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ABSTRACT 

 
This study was conducted to gain further understanding on the possible effects of 

providing trauma informed care to traumatized children in the foster care system 

in a Short Term Residential Therapeutic Program (STRTP) environment. STRTP 

caregivers are prone to be exposed to secondary traumatic stress when working 

in providing direct care in this type of setting by word of mouth by the youth, 

placement paperwork of previous trauma and behaviors, and current maladaptive 

behaviors during placement. With secondary traumatic stress, caregivers are 

also susceptible to burnout. This study took a positivist approach and collected 

data from November of 2023-Febraruay 2024 from current STRTP members. 

Data was collected voluntarily by the respondents where the researcher shared 

the survey link on social media platforms such as the following: Instagram, 

Facebook, and TikTok. The researcher had a total of (n=38) respondents. The 

researcher utilized the ProQOL measure from, The Center of Victims of Torture, 

which measures compassion satisfaction, compassion fatigue, and burnout. 

Utilizing SPSS, the researcher ran a bivariate analysis on the survey results. The 

researcher found the following findings: as caregivers engaged more in selfcare, 

the more compassion satisfaction they had and less burnout and traumatic 

stress; there was no correlation between the number of years working in STRTP 

and levels of compassion satisfaction, burnout, and secondary trauma. These 

findings can support STRTP agencies in the future by prioritizing the importance 
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of selfcare engagement within their agencies to prevent burnout and traumatic 

stress symptoms from their caregivers.



v 
 

TABLE OF CONTENTS 

ABSTRACT .......................................................................................................... iii 

LIST OF TABLES ................................................................................................ vii 

CHAPTER ONE: PROBLEM FORMULATION 

Introduction ................................................................................................ 1 

Rational, Purpose, and Significance .......................................................... 1 

Potential Contributions of the Study                                                            
for Micro and Macro Social Work Practice ................................................. 3 

Summary ................................................................................................... 4 

CHAPTER TWO: LITERATURE REVIEW 

Introduction ................................................................................................ 5 

Child Welfare System ...................................................................... 5 

Trauma-Informed Care .................................................................... 7 

Compassion Fatigue ....................................................................... 7 

Compassion Satisfaction ................................................................. 8 

Self-Care ......................................................................................... 8 

Causes and Contributions .......................................................................... 9 

Interventions and Preventions ................................................................. 10 

Theoretical Interventions .......................................................................... 11 

Summary ................................................................................................. 12 

CHAPTER THREE: METHODS 

Introduction .............................................................................................. 13 

Research Design ..................................................................................... 13 

Sampling and Sample .............................................................................. 14 



vi 
 

Data Collection Instruments and Procedures ........................................... 15 

Protection of Human Subjects ................................................................. 16 

Data Analysis ........................................................................................... 16 

Summary ................................................................................................. 17 

CHAPTER FOUR: RESULTS 

Introduction .............................................................................................. 18 

Frequency Distribution .................................................................. 18 

Findings ........................................................................................ 19 

CHAPTER FIVE: DISCUSSION 

Interpretations .......................................................................................... 21 

Limitations ................................................................................................ 22 

Implication and Recommendations .......................................................... 23 

Summary ................................................................................................. 24 

APPENDIX A: PROQOL SURVEY, SCALES,                                                            
AND APPROVAL ................................................................................................ 25 

APPENDIX B: IRB APPROVAL……………………………………………………...29 
APPENDIX C: INFORMED CONSENT……………………………………………..32 
REFERENCES ................................................................................................... 34 

  



vii 
 

LIST OF TABLES 
 

Table 1. Characteristics of the Sample ............................................................... 19 

  



1 
 

CHAPTER ONE 

PROBLEM FORMULATION 

Introduction 

This chapter begins with a description of compassion fatigue experienced 

in an occupation that provides trauma informed care to its clients. The occupation 

in focus is Short Term Residential Therapeutic Programs (STRTP). Chapter one 

will introduce the purpose and objective of this research proposal on compassion 

fatigue, compassion satisfaction, burnout, and its relation to the engagement in 

self-care by those that provide direct care in STRTP settings. 

