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Preface 

 

This dissertation is submitted in partial fulfilment of the requirements for the degree Master in 

Social Work in Forensic Practice. The Social Work Forensic Practice curriculum consists of a total 

of 188 credits. Of these credits, the research dissertation accounts for half of these credits (188 

credits). 

This dissertation is presented in article format in line with the general academic rules of the North-

West University (NWU, 2015). The first section of the dissertation provides an orientation to the 

study and outline of the research report. The second section provides the manuscript prepared 

according to the guidelines of the journal that the manuscript will be submitted to. The third and 

final section includes the conclusions of the study. 

The manuscript will be submitted to CARSA for possible publication. This journal publishes 

articles related to child abuse within the context of the South African socio-, political-, economic- 

and cultural background. The research topic therefore accords with the journal’s aim and scope. 

See Annexure A for the editorial policy of CARSA.  
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Abstract 

 

THE INFLUENCE OF SPECIALISED TRAINING ON THE EXPERIENCE OF 

COMPASSION FATIGUE AND COMPASSION SATISFACTION AMONG SOCIAL 

WORKERS CONDUCTING CHILD SEXUAL ABUSE INVESTIGATIONS 

Keywords: Specialised training; compassion fatigue; compassion satisfaction; burnout; child 

sexual abuse report; child sexual abuse assessment; child sexual abuse investigation; child 

protection 

Compassion fatigue, burnout and compassion satisfaction are prevalent in social workers 

employed in all fields of social work, including social workers conducting child sexual abuse 

investigations. This study aims to determine the influence of specialised training on the experience 

of compassion fatigue and compassion satisfaction among this group of social workers.   

A quantitative approach was followed with the assistance of a measuring tool (scale) in order to 

determine the compassion fatigue and compassion satisfaction profiles of social workers 

conducting child sexual abuse investigations. A possible relationship between the specialised 

training of participants and their compassion satisfaction and fatigue profiles were investigated in 

order to determine whether specialised training have an influence on the experience of compassion 

fatigue and satisfaction among social workers rendering services in this field of social work.  

This study found that social workers with specialised training rendering services in the 

investigation of child sexual abuse, experienced a higher level of compassion satisfaction and 

subsequently have an increased chance of turning their stress into compassion satisfaction 

compared to social workers dealing with child sexual abuse cases without specialised training.   
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Opsomming 

 

DIE INVLOED VAN GESPESIALISEERDE OPLEIDING OP DIE ERVARING VAN 

MEDELYE-MOEGHEID EN MEDELYE-SATISFAKSIE ONDER MAATSKAPLIKE 

WERKERS WAT GEMOEID IS MET DIE ONDERSOEK VAN KINDER-SEKSUELE 

MISBRUIK-ONDERSOEKE 

 

Sleutelterme: Spesialisopleiding; medelye-moegheid; medelye-satisfaksie; beroepsmatheid; 

kinder-seksuele misbruik-verslaggewing; kinder-seksuele misbruik-assessering; kinder-seksuele 

misbruik-ondersoek; kinderbeskerming 

Medelye-moegheid, beroepsmatheid en medelye-satisfaksie kom algemeen onder maatskaplike 

werkers werksaam in alle velde van maatskaplike werk voor, insluitend diegene wat gemoeid is 

met kinder-seksuele misbruik-ondersoeke. Hierdie studie het ten doel om die invloed van 

gespesialiseerde opleiding op die ervaring van medelye-moegheid en medelye-satisfaksie onder 

hierdie groep maatskaplike werkers vas te stel. ŉ Kwantitatiewe navorsingsbenadering is gevolg 

met behulp van ŉ meetinstrument (skaal) ten einde die medelye-moegheid en medelye-satisfaksie-

profiele van maatskaplike werkers wat aan die studie deelgeneem het, te bepaal. Daar is gepoog 

om vas te stel of daar ŉ moontlike verband bestaan tussen die spesialisopleiding van deelnemers 

aan die navorsing en hul ervaring van medelye-moegheid en -satisfaksie, ten einde ook vas te stel 

of spesialisopleiding moontlik ŉ invloed kan uitoefen op die ervaring van beroepsmatheid en -

satisfaksie onder maatskaplike werkers wat dienste lewer met betrekking tot seksueel misbruikte 

kinders. 

Hierdie studie het bevind dat maatskaplike werkers met gespesialiseerde opleiding wat dienste 

lewer in die ondersoek na kinder-seksuele misbruik, ŉ hoër vlak van medelye-satisfaksie beleef 

en gevolglik het hierdie groep maatskaplike werkers ŉ groter geleentheid om werkspanning om te 

skakel in medelye-satisfaksie, as maatskaplike werkers wat kinder-seksuele misbruik-sake 

ondersoek sonder gespesialiseerde opleiding.  
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KAKARETSO 

 

TLHOTLHELETSO YA KATISO E KGETHEGILENG MO MAITEMOGONG A GO 

LAPA KUTLWÊLÔBOTLHOKO LE GO NA LE  KGOTOSFATSO YA 

KUTLWÊLÔBOTLHOKO MO GARE GA BADIREDILOAGO BA TSHWARANG 

DIPATLISISO MO KGOKGONTSHONG YA THOBALANO YA BANA. 

Mafoko a pulo: Katiso e kgethegileng, Tapo ya Kutlwêlôbotlhoko, Kgotosfatso ya 

Kutlwêlôbotlhoko, Kutlwalelo, Pego ya Kgokgontshong ya Thobalano ya Bana; Tlhatlhobo 

ya Kgokgontsho ya Thobalano ya Bana; Tlhotlhomisô ya Kgokgontsho ya Thobalano ya 

Bana; Tshireletso ya Bana. 

Tapo ya Kutlwêlôbotlhoko, Kutlwalelo le Kgotsofatso ya Kutlwêlôbotlhoko ke dintlha tse di 

tlwaelesegileng mo thapong ya dikarolo tsotlhe tsa Bodirediloago le mo go akaretsang ga 

Badirediloago ba dirang ditlhotlhomiso mo Kgokgontshong ya Thobalano ya Bana. Ithuto e na le 

maikaelelo a go tlhomamisa tlhotlheletso ya katiso e kgethegileng mo go lemogeng ga tapo ya 

kutlwêlôbotlhoko le kgotsofatso ya kutlwêlôbotlhoko mo setlhopheng se sa badirediloago.   

Go latetswe mokgwa wa leakaretso ka thuso ya sekale sa go lekantsha e le sediriso go ka kgona 

go lemoga maemo a tapo ya kutlwêlôbotlhoko le kgotsofatso ya kutlwêlôbotlhoko ya 

badirediloago ba ba dirang dipatlisiso tsa kgokgontsho ya thobalano ya bana. Kamano e e ka nnang 

teng magareng a katiso e e kgethegileng ya batsayakarolo le mo kgotsofatsong ya 

kutlwêlôbotlhoko ya bone le ditebego tsa tapo di batlisitswe gore go lemogwe gore a na katiso e e 

kgethegileng e na le tlhotlheletso mo go lemogeng ga tapo ya kutlwêlôbotlhoko le kgotsofatso mo 

badirediloagong ba ba fanang ka ditirelo mo karolong e ya tiro ya bodirediloago.   

Ithuto e e lemogile gore badirediloago ba ba nang le katiso e e kgethegileng ba ba fanang ka ditirelo 

mo go batlisiseng mo kgokgontshong ya thobalano ya bana, ba itemogetse kgotsofatso ya 

kutlwêlôbotlhoko e e maemo a a kwa godimo go feta mme morago ba na le kgonego ya go ka 

fetola kgatelelo ya bone go nna kgotsofatso ya kutlwêlôbotlhoko fa ba bapisiwa le badirediloago 

ba ba dirisanang le dikgetsi tsa kgokgontsho ya thobalano ya bana ba ba se nang katiso e e 

kgethegileng.   
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SECTION 1: ORIENTATION TO THE STUDY 

 

1.1 Introduction and contextualisation 

Forensic social work is becoming a recognised specialised field in South Africa even though social 

workers cannot register as forensic social workers at present, since the approval of appropriate 

legislation is still awaited (Fouché & Fouché, 2015:106). According to Fouché (2006:205), the 

main duties of forensic social workers are the assessment of children in an attempt to determine 

the accuracy of the information provided by the child as well as to testify to this effect during court 

proceedings if needed. Wessels, Smith and Strydom (2018:83) identified that numerous social 

workers conduct forensic social work without specialised training and since social workers are 

currently not able to register as forensic social workers in a specialised field, any registered social 

worker is able to practice in the forensic field, with or without specialised training. The North- 

West University is the only university providing a formal postgraduate qualification in Forensic 

Social Work. Short courses on Forensic Social Work are available, but seldom accredited. In order 

to include social workers with and without formal specialised training in this study, this study will 

refer to social workers in the investigation of child sexual abuse more often, instead of forensic 

social workers. 

Compassion fatigue, burnout and compassion satisfaction are prevalent in social workers of all 

specialisations, including social workers employed in the forensic field. This study aims to 

determine the influence of specialised training on the experience of compassion fatigue and 

compassion satisfaction of social workers conducting child sexual abuse investigations. The 

researcher aim to investigate that specialised training in forensic social work may lead to a 

reduction in the risk of compassion fatigue, and a lack of specialised training may lead to increased 

levels of such fatigue and stress, as well as that, qualified forensic social workers have an increased 

chance of turning their stress into compassion satisfaction, compared to non-specialised social 

workers. 
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 In order to be able to analyse the possibility, it is important to understand the concepts of 

compassion fatigue and satisfaction.   

