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INTRODUCTION
Counselors, social workers, psychologists, and other allied 

professionals engage in helping roles that commonly intersect 
with trauma, resulting in the minimization of their own emotional 
responses. Such exposure, as in lengthy therapeutic relationships or 
acute experiences as first responders can evoke stress for professionals 
(Regan, Burley, Hammer & Wright, 2006; Stanley, Feldman, Kaplan, 
2010).

Scholarly literature devoted to understanding the aggravating 
and mitigating factors in professional caregiver stress is noteworthy. 
A Psych-Net database search examining professional journal articles 
from 1980-2013 yielded 134 articles in which “professional helper 

mailto:mnewmeyer@regent.edu


14    Newmeyer • The Mother Teresa Effect...

delineating these terms, Bush (2009) illustrates how they reinforce 
one another; burnout is “emotional exhaustion,” compassion fatigue 
is “loss of self”, vicarious trauma is a “change in cognitive schema,” 
and secondary trauma has “symptoms similar to posttraumatic stress 
disorder”. The symptoms of compassion fatigue on the mental health 
provider can be vast, indicated by Harr (2013), “decreased self-
HVWHHP��DSDWK\��GLI¿FXOW\�FRQFHQWUDWLQJ��SUHRFFXSDWLRQ�ZLWK�WUDXPD��
perfectionism, rigidity, or, in extreme cases, thoughts of self-harm 
RU�KDUPLQJ�RWKHUV´��)LJOH\��������GH¿QHG�FRPSDVVLRQ�IDWLJXH�DV�D�
“state of exhaustion and dysfunction (biologically, psychologically 
and socially) as a result of prolonged exposure to compassion stress”. 
In other words, compassion fatigue decreases professional mental 
health workers’ empathy and desire to care for clients. In addition, 
compassion fatigue often has a shorter recovery time than vicarious 
traumatization (Tabor, 2011). 

Several factors that can prevent compassion fatigue have 
EHHQ� LGHQWL¿HG�� 3V\FKR�HGXFDWLRQ�� SDUWQHUVKLS� ZLWK� PHQWDO� KHDOWK�
professionals, and overall emotional support appeared to act as 
a buffer to compassion fatigue for chaplains who worked directly 
with injured soldiers at Fort Bragg in North Carolina (Stewart, 
2012). Prevention of compassion fatigue, however, is challenging to 
provide. Sullivan (2004) studied direct-care professionals working 
with HIV-positive clients in New York City. Using a 30-item self-
report inventory (i.e., Figley’s Compassion Fatigue/Satisfaction 
Scale [CF/S]) the practice of staff development increased compassion 
VDWLVIDFWLRQ� DQG� UHGXFHG� EXUQRXW�� EXW� KDG� QR� VLJQL¿FDQW� HIIHFW� RQ�
compassion fatigue.

The lasting effects of compassion fatigue on caregivers 
emphasize the importance of prevention and promoting protective 
IDFWRUV�� &RPSDVVLRQ� VDWLVIDFWLRQ� LV� GH¿QHG� E\� 6WDPP� ������� DV�
enjoyment a caregiver receives when their work is contributing to 
the welfare of another person. Aukstinaityte and Zajanckauskaite-
Staskeviciene (2010) asserted that compassion eventually develops 
into either fatigue or satisfaction, with the helping professionals’ 
level of competence, support, and self-care affecting which result is 
REWDLQHG��7KLV�¿QGLQJ�LV�VLJQL¿FDQW�EHFDXVH�FRPSDVVLRQ�IDWLJXH�ZDV�
positively correlated with burnout while compassion satisfaction 
mitigates against burnout. Likewise, self-care appeared to reduce 
FRPSDVVLRQ�IDWLJXH�DQG�ZDV�GH¿QHG�DV�³OLVWHQLQJ� WR� WKH�VLJQDOV�RI�
one’s own body, preservation of good working and communication 
skills and healthy limits when struggling for oneself, short breaks 
at work, time spent with trusted people, self-belief and believing in 
one’s own abilities, and satisfaction with important things in life” 
(Aukstinaityte and Zajanckauskaite-Staskeviciene, 2010, p.56).
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IRXQG� WKDW� &,60� SURGXFHG� DQ� HFRQRPLF� EHQH¿W� E\� UHGXFLQJ� WKH�
time individuals had to take off from work as a result of the critical 
LQFLGHQW�� 7KLV� ¿QGLQJ� KDV� EHHQ� VHPLQDO� LQ� HVWDEOLVKLQJ� &,60� DV�
SULPDU\�GHEULH¿QJ�PRGHO� IRU�¿UVW� UHVSRQGHUV� DQG� HPSOR\HHV�ZLWK�
agencies and corporations throughout the United States. 

