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Burnout, Compassion Fatigue and Secondary Trauma Assignment
Part A
Burnout is a condition of emotional, physical, and mental weariness that occurs when the victim has experienced too much stress for a prolonged period (Rega & Ortega‐Galán, 2020). The implication is the victim’s work output is low, and can no longer meet deadlines. An example is an individual who is recently employed. At first, no one in the organization associates with him because nobody knows him. Eventually, people come along, and he cannot push them away because he does not have friends and does not want to be perceived the wrong way. Superiors start delegating their workload to him, and he cannot say no because he doesn't want to be on the wrong side of the authorities. The pressure to complete the tasks is too much, he starts to get anxious, and it only gets worse with the sleepless nights (Plakas, 2018). 
Compassion fatigue is a condition where one has no compassion or empathy to show due to prolonged exposure to situations requiring empathy (Plakas, 2018). An example is a surgeon. In a scenario where he carries out his first operation, he will empathize with the patient, probably even up to the 50th patient. As time passes, he is emotionally exhausted and can no longer pity the patients. This is the negative cost of caring.
Secondary trauma is the contingent exposure to trauma through a personal encounter or narrative of a traumatic event (Plakas, 2018). An example is a therapist. Therapists listen to all kinds of problems from their patients. Most of their patients have undergone very traumatic events, and the therapists have no one to talk to or cannot speak due to doctor-patient confidentiality. Those thoughts remain with them, and that affects their day to day lives. For example, one could refuse to conceive a child due to handling many patients who cannot live with themselves for losing a child (Rega & Ortega‐Galán, 2020).
Part B
I would recommend a social worker to have a support system.
Have to go to relaxing activities or activity
Have their job expectations clear?
Sleep
Exercise
A support system helps a social worker's mental health to cope with whatever they are going through. It could be a friend, relative, or co-worker. This is affordable for most people instead of paying a therapist. The support system also helps socially, in that the social worker is not going to feel isolated when they have someone to talk to, especially at work (Mashego et al., 2016).
Having job expectations clear reduces the chances of burnout for the social worker since they can plan their work according to them. It’s of social benefit also, in that the social worker’s work environment is friendly, without quarrels from colleagues and the supervisors (Kelly, 2020). It's economical and mentally benefit from meditating. A social worker can set aside thirty minutes daily or every two days for meditation. It helps the brain process information without interruption, precisely what a social worker needs from long days at work. It's not a must to meditate; they could carry out activities that relax them, maybe yoga or writing. Yoga is physically beneficial also (Kelly, 2020).
Exercise helps a social worker take their mind off work, mostly in the case of a crisis at work. Training is physically beneficial to the body and is cost-effective since one can choose to take a jog. Sleep is of importance to a social worker. Sleeping gives the brain a chance to restore well-being, and therefore planning to sleep early is of benefit to the body (Rega & Ortega‐Galán, 2020). It's cost-effective, and the mental and physical well-being of the body is gotten. Social life is also improved since communication and maintaining relationships are comfortable with good mental health (Kelly, 2020).
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