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Course Overview 
 

Basic Approach 
Building on the practitioner’s approach to treating the traumatized and adding the approaches 
to treating work-related PTSD with the ultimate goal of worker wellness.  This course builds 
upon the knowledge and skills acquired in the Compassion Fatigue Educator© certification 
course. 

 
Course Philosophy  
This experientially based course is designed to ensure that participants learn by first applying 
the strategies to themselves in a safe classroom setting.  Participation in all activities is 
required, although sharing of personal information is not.  All information shared in the course 
by participants shall be held in the strictest confidence.  

 

Training Objectives  

Upon completion of the course, the participants will:  

1. Recognize the array of assessment methods for both compassion fatigue, resiliency, and 
stress reactions.  

2. Recognize the array of treatment approaches for treating compassion fatigue and related 
work-related trauma.  

3. Recognize that strategies for preventing compassion fatigue are associated with effective self 
care and, thus the need to focus on wellness in the workplace.  

4. Describe the elements of the wellness and the MASTERS Transformative process  

5. Describe the challenges of working with those with compassion fatigue and how best to 
convince them that they need a comprehensive program of transformation.  

6. Describe the process of translating the data generated from testing and interviewing the 
client to designing a program of treatment and Identify self-care goals;  

7. Describe the basic elements of a Compassion Fatigue Treatment Program.  

8. Understand and appreciate one’s own journey to wellness and be aware of the requirements 
for getting there and staying there.  

9. Learn and practice visualization techniques.  

10. Develop a path for one’s own journey and the need for self care toward wellness.  

11. Recognize resistance to, excuses about, and readiness for wellness transformation.  

12. Apply the array of treatment approaches for treating compassion fatigue and related work-
related trauma.  

13. Describe the ways in which Traumatic Incident Reduction can be used effectively to 
desensitize traumatized workers as part of a comprehensive wellness transformation process.  

14. Describe the ways in which EMDR can be used effectively to desensitize traumatized 
workers as part of a comprehensive wellness transformation process.  

15. Describe the challenges of remission in the journey toward wellness and the strategies to 
prevent it and assure wellness maintenance.  

16. Apply the wellness transformation process in one’s own professional context (e.g., private 
practice, child protection, medical, first responders)  

17. Recognize and appreciate the challenges of applying the knowledge and skills of a 
Compassion Fatigue Therapist to extend this knowledge through training, education, and 
supervision.  
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Certification Requirements 
To receive Compassion Fatigue Therapist© Certification, the following requirements must be 
met: 

Ø Complete pre-requisite certification:  Compassion Fatigue Educator 

Ø Attend all course sessions and participate in all course activities. 

Ø Complete the Green Cross Academy of Traumatology Initial Application Form.  

Ø Make check payable to Green Cross Green Cross Academy of Traumatology in the 
amount of $25 for first year certification holder fee.  Annual renewal fee is $95, 
regardless of the number of certifications held. 

 
Certified Members Benefits 

• Deployment opportunities,  
• The journal Traumatology,  
• Referral as a preferred provider in your area via certification verification  
• Participate in Traumatologist Forum ListServ 
• E-Newsletter  

 
Course Agenda 
Day One 
Part I: Challenges of Treating the Traumatized Practitioner 
Part II: Overview of the Assessment for Compassion Fatigue 
Part III: Overview of the MASTERS Approach to Wellness Transformation   
Part IV: Personality, Psychological Readiness, and other Factors in Wellness Preparation 
Part V:  The Customer Personality Approach 
Part VI: Application: Assessment of Self Care, Wellness, and Readiness for Compassion Fatigue   

Treatment 
 
Day Two 
Part VII: Identifying Areas Preventing Wellness Transformation 
Part VIII: Overview and Demonstration of Compassion Fatigue Desensitization Options 
Part IX: Remission Prevention and Stress Management Program Development 
Part X:  Application of Wellness Transformation to Various Contexts 
Part XI: Training and Supervision Issues 
Q&A and Course/Instructor Evaluation 
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Part I: Challenges of Treating the Traumatized Practitioner 
Who me? 
Who has a story about compassion fatigue denial, resistance, or cluelessness? 
 