Compassion fatigue is a term developed by Figley in order to describe the phenomenon of 

secondary traumatic stress (Bride, Radey, & Figley, 2007:155). Sprang, Craig and Clark 

(2011:151) refer to compassion fatigue as a less stigmatising way to describe the phenomenon of 

secondary traumatic stress, which is often used interchangeably in literature. Goodyear-Brown 

(2012:513-514) defines compassion fatigue as the psychological discomfort and post-trauma stress 

symptoms experienced by persons employed in the helping professions due to their exposure to 

clients who experienced various kinds of trauma. Compassion fatigue, secondary trauma and 

vicarious trauma are used interchangeably in literature, but it should be noted that there are some 

differences in their definitions. Vicarious trauma and secondary trauma can be distinguished from 

compassion fatigue as it is believed that people experiencing vicarious and secondary trauma 

experience changes in their cognitive schemas which alters the way in which these people view 

the world. Compassion fatigue does not necessarily have a profound impact on how a person 

experiencing this phenomenon views the world. Compassion fatigue focuses more on the impact 

with regard to the empathy the employee of the helping profession experiences in relation to the 

client’s suffering (Goodyear-Brown, 2012:513-514).  

Burnout is associated with compassion fatigue and can be described as the negative transition in a 

person’s outlook on life due to exposure to challenges in their working environment. It impacts 

the health of a person and is often associated with an overload of work (Rothschild, 2006). 

Compassion satisfaction is a term that can be defined as the positive feelings a person of the 

helping profession experiences with regard to his own ability to help others (Stamm, 2010:8). 

Compassion fatigue, compassion satisfaction and burnout are the general terms that relate to the 

quality of the work life of an employee of the helping professions.      
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Research proves that compassion fatigue accompanied by burnout is prevalent in the helping 

professions (Diaconescu, 2015:5). International literature studied revealed that compassion 

fatigue, including the related terms such as burnout, secondary trauma and vicarious trauma, has 

been explored among child welfare workers (Salloum, Kondrat, Johnco & Olson, 2015), clinical 

social workers (Aparicio, Michalopoulos & Unick, 2013; Thomas, 2013; Diaconescu, 2015) and 

social work students (Knight, 2010), extensively. Perstling and Rothmann (2012:3) investigated 

the relationship between secondary trauma, a person’s purpose in life, environmental factors, self-

acceptance and satisfaction in life among social workers in Namibia. The study found that the 

social workers who experienced secondary trauma were negatively affected in terms of their 

satisfaction in life. They were also negatively impacted with regard to their purpose in life, their 

self-acceptance and they felt that they were not in control of their environment.   

The differences in the experience of compassion fatigue between various social work core 

functions have been compared in a literature study by Bergel (2008:5). The fact that studies 

revealed that compassion fatigue is prevalent in the field of social work assisted in the development 

of self-care programmes to prevent these phenomena (Wagaman, Geiger, Shockley & Segal, 

2015:202). Iffley (2012:41) indicates that few studies have focused specifically on forensic social 

workers in relation to the emotional exhaustion experienced through working with traumatised 

clients. Although a positive relation between compassion satisfaction and reduced levels of 

compassion fatigue has been found (Conrad & Kellar-Guenther, 2006), the relation to specialised 

training has not been investigated yet. This study provides the opportunity to determine the 

influence of specialised training on the experience of compassion fatigue and compassion 

satisfaction of social workers conducting child sexual abuse investigations.  

Sprang et al. (2011) conducted a comparative analysis of occupational distress among professional 

groups in the United States. It was found that child welfare workers were more likely to report 

compassion fatigue and higher levels of burnout compared to other behavioural health workers 

(psychological-, marital- and family therapists).  
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Pearlman and MacIan (1995:31) are of the opinion that professionals exposed to detailed 

descriptions of violence, information on people’s cruelty toward other people as well as trauma-

related details, develop psychological distress as a consequence of their work. Subsequently, it can 

be accepted that all social workers experience some form of compassion fatigue as a result of their 

work, including social workers investigating child sexual abuse.    

Capri, Kruger and Tomlinson (2013) conducted a study among child sexual abuse workers, 

working therapeutically in the Western Cape, South Africa. The emotional experiences of these 

workers were explored and participants described symptoms of vicarious traumatisation indicating 

a high prevalence of traumatisation within this context. Capri et al. (2013) defended their study as 

uniquely focused upon South African conditions, dissimilar to those conducted in North America, 

Great Britain and Europe. Van Wyk (2011) conducted a study among social workers involved in 

the intervention with sexually abused children with the aim of determining how these social 

workers experience and handle occupational stress. One of the factors found in this study 

impacting on the social workers’ experience of occupational stress, is the development and growth 

of social workers in the field of sexual abuse. The nature of the development and growth, as well 

as the extent of the relationship between the occupational stress experienced and the training of 

the social workers, however, was not explored. Although social workers dealing with the forensic 

investigations of child sexual abuse have not specifically been targeted in studies with regard to 

compassion fatigue in South Africa, it is assumed that this group of social workers will be impacted 

by the nature of the complexity and emotional content of their work. It is, however, currently not 

known if having specialised training will moderate or reduce the risk of compassion fatigue. 

Determining the role of forensic social work training in compassion fatigue, burnout and the 

compassion satisfaction of forensic social workers investigating child sexual abuse can provide a 

significant contribution to this field of practice. 
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1.2 Problem statement 

Compassion fatigue, burnout and compassion satisfaction are prevalent in social workers of all 

specialisations, including social workers employed to conduct investigations with regard to child 

sexual abuse. Up to 2018, there were no guidelines for social workers prescribing the qualifications 

needed to render services in this field, and, as a result, many social workers utilised available skills 

and knowledge to assess children and testify in court. Training institutions provided limited 

workshops and training in the field and obtaining access to relevant specialised training is a 

daunting and expensive venture. Literature revealed that occupational stress can be expected 

among social workers rendering services in the investigation of child sexual abuse. It is not known, 

however, if having specialised training could moderate or reduce the risk of compassion fatigue. 

This study will provide information with regard to the compassion fatigue as well as compassion 

satisfaction levels of social workers rendering services related to the investigation of child sexual 

abuse, with a specific focus on determining whether a moderating influence exists in terms of 

specialised training on the experience of compassion fatigue and satisfaction. The information 

derived from this study will inform professionals on the risks and/or advantages of specialisation 

in the field of forensic work, advise supervisors of social workers investigating child sexual abuse 

on the risks their supervisees might experience in terms of the possible lack of specialised training 

as well as contribute to the body of knowledge needed in order to develop focused preventative 

models in order to enhance professional self-care among this category of social workers. In light 

of the aforementioned information, the hypothesis to be tested in this study is firstly that 

specialised training in forensic social work leads to a reduction in the risk of compassion fatigue, 

and lack of specialised training leads to increased levels of such fatigue and stress; secondly, that 

qualified forensic social workers have an increased chance of turning their stress into compassion 

satisfaction, compared to non-specialised social workers. Respondent qualification as well as the 

length of time the respondent has held this qualification may subsequently be important 

independent variables (IV) in this study. 



6 

1.3 Research methodology 

1.3.1 Literature study 

A literature study was conducted in order to examine previous research on the subject of 

compassion fatigue and compassion satisfaction with regard to social workers, and more 

specifically, social workers rendering services in the field of investigating child sexual abuse cases. 

Oliver (2012:5) regards the literature study in research as a way to assist the reader in 

understanding how a certain study can fit into the context of the broader research context. The 

literature study was done with this aim in mind. 

 

1.3.2 Research approach 

The study followed a quantitative approach. According to Rubin and Babbie (2013:322), a 

quantitative approach aims to find precise and generalisable findings. A measuring tool (scale) 

was utilised in the quantitative study to determine the compassion fatigue and compassion 

satisfaction profiles of social workers conducting child sexual abuse investigations. The hope was 

that the results will indicate a possible relation in terms of the specialised training of respondents 

with regard to the compassion fatigue and/or compassion satisfaction profile of respondents. A 

cross-sectional survey design was chosen for the research since the definition supports this 

research in that it is defined as a type of observational study that does not only provides a 

description but also analyse and compare variables (Govender, Mabuza, Ogunbanjo & Mash, 

2014:1). 

 

1.3.3 Population 

The study had interest in social workers within South Africa who conduct child sexual abuse 

investigations. It was not possible to determine the total number of these social workers as little 

data exist to confirm this number.  
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Therefore, in this study, the population consisted of all social workers irrespective of race, gender 

or age who at the time of the study rendered services with regard to child sexual abuse 

investigations. This demarcation allowed the random selection of potential respondents. 

 

1.3.4 Proposed sample size and motivation 

Sampling in this study was influenced by factors such as whether the potential respondent was 

conducting child sexual abuse investigations at time of the study and whether prospective 

respondents were using social media and/or social work Facebook pages, since these platforms 

were, among others, the places where access was gained to the population and responses were 

recruited. The total number of respondents who met the inclusion criteria and whose consent to 

participate was provided were regarded as the sample. The estimated minimum sample size for the 

purpose of this study was set at 100. In order to ensure sampling adequacy, non-parametric 

techniques were used to control sampling bias or lack of normality. 

