
Compassion Fatigue Prevention in an 
Informal Coach-to-Coach Support Group: 

Implementation Analysis Using CFIR

Pei Ni Ong
Rashun Miles
Emily Hornung
SW838 - Pinto



Compassion Fatigue + Children and Youth



What is Compassion Fatigue? 

Primary/Secondary Traumatic Stress + Burnout 
(Figley, 1995; Gentry, 2001)

 

 



Damschroder & 
CFIR

(Damschroder et al., 
2009)



“Agency” - Setting(s) for Implementation

● Washtenaw Community College - REACH
○ Kathy Stewart - Life Skills Coach

● Coach-2-Coach (C2C)
○ Kathy (WCC) + LCC, Baker, UM Flint, & NMU (Northern)

● Training hosted by Fostering Success Michigan
○ All YIT-funded programs in Michigan (15-20)
○ All programs & other professionals



Why Damschroder (Consolidated Framework for Implementation Research)
 model? 

Multi-level and ‘Meta-theoretical’ 

Consolidation of other published implementation theories

Attempting to construct a common language and core construct



EBI(s)

Accelerated Recovery Program 
(ARP)

Compassion Fatigue Specialist Training 
(CFST) (Training-as-Treatment)

5-session manualized and copyrighted 
protocol 

17-hour training (manualized, focused on the 
experiential components of ARP)

Results:
- Phase 1 (7 volunteers)
- Phase 2 (12 FBI professionals)

*Both demonstrated clinically and 
statically significant results.

- Hundreds of caregivers thereafter

Results: 
- 166 participants who successfully completed 

the CFS training (1999-2001) demonstrated 
clinically and statically significant results.



Scales and  Scoring Measures used by ARP/CFST

Professional Quality of Life: Compassion Satisfaction and Fatigue (ProQOL)

Version 5 (Stamm, 2009) 

TRS: Trauma Recovery Scale (Gentry, 1996, 1998) 

Silencing Response Scale (Baranowsky, 2011) 

Global Check Set (Baranowsky & Gentry, 2010) 

Index of Clinical Stress (Abel, 1991) 



Compassion Fatigue Prevention & Resilience (CFPR) - 
1-day training

● Practitioners identify & understand compassion fatigue triggers
● Review personal strategies
● Develop self-treatment (self-care) plans

○ Skills acquisition
○ Self-care
○ Connection with others
○ Internal conflicts

● Identify resources available to combat compassion fatigue



Treatment and Prevention: Active Ingredients 
(“core components”)

- Intentionality 
- Connection
- Anxiety Management / Self-soothing 
- Self-care
- Desensitization and Reprocessing 
- Self-supervision 



Implementation Plan - First Thoughts

Limited information found about EBIs - 
*how to make informed / professionally 
sound decisions?

Adaptation needed?

Importance of funding resources
*Inner & Outer Settings not clearly defined 

Importance of elucidating individual ideas and setting group goals - RJ + 
Emily



Process of Implementation
● Planning

○ CFPR or ARP? Both? 
○ Kathy, C2C, or statewide initiative?
○ Cost & funding (e.g. Fostering Success Michigan)
○ CEUs?

*“Building an environment of psychological safety”

● Engaging
○ C2C group members
○ Institution administration/stakeholders
○ Fostering Success Michigan
○ MI DHHS



● Executing
○ A. C2C 

■ No formal planning, high degree of fidelity, basic intensity, low 
degree of engagement (#s)

○ B. Fostering Success Michigan
■ More formal, medium/low fidelity, medium intensity, high degree of 

engagement (#s)
 
● Reflecting & Evaluating

○ Debriefing
○ Anecdotal stories of success
○ Sustainability?

Process of Implementation



Implementation 
“People are not passive recipients of innovations. 

Rather...they seek innovation, experiment with them, 
evaluate them, find (or fail to find meaning in them), develop 
feelings (positive or negative) about them, challenge them, 

worry about them, complain about them, ‘work around’ 
them, gain experience with them, modify them to fit 

particular tasks, and try to improve or redesign them - often 
through dialogue with other users.” - (Greenhalgh, 2004)

Greenhalgh et al. in Damschroder et al



Advantages & Disadvantages
A bit of a “double bind”: 

What  an “advantage” is, in some way, is also a “disadvantage.”
Definitional double bind

…



Lessons Learn(ed)(ing)

EBIs

Group work

Writing the paper 

Find an agency

“Exploitation” vs. theoretical work with practical component



Future Implications

Advocacy

Partnership & Collaboration

Compassion Fatigue “Promising Practices”/EBIs



References

Baranowsky, A., & Gentry, J. E. (2014). Trauma practice: Tools for stabilization and 
recovery. Hogrefe Publishing.

Damschroder, L., Aron, D., Keith, R., Kirsh, S., Alexander J., & Lowery, J. (2009). 
Fostering implementation of health services research findings into practice: A 
consolidated framework for advancing implementation science. Implementation 
Science, 4(50). 

Greenhalgh, T., Robert, G., MacFarlane, F., Bate, P., & Kyriakidou, O. (2004). 
Diffusion of innovations in service organizations: Systematic review and 
recommendations. The Millbank Quarterly, 82(4), 581-629.

Gentry, J., & Baranowsky, A. (2013). Compassion Fatigue Resiliency-A new attitude.



Vicarious Traumatization is the transmission of traumatic stress to caregivers 
through observing and/or listening to the stories of traumatic events experienced 
by their clients (McCann & Pearlman, 1990).

Secondary Traumatic Stress occurs when an individual is exposed to the extreme 
events directly experienced by another and then becomes overwhelmed by this 
secondary exposure to trauma (Figley, 1995).

Burnout is the state of physical, emotional, and mental exhaustion caused by a 
depletion of the ability to cope with one’s environment, resultant from one’s 
responses to the on-going demands and stressors of one’s daily life (Maslach, 
1982). It occurs when “one’s perceived demands outweigh one’s perceived 
resources” (Gentry & Baranowsky, 1997). 

 