Part II: Overview of the Assessment for Compassion Fatigue  
 
Objective: Familiar with the array of assessment methods for both compassion fatigue, 
resiliency, and stress reactions  
 
1. Overview 
• The Similarities between PTSD and Compassion Fatigue in 1974 vs. 2004 
• Practitioners who seek your help specifically related to Compassion Fatigue 
• Practitioners who seek your help NOT specifically related to Compassion Fatigue 
 
2. Fundamental Questions 
• What are the symptoms associated with seeking assistance? 

Somatic (sleep/ soreness) 
• What accounts for the symptoms? 
• What does the client want to hear? 

“There’s nothing wrong with you” You don’t need to do anything in your life to help yourself and get better. 
• Is the client a “customer” for treatment? 

Are they buying what you’re selling?  
 Are they motivated/committed? 

• If not when? If so, for how long? 
   
3. KEY PIECE!!!!-- Clinical Interview and Establishing the Therapeutic Alliance (Thereapeutic 
Relationship) 
• What prevents you from a productive career? 

Think compassion fatigue. At hospital with nurses- Amy’s coworkers are leaving so much they’ve had to shut 
down a unit and hire travel nurses because management isn’t supportive- leading to more compassion 
fatigue. 

• When did these issues emerge and what have you done about it so far? 
• Miracle question (**Don’t use this for grief and loss. By doing so it can invalidate the loss). 

The “I’ll be healthier after grad school/being licensed” mentality –Dr. Reese says it will not slow down after—
learn to take care of yourself now. 

 
4. Instruments (see Appendix)  
 About Secondary PTSD and compassion fatigue 
 About work-related distress 
  When are you most and least productive? How do you work during the lull time with your clients? 
Dr. Reese works with children and adolescents during these lull times with their higher energy (not slow, quiet talking 
clients that will relax and put you to sleep ;) ) 
 
 What makes you the most stressed when it comes to work?  
  Some people mentioned lack of support from upper management for best practice strategies 
 
 
• Ego Resiliency Scale (Block & Kremen) 
 
• The Secondary Traumatic Stress Scale (STSS) 
 
• The Purdue Social Support Scale  

 
• Interpersonal Reactivity Index (IRI) 
 
• Symptom Checklist-45 
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Part III: Overview of the MASTERS Approach to Wellness Transformation  
 
Objective: Describe the elements of the wellness and the MASTERS Transformative process 
 

Motivation: Motivation needs to be high and consistent. Must start with taking stock through 
self examination. Motivation in the Process of Wellness Transformation means the intention, 
commitment, energy, and sustenance to complete the transformation to the most appropriate 
level. 
 

Assessment: Tests and procedures generate information about stressors, stress reactions, 
goals, coping strategies, dreams, and impediments to reaching them. Assessment Building 
Block means clarifying our hopes and dreams about future functioning. Providing images of 
our psychosocial and emotional functioning that, when observed, recognize where 
improvements are needed. The Assessment is gathering of factual and objective information 
that inform us about where we are now in contrast to where we want to transform that may 
lead to healthier and happier life. 
 

Self-reflection: Self-Reflection involves careful consideration of what this information 
represents to the person in their journey toward transformation. It requires recognizing and 
retaining one’s strengths, satisfactions, and sustenance throughout the transformative process 
and for the rest of one’s life.  
 

Transformation: Transformation reflections lead to constructing the first draft of a Life Plan for 
wellness and transformation for the rest of one’s life. It is a process by which we make explicit 
what we perceived in the assessment results and considered in the self-reflection process.  The 
Transformation Building Block is transforming information and insight into a solid, 
measurable, useable wellness Life Plan.  A person’s Life Plan that is always evolving set of 
activities that assure wellness.  The process by which we concentrate on what we need to 
acquire and retain for wellness in a state of peace and calmness (i.e., being centered).  
 

Evaluation: Evaluation in the process of seeking, finding, and learning about those life skills 
that are tools for achieving our Life Plan for wellness. Life skills for wellness means those skills 
that help us become and remain healthy and happy and in a constant state of wellness. The 
Evaluation Building Block is defined as those skills that help us become and remain healthy 
and happy and in a constant state of wellness. It includes selecting and practicing the right (1) 
physical activities (2) nutrition, (3) stress management and desensitization, (4) spirituality, (5) 
sense of humor, (6) self awareness and (7) other resources, skills, and techniques to acquire 
and retain wellness.  
 