 

1.3.5 Process of sample recruitment 

Non-probability sampling procedures were employed to select the participants involved in the 

study. According to Rubin and Babbie (2013:355) non-probability samples are not randomly 

selected and usually utilized where there is a specific criteria that possible respondents have to 

comply with, in order to be part of the sample. Non-probability sampling applied to this study 

because the researcher identified criteria the participants should adhere to in order to be able to 

participate in the study and respondents could subsequently not be randomly selected (McMillan 

& Schumacher, 2014:136). A relatively small pool of initial participants was identified from 

known peers and colleagues of the researcher. These participants were requested to provide and 

nominate peers and colleagues from their acquaintances that the researcher could approach to take 

part in the research. The advertisement was forwarded to participants recruited through 

acquaintances via email and included the link to the survey.  
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An additional method to recruit participants was implemented by utilising existing social media 

Facebook pages such as the page of the SACSSP as well as the Facebook page, Facing Social 

Work. An advertisement was posted on these Facebook pages. Interested social workers responded 

by either following the link to the questionnaire or by contacting the researcher who emailed them 

the link to the questionnaire. Participants recruited via Facebook had access to the recruitment 

information on the Facebook page, as well as the link to the survey. SurveyMonkey©, a web-based 

survey tool, was utilised to collect the data.   

This snowball sampling method was continued until the minimum number of participants to the 

research was reached. Utilising the snowball sampling technique simplifies the recruitment process 

since no permission from any company, organisation or managerial body was needed and 

subsequently also no gatekeeper. SurveyMonkey© provided an option for respondents to agree to 

a consent statement outlining data transfer and privacy practices. Requesting respondents to agree 

to the consent statement allowed the researcher to obtain consent from respondents before they 

completed the survey. It also prevented respondents from being able to complete the survey, if 

they do not provide the necessary consent by clicking on the button. The researcher furthermore 

included the standard HREC informed consent forms in her SurveyMonkey© set-up to ensure that 

the study was appropriately introduced to respondents. Participants had the opportunity to cease 

participation at any time by self-exiting the questionnaire. 

 

1.3.6 Sampling method 

A purposive sampling method was used for this research in order to focus on specific 

characteristics of the population interested in. According to Rubin and Babbie (2013:357) a 

purposive sampling method can be defined as a sampling method where the sample is selected in 

accordance with the researchers’ own knowledge of the population, the population’s components, 

environment as well as the aim of the research. The main characteristic identified by the researcher 

was social workers conducting child sexual abuse investigations (Rubin et al., 2013:173). 
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1.3.7 Sample inclusion criteria 

The sampling inclusion criteria were registered social workers, who conducted child sexual abuse 

investigations with or without forensic social work training as well as those who had access to 

electronic media (internet, email, Facebook, etc.). The specific sample of participants enabled the 

researcher to measure the compassion fatigue and satisfaction levels of the total group, and 

compare the differences between those with and those without forensic social work training. 

 

1.3.8 Sample exclusion criteria 

Registered social workers who do not render services in the field of child sexual abuse were 

excluded from the sample. 

 

1.3.9 Data collection method 

The Professional Quality of Life version 5 (ProQOL-v5) questionnaire, attached as Annexure B, 

was utilised to measure compassion fatigue levels of participating social workers. The ProQOL-

v5 measures the professional quality of life an employee from the helping professions might 

experience with regard to their work. The questionnaire is based on a measure originally called the  

Compassion Fatigue Self-test, developed by Figley around 1980. Stamm added some measures 

and the questionnaire as it is known today was renamed and published around 1990.  

Professional quality of life refers to the experience an employee has with regard to his role as a 

helper. The employee can experience both positive as well as negative aspects in the performance 

of his or her work. The measuring scale subsequently measures both the positive experiences in 

the working environment as well as negative experiences.  

The measuring tool consists of scales measuring firstly compassion satisfaction, and secondly 

compassion fatigue. Compassion fatigue is measured in two scales focusing on secondary 

traumatic stress and burnout.  
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The utilisation of the measurement is provided for free with a request for data to be donated in 

order to strengthen and regulate the updating of the measure (Stamm, 2010:12-14). This 

questionnaire seemed to be an effective tool in order to assist in the measurement of compassion 

fatigue and satisfaction in participating social workers. The questionnaire included a demographic 

information section with two indicators essential to the study, namely education and experience in 

conducting child sexual abuse investigations. Education (see question 7 of the questionnaire) was 

defined as having a diploma or a master’s degree in forensic social work. Experience was defined 

as the nature, number and frequency of child sexual abuse cases respondents dealt with. Experience 

is covered in questions 10 to 12. The measuring tool was typed into the SurveyMonkey© program 

and distributed via social media and e-mail to the potential sample. Participants who chose to 

complete the survey had to tick the consent option before being able to proceed to the completion 

of the questionnaire. Participants were able to complete and submit the questionnaire 

electronically. The survey was configured to collect responses anonymously. Participants were 

also able to access the link to the survey on Facebook and WhatsApp to complete the survey from 

this platform. 

 

1.3.10 Validity and reliability indices of questionnaires 

The ProQOL-v5 questionnaire is the result of scientific research and most widely utilised in 

published literature with regard to the positive and negative effects of exposure to individuals in 

the helping professions who experienced stressful events. Geoffrion, Lamothe, Morizot, & 

Giguère, (2019:566) regards the scale as the most broadly utilized scale to measure compassion 

satisfaction and fatigue. The scale was developed to measure constructs in adult respondents and 

is a self-report instrument which contains 3 different 10 item subscales. Items on the scale are 

assessed on how frequently respondents experienced symptoms in the past 30 days and responses 

are completed on a 5 point scale varying from never to very often.  
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The contexts where the scale have been tested most commonly were found in health care, social 

service workers, teachers, attorneys, police officers, firefighters, disaster site clean-up crews, and 

others who offer assistance at the time of crisis or afterwards.  The validity of the measuring tool 

was proven by more than 200 published papers, more than 100 000 articles on the internet as well 

as approximately 40 published research papers where the ProQOL was utilised. A comprehensive 

bibliography of documents where this measurement tool was specifically utilized were published 

in 2016 (ProQOL.org, 2016:1-7). Cieslak, Shoji, Douglas, Melville, Luszczynska & Benight 

(2014:80) conducted a systematic review of literature during 2014 and found the ProQOL 

questionnaire as the most popular instrument of its kind used in more than 60% of studies. The 

scale encapsulates the overall concept of professional quality of life, with its complex 

characteristics, which include the work environment, the personal characteristics of a person as 

well as the person’s exposure to primary and secondary trauma in his work environment (Stamm, 

2010). The scale covers compassion satisfaction and compassion fatigue divided into two factors, 

namely burnout and secondary traumatic stress. This constitutes a detailed variety of the subject 

matter, according to Stamm (2010:12), and therefore contributes to the effectivity of this scale in 

the measurement of the impact of work-related factors on individuals and, in this case, social 

workers. 

The more than 200 published papers as well as the approximately 100 000 articles on the internet 

provide a good construct validity to the measuring scale. The questionnaire consists of three sub-

scales that each measures separate constructs. The compassion satisfaction subscale has an average 

score of 50 (SD 10; alpha scale reliability .88). The average score on the burnout scale is 50 (SD 

10; alpha scale reliability .75) and on the secondary traumatic stress scale, the average score is also 

50 (SD 10; alpha scale reliability .81). According to Stamm (2010:13), the compassion fatigue 

scale is distinct and inter-scale correlations display a 2% shared variance (r=‐.23; co‐σ = 5%; 

n=1187) with secondary traumatic stress, and a 5% shared variance (r= ‐.14; co‐σ = 2%; n=1187) 

with burnout.  
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There is a shared variance between burnout and secondary traumatic stress, although the scales 

measure different constructs. The shared variance is displaying the anguish that is a mutual factor 

in both burnout and secondary traumatic stress. The shared variance between burnout and 

secondary traumatic stress is 34% (r=.58; co‐σ = 34%; 14 n=1187). The scales are distinctly 

different, although both measure negative affect. The burnout scale does not focus on fear, while 

the secondary traumatic stress scale addresses this issue. 

1.3.11 Data analysis methods 

The study utilised a statistical descriptive multivariate analysis. The multivariate analysis 

examined the way in which more than three variables are interrelated (Rubin & Babbie, 2013:322). 

These variables were compassion fatigue, burnout and compassion satisfaction. All three 

dimensions were entered on the SurveyMonkey© link and collected data was anonymised prior to 

transferal from SurveyMonkey© to the Statistical Package for Social Sciences (IBM SPSS). Sub-

scale score totals for all three dimensions were calculated within SPSS in preparation for analysis. 

As indicated, the feasibility of performing either exploratory factor analysis (EFA) or confirmatory 

factor analysis (CFA) was assessed prior to analysis. Confirmatory factor analysis (CFA) was 

determined to be the most effective way to analyse the data since this type of analysis are generally 

utilised on existing scales and are able to reconfirm the effects and correlation of existing sets of 

predetermined factors and variables. In this study confirmatory factor analysis assisted in 

determining if a relationship exist between variables.  

