassion fatigue variable as secondary traumatic stress and used in the analysis of the data corresponding to this
subscale of the ProQOL-Version 5. The data collected with this instrument are approximated to the interval, and the
scale and subscale scores are computed as sums of the corresponding item scores (Stamm, 2010).

3.4 Recruitment and Data Collection

This researcher started the data collection procedure after approval had been granted by Grand Canyon University
Institutional Review Board (IRB). The data was collected for this study via an online survey. The survey
questionnaire included two validated instruments (SCS-SF and ProQOL-Version 5) and a brief demographic
questionnaire created by the researcher. The survey was administered online through Qualtrics.

The first page of the online survey was the informed consent form. An announcement was written and posted on
three social media sites: LinkedlIn, Facebook, and Psychology Today. The announcement included three screening
questions to ensure that the participants met the selection criteria - 1) Are they a licensed mental health clinician? 2)
Do they reside in southern California? 3) Do they currently work or have previously worked with trauma clients?

The announcement asked for volunteer participants to take part in the research study by completing the survey
questionnaire online using Qualtrics. A brief synopsis of the study and its purpose was provided as well as a
statement explaining the importance of anonymity. The participants were informed that their participation was
voluntary and that they could stop at any time during the survey without incurring negative consequences.
Participants who responded to the announcement and met the selection criteria were prompted to click on a link that
took them directly to the online survey administered through Qualtrics. When they clicked on the link, the survey
opened to the informed consent form. Participants then clicked on the “I CONSENT” button before they could start
the actual survey. The participants’ names were not recorded in the survey or any forms. For tracking and
identification purposes, the cases in the raw data file (exported from Qualtrics as an excel spreadsheet) were
numerically coded.

The completed survey consisted of three sections. The first section included six demographic questions that collected
data for the following sample descriptors: professional discipline, duration of professional service, gender, leadership
or non-leadership role, occupational status, and past traumatic experience. The duration of professional service was
also used as a variable of interest in the correlation analysis. The second section measured compassion fatigue and
included all 30 questions from the ProQOL-Version 5. There were 10 questions for each of the three subscales:
compassion satisfaction, burnout, and secondary traumatic stress. The researcher used in the analysis only the data
corresponding to the secondary traumatic stress subscale, as that measured compassion fatigue. The third section
included 12 questions from the SCS-SF scale regarding self-compassion. The survey took approximately up to 10
minutes to complete and was completed in one sitting.

The survey was open for five weeks. After the survey had been active for three weeks, this researcher posted another
announcement on the same three social media sites previously mentioned and kept the survey open for two additional
weeks. This researcher was able to obtain 67 participants. Once the data collection was completed and the SCS-SF
scale and the secondary traumatic stress subscale of the ProQOL-Version 5 were computed, the researcher computed
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the descriptive statistics, checked the assumptions for the planned correlation analysis, and performed the correlation
analysis needed to test the hypotheses and answer the two research questions:

RQ71: Is there a statistically significant relationship between self-compassion and compassion fatigue among licensed
mental health clinicians who worked with trauma clients?

H1,. There is no statistically significant relationship between self-compassion and compassion fatigue among mental
health clinicians who worked with trauma clients.

H1la. There is a statistically significant relationship between self-compassion and compassion fatigue among mental
health clinicians who worked with trauma clients.

RQ2: Is there a statistically significant relationship between the duration of professional service and compassion
fatigue among licensed mental health clinicians who worked with trauma clients?

H2,. There is no statistically significant relationship between the duration of professional service and compassion
fatigue among licensed mental health clinicians who worked with trauma clients.

H2a. There is a statistically significant relationship between the duration of professional service and compassion
fatigue among licensed mental health clinicians who worked with trauma clients.

The research questions and hypothesis provided the framework for testing the relationships of the variables. To
examine both research questions and corresponding hypotheses, an inferential statistical analysis was conducted.
This researcher proposed to use parametric Pearson’s correlation analysis to test the first research question because
both variables involved were an interval, and non-parametric Spearman’s correlation analysis to answer the second
research question because the duration of service was an ordinal variable and compassion fatigue was the interval
(Laerd Statistics, 2018).