Reviewing for Wellness: This Life Review process involves identifying the major life 
achievements and catastrophes and considering when they happened, why they happened, 
what one learned from the experience at the time and now. Reviewing also means reviewing 
and (if needed) revising the current draft of one’s Life Plan for Wellness, in light of the newly 
acquired skills and the results of the Life Review. Reviewing for Wellness and Transformation is 
defined as the dual process of learning from the past with newly acquired life skills and 
formulating the best Life Plan to complete and retain the transformative process. 
 

Studying: Studying how well the new Wellness Life Plan is working. Rarely are plans perfect 
and most often require some adjustments. Studying the Life Plan will lead to many, many 
changes and adjustments for peak wellness. Studying is defined as the process of carefully 
measuring the benefits and costs of each element of the plan toward improvement and 
longevity of the Plan. 
 
C. Conclusions 
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• It is not easy to change. Often life change is reactive rather than proactive. That is, most of 
us change as a result of a catastrophe – death of a loved one, ill health, and accident or 
other calamity.  

• Often changing requires the help of others – be they friends, colleagues, or professionals 
you pay for their services.  

• Some people have little difficulty seeking help. Others find it nearly impossible. While 
others – for various reasons – rarely consider that they need help.  

• For those who work with the traumatized, they need to first turn inward and examine if and 
how things need to change and a strategy for doing so --- for the benefit of everyone! 

 
 
Overcoming Reluctance as Stepping Stones to Wellness 
 Not easy and obviously the approach varies with the circumstances 

Most helpers are other-directed, but we can’t afford to not take care of 
ourselves.  
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Part IV: Personality, Psychological Readiness, and other Factors in Wellness 
Preparation  
 
Objective: Describe the challenges of working with those with compassion fatigue and how best 
to convince them that they need a comprehensive program of transformation. 
 
A. TYPES of RELUCTANCE 
 
Type 1: Worker Bee Mentality Type 2: The Change Phobic Type 3: The Untrusting 
This first type of reluctance 
stems from the helper not 
understanding and 
appreciating the long-term 
negative consequences poor 
self care. Unfortunately, many 
organizations fail to orient the 
worker to proper self care and 
wellness. The Worker Bee 
Mentality Focuses on 
performance and productivity 
resulting in rewards and 
avoiding punishment. Fails to 
consider the wear and tear on 
the helper. Assumes 
organization is benevolent 
and wise. Responds well to 
organizational edits toward 
self-care 
 

Fear stems from the unknown 
consequences of change 
provoked by the forces 
(friends, family, self) or even 
admitting that change is 
necessary. Self deception, 
avoidance, and denial are 
useful in abating fear. The 
helper frequently fears 
admitting to problems that 
can be corrected by proper 
self care. There is an 
irrational fear that it could 
make matters far worse. The 
Change Phobic fears 
appearing weak and 
ineffective; Untrustworthy; 
Fears may not have the “right 
stuff.”   
Solution: Helping these 
helpers understand the 
byproducts of fear and lack of 
self care, recognize irrational 
fear of change, commitment 
to change is the first step and 
that tailors a self care plan to 
fit their situation 
 

Stems from a basic lack of 
trust in either the 
organization, fellow workers, 
other helpers like themselves, 
or themselves. Yet, effective 
changes in self care and 
wellness requires trust  
Identifying the locus of 
mistrust is the first step 
toward developing a plan for 
change. The Untrusting 
Helper is found where trust is 
low (based on a past change 
experience perhaps) 
reluctance will be high. An 
important question to ask the 
helper is “What is necessary 
for you to decrease your 
reluctance to change and be 
more committed to self care?” 
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B. STRESS-COPING PERSONALITIES  
 

Hero  
Personality 

John Wayne 
Personality 

Victim  
Personality 

Customer  
Personality 

Adopts a passive-
avoidance coping 
style. “Heroes” do not 
know exactly what 
support they need 
because “heroes” 
have not thought 
about it much but 
“heroes” would accept 
assistance if it is 
brought to them in 
the right form. 

Adopts an active-
avoidance coping 
style. John Wayne 
types do not know 
exactly what support 
they need but deny it 
is needed and will not 
accept it if offered 
They use “FINE” the 
answer to the 
question: “How are 
you doing, John?” 