Rationale, Purpose, and Significance 

Secondary traumatic stress is the emotional duress that results when an 

individual hears about the firsthand trauma experiences of another (NCTSN, 

2018). Secondary Traumatic stress can also be known as compassion fatigue 

and secondhand post-traumatic stress disorder. The focus of this study will 

measure compassion fatigue experienced by caregivers working with 

traumatized children in a STRTP settings and providing trauma informed care. 

The focus of this study is to answer the following questions:  

1. Does the duration of employment in the STRTP correlate with 

levels of compassion fatigue/satisfaction and burnout among staff members? 
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2. Is there a relationship between the extent of investment in self-care 

activities and the caregivers' roles within this particular setting? 

While there is a growing literature on the impact of trauma on children, 

there has been relatively little attention to the needs of their caregivers, who are 

themselves at risk for elevated levels of stress (Banyard et. al., 2001). The 

National Child Traumatic Stress Network defines secondary traumatic stress 

(STS) as the emotional distress experienced by an individual after hearing about 

the traumatic experiences of another (Virtual Lab School). STRTP caregivers are 

susceptible of being exposed to secondary traumatic stress by hearing the 

stories and traumatic events form the youth in care. As a residential caregiver, 

you may work with children and families who have endured or are currently 

experiencing significant traumas such as homelessness, child abuse, sexual 

assault, community violence, or substance abuse (Virtual School Lab). The 

researcher will be exploring its correlation with compassion fatigue/burnout and 

self-care engagement in health care workers in STRTP’s and takin into 

consideration the number of years working in the STRTP.  

There has been little research done with caregivers working in STRTP’s 

that provide direct trauma informed care to traumatized children in foster care. 

Most research involving compassion fatigue derives from hospital nurses and 

those working in healthcare. Child abuse is a global epidemic, distressing 

millions of children across all countries and within all cultures (Hayes & O’Neil, 

2018). STRTP healthcare workers provide care to these specific children who 
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have gone through some sort of trauma or abuse from their parents or other 

members in their family. Child abuse can occur in several ways that results in 

long lasting negative effects in children. For example, children exposed to 

traumatic events experience long-lasting negative effects including brain 

impairments, variations to gene expressions, issues with physical growth and 

development, complications forming attachments, serious health problems, and 

significant mental health conditions (Bartlett & Rushovich, 2018). In providing the 

necessary care and oversight to assist children in overcoming their traumatic 

past, caregivers can develop feelings of compassion fatigue that can ultimately 

lead to burnout if the caregiver does not have access to or participate in self-care 

activities themselves on their own time. 

Potential Contributions of the Study for Micro                                                                 

and Macro Social Work Practice 

This study will contribute to micro and macro social work practice. This 

study will contribute to micro social work practice by informing the caregivers in 

this working field an idea of what one can experience by providing trauma 

informed care by STRTP’s founders and administrators. It is not easy working 

with traumatized children, everyone reacts differently to their traumatic 

experiences. STRTPs can take into consideration the data and results of this 

study and implement the importance of self-care to avoid compassion fatigue 

which can ultimately result in feelings of burnout.  
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It will potentially contribute to macro social work practice by providing an 

idea of what caregivers in these settings are facing and implementing a strategy 

to decrease compassion fatigue. Programs and conventions can be implemented 

for education and training purposes for individuals providing trauma-informed 

care. STRTP’s are not the only organizations providing trauma-informed care. 

Other examples are foster parents, field social workers, nurses, psychiatrists, 

etcetera. Advocating on the importance of self-care activities and how to ground 

yourself after working in this environment which in some cases will require for the 

helping professional to listen to traumatic events experienced by the clients. 