4. Results

This study employed descriptive and inferential statistical analyses. A Kendall tau-b non-parametric correlation
analysis was used to analyze the data, test the hypotheses, and answer the research questions. This was a change from
the original analysis plan to use parametric Pearson’s correlation analysis for the first research question and
non-parametric Spearman’s correlation analysis.

4.1 Descriptive Findings

Seventy-three participants accepted the informed consent and began the survey, only 67 completed the survey. Six
participants did not fill out the survey questionnaire, and their records were discarded. Thus, the final convenience
sample for this study was comprised of 67 participants. Forty-nine (73.13%) of the participants were clinical social
workers, 8 (11.94%) were marriage and family therapists, seven (10.45%) were psychologists and three (4.48%)
identified their professional discipline as Other. The majority of the participants—39 (58.21%)—stated they were in a
leadership role, 28 (41.79%) were not in a leadership role, 36 (53.73%) reported having worked in mental health for
11+ years; 25 (37.31%) reported having worked in the field for 5-10 years; five (7.46%) reported having worked 2-4
years, and only one (1.49%) reported having 0-1 duration of professional service.

The overwhelming majority of the participants—63 (94.03%) worked full-time, and only four participants (5.97%)
reported working part-time hours. The majority of licensed mental health clinicians within this study—47 (70.15%)
reported having experienced past trauma, and 20 (29.85%) reported not having experienced any past trauma. The
majority of the participants—57 (85.07%) identified themselves as females, and ten (14.93%) identified themselves
as males (Table 2). These results were consistent with previous studies that examined compassion fatigue among
mental health professionals, where most participants were women. In Ivicic and Motta’s (2016) study, 75% of the
participants were females. In a study by Sodeke-Gregson et al. (2013), 72% of the participants were females. In
O’Brien and Haaga’s (2015) study, 71% of the participants were females. The Lee et al. (2015) study was conducted
with a sample in which women represented 97.5%. Beaumont et al. (2016) reported that all participants in their study
were females.
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Table 1. Frequency table for professional discipline, leadership role, duration of professional service, occupational
status, past trauma, and gender of participants

Variable n %

Professional Discipline

Clinical social worker 49 73.13

Marriage & family therapist 8 11.94

Other 3 4.48

Psychologist 7 10.45
Leadership Role

No 28 41.79

Yes 39 58.21

Duration of Professional  Service

0 -1 years 1 1.49
2 -4 years 5 7.46
5-10years 25 37.31
11 years or more 36 53.73

Occupational Status

full-time 63 94.03

part-time 4 5.97
Past Trauma

no 20 29.85

yes 47 70.15
Gender

Female 57 85.07

Male 10 14.93

Note. The total sample size for the study was N = 67.

4.2 Descriptive Statistics for the Variables of Interest

The SCS-SF has an overall scale of self-compassion with three subscales representing dimensions of
self-compassion: mindfulness, kindness, and common humanity (Neff, 2003). This researcher used in the analysis
only the overall self-compassion score. In the analysis, the researcher used the overall scores, not the three levels, in
order to maximize variance for this variable. One participant did not answer any of the 12 questions on the
self-compassion survey. The total sample for the self-compassion scale was comprised of 66 participants.

Self-Compassion Scale had an average mean score of 3.61 (SD = 0.63, SEy = 0.08), with a minimum score of 2.17
and a maximum score of 4.92. The distribution for this variable had skewness -.013 and kurtosis -0.62 (Table 2).
When skewness and kurtosis are below 1 in absolute value, the shape of the variable distribution can be considered
approximately normal, close to the bell shape curve (Intellectus Statistics, 2017). The majority of the
participants—38 (56.72%)—scored on the SCS-SF in the high-level range; 25 (37.21%) scored in the moderate level
range; only three (4.48%) scored in the low-level range for self-compassion.
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Table 2. Summary descriptive statistics table for self-compassion and compassion fatigue

Variable M SD Min Max Skewness Kurtosis
Self-compassion scale 3.61 0.63 2.17 4.92 -0.14 -0.62
Compassion fatigue scale / 36.00

Secondary traumatic stress  21.57 5.77 11.00 0.37 -0.45
scale

Note. The total sample for the study was N = 67.