Victims adopt a 
passive support-
seeking coping style. 
Victims seek 
attention to 
themselves without 
directly asking for it 
support. Victims wear 
suffering like a 
uniform; it is their 
sense of identity as a 
person 
 

Adopts an active 
support-seeking 
coping style, admit 
they need help at 
times, proud of their 
efforts at coping, and 
take responsibility for 
their stuckness; often 
know what they need 
to get unstuck , and 
explicitly seek out 
support until it is 
acquired. 

 
C. Conclusion:  
Overcoming Resistance means helping the reluctant helper to both identify the factors leading 
to it (e.g., fear, lack of trust) and identifying the helper’s stress coping personality 
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Part V: The Customer Personality Approach 
Customers are realistic. 
If they feel overwhelmed by some activities (yours and/or your family’s), They learn to say NO! 
Customers eliminate an activity that is not absolutely necessary 
You may be taking on more responsibility than you can or should handle.  
If you meet resistance, give reasons why you’re making the changes.  
Be willing to listen to other’s suggestions and be ready to compromise 
Customers Shed the Hero or John Wayne urge 
Customers believe that no one is perfect, so don’t expect perfection from yourself or others.  
Customers ask:  

(1) “What really needs to be done?”  
(2) How much can I do?  
(3) Is the deadline realistic? 
(4) What adjustments can I make?”  
(5) Don’t hesitate to ask for help if you need it. 
 

Customers Meditate  
Customers know that a few minutes of quiet reflection may bring relief from chronic stress as 
well as increase your tolerance to it.  They use the time to listen to music, relax and try to 
think of pleasant things or nothing. 
 
Customers Visualize 
--- use their imagination and picture how they can manage a stressful situation more 
successfully.  
They know it boosts self-confidence and enable them to take a more positive approach to a 
difficult task. 
 
Customers Take One Thing At A Time.   
Customers under tension or stress cope with this feeling of being overwhelmed by taking one 
task at a time.  
Customers take care of their body    
Customers notice the toll on their body from being stuck   
They learn from their body to signal when they get unstuck and remain so. 
 
Conclusions 
• Use the MASTERS Process 
• Become a Customer 
• Apply the Customer strategies 
• Enjoy your life and appreciate how great you are! 
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Part VI Application: Assessment of Self Care and Wellness, and Treatment of 
Compassion Fatigue Readiness 
 
Objectives: Describe the process of translating the data generated from testing and interviewing 
the client to designing a program of treatment and identify self-care goals; Describe the basic 
elements of a Compassion Fatigue Treatment Program to assess READINESS for treatment  
 
A. Now That you Have a Customer -- Now What? General Approach: 
Testing 
Agree on Goals and Objectives 
Focus on Wellness and any Blockage 
Primary questions:  
What does wellness and a self care plan to retain wellness look like? 
What prevents you from attaining wellness, self care (and reaching any other objectives)? 
 
Selection of Self-Soothing/ Containment Methods 
[see earlier discussion of the options] 
Test to be certain they work both in session, at work, and in private 
 
Development of Self Care Competence 
Meaning the client has the goal, motivation, knowledge, skill, and support of others 
Maintenance of Gains through Relapse Avoidance 
Self care competence+  
MASTERS Transformative Process self care plan + 
Preparation for relapse = Maintenance of Gains 
 



Compassion Fatigue Therapist©  
March 2007 

©Figley Institute.  All rights reserved.                                                                                             12 

Part VII: Identifying Areas Preventing Wellness Transformation  
 
Objective: Able to understand and appreciate one’s own journey to wellness and be aware of 
the requirements for getting there and staying there. More aware of one’s own life journey and 
the need for self care toward wellness.  Aware of your OWN resistance, excuses, and readiness 
regarding transformation for wellness.  
  

Part VIII: Overview of Compassion Fatigue Desensitization Options  
 
Objective: Familiar with the array of approaches for treating compassion fatigue and related 
work-related trauma that might work for YOU. 
 