Summary 

This chapter offers insight into the experiences encountered by helping 

professionals when working with emotionally disturbed children. It highlights the 

breadth of the issue and underscores the crucial role of self-care involvement in 

the helping professions and the potential contributions to social work in a micro 

and macro perspective. 
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CHAPTER TWO 

LITERATURE REVIEW  

Introduction 

Children in foster care are among the most vulnerable children in America 

(Children’s Defense Fund). A child being removed from their family is a traumatic 

experience alone that takes time to heal from. In the United States there were 

423,997 children in care in 2019 (Children’s Defense Fund). In this part of the 

research a brief description will be given of what the child welfare system is, the 

prevalence, causes and contributions of the issue, lastly, interventions and 

preventions of the problem.  

Child Welfare System 

The child welfare system is a group of services designed to promote the 

well-being of children by ensuring safety, achieving permanency, and 

strengthening families (Child Welfare Information Gateway, 2020). The child 

welfare system does not only help the children at risk, but the family. This state 

program is meant to work with families and bring them back together stronger 

than ever. The goal of child welfare is to promote the well-being, permanency, 

and safety of children and families by helping families care for their children 

successfully or, when that is not possible, helping children find permanency with 

kin or adoptive families (Child Welfare Information Gateway, 2020). For those 

that do not get to go back with their families or get adopted “age out” of the foster 
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care system,  spending most of their teen years in congregate care setting such 

as a STRTP.  

 The child welfare system goes back to the 1800s, although it was 

not as complex as it is today, it provided shelter to malnourished and vulnerable 

children. By 1800 there were seven orphanages in the US, by the 1830s there 

were twenty-three, by the 1850s more than 70 (Gordon, 2011). Throughout the 

years, the child welfare system gradually grew, and certain acts passed that 

benefited low-income families. Most children affected from the welfare system 

are people of color. Children of color, particularly Black and American 

Indian/Alaska Native children, are dramatically overrepresented in the child 

welfare system (Child Defense Fund). Over the years, orphanages later became 

group homes or congregate care facilities, and currently these group homes are 

now STRTP’s. The Residentially Based Services (RBS) pilot emerged as a 

means to re-imagine a different way of providing care to children in these 

facilities (Loudenback, 2019). The results of this study/program resulted in a 

reform of group homes into STRTP’s. In 2014, youth who participated averaged 

one fewer placement than other youth, and in L.A., only 20 percent returned to 

group care after their experience, compared with more than 80 percent of a 

control group (Loudenback, 2019). With that reform effort, existing group homes 

must now transition to become short-term residential therapeutic program 

(STRTP), a clinically driven set of standards for residential care that owes much 

to the RBS vision (Loudenback, 2019). 
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Trauma-Informed Care 

A trauma-informed approach to care acknowledges that health care 

organizations and care teams need to have a complete picture of a patient’s life 

situation — past and present — to provide effective health care services with a 

healing orientation (CHCS). Those who provide trauma informed care need to be 

aware of what challenges and obstacles the client that they are working with has 

gone through to better create their needs and services plan and avoid re-

traumatization in the youth. A system utilizing a Trauma-Informed approach also 

fully integrates knowledge about trauma into all aspects of services and trains 

staff to recognize the signs and symptoms of trauma and thus avoid any 

possibility of re-traumatization (SAMHSA, 2014). 

Compassion Fatigue 

Compassion fatigue has been evident to be experienced in health care 

providers, school educators, social workers, and many other helping professional 

careers. A recent survey in the USA indicated that burnout is a serious problem 

that continues to intensify, with 70% of respondents (N=733) believing that 

healthcare provider burnout will worsen in the next 2-3 years (Bees, 2021). 

Compassion fatigue can negatively affect the healthcare provider individually and 

the outcome of the services being provided to their clients that result from 

cognitive distress, emotional, and physical symptoms which can ultimately lead 

to burnout. Workers experiencing compassion fatigue might describe themselves 

as overwhelmed and drained, and individuals experiencing compassion fatigue 
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often become moody, irritable, impatient, and withdrawn; Emotional symptoms of 

compassion fatigue can include feelings of anxiety, guilt, anger, fear, sadness, 

and helplessness (Harr, et.al., 2014). 