4.3 Compassion Fatigue

The Pro-QOL-Version 5 consists of three scales, Compassion satisfaction, Burnout, and Secondary traumatic stress
(Stamm, 2010). The instrument has ten questions for each scale, with a total possible score ranging from 10 to 50
(Lee et al., 2015). The developers of the ProQOL-Version 5 Scale required all 30 questions to be included when
using the instrument; researchers were not allowed to omit or remove any scales from the survey (Stamm, 2010). As
this researcher was only interested in examining the compassion fatigue levels of participants, the compassion
satisfaction scale scores and the burnout scale scores were not analyzed within this study.

Compassion fatigue was operationalized in this study as secondary traumatic stress and measured using the
secondary traumatic stress subscale of the Pro-QOL-Version 5 (Stamm, 2010). The secondary traumatic stress scale
had a mean score of 21.57 (SD = 5.77, SEy = 0.70), a skewness score of .37, and a kurtosis score of .45 (Table 2).
The skewness and kurtosis scores were below 1 (absolute value), indicating that the shape of the distribution of that
variable was approximately normal (close to the normal bell curve) (Intellectus Statistics, 2017; Westfall & Henning,
2013).

On the Secondary traumatic stress subscale, a sum score of 22 or less was considered Low, between 23 to 41 was
Average, and 42 or more was High (Stamm, 2010). Table 3 shows the distribution of the secondary traumatic stress
data collected from this study sample across the three ranges. The majority of the participants in this study—40
(59.70%) -- scored within the low range for compassion fatigue / secondary traumatic stress.

Table 3. Compassion fatigue levels

Variable Levels n %
Under 22—Low 40 59.70
Compassion fatigue scale /
. 22 to 41—Ave 27 40.30
Secondary traumatic stress scale
over 41—High 0 0.00

4.4 Reliability

Reliability refers to trustworthiness and dependability, the degree to which a test consistently measures whatever it
states it will measure (Gay et al., 2014). In previous studies, the SCS-SF has been tested for the approval of its
internal consistency, reliability, and test-retest (Neff, 2003; Neff, 2017; Raes et al., 2011). Finlay-Jones et al. (2015)
utilized the SFC-SF to measure the link between the variable, self-compassion, and stress among Australian
psychologists and psychology students. These researchers found that the SCS-SF had strong internal consistency
(Cronbach’s alpha > .86; 84), convergent and discriminant validity (Finlay-Jones et al., 2015).

In this study, Cronbach's alpha coefficients were evaluated using the guidelines suggested by George and Mallery
(2016) where greater than .9 is considered excellent, greater than .8 is good, greater than .7 is acceptable, greater
than .6 is considered questionable, greater than .5 is poor, and less than or equal to .5 is unacceptable. The
self-compassion Cronbach’s alpha score of .87 computed on the data collected for this study indicated good
reliability. The secondary traumatic stress subscale of the ProQOL-Version 5 instrument was used to measure
compassion fatigue. Previous studies found the ProQOL-Version 5 to have good internal consistency reliability,
test-retest reliability, and convergent and discriminant validity (Finlay-Jones et al., 2015; Lee et al., 2015;
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Sodeke-Gregson et al., 2013;). The secondary traumatic stress scale showed a Cronbach's alpha coefficient of .87,
which indicated good reliability.

4.5 Nexus between Self-compassion and Compassion Fatigue

The first research question was: Is there a statistically significant relationship between self-compassion and
compassion fatigue among licensed mental health clinicians who work with trauma clients? The null hypothesis
tested was that there would not be a statistically significant relationship between self-compassion and compassion
fatigue among licensed mental health clinicians who work with trauma clients. The alternative hypothesis stated that
there would be a statistically significant relationship between self-compassion and compassion fatigue among
licensed mental health clinicians who work with trauma clients. The self-compassion variable was measured by
SCS-SF scale. The compassion fatigue variable was measured by the secondary traumatic stress subscale of the
ProQOL-Version 5.