Overview of Treatments 
Focusing on Desensitization of the traumatized worker 
My assessment of currently available approaches 
Traumatic Incident Reduction (TIR) or Client-Guided Exposure Therapy (CET) 
Ground Rules for Facilitating Client Story Retelling 
Indicators of Desensitization 
Basic Instructions 
Rare Exception Variations 
TFT or EFT or Acupressure-induced Relaxation Override (ARO) Method of Systematic 
Desensitization  
 (“Tapping” Technique) 
Demonstration of Compassion Fatigue Desensitization: TIR  
 
Objective: (13) Familiar with how Traumatic Incident Reduction can be used effectively to  
desensitize traumatized workers as part of a comprehensive wellness transformation process. 
Traumatic Incident Reduction (TIR): A Demonstration of Compassion Fatigue Desensitization 
Demonstration Compassion Fatigue Desensitization with EMDR 
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Part IX: Remission Prevention and Stress Management Program Development  
 
Objective: (15) Describe the challenges of remission in YOUR journey toward wellness and the 
strategies to prevent it and assure wellness  
 
Part X: Application of Wellness Transformation to Various Contexts  
 
Objectives: (16) Aware of and prepared for applying the wellness transformation process in 
one’s own professional context (e.g., private practice, child protection, medical, first responders)  
  

Challenges of Contexts and CultureChallenges of Contexts and Culturess  

• one’s own professional context 
• private practice 
• child protection 
• first responders and other contexts and cultures 
  

Part XI: Training and Supervision Issues 
Discussion of Implementation and other issues of the Accredited Programs and COCA 
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EGO RESILIENCY SCALE (J. Block & Kremen, 1996) 
This scale consists of 14 items, each responded to on a 4-point Likert scale, ranging from 1 
(does not apply at all) to 4 (applies very strongly). Fourteen Questions record and add up 
your score. Let me know how true the following characteristics are as they apply to you 
generally: 
1. I am generous with my 

friends. 
 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

2. I quickly get over and 
recover from being startled. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

3. I enjoy dealing with new 
and unusual situations. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

4. I usually succeed in making 
a favorable impression on 
people. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

5. I enjoy trying new foods I 
have never tasted before. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

6. I am regarded as a very 
energetic person. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

7. I like to take different paths 
to familiar places. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

8. I am more curious than most 
people. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

9. Most of the people I meet are 
likable. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

10. I usually think carefully 
about something before 
acting. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

11. I like to do new and 
different things. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

12. My daily life is full of things 
that keep me interested. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

13. I would be willing to 
describe myself as a pretty 
“strong” personality. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

14. I get over my anger at 
someone reasonably quickly. 

1 
Does not 
apply at all 

2 
Applies  
slightly 

3 
Applies 
somewhat 

4  
Applies very 
strongly 

 
Scoring Interpretation 
 

Score Level 
47-56 Very High Resiliency Trait 
35-46 High Resiliency Trait 
23-34 Undetermined Trait 
11-22 Low Resiliency Trait 
0-10 Very Low Resiliency Trait 
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SECONDARY TRAUMATIC STRESS SCALE 
 
The following is a list of statements made by persons who have been impacted by their work 
with traumatized clients. Read each statement then indicate how frequently the statement was 
true for you in the past seven (7) days by circling the corresponding number next to the 
statement.  
NOTE: “Client” is used to indicate persons with whom you have been engaged in a helping 
relationship. You may substitute another noun that better represents your work such as 
consumer, patient, recipient, etc. 
   

Items Never Rarely Occasionally Often Very 
Often 

1.I felt emotionally numb 1 2 3 4 5 
2.My heart started pounding when I thought 
about my work with clients 

1 2 3 4 5 

3.It seemed as if I was reliving the trauma(s) 
experienced by my client(s) 

1 2 3 4 5 

4.I had trouble sleeping 1 2 3 4 5 
5.I felt discouraged about the future 1 2 3 4 5 
6.Reminders of my work with clients upset me 1 2 3 4 5 
7.I had little interest in being around others 1 2 3 4 5 
8.I felt jumpy 1 2 3 4 5 
9.I was less active than usual 1 2 3 4 5 
10.I thought about my work with clients when I 
didn't intend to 

1 2 3 4 5 

11.I had trouble concentrating 1 2 3 4 5 
12.I avoided people, places, or things that 
reminded me of my work with clients 

1 2 3 4 5 

13.I had disturbing dreams about my work with 
clients 

1 2 3 4 5 

14.I wanted to avoid working with some clients 1 2 3 4 5 
15.I was easily annoyed 1 2 3 4 5 
16.I expected something bad to happen 1 2 3 4 5 
17.I noticed gaps in my memory about client 
sessions 

1 2 3 4 5 

Compute Sub 
Scores 

List Scores Below      

Intrusion add: 2, 3, 
6, 10, 13 

I=       

Avoidance add: 1, 
5, 7, 9, 12, 14, 17 

Av=      

Arousal add: 4, 8, 
11, 15, 16 

Ar=      

Total add all above       
Scoring is easy. First add the 1s, 2s, 3s, etc. for each of the three sub scores, then add across 
for each sub score. Then add together the subscores for the Total Score.  
 
