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	Outcome 1: Community mental health workers experience reduced rates of burnout and compassion fatigue.

Indicator A: Pre and post intervention, participants complete The Maslach Burnout Inventory (MBI), scores indicate reduced rates of burnout of participants after 12 sessions.

Indicator B: Pre and post intervention, participants complete the Professional Quality of Life Scale (ProQOL-5), scores indicating reduced rates of compassion fatigue and secondary traumatic stress after 12 sessions.

Outcome 2: Community mental health workers feel more connected and supported.

Indicator A: Pre and post intervention, participants complete the Erlangen Team Cohesion at Work Scale, scores indicating an increase in team cohesion after 12 sessions.

Indicator B: Pre and post intervention, participants complete Survey of Perceived Organizational Support (SPOS), scores indicating increased perceived organizational support after 12 sessions.

	Outcome 1: I chose to use established, evidence-based surveys to measure burnout, compassion fatigue, and secondary traumatic stress, pre and post intervention.  These surveys have been proven reliable and valid across many contexts—including mental health care.

Outcome 2: Using the well-established surveys measuring team cohesion and perceived organizational support, the effects of my intervention on these outcomes can be measured at intervals showing the trajectory of the interventions’ outcomes.  

These surveys are strongly aligned with the theoretical frameworks of the intervention.
	The data will be collected by the intervention’s facilitators, overseen by a mental health professional.

All of the program participants will be surveyed.

Data will be collected prior to the first group session and after the 6th and 12th sessions.

This intervention will be piloted in a small to medium sized community behavioral health agency.  All participants should be surveyed to capture as much data as possible considering the small sample size.

	Accurate translations: Instruments need professionally validated translations that capture cultural nuances rather than relying on direct, word-for-word conversions.

Concepts like “burnout” or “organizational support” may not have direct equivalents in certain cultures. Researchers should confirm that the underlying ideas (e.g., feeling overworked, receiving help from management) are understood in the same way.

Mental health stigma: In certain cultural contexts, admitting to burnout or compassion fatigue may be perceived as a personal failing or source of shame. This can lead to underreporting.

Pilot testing and iterative adaptation: Feedback from pilot tests can guide minor modifications to phrasing, response scales, or instructions to ensure cultural fit.






