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Burnout 

• ICD-11: “occupational phenomenon” resulting from chronic, 
unmanaged workplace stress (not medical condition)

• Primarily from exposure to certain working conditions 
• Symptoms: exhaustion, increased negativity, reduced 

professionally efficacy 
• Treatment: Physical exercise, mindfulness, self-awareness, 

CBT for stress management
Edú-Valsania, S., Laguía, A., & Moriano, J. A. (2022). Burnout: A Review of Theory and Measurement. International Journal 
of Environmental Research and Public Health, 19(3), 1780. https://doi.org/10.3390/ijerph19031780



Languishing 
● Emotionally flattened - difficult to muster up excitement 
● Life circumstances seem increasingly dictated by external forces
● Procrastinating on tasks as a “why-try-anyway” attitude 
● More things strike you as irrelevant, superficial, or boring
● Unease that you are missing something that will make your life feel complete again 

but not sure what it is
● Feel disconnected from your own community and or/ a greater purpose or cause
● Brain fog 
● Feel restless, even rootless
● Small setbacks leave you feeling defeated
● Hard to find motivation to reach out to friends and family
● Sense of self is “flickering or plummeting” 

Keyes, C. (2025). Languishing: How to feel alive again in a world that wears us down. Random House.



Compassion Fatigue 
• “Loss of the ability to nurture” (Joinson, 1992)
• Various definitions and models
• Often experienced in the helping profession
• Causes: repeatedly witnessing suffering, particularly if lacking

power to alleviate suffering
• Symptoms: cynicism, emotional exhaustion, selfishness, 

apathy, emotions distress
• Treatment: Do not take on client problems, spiritual 

nourishment, internal boundaries, balance life and work, 
improve self-efficacy



Vicarious Trauma

• Developed in 1990 by Irene Lisa McCann and Laurie Anne 
Pearlman

• Changes in cognitive schema and core belief as a result of
exposure with client’s stories

• Associated with cognitive disruptions in the areas of trust,
safety, power, and intimacy 

• While PTSD is a psychological disorder characterized by 
specific symptoms (like flashbacks), Vicarious Trauma is a 
cognitive process.

McCann, I. L., & Pearlman, L. A. (1990). Vicarious traumatization: A framework for 
understanding the psychological effects of working with victims. Journal of traumatic 
stress, 3(1), 131-149.



Marx, B. P., Hall-Clark, B., Friedman, M. J., Holtzheimer, P., & Schnurr, P. P. (2024). The PTSD Criterion A debate: A 
brief history, current status, and recommendations for moving forward. Journal of traumatic stress, 37(1), 5–15.

For children 6 years and younger, see the DSM-5 section titled “Posttraumatic 
Stress Disorder for Children 6 Years and Younger” (APA, 2013a).

A. Exposure to actual or threatened death, serious injury, or sexual violence in 
one (or more) of the following ways:

1. Directly experiencing the traumatic event(s)
2. Witnessing, in person, the event(s) as it occurred to others
3. Learning that the traumatic event(s) occurred to a close family member or 

close friend. In cases of actual or threatened death of a family member or 
friend, the event(s) must have been violent or accidental

4. Experiencing repeated or extreme exposure to aversive details of the 
traumatic event(s) (e.g., first responders collecting human remains; police 
officers repeatedly exposed to details of child abuse). Note: Does not apply 
to exposure through electronic media, television, movies or pictures



Perspective PRO-Inclusion Key Academic References

PRO-
Inclusion 

Professional Risk: Recognizes that certain roles (e.g., 
forensic investigators, mortuary workers) involve "repeated 
or extreme" exposure to horrific details that mirror the 
psychological impact of direct trauma.

Friedman (2013); Calhoun et al. 
(2012)

Symptom Parity: Research into Secondary Traumatic 
Stress (STS) shows that the resulting symptoms 
(flashbacks, hyperarousal) are clinically indistinguishable 
from "primary" PTSD. Figley (1995); Stamm (2010)

Clinical Utility: Providing a formal diagnosis allows these 
professionals to access evidence-based PTSD treatments 
(like PE or EMDR) and insurance coverage that were 
previously unavailable. Kanno (2010); Back et al. (2019)



CON-
Inclusion 

Conceptual "Bracket Creep": Critics argue that 
broadening the definition of trauma dilutes the 
diagnosis, turning PTSD from a rare "biological alarm" 
response into a general category for "stress."

McNally (2003, 2012); Dobbs & 
Arntz (2012)

Etiological Dilution: Direct life-threat triggers a 
specific evolutionary survival circuitry in the brain (the 
"peritraumatic" response) that may not be present 
when simply hearing a story.

Brewin et al. (2009); McNally 
(2009)

Forensic/Legal Risks: Expanding the criteria to 
indirect exposure creates a risk of "diagnostic inflation" 
and potential for frivolous or unverifiable disability 
claims in legal settings.

Spitzer et al. (2007); Rosen & 
Lilienfeld (2008)



VT
• Can result in lingering feelings of anger, rage, sadness, shame, self-doubt, 

guilt, loss of hope, pessimism, cynicism, distancing, numbing or detachment

• Prevention: trauma training, quality supervision organizational culture that 
acknowledges the negative impact of trauma work

• Risk factors: young age/little work experience, social isolation, lack of 
supervision

• Rupert et al. (2005), discovered that uncontrolled and unresolved, chronic 
stress and psychological distress, symptoms that may be caused by indirect 
trauma, aggravated burnout symptoms using the jobs demands and resources 
mode

https://www.ualberta.ca/en/public-health/research/centres/centre-for-healthy-
communities/resources/vicarious-trauma.html



Mitigating VT 

• Lack of control over caseload
• Too many direct service hours
• Isolation from colleagues
• Approachable leadership 
• Actively support practices of self-care in the workplace 
• Safe spaces in the workplace





Treatment 
•For Burnout: Comprehensive/Organizational interventions were most 
effective (e.g., workload adjustment, peer-support structures).

•For Compassion Fatigue: Behavioral training (e.g., boundary setting, 
relaxation techniques) showed the highest success in improving 
"Compassion Satisfaction.”

•For Vicarious Trauma: Psychological interventions (e.g., trauma-informed 
supervision and narrative processing) were necessary to address the 
cognitive distortions.

Zhang, H., Xia, Z., Yu, S., Shi, H., Meng, Y. and Dator, W.L. (2025), Interventions for 
Compassion Fatigue, Burnout, and Secondary Traumatic Stress in Nurses: A 
Systematic Review and Network Meta-Analysis. Nurs Health Sci., 27: 
e70042. https://doi.org/10.1111/nhs.70042

https://doi.org/10.1111/nhs.70042






If you feel... Use this DBT Skill Use this CBT Skill

"I'm drowning in their 
emotions."

Wise Mind (Find your 
center).

Cognitive Distancing (Observe the 
thought).

"It's my fault they are 
upset."

Check the Facts (Is it 
true?).

Responsibility Pie (Divide the 
blame).

"I can't say no to their 
demands." FAST Skill (Self-respect). Identifying "Should" Statements.

"My body is panicking 
for them."

TIPP (Change your body 
chemistry). Progressive Muscle Relaxation.





















Corey Keyes’ Dual Continuum Model