Scale reliability was established by means of Cronbach’s alpha. The analysis furthermore 

consisted of descriptive statistics to describe the sample. Bivariate analysis at scale level was 

conducted by means of ANOVA and t-tests, using educational qualification, among others, as 

grouping variable to test the stated hypotheses. Mean scores were analysed in this manner. 

Qualitative data was imported into the NVivo platform to analyse the text.  
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The services of the Statistical Consultation Services of the NWU were utilised to obtain a 

certificate of approval before commencing with the sturdy as well as during the data analysis and 

reporting phase of the study. 

 

1.3.12 Ethical aspects 

This study was concluded with sound ethical conduct in mind. Approval for the study was 

requested from HREC. The approval letter can be viewed as Annexure C, attached. 

 

1.3.12.1 Estimated ethical risk level of the proposed study 

The estimated ethical risk level of the proposed study was regarded as minimal, if compared to 

the guidelines of ethical approval as utilised by the Health Ethics Research Committee of the 

Faculty of Health, HREC. NWU. The research participants were adults and professional people. 

Social workers experiencing high levels of compassion fatigue could be regarded as vulnerable 

and might be considered as a group at risk. There was, however, no clear and concise indication 

that the social workers who were targeted to participate were experiencing compassion fatigue or 

not, and therefore the study can be regarded as a study with a low ethical risk level. 

 

1.3.12.2 Probable experience of the participants 

It was envisaged that participants will complete an online questionnaire that will take 15 to 20 

minutes of their time. There was a possibility that they may become more aware of their own 

situation through the focus on compassion satisfaction and compassion fatigue. It was considered 

that participants who report discomfort would be advised to practise self-care and to make use of 

existing supervision or social support within their work context should they feel the need for 

support. It was not anticipated that the participants’ experience will be more than what can be 

reasonably expected from professional persons in similar circumstances. 
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1.3.12.3 Dangers / risks and precautions 

The completion of the ProQOL(v5) questionnaire could reveal levels of compassion fatigue not 

recognised or known to some of the respondents. Although social workers experiencing high levels 

of compassion fatigue might be regarded as a vulnerable group, due to the electronic nature of 

collecting data anonymously, the identification of individual cases was essentially impossible. 

Subsequently, the information and consent section of the questionnaire informed participants that, 

should the completion of the questionnaire create discomfort, they are encouraged to practise self-

care and to engage with existing support systems in line with the requirements of the South African 

Council for Social Services Professions Code of Ethics (2012:9). Furthermore, participants were 

reminded that participation in the study is voluntary and may be terminated at any time by self-

exiting the questionnaire. 

 

1.3.12.4 Benefits for participants   

Participants to the study gained no direct benefits. If any of the participants derived benefits from 

the research, it was in the form of new information gained. The research also revealed information 

to participants that they might have been unaware of and that if treated correctly, could improve 

their overall health and wellness as well as work performance. The findings derived from the 

research project could benefit participating social workers, practice settings and academic 

programmes by providing motivation for social workers to consider specialised training and for 

providing supportive supervision. 

 

1.3.12.5 Expertise, skills and legal competencies 

The researcher ensured that the necessary expertise, skills and legal competencies needed to 

implement the project were gained by studying the necessary material as well as ensuring regular, 

productive and adequate supervision from the supervisor.  
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The supervisor appointed to assist has the necessary background, expertise, qualifications and 

professional registration to supervise the implementation of the techniques concerned. 

 

1.3.12.6 Facilities 

Data was gathered via electronic media. Participants subsequently completed the questionnaire in 

their own time and with their own electronic facilities. 

 

1.3.12.7 Legal authorisation 

Permission was requested from the ethics committee of the Faculty of Health Sciences of the 

North-West University, Potchefstroom Campus, to conduct the research. The ethical application 

form was submitted for approval with the research project application form for consideration. 

Participants in the research were able to participate voluntarily, and therefore no permission from 

any other bodies was required. A small pool of initial participants already known to the researcher 

was utilised to obtain the contact details of qualifying participants known to them. 

 

1.3.12.8 Goodwill permission and consent 

Goodwill permission and/or consent was not required as participants were able to consent as 

competent adults. SurveyMonkey© provided the opportunity for the researcher to explain the aim, 

potential benefits, risks, the estimated time it would take to complete the questionnaire and other 

factors to participants. By continuing to take part in the survey, participants acknowledged that 

they read the information and agreed to participate in the research. They were informed that they 

were free to withdraw their participation at any time without any penalty. 

 

 

 

 



16 

1.3.12.9 Vulnerable participants 

The project did not include minors, students, disabled people or members of defenceless 

communities. Social workers, in general, might experience high levels of compassion fatigue that 

were intended to be measured in this project. People experiencing high levels of compassion 

fatigue might be considered vulnerable because of the symptoms of burnout and possible vicarious 

trauma experienced by these populations.   

 

1.3.12.10 Incentive and remuneration of participants 

No out-of-pocket expenses or costs were incurred by participants other than the data they utilized 

on their devices to access the questionnaire. Participants took part in the research voluntarily and 

with the information that no compensation in terms of remuneration will be provided. Participants 

received no reimbursement, incentive or token of appreciation. 

 

1.3.12.11 Misleading of participants 

No misleading statements were implemented in the study. 

 

1.3.12.12 Dissemination of results 

At the conclusion of the project, the researcher intends to advertise the completion of the project 

and inform respondents that a summary of the results can be forwarded to them on request. An 

announcement will be advertised or published via electronic media on the same Facebook pages 

that were utilised for the recruitment of participants, indicating the date and place where results 

will be published and can be viewed. 
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1.3.12.13 Privacy/confidentiality 

This study considered privacy on all levels. The researcher configured capturing of data on the 

SurveyMonkey© platform, to capture data anonymously. No completed questionnaires were 

traceable to a specific individual. The report contained no personal and demographic information 

of participants that can be traced back to them and no person was identifiable in any document or 

publication pertaining to the study. 

 

1.3.12.14 Storage and archiving of data 

All tangible data is stored in a locked cabinet in the office of the researcher and all electronic data 

is password protected. No person other than the researcher as well as the supervisor has access to 

the raw data. The data kept by the University will be destroyed according to accepted protocol 

after five years. 

 

1.3.12.15 Choice and structure of report 

The article format was utilised for the report and is in line with Rule G.1.2.1.5.2 as per the yearbook 

of the Faculty of Health Sciences, North-West University, Potchefstroom Campus (2015). The 

student is considering CARSA for the publishing of the research article and therefor incorporated 

the CARSA editorial policy in the format of the article. CARSA is a national journal and publishes 

articles related to child abuse within the context of the South African socio-political, economic 

and cultural background. The line spacing of the document was, however, adapted and is not in 

line with the CARSA editorial policy. The line spacing had to be adapted to improve the readability 

of the document for examination purposes. CARSA utilises the CARSA adapted APA format with 

regard to referencing (CARSA, 2013).  
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The dissertation was edited for language correctness. See Annexure D for the confirmation letter 

from the language editor. The research report will consist of the following sections: 

Section A: Orientation to the study 

Section B: The manuscript 

Section C: Conclusions and recommendations 

Section D: The annexures 
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Compassion fatigue, burnout and compassion satisfaction are prevalent in social workers 

employed in all fields of social work, including social workers conducting investigations with 

regard to child sexual abuse. This study aims to determine the influence of specialised training 

with regard to the experience of compassion fatigue and compassion satisfaction of social workers 

conducting child sexual abuse investigations. The study followed a quantitative approach with the 

assistance of the professional quality of life scale (ProQOL-v5). Results indicate that there is a 

relationship between the specialised training of respondents and their compassion satisfaction 

levels.  

Keywords: specialised training; compassion fatigue; compassion satisfaction; burnout; child 

sexual abuse report; child sexual abuse assessment; child sexual abuse investigation; child 

protection 

 

INTRODUCTION AND PROBLEM STATEMENT 

Compassion fatigue, burnout and compassion satisfaction are important factors that could have an 

influence on the productivity and quality of services of social workers rendering services in the 

investigation of child sexual abuse. Literature indicates that occupational stress is prevalent among 

social workers rendering services in the investigation of child sexual abuse (Diaconescu, 2015; 

Langan-Fox & Cooper, 2011:73-77).  

mailto:nicolenepriest@yahoo.com
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International as well as local research explored the phenomena of compassion fatigue in social 

workers employed in various fields of social work (Aparicio, Michalopoulos & Unick, 2013; 

Bergel, 2008; Capri, Kruger & Tomlinson, 2013; Knight, 2010; Perstling & Rothmann, 2012; 

Salloum, Kondrat, Johnco & Olson, 2015; Van Wyk, 2011). Social work in the forensic field 

however, is a fairly new field in South Africa, and just recently received credit as a specialised 

field in social work. Accredited specialised training in the field of child sexual abuse in South 

Africa is limited due to the immature nature of the field. Subsequently, social workers with 

specialised postgraduate training in this field are low in numbers and many social workers render 

services in the investigation of child sexual abuse without specialised training (Wessels et al., 

2018:83). It was observed, in practice, that social workers rendering services in the field of child 

sexual abuse display high turnover, and although many reasons for this may be possible, literature 

does not examine the impact of specialised training on the moderation and/or risk of a social 

worker rendering services in this field in terms of compassion fatigue and satisfaction. Iffley 

(2012:41), in fact, indicates that few studies focus specifically on social workers rendering services 

in the forensic field. This study subsequently aims to determine whether specialised training for 

social workers investigating child sexual abuse will impact on the risk of these social workers’ 

experience of compassion satisfaction and fatigue. 