Compassion Satisfaction 

Compassion satisfaction on the other hand that some may experience 

when working with others is the opposite of compassion fatigue. Those who 

experience satisfaction are those that feel good about the work they have done 

with their clients. Compassion satisfaction is coming home from work feeling 

good about the work we did and spreading the positivity and encouragement of 

ongoing work life (Lightbody-Warner, 2020). Satisfaction can derive from 

collaborating with a client or youth in this case in a short amount of time and or 

collaborating with clients and experiencing the fruition of your hard work and 

dedication to help the youth overcome their traumas and issues. Many people 

enter these types of fields because they have empathetic attitudes for others 

difficulties, as well as a strong desire to assist in alleviating the difficulties by 

providing healing, encouragement, and support to others who are facing anguish 

(Lightbody-Warner, 2020). 

Self-Care 

The importance of self-care has become an important topic in the mental 

health realm in recent years. Self-care has long been of concern to helping 

professionals at risk for burnout or vicarious traumatization (Butler et al., 2019). 

The engagement of self-care, in any form, can significantly reduce the levels of 
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stress, compassion fatigue, and overall health in helping professionals in all 

areas.  Occupational stress may arise from a variety of work-related 

circumstances, including unpleasant working conditions, excessive workload, 

role conflict or ambiguity, lack of job security, over-or-under promotion, and 

conflicts with bosses and coworkers, and among other factors (Copper & 

Marshall, 1976). Working in STRTP settings can become unpleasant when 

tending and emotionally disturbed children. Therefore, it is necessary to realize 

that self-care cannot be considered natural and automatic, but something that 

requires special attention on the part of the helping professional (Slosar et al., 

2018). In a study conducted by five researchers, they proposed six life domains 

(physical, professional, relational, emotional, psychological, and spiritual) that 

requires self-care attention which are closely bound to practice the outcomes of 

the other domains (Butler et al., 2019). 

Causes and Contributions 

Causes that lead to compassion fatigue and burnout can vary from person 

to person. Ultimately, it comes down to how that individual takes care of 

themselves and the boundaries they stand on in their working environment. 

Above all, self-care requires a commitment to ones own well-being as a priority 

(Butler et al., 2019). Working in STRTP’s, caregivers need to have a level of 

understanding of the youth’s background and history and be cautious of where 

the youth is at in their healing stage, most children arrive angry, confused, feeling 
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abandoned, etc., based off experience. For example, in a crisis in these 

environments, there may be youth that express themselves by trashing the space 

around them and experiencing this daily can lead to compassion fatigue but also 

being emotionally and mentally drained. Contributions such as personal risk 

factors for compassion fatigue can include having a history of trauma or a pre-

existing psychological disorder, isolation, and a lack of social support (Resilient 

Retreat, 2021). 

Intervention and Preventions 

Working in a STRTP puts you in a healthcare setting due to providing 

specialty mental health services. Research on compassion fatigue is prevalent in 

the nurse’s field and can also be applied to STRTP caregivers. It is important to 

consider three categories of interventions that can be used to improve the 

intensity of compassion fatigue in nursing; They include work/life balance, 

education, and work-setting programs (Boyle, 2011). To prevent progressing 

compassion fatigue to feelings of burnout, one must have an understanding of 

work/life balance, education, and work-setting program. Being available for the 

things that make you happy is important whether it is working out, hiking, 

walking, etc., it is important to engage in self-care activities outside of the work 

environment. Continuing education programs that augment basic emotional-

support competencies in the practice setting, patient rounds, and interdisciplinary 

team meetings that integrate the humanistic perspective into healthcare are 
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excellent modalities for developing these skills (Boyle, 2011). Work-setting 

programs can also be used as a prevention towards compassion fatigue, by 

holding a space within the agency to process what was experiences or what you 

learned about when engaging with traumatized youth in STRTP’s.  