Copyright 1999 Brian E. Bride <bbride@UGA.edu>.Reprinted with permission from author 
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The Purdue Social Support Scale 

I am interested in knowing where people go when they need social support. Please answer the 
following questions as well as you can. Answer all questions in each section before moving on. 

PART 1: Do not feel that you must fill all of the blanks below, but use as many as you want.  

1. In times of need, people generally turn to others for help. In the spaces below, please list those 
people (first names only) that you would turn to.  
2. Next to each name, please indicate each person’s relationship to you—for example, is he/she a 
friend, neighbor, spouse, parent, uncle, pastor, physician? 

YOUR RESPONSES:  Example for filling out Part 1: 

Name of Person(s) Relationship Name of Person(s) Relationship 

1     

2     

3     

4     

5 . . . . 

6 . . . . 

7 . . . . 

8 . . . . 

 
continued next page
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PART 2: 

Below are 6 columns representing different ways in which people may be helpful.  
They are: 

Emotional 
Support 

Encouragement Advice Companionship Tangible Aid Overall Help- 
fulness 

referring to 
care, comfort, 
love affection, 
sympathy, 
being on your 
side 

referring to 
being 
encouraging, 
praising or 
complimenting 
you, making 
you feel 
important 

referring to 
advice as 
well as 
providing 
useful 
information 
and help 
with solving 
problems 

referring to 
spending time 
together, doing 
things 
together, 
visiting each 
other  

referring to 
helping with 
chores or 
projects, baby 
sitting, 
transportation, 
and/or 
lending money 
when needed 

referring to 
being 
generally 
helpful 
when 
needed 

Now I am interested in knowing how satisfied you would expect to be with the support that these 
people may provide. In the boxes below, consider each person in the previous list according to the 
six characteristics defined above and rate your EXPECTED SATISFACTION with each person’s 
help. 

Use this scale to rate your satisfaction:   
4=Very Satisfied, 3=Satisfied, 2=dissatisfied, 1=Very dissatisfied, 0=Wouldn’t Seek This 

Please fill all 6 columns for each person listed using the above scale. 

 Emotional 
Support 

Encourage- 
ment 

Advice Companion- 
ship 

Tangible  
Aid 

Overall 
Helpfulness 

1       

2       

3       

4       

5       

6       

7       

8       
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TOTAL        

© Sandra Burge and Charles R. Figley 

 
Scoring Instructions: Social Support Elements Sub Score: Add the scores of each of 
the 6 social support elements separately and divide by the number of supporters rated 
to yield the average score for each element.  

 
  
 
Supporter Sub Scores: Add the scores of each of the named social supporters 
separately and divide by 6 to yield the average score for each supporter. Social 
Support Total Score: Add the Supporter Sub Scores together, divide by the 
number of supporters and multiply by 10. 
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INTERPERSONAL REACTIVITY INDEX 

The following statements inquire about your thoughts and feelings in a variety of situations.  
For each item, indicate how well it describes you by choosing the appropriate letter on the scale 
at the top of the page:  A, B, C, D, or E.  When you have decided on your answer, check the 
letter column next to the item number.  READ EACH ITEM CAREFULLY BEFORE 
RESPONDING.  Answer as honestly as you can.  Thank you. 

Statements 
Statement describes me 

Not well         Very well 
 A B C D E 
1.  I daydream and fantasize, with some regularity, about things 
that might happen to me. (FS) 