 

METHOD 

Research aim 

The aim of this study was to determine the influence of specialised training on the experience of 

compassion fatigue and compassion satisfaction of social workers conducting child sexual abuse 

investigations. The researcher hypothesised, based on the foregoing problem statement, that: 

 Specialised training in forensic social work leads to a reduction in the risk of compassion 

fatigue, and a lack of specialised training leads to increased levels of such fatigue and 

stress. 
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 Qualified forensic social workers have an increased chance of turning their stress into 

compassion satisfaction, compared to non-specialised social workers. 

 

Approach and design 

A quantitative approach with a cross-sectional survey design was followed with the use of a 

measuring tool (scale) in order to determine the compassion fatigue and compassion satisfaction 

profiles of social workers conducting child sexual abuse investigations (Rubin & Babbie, 

2013:322).  

 

Sampling  

Purposive sampling methods were utilised for this research in order to focus on specific 

characteristics of the population interested in, which was registered social workers rendering 

services in the investigation of child sexual abuse within South Africa (Rubin & Babbie, 

2013:173). Even though over-sampling was considered due to low normal response rates, there 

were factors not initially considered that influenced the sample size, which was initially estimated 

to be 100 respondents. 

 

Measures 

The professional quality of life version 5 (ProQOL-v5) questionnaire 

The ProQOL-v5 was utilised to measure the compassion fatigue and satisfaction levels of 

participating social workers. The questionnaire consists of three sub-scales that each measures 

separate constructs. The compassion fatigue subscale has an average score of 50 (SD 10; alpha 

scale reliability .88). The average score on the burnout scale is 50 (SD 10; alpha scale reliability 

.75), and on the secondary traumatic stress, the average score on this scale is 50 (SD 10; alpha 

scale reliability .81).  
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According to Stamm (2010:13), the compassion fatigue scale is distinct and inter-scale correlations 

display a 2% shared variance (r=‐.23; co‐σ = 5%; n=1187) with the secondary traumatic stress and 

a 5% shared variance (r= ‐.14; co‐σ = 2%; n=1187) with burnout. There is a shared variance 

between burnout and secondary traumatic stress, although the scales measure different constructs. 

The shared variance displays the anguish that is a mutual factor in both burnout and secondary 

traumatic stress. The shared variance between burnout and secondary traumatic stress is 34% 

(r=.58; co‐σ = 34%; n=1187). The scales are distinctly different although both measure negative 

affect. The burnout scale does not include a focus on fear, while the secondary traumatic stress 

scale addresses this issue.  

 

The demographic information survey 

This survey was developed to gather information about the respondents’ education (general degree 

or specialised postgraduate degree) and experience in the forensic investigation of child sexual 

abuse cases. 

 

Procedure 

The questionnaire link was developed by means of an online survey development service company 

called SurveyMonkey©. Respondents were invited to take part in the survey by inviting 

participation and providing the electronic link to the survey on WhatsApp application groups, 

social media groups such as Facebook, as well as by utilising the email of possible respondents, 

where available. Respondents were able to follow the link distributed to the mentioned platforms 

and complete as well as submit the questionnaire electronically. Respondents who agreed to 

complete the questionnaire were regarded as the sample. The recruitment letter warned 

respondents that questions could be experienced as stressful and that participation was voluntary. 

Respondents had the opportunity to cease participation at any time.  
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The SurveyMonkey© program provided an option for respondents to agree to a consent statement 

outlining data transfer and privacy practices. Requesting respondents to agree to the consent 

statement allowed the researcher to obtain consent from respondents before they completed the 

survey. It also prevented respondents from being able to complete the survey, if the necessary 

consent was not provided.  

 

Data analysis 

The study utilised a statistical descriptive multivariate analysis (Rubin & Babbie, 2013:322). The 

variables were compassion fatigue, burnout and compassion satisfaction. All three dimensions 

were entered on the SurveyMonkey© link and collected data was anonymised by removing IP 

address details prior to transferal from SurveyMonkey© to the Statistical Package for Social 

Sciences (IBM SPSS). Sub-scale score totals for all three dimensions were calculated within SPSS 

in preparation for analysis. A confirmatory factor analysis (CFA) was conducted as part of the data 

analysis. Scale reliability was established by Cronbach’s alpha. The analysis furthermore consisted 

of descriptive statistics to describe the sample. Bivariate analysis at scale level was conducted by 

means of ANOVA and t-tests, using educational qualification, the main involvement of social 

workers in child sexual abuse, the frequency that social workers engage in the investigation of 

child sexual abuse as well as the number of cases social workers deal with on a weekly and monthly 

basis as grouping variables to test the stated hypotheses. Mean scores were analysed in this manner. 

The services of the Statistical Consultation Services of the NWU were utilised to assist with data 

analyses.   

Ethical considerations 

The estimated ethical risk level of the proposed study was regarded as minimal. The intended 

research respondents were adults and professional people. Social workers experiencing high levels 

of compassion fatigue were considered as possibly vulnerable, and subsequently a group possibly 

at risk.  
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There was, however, no clear and concise indication that the social workers who were targeted to 

participate were experiencing compassion fatigue or not, and therefore the study was regarded as 

a study with a low ethical risk level. The respondents had the right to withdraw from taking part 

in the study at any time and the study was not designed to expose respondents to unusual events 

or experiences. The study took anonymity into consideration and no person could be identified in 

any document or publication pertaining to the study. The study obtained approval from the Health 

Ethics Research Committee of NWU.  

RESULTS 

Characteristics of sample 

Data was obtained from 110 respondents who responded to the online survey distributed via social 

media applications and the emailed link. 97 respondents provided consent and continued to 

complete the survey. Although the questions in the survey were designed to require mandatory 

completion before moving to the next question in the survey, 19 respondents opted out of the 

survey while completing the biographical part of the survey, by closing the link on the device they 

were using to access the survey. Although this could have been a voluntary choice of participants, 

it could also have been due to an interference in data streaming, a loss of data and/or internet 

connection caused by an interruption on the device used, such as a phone that received a call, a 

person being distracted and taking too long to respond on the link that led to the link subsequently 

closing or a loss of battery power to the device, among other possible reasons. 78 respondents 

completed the biographical section of the questionnaire. Of the 78 respondents, five respondents 

opted out of the survey without fully completing the scale section of the questionnaire. As a result, 

only 73 respondents fully completed the questionnaire and subsequently provided usable data. The 

sample size on which the following analysis was performed was therefore 73. The majority of 

respondents were female 83.6%, with males 16.4%. Table 1 describes the age of respondents.  
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Table 1: Age of respondents  

 
N Minimum Maximum Mean 

Std. 

deviation 

Age 73 25 60 38.62 9.56 

 

The average age of respondents was 38.62 with a standard deviation of 9.56. 

 

Table 2: Relationship status of respondents 

Relationship status f % 

Married 39 53.4 

Widowed 5 6.8 

Divorced 6 8.2 

Separated 2 2.7 

In domestic partnership or civil union 4 5.5 

Single, but cohabitating with significant other 3 4.1 

Single, never married 14 19.2 

Total 73 100.0 

 

As per Table 2, the majority of respondents were married.  

 

Table 3: Highest academic qualification of respondents 

Highest academic qualification f % 

BA(Social Work) 43 58.9 

BA(Social Work) with diploma 6 8.2 

BA(Social Work) with M degree 21 28.8 

BA(Social Work) with doctorate degree or higher 3 4.1 

Total 73 100.0 

 

Table 3 illustrates that 58.9% of respondents were registered social workers without any 

postgraduate qualification.  
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Table 4: Years of experience in social work 

Years of experience f % 

1 to 5 18 24.7 

6 to 10 13 17.8 

11 to 15 18 24.7 

16 to 20 7 9.6 

21 to 25 6 8.2 

26 to 30 2 2.7 

31 to 35 6 8.2 

36 to 40 3 4.1 

Total 73 100.0 

 

As per Table 4, respondents had a minimum of one year of service in social work and a maximum 

of 40 years. The majority of respondents had between one and 15 years of service in social work.  

 

Table 5: Specialised qualification in forensic social work 

Type of qualification f % 

None 27 37.0 

Doctorate degree, M degree or diploma 18 24.7 

Courses in forensic social work 28 38.4 

Total 73 100.0 

 

37% of respondents to the survey had no specialised qualification in forensic social work, as 

illustrated in Table 5. Tables 6 and 7 describe the main involvement or tasks of respondents as 

well as the frequency the social workers dealt with child sexual abuse cases. The majority of 

respondents were involved with child sexual abuse cases through the assessment of children, one 

of the main tasks of social workers rendering services in the field of forensic practice. Respondents 

dealt with these cases on a monthly and weekly basis, as per Table 7. 
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Table 6: Main involvement or task of respondents in terms of child sexual abuse 

Type of main involvement or task f % 

Therapy 14 19.2 

Referral 14 19.2 

Assessment 36 49.3 

Other 9 12.3 

Total 73 100.0 

 

Table 7: The frequency respondents dealt with child sexual abuse cases 

Type of main involvement or task f % 

Weekly 30 41.1 

Monthly 30 41.1 

Less often 13 17.8 

Total 73 100.0 

 

Most of the respondents dealt with one to five child sexual abuse cases per month, as per Table 8. 