Theoretical Intervention 

The theoretical orientation for this study is Constructivist Self-

Development Theory (CSDT). CSDT will be the theoretical framework to support 

this study since it provides the best approach to determine how working with 

youth in a STRTP and providing trauma informed care to the population these 

agencies serve, can affect the caregivers working in them. Trauma has been 

perceived and defined in diverse ways over the years, contingent on the 

development of knowledge and the understanding of the impact of traumatic 

experiences on the individual, family, community, and society (van der Kolk, 

2014). Working with traumatized children can drastically affect the caregivers 

working in STRTP’s by them reading about their traumatic past or listening 

firsthand from the child themselves. Constructivist self-development theory 

focuses on three psychological dimensions of the individual who has experienced 

trauma: the self, the traumatic memories, and the psychological needs and 

related cognitive schemas (McCann & Pearlman, 1990). People respond to 

trauma in diverse ways, and some can overcome their perception or realities of 

the experienced trauma whether it is firsthand or secondhand trauma. 



12 
 

Constructivist theories assume that individuals create and construct their own 

personal realities which in turn shape their feelings and behavior (McCann & 

Pearlman, 1990). 

Summary 

In conclusion, this chapter provided a summary on the child welfare 

system and the development of group homes and the recent transition to 

STRTP’s which require these organizations to provide rehabilitation and specialty 

mental health services to the youth in care. Providing trauma informed care in 

STRTP can cause compassion fatigue, compassion satisfaction, and burnout. 

Despite the causes and contributions that can lead to compassion fatigue in 

caregivers, there are also interventions and preventions to avoid compassion 

fatigue in these settings.  
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CHAPTER THREE 

METHODS 

Introduction 

Chapter three of this study explores the approach implemented for this 

research. It begins with outlining the research design, followed by explaining the 

participant criteria and recruitment method. Furthermore, it dives into the tools 

utilized for the data collection, along with measures taken to ensure ethical 

consideration with the utilization of human subjects. Lastly, it will cover the 

strategy for analyzing the gathered data.  

Research Design 

This study will apply a positivist paradigm. The researcher will be 

collecting quantitative data related to compassion fatigue with a surveying tool 

and its impact on healthcare professionals/caregivers in a STRTP setting. 

Positivist researchers suppose that one can identify the laws and mechanisms of 

human behavior and therefore reveal cause and effect relationships (Morris, 

2014). The research will implement an exploratory design by taking into 

consideration the STRTP caregivers amount of time working at the STRTP and 

whether they engage in self-care activities outside of the STRTP and how often 

they engage to determine the correlation with compassion fatigue, compassion 

satisfaction, and burnout based off the results retrieved from the ProQOL survey. 
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The last assumption of the positivist approach is the researcher takes a neutral 

position and does not affect the implementation of the research project (Morris, 

2014). The researcher will not affect or intervene during the collection of the 

quantitative data after the link to the survey is posted on social media. The 

positivist approach aligns with the research focus of this study due to the 

researcher identifying its correlation between the amount of self-care and the 

compassion fatigue experienced by caregivers working in a trauma informed care 

type setting such as STRTP’s. 

 Sampling and Sample 

The study participants for this study were adults who currently work in a 

STRTP setting. The survey was available to all individuals willing to participate in 

the study via social media websites. In the survey, there was an option to share 

their gender identification if different than that of a female or male for participants 

that identify differently, respectfully. Participants were  provided with an English 

survey unless a participant requested a different language; the researcher would 

have then attempted to translate the survey to the preferred language.  

The participants for this study were selected through social media 

platforms such as Instagram, Facebook, and TikTok. A post was put out on 

social media by the researcher with the requirements and a link to participate in 

the study. The link then offered participants the option to indicate if they were 

currently working at an STRTP. If the participant selected “yes,” they proceeded 
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with the survey; if the selection was “no,” the survey closed and thanked the 

participant for their time. The researcher also reached out to acquaintances in 

the same field and encouraged them to share the link to enhance data collection. 