Boscarino, Adams & Figley (2005) assessed interventions like 
&,60�� SV\FKRORJLFDO� GHEULH¿QJ�� DQG� RWKHU� IRFXVHG�� VKRUW�WHUP�
interventions administered to emergency responders at the World 
Trade Center disaster site. They found that the interventions evidenced 
valuable impact on the emotional well-being of employees when 
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WKRXJK�PLOG� LQ� VWUHQJWK��ZDV� VLJQL¿FDQW��+RZHYHU�� WKH� FRUUHODWLRQ�
ZDV�QR�ORQJHU�VLJQL¿FDQW�DIWHU�WKH�WZR�ZHHN�H[SHULHQFH�

A repeated measure MANOVA was used to investigate if pre 
DQG�SRVWWHVW�FKDQJHV�LQGLFDWHG�VLJQL¿FDQW�HIIHFW�V���:KHQ�H[DPLQLQJ�
pre and post-tests results, Wilks’ Lambda = 0.799, F (5.284, 1) = 
21, p� ��������ZDV�VLJQL¿FDQW��+RZHYHU��WKHUH�ZDV�QRW�VLJQL¿FDQFH�
for an effect between the four tests and pre-post, Wilks’ Lambda = 
0.758, F (2.025, 3) = 19, p = 0.145.

Post-hoc analysis was deployed to better understand the pre and 
SRVW�WHVWV� VLJQL¿FDQW� HIIHFW�� 3DLUHG� W�WHVWV� H[DPLQHG� SDUWLFLSDQWV¶�
vulnerability to stress, compassion fatigue, ego resiliency, and daily 
spirituality before leaving the United States and engaging in the two 
weeks of work in Kenya to immediately afterwards. There was not 
D� VLJQL¿FDQW� GLIIHUHQFH� LQ� WKH� VFRUHV� IRU� YXOQHUDELOLW\� WR� VWUHVV� DV�
measured by pre SVS and post SVS t (21) = 1.40, p = 0.176. There 
ZDV�QRW�D�VLJQL¿FDQW�GLIIHUHQFH�LQ�WKH�VFRUHV�IRU�FRPSDVVLRQ�IDWLJXH��
as measured by the pre ProQOL (compassion fatigue) and post 
ProQOL (compassion fatigue) t (21) =0.765, p = 0.453. There was 
QRW�D�VLJQL¿FDQW�GLIIHUHQFH�LQ�WKH�VFRUHV�IRU�SUH�3UR42/��FRPSDVVLRQ�
satisfaction) and post ProQOL (compassion satisfaction) t (21) = 
�������S� ���������7KHUH�ZDV�QRW�D�VLJQL¿FDQW�GLIIHUHQFH�LQ�WKH�VFRUHV�
for resiliency as measured by the pre ER Scale and post ER Scale t 
����� ��������S� ��������7KHUH�ZDV�KRZHYHU�D�VLJQL¿FDQW�GLIIHUHQFH�
in the participants’ sense of daily spirituality as measured by pre 
DSES and post DSES t (21) = 2.46, p = 0.023.  

DISCUSSION
The twenty-two participants of this study traveled to a developing 

country and lived and worked for two weeks in challenging 
conditions. The participants also experienced unique professional 
challenges in working lengthy hours each day, providing mental 
health services to a population of individuals and families that have 
H[SHULHQFHG� VLJQL¿FDQW� SHUVRQDO� DQG� VRFLHWDO� WUDXPDV�� *LYHQ� WKH�
abundance of professional literature addressing the importance of 
professional self-care and the increased risks associated with the 
trauma saturated settings and clients, the participants were all trained 
LQ�&,60��7KH�HIIHFWLYHQHVV�RI�WKLV�VHW�RI�GHEULH¿QJ�VWUDWHJLHV�XVHG�WR�
reduce and prevent caregiver stress was evaluated by administering a 
battery of instruments prior to the participants’ experiences and then 
again the conclusion. 