Table 8: The number of child sexual abuse cases respondents dealt with monthly 

Number of cases per month f % 

1 to 5 43 58.9 

6 to 10 20 27.4 

11 to 15 7 9.6 

More than 15 3 4.1 

Total 73 100.0 

 

Reliability 

Scale reliability was established by Cronbach’s alpha. The Cronbach’s alpha coefficient for the 

compassion satisfaction scale was 0.92, and is subsequently indicative of an acceptable reliability 

coefficient. On the burnout scale, however, the Cronbach’s alpha coefficient was 0.77. On further 

examination, it was found that question 15 on the scale had a low correlation with burnout. The 

question, “I have beliefs that sustain me”, posed a problem for respondents and if the question is 

considered it can be envisaged that it could be confusing to respondents as to what kind of beliefs 

the question refers to. The data for the question was subsequently removed and the Cronbach’s 

alpha coefficient calculated to be 0.79.  
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Question 29 on the burnout scale also displayed a low correlation to the rest of the scale. The 

question “I am a very caring person” can be regarded as very subjective and created difficulty for 

the respondents to supress from answering “Very often”. This question was also removed from 

the data. The Cronbach’s alpha coefficient of the burnout scale calculated to 0.86 after the removal 

of two items.  

On the secondary traumatic stress scale, question 2 displayed a low correlation to the scale and 

was removed. The question was “I am preoccupied with more than one person I assist in Social 

Work Practice”. After the removal of the data item, the Cronbach’s alpha coefficient calculated to 

0.87. The Cronbach’s alpha coefficients of the two adapted scales were above the minimum 

expected coefficient of 0.7 after adaptation of the scales.  

The reliability of the study was subsequently found to be low on the original model of the scale. 

The original model was then adapted by removing items. The original model as well as the adapted 

model was tested and the CFA confirmed that the adapted model was more reliable and a good fit.   

Table 9 illustrates the findings of the three scales, compassion satisfaction (CS), burnout (BO) and 

secondary traumatic stress (STS). The results on the compassion satisfaction scale measured a 

mean score of 36.12. The higher the compassion satisfaction score, the more satisfaction the 

respondent experiences through their profession. Scores below 40 indicate a measure of 

dissatisfaction. The mean score on the burnout scale for this research was 29.50. A score below 18 

indicates positive experiences with regard to the profession and a score above 57 indicates that the 

respondent may experience feelings of inadequacy due to his professional role. On the secondary 

traumatic stress scale, this study measured a score of 28.93. A score above 57 predicts a possibility 

of secondary traumatisation experienced by the employee.   
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Table 9: The results of the scales 

 N Cronbach’s alpha Minimum Maximum Mean Std. deviation 

CS 73 0.92 18.00 48.00 36.12 7.16 

BO 73 0.86* 12.50 43.75 29.50 6.68 

STS 73 0.87** 13.33 47.78 28.93 7.72 

**. After removal of an item 

*. After removal of two items 

 

 

Factor analyses 

Factor analysis was utilised in order to simplify the interpretation of the data as well as to analyse 

underlying relationships between variables and underlying factors. Confirmatory factor analysis 

(CFA) was utilised in the analyses of the data. This type of analysis was utilised because an 

existing scale was used and this type of analysis is able to reconfirm the effects and correlation of 

an existing set of predetermined factors and variables.  

Table 10 provides a summary of the results before the adaptation and after the adaptation of the 

data in terms of the goodness of fit of the data. The chi-square test is generally viewed as an overly 

constricted indicator in terms of the model fit (Hancock & Mueller, 2010). It was subsequently 

suggested by Mueller (1996) that the chi-square test statistics be divided by degrees of freedom. 

The result was a two-factor model with a minimum sample discrepancy divided by the degrees of 

freedom (CMIN/DF) value of 4.463. Rations up to 5 can still be regarded as a good fit; however, 

multiple fit indices promote good research ethics. Multiple fit guides from three comprehensive 

classes are suggested (Mueller, 1996).  

On the comparative fit index (CFI), values above 0.9 are regarded as a good overall fit. A 

comparative CFI of 0.87 for the two-factor model with a root mean square error approximation 

(RMSEA) value of 0.09 with a 90% confidence interval of (0.08;010) was found suitable (Mueller, 

1996). According to Blunch (2008), models with RMSEA values of .010 and higher cannot be 

considered acceptable. In Table 10, it can be observed that the RMSEA value reduced in the 

adapted model to a more acceptable level and subsequently rendering the data more reliable.  
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Table 10: CFA results for data: Default and adapted model 

Model CMIN/DF CFI RMSEA LO 90 HI 90 

Default 

model 
1.608 .798 .092 .079 .105 

Adapted 

model 
1.514 .853 .084 .069 .099 

 

Correlations 

The nonparametric measure of the strength and direction of the possible association between two 

variables was measured by means of the Spearman rank correlation coefficient technique 

(Rebekic´, Lončaric´, Petrovic´ & Maric´, 2015:47). The technique summaries the strength and 

direction of the relationship between variables as negative or positive.  

In Table 11, the positive and negative correlations between the different scales as found in this 

study can be observed. It can be seen that compassion satisfaction is high when burnout and 

secondary traumatic stress are low. It can also be observed that when compassion satisfaction is 

low, burnout and secondary traumatic stress are high. This corresponds with the original scale 

indicators and is a positive indicator of the reliability and validity of the data analyses of this 

research.  

Table 11: Association between variables 

  CS1 BO1 STS1 

CS1 Correlation coefficient 1,000 -.558** -.402** 

Sig. (2-tailed)  0,000 0,000 

N 73 73 73 

BO1 Correlation coefficient -.558** 1,000 .677** 

Sig. (2-tailed) 0,000  0,000 

N 73 73 73 

STS1 Correlation coefficient -.402** .677** 1,000 

Sig. (2-tailed) 0,000 0,000  

N 73 73 73 

**. Correlation is significant at the 0.01 level (2-tailed) 

*. Correlation is significant at the 0.05 level (2-tailed) 
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Comparative analysis 

A comparative analysis was done, taking into consideration the age, years’ experience in social 

work, academic qualifications as well as the frequency that respondents deal with child sexual 

abuse cases. The factors were compared in order to determine a possible correlation between the 

variables.   

It was found there is a significant positive correlation between compassion satisfaction and 

academic qualification, indicating that the higher the individual’s academic qualification, the 

higher the compassion satisfaction the individual experiences in his working environment. On the 

other hand, a negative correlation was found between compassion satisfaction and how often 

respondents engage in the investigation of child sexual abuse cases. Respondents who handled 

child sexual abuse cases more often experienced a reduction in compassion satisfaction as per 

Table 12 below. The correlation with years of experience in social work and the age of the 

respondent demonstrated no significance.  

Table 12: Correlations with variables 

  Age Years’ experience in 

social work 

Academic 

qualification 

Frequency of 

dealing with cases 

CS1 Correlation 

coefficient 

0,139 0,179 .339** -.285* 

Sig. (2-tailed) 0,240 0,129 0,003 0,014 

N 73 73 73 73 

BO1 Correlation 

coefficient 

-0,013 -0,079 -0,117 0,111 

Sig. (2-tailed) 0,911 0,509 0,323 0,350 

N 73 73 73 73 

STS1 Correlation 

coefficient 

0,006 0,014 -0,206 -0,110 

Sig. (2-tailed) 0,960 0,904 0,081 0,355 

N 73 73 73 73 

**. Correlation is significant at the 0.01 level (2-tailed) 

*. Correlation is significant at the 0.05 level (2-tailed) 
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Compassion satisfaction scores for respondents in terms of specialised training also displayed 

significance in terms of the type of specialised training reported by the respondents. Respondents 

with no specialised training presented a mean score of 33.48 (n=73; std. deviation 8.54), in 

comparison to respondents with a diploma, M or PhD, who presented a mean score of 40 (n=73; 

std. deviation 5.36). Respondents with courses in the investigation of child sexual abuse obtained 

a mean score of 36.18 for compassion satisfaction. On the compassion fatigue scales, data did not 

present with any marked significance, as can be seen in Table 13 below.   