 

Data Collection Instruments and Procedures 

This research consisted of quantitative data being collected via an online 

survey administered to the participants through Qualtrics, which did not take 

more than 15-20 minutes to complete. The survey included questions about the 

participants' gender identification, whether they were currently working at an 

STRTP, the duration of their employment in the STRTP setting, the time they 

devoted to self-care outside of the STRTP setting, and finally, the participants 

were provided with the ProQOL measure from The Center of Victims of Torture, 

which assessed compassion satisfaction, compassion fatigue, and burnout. This 

measure was available at www.ProQOL.org. The questions from the ProQOL 

were replicated in an electronic form on Qualtrics to consolidate all data 

collection into one instrument. The survey questions are detailed in appendix A. 

There was one phase of data collection during the implementation of this study. 

The phase of data collection occurred during the voluntary survey completion by 

the participant between November 2023 and February 2024. 

Survey data was recorded and managed in Qualtrics. The researcher 

downloaded the data from Qualtrics onto an Excel document, which was stored 
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in a password-protected file. This file was then stored on a password-protected 

computer.  

Protection of Human Subjects 

The researcher took the necessary steps to ensure the human subjects in 

this study are protected throughout the phase of the data collection. This 

research first underwent through the Institutional Review Board at California 

State University, San Bernardino who granted approval to conduct this study 

(IRB-FY2023-400). The letter of approval can be found in Appendix B. All data 

collected for this study was anonymous and confidential and was kept in a 

password-protected computer. 

Data Analysis 

Once the data was collected and recorded, the researcher analyzed it 

using the Statistical Package for the Social Sciences (SPSS). The data was 

examined for any outliers and missing values. A chi-square test was conducted 

on the results of this study. The variables evaluated on SPSS included the 

duration of employment at the STRTP compared with the ProQOL scores, as 

well as self-care engagement compared with the ProQOL scores, to measure 

their correlation with compassion fatigue, compassion satisfaction, and burnout. 
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Summary 

In conclusion, this chapter explained the exploratory design this research 

implemented under a quantitative perspective. Second, the chapter explained 

how the researcher selected its participants, data collection, analysis and how 

the human subjects were to be protected.  
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CHAPTER FOUR 

RESULTS 

Introduction 

This chapter will discuss the findings of the data collection and the 

characteristics of the sample data. In this chapter a table will be provided of the 

characteristics of the sample from the data collected.  

Frequency Distribution 

A total of  38 STRTP caregivers participated in the survey. As depicted in 

Table 1, most respondents held the roles of residential counselors, followed by a 

therapist, mental health rehab specialist, case manager/facility manager, and 

lastly, others. Those categorized under “other” likely encompassed administrative 

or intern roles.  

The average compassion satisfaction score among all study participants 

was 38.95 (SD = 5.88). The average burnout score among this study’s 

participants  was 23.76 (SD = 6.36). Lastly, the average secondary traumatic 

stress score among this study’s participants was 24 (SD = 7.15).  
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Table 1. Characteristics of the Sample 

 
 
Findings 

Statistical analysis demonstrated a significant relationship between 

selfcare engagement and the three variables on the ProQOL: compassion 

satisfaction, compassion fatigue, and burnout. The data indicates that individuals 

that engaged in self-care activities tend to experience lower levels of compassion 

fatigue and burnout, and higher levels of compassion satisfaction, thereby 

enhancing their overall quality of life and work environment. The engagement of 

self-care practices among helping professionals, such as caregivers in a trauma-

informed care facilities, is important for not only the wellbeing of the helping 

professional but also for fostering a supportive and conducive work environment 

within these organizations. The relationship between time working in the field and 
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the three components of that in the ProQOL had no correlation. For example, 

individuals that worked less than two or more than two years within these 

trauma-informed care facilities had no liked effects of compassion fatigue and 

burnout despite the nature of the work environment. There was no correlation 

between the number of years working at an STRTP with the levels of 

compassion fatigue, compassion satisfaction, and burnout. 
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CHAPTER FIVE 

DISCUSSION 

Interpretations 

The findings of this research shed some light on the relationship between 

self-care practices and the levels of compassion satisfaction, compassion 

fatigue, and burnout among  helping professionals, specifically STRTP 

caregivers. As mentioned above, there has been little research into the 

experiences of healthcare providers within STRTP agencies, making this study 

significant. Most of the research on compassion fatigue and burnout includes 

other helping professionals that may or may not include working with traumatic 

children (i.e., nurses). Although, these findings are similar to several studies that 

include social workers who engaged in appropriate selfcare practices 

experienced high levels of compassion fatigue and lower levels of burnout 

(Salloum et al., 2015). This related study resonates with this study due to 

selfcare being an important component with STRTP caregivers working in a 

stressful environment that includes providing agape love to emotionally disturbed 

children. This study demonstrates the importance of active engagement in self-

care reduces burnout and compassion fatigue among helping professionals 

dedicated to providing trauma informed care to children in the foster care system. 