The results revealed a statistically significant but low negative correlation between self-compassion and compassion
fatigue, 7, = -0.273, p = .002. The results findings indicated that as self-compassion increased, compassion fatigue
decreased. This tendency is apparent in the scatterplot presented in Figure 1. This statistically significant correlation
provided support for the alternative hypothesis stated in the first research question. The researcher rejected the null
hypothesis and concluded that there is a statistically significant inverse relationship between self-compassion and
compassion fatigue among licensed mental health clinicians who worked with trauma clients.

Table 4. Kendall Tau-b Correlation Matrix: Self-compassion, duration of professional service, and secondary
traumatic stress scale (compassion fatigue)

Duration of Compassion

Variables Statistics Self-Compassion Service Fatigue
Self-Compassion 7, 1.000 0.111 -273"

Sig. (2-tailed) 0.268 0.002

N 66 66 66
Duration of 17y 0.111 1.000 -0.104
Service Sig. (2-tailed) 0.268 0.299

N 66 67 67
Compassion Th -273" -0.104 1.000
Fatigue Sig. (2-tailed) 0.002 0.299

N 66 67 67

**_Correlation is significant at the 0.01 level (2-tailed).

The majority of the participants (n = 40; 70% of the sample) scored within the low range for compassion fatigue and
the vast majority of the participants scored within the high range for self-compassion (n = 38; 56.72% of the sample)
or within the moderate range (n = 25; 37.21%). Figure 1 provides a macro picture of the significant inverse
relationship between self-compassion and compassion fatigue (using levels/ranges instead of scores), showing that at
both moderate and high levels of self-compassion, more participants reported low compassion fatigue than moderate
compassion fatigue.
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Levels of Compassion Fatigue at Different
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Figure 1. Bar chart of compassion fatigue levels at different levels of self-compassion

The second research question was: Is there a statistically significant relationship between the duration of professional
service and compassion fatigue among licensed mental health clinicians who work with trauma clients? The null
hypothesis stated that there would not be a statistically significant relationship that existed between the duration of
professional service and compassion fatigue among licensed mental health clinicians who work with trauma clients.
The alternative hypothesis stated that there would be a statistically significant relationship between the duration of
professional service and compassion fatigue among licensed mental health clinicians who worked with trauma
clients.

The result of Kendall’s tau-b correlation analysis presented in indicated that there was not a statistically significant
correlation between duration of professional service and compassion fatigue, z,= -0.104, p = .299. The relationship
was negative but weak, not reaching the level of statistical significance. Based on these findings, the researcher
accepted the null hypothesis stated in the second research question.

5. Discussion

Results show that there is a statistically significant relationship between self-compassion and compassion fatigue
among licensed mental health clinicians who work with clients who have exerpienced trauma. The analysis results
revealed a statistically significant negative correlation between the self-compassion variable and the compassion
fatigue variable, 7, = -0.273, p = .002. This result supported the alternative hypothesis stated in the first research
question. The majority of the licensed mental health clinicians who participated in this study (close to 60%) reported
high levels of self-compassion and low levels of compassion fatigue. This finding may be used as a basis for using
self-compassion as an intervention techniques to mitigate compassion fatigue among this population.

The results of this study were not consistent with the research on compassion fatigue that indicated mental health
clinicians who worked with clients who have experienced trauma were at greater risk for developing compassion
fatigue and prone to demonstrate signs of psychological distress (Adams et al., 2006; Craig & Sprang, 2010; Figley,
2002; Negash & Sahin, 2011; Newmeyer et al., 2016; O’Brien & Haaga, 2015; Turgoose & Maddox, 2017). All the
licensed mental health clinicians who participated in this study reported having worked with clients with trauma, and
most of them reported low levels of compassion fatigue. One of the screening criteria required the volunteer
participants to have previously worked with trauma survivors. It is assumed that the participants in this study were
truthful and met the screening criteria.

Also, it is unclear if the demographic characteristics of the licensed mental health clinicians had an impact on their
reports of high levels of self-compassion and low levels of compassion fatigue. Most participants in this study were
females (85.07%); the majority of the participants were clinical social workers (73.13%); 58.21% were in a
leadership role; 53.73% had worked in the field of behavioral health for 11 or more years; 94.03% worked full-time;
and 70.15% had experienced trauma. Craig and Sprang’s (2010) study suggested that women were at a higher risk of
developing compassion fatigue. Beaumont’s et al. (2016) study found that women reported higher levels of
compassion fatigue than their male counterparts. Most of the participants in this study were women (85.07%), and
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most of them reported low levels of compassion fatigue (operationalized as secondary traumatic stress) (59.70%).