Table 13: Type of specialised training 

  N Mean Std. 

devia-

tion 

Std. 

error 

95% confidence 

interval for 

mean 

Mini-

mum 

Maxi-

mum 

Lower 

Bound 

Upper 

Bound 

CS1 None 27 33,4815 8,53666 1,64288 30,1045 36,8585 18,00 48,00 

MSW/dipl 18 40,0000 5,36875 1,26543 37,3302 42,6698 30,00 47,00 

Short 

courses 

28 36,1786 5,60459 1,05917 34,0053 38,3518 24,00 48,00 

Total 73 36,1233 7,16074 0,83810 34,4526 37,7940 18,00 48,00 

BO1 None 27 29,6759 7,85684 1,51205 26,5679 32,7840 12,50 43,75 

MSW/dipl 18 28,6111 6,27039 1,47795 25,4929 31,7293 16,25 38,75 

Short 

courses 

28 29,9107 5,84254 1,10414 27,6452 32,1762 15,00 42,50 

Total 73 29,5034 6,68208 0,78208 27,9444 31,0625 12,50 43,75 

STS1 None 27 29,5062 8,70173 1,67465 26,0639 32,9485 16,67 47,78 

MSW/dipl 18 26,2963 6,91267 1,62933 22,8587 29,7339 13,33 36,67 

Short 

courses 

28 30,0794 7,05280 1,33285 27,3446 32,8142 14,44 38,89 

Total 73 28,9346 7,72344 0,90396 27,1325 30,7366 13,33 47,78 

 

The survey targeted a relative small convenient sample. Statistical inference and p-values were 

subsequently not regarded to be relevant and effect sizes were utilised to determine practical 

significance (Steyn & Ellis, 2003:51-53). Cohen (1988:25-27) indicates a small effect as d=0.2, a 

medium effect as d=0.5, and a large effect as d=0.8.  
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In the current study, respondents were requested to indicate whether they regard specialised 

training in order to be able to investigate cases with regard to child sexual abuse effectively as 

essential or not. Respondents who indicated that specialised training is essential in the 

investigation of child sexual abuse cases displayed a higher mean score on compassion 

satisfaction, 36.86 (n=73; std. deviation 7.08), compared to the respondents who indicated that 

specialised training was not a necessity, who had a mean score of 30.13 (n=73; std. deviation 4.82). 

The effect size was d=0.95, indicating a large effect.  

In Table 14, it can also be observed that responses of respondents on the necessity of specialised 

training had no significant impact on the scores of the burnout and secondary traumatic stress 

scales. 

Table 14: Is specialised training essential? 

 
N Mean Std. deviation p-value Effect sizes 

CS1 Essential 65 36,8615 7,07742 0,00500 0,95 

Not essential 8 30,1250 4,82368 

BO1 Essential 65 29,3654 6,96014 0,44700 0,18 

Not essential 8 30,6250 3,83825 

STS1 Essential 65 28,8376 7,79124 0,76400 0,11 

Not essential 8 29,7222 7,60001 
 

 

Respondents who indicated that specialised training should be regarded as essential in order to 

investigate cases of child sexual abuse effectively provided the following reasons:  

 Child sexual abuse is a specialised, complex and a difficult field where services need to be 

rendered. An untrained and unskilled social worker will not be able to cope with the 

demands of the field of service and will not be able to effectively deal with the cases at 

hand; subsequently, dealing and working with children in terms of child sexual abuse 

requires specialised training; 

 Social workers dealing with child sexual abuse cases require the necessary expertise to 

benefit the child, the community at large as well as the legal system;  
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 Social workers do not feel equipped and confident to deal effectively with child sexual 

abuse investigations without specialised training. Some social workers attended courses, 

but still feel unequipped. Others reported having experience in child sexual abuse 

investigations, but still feel anxious and in need of specialised training in their work 

environment. 

Respondents who indicated that they do not view specialised training in the investigation of child 

sexual abuse as necessary for the investigation of child sexual abuse cases were of the opinion that 

the Children’s Act and the BA Social Work university curriculum are sufficient to render services 

in the investigation of child sexual abuse. It was also mentioned that they regard experience, in-

service training and short courses as sufficient training.   

Table 15 reports the main involvement of the respondents regarding child sexual abuse cases. 

19.2% are mainly involved in therapy with child sexual abuse victims, and 19.2% mainly involved 

with the referral of child sexual abuse victims. 49.3% are mainly involved with the assessment of 

child sexual abuse victims, and 12.3% reported other involvement in child sexual abuse. The 

majority of these respondents reported that they were involved in child protection services, while 

one respondent was involved in training of professionals with regard to child sexual abuse and one 

in the support of professionals with regard to child sexual abuse.  

 

 

 

 

 

 

 

 

 



38 

Table 15: Main involvement 

  N Mean Std. deviation p-value 

CS1 Therapy 14 38,9286 6,06965 0,00703 

Referral 14 33,1429 4,52101 

Investigation 36 37,5833 6,85513 

Other 9 30,5556 9,43545 

Total 73 36,1233 7,16074 

BO1 Therapy 14 28,7500 5,07160 0,55150 

Referral 14 29,4643 4,77157 

Investigation 36 29,0625 6,97172 

Other 9 32,5000 9,92157 

Total 73 29,5034 6,68208 

STS1 Therapy 14 30,0000 6,11694 0,91322 

Referral 14 28,6508 6,86567 

Investigation 36 28,4259 8,08410 

Other 9 29,7531 10,46419 

Total 73 28,9346 7,72344 

 

 

On cross-tabulation, respondents mainly involved in child sexual abuse cases through assessments 

and subsequently rendering services in the forensic field of social work’s data, the 49.3% as 

mentioned above, were analysed. It was found that 58.30% (n=36) of respondents involved in child 

sexual abuse investigations through assessments dealt with these cases on a weekly basis. 52.8% 

(n=36) of respondents involved in child sexual abuse by means of assessments dealt with one to 

five cases per month, while 33.3% (n=36) of these social workers dealt with five to 10 cases per 

month. 41.7% (n=36) of social workers mainly involved in the assessment of children who took 

part in the survey were in possession of a specialised qualification, such as a diploma, M or PhD 

degree. On the compassion satisfaction scale, respondents with a diploma, M and or PhD degree 

had a higher score compared to respondents with no specialised training and those who attended 

courses.  
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Discussion 

This research project set out to explore the impact of specialised training on the experience of 

compassion fatigue and compassion satisfaction of social workers conducting child sexual abuse 

investigations. According to literature researched, occupational stress is common among social 

workers rendering services in the investigation of child sexual abuse. Since it was observed in 

practice that there are social workers in South Africa who render services in the field of child 

sexual abuse without specialised training, and literature on the impact of this tendency seems 

limited, this topic was chosen for exploration. Although the study is dependent on a limited number 

of respondents, it is believed that it still provides valuable insight with regard to the relationship 

between specialised training and the experience of compassion fatigue and satisfaction of social 

workers dealing with the investigation of child sexual abuse cases.   

The result of the study found that social workers investigating child sexual abuse collectively were 

not impacted significantly in terms of compassion fatigue and specifically on the two constructs, 

namely burnout and secondary traumatic stress.  

This finding is not in line with literature studied, which indicates a high prevalence of burnout and 

secondary stress among this group of social workers, although high scores in terms of burnout and 

secondary traumatic stress were found on individual level.      

The study further identified a positive correlation between compassion satisfaction and academic 

qualification. It was found that a higher academic qualification resulted in an increase in 

compassion satisfaction in respondents. It can subsequently be argued that the social workers 

rendering services in the field of child sexual abuse without specialised training experience 

difficulty in their working environment that affects the satisfaction they derive from their work. 

This tendency has the ability to escalate and have a negative causal effect on their experience of 

compassion fatigue. The finding was supported by the fact that respondents who indicated that 

specialised training is essential in the investigation of child sexual abuse cases, reached a higher 

score on compassion satisfaction.  
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It can subsequently be argued that the mind-set of the social workers who indicated that specialised 

training was essential to effectively investigate child sexual abuse cases, motivated this group of 

social workers to obtain specialised training and this subsequently correlates with the finding that 

specialised training causes an increase in compassion satisfaction. Social workers without 

specialised training in this field experience less confidence and are more concerned about 

inaccuracies in their work, which subsequently affect their experience of the satisfaction derived 

from their working environment. 

A negative correlation was found between compassion satisfaction and the frequency respondents 

dealt with child sexual abuse cases. The implication being that the more regular the social worker 

deals with child sexual abuse cases, the lower the compassion satisfaction levels experienced will 

be. The assumption can subsequently be made that social workers dealing with child sexual abuse 

cases need a steady pace between cases in order to reflect and assimilate information before 

moving on to the next case. Cases piling in one after the other without adequate reflection time in 

between can affect the satisfaction the social worker derives from the work, negatively impacting 

on the compassion satisfaction of social workers dealing with child sexual abuse.   

Conclusion 

The aim of this study was to determine the influence of specialised training on the experience of 

compassion fatigue and compassion satisfaction of social workers conducting child sexual abuse 

investigations.  

The findings do not support the hypothesis that training in forensic social work leads to a reduction 

in the risk of compassion fatigue, and lack of specialised training leads to increased levels of such 

fatigue and stress.  

On the contrary, the findings support the notion that social workers rendering services in the 

investigation of child sexual abuse with specialised training experienced a higher level of 

compassion satisfaction.  
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Therefore, it is possible that qualified forensic social workers have an increased chance of turning 

their stress into compassion satisfaction, compared to non-specialised social workers.  

The results of the current study, however, also accentuate the important role of the employer to 

keep employees employed in this field of social work up to date with new research and training, 

not only to empower the employees in terms of their general work performance, but also to enhance 

and maintain the compassion satisfaction experienced by the social workers rendering services in 

the forensic field of social work.    
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SECTION 3: CONCLUSIONS AND RECOMMENDATIONS 

 

3.1 Introduction  

The aim of this study was to determine the influence of specialised training on the experience of 

compassion fatigue and compassion satisfaction among social workers rendering services in the 

investigation of child sexual abuse. It was envisaged that specialised training might lead to a 

reduction in the risk of experiencing compassion fatigue and that a lack of specialised training may 

lead to increased levels of fatigue and stress among this group of social workers. The hypothesis 

subsequently also implied that social workers employed in this field of practice with specialised 

qualifications and training might experience an increased chance of turning work-related stress 

into compassion satisfaction compared to social workers rendering the same services without 

specialised training in the investigation of child sexual abuse.  