0 1 2 3 4 

2.  I often have tender, concerned feelings for people less fortunate 
than me. (EC) 

0 1 2 3 4 

3.  I sometimes find it difficult to see things from the "other guy's" 
point of view. (PT) (-) 

4 3 2 1 0 

4.  Sometimes I don't feel very sorry for other people when they are 
having problems. (EC) (-) 

4 3 2 1 0 

5.  I really get involved with the feelings of the characters in a 
novel. (FS) 

0 1 2 3 4 

6.  In emergency situations, I feel apprehensive and ill-at-ease. 
(PD) 

0 1 2 3 4 

7.  I am usually objective when I watch a movie or play, and I don't 
often get completely caught up in it. (FS) (-) 

4 3 2 1 0 

8.  I try to look at everybody's side of a disagreement before I make 
a decision. (PT) 

0 1 2 3 4 

9.  When I see someone being taken advantage of, I feel kind of 
protective towards them. (EC) 

0 1 2 3 4 

10.  I sometimes feel helpless when I am in the middle of a very 
emotional situation. (PD) 

0 1 2 3 4 

11.  I sometimes try to understand my friends better by imagining 
how things look from their perspective. (PT) 

0 1 2 3 4 

12.  Becoming extremely involved in a good book or movie is 
somewhat rare for me. (FS) (-) 

4 3 2 1 0 

13.  When I see someone get hurt, I tend to remain calm. (PD) (-) 4 3 2 1 0 
14.  Other people's misfortunes do not usually disturb me a great 
deal. (EC) (-) 

4 3 2 1 0 

15.  If I'm sure I'm right about something, I don't waste much time 
listening to other people's arguments. (PT) (-) 

4 3 2 1 0 

16.  After seeing a play or movie, I have felt as though I were one of 
the characters. (FS) 

0 1 2 3 4 

17.  Being in a tense emotional situation scares me. (PD) 0 1 2 3 4 

18.  When I see someone being treated unfairly, I sometimes don't 
feel very much pity for them. (EC) (-) 

4 3 2 1 0 

19.  I am usually pretty effective in dealing with emergencies. (PD) 
(-) 

4 3 2 1 0 

20.  I am often quite touched by things that I see happen. (EC) 0 1 2 3 4 
21.  I believe that there are two sides to every question and try to 
look at them both. (PT) 

0 1 2 3 4 

22.  I would describe myself as a pretty soft-hearted person. (EC) 0 1 2 3 4 
23.  When I watch a good movie, I can very easily put myself in the 
place of a leading character. (FS) 

0 1 2 3 4 

24.  I tend to lose control during emergencies. (PD) 0 1 2 3 4 
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25.  When I'm upset at someone, I usually try to "put myself in his 
shoes" for a while. (PT) 

0 1 2 3 4 

26.  When I am reading an interesting story or novel, I imagine 
how I would feel if the events in the story were happening to me. 
(FS) 

0 1 2 3 4 

27.  When I see someone who badly needs help in an emergency, I 
go to pieces. (PD) 

0 1 2 3 4 

28.  Before criticizing somebody, I try to imagine how I would feel if 
I were in their place. (PT) 

0 1 2 3 4 

Compute Subscores List sub-scores below after 
adding  

Add up scores for each 
subscale 

PT = perspective-taking scale       
FS = fantasy scale       
EC = empathic concern scale       
PD = personal distress scale       
Total Score (add all subscores)       

Yellow:  

The Interpersonal Reactivity Index (IRI) is a 28-item instrument that measures emotional and 
cognitive components of a person's general capacity for empathy with four scales:  
(a) Perspective Taking (PT), the cognitive capacity to see things from the point of view of others 
without necessarily experiencing any affective involvement;  
(b) Empathic Concern (EC), the tendency to experience the affective reactions of sympathy, 
concern, and compassion for other people undergoing negative experiences;  
(c) Personal Distress (PD), the tendency to experience personal feelings of distress and 
discomfort in witnessing other people's negative experiences; and  
(d) Fantasy (FS), the imaginative capacity to transpose oneself and identify strongly with 
fictitious characters in movies, books, and plays.  
 
Each scale reliably measures the identified variable and has adequate internal reliability, with 
an alpha coefficient ranging from .71 to .77 (Davis, 1983; Davis & Oathout, 1987; Litvack-
Miller, McDougall, & Romney, 1997). In our study, the level of internal reliability across the 
four factors was adequate, ranging from .63 to .70 in the French version and from .68 to .81 in 
the English version. Davis (1983) reports the following normative scores for IRI factors in a 
nonclinical population, for women and men respectively: PT = 18 and 16.8; EC = 21.7 and 19; 
PD = 12.3 and 9.5; FS = 18.75 and 15.7. 
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Symptom Checklist-45 
 

For each question below circle how you have felt during the past week. 
 