Results from the Stress Vulnerability Scale suggest that at the 
conclusion of the two weeks, participants endorsed items on the 
instrument in a manner that suggests a lower risk for becoming 
VWUHVVHG��7KRXJK�WKLV�WUHQG�ZDV�QRW�VWDWLVWLFDOO\�VLJQL¿FDQW�� LW�GRHV�
indicate something unexpected. Likewise, a similar trend was 
evidenced in both the Compassion Satisfaction and Fatigue Subscale 
and Ego Resiliency Scale.  Though group differences from pre to post 
ZHUH�QRW�VWDWLVWLFDOO\�VLJQL¿FDQW�WKH�VOLJKW�WUHQG�WRZDUG�FRPSDVVLRQ�

satisfaction and improved resilience and away from compassion 
fatigue represents an interesting phenomenon. 

,W�LV�GLI¿FXOW�WR�SDUFHO�RXW�IURP�RWKHU�VWXG\�YDULDEOHV�WKH�LPSDFW�
WKDW� &,60� PD\� KDYH� KDG� RQ� WKH� SDUWLFLSDQWV�� *LYHQ� WKH� GLI¿FXOW�
context that the participants of this study were working in, CISM 
likely contributed in facilitating their own lowered responses to stress. 
7KDW�LV�WR�VD\��SRVWWHVW�UHVSRQVHV�VXJJHVW�WKDW�&,60�ZDV�EHQH¿FLDO�LQ�
offsetting caregiver related stress among the participants as noted by 
the unremarkable post SVS, ER Scale, and ProQOL scores.

This study also posited that spirituality would serve as a buffer 
in protecting participants from stress. As indicated in the RM 
0$129$�DQG�SRVW�KRF�DQDO\VLV��WKH�VLJQL¿FDQFH�RI�VSLULWXDOLW\�DV�
measured by the DSES appears to play a critical role in not only 
stress reduction, but in an overall positive trajectory in enhancing 
psychological sense of well-being.  While McClelland (1989) 
LGHQWL¿HG�WKH�0RWKHU�7HUHVD�(IIHFW�LQ�VHYHUDO�ZHOO�FUDIWHG�ODERUDWRU\�
experiments, we maintain that this study is landmark in that this 
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some caution as participants were from a homogenous grouping of 
providers.

Future Aims

This study reveals that there are several research opportunities 
for future considerations. One such consideration is to compare 
WKHVH�¿QGLQJV�ZLWK�RWKHU�GLYHUVH�KHOSLQJ�JURXSV�LQ�RUGHU�WR�HVWDEOLVK�
validity with regard to factors that lessen compassion fatigue. 
Further study needs to be conducted to determine if there is a cut-off 
point at which spirituality diminishes as a protective factor against 
compassion fatigue. 

Another area of interest is to determine whether the faith, 
cultural values, ethnicity, response factors, and the resiliency of 
the traumatized population mitigate against caregivers’ compassion 
fatigue or increases their compassion satisfaction. Future studies 
should consider utilizing positive psychology (e.g. strengths-based 
and subjective well-being), in conjunction with intermittent surveys 
LQ�ERWK�WUDLQLQJ�DQG�GHEULH¿QJ�VHVVLRQV�WR�GHWHUPLQH�LWV�LPSDFW�RQ�
service providers’ compassion fatigue or satisfaction.

&RPSDVVLRQ�IDWLJXH�KDV�EHFRPH�³D�WKRUQ�LQ�WKH�ÀHVK´�IRU�PDQ\�
health care professionals who, out of sheer altruistic desires, go 
extra miles to care, heal, and restore hope to despaired populations 
emotionally devastated by traumatic events. The ongoing search 
for protective factors against Compassion Fatigue remains elusive 
although this study points to spirituality as one key factor. This 
UHVHDUFK�K\SRWKHVL]HG�WKDW�VSLULWXDOLW\�SOD\V�D�VLJQL¿FDQW�SURWHFWLYH�
factor in mitigating compassion fatigue. The evidence indicates that 
spirituality appears to have a relative moderating impact against 
compassion fatigue and is likely additive to the quality of life of 
helping professionals. Thus, the Mother Teresa Effect.
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