The results of this study indicated that there was not a statistically significant relationship that existed between
duration of professional service and compassion fatigue. Therefore, the null hypothesis that there was no statistically
significant relationship between professional years of service and compassion fatigue among licensed mental health
clinicians who worked with clients who experienced trauma was accepted, and the hypothesis was rejected.

The results of this study were not consistent with results of a study by Sodeke-Gregson et al. (2013) who found the
length of time a mental health clinician worked in the field was a negative contributing factor of compassion fatigue:
the fewer years a mental health clinician worked in the field, the higher the levels of compassion fatigue. The results
of this current study were consistent with the findings of Lee et al. (2015) who reported no statistically significant
relationship between compassion fatigue and years of professional experience among genetic counselors.

5.1 Limitations

Within research, limitations are aspects of the study that the researcher cannot control and may negatively affect the
results and/or the generalizability of the results (Gay et al., 2014). A limitation was the use of a convenience sample.
The target population of licensed mental health clinicians was very large (82,090) within the state of California. The
small convenience sample was chosen due to time constraints and its convenience. The volunteers were a very small
subset of the target population. Additional concerns about sample representativeness and the generalizability of
findings could arise in relation to the recruitment procedure. The researcher posted invitations on a small number of
social media: Psychology Today, Facebook and LinkedIn. Those who do not frequently visit the social media sites
may have missed the opportunity to participant in the study. Lastly, the data collection via online survey may have
introduced self-reporting and/or desirability biases. Participants may have exaggerated their levels of
self-compassion or under-reported their experience. The participants may have also embellished their compassion
fatigue responses or under-reported it. Therefore, self-report research studies may have a problem with validity.

6. Recommendations and Implications

The results of this study provided significant findings that have theoretical implications as well as practical and
future implications. The findings showed a negative statistically significant inverse relationship between
self-compassion and compassion fatigue. The relationship between duration of professional service and compassion
fatigue was inverse too, but weak and statistically nonsignificant. However, this study provided new data in an area
that was limited in research that examined the presented variables. No earlier study had investigated the relationship
between self-compassion and compassion fatigue among licensed mental health clinicians who worked with trauma
survivors. The self-compassion model provided the theoretical framework for this study, and there were theoretical
implications derived from the analysis findings. In addition, the results of this study can be applied for future training
practice within a behavioral health setting. These results can be used to assist in the development of interventions to
combat compassion fatigue. Also, the results of this study showed a link between self-compassion and compassion
fatigue and this relationship should be further studied. An inverse relationship was found to exist between
self-compassion and compassion fatigue. It is recommended that organizational and mental health leaders be trained
to implement intervention programs that are designed to enhance self-compassion levels by promoting the use of
self-compassion techniques. Implementing these types of training intervention programs could reduce mental health
clinicians who work with trauma clients’ chances of developing compassion fatigue. Organizational leaders placing
emphasis on the importance of mental health clinicians’ well-being, would demonstrate their commitment to the
enhancement of employees’ mental wellness.

7. Conclusion

Mental health professionals would benefit from reading the results of this study for their own professional
development and training. These results provide empirical research information that mental health clinicians could
use for educational purposes to mitigate compassion fatigue symptoms. Additionally, it is recommended that mental
health clinicians be trained and encouraged to adopt daily self-care practices that incorporate self-compassion
techniques. Ongoing practice and training to use self-compassion as an intervention technique would increase
self-compassion levels and thus, reduce the levels of compassion fatigue among mental health clinicians. In addition,
the authors believe that self-compassion as a daily technique could enhance mental health clinicians’ work
performance, improve their well-being, and increase their job satisfaction.

Furthermore, leadership within various practice settings could develop training and workshops to be presented to
staff that promote the use of self-compassion techniques as a method to combat compassion fatigue. They could also
incorporate these findings into their clinical supervision of staff, to encourage the use of self-compassion techniques.
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