This section will summarise the findings of the study by depicting conclusions from the findings, 

highlighting the limitations of the study and examining the possible implications of the findings 

by providing recommendations and/or suggestions for future studies. 

 

3.2 Theoretical implication of the study 

Literature indicates that occupational stress is prevalent among professions rendering services in 

the investigation of child sexual abuse (Capri, Kruger & Tomlinson, 2013). Contrary to existing 

literature and expectation this study found that social workers investigating child sexual abuse as 

a whole were not impacted with significant high scores with regard to compassion fatigue, 

including the constructs of compassion fatigue namely burnout and secondary traumatic stress, 

although significant high scores in terms of burnout and secondary traumatic stress could be 

identified in the results of the scale for some individual participants. Higher scores on compassion 

fatigue were expected by the researcher.  
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Literature supported the researcher’s observation of a high turnover in social workers and cited 

work satisfaction, work stress and burnout as among the highest contributing factors in the 

prediction of a high turnover in social workers. In light of limited research in South Africa with 

regard to the impact of specialised training on social workers conducting child sexual abuse 

investigations with regard to their work satisfaction, this research was conducted. This study is 

unique in South Africa because it utilised the ProQOL scale in order to determine the influence of 

specialised training on social workers involved in the investigation of child sexual abuse cases.  

Van Wyk (2011) conducted a local study among social workers involved in the intervention of 

sexually abused children and found that the development and growth of these social workers in 

the field of sexual abuse were one of the factors impacting on their experience of occupational 

stress. As will be discussed under the empirical findings of the study, the current study found a 

positive correlation between the qualifications of social workers and their experience of their 

working environment and subsequently concurs with existing literature in this regard. 

 

3.3 Empirical findings 

The empirical findings of this study, as described in Section 2: The Manuscript, shed an interesting 

light on the aim and hypotheses set out for this study. The findings of the study provided the 

information needed to determine the influence of specialised training on the experience of 

compassion fatigue and compassion satisfaction of social workers conducting child sexual abuse 

investigations as set out in the aim of the study. The researcher hypothesised, based on the 

foregoing problem statement that, firstly, specialised training in forensic social work will lead to 

a reduction in the risk of compassion fatigue, and a lack of specialised training will lead to 

increased levels of such fatigue and stress; secondly, qualified forensic social workers will have 

an increased chance of turning their stress into compassion satisfaction compared to non-

specialised social workers. 
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The result of the study found that social workers investigating child sexual abuse were not 

impacted significantly in terms of compassion fatigue and specifically on the two constructs, 

namely burnout and secondary traumatic stress, apart from a few individual participants. The 

findings subsequently suggest that specialised training does not have a significant impact on 

forensic social workers’ experience of compassion fatigue and does not support this hypotheses.  

The study found a positive correlation between compassion satisfaction and the academic 

qualifications of social workers rendering services in the field of child sexual abuse. Results 

implicated that a higher academic qualification resulted in an increase in compassion satisfaction 

in respondents. The hypothesis predicting that forensic social workers will experience an increased 

chance of turning their stress into compassion satisfaction compared to non-specialised social 

workers can therefore be partly confirmed. Findings suggest that social workers, adequately 

qualified to conduct child sexual abuse investigations, experience higher levels of compassion 

satisfaction. It can, however, not be linked without a doubt to the experience of significantly lower 

levels of compassion fatigue, but it can be argued that the social workers rendering services in the 

field of child sexual abuse without specialised training experience difficulty in their working 

environment that affects the satisfaction they derive from their working environment. This 

tendency may naturally display the ability to escalate and have a negative causal effect on the 

experience of compassion fatigue in social workers rendering services in the investigation of child 

sexual abuse without specialised training.  

The finding was supported by the fact that respondents who indicated that specialised training is 

essential in the investigation of child sexual abuse cases reached a higher score on compassion 

satisfaction and it can subsequently also be argued that the mind-set of the social workers who 

indicated specialised training was essential to effectively investigate child sexual abuse cases, 

motivated this group of social workers to obtain specialised training.  
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This statement also correlates with the finding that specialised training causes an increase in 

compassion satisfaction. Social workers without specialised training in this field may experience 

less confidence and carry more concerns with regard to possible inaccuracies in their work, which 

subsequently affect their experience of satisfaction derived from their working environment. Field 

(2011:21) explored ways in which adult learning affects the health and well-being of people in the 

United Kingdom by assessing the wider implications of adult learning. It was found that adult 

learning not only improved the income and employability of people but also impacted on the 

attitudes and behaviour of respondents which in turn had an impact on the mental well-being of 

the adult learners. This finding from international research supports the finding on this study.       

A negative correlation was found between compassion satisfaction and the frequency that 

respondents dealt with child sexual abuse cases. The implication being that the more regular the 

social worker deal with child sexual abuse cases, the lower the compassion satisfaction levels 

experienced will be. The assumption can subsequently be made that social workers dealing with 

child sexual abuse cases need a steady pace between cases in order to reflect and assimilate 

information before moving on to the next case. An overload of cases without adequate time to 

reflect and recuperate between different cases can subsequently affect the satisfaction the social 

worker derives from the working environment, which will, in turn, ensure a negative impact on 

the compassion satisfaction levels of social workers dealing with child sexual abuse.   

 

3.4 Limitations of the study 

This study presented a number of limitations. The first limitation can be found in the method of 

disseminating the survey. The method produced unforeseen complications that seriously impacted 

on the sample size of the survey. The survey was distributed via social media apps such as 

Facebook. Although 110 social workers responded to the survey and 13 did not provide consent 

to take part, the information of an additional 24 participants was not usable.  
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Mandatory completion of each question was built into the online questionnaire, but the researcher 

did not foresee that respondents might be able to totally opt out of the survey unintentionally. 

Participants to the survey could opt out of the survey after being distracted by something else or 

by losing interest in the completion thereof simply by closing the link. Participants could also lose 

the link to the survey by accidently opting out while answering a call on their smartphones or by 

losing the internet or power connection to their device for some or other reason, and therefore were 

unable to complete the questionnaire fully.   

On the SurveyMonkey© program that was utilised to develop and distribute this survey, all 

respondents who consented to completing the survey were initially indicated as respondents who 

completed the survey. Only after the analysis of data, it was found that many participants opted 

out of the survey before completing the last few questions of the survey. At this stage, it was too 

late to attempt to gather more participants in order to increase the sample size. The sample size of 

the survey was subsequently negatively influenced by the fact that participants did not complete 

the survey up to the last question and that the program did not provide information indicating that 

data of some respondents were omitted. Although the sample size was never expected to be very 

high, it was not foreseen that it would be further limited by the method utilised to deliver the survey 

by allowing participants to exit the survey accidently or unintentionally.   

Although the study is dependent on a limited number of respondents, it is believed that it still 

provides valuable insight with regard to the relationship between specialised training and the 

experience of compassion fatigue and satisfaction of social workers dealing with the investigation 

of child sexual abuse cases. 

 

3.5 Recommendations 

It is suggested that a tool should be built into the program questionnaire that will remind 

participants that they did not complete the survey and that they should go back to complete it.  
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The tool should also be able to inform the researcher before the data analysis stage of the research 

of participants who did not fully complete the survey. On the SurveyMonkey© program that was 

utilised to develop and distribute this survey, all respondents who consented to completing the 

survey were initially indicated as respondents who completed the survey fully. Only after analysis 

of data, it was found that many participants opted out of the survey before completing the last few 

questions of the survey.      

This study comes to the conclusion that specialised training increases the compassion satisfaction 

experience of social workers rendering services in specialised fields. The study was commenced 

at a time where it was still possible for social workers to venture in the field where specialised 

training is needed due to a lack of guidelines. Future studies, however, should focus on the 

adequacy, needs, content, accessibility and availability of specialised training, including 

continuous development as well as supervision for social workers rendering services on a 

specialised level, specifically the investigation of child sexual abuse in terms of forensic practice.   

 

3.6 Conclusion 

The aim of this study was to determine the influence of specialised training on the experience of 

compassion fatigue and compassion satisfaction of social workers conducting child sexual abuse 

investigations. The findings do not support the hypothesis that training in forensic social work 

leads to a reduction in the risk of compassion fatigue, and lack of specialised training leads to 

increased levels of such fatigue and stress. On the contrary, the findings support the notion that 

social workers rendering services in the investigation of child sexual abuse with specialised 

training experience a higher level of compassion satisfaction. As a result, it can be concluded that 

qualified forensic social workers have an increased chance of turning their stress into compassion 

satisfaction, compared to non-specialised social workers. 
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The results of the study emphasise the important role of an employer in ensuring that employees 

employed in forensic social work remain up to date with new research and training, not only to 

empower the employees in terms of their general work performance, but also to enhance and 

maintain the compassion satisfaction experienced by these social workers.     
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