While this research emphasizes the importance of self-care practice, it 

acknowledges the need for further inquiry into the daily stressors faced by 
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STRTP caregivers and the contributing factors to their stress levels and factors in 

their working environments.   

The levels of burnout and compassion fatigue were statistically proven to 

be lower as STRTP members engaged in selfcare on their own time. Self-care 

activities practiced by health care providers have helped to reduce occupational 

stress and have shown an increase in resilience, which is a crucial ability a 

person develops to recover from challenges and stress faced in the workplace 

(Wright, 2020). Additionally, the emotional impact of working with children may 

occur directly as a result of the challenges of managing behavioral difficulties or 

indirectly through hearing about a child’s traumatic history (Meyers a& Cornille, 

2002). Those that engaged less in self-care displayed higher levels of 

compassion fatigue, burnout and higher levels of compassion satisfaction 

compared to those that engaged less in self-care activities. This goes to show 

the importance of self-care in helping professionals that provide trauma informed 

care with not just specifically youth in the foster care system but in the realm of 

mental health services being provided to individuals.  

Limitations 

A limitation of this study is the small data sample that was collected. 

Should there have been a larger sample size with prospective to the roles within 

an STRTP for a potential relationship with the number of years working in the 

STRTP and the three levels on the ProQOL: compassion fatigue, compassion 
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satisfaction, and burnout. Another limitation which can be further explored is 

comparing the levels with the professional caregivers that work directly with the 

youth in care and those that hold higher positions such as therapist and 

administrative roles. The distinction between those that provide direct care 24/7 

and those that meet with the youth 1-3x/week could possibly show some insight 

on how the distinct levels vary depending on the amount of direct care being 

given to the youth.  

 Another limitation for this study that could have changed the results of the 

data are the results of those that chose not to complete the survey questionnaire. 

The data of those individuals could have enhanced the current data or showed 

other striking results. Lastly, diving into the participants’ distinct roles and 

exploring their workload and responsibilities to find what can cause burnout, 

compassion fatigue and compassion satisfaction. This could improve work 

environments within STRTP agencies and give management an opportunity to 

intervene where necessary to avoid burnout and compassion fatigue.  

Implication and Recommendations 

Understanding the effects of working in the mental health field as a social 

worker, whether it is working with youth in foster care, medical, psychiatric, etc., 

practicing self-care is vital to avoid feelings of burnout and compassion fatigue. 

Although there are many contributions that can lead to compassion fatigue and 

burnout, working in an environment that advocates for self-care practices can 
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improve the overall mental health and satisfaction of their employees within 

STRTP agencies and other mental health facilities. The aim of this study is to 

show the importance of implementing self-care practices in our daily lives as dive 

into the helping profession. Providing trauma informed care to our clients can 

take toll in helping professionals like STRTP caregivers if STRTP agencies do 

not emphasize the importance of engaging in self-care. 

Summary 

In conclusion, this study shed some insight into the importance of 

engaging in self-care practices to reduce feelings of compassion fatigue and 

burnout and increase feelings of compassion satisfaction in working environment 

where specialist mental health services are being provided. The limitations of this 

study will contribute to the knowledge gap and share some insight of the possible 

outcomes of caregivers providing specialty mental health services to youth in 

STRTP placements. Caregivers in this new transitioned setting from group 

homes to STRTP, are now required to provide more mental health services 

within their agencies which in return may increase feelings of compassion 

fatigue, burnout by the caregiver.  
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