0 = Not At All       1 = Somewhat 4 = Very Much 
 

1. Do you have pains in your lower back?      0     1     2     3     4 
2. Do you feel blocked in getting things done?    0     1     2     3     4 
3. Do you feel shy or uneasy with the opposite sex?                      0     1     2     3     4 
4. Do you feel lonely?        0     1     2     3     4 
5. Do you feel nervous or shaky inside?     0     1     2     

3     4 
 

6. Do you have temper outbursts you cannot control?  0     1     2     3     4 
7. Are you afraid in open spaces or on the streets?   0     1     2     3     4 
8. Do you feel that most people cannot be trusted?   0     1     2     3     4 
9. Do you feel that others can control your thoughts?  0     1     2     3     4 
10. Do you experience soreness in your muscles?   0     1     2     3     4 
 

11. Do you have to check and recheck what you do?   0     1     2     3     4 
12. Are your feelings easily hurt?      0     1     2     3     4 
13. Are you blue?        0     1     2     3     4 
14. Are you suddenly scared for no reason?    0     1     2     3     4 
15. Do you have urges to beat or harm someone?   0     1     2     3     4 
16. Are you afraid to go out of your house alone?   0     1     2     3     4 
17. Do you feel that you are being watched or talked about  

by others?        0     1     2     3     4 
18. Do you hear voices that others do not hear?   0     1     2     3     4 
19. Do you experience hot or cold spells?    0     1     2     3     4 
20. Do you have difficulty making decisions?    0     1     2     3     4 
21. Do you feel inferior to others?      0     1     2     3     4 
22. Do you worry too much about things?    0     1     2     3     4 
23. Do you feel fearful?       0     1     2     3     4 
24. Do you have urges to smash or break things?   0     1     2     3     4 
25. Are you afraid to travel on buses, subways or trains?  0     1     2     3     4 
26. Do others not give you proper credit for your achievements?  0     1     2     3     4 
27. Do you have thoughts that are not your own?   0     1     2     3     4 
28. Do you experience numbness or tingling in parts of your body? 0     1     2     3     4 
29. Does your mind go blank?      0     1     2     3     4 
30. Do you feel uneasy when people watch or talk about you? 0     1     2     3     4 
31. Do you feel no interest in things?     0     1     2     3     4 
32. Do you feel tense or keyed up?     0     1     2     3     4 
33. Are you uneasy in crowds, such as shopping or at movies? 0     1     2     3     4 
34. Do you feel that people will take advantage of you?  0     1     2     3     4 
35. Do you feel lonely even when you are with people?   0     1     2     3     4 
36. Do you feel weak in parts of your body?    0     1     2     3     4 
37. Do you have trouble concentrating?     0     1     2     3     4 
38. Do you feel very self-conscious when with other people?  0     1     2     3     4 
39. Do you feel hopeless about the future?    0     1     2     3     4 
40. Do you have spells of terror or panic?    0     1     2     3     4 
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41. Do you feel that you are being punished for your sins?  0     1     2     3     4 
42. Do you have feelings of heaviness in your arms or legs?  0     1     2     3     4 
43. Do you feel worthless?                 0     1     2     3     4 
44. Do you feel so restless you can’t sit still?    0     1     2     3     4 
45. Do you feel something is wrong with your mind?   0     1     2     3     4 
              Score:              
         
 
        

 
 

Scoring Interpretation 

144-180 Very highly distressed 
135-143 Highly distressed 
90-134 Moderately distressed 
45-89 Low distress 
0-44 Very low distress 
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CLASSIC DESENSITIZATION PROCESS 
 
 
 

    

Relapse  
Prevention 
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COMPASSION FATIGUE DESENSITIZATION 
  
 Exposure 

High Partial None 
 
 
 
 
 
 
 
 
 
Client 

Control 

High Client-
Guided 
Exposure 
Therapy 
 
Acupuncture-
Induced 
Relaxation 
Override 

Energy Psychology 
Therapies 
 
Systematic 
Desensitization 
 
Family Therapies 

Psychodynamic 
Therapies 
 
Client-
Centered 
Creative 
Therapies 

Partial Cognitive- 
Behavioral 
Therapies 

NLP and Visual 
Kinesthetic/Dissociation 
 
Eye Movement 
Desensitization and 
Reprocessing (EMDR) 
 
Hypnotherapies 

Controlled 
Creative 
Therapies 

Little-
None 

Exposure/ 
Flooding 
Therapies 

 Psycho-
pharmacology 
 
In-Patient 
Treatments 
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